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Great work. I really enjoyed reading your reasoned justification of the data collection platform in relation to the project approach. Program evaluation projects share some strengths with QI projects. For example, by allowing continuous collection of data beyond the implementation stage, the approaches enable adjustments and refinements focused on specific, measurable, and achievable outcomes (Balmer et al., 2023). However, findings from both approaches apply only to the context of implementation, limiting their utility in other contexts. Moreover, the probability of Hawthorne effect from the knowledge of being assessed and risk of confounding may misinform practice if not adequately addressed (Pronovost & Wachter, 2019). For the data collection platform, Qualtrics and SurveyMonkey remain the most common in collecting quantitative data. I acknowledge that Qualtrics is more suited for projects requiring complex feedback. This is in contrast with SurveyMonkey, the platform I selected, which focuses on questionnaires requiring simple feedback. As supported by the literature (Kajamaa et al., 2019; Kwok et al., 2022), the choice depends on individual data needs for each project. I look forward to learning more about your project. All the best.
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Hello Anna
I appreciate the concise and engaging post. Undoubtedly, every project approach has its strengths and weaknesses, while some may have almost similar aspects. For instance, QI projects share some strengths and weaknesses with program evaluation. The two project approaches allow continuous data collection that informs refinement of practices focused on measurable outcomes (Balmer et al., 2023). Besides bias associated with self-reported data, the projects could also have biases linked to confounding factors and Hawthorne effect (Pronovost & Wachter, 2019). Regardless, the utility of these projects to specific practice gaps cannot be undervalued. The project approach and design determine the data collection platform, with qualitative and quantitative data requiring different types of platforms (Kajamaa et al., 2019; Kwok et al., 2022). For quantitative data, Qualtrics and SurveyMonkey are the most commonly used, despite Kwik Survey providing a quicker and free survey builder. While both are appropriate, the choice may depend on the complexity of the data required. 
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