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six hours per trainee.
Using QRM was considered a structured and comprehensible approach: “By doing semi-structured interviews it is easy for me to get a whole picture with many
details in a short time.” - “The materials facilitate the profound discussion with colleagues and supervisors.” - “The first step of the requirements analysis - to know
the user, his situation his needs and his ideas - is now more structured.” - “The perspective of the computer scientist changes from IT-centred to user-centred.”

Conclusion
QRM in medical informatics gained more and more attention during the last decades [1,2]. Social sciences offer the methods and the tools to perform qualitative
research. The results of such qualitative studies can be applied to exploration, requirements analysis, both formative and summative evaluation and usability
engineering. Computer scientists ask for appropriate training and clear and comprehensible guidance in using these methods [3]. The development of the framework
for semi-structured interviews in medical informatics supported an effective and efficient adoption of QRM. To assure a high quality of scientific work the researcher
has to select an appropriate QRM and to use at least two different methods (“triangulation”) [4]. He can apply either several qualitative or a combination of
qualitative and quantitative research methods. One of the colleagues or one of the supervisors (“neutral experts”) should be adept in QRM and the scope of the
methodology in order to be able to give useful feedback during the whole research. We are extending the use of QRM in medical informatics to other interview
techniques such as panel groups, focus-group interviews and natural groups and observations.
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* SWOT : Strengths, Weaknesses, Opportunities, Threats
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