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As the COVID-19 pandemic has shown, setting up studies in time to gather
relevant, real-world data enables researchers to capture current views and
experiences, focus on practicalities on the ground, and deliver actionable
results. Delivering high quality rapid studies in healthcare poses several
challenges even in non-emergency situations. There is an expanding literature
discussing benefits and challenges of conducting rapid research, yet there
are relatively few examples related to methodological dilemmas and decisions
that researchers may face when conducting rapid studies. In rapidly-changing
emergency contexts, some of these challenges may be more easily overcome,
while others may be unique to the emergency, magnified, or emerge in
different ways. In this manuscript, we discuss our reflections and lessons
learnt across the research process when conducting rapid qualitative interview
studies in the context of a healthcare emergency, focusing on methodological
issues. By this we mean the challenging considerations and pragmatic choices
we made, and their downstream impacts, that shaped our studies. We draw
on our extensive combined experience of delivering several projects during
the COVID-19 pandemic in both single and multi-country settings, where
we implemented rapid studies, or rapidly adapted an existing study. In the
context of these studies, we discuss two main considerations, with a particular
focus on the complexities, multiple facets, and trade-offs involved in: (i)
team-based approaches to qualitative studies; and (ii) timely and rapid data
collection, analysis and dissemination. We contribute a transparent discussion
of these issues, describing them, what helped us to deal with them, and which
issues have been difficult to overcome. We situate our discussion of arising
issues in relation to existing literature, to offer broader recommendations
while also identifying gaps in current understandings of how to deal with
these methodological challenges. We thus identify key considerations, lessons,
and possibilities for researchers implementing rapid studies in healthcare
emergencies and beyond. We aim to promote transparency in reporting, assist
other researchers in making informed choices, and consequently contribute
to the development of the rapid qualitative research.

qualitative, rapid, methodology, COVID-19, healthcare emergency
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Introduction

The field of rapid qualitative research has a long-standing
history in social sciences (Vindrola-Padros, 2021a). It has origins
in the movement to involve local communities in identifying
their own needs (Murray, 1999; McNall and Foster-Fishman,
2007), which then spread to the area of public health and social
sciences (Richardson et al., 2021). Rapid research may take many
forms (Richardson et al.,, 2021) and indeed researchers have
delineated over 15 distinctive approaches in rapid qualitative
research (Vindrola-Padros, 2021a). The diversity in approaches
has also been reflected in somewhat heterogeneous definitions,
based on the type of rapid approach (e.g., McNall and Foster-
Fishman, 2007; Beebe, 2014; Vindrola-Padros, 2021a), with some
authors highlighting key differences between them (McNall and
Foster-Fishman, 2007). Nevertheless, features that seem to be
common (but not essential) across these diverse approaches
have been identified, including: rapid timeframes; team-based
approach; use of multiple methods; iterative nature (e.g.,
simultaneous data collection and analysis); and a participatory
focus, including engagement with relevant stakeholders to set
research priorities and facilitate dissemination of actionable
findings (Beebe, 2001; McNall and Foster-Fishman, 2007;
Vindrola-Padros, 2021a). Indeed, some have urged researchers
to think about these features on a continuum rather than
as essential for all rapid qualitative studies (Vindrola-Padros,
2021a). For example, while a team-based approach may be
beneficial for some studies, for others it may not be possible
or useful (Vindrola-Padros, 2021a). It is also worth noting
that, alongside the development of rapid approaches, we have
also seen researchers creating rapid techniques with the aim of
speeding up the process of data collection (through, e.g., mind-
mapping, note-taking, or real time transcription) or analysis
(through, e.g., omitting transcription, using voice recognition
software for transcription, mind mapping, or direct coding from
the audio-recordings) (Vindrola-Padros and Johnson, 2020).
These techniques, in contrast to rapid qualitative research
approaches, can be also used as part of longer-term studies
(Vindrola-Padros and Johnson, 2020).

As qualitative researchers wanted to produce meaningful yet
rapid research findings during the COVID-19 pandemic, the
use of rapid qualitative research methods has seen an increase.
This has been noted previously, with researchers turning to
rapid approaches in other pandemics such as Ebola (Johnson
and Vindrola-Padros, 2017). The COVID-19 pandemic has thus
ignited further interest in rapid qualitative approaches, and
created a particular opportunity to move the field forward.
Successful setup and implementation of rapid qualitative studies
in healthcare pose several challenges even in non-emergency
situations. There may be unique challenges to conducting
qualitative studies in extraordinary circumstances, such as a
pandemic (Graetz et al., 2022). In rapidly-changing emergency
contexts, some of these challenges may be novel, magnified,
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or emerge in different ways and at different stages of the
research process, whilst others may be more easily overcome.
Understanding these challenges as well as successful ingredients
is important. Discussions of such methodological choices are
still limited, although they are needed to assist researchers
interested in rapid approaches to make informed research design
decisions (Vindrola-Padros, 2021a), and there have been calls
to compare the reliability of rapid techniques to identify their
strengths and weaknesses (Johnson and Vindrola-Padros, 2017;
Vindrola-Padros and Johnson, 2020). In this manuscript, we
reflect on the methodological decisions and their consequences
in the context of implementing rapid qualitative studies. The
aim of our discussion is to identify key considerations, lessons,
and possibilities for researchers implementing rapid studies in
healthcare emergencies and beyond. This offers transparent
guidance for researchers to make informed choices, and is an
important part of preparedness in responding to pandemics and
other urgent healthcare needs.

Materials and methods

This article draws on our experiences with six studies that
we conducted during (and which related to) the COVID-19
pandemic. Throughout the process of data collection, analysis,
and writing up these studies (between April 2020 and December
2021), all authors met on a regular basis to discuss their
reflections on methodological choices within, and between
study teams. These meetings provided the groundwork for this
manuscript, as they allowed us to reflect on methodological
dilemmas in each study. With time, the meetings enabled cross-
study reflections and more theoretically-informed discussions
around the suitability and feasibility of using rapid methods in
our studies at the time and in the future, leading us to identify
key points of comparison and learning. We further interrogated
our understandings through repeated rounds of writing and
reviewing related manuscripts. As our discussions and meetings
continued, we identified a number of challenges and issues. Two
issues were particularly important to our studies, which related
to two of four commonly described features of rapid qualitative
research, namely the process of implementing a team-based
approach and ensuring rapid data collection (McNall and Foster-
Fishman, 2007; Vindrola-Padros, 2021a). Within these two key
features, we identified a number of issues which we kept coming
back to and became the focus of this manuscript. We use our six
studies to demonstrate to the reader how these methodological
choices and challenges have played out. The key features of these
studies are summarized in Table 1; in brief:

1) RECOVER-QUAL (Wanat et al., 2021a,b, 2022) was a

qualitative study in eight European countries investigating
patients’ and healthcare professionals’ (HCPS’) experiences
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TABLE 1 Overview of conducted rapid studies.

Study name

RECOVER-
QUAL

FACTS

SCIENTIST

STEP-UP

10.3389/fsoc.2022.953872

HCP Policy and
Experiences

HOUSEHOLD

Sample

Design

Data collection

period

Setting and

countries

Data collection
methods and
techniques
Transcription

Analysis

146 interviews with
66 patients and 80
HCPs, from eight
countries
Stand-alone

qualitative study

April to July 2020

England, Belgium, the
Netherlands, Ireland,
Greece, Poland,
Sweden and Germany
Semi-structured

interviews

Fully transcribed
Deductive and
inductive thematic

analysis

18 interviews with 10
university staff
members and eight
students
Mixed-methods study
embedded within a

cohort study

December 2020 to

January 2021

England

Semi-structured

interviews

Not transcribed
Deductive framework

analysis

21 interviews with
scientists from five

countries

Stand-alone

qualitative study

December 2020 to
April 2021

England, Belgium, the
Netherlands, Sweden

and Germany

Semi-structured

interviews

Fully transcribed
Deductive and
inductive thematic

analysis

24 interviews with 18

HCPs

Longitudinal
qualitative study
(cross-sectional —
most participants
were interviewed
twice), adapted from
a standard
pre-planned study
Two time-points:
November 2020, and
May 2021

England

Semi-structured

interviews

Fully transcribed
Inductive thematic

analysis

105 interviews with

14 HCPs

Longitudinal
qualitative study
(trajectory—
participants were
interviewed multiple

times over a year)

February 2020 to

February 2021

England and Scotland

Semi-structured

interviews

Partially transcribed
Framework and

narrative analysis

18 interviews with
household members

from two countries

Mixed-methods study

May to July 2020

Belgium and the
Netherlands

Semi-structured

interviews

Not transcribed
Deductive and
inductive thematic

analysis

how household members

3)

4)

5)

6)

of receiving/delivering care for respiratory symptoms in
primary care during 2020.

