GCM IN ACTION: CAPTURING
KNOWLEDGE, VALUING
PARTICIPATION

n Chapters 2 and 3 we focus on how to conduct.a complete

GCM initiative and produce useful results. This chapter is GCM is a participation-friendly

dedicated to

1. Laying the groundwork with an overview of the entire
process, with emphasis on roles.

2. Introducing an example of a*GCM application in public health policy and action.
3. Focusing on the question and the participants’ critical roles in the project.

4. Describing the steps for engaging people and eliciting their knowledge and

opinions.

Chaptet 3 then demonstrates how GCM converts participant knowledge to data, con-
ducts analysis, and produces results for interpretation and use. The two chapters taken
together are a primer for the practice of GCM, ensuring a basic understanding of the steps
in the process.'

The process itself, which we've refined over more than two decades of daily experi-
ence, is a basic approach typically followed for much social and organizational research,
as Figure 2.1 shows:

Social researchers will recognize this approach as basic to participant-centered
research that is intended to yield usable results. GCM is not mentioned, in fact. But by
following some very clear and specific rules, researchers in almost any context unearth
and bring to light the underlying assumptions that make up a dynamic knowledge and
values environment on virtually any issue. The steps allow us to articulate concerns, pref-
erences, knowledge, and strategies that may be the building blocks of group knowledge
and opinion that will eventually lead to a fully informed conceptual framework. In this
chapter, we emphasize planning, project design, and participation.

Copyright ©2018 by SAGE Publications, Inc.
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FIGURE2.1 M The Basic GCM Process [P = participants, R = researchers)
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GCM'S SIMPLE RULES:
WHAT WE ASK OF THE PARTICIPANT

The basic steps that we take to collect information and knowledge from participants
produce results that let us construct a conceptual framework that summarizes the group
wisdom of the individuals. As mentioned in Chapter 1, we

v’ Ask individuals associated with the issue at hand (who could be program
participants, researchers, advocates, community members, and so on) what each
person thinks. This is idea generation or brainstorming.

v Ask how each person thinks, yielding each person’s individual conceptual array
of all the ideas that have been captured from everyone involved. This is sorting
or organizing.

V' Ask each person what he or she values or observes, giving the researcher
guidance on the importance, or feasibility, or priority, of each item or idea
compared with the others. This is the rating process.

Copyright ©2018 by SAGE Publications, Inc.
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v Ask each participant some questions about his or her role or place in the context
that is relevant to the project. These are questions to learn more about the
respondents.

V' As we note in Chapter 1, the researcher must always keep in mind the political,
practical, and philosophical lenses that we use to ensure our research-planning
decisions are aligned with the context, the need, and the desired outcomes when
following these simple rules.

THE RESEARCHER'S ROLES IN GCM

A researcher or project team takes the following steps to conduct a GCM project:

v Design the project.

0 Develop and confirm the focus prompt, which is the driver for content
development and is used to elicit every statement in a GCM project.

0 Identify and engage participant knowledge holders to answer the question,
leading them to the focus prompt from each unique perspective.

v Collect the data.

0 Collect and ensure the quality and relevance of the ideas captured from the
community of participants.

0 Collect each individual’s feedback on how the ideas are related to each
other (sorting) and how each person values each statement on chosen scales
(rating).

v Analyze the resulting data.

0 Conductquality assurance, ensuring that data align with the stakeholder
directions for organizing and rating.

0 Complete the analysis and produce graphical and reporting results for
the client and group to digest, interpret, probe, and arrive at understanding.

v Interpret and facilitate the utilization of the results.

©  Support the adoption of the emergent conceptual framework and specific
priority areas, leading to measurable utilization.

Although the process is straightforward, the challenge for researchers is applying
these rules in the usually untidy environment in which needs and knowledge exist. We
mentioned the art and science of GCM in Chapter 1. The science is represented in the
steps of data collection, analysis, and interpretation, highlighting the inherent mixed-
methods nature of GCM, which we explore further in Chapter 9. The art is in shaping
the process not only to complete the project successfully but also to create a group
understanding of the elements that compose an issue. When a GCM initiative is success-
ful, it produces a truly coauthored knowledge framework. The process of coauthoring
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as the sum of individual contributions, ably captured and meaningfully organized, is
the key. Thus, GCM is a combination, in true integrating fashion, of qualitative and
quantitative tools.

Preparing these steps and carrying them out successfully requires knowledge of the
context and desired outcomes, as well as awareness and appropriate sensitivity to both
targeted and intervening issues in the context. Armed with that knowledge, researchers
are responsible for planning, management, facilitation, and creating capacity to-adapt
and adjust as the need arises.

