. ..0O . L. .
‘)-‘ Realist evaluation in health services research:
D C ARE An introduction and guidance for interviewing

Partners for Patients First Dana Howse', Mireille Lambert?, Maud-Christine Chouinard?, Mathieu Bisson?, Charlotte Schwarz?, Kris Aubrey-Bassler?!, Shelley Doucet? Alison Luke? Joanna Zed>,
Olivier Dumont-Samson?, Catherine Hudon?

1 Primary Healthcare Research Unit, Faculty of Medicine, Memorial University, Newfoundland and Labrador; 2 Département de médecine de famille et de médecine d’'urgence, Université de Sherbrooke, Québec; 3 Faculté des sciences infirmieres, Université de Montréal, Montréal; 4 Nursing
and Health Sciences, University of New Brunswick, New Brunswick; ° Department of Family Medicine, Dalhousie University, Halifax

What is Realist Evaluation (RE)? Nine steps to realist interviewing

Realist evaluation (RE) is a theory-based approach to
evaluation that assumes nothing works for everyone or
everywhere.

Position your team In the realist philosophy — that the social world Is viewed as
real — early In the process and base your methodological decisions on this
position.

RE offers a way to grasp the complexity of social interventions.

Build a common understanding of realist concepts: Context (C),
Mechanism (M) and Outcome (O).

What I1s the RE Framework?

RE eXpresses program outcomes as: CONTEXT (C)

Background of the
intervention that triggers a
mechanism: informants’

MECHANISM (M) characteristics;

Reasoning, attitudes and interpersonal relationships;
behaviors of the various and social, economic,

actors in relation to the political and institutional
intervention, that are structures and
triggered by the context.

Program ldentify or develop an initial program theory.

circumstances.

Use purposive sampling to identify informants who can speak to the
program’s CMOs.

OUTCOME (O)
Impact of the relationship
between the context and
the mechanism.

How do you collect RE data? Interviewing Phase Aim
RE uses a mixed methods approach to collect quantitative 5. D teter.mm.e theh rea[|st Theory gleaning To construct a program
and qualitative data. {[ Interview § " erwflw ngp dag’e y?u are ’ theory
guide tcurrenl y N ?n etve ?tpha guide Theory refinement  To review and/or modify a
Interviewing is the primary method of data collection. \ 0 ExXplore elements ot ine program theory
B theory, including missing and - _
| | | | | — new elements Theory consolidation To further refine a program
Little guidance Is available for the unique RE approach to ' theory for different

What Is the output?

Design interview questions to elicit data about CMOs.

A new or refined theory to understand how, why, when

\ cIUESt"’“S Context For whom does the program Could you explain the types of people
PriCARE INITIAL PROGRAM THEORY 7 : work and not work and why? and care organizations where you

think this program may be more

Contex [} {E:zz; ;“;s:;;} [C"':g;?::::s“ﬂ [ e } effective?
| Y | Mechanism When the program works, how  What were the main challenges in this
Demi-regularities Development of a trusting relationship fostering does it work? When it doesn’t program and Whyf)
patient and provider engagement Work Why’)
Outcome What are the impacts of the What do you think this program may
B | ... [ program? have changed for the patient?
with other healthcare providers suppo(rjted, respe(.:ted (motlvgtlonal mterwgwmg,
and sectors engage and and accepted, education, ggal setting, :
support patients in their care engaggd and problem golvmg, counseling
pI?lrl\i;gE. unggggﬁ?ig;othe gﬂgp?)ﬂftlonal ) _ ) ) .
PLANNING  °@r°Planand howto | SELF-MANAGEMENT Have the interview guide reviewed by relevant stakeholders and ideally b
Resources , aocoss relovant | S . .
. foel thei concerns someone experienced in RE.
Mechanisms are heard; are less
COORDINATION AND a”";";'éi fe’?f; more ﬁgztglngL%
Hﬁﬁbfgﬁgﬁ empof‘;":;i‘;é‘f sel PROVIDERS
eolaboration with oher ;Z;;té‘ﬁ?ﬁopﬁi%’;‘r’?%i*;ﬁl’f
healthcare providers and . , o the program and to ) o ) . ( )
secors,anacomrdrate 112150 1200 rohe supor ot Provide training sessions on the realist approach. Foster the “realist
IS ORET. i of reflex” among interviewers to develop their ease and comfort with
eliciting CMO data during interviews.
Improved self- Improved Improved Improved  Improved Ir?FrO\;ed hlzgﬁﬁgz:fle /
Outcomes management adherence to caresatisfaction health  quality of life qualily ot care overuse and ;’ 9 . . . . . . - - - -
skills plan status cost : Collect data iteratively, reviewing and revising the interview guide as more Is learned
PATIENTS SYSTEM \ Interview about how, why and for whom the program works.
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