FACTS (Hirst et al., 2021; Wanat et al.,, 2021c) was a
mixed-methods study embedded within a cohort study
exploring university students’ and staff” experiences of
using Lateral Flow Tests for COVID-19.

SCIENTIST (Colman et al, 2021) was a qualitative
study exploring views and experiences of scientists
working on government advisory boards during the
COVID-19 pandemic.

STEP-UP (Borek et al., 2021) was a qualitative study with
primary care HCPs about the impact of COVID-19 on
antibiotic prescribing and stewardship, conducted as part
of a larger program of research.

HCP Policy and Experiences study (Borek et al., 2022;
Pilbeam et al., 2022) was a longitudinal qualitative study
exploring the dynamics of policy development and HCPs’
experiences of working in the COVID-19 pandemic.
HOUSEHOLD (Verberk et al., 2021) was a mixed-method
study in Belgium and the Netherlands investigating
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navigated COVID-19
recommendations to prevent the spread of infection
within the home.

Findings

We discuss and reflect on two main considerations,

which we identified as core features shaping and shaped

by the methodological choices we made in the studies we

conducted, namely:

. Team-based approach to rapid qualitative studies.

Team readiness and expertise.
Sharing data collection.
Transcription, summaries, and consequences for analysis.

. Timely and rapid data collection and analysis.

Multiple facets of timely data collection.
Diversity in “rapid” study timeframes.
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Team-based approach to rapid qualitative
studies

One of the key features of rapid qualitative approaches
is the extent to which a team-based approach is adopted. As
highlighted by Vindrola-Padros, there is a continuum on which
rapid approaches can be placed when it comes to teamwork,
ranging from lone researchers to large teams (Vindrola-Padros,
2021a). We discuss here the importance of team readiness and
expertise, the practicalities of sharing data collection between
different researchers, and what this means for data analysis.

Team readiness and expertise

First, the readiness of the team, and familiarity of team
members are important to start and conduct a new, or add-
on, study rapidly. We found that teams that were already
established, or where members already knew each other, were
more easily able to rapidly set up and conduct their study. For
example, the STEP-UP study was conducted within a larger
multi-workstream research program which had started about 4
years before this qualitative study. The team was well-established
and familiar, having worked together on different studies, sub-
studies, and journal articles. There were several benefits to
this, in particular: there was no extra time or effort needed to
get to know each person’s approach and working style; team
roles and responsibilities were already established, meaning
that everyone immediately knew what to do and what others
were doing; processes for, and approaches to, study set-up and
conduct, data collection and analysis, data management and
team meetings were already established, allowing a quick and
smooth execution.

In contrast, new teams were rapidly assembled in our other
studies. For example, in the “HCP Policy and Experiences”
study, a new team was set-up including collaborators who
had not worked together before, and were from different
institutions and research traditions/backgrounds (e.g., health
psychology, anthropology, history, clinical medicine). This
interdisciplinary collaboration provided much-needed breadth
in perspectives on the health crisis, enabling us to identify
unique insights and speak to wider audiences. Further,
collaborating across institutions meant pooling resources and
expertise, and established important new links and relationships.
This also enabled producing different types of outputs, including
academic journal articles, written evidence submissions to
public inquiries, and disseminating findings to policymakers.
Nevertheless, our newly-formed interdisciplinary and inter-
institutional collaboration also posed some challenges. For
example, the rapid and urgent nature of this study meant that,
in the initial stages, there was little time for the team to come
together to fully figure out how to leverage the benefits of
interdisciplinary working more fully, which was consolidated
more as the study progressed.
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Second, an important part of the team readiness is
whether the wider (institutional) infrastructure supports the
rapid set-up of studies, with ethical approvals being a key
element. For example, in the STEP-UP and SCIENTIST studies,
we applied for ethics approvals to amend existing study
protocols to address additional research questions and include
additional participants. As opposed to designing and approving
a completely new study, adapting an existing study enabled a
quicker study set-up, participant recruitment, and utilized the
resources that were already in place (such as staff/time, funds). In
contrast, in the RECOVER-QUAL study, we were able to obtain
very rapid ethical approval in some countries but the time to
obtain local approvals varied considerably (7-67 days).

Finally, the expertise of team members in terms of qualitative
methods is important. In four of our studies, data collection
was done by experienced qualitative researchers who each had
expertise in conducting interviews with various participant
groups. For these projects, we therefore did not often face
the task of having to train junior researchers in the basic
principles of qualitative research. However, in the RECOVER-
QUAL and HOUSEHOLD studies, data collection was shared
between interviewers from different countries. Each country
led their own data collection, but with the same topic guide
being implemented. Due to time pressures, the RECOVER-
QUAL core research team prioritized training to all interviewers
which focused on understanding the study aims and the topic
guide, rather than how to conduct interviews. However, this
was complemented by on-demand support for each, depending
how much experience they had previously had with qualitative
research. In the HOUSEHOLD study, we had one senior
colleague providing significant hands-on support and training
to an inexperienced qualitative researcher, both in relation
to the study aims and the interviewing technique. This was
challenging given the tight timelines for the study but the one-
on-one training was personalized to meet the needs of the less
experienced researcher.

In contrast, across the majority of studies we had limited
opportunity to involve other researchers, including more junior
colleagues. We therefore did not have a chance to share
the workload or speed up the data collection process. This
was mainly related to how our research team, consisting
of a few experienced qualitative researchers, operated before
the pandemic.

Whilst our study teams had extensive expertise in qualitative
methods, we were relatively new to the rapid qualitative
methods. Rapid approaches were determined by the research
questions being answered and, as such, we learned more about
them through training, engagement with literature and extensive
experience when conducting the studies. This involved not only
learning the practicalities of conducting rapid data collection
or analysis, but also being pushed to quickly examine our own
assumptions of whether we believed rapid techniques were
credible to us. While for some of the studies, wider study
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teams included members who have used rapid approaches
before, we were not able to fully benefit from their expertise
because of rapid timelines. Applying a rapid approach became
easier, or more natural, the more studies we worked on, as we
started becoming more confident in making, and assessing the
consequences of, methodological decisions.

Sharing data collection

The fieldwork across all six studies was conducted by
teams ranging in size; three studies had the fieldwork
conducted by solo researchers, and three studies shared data
collection between two or more researchers. In the SCIENTIST,
HOUSEHOLD and RECOVER-QUAL studies data collection
was shared between two or more interviewers, each conducting
interviews in their native language. Sharing data collection
had several advantages. First, it allowed sharing workload
between the researchers, which in the context of rapid timelines
was particularly beneficial. Secondly, using teams in multiple
countries allowed us to access participants we would not be able
to recruit otherwise. In addition, it enabled us to collect data in
participants’ native language, thus allowing them to express their
thoughts more freely. Thirdly, given the specific context of the
COVID-19 pandemic, it was useful to have researchers not only
speaking the native language but also understanding the context
of each country, specifically relevant COVID-19 policies, current
affairs and legislation (e.g., related to quarantines).

In contrast, in the STEP-UP, FACTS and (vast majority of)
“HCP Policy and Experiences” studies data was collected by
solo researchers. Having a single researcher collecting data was
beneficial in particular for the “HCP Policy and Experiences”
study, as it enabled the same researcher to build relationships
with participants over time. This was important in retaining
participants and collecting consistent data across the course of
the study. Given that the researcher knew the participants and
data so well, this also facilitated rapid analysis and dissemination
of findings via journal articles led by the same researcher.

Transcription, summaries, and
consequences for analysis

One of the strategies used in rapid qualitative research to
speed-up the analysis and/or save cost is to not transcribe the
audio recordings of interviews or focus groups, and analyse
fieldnotes and/or recordings directly. Out of our six studies, the
data were fully transcribed in three, not transcribed in two, and
partially transcribed in one. The decision to transcribe or not
was dependent on the study aims, timescale and resources, and
had important downstream impacts on sharing workloads and
the kinds of analysis possible.

For example, in the SCIENTIST, RECOVER-QUAL and
STEP-UP studies we were able to secure the resources to
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transcribe all interviews and rely on transcription to analyse
data. The reasons for transcription were slightly different
across these studies; the datasets for the RECOVER-QUAL
and STEP-UP studies were always planned to be transcribed
as the studies were not initially planned to be rapid. In the
STEP-UP study, having all transcripts and interview notes also
helped another researcher contribute to the rapid analysis as
they could quickly and easily familiarize themselves with and
code the data. Conversely, in the SCIENTIST study, once we
started collecting the data, it became apparent that transcription
would be very beneficial as the research team had limited
experience of the study topic and data was richer than we
initially expected. Here, having access to transcripts allowed
us to get a greater understanding of the issues faced by the
participants in a shorter amount of time than if we had only
had recordings, while also allowing the in-depth analysis to be
achieved more quickly.