DESIGNING AND CONDUCTING GCM:
THE PROJECT PROCESS MODEL

GCM is a balance between (often interpersonal) interaction with participants to produce
qualitative, context-specific content and a rigorous, stepwise methodology to convert that
content into a defensible construct. Expanding on the simple model in Figure 2.1, the
timeline sequence of actions we present in Figure 2.2 is the complete basic process for
conducting a GCM initiative. As researchers, you will notice that the model is useful
in virtually any group- consensus and decision-development effort, whether GCM is
the engine or other methods are used to organize and value the perceptions, perspectives,
and values of those involved. Here we use it to construct a full picture of a complete
GCM process.

ORIENTATION TO THE
MODEL: ROLES IN GCM

In this volume; we refer to the designer or manager of the project as the researcher. The
term researcher (R in Figures 2.1 and 2.2) refers to any individual or team responsible
for the successful completion of a GCM project. Project teams may designate specific
tasks to specific members or roles, such as managing the overall project, designing and
conducting recruitment, or conducting the analysis. Whether the structure of the project
is.a graduate dissertation for which the candidate is the researcher, or a large-scale evalu-
ation development initiative for which a team of individuals are tasked with the project’s
completion, the term researcher is useful for our purposes.

Throughout a GCM inidative, the team is also responsible for facilitation and par-
ticipant management. These roles may be part of the researcher’s job description, or they
may be assigned to others on the team. Project administration—that is, overall responsi-
bility for logistics, timeframes, budget, and other necessary considerations—may fall to
the researcher as well in certain contexts. In others, a team member or an administrative
staff member may assume these responsibilities.

In general, GCM projects use a team approach to accomplish all the tasks required to
complete the process. The design of the team is driven by the context, purpose, and scope
of the project, as well as the resources and institutional capacity to support each role.

Copyright ©2018 by SAGE Publications, Inc.
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In GCM the term participant (P in the above model) refers to any individual who
takes part in the process at any specific step, or in all steps. The participant is the knowl-
edge source for each project and, in the analysis, the data source unit that contributes to
map construction and ratings comparisons.

To guide the reader through the following example, and as a checklist for your own
future projects, we include a step-by-step project workbook as Appendix B. You will find
it useful to follow the example with the workbook on hand.

THE GCM PROCESS: AN EXEMPLAR

We thank the staff of the Robert Wood Johnson Foundation (RWJF), especially
Dr. James Marks and Dr. Laura Leviton, for permission to demonstrate an exemplar
of GCM referencing a project conducted on behalf of the foundation. As background:
The Culture of Health initiative is RW]JF’s flagship national initiative, identifying and
supporting systems and capacities to encourage or develop communities where the health
and wellbeing of all are valued. This exemplar, completed in 2016, demonstrates all of
the activities required to complete a GCM initiative. The use of GCM was thought to
be a good fit for the organization’s interests because the Culture of Health initiative has
prioritized the activation of networks at the.community level, as well as nationally, to
change the experience of individuals, communities, and the culture in terms of quality
and sustainability of health and wellbeing. The project was designed to identify and
engage professionals who work within communities, and whose work is relevant to a
community’s or region’s capacity to'sustain wellbeing.

In this section, we refer to-the project model and concentrate on each column of
activity in sequence, and we describe the steps taken in the Culture of Health project
to complete each column of activity. The model is structured in phases, starting with
planning. A word-about roles: in this section, the term client leadership refers to the client
involvement in project guidance. Researcher means the research and project management
staff. The term project team means the research staff working with client representatives
on planning and scheduling.

In a GCM initiative, the elements that must exist before the project can proceed are

1. A well-articulated understanding of the project’s purposes and desired outcomes.
2. A clear and tightly aligned focus question or prompt.

3. A well-defined process for identifying and recruiting individuals to take part,
aligned with the purposes, desired outcomes, and focus.

4. An appropriate timeline that accounts for the context and any deliverable
deadlines, with special attention to time needed for communication and data
collection.

