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[bookmark: _Toc203468714]Summary   
This is a standard operating procedure (SOP) for conducting interviews as part of a qualitative research study. The purpose of the SOP is to provide a step-by-step guide to setting up, conducting and analysing interviews. This is to be used in conjunction with the Qualitative Umbrella Protocol for Infectious Diseases (ADD LINK).
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[bookmark: _Toc203468715]Definitions  
NVivo: Qualitative data analysis software
Thematic analysis: A method for analysing qualitative data by identifying recurring themes and patterns
[bookmark: _Toc67559420][bookmark: _Toc203468716]Abbreviations  
None



[bookmark: _Toc203468717]Interviews
[bookmark: _Toc203468718]Background
Interviews are one of the most commonly used qualitative social science research methods. They are useful for understanding the lived experiences and views of people who are at increased risk of acquiring, or have lived experience of, an emerging or re-emerging infection. Interviews are a useful tool for gathering rich data on:
· Perceptions of risk
· Behaviours including risk reduction
· Experiences of diagnosis, treatment and care
· Thoughts on and experiences of communication from healthcare providers, community organisations and public health bodies
· How participants think things could have been done differently
[bookmark: _Toc203468719]Rationale
As a qualitative research method which involves an in-depth discussion between the interviewer and interviewee (typically lasting around 1 hour), this method is best suited to studies aiming to generate in-depth, detailed and contextual knowledge on lived experience, behaviour and meanings. This can be used to develop insights into the lived experiences of people who acquired or were at increased risk of acquiring a new infection; inform public health responses including information; and to support better diagnosis, prevention and care. They can be used where focus group discussions may not be feasible or acceptable, e.g. due to stigma or participant preference.  It is not unusual to use both in a study, as each method has different strengths (e.g. confidentiality vs. confidence to speak in a group of peers).  Interviews can also be offered to participants who do not wish to participate in focus groups (e.g. due to availability, neurodivergence or stigma). 
[bookmark: _Toc203468720]Sampling
The population who will be invited to interview needs first to be identified, i.e. will this be people who have acquired the infection under study, or people who were considered to be at increased risk of acquiring the infection. This decision will be guided by the research question and will impact how participants are recruited.
[bookmark: _Toc203468721]Recruitment
Recruitment will depend on the research topic and population(s) of interest.  This might include people attending healthcare (in which case researchers will need to secure appropriate ethical approval for conducting research in healthcare settings), healthcare professionals (via professional networks, or within healthcare settings), and community participants.  Participants in community settings can be recruited in diverse ways including in collaboration with community-based organisations, advertising (posters and social media), snowball sampling, via personal and professional networks.   It is important to be aware of the risk of imposters when recruiting people online whereby people who do not meet the inclusion criteria seek involvement to obtain reimbursement.  For this reason, we advise not advertising reimbursement.
You will need to define exclusion and inclusion criteria.
You will also outline informed consent procedures and consider participant reimbursement.
[bookmark: _Toc203468722]Procedures
All interviews will be conducted using a topic guide.  This will be developed by the research term (ideally in collaboration with people with lived experience).  This will be in the form of key questions (e.g. can you tell me about how you found out you had X?) followed by prompts to probe further (e.g. was it over the phone? How did you feel about how you were told? etc). The topic guide does not need to be followed exactly, as interviews should feel conversational, so exact phrasing is likely to change across interviews. It is also likely that at least in some interviews, it will feel like questions make more sense in a different order, or that other topic areas arise during the conversation which had not been anticipated. The topic guide is an outline, but the direction of the interview will be at least partly directed by responses from participants.
Interviews can be conducted in person, online or by telephone.  It is advised to offer a range of options to maximise inclusion.
In person 
You should identify a private space that is accessible and meets the access needs of participants (you may wish to consider sending an access needs survey in advance).  You will record the interview using digital voice recorders (ideally two).
Online
Your choice of video-conferencing platform will depend on your own preference and local data protection requirements. At University College London we use MS Teams as any recorded data are stored in the Cloud in the UK/EU.  You should ensure participants are familiar with this platform prior to interviews, which may require arranging pre-meetings.
Mode of recording will depend on the sensitivity of the data and local data protection requirements and is likely to be either MS Teams or a digital voice recorder.
Telephone
Some participants will prefer a telephone interview which can be conducted using a telephone microphone connected to a voice recorder. 
Data will be transcribed verbatim (usually intelligent verbatim, missing out pauses and ‘uhs’, ‘er’).
[bookmark: _Toc203468723]Analysis
You will need to check transcripts for accuracy. You are likely to use qualitative data analysis software (e.g., NVivo, Atlas.ti) to support the process of analysis.  We currently do not recommend AI-supported qualitative analysis due to concerns about data protection.
We recommend using Rapid Assessment Procedure (RAP) sheets (see additional material and RAP SOP) to capture reflections after interviews.
The most appropriate form of analysis will depend on the precise research question and aim, but the following approaches are most likely to be of greatest use during an outbreak.
Reflexive thematic analysis: The most common approach, involving the systematic identification, analysis, and reporting of patterns (themes) within the qualitative data. Braun and Clarke provide an overview of different approaches to qualitative thematic analysis and a step-wise approach to completing an analysis (1, 2).  Also see https://www.thematicanalysis.net/doing-reflexive-ta/ 
Discourse analysis: Examines how language is used in social contexts to construct meaning, power relations, and social realities (3).
Narrative analysis: Focuses on the stories and experiences shared by participants, exploring how they construct meaning from their experiences during the outbreak (4).
Framework analysis: A systematic method using a matrix to organise data into themes and categories guided by both pre-set and emerging concepts (5).
We advise that a proportion of interview transcripts are double coded to ensure consistency and reliability. 
Interview findings can be triangulated with other data sources (e.g., surveys, key informant interviews, epidemiological data) to enhance validity.

