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ABSTRACT
Background: Timeliness is key to influencing the utility of evaluation and research findings and has given rise to a range of

rapid evaluation and appraisal approaches. However, issues in the design, implementation and transparency in their reporting

has led to concerns around their rigour and validity. To address this, we have developed the Standards for Rapid Evaluation and

Appraisal Methods (STREAM).

Methods: We followed a four‐stage consensus process, starting with a (1) steering group consultation; (2) three‐stage e‐Delphi
study; (3) stakeholder consensus workshop; and (4) piloting exercise. The stakeholders invited to participate in the consensus

process had experience in conducting, being part of, or commissioning rapid evaluations or appraisals.

Results: Thirty‐eight standards were developed with the purpose of guiding the design and implementation of rapid evalua-

tions and appraisals and supporting the reporting of methods used.

Conclusions: Rapid evaluations and appraisals can be useful in time and resource limited contexts and in the response to new

or changing services, but close attention needs to be paid to their rigour and other factors that might influence the production of

knowledge and validity of the findings.

1 | Background

Timeliness has been highlighted as a key factor influencing the
utility of evaluation and research findings such as in response to
humanitarian crises or the evaluation of new or changing ser-
vices [1]. A wide range of rapid evaluation, assessment and
appraisal approaches have been developed to make findings
available when they are most needed. These approaches are
characterised by the short duration of evaluation or research,
use of multiple methods for data collection, teams of re-
searchers or evaluators, formative study designs where findings
are fed back while the data collection is ongoing, and the
development of actionable findings (adequate for purpose) to

inform changes in policy and/or practice [2–5]. Rapid appraisals
are used when findings are delivered in time and resource‐
limited environments [6]. Whilst rapid evaluations are often
used to produce evidence on services or programmes that can
inform decision making on their delivery [6].

Challenges exist in the design and implementation of rapid ap-
proaches. Researchers and evaluators often face tensions between
the breadth and depth of data included in studies, which raises
questions regarding validity [7–9]. For instance, short‐term data
collection periods might not allow researchers or evaluators to
capture changes over time, understand all relevant socio‐cultural
factors at stake or document conflicts and contradictions in
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findings, thus potentially leading to unfounded interpretations and
conclusions [10, 11]. Additionally, as rapid approaches often rely
on team‐based methods, variability between researchers and
evaluators may influence the reliability of the data [7, 10]. Shorter
fieldwork periods also raise questions in relation to the repre-
sentativeness of samples as evaluators and researchers may need
to rely on the participants who are most accessible, losing diversity
in experiences and points of view [7, 10–12]. Researchers and
evaluators might not have time to follow‐up with participants to
cross‐check information or explore additional topics. Periods of
data analysis might need to be compressed, affording little time for
critical reflection [12, 13]. Another common issue lies in the lack
of transparency in the methods used and changes made
throughout these types of studies [9, 14].

One way to improve the transparency and completeness of
reporting and to increase the quality of studies is through the
development of reporting standards [15, 16]. Standards can
provide evaluators and researchers with guidance to improve the
quality and validity of their rapid studies. Standards can also be
used to promote clear and detailed reporting of study methods,
adaptations and limitations. There are currently no published
standards or guidelines for rapid evaluations and appraisals.

The aim of this study was to develop the first Standards for
Rapid Evaluation and Appraisal Methods (STREAM) to be used
in broad contexts (not just restricted to health), through the use
of a series of consensus building steps. This included an
e‐Delphi study which is a method used to arrive at a group
consensus or decision by surveying a panel of experts in the
field of rapid evaluation and appraisal methods using an elec-
tronic platform over multiple rounds [17–21]. This was followed
by conducting collaborative stakeholder workshops to improve
the clarity of statements; and finally facilitating a piloting
exercise to understand the validity of STREAM in practice.
The research team previously conducted a systematic review to
identify the methods that had been used to ensure rigour,
transparency and validity in rapid evaluation and research ap-
proaches [22]. The findings from the systematic review were
used to guide the development of a list of items to include in the
first round of the e‐Delphi consensus process.

2 | Methods

2.1 | Protocols and Ethical Approvals

A protocol was developed and published on the Open Science
Framework (OSF) network as a means to guide the project [23].
This project was also registered on the Enhancing the QUAlity
and Transparency Of health Research (EQUATOR) network [24].
Established guidance by Moher and colleagues for the develop-
ment of health research reporting guidelines was followed
throughout this study [20]. Ethical approval was received from the
UCL Research Ethics Committee under the project ID: 23555/001.