These elements form the basis for finalizing the project plan. The logistics of the plan
include the following:
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This work may not be reproduced or distributed in any form or by any means without express written permission of the publisher



Chapter2 m GCM in Action: Capturing Knowledge, Valuing Participation 25

Articulate project purposes and desired outcomes

In GCM, agreement regarding desired outcomes is critical, because it activates
the process of discovery, engagement, and outcomes. In our work with clients, we
articulate what the project should produce, and how those results should or might
be used to benefit the group. We consider the practical considerations of participant
understanding and availability within the time allotted, and engagement barriers that
we might plan to alleviate. We work with the project leadership to consider potential
avenues of support for the project. Often, these discussions take place in the context
of a “desired outcomes workshop,” during which we encourage the project leadership
to work through the process outlined in the model, to prepare for a successful GCM
event. In the RW]JF initiative, we were fortunate to have an existing, well-supported
structure for the project.

The RW]JF leadership provided rich background on the vision, purposes, and desired
outcomes of the national Culture of Health initiative as stated by the foundation. The
project was one of several simultaneous initiatives that the foundation activated to raise
awareness and collect feedback about the vision. The project team, including the client
lead and the research team, finalized the objectives and ‘established the communication
plans and timelines for the project. For the purposes of this project, the objectives for
RW]JF were described as follows:

v To increase understanding of the factors that contribute to a culture of health

v To learn more about how professionals in a range of careers and fields not related
to health are contributing to or creating conditions that support individual,
family, and community health and wellbeing

v To develop networksbetween the foundation and professionals in communities
for the further extension of the Culture of Health vision.

Develop and confirm the focus prompt

Developing the focus prompt is often an iterative process. The planning group con-
siders the desired outcomes and potential uses of the results as well as advantages and
limitations of the context. The focus prompt usually takes the form of a sentence comple-
tion prompt that leads participants to contribute ideas that have a single focus and are
syntactically similar. It is usually drafted during the early planning or desired outcomes
discussion, and tested with a small group of people related to the project to assess its
effectiveness in prompting appropriate responses.

Focus prompts may be framed to identify current issues, pose a theoretical question,
suggest a “backwards from success” expectation, or articulate values in a context. Some
examples of focus prompts illustrate this:

What are the factors that influence the acceprance and use of evidence-based practices
in publicly funded mental health programs for families and children? (Green &
Aarons, 2011)
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A specific activity that the tobacco industry uses to block tobacco control in South East
Asia is . . . (Stillman, Hoang, Linton, Ritthiphakdee, & Trochim, 2008)

A thing that causes African Americans to get sick more and die sooner is . . . (Risisky
et al., 2008)

The Culture of Health project sought to extend the foundation’s knowledge about
community health and wellbeing by asking individuals—who were otherwise not typi-
cally engaged in discussions about public health—about what would produce health and
wellbeing in a community. To focus the brainstorming and produce items that would
reflect perspectives on community health, the project team considered the desired out-
comes in the context of other active Culture of Health initiatives.. The chosen focus
prompt was this:

In a community where people share the view that health is important for everyone,

professionals in my field would . . .

This project was part of a larger initiative in which the focus prompt had been used
successfully in a pilot. In other projects, it is useful to test the focus prompt, either inter-
nally or with potential participants, to determine 'whether the prompt will generate the
appropriate level and volume of ideas from the selected participants.

Identify and engage participants

In GCM, we talk about deciding on the focus prompt and identifying participants as
“number 1 and number1”in importance to the project; both are critical and are parts of
the same requirement. We craft the focus prompt to elicit usable knowledge and opinions
at a level of detail that will allow us to build a “saturation” of the topic, but that saturation
requires the engagement and participation of a meaningful number of people represent-
ing the perspectives needed in the issue at hand.

Engaging participants starts before recruitment. Depending on the project, the par-
ticipants may already be identified (for example, registered participants in a conference of
experts on cancer control may take part in a GCM project prior to the conference), or the
project may require active solicitation of specific perspectives not usually sought, such as
problem solving for a community policing program. In each instance, the researcher must
take the context into account, enlist sponsors or champions to connect to participants, and
create clear communications about the project and the potential participant’s role in its
success. Clarity about participation burden is important at this early stage, since ambigu-
ity or inaccurate estimates of time and commitment required will affect the project.

