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Workshop Outline

Background - PriCARE program
Introduction to realist approaches
Basic concepts of realist approaches

. Two key methods:
|. Realist Review + example
Il. Realist Evaluation + example

5. Concluding remarks
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Visual depiction of CM project? 


Case Management In Primary Care

 Case management (CM) is a collaborative approach to assess, plan, and
coordinate care to meet patient and family healthcare needs using all
available health and social supports.

 CM is the most promising intervention to improve care integration for
frequent users (FU) of health care services with chronic diseases and
complex care needs, and to reduce health care costs.

e But, how CM in primary care works, for what types of frequent users,
and in what contexts is poorly understood.
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Hudon, C., Chouinard, M.C., Dubois, M.F., Roberge, P., Loignon, C., Tchouaket, E., Lambert, M., Hudon, E., Diadiou, F., & Bouliane, D. (2018). Case management in primary care for

frequent users of health care services: A mixed methods study. Annals of Family Medicine, 16(3), 232-239.
2Hudon, C., Chouinard, M.C., Pluye, P., El Sherif, R., Bush, P.L., Rihoux, B., Poitras, M.E., Lambert, M., Vignon Zomahoun, H.T., & Legaré, F. (2019). Case management for frequent

users of healthcare services with chronic diseases in primary care: A systematic mixed studies review. Annals of Family Medicine, 17, 448-458.
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Sabourin, V., Warren, M., & Pluye, P. (2020). Case management in primary care among frequent users of health care services with chronic conditions: A realist synthesis. Annals of

Family Medicine, 18(3), 218-226.
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Introduction to Realist Approaches

 Theory-based evaluation approach

« Based on a realist philosophy of science:

* there iIs a real world and our knowledge of it is processed through
human senses and thought, language and culture.

e Assume that:

e nothing works everywhere or for everyone;
e outcomes depend on context;

e social interventions are complex systems.

*  Wong G, Westhorp G, Pawson R, Greenhalgh T. Realist Synthesis. RAMESES training materials.
http://www.ramesesproject.org/media/Realist reviews training materials.pdf.

» Westhorp G. Realist impact evaluation: an introduction London: ODI / Methods Lab; 2014.

Pawson R, Greenhalgh T, Harvey G, Walshe K. Realist synthesis: an introduction Manchester: ESRC Research Methods Programme
University of Manchester; 2004.
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Présentateur
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Introduction to realist approach
Theory-based evaluation approach [1]
Based on a realist philosophy of science: there is a real world and that our knowledge of it is processed through human senses, brains, language and culture.[1] 
Assume that nothing works everywhere or for everyone, and that context really does make a difference to programme outcomes.[2]
Social interventions are complex systems and attempts to measure and report their effectiveness using traditional methods of evaluation, such as traditional systematic review, will do not provides clue as to why the interventions sometimes work and sometimes don’t, or in what circumstances or conditions they are more or less likely to work, or what can be done to maximise their chances of success and minimise the risk of failure.[3]


http://www.ramesesproject.org/media/Realist_reviews_training_materials.pdf

Introduction to Realist Approaches

A way to grasp the complexity of interventions

e Appropriate for evaluating:
1. new Initiatives, pilots and trials;
2. programs that will be scaled out;

3. programs that have previously demonstrated mixed patterns of
outcomes.

* Provide a causal explanation for outcomes - expressed In the
form of context + mechanism = outcome (CMO) configurations

* Wong G, Greenhalgh T, Westhorp G, Buckingham J, Pawson R. RAMESES publication standards: realist syntheses. J Adv Nurs.
2013;69(5):1005-22.

 Pawson R, Tilley N. Realistic evaluation. London: Sage; 1997.

:NAPCRG


Présentateur
Commentaires de présentation
Realist Approaches
Suggest a way to grasp the complexity of interventions, through the questioning of “What works for whom under what circumstances, how, and why”[4]
Provide a causal explanation for outcomes and are expressed in the form of context + mechanism = outcome (CMO) configurations [5] 
It is particularly appropriate for evaluating 1) new initiatives, pilot programmes and trials, or programmes that seem to work but ‘for whom and how’ is not yet understood; 2) programmes that will be scaled out, to understand how to adapt the intervention to new contexts; 3) programmes that have previously demonstrated mixed patterns of outcomes, to understand how and why the differences occur.[2] 



CONTEXT (C)
Background of the intervention:
patients’ characteristics; social,

economical and political structures,
etc.