2.2 | Systematic Review

The systematic review findings were used to identify the methods
that had been used to ensure rapidity of studies whilst maintaining

transparency and rigour [22]. The research team reviewed the
methods, and created an initial list of statements that could be
used to guide the methods chosen for future rapid studies.

2.3 | Steering Group

A steering group was established consisting of a lived experi-
ence researcher in the field of Primary Care and Public Health;
a researcher in the field of Psychology and Neuroscience; a
Health Policy researcher; and a global health researcher. The
four steering group members were able to provide feedback on
the draft items that were identified from the systematic review
to include in the first round of the e‐Delphi study, they were
also able to suggest items for inclusion that had not been
identified from the review. The group were also able to circulate
invitations to the study within their networks.

2.4 | Delphi Study

2.4.1 | Creation of the Survey

The Delphi survey was created using the online platform
Welphi [25]. The survey itself consisted of a consent page in-
forming that participation was voluntary, how data will be used
and how long it will be stored for. This was followed by
demographic questions that asked participants about their field
of work; duration of experience in the field; whether they were
a carer or individual with lived experience; where the partici-
pants were based and the locations of their research.

The survey then went on to list the first round of Delphi items in a
ranking exercise. Next to each statement was a Likert scale asking
respondents to rate how relevant they thought each statement was
on a scale of 1 as irrelevant to 4 as relevant. There was also an
option for ‘Don't know’ and an option for participants to write a
comment next to each statement, should they think the statement
could be reworded, or if they had any general comments.

The ranking exercise in the survey was then followed by a free text
question, which allowed participants to suggest other additional
items to include in the standards or to share any general com-
ments. This feature allowed for an open round of data collection.

2.4.2 | Rounds of the Survey and Thresholds

The plan was to conduct three rounds of the survey, with
thresholds of 70% and 15% for each round. Meaning that if 70%
or more of participants voted an item as relevant, and if 15% or
less of participants voted an item as irrelevant, that item would
have reached consensus for inclusion in the next round. If 70%
or more of the participants voted an item as irrelevant, and if
15% or less of participants voted an item as relevant that item
would have reached consensus for exclusion in the next round.
If an item was neither voted by 70% or more of participants as
relevant or irrelevant it would also be included in the next
round. Although a set level of consensus does not exist for the
Delphi method, these thresholds have been used previously in
consensus studies [21, 26]. The open round of data collection
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and the ability to comment on the wording of statements was
only facilitated in the first round of the survey.

Once the first round of the survey was developed, it was piloted
among six members of the wider research team. Feedback was
shared on the clarity of email invitations, the functionality and
accessibility of the platform and survey, and if there were any
errors in the format or wording of the survey.

2.4.3 | Sampling and Eligibility Criteria of Delphi
Participants

There were 283 potential participants that were purposively sam-
pled and invited to participate. These participants were identified
based on recommendations from the research team; recommen-
dations from the steering group; from authoring or editing publi-
cations or reports in the field of rapid evaluation and appraisals;
and as recommendations from participants who had already been
invited to participate (a form of snowball sampling). The inclusion
criteria to be selected as a participant was that they needed to have
experience in conducting, participating, reviewing or using find-
ings from rapid studies. The target sample size for the Delphi study
was 50–80 participants, taking into consideration attrition (the
likelihood of losing participants with each round of the survey).

2.4.4 | Data Collection

It was planned that each round of the survey would remain open
for 2 weeks after invitations had been shared. The survey invita-
tions for the first round of the survey were shared with potential
participants on the 24 February 2023, however due to initial poor
response rates, the survey remained open for 4 weeks. The
subsequent second and third rounds of the survey took place
between 31 March to 21 April, and 26 April to 12 May respectively.

2.4.5 | Data Analysis

After each round of the survey, the results were exported into a
Microsoft Excel file, which included a summary produced by
the Welphi platform of the basic statistics—the percentages of
consensus for each statement. This allowed the research team to
identify statements that had reached the threshold for inclusion
into the next round of the Delphi, or for final inclusion in the
Delphi statements. These decisions also considered the free text
comments made by participants in the first round of the survey.