Interaction between the researcher team and the participants carries the process from
stage to stage in GCM. Researchers use tools of all kinds to reach and engage the voices
of those sought to contribute. In this project, our interactions with national associa-
tions’ leadership and staff led to their willingness to invite their members to contribute.
Interaction with the members was a high value, because we were able to develop opportu-
nities for heterogeneous idea sharing and discussion among the participants at key stages
in the process.
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The Culture of Health project actively sought to engage and learn from those not
related to public health or health care, so the project developed a structured approach
to identify and engage individuals whose professional affiliations or roles would likely
connect them to the betterment or improvement of their communities or regions. The
project designed and followed a strategy to engage people through their national profes-
sional associations, seeking individuals whose professions included sectors like business,
community planning, education, grant making and independent learning, and justice:
The project team requested support to enroll individuals from 33 professional associa-
tions. Eleven associations supported member engagement: the American Public' Works
Association, the Association of Chambers of Commerce Executives, the Business Alliance
for Local Living Economies, the Committee for Encouraging Corporate Philanthropy,
the Consumer Electronics Association, the Governance Institute, the International
Association of Business Communicators, the National Legal Aid & Defenders Association,
the National Small Business Association, the Public Library Association, and the Society
for Human Resource Management.

Recruit participants

Recruiting participants to ensure a range of perspectives requires context-specific
approaches for inviting and informing potential contributors. The three key elements
of participant recruitment are identifying individuals or groups whose knowledge or
position in the context argue for their participation as important data sources; deter-
mining the type of group the project requites; and designing appropriate communica-
tion approaches and language to encourage their engagement. Most GCM projects take
advantage of existing interest groups, like academic and research cohorts who are using
GCM to pose a public health question, or a community of parents and teachers working
to improve a school. Some researchers apply sampling techniques to arrive at representa-
tion of a population; this may be for design reasons, or to take into account the large size
of the population of interest.

Because the Culture of Health project sought voices from a range of associations, the
project team hoped to engage many different perspectives rather than recruit large numbers
from only a fewof the identified associations. The project team drafted brief descriptions
of the project’s goals and activities. Each association’s leadership supported the engagement
of their members. In some cases, association leadership permitted direct communication
with members, and in other associations, the association administration communicated
to its:members. Individuals self-identified as interested in the topic and in participating.

In this initiative, it was decided to conduct brainstorming focus groups in addition
to the typical approach of independent brainstorming electronically. The project team
agreed that an opportunity for participants to connect voice-to-voice with others would
serve several purposes. It would

v Allow people to contribute without the need to go to the website (although many
contributed both via focus group and the website).

v “introduce” the perspectives of each profession, as expressed by members, to
others in different professions.

v’ Lay the groundwork for greater interest in the project.
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Invitations to the project and to brainstorming included invitations to both the focus
groups and to the website for independent idea entry. The processes used to engage
participants in each step of GCM are outlined in the participant activities phases of the
project model.

At the planning stage, the project team discussed the question of participant iden-
tification, anonymity, and confidentiality. These are often critical decisions, especially
in high-risk environments or in corporate contexts in which identification can'lead to
challenges. Depending on how data are collected at each GCM stage, the participants
may be identifiable (as in a community forum), self-identifying, or anonymous.In this
project, participants accepted invitations to virtual “live” sessions where they agreed
to speak as identified participants. For the sorting and rating activities, the process
was designed for individual password use, in case the individual participant preferred
confidentiality.

Set up the data collection process

Thus far, the tasks to begin the project are consultative and managerial in nature. At
this point in the process, we consider the participation and data collection logistics for
the project, and for the brainstorming phase specifically. The tasks for the researcher
shift from fairly standard recruitment and participation planning to activating com-
munication and data tools to ensure:that high-quality data are collected. For data
collection in this project, researchers used The Concept System Global MAX (2016)
web-based platform, which supports‘engagement in a GCM project via dedicated
web pages.

The GCM process has. three major elements that are integrated in the Concept
Systems software—the project management requirements, the data collection platforms,
and the analysis and production tools. Other tools are readily available that support the
researcher in completing many of these tasks as well. Appendix C contains information
about tools.and technology for conducting group concept mapping activities, including
some suggestions for content analysis.

In a GCM project, the data collection tools are customized to reflect the project,
using clear and relevant language that participants will understand, and simple instruc-
tions for contributing input are necessary. For Culture of Health, the researchers defined
the project in the database with unique identifiers and constructed a data capture page
for the idea generation, or brainstorming.

Defining the project in the database includes these steps:

v' Assigning the project name, and assigning administrators to allow other team
members to input or manage the data at each step.

v" Developing the participant list. Depending on the project, the participant list
can be started at the planning stage and edited as the project proceeds, since
participants may be added at each step in the process.

v' Drafting and entering welcome language and instructions for brainstorming to
ensure that each participant has a successful event.

v Entering the focus prompt and linking it to the brainstorming page.
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Once the focus prompt for our project was finalized and the recruitment for contrib-
uting participants was underway, the project team set up the data collection modules to
capture the content.