MECHANISM (M)
Reasoning of various actors in
relation to the intervention

\ 4

>

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

Figure adapted from: Pawson R, Tilley N. Realistic evaluation. London: Sage; 1997.
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Two key realist approaches

1. Realist Review

2. Realist Evaluation
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1. Realist Review

 Form of systematic literature review

e Uses mainly secondary data to synthesize existing
research findings and other relevant data to test and
refine theories which explain in what circumstances and
through what underlying causal processes interventions
produce intended and unintended outcomes

 The focus of inquiry iIs the program theory

Pawson R. Evidence-Based Policy: A Realist Perspective. London: Sage Publications; 2006.
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Literature review and synthesis of existing evidence
Mainly uses secondary data
Form of systematic literature review
To synthesise existing research findings and other relevant data to test and refine theories which explain in what circumstances and through what underlying causal processes interventions produce intended and unintended outcomes.
The focus of the study is not a programme per se, but the programme theory
5 steps (see the details of the steps in Pawson[8])



1. Realist Review - An Example

Example: PriCARE program

Step 1: An Initial program theory was developed.

Step 2: A systematic review identified evidence on CM
Interventions, relevant documents were evaluated and CMO
configurations were identified.

Hudon, C., Chouinard, M.C., Aubrey-Bassler, K., Muhajarine, N., Burge, F., Bush, P.L., Danish, A., Ramsden, V.R., Légaré, F., Guénette, L.
Morin, P., Lambert, M., Fick, F., Cleary, O., Sabourin, V., Warren, M., & Pluye, P. (2020). Case management in primary care among frequent
users of health care services with chronic conditions: A realist synthesis. Annals of Family Medicine, 18(3), 218-226.
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Quick reminder of CM study introduced in the beginning -  an effective intervention for frequent users, but we don’t know how, for whom and under what circumstances the interventions work. 
Steps:
An initial program theory was developed. 
Evidences on CM interventions described in articles identified in a systematic review and their relevant documents were evaluated and CMO configurations were identified.



1. Realist Review - An Example

Step 3: Based on the analysis of CMO configurations, the initial
program theory was modified toward a refined program theory:

easy access + positive relationship between patient and
experienced, trusted case manager who provides comprehensive
care fosters engagement of both and yields positive outcomes when
the following mechanisms are triggered: patients and clinicians feel
supported, respected, accepted, engaged, and committed; and
patients feel less anxious, more secure, and empowered to self-
manage.
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Based on the analysis of CMO configurations, the initial program theory was modified toward a refined program theory.
Our refined program theory proposes that in the context of easy access to an experienced and trusted case manager who provides comprehensive care while maintaining positive interactions with patients, the development of this relationship fosters the engagement of both individuals and yields positive outcomes when the following mechanisms are triggered: patients and clinicians feel supported, respected, accepted, engaged, and committed; and patients feel less anxious, more secure, and empowered to self-manage.

Note: have visual of this refined theory in PP exercise slides, but focus on the bullet in slide and related section of diagram 


Refined
Program
Theory

Experiang Easy access
and trusted Comprehensive Positive
Context case to case approach interactions

manager e

I

Development of a trusting relationship fostering
patientand provider engagement

Demi-regularities

Patients: feel
supported,
respected and
accepted;
engagedand
committed to
understanding the
care plan and how
fo access relevant
healthcare
services;
feel theirconcems
are heard; are
less anxious and
more Secure; are
empowered to
zelf-manage.

Mechanisms

Healthcare
providers: feel
supported and
have a deeper

understanding of
the
patient’s situation.

improved Reduced
improved quality of care healthcare
C'.ial.‘f‘_." of life - overuse and
cost

PATIENTS SYSTEM

improved self- improved Improved improved
management adherenceto satisfaction health
skilis care plan status

Qutcomes
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1. Realist Review - An Exercise

1. Read article excerpt
2. ldentify the C-M-O

L]
¥ -



1. Realist Review - An Exercise

Nearly every patient had experienced a number of barriers and
frustrations in accessing medical care that the DIGMA team
seems to have successfully addressed. (...) The care manager Is
an experienced, calm, trusted professional patients can call
when they are frightened or in crisis between group Visits,
which is often the difference between going to the ED to seek
Immediate care or waiting a day or 2 until the next group Vvisit.

