
 

 

 

 

 

 

 

 

Child & Youth Health Network of the capital region 

A Collective Impact initiative  

 

Evaluation Plan 

 

 

 

 

 

September 2015 

 

 

 

 

 

 

 

 

 

 

 

Created by Petra Chambers-Sinclair 

Coordinator, Child & Youth Health Network 

petra@ypsn.ca 

 



2 
 

Child & Youth Health Network draft evaluation plan 

Contents 

           Page 

Context and Objectives         3 

 Evaluation Questions        3 

  Cycle One Evaluation Questions, Outcomes & Indicators  4 

 The Child & Youth Health Network      5 

  Collective Impact        6 

Program Theory         8 

 Short-term Outcomes of Interest: Evaluation Cycle One  8 

Evaluation Design          9 

 Developmental Evaluation        9 

 Performance Measurement       10 

 Shared Measurement        10 

 Unit of Analysis         11 

 Methodology          11 

 Data Collection         13 

  Interviews         13 

   Basic Developmental Evaluation Questions   13 

  Focus Groups: constellations      14 

  Observations: community engagement     15 

  Document Review        16 

 Sampling Plan         16 

 Data Analysis         18 

 Reporting          19 

 Timeline and Work Plan        19 

 Budget          21 

 Limits and Caveats         21 

Appendices           23



3 
 

Child & Youth Health Network draft evaluation plan 

Context and Objectives 

The purpose of this evaluation plan is to support evidence-based decision-making and 

to inform the development of the Child & Youth Health Network (C&YHN), a collective 

impact initiative in the capital region of British Columbia. 

Collective Impact thought leaders (see Appendix C: Resources) recommend evaluation 

as a core activity during the early stages of a Collective Impact initiative. This 

evaluation plan has been developed to help ensure that evaluative thinking is 

embedded in this initiative from the beginning, and so that stakeholders, including 

funding partners, are receiving meaningful information about the progress the C&YHN 

is making.  

A useful evaluation will assist with ongoing learning, engagement, partnership 

development and resource acquisition. 

Evaluation Questions 

Based on the assessment of the current information needs of the C&YHN, this plan 

recommends exploration of the following evaluation questions (see page 4) during the 

first evaluation cycle (September 2015-March 2016). These questions have been 

adapted from the Guide to Evaluating Collective Impact by Preskill, Parkhurt & Juster 

(2014).  

Question one relates to the context of the initiative and reflects the asset-based 

principle the C&YHN has adopted. Questions two through four pertain to 

implementation, with an emphasis on the desired culture of the C&YHN, including the  
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development of a common agenda, the effectiveness of emerging communication 

patterns, and the quality of the relationships that are being developed across sectors. 

These evaluation questions have been selected to explore the developmental elements 

that stewards believe are foundational to the future success of the C&YHN. 

Each of these four questions are linked to outcomes and indicators, as follows: 

Question Outcomes Indicators 

To what extent and 
in what ways does 
the C&YHN tap into 
the strengths and 
assets of the 
community? 
 

The C&YHN 
leverages the 
strengths and assets 
of the community 

Community strengths and assets are 
identified 
 

Community strengths and assets are 
mobilised and aligned to support the 
goals of C&YHN 

To what extent do 
partners have a 

shared vision for 
change, including a 
common 
understanding of the 
problem? 

Partners have a 
shared vision and a 

common 
understanding of the 
problem 
 

Partners can articulate the problem 
 

Partners can articulate a shared 
vision 

The development of a 
common agenda has 
included a diverse 

Members of the target populations 
helped shape the common agenda 
 

Cycle One Evaluation Questions 

1. To what extent and in what ways does the C&YHN tap into the strengths 

and assets of the community? 

2. To what extent do partners have a shared vision for change, including a 

common understanding of the problem? 

3. To what extent and what ways does cross-initiative communication help to 

build trust, assure mutual objectives and create a common motivation? 

4. To what extent and in what ways does the C&YHN support dialogue, 

reflection and change among partners? 
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set of voices and 
perspectives from 
multiple sectors 
 

The stewardship committee includes 
voices from all relevant sectors and 
constituencies 

To what extent and 
in what ways does 
the C&YHN support 
dialogue, reflection 
and change? 