In the SCIENTIST and RECOVER-QUAL studies, data was
charted against a priori categories identified based on the topic
guide (deductive analysis) to shorten the time needed for the
analysis. However, data within each category was then coded
inductively line-by-line to create sub-categories, and identify
themes while ensuring that our analysis was grounded in
data. Prior to transcription both RECOVER-QUAL and the
SCIENTIST study collected interview summaries after each
interview or batch of interviews. This enabled the research team
to access data quickly prior to it being transcribed and translated
into English but also enabled each interviewer to highlight key
points from interviews to inform analysis from an early stage.
Interview summaries were complemented by discussions within
the whole research team to allow interviewers to explain the data
collected in the context of what was happening with the COVID
pandemic in their own country.

In contrast, the HOUSEHOLD study was set up from the
beginning to rapidly inform policy. Similarly, the FACTS study
aimed to provide rapid qualitative results to support quantitative
findings. As such, these two studies were the most rapid in our
portfolio. Transcription was not carried out and this was seen
as crucial in speeding up the analysis and the dissemination
of results. This impacted the analysis; after each interview,
we charted the data onto an a priori framework, including
relevant quotes, and discussed the data with other researchers
(if applicable). This was a very structured approach, allowing
the team to quickly have an overview of the whole dataset.
It was also possible as the studies had clear and contained
research questions, with datasets analyzed with this lens in
mind. This approach contrasted with the interview summaries
collected in the studies above which were unstructured and led
by each interviewer identifying what they thought was the key
information. We felt that the less-structured initial approach was
possible as we could still rely on more “traditional” qualitative
analysis as a result of access to the transcripts, while the lack of
transcripts in the latter studies “forced” us to be more driven
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by the pre-existing categories to ensure systematic approach
to analysis.

Finally, in the “HCP Policy and Experiences” study,
notes from all 105 interviews were made by the interviewer
summarizing the key points discussed, and case summaries were
produced giving an overview of each participants’ longitudinal
experiences and narrative. Due to resource constraints, only
a sub-set (73) of interviews were transcribed. The interviews
which were considered particularly important or detailed
were selected for transcription. This pragmatic approach had
benefits as well as challenges. While transcripts are important,
they are not the only source of data in an interview study.
Keeping fieldnotes alongside interviews was helpful in capturing
aspects of the interviews that were not necessarily captured
by transcribing what was said; they also allowed capturing
communication occurring before or after the recorder was
turned on/off, or through other mediums (e.g., email). On
the other hand, the verbatim transcripts provided a detailed
record of the content of the interviews, and thus allowed for
thematic coding and analysis of the data. Unstructured notes
were helpful to inform interpretation, whereas time pressure
meant that re-listening to all recordings was often unfeasible.
These considerations became particularly pertinent when a new
researcher joined the team to conduct further analysis of these
data. This second researcher was less familiar with the interviews
that were not transcribed, and while the notes helped give a
rapid introduction and overview of the dataset, they found
the verbatim transcripts particularly helpful. Therefore, when
working with transcribed and non-transcribed data, and sharing
data analysis with a researcher who did not collect the data
themselves, there was a tendency to give more attention to
transcribed interviews because they could be more easily coded
and quoted.

Timely and rapid data collection

Timely and rapid data collection are two important features
of rapid research; data needs to be collected quickly and
at informative timepoint(s). We discuss here ways in which
timeliness and rapidity became pertinent to our studies.

Multiple facets of timely data collection

Rapid research is often considered as research conducted
within a short time, although the duration of the rapid studies
also differs largely. Rather than focusing just on the overall
timeline or duration of the study, we found considering the
timeliness of the data collection a key and helpful aspect
of rapid research. When conducting our studies, we became
aware of the multidimensionality of the concept of timeliness.
Here we discuss three aspects related to timeliness of data
collection: (i) capturing the phenomena of interest in real
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time; (ii) complexities of mixed-methods studies; and (iii) ever-
changing context of pandemics.

Capturing the phenomena of interest in real time

Perhaps the most obvious dimension of timeliness is whether
the data is being collected in a way that allows researchers
to capture phenomena of interest in real time. Although the
benefit of “hindsight” can be of particular significance, gathering
data as things are happening, rather than retrospectively, has
great advantages especially when needed to inform policy and
emergency responses. It allows exploration of issues as events
unfold, and uniquely captures participants’ insights, views,
and sense making in the midst of their experiences prior to
subsequent reflections and reinterpretations.

In the RECOVER-QUAL study, we were able to interview
HCPs in the first few weeks of the pandemic (the first lockdown).
As we were interested in how they were adjusting to the changes
in care delivery, they could describe these changes almost as
they were happening. Some participants commented how even
a week could make a difference in how they felt about the
situation, as it was changing very rapidly on the ground. In
contrast, we interviewed some participants in later months, but
still within the period of the first lockdown. This “delay” was
due to ethical approvals taking longer in some countries. These
later interviews were slightly different as participants had more
time to adjust to the changes in primary care and, importantly,
to process what was happening and how they felt about it. This
meant that the interviews were to some extent retrospective and
participants often described how they felt initially and how they
felt at the time of the interview.

In addition, the aim of the “HCP Policy and Experiences”
study was to explore the experiences of HCPs during the
COVID-19 pandemic, and how they changed over time. The first
pilot interviews were conducted in February 2020 at the very
start of the pandemic in the UK. To rapidly start the study and
capture experiences “in real time,” participants were recruited
through contacts/networks of the research team members.
While this strategy enabled a prompt start and recruitment,
recruiting a wider range of participants and purposeful sampling
were more difficult. In this longitudinal study, participants were
interviewed between 4 and 10 times throughout the first year of
the COVID-19 pandemic. Interviews were scheduled depending
on participants’ availability and the pace of changes in their work
(e.g., roles and responsibilities), guidelines and the pandemic’s
impact on healthcare services. This allowed us to collect timely
(“real-time”) data, which could identify trajectories of how
HCPs' experiences changed over time throughout a rapidly-
changing context.

In contrast, in our STEP-UP study, we wanted to capture
the impact of the pandemic on antibiotic prescribing and
stewardship. However, we were reluctant to add burden and
additional pressure on HCPs to participate in the study early
in the pandemic when clinicians had other priorities. When
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we conducted the interviews in autumn 2020, we found that
HCPs perceived their antibiotic prescribing as elevated early in
the pandemic, and then returning to more usual in autumn.
Although conducting the interviews later in the pandemic meant
that we did not capture the perceived impact in “real time,” we
were able to explore HCPs' reflections of the few months at the
time when they seemed in a better position to reflect and share
their experiences.

Complexities of mixed-methods studies
Mixed methods
integrating datasets. In the context of rapid research, this

research often poses challenges in

alignment between the timeliness of data collection and
integrating datasets became even more important. Two of our
studies, the FACTS and HOUSEHOLD studies, were qualitative
studies conducted alongside quantitative components, thus
making timeliness of data collection of the two components
closely related.

The FACTS study was a cohort study with a qualitative sub-
study. The cohort study ran from October 2020 to January 2021,
and aimed to examine the feasibility of regular self-testing for
SARS-CoV-2 using LFTs in a university setting (Hirst et al.,
2021). To complement this work, we conducted a qualitative
study looking at acceptability of the testing, by doing interviews
with university students and staff. To ensure consistency in
timeframes for both studies, data collection for the qualitative
study had to be completed within the timeframe of the cohort
study. Specifically, we wanted to avoid interviewing people
about their experiences of using LFTs beyond the period of the
cohort study to ensure that interview participants had not had
significantly greater experience of self-testing. Similarly, in the
HOUSEHOLD study it was crucial that we were able to conduct
interviews with participants while they were still in quarantine to
capture how their experiences of adhering to infection control
measures unfolded. We conducted interviews 7-15 days after
the COVID-19 diagnosis of the index case, but this required
a great time commitment by both researchers working on the
project and close collaboration with the team recruiting patients
in practice.

Ever changing context of pandemics

Finally, the context of the pandemic became very important
in examining whether data was collected and disseminated in
a timely manner. This context—shaped by local guidance and
(inter)national public health policies such as those related to
testing, quarantine requirements, and models of delivery in and
access to primary and secondary care—became central for us to
understand in order to interpret participants’ experiences.

In the HOUSEHOLD study, context became particularly
pertinent to timely data collection. Specifically, as the study was
conducted in Belgium and the Netherlands, we became acutely
aware of the significance of the policy changes relevant to the
study aims. Even though the study was being conducted at
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the same time in the two countries, the COVID-19 restrictions
and regulations related to quarantine requirements in both
countries were changing rapidly. This influenced interpretations
of participants’ views on quarantine and infection control
measures. As a result, we allocated extra resources to collect
data in both countries as closely as possible to each other.
We also closely monitored changing guidelines to be ready to
consider, albeit often at short notice, what it might mean for the
data collection.