IDEA GENERATION

Idea generation is the first project event for the participant after agreeing to partici-
pate, and the first data collection event for the researcher. Having constructed the focus
prompt and developed an acceptable participation cohort, the researcher usually commu-
nicates with participants to provide specific guidance for participating. Invitations can be
to individuals or to a group or community. The researcher offers options for participating
appropriate to the project and the cohort--whether through face-to-face meetings, the
web, some other approach, or a combination of approaches. The way the ideas come into
the project doesn’t matter, as long as the processes are aligned and there are quality assur-
ance safeguards.

Agree to contribute

After the Culture of Health project team defined the parameters of the project (the
objectives, focus prompt, participants, and timeline) it was time for participants to take
part in idea generation. The project team invited the volunteer participants from the
associations to join the process.

The recruitment process for this initiative relied on researchers’ investigation of
professional associations whose members, though unrelated to public health, would
likely have an interest in the health and wellbeing of communities or regions. Once
members agreed to take part, the project team invited them to attend webinars
designed specifically to foster their awareness and encourage input. The project team
scheduled eight focus groups and made the decision to open any focus group to any
participant, rather than conducting profession-specific focus groups. We began such
“cross-talk” during idea generation, and reinforced the importance of interaction
throughout the project.

Take part in idea generation

Idea generation can take many forms. The most common is simple focus prompt—
driven contributions from several individuals. The process can be either through a face-
to-face meeting, a virtual focus-group discussion, independent participation via a website
or listserv, toll-free phone access, or any combination of these, and more. In some proj-
ects, the researcher may use existing item sets, such as in the development of a theoretical
model where scientific components are used as items (Goldman et al., 2015).

For each focus group, the Culture of Health research team prepared a welcoming gen-
eral overview of the project and its objectives, introduced the attendees to each other, and
posed the focus prompt to begin the discussion. The research team captured verbatim
content with two scribes for verification. The idea generation step of the process, with the
eight focus groups, took place over seven weeks.
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DATA DEVELOPMENT
AND PHASE Il PLANNING

The tasks for data development and next-phase planning take place simultaneously, in
consultation with the client leadership. The researcher manages the data collection and
prepares the project team for sorting and rating. Data collection is a researcher-managed
process, and requires tracking and quality assurance.

Collect data

For Culture of Health, 58 participants took part in the focus-groups, and about
60 contributors (some of whom were also focus group participants) used the brain-
storming web page to enter ideas. The brainstorming website was open during the
entire period of focus group conduct (seven weeks), and 578 ideas were collected via the
focus groups and independent brainstorming. The large number of statements is not
unusual; because the process allows virtual participation from anywhere at any time
during the brainstorming phase, the number of items for nearly every project that seeks
a range of feedback is very large. In this project, the fact that eight focus groups were
conducted, with content redundancies across them, contributed to the large statement
set. Over the course of seven weeks, the dedicated website was also open for anonymous
idea contribution.

Conduct idea synthesis

As a rule, GCM as a social research tool operates well when the set of statements is
about 100 or fewer (Kane & Trochim, 2007). However, larger original statement sets
are the norm with the adoption of web-enabled data collection tools. The quantity of
data from large numbers of statements from brainstorming and other content identi-
fication approaches challenges some invitees to perform sorting and rating and could
inhibit participation (Rosas & Kane, 2012). To produce a well-informed set of items
that represent the body of knowledge from idea generation, we conducted a qualitative
review and “synthesis” of the content, focusing on inclusion, understandability, and
breadth.

Idea synthesis is an approach we have developed to support analysis of the con-
tent and the decision process to reduce the number of statements while maintaining
“saturation” of the topic. The objectives of idea synthesis in GCM are to ensure that
the set of ideas that forms the core of the project is manageable for the participants
and that all ideas are clear and understandable to all stakeholders who will be asked
to sort and rate them. The idea synthesis used in the Culture of Health project was a
multistep, systematic process designed to facilitate the review and selection of a final
set of statements. First, researchers identified “keywords”—specific words, usually
nouns, that appear in the original statements. These verbatim keywords were then
assigned a code word—a broader term under which several keywords were organized.
This keyword-codeword framework enabled the researchers to structure and review
hundreds of original stacements casily, and facilitate a decision process for selecting
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a final set of statements for sorting and rating. Two researchers reviewed the code-
word categories, selecting statements that best captured the variety of keywords, and
made recommendations to the project team as to which statements to retain. As the
selection process proceeded, the researchers deleted redundancies, split multifocus
statements, and edited for comprehensibility and syntactic similarity, to allow easier
sorting and rating. The process yielded a final set of clear and relevant statements
that were representative of the entire body of content generated through the brain-
storming process.