The research team were able to descriptively analyse these
comments, and agree any changes that should be made to the
wording of statements, or any additional items to include in
the second round of the Delphi study.

2.5 | Stakeholder Workshop

Following the analysis of the responses from the final round of
the Delphi survey, the research team collated the list of the final
items to develop STREAM. These final items were then shared
with stakeholders at a collaborative workshop in June 2023.

These stakeholders were individuals who had experience or
interest in conducting rapid appraisals and rapid evaluations, or
had acted as commissioners of rapid evaluations and appraisals.

The stakeholders were asked to provide feedback on the clarity
and order of the statements within STREAM. They were also
asked to look at three statements in depth that had not reached
70% consensus in the final round of the Delphi study for
inclusion or exclusion. Field notes were taken by the research
team to capture the discussion points and update STREAM.

2.6 | Pilot Scenarios

The updated statements were then used in a piloting exercise. A
member of the broader research team used STREAM to guide
the reporting of a rapid evaluation study looking into student
nurse experiences of a pilot programme rolled out in five inner
city hospitals in the United Kingdom. The study had been
conducted between August and November 2022, the researcher
then reviewed and used STREAM after these dates to guide the
development of a publication for submission to a journal
summarising the methods they had used and their findings.

Following the use of STREAM, the researcher who had par-
ticipated in the piloting exercise shared feedback on the appli-
cability of each statement in their context. This feedback was
shared during a one‐to‐one discussion, and captured in the form
of field notes. The feedback was used to make changes in the
final version of STREAM.

3 | Results

3.1 | Drafting Items Based on the Systematic
Review Findings and Steering Group Feedback

Reviewing the methods identified from the systematic review
led to the development of 32 draft items for the Delphi (see
Appendix S1A). The research team grouped these items into
seven categories: study design; research team; data collection;
data analysis; result interpretation; dissemination; governance
and accountability.

All four members of the steering group provided feedback on the
draft Delphi items. Their feedback ranged from making changes to
the general structure of the statements; changes to the study
design statements; changes to the research team statements;
changes to the result interpretation, dissemination and governance
and accountability statements. These can be found summarised in
Table 1 below. The draft Delphi items were updated to reflect the
feedback which resulted in a total of 36 statements that fed into
the first round of the e‐Delphi survey (see Appendix S1B).

3.2 | Consensus From the Delphi Study

3.2.1 | Delphi Sample Size and Characteristics

From the 283 participants invited to take part in the study,
60 (21.2%) participated in the first round, 49 (17.3%) in
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the second and 47 (16.6%) completed all three rounds of the
Delphi survey. This means the attrition rate across the three
rounds was 21.7%.

As demonstrated in Table 2, the majority of participants worked
in the field of health which encompassed many sub fields such
as health psychology, medical anthropology, health services
research, public health, health policy research, among others.
The majority of participants were based in the United Kingdom,
followed by the United States, and 35% of participants con-
ducted their work or research outside of the country they
resided in. A quarter of the participants either had lived ex-
perience in terms of using health care services, or experiencing
health conditions or had cared for someone else with a health
condition.

3.2.2 | Rates of Consensus and Comments on the
Statements From the First Round of the Delphi

There were between 58 and 60 responses to the ranking of
statements following the first round of the Delphi. Consensus
was reached on 29 of the 36 items, whereby 70% or more of the
participants ranked the statements as three or four on the Likert
scale which represented relevance for inclusion in the stan-
dards. However, nine of the statements had between 16% and
30% of participants voting them as irrelevant (one or two on the
Likert scale), meaning consensus was not achieved on these
statements. There were seven items that also didn't reach con-
sensus, whereby less than 70% of the participants thought the
items were relevant, however consensus was not reached for
excluding these items, as across the items only 28%–49% of
participants thought that they were irrelevant. These items were
therefore included in the next round of the Delphi, along with
the items that reached consensus on inclusion.

Before the second round of the Delphi the statements were
updated based on the qualitative feedback from the open round
of voting, a summary of the types of suggested amends can be
found in Table 3 below.

