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Supplementary file 2. Consolidated criteria for reporting qualitative studies (COREQ): 32-item checklist 

No. Items Descriptions 

Domain 1: Research team and reflexivity 

Personal Characteristics 

1. Interviewer/facilitator The Assistant Research Fellow (ARF), GR 

2. Credentials LR, Principal Investigator (PI) – Bsc(Hons) PhD (Nursing) 

TS – MA MBChB MPH PhD (General Practitioner) 

CJ – BA(Hons) PGDipTertT PhD (Medical anthropology) 
GR (ARF) – BA GDipBHL (Bioethics) MPCS (peace and conflict) 

3. Occupation LR – Research Fellow (University of Otago); Associate Professor (Université de 

Montréal, Canada); Hon. Research Fellow (University of Melbourne, Australia) 

TS – Elaine Gurr Professor of General Practice (University of Otago); General 

Practitioner, Servants Health Centre 
CJ – Associate Professor (University of Otago) 

GR – Assistant Research Fellow (University of Otago; New Zealand Child and Youth 

Epidemiology Service) 

4. Gender One male-identifying and three female-identifying researchers (interviewer, female-

identifying) 

5. Experience and training LR – Early career researcher with expertise in conducting qualitative research with 

vulnerable groups, including refugee health services research. 
TS – Specific expertise in implementation science and mixed methods applied health 

services research.  

CJ – Specific expertise in qualitative research and social science methodologies.  
GR –ARF with previous experience in qualitative research and analysis. 

Relationship with participants 

6. Relationship established The ARF who conducted the interviews had no relationships to participants prior to this 
study. The wider research team had various relationships with the local community of 

primary health care professionals; however, the wider research team were not directly 

involved in participant recruitment or data collection. 

7. Participant knowledge of interviewer The interviewer (GR) introduced herself to participants as an early career ARF employed 
by the University of Otago and not a medical professional. The ARF also introduced the 

wider research team and the project's funding source. 
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8. Interviewer characteristics  Interviewer characteristics reported included: early career ARF; volunteering in refugee 
space; interested in perspectives of primary health care professionals on the research 

topic. 

Domain 2: study design 

Theoretical framework 

9. Methodological orientation and Theory Qualitative exploratory design; professional practice was the core focus of this particular 
inquiry, with key aspects explored including primary health care professionals’ relational 

dynamics with refugees, health service delivery mechanisms specific to refugee health 

care, general practices’ structure and values, and other particular features of refugee 

health care; inductive thematic analysis. (p.6) 

Participant selection 

10. Sampling General Practitioners and Practice Nurses from general practices enrolled in the Dunedin 
Resettlement Programme were sampled purposively. This was supported by a maximum 

variation strategy to ensure breadth in terms of the profiles of practices (e.g. size, 

structure), locations (e.g. areas of high vs low diversity, variable level of deprivation) 

and providers (e.g. ethnicity, gender, qualifications, number of years of experience, level 
of exposure to refugee health). Some snowballing also occurred, with participants and 

health professionals encouraged to forward the invitation to others who may be 

interested. (p.6) 

11. Method of approach Recruitment procedures included a mail out to general practices, site visits, and follow-

up telephone calls/emails to the general practice managers to determine interest to 

participate. Participants were eligible for one hour of Continuing Medical Education 
accreditation or a Continuing Nursing Education certificate in recognition of their time. 

(p.6) 

12. Sample size 15 participants (9 General Practitioners; 6 Practice Nurses) (p.7) 

13. Non-participation A number of GPs and nurses did not respond to the invitation to participate in the 
research project and one manager declined the invitation on behalf of their general 

practice (timing cited as a reason for decline). No participants withdrew from the study. 

Setting 

14. Setting of data collection Workplace (12 participants); home (3 participants). Participants were welcome to 

indicate any preferred location for an interview. (p.6) 

15. Presence of non-participants No 

Supplementary material BMJ Open

 doi: 10.1136/bmjopen-2019-034323:e034323. 9 2019;BMJ Open, et al. Richard L



 3 

16. Description of sample Most participants were female (12) and New Zealand European (13). The majority of 
participants had more than 10 years clinical practice experience. Most participants (10) 

had no previous experience working with refugees. The majority of participants had not 

completed any training related to refugee health (10). A total of 9 different general 

practices were represented in our sample, of which small, medium, and large practices 
were evenly represented. (p.7; Table 1) 

Data collection 

17. Interview guide The interview topic guide used a conversational style designed to elicit participants’ 

accounts in their own words. The topic guide was piloted prior to data collection at the 

Department of General Practice and Rural Health (University of Otago). Following an 

iterative approach, the topic guide was further refined throughout the interviewing phase 
to reflect emerging themes. (p.6; Supplementary file 1) 

18. Repeat interviews No repeat interviews were undertaken. (p.6) 

19. Audio/visual recording Audio recording and note taking. (p.6) 

20. Field notes Field notes taken during and after the interview. (p.6) 

21. Duration Interviews lasted 1 hour on average. (p.6) 

22. Data saturation LR and GR closely worked together throughout data collection and analysis to identify 
any new emerging theme. Interpretive trends were discussed with the wider team at 

regular intervals. (p.6) 

23. Transcripts returned All participants were provided their interview transcript and given an opportunity to 
provide feedback. (p.6) 

Domain 3: analysis and findings 

Data analysis 

24. Number of data coders Double-coding of all transcripts (LR, GR) and discussion with wider research team and 
coding of selected transcripts by TS and CJ. (p.6) 

25. Description of the coding tree An initial list of codes was generated iteratively through a first round of coding and 
discussed (LR, GR), with new codes being created as necessary. Each code was defined. 

Codes were assigned to key sections of data to reflect the content. The few discrepancies 

identified were resolved through discussions and agreed by consensus. (p.6) 

26. Derivation of themes The first round of coding led to the development of a preliminary coding framework 
regrouping codes with common features into emergent themes. The coding framework 

was discussed with the research team (LR, GR, TS, CJ) and further refined and validated 

through a second round of coding (LR, GR). Emerging themes were finally assigned to 
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three overarching analytical constructs. Themes are defined and supported by illustrative 
quotes. (p.6) 

27. Software Atlas.ti (p.6) 

28. Participant checking One participant provided a comment to their interview transcript (word choice 

suggestion). 

Reporting 

29. Quotations presented Illustrative quotes support presentation of findings while participants' anonymity is 

respected. (pp.7-16) 

30. Data and findings consistent The findings are strongly supported by the data. (pp.7-16) 

31. Clarity of major themes Yes, major themes are clearly identified. (pp.7-16) 

32. Clarity of minor themes Yes, minor themes are clearly identified and related to major themes. (pp.7-16) 
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