Source: Crane et al. (2012) Reducing Utilization by Uninsured Frequent Users of the

Emergency Department: Combining Case Management and Drop-in Group Medical
Appointments. The Journal of the American Board of Family Medicine. 25 (2): 189
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Nearly every patient had experienced a number of barriers and frustrations in accessing medical care that the DIGMA team seems to have successfully addressed [DIGMA is the acronym for the interdisciplinary team of the family physician, behavioral health professional, and nurse case manager] . (…) The care manager is an experienced, calm, trusted professional patients can call when they are frightened or in crisis between groups visits, which is often the difference between going to the ED to seek immediate care or waiting a day or 2 until the next group visit.



1. Realist Review - CMO ldentified

CONTEXT MECHANISM OUTCOME

Patients had Trusting Reduction in
experienced a relationship patient anxiety
number of barriers between the (Intermediate
and fru§trat|ons in  patient and the outcome)
accessing care case manager
Reduction in ED
visits (final
outcome)
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2. Realist Evaluation

 An approach to evaluation - to develop, test, and refine a
program theory to explain for whom and in what
circumstances an intervention or program works.

o Multi- or mixed-methods approach

o Collects mainly primary data: survey data, documentary or
observational data, and interview data using a realist
Interviewing methodology

Pawson R, Tilley N. Realistic evaluation. London: Sage; 1997
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Realist Evaluation
An approach to evaluation
Mainly uses primary data
Collects data in order to develop, test and refine a programme theory to explain for whom and in what circumstances and why an intervention or programme works. +
Usually uses a multi- or mixed methods approach (qualitative and quantitative data), including survey data, documentary or observational data and interview data with stakeholders and participants using a realist interview methodology . 




2. Realist Evaluation - Realist Interviewing

 Theories are presented to the interviewee for comment,
refinement

« “Teacher- learner cycle” is integral to realist evaluation

* Realist interview techniques:
1. teaching-learning function: present the respondent with a
description of the initial program theory for examination; and

2. conceptual focusing function: allow the respondent to explain and

clarify the thinking of the researcher based on the respondent’s
Ideas.

Pawson R, Tilley N. Realistic evaluation. London: Sage; 1997
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 in realist studies data collected through qualitative
means are not considered constructions. Data are instead considered ‘evidence for real phenomena and processes’ (p. 103). These data should be used to make inferences about such
phenomena and processes, and therefore re-testing them against additional/alternative data
should be an inherent part of the research practice


2. Realist Evaluation - Realist Interviewing

Three theory-building phases:
1. Theory gleaning - creating a theory based on interview;

2. Theory refining - PriCARE: refining our theory based on the
Interview; and

3. Theory consolidation - repeating interviews with some key
participants to probe, confirm, or receive clarification on
aspects of the program theory.
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Realist Interviewing - An Exercise

Formulate questions to further refine our program theory about
how CM works, for whom, in what context

Program theory:

easy access + positive relationship between patient and
experienced, trusted case manager who provides
comprehensive care fosters engagement of both and yields
positive outcomes when the following mechanisms are
triggered: patients and clinicians feel supported, respected,
accepted, engaged, and committed; and patients feel less
anxious, more secure, and empowered to self-manage.
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Realist Interviewing - An Exercise

Opening Questions

e Context: What do you think fosters a trusting patient-
clinician relationship?

 Mechanism: How do you think a case management program
would affect how providers manage the care of their patients
with chronic conditions and complex needs?

e QOutcome: How do you think the case management program
may improve patient self-management?

= NAPCRG



Realist Interviewing - An Exercise

Focused questions

 Context: How do you think the provider’s level of experience
In case management could influence the patient outcome?

 Mechanism: [describe how case management is believed to
work] That is the summary of how we think case
management works. How does it work In your opinion?

e Qutcome: Do you think the case management program may
reduce patients’ ED visits? Why?

= NAPCRG



Conclusion

This workshop reviewed:
« underlying assumptions and concepts of realist approaches;

e two approaches in the realist paradigm; and
1. realist synthesis (systematic literature review)
2. realist evaluation

 practical application of realist approaches

1. how results from our realist synthesis informed the CM
Implementation

2. how interviewing can be used in realist evaluation to examine the
C-M-O associated with the program’s success.
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Thank you, Merci!

Contact:
dhowse@mun.ca
maud.christine.chouinard@umontreal.ca
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