The C&YHN has 
established a culture 
of trust, respect and 
humility among 
partners 

Partners actively seek feedback and 
advice from one another 
 

Partners trust one another 
 

People of different cultures and 
backgrounds feel respected and 
heard within the C&YHN 
 

The C&YHN has 
established a culture 
of openness, 
transparency and 
inclusion 
 

Decision-making processes are open 
and transparent 
 

Partners feel included in the decision 
making process 

To what extent and 
what ways does 
cross-initiative 
communication help 
to build trust, assure 
mutual objectives 
and create a common 
motivation among 
partners? 

Structures and 
processes are in 
place to engage 
C&YHN partners, 
keeping them 
informed and 
inspired 

Constellations hold regular meetings 
 

Members of constellations attend 
and participate actively in meetings 
 

Partners communicate and 
coordinate efforts regularly (with and 
independently of backbone staff) 
 

Partners actively seek feedback and 
advice from one another 
 

Timely and appropriate information 
flows through the cascading levels of 
linked collaboration 
 

 

The Child & Youth Health Network 

Child & Youth Health Network (C&YHN) is a Collective Impact initiative which started 

in early 2014 and has been rapidly gaining momentum in the Capital Region of British 

Columbia since that time.  
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The C&YHN aims to improve the health of the children and youth in our region, with 

particular emphasis on mental health. 

The C&YHN currently includes government, non-profit, philanthropic and community 

partners. Partnership development with local First Nations, people with lived 

experience; and members of the business sector will continue as the initiative 

matures. 

This evaluation plan has been being prepared for the stewardship committee and the 

shared measurement and evaluation constellation of the C&YHN. The stewardship 

committee includes representatives from Island Health, the Ministry of Children & 

Family Development, the Capital Regional District, the Horner Foundation, the 

Victoria Foundation, the District of Saanich, and the Executive Directors of 

neighbourhood houses including Quadra Village Community Centre, Burnside Gorge 

Community Centre and Saanich Neighbourhood Place. 

The C&YHN is a long-term initiative. As the C&YHN is less than two years old, it is 

premature to evaluate progress toward achieving population-level outcomes. 

Therefore, this plan focuses on evaluating early implementation of the Collective 

Impact model. 

Collective Impact 

Collective Impact (see Kania 2011) is a complexity-theory based collaboration model 

that engages cross-sectorial partners for system change. Collective Impact enables 

collaborators to use existing resources to achieve long-term population-level outcomes 
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by convening around a common agenda 

that is supported by locally-generated 

data, and by redesigning interventions to 

ensure activities are mutually 

reinforcing. 

The five conditions of Collective Impact 

are: 

1. Common Agenda; 

2. Mutually Reinforcing Activities; 

3. Continuous Communication; 

4. Shared Measurement System; and 

5. Backbone Structure. 

 

 

 

 

“Collective Impact offers a new theory of 

change. It proposes that more money, 

smarter approaches, or even working harder 

will not fundamentally change things. 

Instead it suggests that the whole system 

that desires change must work together -- 

government at all levels, business, the 

voluntary sector, and the people who most 

benefit from our work-- as equal partners 

using knowledge, resources and techniques, 

both new and old to commit to a unified 

effort to collectively address an issue from 

multiple angles.” 

Collective Impact Summit, 2015 
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Program Theory 

This model on page 7 provides an overview of the emerging theory of change for the 

C&YHN. 

 As this is a long-term initiative that is still in its early stages, it depicts a high level 

theory of change for the initiative and does not include program-level detail. In time, 

nested models can be crafted which will illustrate the causal links between program-

level activities, interim outcomes and the long-term targets of the C&YHN.  

Short-term Outcomes of Interest: Evaluation Cycle One 



9 
 

Child & Youth Health Network draft evaluation plan 

The cycle one evaluation questions are linked to the overarching program theory of the 

C&YHN through increased effectiveness of community to support the positive 

development of children, youth and families (see models on pages 7 and 8).  

Outcomes of interest for evaluation cycle one are depicted inside the ovals in this 

model (see page 8). Also included in the evaluation cycle one logic model are 

unanticipated outcomes, as these are an essential element of Collective Impact 

evaluation. 

Evaluation Design 

The overarching theoretical approach to the evaluation proposed in this plan is a 

combination of Systems Thinking and Complexity Theory. Both Collective Impact and 

Developmental Evaluation are Systems- and Complexity-Theory based approaches. 

