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What is Realist Evaluation?

Realist evaluation was developed by Pawson and Tilley in the 1990s, 
originally in the field of criminology, to address the question, ‘what 
works for whom in what circumstances and how?’ in criminal justice 
interventions. 

Philosophical basis = realism (there is a “real world” that is observable 
and measurable, but is interpreted through human experiences and 
perspectives, influenced by culture, history etc.)

RE assumes a programme/intervention is based on a Theory of Change 
(i.e. what leads to change) that can answer: 

‘what works for whom, in what contexts, and how’.

Presenter Notes
Presentation Notes
Its philosophical basis is realism, which assumes the existence of an external reality (a real world) but one that is filtered (i.e. perceived, interpreted and responded to) through human senses, experiences, language, culture, history etc. 
Such human processing of the real world means there is a constant process of self-generated change in all social institutions, because human experience and interpretation does not remain statis, and this is a vital process that has to be accommodated in evaluating social programmes.




Key concepts in Realist Evaluation

Pawson & Tilly distinguished particular categories necessary to 
consider:

 - Context: in which the programme/intervention operates (which 
may trigger particular mechanisms and will affect outcomes) 

 - Mechanisms: related to reasoning (e.g. values, beliefs, attitudes 
or the logic that people involved in the programme apply to a 
particular situation) and/or resources (e.g. information, skills, material 
resources, support)

 - Outcomes: programme results that are the product of how 
contexts and mechanisms interact. 

 - Configurations: an understanding of how and why particular 
contexts & mechanisms interact to produce particular outcomes. 

Presenter Notes
Presentation Notes
To answer the questions of what works for whom, in what contexts, and how? P & T distinguished the CMOCs



RE applied to health-related research 

Recent: last 5-10 years

Further development of application of methods and approaches: 
RAMESES I and II projects

Particularly useful for assessing complex interventions in the health 
sector which try to address a social challenge

Useful for understanding whether a programme works differently for 
different people and/or in different contexts

Requires speaking to a range of different stakeholders to gather 
diverse perspectives on how and why programmes work or not, using 
a range of methods.

Presenter Notes
Presentation Notes
Requires speaking to a range of different stakeholders (since different people may experience/interpret the same intervention or challenge in different ways) to gather diverse perspectives on  how and why programmes work or not, using a range of methods.




RAMESES 1: Methods for Realist Reviews

Realist reviews are systematic, theory-driven interpretative 
techniques, which were developed to help make sense of 
heterogeneous evidence about complex interventions applied in 
diverse contexts in a way that informs policy.
Realist reviews seek to unpack the relationships between 
context, mechanism and outcomes (CMOs), i.e. how particular 
contexts have triggered (or interfered with) mechanisms 
(underlying entities, processes or structures) to generate the 
observed outcomes:

– Expressed as: “In X context, Y mechanism generates Z 
outcome”

Systematic set of steps is detailed in RAMESES Guidance

Presenter Notes
Presentation Notes
Realist And Meta-narrative Evidence Syntheses: Evolving Standards




Realist Review Process

Presenter Notes
Presentation Notes
Our Hypothesis is that community are able to respond to global health shocks to improve their situation.
T of Action/Change: where communities are supported with external resources but enabled to take decisions, response to shocks is more effective and sustainable.



RAMESES II: Standards & Methods for 
Realist Evaluation (1)

- Stated purpose clearly explains how findings are intended to be 
used & why RE is appropriate

- Evaluation questions are as clear and simple as possible (lay 
language)

- Evaluation strategy enables the researcher to understand how and 
why contexts & mechanisms interact to produce outcomes

- Use wide range of primary and secondary data to develop theory 
(CMOCs) and clearly describe development and refinement 
processes

- Final CMOCs should clearly describe how and why different 
mechanisms are triggered (or not) in different contexts to generate 
different outcomes

- Implications of final CMOCs for a range of contexts are 
comprehensively described

Presenter Notes
Presentation Notes
2017: Wong G, Westhorp G, Greenhalgh J, Manzano A, Jagosh J, Greenhalgh T. Quality and reporting standards, resources, training materials and information for realist evaluation: the RAMESES II project. Health Serv Deliv Res 2017;5(28)