In the “HCPs Policy and Experiences” study, we faced
similar issues, especially as one of the aims of the study
was to explore the impact of the changing COVID-19-related
policies and guidelines for HCPs. We also included participants
from different settings (general practice, emergency care,
different hospital departments) where policies and practices
often differed, and changed frequently, so we had to keep track
of a vast number of contextual and policy shifts. We did this
through linking policy or guidance documents to international
monitoring of key policy and guidelines available online, and
keeping a record of guideline documents and announcements
(including clinical practice, infection prevention and control,
public health, and occupational health and safety guidelines);
particularly those related to any changes mentioned by
participants in interviews. Although this added a large amount
of additional work, this was especially helpful in informing our
analysis. We could contextualize our year-long longitudinal data
against a policy timeline of relevant guidelines and guideline
changes that we constructed from tracking these in real-
time.

Finally, working with policy colleagues also allowed
dissemination of findings in a timely manner, in relation
to the
addition to traditional dissemination channels

ever-changing policy landscape. Therefore, in
such as
scientific publications, for three of the projects (HCP Policy
HOUSEHOLD and RECOVER-QUAL)

we worked closely with policy partners to disseminate

and Experiences,

the findings in the form of policy briefs, summaries, or
regular updates to policymakers (e.g., European Centre
Prevention 2020; World Health
2020). of the overall
timeframes, we were thus able to rapidly disseminate

for Disease Control,

Organisation, Regardless study
findings to different audiences as data collection was

still ongoing.

Diversity of “Rapid” study timeframes

Our studies ranged in timeframes, from days to a few
months, with the longest, a longitudinal study, conducted over
a year. Drawing on terminology from longitudinal research, we
consider the study timeframe (period over which the data is
collected) and the tempo (intensity) of data collection in tandem,
to reflect on what “rapid” meant in our studies.
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Rapid timeframe and intensive tempo

In our FACTS study, we faced a particularly rapid timeframe,
which was planned for only 2 months (December 2020-January
2021). However, the study frame was shortened even more as the
study had to pause for 2 weeks when university students and staff
went on their Christmas break. This meant that recruitment and
data collection had to be particularly condensed which resulted
in 18 interviews being conducted across just 13 days, with many
instances of interviews being conducted one after another. While
we successfully completed data collection within this timeframe,
it required significant re-organization of workload within the
team related to other studies being conducted at the same time.
The data collection and analysis were conducted by one person
which put a particular pressure on the timely delivery. A team-
based approach to data collection might have been particularly
useful here to share this intense fieldwork.

In contrast, the SCIENTIST study and the RECOVER-
QUAL studies had different timeframes and tempos. The data
collection timeframe for the SCIENTIST study was 5 months,
with 21 participants. While we collected and analyzed data
simultaneously, thus allowing for a rapid dissemination, the
tempo of data collection was slower as it largely depended on
access to and availability of the participants (scientists working
on the COVID-19 advisory boards). Similarly, the RECOVER-
QUAL study had a 4-month data collection timeframe, but the
tempo of data collection in each country was more intense (2-6
weeks) to reduce diversity in experience within countries.

Longitudinal design: The case for a longer timeframe
with intensive tempo

Although a longitudinal design might at first seem
contradictory to rapid research, based on our reflections from
conducting two longitudinal studies (STEP-UP and “HCP Policy
and Experiences” study), we examine how a longer timeframe
may be employed together with a more intensive tempo of data
collection, analysis and dissemination.

The “HCP Policy and Experiences” study was designed from
the outset as a longitudinal qualitative study that aimed to
follow HCPs over a year and explore how the context (e.g.,
policies, guidelines) and their experiences changed over time
during the pandemic. The value of a longitudinal design is
that it allows researchers to explore what changes, or does
not change, over time through multiple data collection points
with (usually) a smaller sample of participants. The timeframe
(in our example—a year) might not as such match the typical
shorter timeframes of rapid research. However, the tempo of
data collection and analysis was intensified and enabled by using
some rapid research techniques. The time for approvals, set-
up and recruitment were shortened and intensified (compared
to standard qualitative studies) by prioritizing resources and
the study for approvals, and by recruiting participants through
existing networks. Data collection was also intensified as we
started collecting interviews as soon as participants were
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identified in the early stages of the emerging pandemic, and we
arranged frequent interviews (depending on each participant’s
availability) over the first months of the pandemic when
policy changes occurred rapidly. Finally, data was analyzed
alongside data collection, with ongoing dissemination of the
emerging findings on a weekly basis in the form of updates to
policymakers, and preparing academic publications at points
throughout data collection.

Discussion

In this manuscript, we described the most salient
methodological issues that we faced when setting up and
implementing six rapid qualitative studies during the
COVID-19 pandemic. As others have highlighted, there is
a need to openly discuss methodological choices in rapid
research, to promote transparency in reporting, assist other
researchers in making informed choices, and consequently move
the field forward (Vindrola-Padros, 2021a). Here, we reflected
on two interconnected issues, often central to rapid qualitative
approaches. We also provide a summary of key considerations
in relation to discussed methodological dilemmas in Table 2.

Considering how to ensure a suitable and
successful team-based approach to rapid
research

A team-based approach is one of the key features of rapid
qualitative research. While some consider it essential (McNall
and Foster-Fishman, 2007), others suggest considering a team-
based approach on a continuum from solo researchers to larger
teams, depending on the study design (Vindrola-Padros, 2021a).
In our studies, we utilized both a solo-researcher and a team-
based approach to data collection and analysis. It is important
to reflect which of these may be most suitable for a study,
and researchers may want to take into account a number of
factors. Firstly, one of the key considerations might be the tempo
and complexity of data collection and analysis. We found a
team-based approach most beneficial in studies with a more
intense tempo and more complex data collection (e.g., involving
multiple countries, settings, topics/research questions). As also
discussed by others, larger research groups were hugely valuable
in enabling workload-sharing, better access to participants,
faster data collection, collection of data in local languages,
and allowing the team to benefit from insights related to local
contexts when collecting and interpreting the data (Graetz
et al., 2022). However, as others highlighted as well (Vindrola-
Padros et al., 2020), larger research groups pose the challenge
of ensuring a shared understanding of the methodological
approach to qualitative research being undertaken. Related to
that, it may be difficult to bring together potentially divergent
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TABLE 2 Summary of key considerations in relation to methodological choices.

Methodological choices

Key considerations

Implementing a team-based approach vs. a solo researcher approach e

The breath of the research question (narrow or broad, exploratory questions)

The need to maintain rapport and minimize sample attrition (e.g., in a longitudinal study)
The tempo of data collection and analysis (e.g., more or less intensive)

Complexity of data collection (e.g., involving multiple settings, countries, or topics)

The need to invest time and training in larger teams, bringing together divergent viewpoints and

methodological expertise

The novelty of the topic to the research team

Structure of the research team and ways of working (e.g., clear roles and responsibilities, regular

meetings and updates)

Transcription of data

The type of analytic approach (e.g., structured/deductive analysis or inductive analysis)

Priorities, and constraints of the research project (e.g., money, time, policy relevance, engagement

with local stakeholders)

The size of the research team and which researchers are analyzing the data

The extent to which researchers use field notes, summaries and group discussions to support the

process of making sense of the data

Conducting timely research

in real time

Conducting rapid research

(Changing) external context of the study
The need to invest resources to be able to collect data in real time
Complexity of design (stand-alone or mixed methods studies)

Workloads of potential participants and ethical responsibility in collecting and not collecting data

The required timeframe (period of data collection) and tempo (intensity of data collection)

Availability of staff to ensure rapid data collection and share workload

viewpoints of researchers coming from different disciplines and
traditions (Vindrola-Padros and Johnson, 2020). While this
can be offset by investing time in appropriate training and
collaborative team meetings, the larger the team, the more
difficult it may be to do that. The challenges of interdisciplinary
research are well-established (Larsen, 2018; Bardosh et al., 2020),
but working under tight timelines, in newly established teams
can magnify these challenges (Baxter et al., 2021; Colman
et al,, 2021). Given the great value of interdisciplinary working,
especially in healthcare emergencies, practical strategies may
help to manage some of the challenges we experienced; for
example, using Rapid Assessment Process (RAP) sheets to
facilitate more systematic updates, summaries of data and a
more systemic approach to building infrastructure for cross-
country and/or interdisciplinary research (Vindrola-Padros,
2021a). Secondly, the team readiness, and related to that, the
novelty of the topic to the study team, may also be important.
In some of our studies we benefited from being able to work
with researchers who we knew well and had experience of
using qualitative methods. We also found that when the topic
was new to (some of) the research team, it was also useful to
adopt a team-based approach to share insights, and leverage
individuals’ expertise. Others have also highlighted that a team-
based approach can be a good way of sharing existing expertise
and having a lead researcher familiar with the topic, can be
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useful in ensuring that the rest of the team can contribute to the
analysis (Vindrola-Padros et al., 2020). Thirdly, the scope of the
study and breath of research questions can also be an important
consideration. We found that a solo researcher approach was
most beneficial for studies with narrower research questions (i.e.,
rather than broader, more exploratory ones), which rely less
on team input for data collection and analysis. Finally, for the
longitudinal studies, in line with other researchers (Worth et al.,
2009), we found that one person collecting all data facilitated
rapport and relationship-building with the participants. While
in the rapid studies, this may not always be seen as a priority,
it is an important consideration to ensure low sample attrition.
Thus, we would urge researchers to carefully consider the
suitability and implications of team-based vs. solo approaches.
Particularly, the potential trade-offs involved as well as the
provisions necessary to support the approach taken, make it an
effective use of resources, and derive the most benefit from it.