When evaluating complex systems, Preskill & Gopal (2014) and Cabaj (2014) 

recommend an evaluation design that allows for flexibility based on stakeholder’s 

evolving information needs. Therefore, this plan offers a structure and also encourages 

ongoing adaptation. 

Developmental Evaluation 

This plan is based on the principles of Developmental Evaluation (see Patton, 2011). 

Developmental Evaluation is widely considered to be an appropriate approach to 

evaluating complex adaptive systems, and particularly the early stages of Collective 

Impact initiatives, because it contributes to the process of adaptation and 

development by encouraging and documenting innovation, and supports data-based 

intervention in complex systems (see Cabaj 2014; Preskill, Parkhurst & Juster 2014). 
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The C&YHN is seeking system change. According to Patton (2011), Developmental 

Evaluation can support system change efforts by: 

 Assisting innovators in understanding a system, as well as their intended 

actions in relation to that system; 

 Generating feedback for learning as innovative action occurs; 

 Identifying principles to guide innovation; 

 Tracking and documenting the development of an initiative; 

 Determining what adaptations may be required as initiatives are scaled within a 

system; 

 Identification of system change indicators and tipping points; 

 Support for developing an innovation to the point at which that it can be 

evaluated formatively. 

Performance Measurement 

A performance measurement strategy for the C&YHN will be developed and 

implemented concurrent with this evaluation. Performance measurement is not 

addressed in this plan. 

Shared Measurement 

Shared measurement is one of the five conditions of Collective Impact. Though 

connected to both performance measurement and evaluation, the development of a 

shared measurement system for the C&YHN is understood to be an element of the 

implementation of the Collective Impact model. Therefore, the development of the 
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shared measurement system is not included in this plan, but will instead be subject to 

this evaluation. 

Unit of Analysis 

The unit of analysis for this evaluation will be the C&YHN system, though it is 

acknowledged that the boundaries of this system are still forming.  

Geographically, the C&YHN is bounded by the Capital Region of British Columbia, an 

area that includes the Southern portion of Vancouver Island as well as the Southern 

Gulf Islands (Salt Spring, Galiano, Mayne, North and South Pender, Saturna and 

associated smaller islands). This region is comprised of 13 municipalities and is home 

to ten First Nations, including Tsartlip, Tsawout, Pauquachin, Tseycum, Malahat, 

Songhees, Esquimalt, T’Sou-ke, Scia’new (Beecher Bay), and Pacheedaht. An 

additional eight First Nations have traditional territories in the Capital Region. 

Methodology 

Developmental Evaluation allows for the use of any useful evaluation methods and 

methodologies, and for the adaptation of methods and methodologies as an evaluation 

progresses. 

This evaluation plan is organized in cycles, with the initial cycle lasting seven months, 

from September 2015-March 2016, while partners learn and practice Developmental 

Evaluation skills. Subsequent cycles will last three months each.  

All cycles will follow the same pattern: 
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1. Assessing current information needs of the C&YHN in consultation with 

stakeholders; 

2. Crafting evaluation questions for the cycle ; 

3. Gathering data based on these questions; 

4. Analyzing data; 

5. Reporting; 

6. Using reporting to inform the next cycle of evaluation. 

Please see the timeline and work plan, below, for details about evaluation cycles. 

Before the first evaluation phase, a Developmental Evaluation community of practice 

(DECoP) for current C&YHN partners and selected community members formed. 

DECoP meetings include training, ongoing mentoring and co-learning with the 

evaluation coordinator, as well as the evaluation activities described below. 

DECoP members will assist with achieving the purposes of this evaluation while 

learning to evaluate developmentally. This participatory approach will help to embed 

evaluative thinking throughout this large and complex initiative. 

Rapid Evaluation Approaches (see Hargreaves, 2014) may be used within a 3-month 

Evaluation cycle, to respond to emergent information needs or critical events. 

Gopalakrishnan, Preskill & Lu (2013), among others, have identified shorter, more 

frequent evaluation cycles as a key element of effective evaluation in complex adaptive 

systems. 
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Data Collection 

Data for this qualitative evaluation will be collected through interviews, focus groups, 

observations and a review of pertinent documents. 

In future, DECoP members may consider using additional methods and tools for 

gathering data, such as Outcome Harvesting (see Wilson-Grau & Britt, 2012) or Most 

Significant Change (see Davies & Dart, 2005). 

Interviews 

Interviews will be conducted informally and formally by DECoP members and the 

evaluation coordinator. 