[bookmark: _Toc203468724]Ethics
As a research activity involving human participants, any study using these methods will need to be approved by a recognised ethics review board or institutional review committee. Exact requirements must be checked with the appropriate ethics committee, but key considerations include:
Informed consent
Ensure all participants provide informed consent. Clearly explain the purpose of the SSI, how the data will be used, and participants’ right to withdraw at any time without penalty.  You will need to specify a time frame during which participants can withdraw their data (often 28 days after the interview). 
People should have sufficient time to consider participation and opportunity to ask questions (ideally at least 24 hours).
Participants can complete the consent form online using an electronic signature/printed name (and the consent form emailed back to the research team) or software such as DocuSign. Participants can also request verbal consent, in which case the research team can audio record the consent process prior to recording the interview (and in a separate file). 
For in-person interviews, participants can choose to sign the consent form in any of the ways stated above, as well as in person immediately before the interview.
Confidentiality
Participants are likely to be sharing highly sensitive information including about their health and, depending on how the infection is acquired, potentially their sexuality. Therefore, data must be handled with the highest of standards regarding confidentiality and data protection. 
Maintain strict confidentiality of participant identities and responses. Use pseudonyms in transcripts and reports and remove any other identifying information. 
Data protection
Interviews should be recorded on an encrypted, password protected sound recorder.  Following the interview the recording should be transferred to a university secure storage facility within 7 days and the audio file deleted from the voice recorder.
If using Teams, you will need to ask for consent to record audio and video.  The recording will be stored in the Cloud but will not be available to anyone outside the research team.  Copilot can be used to transcribe – Microsoft does not use AI-transcription data to optimise their AI models. However, you should ask for consent to use Copilot for this purpose.   If you use any other AI-transcription you should familiarise yourself with the program’s use of data and implications for data security.
If not using AI-transcription, you will require audio data to be sent to professional transcription companies.  There should be a contract and non-disclosure agreement in place and arrangements for secure transfer of data to and from the company, with clear description of data deletion.
Once transcripts are checked for accuracy, recordings should be securely deleted.
Risk to participants and researchers
For interviews conducted in person, carry out a risk assessment to ensure the safety of participants and researchers. Implement infection prevention and control (IPC) measures, including physical distancing, mask-wearing, and hand hygiene where needed.  
You should have a pathway to manage participant distress which may include a resource pack with information about further support, referral onto a local community organisation, discussion with healthcare team and/or discussion with the Chief Investigator.
Researchers experiencing distress should be able to seek support from the Chief Investigator and through their university/employer.
[bookmark: _Toc203468725]Patient and public involvement (PPI)
Engaging with patients and the public can ensure that interviews are informed by the experiences, needs, and perspectives of communities. The principles below can help guide PPI work for an interview.
· Involve patients, caregivers, and community representatives in the design and planning stages of the interviews to identify relevant concerns and priorities. Where possible, include representation from diverse and affected populations, including vulnerable or marginalised groups.
· Work with PPI groups to develop accessible and culturally appropriate materials to facilitate understanding and engagement with the research.
· Co-develop recruitment materials and discussion guides to ensure relevance and sensitivity.
· Involve community members in identifying appropriate recruitment strategies.
· Maintain regular updates with participants and community stakeholders throughout the research process and provide opportunities for feedback and adapt approaches based on this feedback.
· Share findings with participants and the broader community in clear, non-technical formats (e.g., community briefings, infographics). Highlight how public input influenced the research and its outcomes.
· Recognise and respect the contributions of public participants and ensure transparency, voluntary participation, and appropriate recognition or compensation where applicable.
[bookmark: _Toc203468726]Related SOPs
· Focus group discussions