SAMPLING: sub groups should incl hard to reach



RAMESES II: Standards & Methods for Realist 
Evaluation (2)

- Methods include use of relevant existing data and range of primary 
data collection methods, appropriate to RE 

- Sampling is rigorous & provides sufficiently large and diverse 
sample of relevant respondents to give evidence across different 
contexts/sub-groups etc. (incl marginalized/ hard to reach groups)

- Data analysis is iterative over the course of the evaluation, 
integrating a range of data sources, with early analysis phases 
being used to refine later evaluation phases

- Analysis clearly links data, programme theory and other relevant 
existing theory.



Realism and the production of outcomes

Context

Outcome/s

Mechanism/s

• Problems arise where mechanisms at work in contexts generate unwanted or harmful 
outcomes

• Analyses of problems identifies how harmful outcomes are generated
• Problem-solving involves working out how mechanisms generating harmful outcomes 

can be altered so that they no longer to do
• Interventions may backfire or fail when: 

• there is unintended activation of mechanisms generating adverse outcomes
• if interventions do not change mechanisms that reduce targeted harms
• Uncontrolled or uncontrollable events disrupt ordinarily operating mechanisms 

and thereby the outcomes they generate
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RE seeks to problem solve.

It recognizes that problems arise where … [as above]

RE seeks to understand these complex workings in order to understand what interventions should be employed, and how, to minimize harmful outcomes and achieve wanted outcomes.




Realism and the production of changed 
outcomes (CMOCs)

Outcome/s (O1)

Mechanism/s (M1)

Context 1

Outcome/s (O2)

Mechanism/s (M2)

Context 2

CMO Outcome/s

• Interventions can trigger changed patterns of mechanisms generating changed, positive 
outcomes

• Overarching CMO Outcomes comprises O2 minus O1, produced by changing M1 to M2 as a 
consequence of interventions

• Social interventions mostly activate mechanisms relating to reasoning and/or resources, 
     (although physical and biological mechanisms may also come to be activated) 

Presenter Notes
Presentation Notes
So, from an understanding of the interactions between C M and O, programme theories can be built describing how outcomes can be changed (positively or negatively) by interventions.

READ



Citizen involvement in pandemic Ebola response: 
realist interpretation of Ebola Gbalo study

Outcome/s (O1): breakdown of 
trust; hiding of sick; continued 

spread of disease

Mechanism/s (M1): communities 
learn through experience/ 
observation; nat/int responders 
establish parallel decision-making 
structures and promote incorrect 
information (symptoms) and 
unacceptable processes (care; burial)

Context 1: affected communities responded 
to this new disease with little information; 
delayed national/ international response to 
Ebola ignores local efforts 

Outcome/s (O2): trust built; 
collaboration ensured; care and 
burial procedures changed 
(mutually accepted); cases fall

Mechanism/s (M2): recognition 
by ext responders of need to 
change approach; dedicated, 
trusted local responders act as 
interlocuters; mutual learning 
and more localized decision 
making (Chieftain bylaws; local 
burial teams)

Context 2: how communities and external 
responders  eventually worked together

CMO Outcome/s: Ebola-ending CMOC emerged based on trust, collaboration with local 
leaders & mutually agreed compromise in some biomed procedures (e.g. home care)  

Presenter Notes
Presentation Notes
Let me illustrate this with previous work of ours with Drs Babawo, Vandi and Mokuwa, who are all with you in Ghana; and Prof Richards and Balabanova who are with me online.
Our Ebola Gbalo study in Sierra Leone sought to understand local responses to Ebola in two of the districts earliest affected during the pandemic. 
It was not a RE itself, although it employed many of the same techniques and we can use a realist lens to interpret the findings.