Informal interviews may occur at C&YHN meetings or events and may take a 

conversational format, with or without note-taking or voice-recording (voice recordings 

can be made with a smart phone or similar device. See appendix A for tips on audio 

recording using a smart phone). In the absence of questions to guide an informal 

interview, DECoP members can use basic Developmental Evaluation questions, such 

as ones found in the text box on this page, as a guide.  

In the case of informal interviews that are not 

voice recorded, field notes will be taken to 

document the content as soon as possible after 

the interview is complete. Interviews documented 

through field notes will be noted as such. 

Basic Developmental 

Evaluation Questions 

 Where did we start? 

 Where are we now? 

 How far have we come? 

 What have we learned? 

 Where should we be? 

 What are you noticing? 

 What are we not 

noticing? 
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Formal interviews will be voice recorded (using a smart phone or similar device) 

whenever possible, and interviews will be transcribed according to the transcription 

guidelines found in Appendix B. 

Interview questions will be developed by the DECoP based on the evaluation questions 

guiding each evaluative cycle. 

There are times when it may be culturally inappropriate to take notes or make audio 

recordings during interviews. In this case, the interview will be conducted without 

recording, and field notes will be written as soon as possible afterwards to document 

the views expressed in the interview. Interviews documented through field notes will 

be noted as such. 

Focus Groups: Constellations 

The C&YHN is using the constellation model (see Surman & Surman 2008) as a 

governance structure. The Constellation Model is a complexity-inspired framework 

designed to enable collaborations to harness the power of self-organization when 

working with complex systems. C&YHN partners are encouraged to form working 

groups in areas of interest. These self-organizing working groups are called 

constellations, and these constellations will serve the dual purpose as focus groups for 

this Developmental Evaluation. 

The goal will be to have at least one member of the DECoP participating in each 

constellation, to ask evaluative questions, encourage evidence-based decision making, 

document progress and innovations, and assist with continuous communication 

throughout the C&YHN. 
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Focus group structure will be negotiated by each constellation coordinator and the 

DECoP member who participates in that constellation as a Developmental Evaluator. 

One meeting per evaluative cycle may be allocated to focus group activities, or a 

portion of each constellation meeting could be spent engaging in evaluation.  

The DECoP member will audio or video tape focus groups sessions, with the 

permission of constellation members, or assign a scribe to record the session. If audio- 

or video-taped, the session will be transcribed according to the transcription 

guidelines found in Appendix B. 

Focus group questions will be developed by the DECoP based on the evaluation 

questions guiding the evaluative cycle. 

Observations: Community Engagement 

Observations will be tracked by members of the DECoP through the use of an 

outcomes diary, a tool developed by the Hamilton Roundtable for Poverty Reduction 

(see Weaver, 2012). The outcomes diary can be used to capture data from oral and 

written sources, and to document change from throughout the system at three levels:  

1. Children, youth and families; 

2. Community capacity (How we work/how we work differently); 

3. Policy and systems change. 

Data sources for the outcomes diary can include observed events as well as verbal or 

written reports from partners or the media. Weaver notes that specific details increase 

the utility of the outcomes diary as a tool, as does consistent use. 
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The following is a template that can be used by DECoP members to track their 

observations as they engage with the C&YHN system. Separate templates can be used 

for each of the three system levels listed above. For the purposes of evaluation cycle 

one, community capacity is the most relevant system level for data collection. 

Community capacity (How we work/how we work differently) 
 

Name of 
Community 

Partner 

Activity Outcome C&YHN 
involvement 

 

 

   

 

 

   

 

Document Review 

The evaluation coordinator will review documents that are identified by partners as 

relevant to the goals of the C&YHN as part of ongoing analysis. 

Documents will be curated, archived and synthesized by the evaluation coordinator to 

inform the work of the DECoP. Pertinent documents will be included in the formal 

data analysis and synthesis phases of the evaluation. 

Sampling Plan 

The sampling plan for evaluation of the C&YHN will include different approaches at 

different stages, but will begin with a combination of ‘Key Knowledgeables’ (see Patton 

2015) blended with Quota Sampling to ensure that the perspectives from diverse 

stakeholder groups are integrated into the development of the C&YHN. 
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Patton uses the term ‘Key Knowledgeables’ in place of the more common ‘Key 

Informants’ because of unfavourable associations with the word ‘informant’.  Key 

Knowledgeables are people who are particularly well-informed about a subject of 

interest and are willing to share their knowledge. Quota Sampling will be used to 

ensure that Key Knowledgeables in all desired categories are included in the sample. 