Considering benefits and challenges
related to transcribing data

The traditional approach in qualitative research often
involves audio recordings and transcription, with the aim of
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using the transcripts for analysis (Greenwood et al.,, 2017).
Transcription has often been thought of as a non-negotiable part
of qualitative interview research, and challenging this can be
difficult (Vindrola-Padros and Johnson, 2020). However, some
have highlighted the importance of considering the diversity of
qualitative traditions and schools, and that while transcription
can be of great value to some qualitative approaches, for others
it may not be essential (Halcomb and Davidson, 2006). Rapid
studies may in particular eliminate transcription of data, and
thus it is important to consider both the suitability of (lack)
of transcription in this context, as well as the downstream
consequences including workloads and the type of analysis
that is possible. Firstly, as highlighted by others, transcription
decisions need to be closely linked, and appropriate, to the
study aims and analytic approach (Tessier, 2012). In line with
others (Gravois et al., 1992; Halcomb and Davidson, 2006),
we felt that transcription provided more flexibility during
thematic analysis as it facilitated making conceptual links
between categories. Transcription may be even more important
and beneficial for qualitative approaches which rely on making
these conceptual links in order to develop theory, for example
in grounded theory (Walker and Myrick, 2006). There is a
paucity of rapid qualitative research involving such qualitative
methodologies, and the studies published during the pandemic
using grounded theory seem to rely on transcribed data to
be able to create conceptual frameworks based on the results
(e.g., Rees et al.,, 2021; Hoérold et al,, 2022). This is perhaps
not surprising as conceptual analysis or drawing on theory
takes time which may not be always compatible with rapid
research timeframes (Vindrola et al., 2021a). Thus, while it
may be difficult to implement a grounded theory methodology
in a rapid study, it is important to highlight that researchers
using such methodologies, may choose to adopt a discrete rapid
technique at different stages of data collection or analysis, if
their aim is to reduce the time required for data collection or
analysis for these parts of the research process. It is also worth
noting though that even when having access to transcripts,
fieldnotes collected during or after interviews, and interview
summaries, are also greatly beneficial in making sense of
the data. Fieldnotes have a long standing place in qualitative
research and can add an important layer to the analysis (Phillippi
and Lauderdale, 2017), as transcripts cannot be assumed to
be the only source of data in an interview. In contrast, in
our studies which relied on more descriptive analysis, the
lack of transcription was not disadvantageous. Thus, more
descriptive analysis was possible based on recordings only, but
the availability of transcripts further facilitated making links
between categories. Secondly, the researchers may want to
reflect on whether their motivation for omitting transcription
is to save time or money. Specifically, researchers seeking to
save money may want to omit transcription but then aim to
“counterbalance” the lack of it by committing (significant) time
to formulating codes and themes based on extensive listening
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to audio recordings (Gravois et al., 1992; Greenwood et al.,
2017), or introduce an additional step in data collection where
researchers create a mind map with participants in a focus
group, which would be an equivalent of generating of “codes”
or “categories” (Burgess-Allen and Owen-Smith, 2010). In the
context of the healthcare emergency such as the COVID-19
pandemic, saving time and rapidly analyzing data, may be the
most important motivator (Johnson and Vindrola-Padros, 2017;
Vindrola-Padros et al., 2020; Hoernke et al., 2021). In this
instance, researchers may omit the transcripts and analyse the
data directly from the recording, which may involve producing
a list of initial issues (themes) after each focus group/research
encounter that are then ranked later on (Joe et al., 2015), or
using RAP sheets (Vindrola-Padros, 2021a) in order to speed up
the process. In our studies we were often focused on producing
actionable results, and were motivated by the aim of influencing
policy based on incoming data. Thus, regardless of whether the
transcription was possible or not, we relied on more descriptive
and structured analysis to formulate a reply to a focused research
question. Thirdly, it is worth considering who will conduct the
analysis and how transcription may affect this process. In our
studies, transcription of data allowed researchers who did not
collect the data to more quickly familiarize themselves with the
data and contribute to the analysis, and it made it easier to
select supporting/illustrative quotes when writing up. Related
to that, it is worth reflecting on the need for a transparent and
permanent record of the data collected and analysis, particularly
for studies with richer datasets and/or with additional research
questions for future secondary analyses. Overall, given the
variety of approaches possible with and without transcripts, we
urge researchers to be clear about their priorities (e.g., time,
cost, impact) as these have important implications for the type
of analysis possible and/or appropriate. To support researchers
in making such informed choices and ensuring study quality,
sufficient training and expertise specifically in employing rapid
qualitative approaches should also be sought (Vindrola-Padros,
2021a).

Considering how to ensure timely
research

Rapid research is often motivated by the need to be
responsive to changing priorities, thus ensuring its timeliness
(Vindrola-Padros, 2021b; Vindrola-Padros et 2021).
Timeliness of research has been somewhat discussed in the

al.,

literature, mainly in relation to evaluations, with authors
highlighting that when the research is conducted is as important
as whether it addresses the “right” issues (Grasso, 2003; McNall
et al., 2004). For healthcare research to be useful, its findings
need to be rapid, responsive, and relevant (Riley et al., 2013).
In the context of health emergencies, Vindrola-Padros et al.
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(2020) also highlighted the importance of research timeliness
and its ability to deliver timely and actionable findings, which
can inform evidence-based public health response. However, for
social scientists, including qualitative researchers, an important
aspect of timeliness is that it is partially dependent on whether
these researchers are invited to contribute to the pandemic
response early enough (Vindrola-Padros et al., 2020). Thus, the
discussion around timelines has been focused mainly around
whether the study findings are produced in timely way, so
they could inform the policy decisions, or at least contribute
to the evidence being considered (Grasso, 2003; McNall et al.,
2004). While these are essential features of rapid research,
the COVID-19 pandemic has brought out another aspect of
timeliness related to when the data was collected, rather than
only to when it was used. Specifically, in the rapidly changing
context of COVID-19, our studies highlighted the importance
of three additional aspects of timeliness: collecting data in
real time (rather than retrospectively), carefully considering
the changing external context, and the complexities of mixed
methods studies. These aspects have been discussed to a lesser
extent in the methodology-focused literature.

Timeliness of findings is of course closely linked to timely
data collection, but it perhaps has not been acknowledged
to the same extent (with some exceptions, e.g., Vindrola-
Padros et al., 2020). We have illustrated here that timeliness
is a distinctive feature of rapid research. Thus, it is possible
to have timely findings, for example through simultaneous
data collection and analysis, but still not collect data in real
time. Hoernke et al. (2021) also highlighted this issue as they
collected interviews with HCPs before, during and after the first
peak of the pandemic, with authors noting that this approach
allowed them to capture HCPs experiences as the situation
was unfolding. When attempting to collect data in real time,
researchers may want to consider the feasibility of such an
approach. In our studies, we have discussed the importance of
considering the extent of heterogeneity between the countries
collecting data within the same study. In studies conducted
in multiple settings or countries, it is important to reflect
on and identify the key differences between these settings or
countries which may impact how researchers interpret the data,
especially if the periods of data collection are not aligned. Others
have acknowledged the complexities of implementing studies
in multiple countries during the COVID-19 pandemic, and
the limitations of not gathering comparable data (Ding et al.,
2021; Kilian et al, 2021, 2022); however, these aspects have
not been highlighted as an important dimension of timelines
in rapid qualitative research across multiple sites. Nevertheless,
there remains the need to consider the burden and additional
pressure on participants taking part in the studies in real
time (Vindrola-Padros et al., 2021). Our study highlights that
researchers should reflect on the opportunities and costs offered
by gathering data in real time, and its impact on participants.
Finally, the diversity of designs of qualitative and mixed methods

Frontiers in Sociology

11

10.3389/fsoc.2022.953872

approaches have been highlighted before (Vindrola-Padros,
2021a), including conducting (i) a rapid study to inform longer-
term research, (ii) a shorter study exploring remaining questions
after a longer study has been completed, or (iii) a parallel
rapid study to a longer program of work. Conducting mixed
methods research is challenging as it requires an integration of
research teams conducting each sub-study, as well as a clear
strategy for triangulating the data (Tashakkori and Creswell,
2007; O’Cathain et al., 2010). Our studies conducted during the
COVID-19 pandemic also highlight an additional challenge for
certain mixed-methods designs, namely the need to align the
data collection timelines to ensure that the data is comparable
and can be truly triangulated. This also requires careful planning
and appropriate resources.