As a result of incorporating the amends from the qualitative
feedback, 36 items were included in the second round of the
Delphi. These can be found in Appendix S1C, these included
statements that had been updated based on modifications to
wording, some statements had been split into separate state-
ments, whilst others that were very similar had been combined.
No statements were categorically removed based on comments,
as consensus had not been achieved on the voting to remove
any statements. Some of the additional comments were not
incorporated in the updated statements but will instead be
taken into consideration when developing a future explanation
and elaboration document.

3.2.3 | Rates of Consensus on the Statements From
the Second Round of the Delphi

Following the second round of voting, there were between 46
and 49 responses to the ranking of statements. There were 32
out of the 36 statements that had been ranked as relevant (three
or four on the Likert scale) by 70% or more of the participants,
11 of the statements did however have between 15% and 29% of
participants voting them as irrelevant (one or two on the Likert
scale), meaning consensus was not achieved on these state-
ments. There were four statements that also didn't reach con-
sensus, whereby less than 70% of the participants thought the
items were relevant, however consensus was not reached for
excluding these items, as across the items only 31%–57% of
participants thought that they were irrelevant. All of the items
were therefore included in the third round of the survey again.

TABLE 1 | Summary of feedback from the steering group.

Themes of feedback Feedback

Layout and structure of the statements • Ensure there is no overlap between the items as this would make it difficult
to use the statements as a critical appraisal tool.

• Change the order of the statements and move them between the seven
categories listed above, for better flow and readability.

• Use clearer phrases and terms that all would be able to understand, such as
describing what patient, public involvement is.

The study design statements • Include a statement on how the data is likely or planned to be used in the
study design section.

The research team statements • Include a statement on the geographical location of researchers in
comparison to the research site as those who are located in the field are able
to respond and evaluate the situation much quicker.

• Include a statement on whether lived experience researchers were included
within the research team.

The interpretation, dissemination and
governance statements

• Include a statement to consider if recommendations were made as a result
of the study findings.

• It is difficult to report on how the study findings were used as this is often
not determined by the evaluators or appraisers, more so the commissioners.

• Include a statement on the funding source.

4 of 11 Journal of Evaluation in Clinical Practice, 2025
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3.2.4 | Rates of Consensus on the Statements From the
Third Round of the Delphi

After the third and final round of voting, there were 44–47
responses to the ranking of the statements. There were 33 out
of the 36 statements that had been ranked as relevant (three
or four on the Likert scale) by 70% or more of the partici-
pants, 10 of the statements did however have between 17%
and 26% of participants voting them as irrelevant (one or two
on the Likert scale), meaning consensus was not achieved in
relation to these statements. There were three statements
that also didn't reach consensus, whereby less than 70% of
the participants thought the items were relevant, however
consensus was not reached for excluding these items, as
across the items only 32%–64% of participants thought that
they were irrelevant.

3.3 | Feedback From the Stakeholder Workshop

All of the items from the final round of the Delphi study were
then shared at a stakeholder workshop, with special attention
paid to the three items that had not reached consensus for
inclusion across 70% or more of the participants (listed as
quotations below).

Provide a clear description of the research team size

(including any changes over time).

Indicate if team members received any training in rapid

research methods.

Describe the roles and responsibilities of team members in

this project and why the team was designed in this way.

The full list of items that the stakeholders reviewed can be
found in Appendix S1C. A summary of their feedback can be
found in Table 4 below. All of the stakeholders agreed that the
three statements listed above should remain within the stan-
dards. They suggested one modification, that the examples of
types of training could be included in the explanation and
elaboration document.

3.4 | Findings From the Piloting Exercises

The team member responsible for piloting the standards in the
reporting of their rapid evaluation for submission to a publi-
cation, was able to implement either partially or fully the
majority (32 of 38) of the statements in their reporting. The
reasons for not being able to use all or some of the statements
are listed below.

• Any statements related to the planned deliverables were
irrelevant for this project, as the evaluation team did not
have transparency on how their findings had been used, the
commissioner of the evaluation project did not share this
information with them.

• Patient and Public Involvement and Engagement and com-
munity participation was not considered within this study as
their sample included primarily healthcare professionals.

• No translation was required as all study participants spoke
English, the same language as the evaluation team and
commissioner.

• Member checking was not an approach used for this study.

The statements above may have been incorporated into the
reporting of this project if the evaluation team had used the
standards to guide their study design instead of reviewing
the standards following completion of their project for
reporting.

