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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
iInterventions.

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.
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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


LONDON
SCHOOLof

RE applied to health-related research HYGIENE

MEDICINE

Recent: last 5-10 years

Further development of application of methods and approaches:
RAMESES I and Il 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.
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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
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From initial rough theory to refined theory
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Figure 5: The process and sources of evidence used to refine theory


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.
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Realist Evaluation (1) e

- 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
(CMOCGs) 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
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- 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.
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Con Mechanism/s

A/ >
Outcome/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:

* thereis 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


Presenter Notes
Presentation Notes
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.
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Context 1 Context 2

Mechanism/s (IY11)

>
Outcome/s (0O1)

z
CMO Outcome/s

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

* Overarching CMO Outcomes comprises O2 minus Oz, produced by changing M1to 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

Context 1: affected communities responded  Context 2: how communities and external
to this new disease with little information; responders eventually worked together

delayed natigraiTinternationatxesponse to
Ebola igpetes local efforts

Mechanism/s (M2): recognitio
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
Y burial teams)

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

4 unacceptable processes (care; burial)
>

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

>
Outcome/s (02): trust built;
collaboration ensured; care and
burial procedures changed

Qutually accepted); cases fa

—
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
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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

V.

International

National

Local
community

Care
services

Clinic

KEY FOCUS: on configuration: What works for
whom in what circumstances and how/why ....
(including winners and losers...)


Presenter Notes
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

-

e Realist
Literature
reviews,

e Secondary
data
analyses.

Secondary
synthesis to

build initial
CMOCs

\ Partnership

\_

Case studies
(RE) to develop
and/or test

initial CMOCs
of community
engagement

e Evaluation of
promising
models of
engagement

¢ Refinement of
CMOCs

4 N\
e Common
principles;
e Indicators;

J

I

* Prototype

Identify key
design features
/prototype

characteristics
(overarching
CMOCGs)

I

Learning and skills development
Policy engagement

\_

/_

Prospective
testing of
CMOCGCs/

prototypes to
inform policy/ )
practice

* Prospective
CMOC/ model
testing;

* Prototype/ CMOC
finalisation;

e Policy tools
instruments )

/



PARES: Makerere team —
developing initial CMOCs for
community resilience to Cholera
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Partnerships for Resilience



PARES

Partnerships for Resilience

PARES: Uganda Data Extraction Template for Rapid Realist Literature Review- Cholera

Year Health /
Author  publi Title 1[::::;::;::}5 environmental Methods Information on CONTEXT Information on MECHANISMS ~ Information on OUTCOMES
sh-ed ocus
Labbe, 2016 Vulnerabilityto  Uganda Environment Majorly qualitative The Bakiga communities in Adaptation of these communities Application of vulnerability
lolene the health effects Vunerability methods(5) e.g. IDIs, Klls, South Western Uganda are to these health risks is framewoark demostrates that there
Ford, of climate and and ethographic mare vulnerable to climate dependent on their capacity to  exist complex pathways through
lames variability in rural adaptations to | 'methods such as related health risks due to reduce sensistivities to which exposure sensitivity and
Berrang- southwestern environment Biography,future their location and dependence identified health challenges adaptive capacity operate
Ford, Lea Uganda related health  storylines and photo on agriculture " -climate change among the potential of
Donnelly, risks/priorities |voice. will however not affect the increasing exposures.
Blanaid healthof all populations -Strategies aimed to reduce
Lwasa, equally" p.832 exposure and sensitivity and
Shuaib - inVulnerability is worsened support adaptive capacity of
MNamanya, by the limited capacity of adaptation actions will require
Didacus Ugandas health care system to an integration of both traditional
Twesigom address existing health and scientific knowledge inorder
we, stresses p.833 -The bakiga to be culturally appropriate,
Sabastian have a a history of low relevant and effective.
Harper, immunity because of a history  Interventions and policies aimed
Sherilee of limited prevalence of the A to reduce exposure and
gambiae vector in the highland sensitivity and support adaptive
region. capacity must be informed by