Because individuals respond from their own perspectives to the focus prompt,
it is common for items or statements to contain more than one main concept. It
often happens that redundancies are present, especially when the ideas are col-
lected in a distributed way, as in asynchronous group meetings, or a combina-
tion of live content collection and the use of an online tool. To guide decisions
in idea synthesis and editing, researchers review each statement, organized by
keywords, and ask: Will a participant be able to raze that item? Asking that ques-
tion allows the researcher to make judgments about theunderstandability and
focus of the statement; if it is “rate-able,” it is likely-that the statement has one
main idea, is in (somewhat) plain or appropriate language, and answers the focus
prompt. An example of a less rate-able statement might be: Build more public-
private partnerships so people can travel and recreate while moving their bodies. The
statement clearly suggests a response to the focus prompt but would benefit from
editing to make it possible for a participant to assign a value rating on importance,
for example.

There are many tools and approaches-available for qualitative content analysis that
are appropriate to this step in the-process. In certain projects, we have used keywords-
in-context analysis or NVivo qualitative analysis software for idea reduction. Appendix C
contains information on some technical tools that can be used to conduct qualitative
content analysis to reduce the number of items in a statement set.

Finalize the statements

After the Culture of Health researchers processed the content in this way, the project
team met to discuss, edit, and confirm the set, to make sure that

v The list contained unique ideas, with only one idea represented per statement.

v’ Each statement was relevant to the project focus.

v’ There was a manageable number of statements for sorting and rating.

v All statements were clear and understandable, and rate-able.

The final confirmation meeting requires concentrated focus on the content. A final
confirmation meeting with the project team may take up to four hours to complete an
idea synthesis, in addition to many researcher hours in advance. Shortchanging this step

can have noticeable effect on the quality of the content, so we try to be very clear with the
client team regarding the time and attention required.
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Finalize ratings and participant questions

Typically, we begin defining ratings and participant questions during the desired out-
comes discussions that take place in the early planning stages—as early as possible, in
other words. The decisions the project team should make about ratings and demographics
are guided by utilization; how is this project to be used, and by whom? What values are
necessary for us to measure, to help us decide on ratings? What categories of participants
will be most useful to lead to common perceptions or differences that will increase. the
project’s value and utility?

In preparation for the sorting and rating events, the Culture of Health project team
reviewed the draft rating scales and the participant questions that had been proposed
in the project planning stage. Confirming the ratings, the project-team agreed that all
participants would be asked to answer the following:

“On a scale of 1 to 4, please rate how relatively important you think each idea is to
supporting a culture of health.”

“On a scale of 1 to 4, please rate each idea individually on the extent to which you
think the geographic community or area where you work currently demonstrates
the idea in practice.”

FIGURE2.3 M Sorting Data Collection Page for the RWJF Culture of Health Project
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Participant questions for this project asked participants to self-identify regarding field
or profession, years in their profession, and geographic location by region.

Set up the data collection process

With the final set of ideas in hand, researchers turned again to the database frame-
work to prepare for the important participant tasks of sorting and rating. Using the
final set of ideas from the brainstorming activities and the idea synthesis process;
researchers structured the database to allow participants to see all 102 final statements.
The data collection pages (screenshots are shown in Figures 2.3, 2.4, and 2.5) relevant
to the sorting and rating steps in the process were the sorting page, the ratings pages,
and the participant questions page. Using the decisions made by the project team, the
researchers inserted instructions for each activity and the forms needed to complete
the tasks.

Invite participants to sorting and rating activities

The process of inviting participants to the sorting and rating stages is typically the
same process used for idea-generation invitations. In some large projects, the researcher
team may decide that inviting a subset of interested participants to sort, and inviting

FIGURE 2.4 M Rating Data Collection Page for the RWJF Culture of Health Project
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FIGURE2.5 M Participant Questions Data Collection Page for the RWJF Culture of Health Project
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all participants to rate, will serve the project. Decisions about sorting participation are
practical, political, and philosophical. What number of sorters do we need to produce
a stable result from. the analysis? Rosas and Kane (2012) indicate that, practically, about
30 is adequate, but both politically and philosophically there may be other reasons to
include more sorters in the process. On the other hand, we find that participant com-
mitment to sorting decreases the further away a participant is from the center of the issue
(for example, staff in a partner agency compared to a principal investigator in the net-
work). Additional sorters add value in many ways, but because sorting is the greatest
burden to participants, researchers can make such a design decision appropriately.