There were some statements as a whole or subsections within
statements that this piloting exercise did not identify as necessary
to include in the reporting of their project for publication. This
was because they thought it was irrelevant to the requirements of

TABLE 2 | Characteristics of the participants included in the first

round of the study (n= 60).

Characteristics
Number of

participants (%)

Field of work

Health 53 (88.3%)

Lived experience researcher 1 (1.7%)

Education researcher 1 (1.7%)

Evaluation professional (no
mention of health)

5 (8.3%)

Years of experience

≤ 5 years 8 (13.3%)

> 5 years and < 20 years 32 (53.3%)

≥ 20 years 20 (33.3%)

Carer or individual with lived experience

Yes 15 (25.0%)

No 42 (70.0%)

Unsure 3 (5.0%)

Country individual is based in

Australia 1 (1.7%)

Mexico 2 (3.3%)

New Zealand 2 (3.3%)

Republic of Ireland 3 (5.0%)

Republic of Liberia 1 (1.7%)

Spain 1 (1.7%)

Switzerland 1 (1.7%)

United Kingdom 34 (56.6%)

United States of America 15 (25.0%)

Location where work is conducted

Outside of the country
participants are based in

21 (35.0%)

Within the country
participants are based in

39 (65.0%)
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TABLE 3 | Summary of feedback from the first round of the Delphi: open voting round.

Themes of feedback Feedback

General • Re‐ordering statements for a better flow and readability.

• Merging statements that seem repetitive and separating a statement that consists of too
much information or feasible actions.

• Include ‘if appropriate’ to some statements, to make it clearer that not all are mandatory
depending on the contexts in which the statements are used.

• It may be important to have a short form and longer form of the standards, one that can
be generalised to all contexts and then other shorter forms that are more specific to
different contexts.

• A greater focus of participation, diversity and inclusion.

• One participant thought developing a checklist may prevent creativity and flexibility in
research.

Study design • Describing any preliminary research or what shaped decisions around study design
may be too onerous and take away from important time in implementing rapid
studies.

• Include further information on what should be included in study protocols such as
patient public involvement and engagement planned.

• Include a statement on the study duration including the data collection and analysis
periods.

• Report if any changes were made to the study design during data collection.

• A contrasting comment was that protocolising everything in qualitative studies could be
limiting, whilst another participant thought protocols may not be so relevant to
evaluation studies.

The research team • Highlight if any changes were made to the research team over time.

• Make it clearer that you want to understand the researcher's relationship and proximity
to the research site in terms of whether they are local to the research site or whether
they are conducting research virtually. However this may be less relevant if evaluations
were conducted domestically.

• Some participants didn't think the research team size, expertise or roles and
responsibilities should determine the quality of the study.

• Some participants didn't think including a statement on training was necessary, some
found it patronising whilst others thought it should be specified to training in rapid
methods only.

Data collection and analysis • Provide further guidance on how to ensure cultural validity and conceptual
equivalence in any translations.

• Make is clearer that the focus should be on maintaining consistency in the
methods used.

• Incorporate the term approach rather than tools, as not all researchers will use specific
tools for data collection, rather they will use a general approach.

• Provide further guidance on how to triangulate data.

Result interpretation • Provide more information on what member checking is.

• Some found member checking problematic.

• Some thought reflexive practice as a statement should be optional as it may not be
relevant in all study contexts and could be time consuming to implement.

• Some thought that linking findings to existing published literature and generalisability
or transferability with other populations was more relevant to research projects and
academia than evaluations.

Dissemination • Provide further information on what dissemination could look like for different
audiences.

(Continues)

6 of 11 Journal of Evaluation in Clinical Practice, 2025
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their journal of interest, and would bring their publication over
the word count. These areas have been listed below:

• The whole study duration or specifically the data analysis
period was not reported on, they did however report on the
data collection period.

• The levels of experience of all team members and their
backgrounds was not reported. They did however report on
the professional backgrounds on a sub sample of the team
members.

• They did not share whether researchers/evaluators reflected
on how their background and experiences may have affected
their data collection, analysis and interpretation.

• They did not confirm if it was possible to access the raw
data from the study on request, especially as they did not

know if this was appropriate without permission from the
commissioner of their study.

No amends were made to the statements following this piloting
exercise, but a review plan has been developed to regularly
update STREAM after it is applied in other settings.

