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POLL QUESTION 1

Á In general, how familiar are you with ethnography and/or ethnographic methods?

Á Very familiar

Á Somewhat familiar

Á Not at all familiar 



POLL QUESTION 2

ÁHow familiar are you with the use/application of ethnography in health services 

research and/or implementation science?

Á Very familiar

Á Somewhat familiar

Á Not at all familiar 



ETHNOGRAPHY

Á Ethnography as epistemology (the study of the nature of knowledge, justification, and rationality of belief):

Á In other words, how people know what they know, believe what they believe, and justify it to themselves and the 

world1

Á Ethnography has deep anthropological roots grounded in three concepts we canõt leave behind

Á 1) Etic/Emic; 2) Holism; and 3) Cultural relativism

Á Ethnography as a methodology:

Á Aims to understand another way of life from the insiderõs or òemicó point of view through close engagement with 

a social group over time

Á Getting contextual data at the micro, meso, and macro levels & providing a way to study and discuss interactions 

within and across levels

1Heavily influenced by a six+ year apprenticeship with Mike Agar, author of Professional Stranger and The Lively Science, among others.



ETHNOGRAPHY IN IMPLEMENTATION

Á Implementation can be idiosyncratic, highly contextual and difficult to replicate on a large scale 

Á New attention to the ways we conduct, observe and evaluate implementation

Á Ethnography in implementation science can serve as a strong methodological tool produce findings with high validity

Á Ethnographic methods in Implementation Science:

Á Multiple methods to ensure triangulation of data sources (e.g., participant observation, in-depth interviews, document 

review)

Á Grounded in òpeopleõs actions and experiences of the world, and the ways in which their motivated actions arise from 

and reflect back on those experiencesó (Brewer 2004)
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ACCESS TO EVIDENCE-BASED PSYCHOTHERAPY FOR PTSD

ÁRural Veterans with PTSD treated at community based outreach clinics (CBOCs) 

experience little to no improvement in their symptoms over time1

ÁTrauma-focused evidence-based psychotherapy (EBP) is key to improving PTSD 

outcomes

ÁEBP is not being provided in CBOC settings2

1 Fortney, et al.  JAMA Psychiatry.2015;72(1):58-67.
2 Grubbs, et al. TelemedJ E Health. 2015 Jul;21(7):564-6.



TELEMEDICINE OUTREACH FOR PTSD

ÁTOP Randomized Control Trial (Fortney, PI)

Á 11 CBOCs, 4 states

Á Care Manager at the medical center

ÁCalls to Veterans diagnosed PSTD and are not being treated in a specialty mental health clinic 

(Casefinder)

ÁMotivational interviewing to encourage Veterans to do EBP

ÁOngoing calls to support Veterans engaged in EBP

Á Telepsychologistdelivering EBP to Veterans via interactive televideoat their CBOC

Á Telepsychiatristproviding medication management



TOP IMPLEMENTATION

ÁStep-wedge design

ÁAll sites implemented TOP based on standard implementation strategy 

(distribution of manual and monthly calls among site leads)

ÁIf sites failed the benchmark (<20% Veterans on casefinderenrolled in EBP for 

PTSD), randomly assigned to receive enhanced implementation strategy or 

continue as usual

ÁEnhanced implementation strategy

Á External facilitation informed by rapid ethnographic assessment (REA)



RAPID ETHNOGRAPHIC ASSESSMENT

ÁDefinition

Áò[REA] is defined as intensive, team-based qualitative inquiry using triangulation, iterative 

analysis and additional data collection to quickly develop a preliminary understanding of a 

situation from the insiderõs perspective.ó (Beebe, 2001:xv)

ÁOrigin story

ÁAnthropologists were hired in the 1960s and 1970s to work for international 

development agencies to answer this question:

Why was this [agricultural/nutrition/healthcare] program successful in X country, but 

when we imported it into Y country we did not see the same results?



DIFFERENCE?

Why was this [agricultural/nutrition/healthcare] program successful in X 

country, but when we imported it into Y country we did not see the same 

results?

Why did this intervention work in X healthcare system, but not in Y?



COMPONENTS OF REA

ÁFocused question, focused analysis

Á Semi-structured interview guides and surveys

Á Templated analysis

ÁTeam-based (multi-disciplinary, preferably individuals working in the area)

ÁGo to the location/setting

ÁMethods traditionally associated with ethnography (direct observation, open-ended 

interviews and focus groups, surveys, organizational and archival documents, mapping 

sites)

Áéand the epistemology remains the same: insider perspective, withhold judgement, 

and striving for comprehensive, complex understanding



TOP AND REA 

ÁThree site visits

Á Interviews with TOP stakeholders

Á Visits to medical center and CBOCs

Á Conducted by two ethnographers

ÁCreate a clinical workflow map based on visits

ÁShared workflow map and reported back to full external facilitation team (Project 

Lead, Veteran, and the two ethnographers)

ÁDesigned an external facilitation plan

Á Shared workflow map with site stakeholders and suggested changes to workflow 







ONE LESSON LEARNED (FOR THE SAKE OF TIME J)

ÁClinical workflow mapping is a great ethnographic tool.