A table such as the one below will be used, first to identify Key Knowledgeables to 

include in each affiliation category, and subsequently, to ensure sampling quotas are 

met. 

Questions will be developed to respectfully determine how Key Knowledgeables self-

identify to determine affiliation. 

Key Knowledgeables 
Quota sampling 

Source 

Interview Focus group DECoP (as 
analyst) 

Other 
(specify) 

A
ff
il
ia

ti
o
n

 c
a
te

g
o
ry

 

Non-profit sector     

Indigenous Government     

Non-Indigenous 
Government 

    

Business sector     

Indigenous Parent      

Non-Indigenous Parent     

Newcomer Parent     

Indigenous Youth     

Non-Indigenous Youth     

Newcomer Youth     

During the first evaluation cycle, the quota will be two Key Knowledgeables in each 

affiliation category. Failure to meet this quota will be reported at the end of the 

evaluation cycle, with accompanying recommendations for partnership development, 

methods and/or sampling. 
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The quota for the second cycle will be set by the DECoP, in consultation with the 

Shared Measurement and Evaluation constellation. 

Data Analysis 

Data will include transcripts of interviews and focus groups, field notes, outcome 

diaries, and documents 

A framework approach to qualitative analysis (see Ritchie & Spencer 1994) will be 

used by the DECoP.  

This approach includes five interrelated steps for cross-case analysis: 

1. Familiarization involves immersion in the raw data. This will occur on an ongoing 

basis: beginning during data collection and transcription, continuing at regular 

DECoP meetings, and culminating during periods of formal analysis. 

2. Identification of a thematic framework will result from this immersion. An 

initial framework will be based on themes that DECoP members identify as 

emerging from the data. Themes will also be informed by the evaluation questions 

guiding the cycle of evaluation. The thematic framework will be developed 

collectively by members of the DECoP. 

3. Indexing is the method whereby the framework is applied to the raw data and 

instances of each theme in the data are coded. Multiple coders brings multiple 

perspectives to the indexing and interpretation process. Themes may be refined 

during this phase. 

4. Charting organizes the data in chart form by theme. 

5. Mapping and interpretation is a process by which nascent patterns and theses 

are developed through engagement with the charted data and the understandings 
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gleaned through the entire analytic experience. Like other phases of analysis, 

mapping and interpretation will be conducted collectively by the DECoP. 

Data analysis will be a core activity of the DECoP. 

Reporting 

Communication of results will take place at the end of each evaluative cycle, in the 

form of narrative and dashboard reports. Performance measurement data will also be 

incorporated into these reports. 

Timeline and Work Plan 

Timeframe Activity Responsibility 

2015 

May  Draft evaluation plan reviewed 
and revised 

 Members of the DECoP 
recruited 

 Shared measurement 
& evaluation 
constellation 

 Stewardship 
committee 

June 2-day Developmental Evaluation 
learning session in concert with 
Innoweave’s webinar (June 2 & 3) 

 Evaluation coordinator 

July 
onward 

 Monthly meetings of the DECoP 

 Participation in constellation 
meetings by DECoP members: 
ongoing observations, informal 
interviews, data analysis & 
rapid reporting back to C&YHN 
constellations 

 Evaluation coordinator 

 Members of the 
DECoP 

July-
September 

 Developing dashboards to 
communicate evaluation 
results 

 Developing performance 
measurement system 

 Evaluation coordinator 

 Shared measurement 
& evaluation 
constellation 

September First quarterly dashboard report to 
the community 

 Evaluation coordinator 

Evaluation Cycle 1 

September  Review and revision of 
evaluation questions.  

 Development of interview 
questions. 

 Evaluation coordinator 

 Shared measurement 
& evaluation 
constellation 
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 Members of the 
DECoP 

October-
November 

 Interviews with ‘key 
Knowledgeables’ 

 Transcription of interviews 

 Evaluation coordinator 

 Members of the 
DECoP 

December Second quarterly dashboard report to 
the community 

 Evaluation coordinator 

2016 

January 
onward 

 Monthly meetings of the DECoP 

 Participation in constellation 
meetings by DECoP members: 
ongoing data analysis & rapid 
reporting back to the C&YHN 

 Evaluation coordinator 

 Members of the 
DECoP 

January-

February 

Data analysis & synthesis  Evaluation coordinator 

 Shared measurement 
& evaluation 
constellation 

 Members of the 
DECoP 

February Report to the Victoria Foundation & 
other funders 

 Evaluation coordinator 

March  Third quarterly dashboard report to 
the community 

 Evaluation coordinator 

Evaluation Cycle 2 

April  Review and revision of 
evaluation questions.  