3.5 | STREAM

As a result of the consensus process and steps listed above,
STREAM was developed. The current detailed list can be found
in Table 5 below. An explanation and elaboration document
will be developed, to provide further information on each
statement listed in the table. In Box 1, we have included a
summary box of the main headings and content of STREAM.

TABLE 3 | (Continued)

Themes of feedback Feedback

• It may not be possible for some to report on how findings were used as commissioned
researchers or evaluators, as the information is not shared back by the commissioners.

• Include a statement on data sharing and access to raw data.

Governance and accountability • Make it clearer that regulatory approvals encompass ethical approvals too.

TABLE 4 | Summary of feedback from the stakeholder workshop.

Themes of feedback Feedback

General • Update the numbering format of statements to letters under each numbered
subheading.

• Emphasise more clearly that the statements are relevant to evaluation too, not just
research.

• Some statements may be more relevant to a rapid appraisal versus a rapid evaluation,
make this clearer in the explanation and elaboration document.

• Update the ordering and wording of statements for better readability.

Study design • Include programme theories and theories of change within the theoretical frameworks
or models that could guide study design.

• Provide examples within the explanation and elaboration document about the types of
changes to protocols that would be important to report on.

• Don't limit reasons for not including certain sampling groups to time pressures.

Research and evaluation team • Make it clearer about what is meant by the researcher/evaluator relationship and
proximity to the research/evaluation site.

• Share examples of types of training that may be relevant to team members in the
explanation and elaboration document.

Data collection and analysis • Provide further guidance on how to ensure cultural validity and conceptual
equivalence in any translations in the explanation and elaboration document.

Result interpretation • Comparing generalisability of findings is not a common approach to take in
evaluations, so remove this from the statement.

• Often evaluations do not share limitations of the study, instead they focus on gaps
identified from the evaluation, so update the statement to include this.

Dissemination • Dissemination and impact are two separate areas, so re‐categorise the statements to
reflect this.
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TABLE 5 | The Standards for Rapid Evaluation and Appraisal

Methods (STREAM): July 2023.

1. Study design

a. Define the purpose, aim or research/evaluation
questions and planned deliverables guiding the study.

b. Provide a clear description of the intervention,
programme or service being evaluated.

c. Describe any preliminary research, scoping studies or
piloting methods to inform the study design.

d. Describe any theoretical frameworks or models used to
guide the study design (such as programme theories or
theories of change).

e. Indicate any relevant reporting guidelines used
throughout the study.

f. If Patient and Public Involvement and Engagement
(PPIE), community participation or other stakeholder
advisory input was used to inform the design and
implementation of the study, or to address equality,
diversity and inclusion, share a description of their input.

g. Confirm if a protocol or proposal was developed that
outlines the research/evaluation questions, study design,
methods of data collection, PPIE involvement, analysis
plans, strategy to disseminate findings including potential
audience, and provision of guidance on how to use data. If
possible, share links to these documents. Report any
changes made in the study protocol and the reason why
these changes were made.

h. Share a description of the proposed duration of the
study, and if any changes occurred, confirm the actual
duration of the study including the data collection and data
analysis periods.

i. Provide a clear description of the sampling approach, and
the groups selected for the study, and explain why these
approaches were taken. Clearly state if any groups or sites
were not included in the study.

j. Adhere to good practices linked to informed consent,
share a description of the process used for informed
consent and recruitment of study participants.

2. Evaluation or research team

a. Provide a clear description and/or rationale of the team
size (including any changes over time).

b. Describe the researcher's/evaluator's relationship with
(whether they have had previous engagement with the site)
and in proximity to the research/evaluation site. Including
whether research/evaluation is conducted virtually or face‐
to‐face, or whether the researcher/evaluator is based in the
area of the data collection.

c. Describe the levels of experience of team members and
their backgrounds (including if any team members were
part of the community, patient representatives or members
of the public).

d. Indicate if team members received any training in rapid
research/evaluation approaches.

(Continues)

TABLE 5 | (Continued)

e. Describe the roles and responsibilities of team members
in this project and why the team was designed in this way.

f. If researchers/evaluators reflected on how their
background and experiences may have affected their data
collection, analysis and interpretation, please describe this
process (reflexivity).