Considering how to ensure rapid data
collection

Rapid timeframes, understandably, are considered a key
feature in rapid qualitative approaches. We have found that a
useful way of considering the extent to which the study can
be considered rapid is not only timeframe of data collection
but also its tempo. Both terms have a long-standing use in
longitudinal qualitative research. While a timeframe can be
understood as the length of data collection, tempo can be
defined as the number, length and frequency of visits to the
field (Neale, 2021). While the frequency of visits is of course
a unique feature of the longitudinal design, the number and
length can be particularly useful when considering the rapid
qualitative research as well. This has implications for how we
define what rapid is; while it may be difficult to define the study
length for the study to be classed as rapid because the extent of
rapidness will depend on the aims, research question, context
and other factors, there are also attempts to create a boundary
with some suggesting that data collection should not exceed 6
months. This is on the basis that data collection longer than that
will start resemble a non-rapid study (Vindrola-Padros, 2021a).
Interestingly, similar arguments have been expressed in relation
to longitudinal qualitative research, highlighting that there is no
universal length of data collection period, as this will greatly
depend on the study objectives. For example, Saldana coined
the term “shortitudinal,” to describe studies which combine
intensive data collection periods with shorter time frames
(starting from several months) (Saldafia, 2003). On a practical
level, the researchers may want to consider the tempo of their
data collection. For example, a 4-month study with 80 interviews
(as for example in the RECOVER-QUAL study) may demand
different approaches and resources than a 5-month study with
21 interviews (as was the case with our SCIENTIST study). Thus,
the required resources, staff workloads and competing priorities
across multiple projects, and the type of analysis will have to be
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considered. Studies utilizing more intense tempo, may benefit
from a team-based approach to manage workloads. However,
even a team-based approach may not allow a more conceptual
analysis in short periods of time, and thus more structured
approach may need to be considered.

A particular example of the tension and importance of
considering both timeframe and tempo might be a longitudinal
design in the context of rapid research. At first glance,
longitudinal design and rapid research seem incompatible. As
highlighted earlier, this closely links with an idea that rapid
studies are conducted over relatively shorter periods of time, and
thus not allowing space (and time) for dealing with challenges
related to more complex designs. In the field of rapid qualitative
research, longer timeframes have been somewhat indirectly
discussed in relation to some rapid qualitative approaches
such as Rapid Feedback Evaluation or Rapid Cycle Evaluation.
These approaches are considered as either having short study
timeframes or having longer timeframes with built-in feedback
loops/cycles for the continuous sharing of findings (Vindrola-
Padros et al, 2021), with the latter potentially making the
studies longer overall. The context of the pandemic also
puts these “traditional” timeframes in spotlight. Despite a
great number of qualitative studies examining experiences of
patients and HCPs during the pandemic, longitudinal rapid
qualitative design has been utilized less frequently. This is not
surprising; longitudinal design is still underutilized in applied
healthcare research (Wanat et al., 2021d). However, there are
notable examples of combining longitudinal design and rapid
research; for example a study by Turner and colleagues who
examined how GP practices maintained face to face contact
by conducting four interviews between May and June 2020
through combining rapid timeframes and timely dissemination,
with longitudinal design (Turner et al., 2021). It is also worth
noting that, similarly to grounded theory studies conducted
during the pandemic discussed earlier, the studies which used
longitudinal designs and were conducted over a short period
of time have not always been classified as rapid by the authors
themselves (e.g., Maison et al., 2021). This highlights that
short data collection period does not automatically lead to a
study being called “rapid.” It also shows the complexities in
defining the key characteristics of rapid studies, and applying
these when designing and implementing rapid qualitative
approaches. Based on the recent examples, there seems to
be a scope for innovation in rapid qualitative researchers by
adopting more complex designs with both shorter and longer
study timeframes.

Conclusions

Rapid qualitative research can be successfully set up and
implemented in the context of a healthcare emergency, but can
pose methodological dilemmas and challenges for researchers.
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In this manuscript, we have focused on two methodological
issues, which became pertinent to our studies, namely
implementing a team-based approach, and conducting timely
and rapid research. By sharing our experiences and reflections,
we hope to contribute to the transparency in conducting and
reporting rapid studies and help other researchers to make
better informed methodological choices. We also encourage
other researchers in engaging with such methodological
discussions to help move the field of rapid qualitative
research forward.

Data availability statement

The original contributions presented in the study are
included in the article. Further inquiries can be directed to the
corresponding author.

Ethics statement

The studies involving human participants were reviewed
and approved by relevant Ethics Committees. RECOVER-
QUAL—Ethical approval for the whole project was granted
in England by the South Central Berkshire Research Ethics
Committee (reference number: 20/SC/0175). The seven research
sites outside of the UK also obtained ethical approval from
their local organizations. FACTS—The study was approved
by the University of Oxford Research Ethics Committee
in October 2020 (CUREC ethics reference R72896/RE001).
SCIENTIST—The study received ethical approval from the
Ethics Committee of Antwerp University Hospital (20/13/150).
HOUSEHOLD—The study received ethical approval from
the Medical Ethical Committee Utrecht (NL) and Medical
Ethics Committee UZA Antwerp (BE) (Reference number
20-185/D and 20/14/ 177 STEP-UP—The
study was reviewed and approved by the University of

respectively).

Oxford Medical Sciences Inter-Divisional Research Ethics
Committee (ref. R59812) and the NHS Health Research
Authority (ref. 19/HRA/0434). HCP Policy and Experiences—
The study was approved by the University of Oxford’s
Medical Sciences Interdivisional Research Ethics Committee
(ref. R69302). Participants in all studies gave informed
consent to participate in the research, and their consent
was documented.

Author contributions

MW led the writing of the first draft. All authors contributed
to writing the first draft of the manuscript. All authors
contributed to conception and design of the study, manuscript
revision, read, and approved the submitted version.

frontiersin.org


https://doi.org/10.3389/fsoc.2022.953872
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org

Wanat et al.

Funding

The RECOVER-QUAL, HOUSEHOLD, and SCIENTIST
studies were part of the RECOVER (Rapid European COVID-
19 Emergency Response research). RECOVER was funded
by the EU Horizon 2020 research and innovation program
under (Grant Agreement No. 101003589). FACTS study did
not receive external funding. STEP-UP study was funded by
the Economic and Social Research Council (ESRC) through the
Antimicrobial Resistance Cross Council Initiative supported by
the seven research councils in partnership with other funders
(Grant No. ES/P008232/1). It was also supported by the NIHR
HPRU in Healthcare Associated Infections and Antimicrobial
Resistance at the University of Oxford and Imperial College
London in partnership with UK Health Security Agency, the
NIHR Oxford Biomedical Research Centre, and the NTHR under
the Applied Health Research (ARC) program for North West
London. HCP Policy and Experiences study was funded by
the UKRI/NIHR 2019 nCoV Rapid Response Call through a
grant (Grant No. NIHR200907) which supported AB and CP,
with support from the NTHR HPRU in Emerging and Zoonotic
Infections at University of Liverpool in partnership with UK

References

Bardosh, K. L., de Vries, D. H., Abramowitz, S., Thorlie, A., Cremers, L.,
Kinsman, J., et al. (2020). Integrating the social sciences in epidemic preparedness
and response: a strategic framework to strengthen capacities and improve global
health security. Glob. Health 16, 1-18. doi: 10.1186/s12992-020-00652-6

Baxter, R., Jemberie, W. B., Li, X., Naseer, M., Pauelsen, M., Shebehe,
J., et al. (2021). COVID-19: Opportunities for interdisciplinary research to
improve care for older people in Sweden. Scand. J. Public Health 49, 29-32.
doi: 10.1177/1403494820969544

Beebe, J. (2001). Rapid Assessment Process: An Introduction. Walnut Creek, CA:
Altra Mira Press.

Beebe, J. (2014). Rapid Qualitative Inquiry: A Field Guide to Team-based
Assessment. Lanham, MD: Rowman and Littlefield.

