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In the varied topography of professional practice, there is a 
high, hard ground overlooking a swamp. On the high 
ground, manageable problems lend themselves to solutions 
through the use of research based theory and technique. In 
the swampy lowlands, problems are messy and 
confusing and incapable of technical solution…

 

in the swamp lie the problems of greatest human concern. 
(Schön 1984)
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What is ethnography? 
• ethnos (Gk: people); grapho (Gk: to write) – writing culture
• a form of ‘idiographic inquiry’ (Ingold, 2007)

Ø no prescribed methods or protocols (often multiple methods)
Ø in-depth, first-hand observation ‘on the ground’
Ø focus on the particular (not general propositions)

• small scale, everyday settings
• makes visible aspects of culture/practice that are not readily articulated
• explores subjective meanings / actions / explanations
• ‘thick description’ (Geertz 1973)
• explores tensions between:

Ø emic (insider) and etic (analyst) perspectives
Ø ‘familiarity’ and ‘strangeness’ (‘making the familiar strange’)
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What is 
happening 

here?

Illustration: Camille Aubrey
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To see a world in a grain of sand (Blake)
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“the obvious potential for ethnographic 
approaches to make a contribution to the study of 

safety and quality in health care has been  
underexploited…ethnography 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”

Mary Dixon-Woods 2003



Patients’ homes General Practice

Addressing polypharmacy in older 
adults with multimorbidity

Community pharmacy
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Wicked problem (Rittel 1973)
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PharmaciesPatients’ homes

Biographical narrative 
interviews (24)

 

GP surgeries
Ethnographic observation (562 hours)

Accompanying patients at consultations (29)

Semi-structured 
interviews (23)

 

Cultural probes (14)

Semi-structured interviews  (25)

Video-Reflexive 
Ethnography (18 

videos, 7 workshops)

Home visits (66); 
telephone calls (258)
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ORGANISING 
POLYPHARMACY Zac: a vignette
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Clinicians have been 
incentivised through 
initiatives such as the 
Quality and Outcomes 
Framework to manage 
disease and disease risk 
according to the ‘single 
disease’ model, while at 
the same time being 
encouraged to address the 
harms of problematic 
polypharmacy which  may 
emerge directly from their 
efforts at ‘quality’
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https://elearning.rcgp.org.uk/multimorbidity 

https://elearning.rcgp.org.uk/multimorbidity
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medicinestalk.co.uk

https://www.medicinestalk.co.uk/
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Experiences of working-age adults 
with multiple, long-term health 
conditions

Esca van Blarikom 
PhD student

Illustration: Camille Aubrey
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A novel understanding…

“an experience that manifests through the discrepancy 
between medical policy and life-as-lived, brought to the 
fore by people’s attempts to bridge fissured care 
systems” (van Blarikom, 2022)
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Study Design

2 Interviews Ethnographic 
observations

Photography 
project

Collaborative 
documentary film

Illustration: Camille Aubrey
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‘Existential stuckness’

Sarah “If it’s this much now how 
much more will I be on when I‘m 
older?”

Trapped – uncertain – silenced – side-effects – disappointment - scared
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“Everything happened fast. They gave me medication and they gave me, uhm, 
antidepressants as well, because I couldn't really cope. Uhm... Yeah. And then 
I just started taking my medication and uhm... It was really tough because I was 
also having, like, eating problems. So the only way I could cope was through 
my eating. Obviously it wasn't great because it put my sugar up, and yeah... 
And... It just got to a point in sixth form where I gained so much weight and it... 
I don't know if it was due to the anti-depressants, it might be they helped me 
gain weight. And there was another medication I was taking for diabetes that 
made me gain weight too. So I felt like everything was just going the opposite 
direction to what I wanted to achieve”

Aisha’s story
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Beyond existential stuckness…



27



28

Ethnographic exploration of interdisciplinary working practices
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Evidence Practice“Translational Gap”

Practice-into-Evidence
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Thanks to our research participants, advisory group 
and patient panel.



Thank you