The Culture of Health project team invited all brainstorming participants to rejoin
the project for all the next steps. In this project the team conducted “how to sort and
rate” webinars several times to increase participants comfort and confidence in taking
part, and to create another opportunity for interaction between the research team and
the participants, and between the participants across associations as well. These how-to
webinars were ten- to fifteen-minute tutorials on the steps in the website that enabled
respondents to contribute their perceptions about how the ideas were related, contrib-
ute their ratings, and answer the respondent or demographic questions. An important
part of the communication throughout the project was to support participation within
the allotted time, and the project team was encouraged by the response to the request
for participation.
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ORGANIZING

The organizing stage in the model puts the process back in the hands of the participants
and asks them to sort the ideas from brainstorming and rate them on scales that matter
to the project.

Agree to contribute

We estimate that about 85 individuals took part in the brainstorming phase of the proj-
ect. The project invited 139 to the second activity, and 37 participants took part in-one or
more of the organizing activities. This is consistent with participation findings (Rosas &
Kane, 2012), and the how-to webinars may have helped to support participation.

Contribute sorting

As mentioned above, the ways to collect content from the sorting and rating activities
vary, and researchers can use one approach only (such as web-based participation) or use
several participation modalities. Depending on the needs of the project, a researcher may
invite some people to face-to-face meetings and others to the web pages.

Regardless of the means, participants generally receive basic instructions for sorting in
this context, which include the following:

v Group the statements for how similar in meaning they are to one another. Do not
group the statements according to how important they are, how high a priority
they have, et cetera. Another part of the process will ask you how important you
believe each idea is.

v’ There is no right or wrong way to group the statements. You will probably
find that youcould group the statements in several sensible ways. Pick the
arrangement that feels best to you.

v’ People differ on how many piles they wind up with. In most cases, anywhere
from 8 to 20 piles usually works out well.

v’ Each statement must be put into only one pile. A statement may be put alone as
its own pile if you think it is unrelated to all the other statements or if it stands
alone as a unique idea.

v’ Please do not have any piles of “miscellaneous” statements.

V' Make sure that every statement is put somewhere. Do not leave any statements
out. (Concept Systems, Inc., 2016).

Each participant who sorts also develops “cluster names” for each of the groups or piles
of ideas that he or she was developing to represent how he or she thought of the ideas’
meaning connections. This additional clarification from participants allows us to have
good guidance on the territories of the map when we arrive at the analysis phase.
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Each Culture of Health participant who accepted the invitation to sort logged into the
web page for sorting and was prompted with specific instructions that asked each person
to organize the 102 ideas into groups or piles based on the meaning of each idea and
how that idea was related in meaning to other ideas among the 102 items. The web page
allowed each participant to construct his or her own conceptual framework, conducting
an independent, open, unstructured sort of the ideas. The process allowed each person‘to
create groups of ideas and name those groups. Recall that the resulting set of statements
was from all input from all focus groups and all items contributed via the web, and then
synthesized for manageability. In this way, individuals from all represented professions
were considering and making decisions about ideas from others in other represented pro-
fessions, many of whom they had never met, even virtually. It is in this way that GCM
constructs the possibilities for group wisdom, even when individualsare not organization-
ally or otherwise related.

The sorting database structure allows a review of participation, and it showed that of
the 37 people who agreed to participate in this part of the process, 34 completed sorting
of all 102 statements.

Contribute rating

The rating activity collects values or ‘ebservations from participants. Instructions
are simple and differ from one project to the next, depending on the questions being
asked. In most GCM projects, we pose the question of relative importance as the first
rating. The scale is a Likert scale, usually consisting of four or five rating values. We
recommend making each rating value in the scale distinct from the other data values, so
that a participant can rate-the items and make some distinctions among them. Typical
instructions ask the participants to

v' Consider each item in relation to the other ideas when rating it.

v" Use the full range of the rating scale if possible.

v’ Avoid rating everything with the same number. (Concept Systems, Inc., 2016).

In this project, participants were asked to rate on two scales: relative importance and
relative presence in their context. The data collection pages use radio button interfaces,

and each rating is a separate page to reduce the relationship effect between ratings.
The instructions were as follows:

Relative Importance: On a scale of 1 to 4, please rate how relatively important you
think each idea is to supporting a culture of health:

1 = relatively unimportant
2 =slightly important
3 = moderately important

4 = very/extremely important
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Current Presence: On a scale of 1 to 4, please rate each idea individually on the
extent to which you think the geographic community or area where you work cur-
rently demonstrates the idea in practice, where:

1 =1 never see evidence of this idea.
2 =1 rarely see evidence of this idea.
3 =1 very often see evidence of this idea.