Borek, A. J., Maitland, K., McLeod, M., Campbell, A., Hayhoe, B., Butler,
C. C, et al. (2021). Impact of the COVID-19 pandemic on community
antibiotic prescribing and stewardship: a qualitative interview study with
general practitioners in England. Antibiotics 10, 1531. doi: 10.3390/antibiotics
10121531

Borek, A. J., Pilbeam, C., Mableson, H., Wanat, M., Atkinson, P., Sheard, S., et al.
(2022). Experiences and concerns of health workers throughout the first year of the
COVID-19 pandemic in the UK: a longitudinal qualitative interview study. PLoS
ONE 17, €0264906. doi: 10.1371/journal.pone.0264906

Burgess-Allen, J., and Owen-Smith, V. (2010). Using mind mapping techniques
for rapid qualitative data analysis in public participation processes. Health Expect.
13, 406-415. doi: 10.1111/j.1369-7625.2010.00594.x

Colman, E., Wanat, M., Goossens, H., Tonkin-Crine, S., and Anthierens,
S. (2021). Following the science? Views from scientists on government
advisory boards during the COVID-19 pandemic: a qualitative interview
study in five European countries. BMJ Glob. Health 6, €006928.
doi: 10.1136/bmjgh-2021-006928

Ding, K., Yang, J., Chin, M.-K,, Sullivan, L., Demirhan, G., Violant-Holz,
V., et al. (2021). Mental health among adults during the COVID-19 pandemic
lockdown: a cross-sectional multi-country comparison. Int. J. Environ. Res. 18,
2686. doi: 10.3390/ijerph18052686

European Centre for Disease Prevention and Control. (2020). Rapid risk
assessment: Novel coronavirus disease 2019 (COVID-19) pandemic: increased

Frontiersin Sociology

13

10.3389/fsoc.2022.953872

Health Security Agency, and in collaboration with Liverpool
School of Tropical Medicine and the University of Oxford.
ST-C is funded by the NIHR HPRU in Healthcare Associated
Infections and Antimicrobial Resistance at the University of
Oxford in partnership with UK Health Security Agency.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

transmission in the EU/EEA and the UK - sixth update. Retrieved from Solna,
Sweden:  https://www.ecdc.europa.eu/sites/default/files/documents/RRA- sixth-
update- Outbreak- of-novel- coronavirus-disease-2019- COVID-19.pdf  (accessed
July 27, 2022).

Graetz, D. E., Sniderman, E., Villegas, C., Ragab, I, Laptsevich, A., et al.
(2022). Utilizing multilingual methods and rapid analysis for global qualitative
research during a pandemic. Glob. Qual. Nurs. Res. 9, 23333936221080969.
doi: 10.1177/23333936221080969

Grasso, P. G. (2003). What makes an evaluation useful?
from experience in large organizations. Am. J. Eval. 24,
doi: 10.1177/109821400302400408

Gravois, T., Rosenfield, S., and Greenberg, B. (1992). Establishing reliability for
coding implementation concerns of school-based teams from audiotapes. Eval.
Rev. 16, 562-569. doi: 10.1177/0193841X9201600507

Greenwood, M., Kendrick, T., Davies, H., and Gill, F. J. (2017). Hearing voices:
comparing two methods for analysis of focus group data. Appl. Nurs. Res. 35, 90-93.
doi: 10.1016/j.apnr.2017.02.024

Reflections
507-514.

Halcomb, E. J., and Davidson, P. M. (2006). Is verbatim transcription of interview
data always necessary? Appl. Nurs. Res 19, 38-42. doi: 10.1016/j.apnr.2005.06.001

Hirst, J. A., Logan, M., Fanshawe, T. R., Mwandigha, L., Wanat, M., Vicary,
C., et al. (2021). Feasibility and acceptability of community coronavirus disease
2019 testing strategies (FACTS) in a university setting. Open Forum Infect. Dis. 8,
ofab495. doi: 10.1093/ofid/ofab495

Hoernke, K., Djellouli, N., Andrews, L., Lewis-Jackson, S., Manby, L., and Martin,
S., etal. (2021). Frontline healthcare workers’ experiences with personal protective
equipment during the COVID-19 pandemic in the UK: a rapid qualitative
appraisal. BMJ Open 11, €046199. doi: 10.1136/bmjopen-2020-046199

Hoérold, M., Drewitz, K. P., Piel, J., Hrudey, L, Rohr, M., Brunnthaler, V., et al.
(2022). Intensive care units healthcare professionals’ experiences and negotiations
at the beginning of the COVID-19 pandemic in Germany: a grounded theory
study. INQUIRY:J. Health Car. 59, 469580221081059, doi: 10.1177/004695802210
81059

Joe, J., Chaudhuri, S., Le, T., Thompson, H., and Demiris, G. (2015). The use of
think-aloud and instant data analysis in evaluation research: exemplar and lessons
learned. J. Biomed. Inform. 56, 284-291. doi: 10.1016/j.jb1.2015.06.001

frontiersin.org


https://doi.org/10.3389/fsoc.2022.953872
https://doi.org/10.1186/s12992-020-00652-6
https://doi.org/10.1177/1403494820969544
https://doi.org/10.3390/antibiotics10121531
https://doi.org/10.1371/journal.pone.0264906
https://doi.org/10.1111/j.1369-7625.2010.00594.x
https://doi.org/10.1136/bmjgh-2021-006928
https://doi.org/10.3390/ijerph18052686
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-sixth-update-Outbreak-of-novel-coronavirus-disease-2019-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-sixth-update-Outbreak-of-novel-coronavirus-disease-2019-COVID-19.pdf
https://doi.org/10.1177/23333936221080969
https://doi.org/10.1177/109821400302400408
https://doi.org/10.1177/0193841X9201600507
https://doi.org/10.1016/j.apnr.2017.02.024
https://doi.org/10.1016/j.apnr.2005.06.001
https://doi.org/10.1093/ofid/ofab495
https://doi.org/10.1136/bmjopen-2020-046199
https://doi.org/10.1177/00469580221081059
https://doi.org/10.1016/j.jbi.2015.06.001
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org

Wanat et al.

Johnson, G. A., and Vindrola-Padros, C. (2017). Rapid qualitative research
methods during complex health emergencies: a systematic review of the literature.
Soc. Sci. Med. 189, 63-75. doi: 10.1016/j.socscimed.2017.07.029

Kilian, C., Neufeld, M., Manthey, J., Alavidze, S., Bobrova, A., Baron-Epel, O.,
et al. (2022). Self-reported changes in alcohol and tobacco use during COVID-19:
findings from the eastern part of WHO European Region. Eur. J. Public Health 32,
474-480. doi: 10.1093/eurpub/ckac011

Kilian, C., Rehm, J., Allebeck, P., Bartak, M., Braddick, F., Gual, A, et al. (2021).
Conducting a multi-country online alcohol survey in the time of the COVID-19
pandemic: opportunities and challenges. Int. . Methods Psychiatr. Res.30, e1875.
doi: 10.1002/mpr.1875

Larsen, S. E. (2018). Interdisciplinarity, history and cultural encounters. Eur. Rev.
26, 354-367. doi: 10.1017/51062798717000734

Maison, D., Jaworska, D., Adamczyk, D. and Affeltowicz, D. (2021).
The challenges arising from the COVID-19 pandemic and the way people
deal with them. A qualitative longitudinal study. PLoS ONE 16 e0258133.
doi: 10.1371/journal.pone.0258133

McNall, M., and Foster-Fishman,
evaluation, assessment, and appraisal.
doi: 10.1177/1098214007300895

McNall, M. A., Welch, V. E., Ruh, K. L., Mildner, C. A., and Soto, T. (2004).
The use of rapid-feedback evaluation methods to improve the retention rates
of an HIV/AIDS healthcare intervention. Eval. Program Plann. 27, 287-294.
doi: 10.1016/j.evalprogplan.2004.04.003

Methods
Eval. 28,

P. G. (2007).
Am. ]

of rapid
151-168.

Murray, S. A. (1999). Experiences with “rapid appraisal” in primary care:
involving the public in assessing health needs, orientating staff, and educating
medical students. BMJ 318, 440-444. doi: 10.1136/bmj.318.7181.440

Neale, B. (2021). The Craft of Qualitative Longitudinal Research: The Craft of
Researching Lives Through Time. Newcastle upon Tyne: SAGE.