3. Data collection

a. Cleary describe the data collection methods used
throughout the study including any rapid methods, justify
why these were selected and how they were implemented.

b. If there was any translation of materials, or if data was
collected in another language, share the approaches that
were used to ensure that conceptual equivalence and
cultural validity was achieved.

c. Provide information on any approaches or processes
used to ensure quality in data collection.

d. Provide information on any approaches or processes
used to ensure consistency in the methods of data
collection across team members.

e. If data collection and analysis were carried out in
parallel, describe the approaches or processes used to
facilitate this.

4. Data analysis

a. Clearly describe the approaches that were used to
analyse data. If different layers of analysis were carried out
in parallel (i.e., rapid analysis and more in‐depth analysis),
describe the approaches, processes or practices used to
facilitate this.

b. Provide information on any approaches or processes
used to ensure quality in data analysis.

c. Provide information on any approaches or processes
used to ensure consistency in the methods of data analysis
across team members.

d. If relevant, provide a clear description of the type of data
triangulation that was used and how triangulation was
implemented.

e. Confirm if any findings were shared with stakeholders as
the study was ongoing, report on what was shared, if
feedback was received, and whether the feedback was used
to make changes to the study design.

5. Result interpretation

a. Report if member checking was used (checking findings
with study participants). Describe the approach that was
used, how participant feedback was integrated, and, if not,
describe why.

b. Describe how the findings from the study relate to the
existing published literature.

c. If relevant to the study aims, report if there were any
issues with the study design that prevented transferability
or comparison to existing evidence and populations.

d. Confirm if any implications or recommendations were
made based on the findings from the study.

(Continues)
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4 | Discussion

4.1 | A Summary of the Consensus‐Based Study

A list of 38 standards were developed to enable the guidance,
reporting and appraisal of rapid evaluation and appraisal
studies. These standards were grouped into eight categories that
could guide evaluators or researchers across different phases or
aspects of the studies, including study design, the evaluation/
research team dynamics; data collection; data analysis; result
interpretation; dissemination; the impact of rapid studies; the
governance and accountability of rapid studies.

A common issue raised across the consensus process was that
understanding impact and dissemination of findings is not always
possible, especially in the context of rapid evaluators who are
commissioned by others to conduct the evaluation. It is often the
commissioner who has insight into the dissemination and impact
of the evaluation findings, and this is often not relayed back to the

evaluation team. This is a challenge that has been discussed pre-
viously [14] and is an area that needs to be addressed to enhance
collaboration between commissioners and evaluators. A way to
ensure this, could be through developing study protocols with
evaluators and commissioners detailing dissemination plans and
any impact measures that may be known by the commissioners. A
similar comment was that some of the statements seemed more
relevant in the context of rapid appraisals or rapid research when
submitting papers for publication to an academic journal, rather
than submission of rapid evaluations as internal reports to com-
missioners. Participants also flagged that some statements such as
the researcher's proximity to the study site, seemed more relevant
for international contexts rather than domestic rapid evaluations.
It will be important, within the explanation and elaboration doc-
ument, to extend more on these statements, and flag that some
statements may be more relevant to certain contexts. After testing
STREAM in more contexts, it may become clearer if a shorter list
of statements focused on specific contexts or study designs is
required. This approach has been used previously as a result of
feedback from Delphi studies [27]. This will be a factor that we will
take into consideration in our plan to review and refine STREAM
on a regular basis.

Some of the feedback received from the open comments in the
first round of the study highlighted that participants thought
the size or roles and responsibilities of team members should
not determine the quality of a study. Some participants also
shared in the open comments that they did not think training
should be a necessity and some found it patronising. These
statements related to teamwork will need to be justified more
clearly in the explanation and elaboration document, especially
if the statements are being used for critical appraisal. There will
need to be specifications that, if an evaluator/researcher shares
in their study that a junior team member conducted the work,
or that a small team conducted the work or that no members
received training in rapid approaches, this does not mean that
the study will rank poorly on the appraisal. Instead, emphasis
should be placed on the fact that the study transparently listed
the approaches that were used, adhering well to the standards.

