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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 and stakeholder engagement processes

 Theory-driven approach

 Innovative evaluation methods (inter-disciplinary, mixed methods)

 Sharing lessons for rapid impact 

 Working in partnership/co-production

 First evaluation: Interventions delivered within the Special Measures for Quality 
regime

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

research 

 Ethnography

 Policy evaluations

 Organisational case studies

 Technology and workplace studies
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Timely research for policy and practice

 Timeliness = utility of research and evaluation findings

 Timeliness = ability to influence decision-making at 

key points

 In some cases, timeliness = findings can be shared at 

time intervals 

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

(McNall and Foster 2007)
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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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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



Rapid ethnographies in healthcare

Vindrola-Padros and Vindrola-Padros (2017) 

24 rapid ethnographies in 

healthcare
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Challenges and trade-offs of using 

rapid ethnographies

Vindrola-Padros and Vindrola-Padros (2017)
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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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Process and context-sensitive research 

in organisations
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• Longitudinal process case studies are typically a minimum of 

2 years (some 10 years)

• Focus on: organisational transformation, development and 

strategic change

• Strategic decision making and processes studied in tandem

• Useful for exploring organizational conditions for innovation 

and creativity

“The becoming of 

things…Catching reality in flight”

Professor Andrew 

Pettigrew



Context and process over time
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Components of Analysis: Context and Process (adapted from Pettigrew 1985: 37) by Nelson, L. Managing the Human 
Resources in Organisational Change: A Case Study, Research and Practice. Human Resource Management, 2005; 
13(1), 55-70. 



The challenge of context-sensitive, 

process research in organisations

The only way to reveal the relationship between multiple levels of context in the 

interaction field is to have a time series sufficiently long to show how firm, sector, 

and economic levels of context interact to energize change processes…

At the most general level, process questioning involves the interrogation of 

phenomena over time using the language of what, who, where, why, when, and 
how. 

(Studying Organizational Change and Development: Challenges for Future Research, 

Pettigrew, Woodman and Cameron, 2001. The Academy of Management Journal.) 
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Challenges and questions for 

organizational researchers 

 Shortening research timeframes in organisations for rapid revaluation

 For case studies: What organizational levels to include (e.g. elite bias if only 
interviewing at the apex)?

 Are secondary documents alone enough? Or do we need empirical data?

 What could be missed if conducting research in shorter timeframes? (e.g. history 
of the organisation)

 Are multiple ‘rapid’ case studies practical? What resources are required?

 What aspects of process and change to ‘zone in’ on? 

 What to leave out?

 Risk: not capturing the role of context, power and history 

16



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). 
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Ways forward

 Learn from developments and discussion in rapid research

 Critical analysis of the use of the ‘rapid ethnography’ label

 In-depth exploration of how rapid ethnographies and case 

studies (and their findings) are used in healthcare

 Improvement in reporting (timeliness for whom?)
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Avoid missed opportunities



Room discussion: key questions

 What topics are more / less appropriate for rapid ethnography or organizational 
research in healthcare?

 For case studies: Is it always necessary to go out to the field for long periods of time 

(e.g. might we also apply virtual methods, more tele-depths, online tools, social media, 
documents?)

 When shortening research timeframes: What are the biggest risks? What are the 

potential gains?

 To retain quality and independence, what must social scientists, such as 

ethnographers, ensure they do in rapid evaluations?

 Does study of ”big themes” rapidly necessarily mean “big research teams”?
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Thank-you for your time and 
participation!

Comments and questions 
welcome
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