CONTEXT 1

But this changed over time and we were interested in understanding what happened

CONTEXT 2
In our analysis we examined how cmties and ext responders did come to work together – or in realist language, what mechanisms triggered this.
Trusted interlocutors: district leaders; chiefs; community based health staff






Issues in applying the realist approach

Complexity: balance with pragmatism
Fluid relationships between C, M and O
Going beyond C M O tables

Level of abstraction

– Too high: inapplicable in practice
– Mid-level: 

applicable/transferable across 
recognizable range

– Too low: irrelevant beyond 
specific time and place

Creation & Testing (some selected) 
CMOC theory using quantitative and 
qualitative methods

Nested and interacting contexts

International

National

Local 
community

Care 
services

Clinic

Person

KEY FOCUS: on configuration: What works for 
whom in what circumstances and how/why …. 
(including winners and losers…)
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Presentation Notes
Fluid relationship between CMO – e.g. TRUST: in PARES can be a context (there/not), mechanism (trusted interlocuters; presence of trusted individuals triggers collaboration/participation) or outcome (trust built)



PARES objectives

AIM: to develop and strengthen the evidence base for how to improve 
effective community-led responses to public-health crises. 

Premise: Where communities and formal health systems structures are able to 
connect rapidly to mutually shape disaster-response actions, public health 
outcomes will be improved and resilient response-systems will be built.

 Objectives:
 1) Synthesise evidence on how communities, local health systems and other 
formal and informal entities have responded to health crises, and with what effect.

 2) Develop effective approaches for public health crisis-response at grassroots.

 3) Evaluate prototypes for effective community-led responses to PH crises. 

 4) Formulate guidance and create dialogue with stakeholders on how to 
strengthen local resilience for effective responses to public health crises.

 5) Strengthen and consolidate sustainable capacities for research and 
management of crisis-response (within and beyond the research team) to 
strengthen policy and practice in crisis-response.

  GOAL: to improve crisis response for the long-term

Presenter Notes
Presentation Notes
2) Develop effective approaches for public health crisis-response at grassroots.
Identify common principles for effective responses and from these 
Develop evidence-based prototypes for community engagement;
And develop evaluation indicators in order to evaluate these prototypes

Today we have been discussing the first steps in detailing our primary case studies to understand what community involvement approaches really work in each setting, using realist evaluation to untangle the interplay of contexts and multiple mechanisms that lead to particular engagement and ultimately health outcomes. 
From these we will distil common principles and approaches to equitable engagement, then develop community engagement prototypes to prospectively test and evaluate, as crises occur in order to produce a final set of guidance.

This will represent the most thorough evidence base to date and we aim, ultimately, to improve crisis response for the long term.




PARES initial hypothesis & key questions

“the most effective crisis responses are those where robust 
mechanisms and processes are in place to enable health 
systems actors and communities to co-produce and co-

deliver their response”

Key Questions:
- What are “robust mechanisms and processes” for co-

production/ co-delivery of  crisis response? 
- Which mechanisms and processes work (and how are they 
triggered) in which particular contexts and with what outcomes?

- Can an overarching programme theory be developed?
- Can generalisable mechanisms or approaches be discerned 

across our multiple case-studies & datasets? 
(mid-level abstraction)



Work packages and RE pathway for PARES

• Realist 
Literature 
reviews,

• Secondary 
data 
analyses.

Secondary 
synthesis to 
build initial 

CMOCs

• Evaluation of 
promising 
models of 
engagement

• Refinement of 
CMOCs

Case studies 
(RE) to develop 

and/or test 
initial CMOCs 
of community 
engagement

• Common 
principles; 

• Indicators;
• Prototype

s. 
Identify key 

design features  
/prototype 

characteristics 
(overarching 

CMOCs)

• Prospective 
CMOC/ model 
testing;

• Prototype/ CMOC 
finalisation;

• Policy tools 
instruments

Prospective 
testing of 
CMOCs / 

prototypes to 
inform policy/ 

practice

Partnership Learning and skills development
Policy engagement



PARES: Makerere team – 
developing initial CMOCs for 

community resilience to Cholera



Samples (snips) from data extraction

Presenter Notes
Presentation Notes
Starting point in the lit rev – the data abstraction table – from this you start to synthesise the overarching components arising in the C M O columns.