4.2 | Strengths and Limitations

A key strength of this study is the diverse channels used to obtain
feedback from stakeholders and experts in the field of rapid eva-
luation and appraisals. There were four opportunities to collect
feedback—the steering group consultation, the three rounds of the
e‐Delphi, the stakeholder workshop and the piloting exercise.
Across the opportunities for feedback and especially across the
Delphi study, we were able to collect perspectives from stake-
holders with diverse experiences in terms of their length of
involvement with this field. In the Delphi study, this included a
range of stakeholders with less than 5 years of experience who
were likely to be involved in the day‐to‐day work of implementing
new methods and could share insight into what would be useful in
their practice. It also included those with more than 20 years of
experience in the field, who may have a vast body of experience
and understanding regarding how the field has changed.

Limitations of this study include the poor response rate to the
e‐Delphi invitation, of the 283 invited participants, only 16.6%

TABLE 5 | (Continued)

e. Clearly report the limitations or gaps of the study.

6. Dissemination

a. Provide a clear description of the purpose and plan of
dissemination and confirm if any changes occurred to the
planned dissemination.

b. Describe whether dissemination was carried out as the
study was ongoing and/or after the study ended.

c. Confirm if it is possible to access the raw data from the
study on request.

7. Impact

a. If possible, report on how findings were used by the
commissioners of the study and/or other stakeholders, and
if they were not used as planned, share the reasons for this.

8. Governance and accountability

a. Include a statement on the regulatory and/or ethical
approvals that were agreed, include any cases when these
may not have been required and justify why.

b. Include a statement on the funding source.

c. Include a statement on any conflicts of interest.

BOX 1 | Summary of STREAM.

• STREAM has been organised in eight main headings:
study design, evaluation or research team, data collec-
tion, data analysis, result interpretation, dissemination,
impact, and governance and accountability.

• Each heading contains sub‐headings developed in the
form of a checklist that can be used to ensure that the
relevant information has been included in a study
protocol or when reporting the rapid study.

• STREAM places emphasis on clearly reporting changes
as the study was ongoing and the reasons why changes
were made.
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participated in all three rounds of the Delphi. Of the partici-
pants that took part in the study, the majority (88.3%) of
participants worked in the field of health. This is a limitation
as within our eligibility criteria we had hoped to reach a
broader audience that use rapid evaluation and appraisal
methods. Similarly, the majority of Delphi respondents were
based in high income countries, with 81.6% of participants
based either in the United Kingdom or the United States,
which meant that the views of stakeholders from countries
with limited resources were limited. Both weaknesses limit the
representativeness and generalisability of STREAM. Finally,
we were only able to pilot STREAM in one context, within the
reporting of a rapid evaluation conducted in the United
Kingdom. This marks an area for the future development of
STREAM and is discussed in the section below.

4.3 | The Future of STREAM

STREAM has been developed to improve the transparency in
the reporting of rapid evaluations and appraisals. These stan-
dards will enable understanding of the methods that can be
used across rapid studies to enhance their rigour and validity.
The main purpose of STREAM will be to guide future evalua-
tors and researchers in their study design, and to support them
in reporting the approaches they used throughout their study
when publishing findings in journals or submitting internal
reports to commissioners. The goal is for STREAM to be pub-
lished on the EQUATOR network to be made accessible inter-
nationally to support the reporting of rapid evaluations and
appraisals for publications in health‐related journals. To
strengthen STREAM further, the standards will need to be
tested in more scenarios. Our research team has developed a
plan to periodically review STREAM and test its usage across
these contexts [23]. Year 1 after publication will include testing
STREAM for use when setting up and implementing two more
studies. In year 2, we will pilot STREAM as a critical appraisal
tool and will use STREAM with different study designs, such as
rapid assessments. Year 3 will entail testing STREAM in dif-
ferent international contexts. After each year, STREAM will be
reviewed to ensure that it is fit for purpose.

5 | Conclusions

Rapid evaluations and appraisals can be useful in time and
resource limited contexts and in the response to new or
changing services, but close attention needs to be paid to their
rigour and other factors that might influence the production of
knowledge and validity of the findings. Generalising the use of
STREAM by rapid evaluators, researchers and commissioners
will address concerns around rigour, validity and transparency,
while sharing findings in a timely way.

5.1 | Contributions to the Literature

• The study addressed a notable gap reported in the literature
concerning issues with rigour and quality in rapid evalua-
tions and appraisals.

• This manuscript presents the first STREAM.

• The manuscript includes a detailed description of the
methods used to develop the standards, including the
findings from a pilot study.
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