 Development of interview 
questions. 

 Evaluation coordinator 

 Shared measurement 
& evaluation 
constellation 

 Members of the 
DECoP 

April-May  Interviews with ‘key 
Knowledgeables’ round 2 

 Transcription of interviews 

 Evaluation coordinator 

 Members of the 
DECoP 

June  Data analysis & synthesis  Evaluation coordinator 

 Shared measurement 
& evaluation 
constellation 

 Members of the 
DECoP 

June Fourth quarterly dashboard report to 

the community 
 
 

 Evaluation coordinator 

Evaluation Cycle 3 

July-
August 

 Review of evaluation needs: 
Developmental or Formative? 

 Review and revision of 
evaluation plan 

 Shared measurement 
& evaluation 
constellation 
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Budget 

As evaluation will be embedded in the development of the C&YHN, it should be 

included in the overall budget for the initiative. 

Limits and Caveats 

This plan has a number of limitations, including the following: 

1. The evaluation will be conducted by members of a Community of Practice, some 

of whom have limited prior experience with evaluation.  

2. Though most members of the DECoP will participate as part of their 

professional role, through an in-kind contribution from their employer, some 

members will participate as unpaid interns. It is likely that some members who 

are participating during paid time, but ‘off the side of their desk’ will not be able 

to give the DECoP all the time they might wish to. Likewise, interns may find 

that employment or other opportunities compete for their attention. Turnover 

within the DECoP is to be expected. As is ongoing recruitment, training and 

mentorship as new members join to replace those who leave. This will be time 

consuming and may result in discontinuity in data collection and analysis 

activities.  

3. The necessarily adaptive nature of an evaluation in a Collective Impact context 

has resulted in a less structured evaluation plan. A less regulated evaluation is 

more open to interpretation, and therefore ongoing communication with 

collaborators will be required to ensure consensus about information needs and 

evaluation goals, as well as to ensure accountability to partners, including 

funders. 
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4. This plan inevitably contains biases and limitations that may not be visible to 

those who endorse it. 
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Appendices 

Appendix A: Tips for Audio recording using a smart phone 

1. Some phones come with an audio recording app pre-installed. If yours does not, 
install one first. 

2. Charge your phone. 
3. Locate the microphone. 
4. Point the microphone at the person who is speaking. If you’re holding the 

phone, be sure you are not covering it with your hand. 
5. Experiment with the best distance between the person speaking and the 

microphone to enable clear audio recording. 
6. Record in a quiet environment. Wind can create significant background noise. 
7. Switch the phone to airplane mode before recording to ensure you aren’t 

interrupted. 
8. Close down other apps on your phone so they don’t create interference. 
9. Some headphones include built-in microphones. 
10. Transfer short recordings to a computer by e-mailing the audio file. Use a USB 

cable to transfer longer recordings. 

Appendix B: Transcription Guidelines 
 
The purpose of transcription, according to these guidelines, is to render the utterances 
of interview and focus group participants into written form so these can be used as 
data. The transcription process is aimed at capturing, understanding and learning 
from the perspectives of evaluation participants. 

Transcription of interviews will use the following format: 

Transcript Header 

The transcript header section, at the top of the first page, will take this form: 

 Transcript Code: (Participant ID#, Initials of Interviewer, Initials of transcriber, 
without spaces or punctuation); 

 Participant ID #: (Each interview participant will be assigned an ID# by a 
research supervisor); 

 First and last name of interviewer: 
 First and last name of transcriber: 

 Interview location: 
 Interview date: 
 Audio/video recording technology used:  
 File name: (Please customize date and save file name in this format: Transcript 

Code_C&YHN_Apr10_15) 
 Location where transcript and original audio or video file is saved:  
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The Key (see below) will be included at the bottom of the Transcript Header section on 
the first page. 

A single blank line will separate the Key from the Transcript Header section (above) 
and the Transcript text (below). 

Transcript Structure 

The transcript will be presented in a table format, with four columns: time (or a 
number); ID, content and omissions. (Use the tab key to advance through the table 
cells when transcribing). 

