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“Must one spend a year in the field collecting 

ethnographic data in order to make useful 

recommendations for a health program?” 

(Scrimshaw and Hurtado 1988)
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Timely research

 Timeliness = utility of research and evaluation findings

 Timeliness = ability to influence decision-making

 In some cases, timeliness = speed so findings can be 

shared at specific time points

“The timeliness of information is no less critical than its accuracy.” 

(McNall and Foster 2007)
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Rapid research
Appraisals and 
ethnographies

Evaluations

Participatory rural 
appraisal (PRA)

Real-time evaluations 
(RTEs)

Rapid ethnographic 
assessment (REA)

Rapid feedback
evaluations (RFEs)

Rapid appraisal Rapid evaluation 
methods

Rapid assessment
procedures (RAP)

RARE model

Rapid rural appraisal 
(RRA)

Short-term ethnographies

Quick ethnographies

Focused ethnographies

McNall and Foster (2007)

Recognition that rapid research approaches will 

not be suitable for all studies. 
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Rapid ethnographies in healthcare

Vindrola-Padros and Vindrola-Padros (2017) 

24 rapid ethnographies in 

healthcare
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How are rapid ethnographies used?

 Inform longer research project (preliminary study)

 Run in parallel with a longer study (strand of mixed-methods study)

 Explore the findings of a longer study more in-depth

 Study on its own 

RAPID

LONGER

RAPID

LONGER

RAPID

LONGER

RAPID



Challenges of using rapid 

ethnographies

Vindrola-Padros and Vindrola-Padros (2017)
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Challenges of using rapid 

ethnographies

 Definitions

 Rapid 

 Ethnography

4 to 6 weeks 

(Beebe 1995 2014)

12 weeks

(Handwerker 2001)

6 weeks 

(Scrimshaw et al. 1991; Watts 

et al. 1989)

4 to 8 weeks 

(ERAP 1988)

3 weeks 

(Pearson et al. 1989)

7 weeks 

(Wilson and Kimane 1990)

8-12 weeks

(Bentley et al. 1988)

1-4 weeks

(Johnson and Vindrola-Padros

2017)

5 days to 6 months 

(Vindrola-Padros and 

Vindrola-Padros 2017)

9



Challenges of using rapid 

ethnographies

Definition of ethnography and use of the ‘ethnography’ label

1. ‘Quick and dirty’ exercise 

2. Too instrumental, lack of critical analysis

3. Loss of serendipity

4. Ethnography ‘lite’
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Ways forward

Move away from seeing short timeframes as limitations (Pink and Morgan 2013).

“One could do a participant-observer study from now to doomsday and never 
come up with a sliver of ethnography…We are fast losing sight of the fact that the 

essential ethnographic contribution is interpretive rather than methodological” 
(Wolcott 1980; 56). 

Serendipity emerges in ethnography due to a disciplinary inclination where 
sociocultural processes can be studied without needing to decide in advance on 

the ontology or scale of these processes (Dalakoglou and Harvey 2012). 
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Ways forward

 Learn from the history of rapid research

 Improvement in reporting 

 Critical analysis of the use of the ‘rapid 

ethnography’ label

 In-depth exploration of how rapid 

ethnographies (and their findings) are used in 

healthcare
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Avoid missed opportunities



Rapid Service Evaluation Team (RSET)

 NIHR HS&DR programme (5 years)

 Collaboration between multi-disciplinary researchers from UCL Department of 
Applied Health Research and the Nuffield Trust

 Conduct rapid evaluations of health and care service innovations identified 
through horizon scanning processes

 Theory-driven approach

 Innovative evaluation methods (mixed methods)

 Sharing lessons for rapid impact 

 Working in partnership/co-production

 First evaluation: Interventions delivered within Special Measures regime for 
Quality

 More information see: https://www.nuffieldtrust.org.uk/project/rset-the-rapid-
service-evaluation-team
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