O’Cathain, A., Murphy, E., and Nicholl, J. (2010). Three techniques for
integrating data in mixed methods studies. BMJ 341, c4587. doi: 10.1136/bmj.c4587

Phillippi, J., and Lauderdale, J. (2017). A guide to field notes for
qualitative research: context and conversation. Qual. Health Res. 28, 381-388.
doi: 10.1177/1049732317697102

Pilbeam, C., Tonkin-Crine, S., Martindale, A.-M., Atkinson, P., Mableson,
H. Lant, S, et al. (2022). How do healthcare workers ‘Do’ guidelines?
Exploring how policy decisions impacted UK Healthcare Workers during
the first phase of the COVID-19 pandemic. Qual. Health Res. 32, 729-743.
doi: 10.1177/10497323211067772

Rees, S., Farley, H., and Moloney, C. (2021). How registered nurses balance
limited resources in order to maintain competence: a grounded theory study. BMC
Nurs. 20, 176. doi: 10.1186/s12912-021-00672-6

Richardson, J., Godfrey, B., and Walklate, S.
and responsive research during COVID-19. Methodol. Innov.
doi: 10.1177/20597991211008581

(2021). Rapid, remote
14, 1-9.

Riley, W. T., Glasgow, R. E., Etheredge, L., and Abernethy, A. P. (2013). Rapid,
responsive, relevant (R3) research: a call for a rapid learning health research
enterprise. Clin. Transl. Med. 2, 1-6. doi: 10.1186/2001-1326-2-10

Saldana, J. (2003). Longitudinal Qualitative Research: Analyzing Change Through
Time. Lanham, MD: Rowman Altamira.

Tashakkori, A., and Creswell, J. W. (2007). The new era of mixed methods. J. Mix.
Methods Res. 1, 3-7. doi: 10.1177/2345678906293042

Tessier, S. (2012). From field notes, to transcripts, to tape recordings: evolution or
combination? Int. J. Qual. Methods 11, 446-460. doi: 10.1177/160940691201100410

Turner, A., Scott, A., Horwood, J., Salisbury, C., Denholm, R, and
Scott, L. (2021). Maintaining face-to-face contact during the COVID-
19 pandemic: a longitudinal qualitative investigation in UK primary

Frontiers in Sociology

14

10.3389/fsoc.2022.953872

care. Br.
2021.0036

Verberk, J. D., Anthierens, S. A., Tonkin-Crine, S., Goossens, H., Kinsman, J.,
de Hoog, M. L., et al. (2021). Experiences and needs of persons living with a
household member infected with SARS-CoV-2: a mixed method study. PLoS ONE
16, €0249391. doi: 10.1371/journal.pone.0249391

J.Gen. Pract.Open. 5, BJGPO.2021.0036. doi: 10.3399/BJGPO.

Vindrola-Padros, C. (2021a). Doing Rapid Qualitative Research. Newcastle upon
Tyne: SAGE.

Vindrola-Padros, C. (2021b). Can we re-imagine research so it is timely, relevant
and responsive? Comment on “Experience of Health Leadership in Partnering with
University-Based Researchers in Canada: A Call to ‘Re-Imagine’ Research.” Int. J.
Health Policy Manag. 10, 172. doi: 10.34172/ijhpm.2020.43

Vindrola-Padros, C., Brage, E., and Johnson, G. A. (2021). Rapid, responsive, and
relevant?: a systematic review of rapid evaluations in health care. Am. J. Eval. 42,
13-27. doi: 10.1177/1098214019886914

Vindrola-Padros, C., Chisnall, G., Cooper, S., Dowrick, A., Djellouli, N,
Symmons, S. M., et al. (2020). Carrying out rapid qualitative research during a
pandemic: emerging lessons from COVID-19. Qual. Health Res. 30, 2192-2204.
doi: 10.1177/1049732320951526

Vindrola-Padros, C., and Johnson, G. A. (2020). Rapid techniques in qualitative
research: a critical review of the literature. Qual. Health Res 30, 1596-1604.
doi: 10.1177/1049732320921835

Walker, D., and Myrick, F. (2006). Grounded theory: an exploration of
process and procedure. Qual. Health Res. 16, 547-559. doi: 10.1177/10497323
05285972

Wanat, M., Boylan, A.-M., and Borek, A. J. (2021d). Value, challenges and
practical considerations when designing, conducting and analysing a longitudinal
qualitative study in family medicine. BMJ Fam. Med. Commun. Health 9 (Suppl. 1),
€001283. doi: 10.1136/fmch-2021-001283

‘Wanat, M., Hoste, M., Gobat, N., Anastasaki, M., Bohmer, F., Chlabicz,
S., et al. (2021a). Transformation of primary care during the COVID-
19 pandemic: experiences of healthcare professionals in eight European
countries. Br. J. Gen. Pract. 71, e634-e642. doi: 10.3399/BJGP.20
20.1112

Wanat, M., Hoste, M., Gobat, N., Anastasaki, M., Béhmer, F., Chlabicz, S.,
et al. (2021b). Supporting primary care professionals to stay in work during the
COVID-19 pandemic: views on personal risk and access to testing during the
first wave of pandemic in Europe. Front. Med. 8, 726319. doi: 10.3389/fmed.2021.
726319

Wanat, M., Hoste, M. E., Gobat, N. H., Anastasaki, M., Bohmer, F., Chlabicz, S.,
etal. (2022). Patients’ and clinicians’ perspectives on the primary care consultations
for acute respiratory infections during the first wave of the COVID-19 pandemic:
an eight-country qualitative study in Europe. Br. J. Gen. Pract. Open. 1-12.
doi: 10.3399/BJGP0O.2021.0172

Wanat, M., Logan, M., Hirst, J. A., Vicary, C,, Lee, J. J., Perera, R, et al. (2021c¢).
Perceptions on undertaking regular asymptomatic self-testing for COVID-19 using
lateral flow tests: a qualitative study of university students and staff. BMJ Open 11,
€053850. doi: 10.1136/bmjopen-2021-053850

World Health Organisation (2020). Home Care for Patients With Suspected
or Confirmed COVID-19 and Management of Their Contacts. Interim Guidance.
Geneva: WHO Worldwide. Retrieved from: Home care for patients with suspected
or confirmed COVID-19 and management of their contacts (who.int). Available
online at:  https://www.who.int/publications/i/item/home- care-for- patients-
with-suspected-novel- coronavirus- (ncov)- infection- presenting- with- mild-
symptoms-and- management- of- contacts

Worth, A., Irshad, T., Bhopal, R, Brown, D., Lawton, J., et al. (2009).
Vulnerability and access to care for South Asian Sikh and Muslim patients with life

limiting illness in Scotland: prospective longitudinal qualitative study. BMJ 338,
b183. doi: 10.1136/bm;j.b183

frontiersin.org


https://doi.org/10.3389/fsoc.2022.953872
https://doi.org/10.1016/j.socscimed.2017.07.029
https://doi.org/10.1093/eurpub/ckac011
https://doi.org/10.1002/mpr.1875
https://doi.org/10.1017/S1062798717000734
https://doi.org/10.1371/journal.pone.0258133
https://doi.org/10.1177/1098214007300895
https://doi.org/10.1016/j.evalprogplan.2004.04.003
https://doi.org/10.1136/bmj.318.7181.440
https://doi.org/10.1136/bmj.c4587
https://doi.org/10.1177/1049732317697102
https://doi.org/10.1177/10497323211067772
https://doi.org/10.1186/s12912-021-00672-6
https://doi.org/10.1177/20597991211008581
https://doi.org/10.1186/2001-1326-2-10
https://doi.org/10.1177/2345678906293042
https://doi.org/10.1177/160940691201100410
https://doi.org/10.3399/BJGPO.2021.0036
https://doi.org/10.1371/journal.pone.0249391
https://doi.org/10.34172/ijhpm.2020.43
https://doi.org/10.1177/1098214019886914
https://doi.org/10.1177/1049732320951526
https://doi.org/10.1177/1049732320921835
https://doi.org/10.1177/1049732305285972
https://doi.org/10.1136/fmch-2021-001283
https://doi.org/10.3399/BJGP.2020.1112
https://doi.org/10.3389/fmed.2021.726319
https://doi.org/10.3399/BJGPO.2021.0172
https://doi.org/10.1136/bmjopen-2021-053850
https://www.who.int/publications/i/item/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts
https://www.who.int/publications/i/item/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts
https://www.who.int/publications/i/item/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts
https://doi.org/10.1136/bmj.b183
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org

	Conducting rapid qualitative interview research during the COVID-19 pandemic—Reflections on methodological choices
	Introduction
	Materials and methods
	Findings
	Team-based approach to rapid qualitative studies
	Team readiness and expertise
	Sharing data collection

	Transcription, summaries, and consequences for analysis
	Timely and rapid data collection
	Multiple facets of timely data collection
	Capturing the phenomena of interest in real time
	Complexities of mixed-methods studies
	Ever changing context of pandemics

	Diversity of ``Rapid'' study timeframes
	Rapid timeframe and intensive tempo
	Longitudinal design: The case for a longer timeframe with intensive tempo



	Discussion
	Considering how to ensure a suitable and successful team-based approach to rapid research
	Considering benefits and challenges related to transcribing data
	Considering how to ensure timely research
	Considering how to ensure rapid data collection

	Conclusions
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	References