4 =1 always/every day see evidence of this idea.

Fairly often in GCM, a larger number of participants complete the first rating, and
fewer stay to complete the second (Rosas & Kane, 2012). Participant “drop-off” is com-
mon in social research, whether the second requested data collection activity is to take
place immediately following the first or there is a time lag between requested data col-
lection points. In this project, 35 participants completed Rating 1, and 31 participants
completed Rating 2.

The last information the project asked for was the responses to three demographic
or respondent questions mentioned above. The project structure uses a separate page
to collect this information, but all content that the participant provides is linked in the
database.

The questions the researchers asked were these:

1. Please select the location you are most closely associated with from the choices
below.

2. How many years have you been involved in your profession?

3. Which association are you affiliated with?

A SAMPLE OF A SORTING AND RATING

In the Culture of Health project, 34 individuals used the web page to contribute their
thinking on how the 102 ideas were related to each other in meaning. Table 2.1 is a
partial list of the 102 statements.

The task that each participant conducted was to consider each item in relation to all
others, to determine “meaning” fit. Figure 2.6 shows an example of how one person may
have sorted these few items according to her perception of their meaning relationship.

Our participant also rated the items; Table 2.2 is a snapshot of the importance
rating.

In the next chapter, we illustrate the entire analysis process, using the data that each
person has contributed during the simple steps of telling us what they know or believe,
organizing their way of thinking about all the items together, and valuing them on impor-
tance and presence in their environment. The resulting graphical displays and reports are
the foundation of GCM. In Chapter 3, we also demonstrate how results are produced and
consider key aspects of interpretation for utilization of the GCM results.
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TABLE 2.1 H Statements 11 Through 24, of 102, in the RWJF Culture of Health Project

1" Invest in professional community health workers and patient advocates who can address social
determinants of health.

12 Provide support and resources to those with less education, or with lower literacy.

13 Recognize the challenges that members of the community face when they live in unsafe areas or
uninhabitable structures.

14 Encourage health providers to take advantage of their public library’s health-related knowledge base
and encourage their patients to use it.

15 Work to reduce prescription drug advertising.
16 Disseminate knowledge about best practices on wellness in addition to health.
17 Work with housing, schools, community organizations, and businesses sothat health messaging is

incorporated even if it is not the main focus of the sector.

18 Encourage physicians to prescribe physical activity and outdoor recreation to increase mental and
physical wellbeing.

19 Support a living wage so parents can sustain a family.

20 Advocate for health as a core subject so it is not omitted from the school curriculum.

21 Demystify and destigmatize reproductive health and birth control.

22 Have complete streets or transportation.safe for people to travel independently, from age 8 to 80.
23 Creatively connect through existing community pathways and systems to inform and communicate

about healthcare and health literacy.

24 Eliminate legal barriersthat work to limit access to health and healthcare.

FIGURE2.6 HM An Example Sorting of the Items in Table 2.2
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TABLE 2.2 H Example of Rating on Each Item
T ———

Invest in professional community health workers and patient advocates who can
address social determinants of health.

12 Provide support and resources to those with less education, or with lower literacy. 8

13 Recognize the challenges that members of the community face when they live.in 4
unsafe areas or uninhabitable structures.

14 Encourage health providers to take advantage of their public library’s health-related 8
knowledge base and encourage their patients to use it.

15 Work to reduce prescription drug advertising. 2
16 Disseminate knowledge about best practices on wellness in‘addition to health. 8
17 Work with housing, schools, community organizations, and businesses so that health 3

messaging is incorporated even if it is not the main focus of the sector.

18 Encourage physicians to prescribe physical activity and outdoor recreation to 4
increase mental and physical wellbeing,

19 Support a living wage so parents can sustain a family. 4

20 Advocate for health as a core subject so it is not omitted from the school curriculum. 8

21 Demystify and destigmatize reproductive health and birth control. 3

22 Have complete streets or transportation safe for people to travel independently, from 2
age 8to 80.

23 Creatively connect through existing community pathways and systems to inform and 3

communicate about healthcare and health literacy.

24 Eliminate legal barriers that work to limit access to health and healthcare. 4

1. For a practicum on conducting GCM, the reader is encouraged to review Kane and Trochim, 2007.
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