[bookmark: _Toc203468727]Supporting documentation
Sample interview topic guide

Semi structured interview schedule 
[bookmark: _Int_IeLhXUFN]Note to interviewers: Instructions to interviewers are in standard print. Questions to read out are in bold. Prompts are also provided, to be read out if and when needed (for example, if participants do not understand a question, or to help encourage further discussion).
[bookmark: _Int_K4CcPdjp]Before starting the interview, ensure the participant has understood the information sheet, has had an opportunity to ask questions and has signed the consent form.
Introduction     
I’m very grateful to you for sparing the time to talk to me today. We are [add interview aims].  We are here today to hear your views and experiences.  There are no right or wrong answers and I would like you to feel comfortable saying what you really think and how you really feel. As you know, this interview is part of a research study that will help us to understand [research aim]. Anything you tell me will be anonymous and the sound recording and transcript of this interview will be stored securely and won’t be accessible to anyone outside of the research team. Please don’t feel you have to answer anything you don’t want to and let me know if you wish to stop at any point. If any of the questions that I ask you are unclear, then please feel free to ask me to explain at any point. Before we start, is there anything you’d like to ask me? 
Switch the recorder on (if participant has consented). If the participant has given consent via e-mail or post, ask them to confirm. If they are giving consent verbally then begin the consent process.
Question 1
Use open-ended questions: What did you think of the…? How did you feel about…?
Avoid leading and closed-ended questions: How happy are you with…? Did you like…?
Prompts: Follow up questions to a broad question, topic not mentioned, or elaboration needed
Probes: Further detail of something participant has said. For example, can you tell us more about … 
Q (FINAL]. Is there anything else you’d like to share with us?
Ending the session
Thank the participant for their time.  Switch off the recorder.  Inform them that they are free to contact you if they have any other comments after the discussion is over.


Interview RAP Sheets
Instructions: RAP sheet is completed as soon as possible after the interview.  The same RAP sheet is used for all interviews (i.e. not a new RAP sheet for each interview). These RAP sheets will summarise main points of interest, as well as notes on non-verbal communication and pertinent quotes as appropriate. 
Researchers will also make notes on emerging themes of interest for future papers separately. 
Name of researcher: 
	Interview Question
	Responses
	Reflections

	Q1
	Participant 1

Participant 2

Participant 3
	

	Q2
	Participant 1

Participant 2

Participant 3
	

	Q3
	Participant 1

Participant 2

Participant 3
	

	Etc
	Etc
	Etc
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