ÁDid you capture the insider perspective?

ÁWas it comprehensive and demonstrate the right level of complexity?

Lesson: REA provides rich, insider perspective data that can be translated 

into a clinical workflow map and helps establish trust with local sites.
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DISSATISFACTION WITH MECHANISTIC MODELS OF HEALTHCARE 

ORGANIZATIONS

ÁMechanical models do not explain behavior

ÁEnvironment is not static-always dynamic  

ÁContext matters (and is always dynamic, multi-leveled and interactive)

ÁRecursive--The system affects its environment which affects the system which 

affects its environmentéSame for individual agents and their local relationships

ÁChange is non-linear



EXAMPLE OF A DYNAMIC, MULTI-LEVEL MODEL

Getting at the 

micro, meso, and 

macro levels. 

Providing a way 

to study and 

discuss  

interactions 

within and 

across levels



WHAT MAKES AN INTERVIEW ETHNOGRAPHIC?

ÁBeing mindful of and revisiting the level of observation

Á Begin at micro level to understand the behaviors and rituals of people interacting with each other

Á Questions move across micro, mesoand macro levels 

Á Interview people in their natural setting or interview them to elicit data about their natural 
setting

ÁAsk questions about tasks people perform

ÁProbe about unwritten social rules and informal structures along with formal structures and 
processes

Á Interview people in different roles about the same thingñlayer accounts in òthick 
descriptionó



DIRECT OBSERVATION? 

Helps to understand:

ÁProcesses, events, norms, values, and social context

ÁHuman behavior that is largely unknown (hidden) or complex

ÁTacit and explicit culture

ÁNonverbal behavior

ÁConceptions and attitudes of study group and their points of view

ÁTo complement other findings

WHO KikwawilaStudy Group 1994



IMPLEMENTATION PROJECT EXAMPLE

ÁStudy 1: Anticoagulation project

ÁIn person interviews

ÁDirect Observation



ANTICOAGULATION CLINIC IMPROVEMENT PROJECT

ÁTo improve anticoagulation care, ACC pharmacists have been asked to:

ÁUse Evidence Based Practice algorithm, whose consistent use has been linked to 

improved time in therapeutic range (TTR) and reduced rates of patient 

complications 

ÁAdopt new processes of care 

ÁUse a dashboard which measures site-level TTR

ÁUtilize improvement approaches to address staff-identified problem areas related 

to anticoagulation practice changes



STUDY 1: NUMBER OF INTERVIEWS



STUDY 1 ANTICOAGULATION PROJECT: IMPLEMENTATION UPTAKE 

AND SPREAD YEAR 2  



STUDY 1 DIRECT OBSERVATIONS 

YEAR  2

ÁMiddle manger and leadership behavior  

ÁSome sites working on process changes while others continued with their siteõs 

status quo in terms of ACC treatment

Á Differences between what staff and leadership say and what they do

ÁWhat people say in interviewsñwe support change, we are promoting the project, we think the 

evidence for practice change has some merit

ÁWhat people do when observedñinformation about the project was not diffused at some sites, 

project not included at staff meetings, staff not trying the evidence-based practice or finding 

exceptions to it 



STUDY 1 IMPLEMENTATION UPTAKE AND SPREAD  YEAR 4



STUDY 1 DIRECT OBSERVATIONS 

YEAR  4

ÁMiddle manger and leadership increased engagement

Á Increased number of sites working on process changes

ÁStaff have more and deeper knowledge of the project 

ÁStaff discussing how to make changes

ÁEvidence-based practice being used regularlyñespecially at mid and high performing 

sites



THEORY, FRAMEWORK, METHODS 

Research 
Question/s

(Framework, 
Theory) 

Study Design

(Theory/

Framework) 

Research Plan

(Framework)

Gather Data

Micro-Macro

Analyze Data-all 
levels 

(Framework) 

Synthesize 
Information-within 
& across levels

(Framework) 

Evaluate  

Recommend 
Adjustment &

Tailoring
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THE INNOVATION:  VIDEO TELEHEALTH TO HOME (VTH)

Veteran MH Provider

Synchronous Delivery

Home 

Work

Other 

Secure 

Location

Medical 

Center 

Community 

Outpatient 

Clinic

Home

VTH for Mental Health (MH) Care

Veteran MH Provider

VTH = In -Person MH Care
(Fletcher et al. 2018)



SERVING VETERANS WHERE THEY LIVE: MULTISITE PROJECT

ÁOngoing quality improvement project to implement and sustain VTH

ÁFocus on rural/highly rural Veterans & sites lacking prior VTH visits

ÁEvidence-Based Implementation Facilitation Strategy supports VTH adoption through:

Á Stakeholder engagement, identifying barriers/facilitators & problem solving

Á Identifying clinical champions/internal facilitators

Á Providing technical support & education/training 

Á Innovation marketing

ÁFormative evaluation



EVALUATING OUR IMPLEMENTATION FACILITATION (IF) STRATEGY

ÁFacilitation Tracking Logs Quantify:

Á The # and types of facilitation activities

Á The time spent on facilitation activities 

Á The # and types of stakeholders External 

Facilitators (EFs) interact with

Á Types of communication (email, phone, face-

to-face)  

Periodic 
Reflections

(Finley et al. 2018)

Documenting 
facilitation 
activities

Identifying action 
items/ 

brainstorming

Discovering 
òlessons learnedó/ 

adaptations



ÁApprox. 30 minute unstructured dyadic periodic reflections with project EFs

ÁRecount facilitation activities regardless of temporal order 

ÁDriven by EFs ðprobes/follow-up questions for clarification 

ÁDetailed notes iteratively analyzed for:

Á Internal process improvement efforts 

Á Identify IF adaptations and core themes across sites

Periodic 
Reflections

Documenting 
facilitation 
activities

Identifying action 
items/ 

brainstorming

Discovering 
òlessons learnedó/ 

adaptations



Periodic 
Reflections

Documenting 
facilitation 
activities

Identifying action 
items/ 

brainstorming

Discovering 
òlessons learnedó/ 

adaptations

Stakeholder 

Engagement

Marketing/

Education

Context: 

Human/Other 

Resources

Identifying 

Providers/Site 

Champions



[Surprisingly] the best people are the most 

reluctant to adopt; if you can sell it [i.e. VTH] to them 

given their reluctance, then theyõre in the position to be 

able to sell it to othersé
(Reflection notes 4-5-18)

ON IDENTIFYING PROVIDERS/SITE CHAMPIONSé



Periodic 
Reflections

Documenting 
facilitation 
activities

Identifying action 
items/ 

brainstorming

Discovering 
òlessons learnedó/ 

adaptationsBrainstorming

ÅTechnology solutions

Å Implementation Facilitation Training for   

technology-enabled innovations 

ÅòPingingó strategies

Action Items

ÅòPingingó sites to re-engage 

ÅEmail òbankó with templates

ÅResource support



[External Facilitator 1 to External Facilitator 2]

A lot of it [i.e. facilitation] is peppering people randomly. 

élike pinging people randomly to keep them on the 

radar. éHow should we do that [in a more systematic way]?

DOCUMENTING THE BRAINSTORMING PROCESSé



[External Facilitator 2 to External Facilitator 1]

Iõm trying to think how is thatégoing to work for you? 

éWhether you set up [a] reoccurring appointment in your 

schedule. This week is one site and this week is another site. 

So it becomes more like a routine. Writing it on a Post -It 

is not going to work . 
(Reflection notes 10-26-18)



Periodic 
Reflections   

Documenting 
facilitation 
activities

Identifying action 
items/ 

brainstorming

Discovering 
òlessons learnedó/ 

adaptations

VTH 

Maintenance

Facilitation 

òDoseó

Telehealth 

Spread



Providers

Clinical 
Champion(s)

Facility Telehealth 
Coordinator

Clinic 
Supervisor

MH 

Lead

Leadership 

Level

Provider 

Level

VTH Hybrid 

Facilitation 

Strategy
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òEthnography is especially good at probing into areas where measurement is not easy, 

where the issues are sensitive and multifaceted, and where it is important to get at the 

tacit, not the already evident.ó (Dixon-Woods 2003)

òWe see nothing necessarily problematic with using ethnographic methods in more 

focused or narrow forms, such as ôdeep diveõ observations across multiple organizational 

sites, but it remains important that the underlying ethnographic methodology and the 

concern with the social and cultural organization of ôeverydayõ life remain guiding principles 

of enquiry.ó (Waring & Jones 2016)

Dixon-Woods, M. (2003). What can ethnography do for quality and safety in health care?BMJ Quality & Safety,12(5), 326-327. 

Palinkas, L. A., & Zatzick, D. (2018). Rapid Assessment Procedure Informed Clinical Ethnography (RAPICE) in Pragmatic Clinical Trials of Mental Health Services Implementation: 

Methods and Applied Case Study.Administration and Policy in Mental Health and Mental Health Services Research, 1-16.

Waring, J., & Jones, L. (2016). Maintaining the link between methodology and method in ethnographic health research.BMJ QualSaf, bmjqs-2016.



POLL QUESTION 3

ÁIõd like a future session on:

Á How to design and conduct an ethnographic study

Á How to analyze data from an ethnographic study

Á How to integrate qualitative and quantitative methods
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