 

Time ID Content Omissions 

        

        

 

Time, when available as part of the audio or video recording, will be included in the 
transcript in the left-hand column. If a time record is not available, numbers will be 
used to identify each row. 

The utterances of the Interviewer will be identified with I; those of the interview 
participant with P (P1; P2; P3 in the case of a focus group). These identifiers will be 
placed in the ID column. 

A new row on the table will be used each time a different person speaks. 

The reason for any omissions will be documented briefly in the right-hand column, for 
example, ‘to preserve confidentiality’. Longer rationale will be included in the decision 
log, and ‘see decision log’ will be inserted in the omissions column. 

Indicate if the recording device is turned off and on again, in capital letters, in a 
separate row. 

At the end of the interview, indicate this with the words END OF INTERVIEW in a 
separate row. 

Key 

Symbol   

I Interviewer 

P Interview participant (interviewee) 

P1; P2; P3…  Focus group participants 

… Ellipses indicate words that have been omitted by the transcriber. The 
reason for the omission will be briefly documented in the left hand 
column, for example, ‘to preserve confidentiality’. 

[] Square brackets indicate the beginning and end of overlapping talk 
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(.) A dot inside parentheses indicates a short silence (1-2 seconds). 

(….) More dots indicate a longer silence (approximately 1 dot per second) 

((Laughing)) 

  

Double parentheses bracket transcriber descriptions, including 
laughter or background noise 

() Empty parentheses indicate that a brief moment of speech is not 
audible or interpretable. 

(inaudible 
segment) 

(inaudible segment) indicates that a longer section of speech is not 
audible or interpretable 

?(Unsure)? Questionable text, where the transcriber is not completely sure it has 
been transcribed correctly, will be placed inside parentheses with 
question mark on the outside of each 

Content 

In the case of video recordings, the transcript will capture audio only and will not 
attempt to describe images. 

Audio content will be transcribed verbatim, including repeated words, partial words, 
overlaps, and nonverbal sounds. Elisions (the absence of full articulation between 
words) do not need to be captured. 

Brief silences of 1-2 seconds can be noted with the following: (.) Additional dots can be 
used to indicate longer silences. See Key, above. 

Particularly loud speech can be rendered with CAPITAL LETTERS. 

Numbers and dates will be written numerically. 

Background noises need only be captured if they directly impact the dialogue. 

The words participants use should be captured as they say them, using Standard 
English spelling rather than any attempt to render speech phonetically. Speech 
patterns that reflect dialect will be retained. Slang and swearing will be retained. 
Thinking words such as um will be retained. Mispronunciations will be corrected if it is 
absolutely clear that another word was intended, however, space will be created for 
the personalization of language (for example, a word like ‘deterior’ that is used with 
intention). Non-standard words, or non-standard use of words, will be listed and 
defined in the Annotated Glossary following the transcript table. 

Standard English punctuation will be used. 

Questionable text, where the transcriber is not completely sure the transcription is 
correct, will be identified. See Key, above. 

Sensitive or confidential information that might compromise the interview participant, 
or someone else, will be removed from the transcript, and this will be noted in the 
omission column. 
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Annotated Glossary 

An annotated glossary will follow the Transcription table and will include any 
unfamiliar words or terms, including those with unique personal or cultural meanings. 

When in doubt, a transcriber should err on the side of including a term in this section 
for follow up. A transcriber can also include a definition in italics and identify this with 
‘T’ (for transcriber) before the suggested definition. 

Adding or verifying definitions will involve returning to interview participants to 
document the nuances of meaning. The transcriber is not required to seek definitions 
from interview participants, but to identify terms that are likely candidates for 

annotation. 

Decision Log 

A decision log section will follow the Annotated Glossary in the transcription 
document. Lapadat (2000) calls a decision log an ‘audit trail’ of decision points. Here 
the transcriber will document any transcription decisions that required a judgement 
call, noting the decision and a brief description of the rationale. 

Additionally, any changes made to the transcript at the request of participants, will be 
documented here, including the text of the original transcript whenever possible. 

Interpretation 

A transcript is an interpretation. Therefore, it is part of the analysis process. 

Any additional interpretations the transcriber wishes to document can be included in 
the Interpretation section, identified with ‘T’ before the interpretation. Interpretation is 
optional for transcribers. 
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