Cholera: Resilience Mechanisms

CONTEXT MECHANISM OUTCOME

1. Weak Early Detection 
of Cholera

Early warning systems in form of 
surveillance actions, reporting, 
case management and health 
care access

Improved surveillance and 
timely response, (contributes to 
Reduced morbidity and 
mortality from cholera and 
diarrheal diseases in  the long 
term)

2.  Insufficient(formal)  
health workers and 
Limited capacity  to 
undertake effective 
reporting and timely 
response

Recruiting and training health 
workers to undertake surveillance 
for outbreaks roles

Filling workforce gap and 
improved  HW capacity to 
support early detection

3. Limited capacity of 
community HWs to aid 
effective reporting and 
timely response

Training/Sensitization  of close to 
community health workers 
(CHWs) to undertake surveillance 
for outbreaks roles

Improved Capacity of CHWs to 
support early detection and 
reporting of notifiable 
diseases/Cholera.

Presenter Notes
Presentation Notes
Which then enables you to start to draw the links between those issues, as in this snapshot table, where, for eg the context of weak early detection of cholera is seen as triggering the development of early warning systems [mechanisms] through surveillance etc. which leads to outcomes of improved surveillance and response and ultimately reduced morbidity and mortality.




Theory of Change: Resilience to Cholera

Presenter Notes
Presentation Notes
But of course, we are interested in going beyond tables and simplistic linear pathways to a more complex understanding in which we put together all the emerging configurations – which this Figure shows.
It is the culmination of the ToC that emerged from the Makerere team’s realist review, led by Prof Ssengooba and Prof Twinomuhangi who developed a similar once for drought. One of our participants – Hakimu Sseviiri – was also involved in the analysis.

You can see that three context issues are highlighted which trigger a range of mechanisms from external actors as well as affected communities. These mechanisms lead to specific outcomes as indicated by the various arrows, and ultimately contribute to resilience capacities of varying degrees.




RE is much more than a realist review – which 
has many limitations!

James Africanus Beale 
Horton MD, 1835-1883 

A Sierra Leonean trained in 
Britain as a doctor for the 
British West African colonial 
army, a pioneer of smallpox 
inoculation in West Africa, and 
advocate for Sierra Leonean 
political independence.  

Horton was the first to publish 
a description of the symptoms 
of sickle cell anaemia (1872). 
None of Horton’s works 
feature in a PubMed search on 
his name (since PubMed does 
not include many historic 
texts).

Presenter Notes
Presentation Notes
Systematic review cannot reveal what is not in a database to begin with; 

True realist review would involve different methods to uncover material beyond the scope of algorithms used in searching of public databases of scientific literature. 
Apply an ‘ethnographic’ approach to literature, and thus pay more attention to how and why medical literature comes to be written and used.
Bring a wider range of written resources within the purview of PubMed and similar
Medical literature needs to be re-read from the perspective of realist review, implying a search for plausible mechanisms
Material that provides only a correlative perspective on human behaviour should be identified and perhaps then rather rapidly discarded
Realist review should also aim to identify self-censorship
In particular, the ‘editing’ of published explanations to avoid politically sensitive issues 

PARES does not have time for a detailed realist review, and nor will you as students, so we have employed a Rapid Review method, which trawls existing literature – and any wider literature that is easily found – for what it does contain, while recognising the serious limitations of the method. 

This led to a debate in the PARES team about whether the CMOCs arising from Realist Reviews/secondary reviews were valid enough to be tested, or whether we should simply use them as a starting point for thinking about case study data?
Related to this, was a discussed about the stage at which we needed to include primary stakeholders and who we should include and for what purpose?

This kind of iterative debate within the research team is an acknowledged necessity for good realist evaluations.

Tolib’s paper (given as background reading) strongly reflects this.



Applying RE to a national MCH programme 
in Nigeria (Mirzoev et al. 2020)

Figure 1: Study Methods

Source: Tolib Mirzoev, Enyi Etiaba, Bassey Ebenso et al. (2020) Tracing theories in realist evaluations of large-scale health 
programmes in low- and middle-income countries: experience from Nigeria Health Policy and Planning, 2020,                  
doi: 10.1093/heapol/czaa076 

Presenter Notes
Presentation Notes
This paper describes in detail how two key theories (on Trust and Security) emerged through mixed methods realist evaluation research into a national MCH programme in Nigeria. 

Its application of RE to a programme is a more classic use of the approach; in PARES we don’t apply it to a programme, but to a situation of public health crises, to understand community responses and whether/how they can be directly engaged with health sector responders.

This diagram [which I won’t go through because you have the paper] shows their methods/sequencing pathway, rather like the PARES pathways diagram that I showed you earlier on.

This paper provides interesting, overarching reflections on use of RE that PARES is currently grappling with: the challenges of time and coherence; pitching the level of abstraction (programme-specific vs broader theory); constant moving between elements of C, M and O; decisions on the use of social science theories (i.e. which?) to further explain and to complement the CMOC theories of change; and need for shared understanding of the analytical processes.





Multiple programme theories enable 
identification of overarching theory pathways

Presenter Notes
Presentation Notes
This diagram shows how the two key theories that were developed by the study emerged from the process of realist review.

Phase 1:
The team started with a broad theory of change, predefined based on literature/previous work [akin to our PARES working hypothesis].
Then 2 “initial working theories” (IWT) (covering Demand and Supply, as informed by classic programme “logic frameworks”) were produced based on lit and doc review and small number of stakeholder engagement interviews (akin to PARES WPs 1 and 2 + informal stakeholder engagement). 

Phase 2 
This phase involved iterative data collection and analysis using primary data collection + reflection back to theoretical literature (to further interpret some of the emerging theories/CMOs esp on security and trust). [this is akin to the PARES stage of case study data collection and CMOC refinement/ prototype development)
This phase generated many themes from which 8 programme theories (PTs) were derived. Several of these related to the two themes that eventually emerged as the overarching programme theories (or CMOCs): the light grey boxes relate to theories of trust; the dark grey to theories of security. 

Phase 3 
This phase then refined the PTs (or CMOCs) through further data collection, review and analysis [akin to PARES prospective case studies and science shops]. 
Five final, overarching programme theories emerged, of which the two most important are shown in the two shaded boxes (trust and security) 





Visualisation of programme theory on Trust

Presenter Notes
Presentation Notes
This Figure shows the CMO details relating to the theory on Trust and how the various contexts (macro and institutional) shape a variety of mechanisms (mainly related to reasoning, but also an intervention mechanism), to produce two specific service use outcomes.
The accompanying explanatory narrative explains the configuration: READ

Actually I think you can pick holes in this visualisation of the analysis which I don’t think very adequately shows the TRUST related mechanisms, but the purpose for this workshop is simply to show you the sort of visualisation you could aim for, that shows how your findings on Contexts, Mechanisms and Outcomes Configure to uphold your emerging programme theory.

In PARES we are aiming for something more ambitious in trying to understand the nature of trust and how it can lead to better responses to PH crises.




Reflective exercise: applying RE to your work

Thinking about your own research plans:
1) Are you clear what the “problem” or challenge is that you want to 

investigate? 
2) Have you considered the context(s) of your research problem?
3) Have you developed an initial hypothesis about what might solve this 

problem in relation to a realist perspective (i.e. what mechanisms might 
lead to positive change)?

4) Are your objectives and research questions clear and simple? 
5) Will they enable you to answer how and why contexts & mechanisms 

interact to produce outcomes?
6) Are you using a range of methods (e.g. literature reviews, FGDs, IDIs, 

any secondary/quantitative analyses)? Do you capture a wide range of 
voices in your stakeholder sampling?

7) Are your analysis plans iterative (i.e. do they build in reflection and 
triangulation of your findings from different methods and different 
phases of your research)?

Presenter Notes
Presentation Notes
If you are not explicitly using a RE lens, this checklist may still be useful to you, since it is relevant to any research seeking to understand a social or a programme challenge or evaluate why an intervention is working/not working. 
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