economic and cultutal

determinants at the local,

regional and national level .-

Traditional knowledge may affect

sensitivity at the individual and

community level. medicine and

food were historically important
Maat, 2021 Towards Uganda, Health/ Mixed methods (QUAL-  Uganda: highland agrarian Movement of pathogens from Lecal innovation and resilience in
Harro sustainable Ethiopia, sierra envoranmental. quant). Largely region with rising population  animals to human.- climate responding to health threats
Balabanaov community-based Leone, Climate change Qualitative hence pressure on available change as a major driver in emerges from and reconfigure
a, Dina systems for Madagascar and infectious methods,participatory land and wide spread wetland emergence of zoonotic pathogens systems of care. -
Mokuwa, infectious diseases with research methods eg enrcachment and cultivation primarily through its effects on Use of informaticon from CBA has
Esther disease and zaonotic arigins | Interviews, observation, on steep hills. Warm weather  ecologies in which zoonotic led to Reduction of impact of
Richards, disaster eg ebola, zika  workshops. Qual info with soil erosion and flooding  diseases thrive and affect human drought -telerant, rainstorms and
Paul response; triangulated with = high malaria prevalence. - populations. a) locla floods on farming and foord
Mahan, Lessons from descriptive data on Ethiopia: Country with government universities working with dicerse security.| through growth of drought
Vik Local Initiatives health indicators. SIrUCTUres SUpparting approaches to co-profuce tolerant and early maturing crops. -
Ssengooba in Four African implementation of organised community led health responses  Participation of many community
, Freddie Countries community responses for public in Uganda and ethiopia. members enabled the aversion of
Twinomuh health. Existence of wide network -MUCCRI championed a conflicts thatthreatened to arise

angi

of multisectoral womens

community based

from scarce resource of land.



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

1. Weak Early Detection
of Cholera

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

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

MECHANISM

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

Recruiting and training health
workers to undertake surveillance
for outbreaks roles

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

OUTCOME

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

Filling workforce gap and
improved HW capacity to
support early detection

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.



Weak Health
Systems Capacity

Congested
Population environs
Refugees,
City Slums,
Boarder Migration

Riverine and

Flood-Prone
Communities

——h--——r—————

1

Recruting and Training
Formal Health Workers

Training Community
Health Workers in
Epidemic Control

Community
Engagements for

* Health Promotion
*  Build WASH facilities

4
Infrastructure and new

Available WASH

WASH technologies

L]
L ]

f .

Community Assets:
Traditional Know how;
Engaged Communities;
Bonding/networks

4 Transformative

Capacity



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.
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has many limitations ' MEDICINE

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.
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in Nigeria (Mirzoev et al. 2020) MEDICINE
+ Understand process, context and effects incl. ]I
Hypothetical sustainability, advocacy and changes in political Understand links, modify
pathways that priorities (/DIs ) existing and develop new
link intervention A N pathways
inputs to : i ‘\\ _
outcomes within i Y Explore views of users ¢
context ' | Survey, IDis
(Document ! . Develop model of relations
. IDIs) ' ; ! between contexts, intervention
S— ' ¥ rocesses, outputs and
I
! Assess costs (main & spill over effects) P » OULP
' | HMIS and SURE-P costing data outcomes
: 7y l
I 1
4 h 4
Identify outputs and outcomes, including Develop transferable best
sustainability practices for scalability and
HMIS and SURE-P data generalizability
KEY:

Italics methods and data sources

— study progression between phases Figure 1: StUdy Methods
e links between methods

IDIs: In-depth interviews HMIS: Health Management Information System
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
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Phase 1 {June-Oct 2015)

Overall
theory of
change:

combination
of elements
of systems
strengthening
to improve
equitable
access to
quality MCH
services

Supply-side:

Different incentives
(recruitment, supplies,
salaries, environment)
will improve staff
motivation and
performance, leading
to improved provision
of MCH care

Phase 2 (Nov 2015 -Sept 2017)

Phase 3 (Sept 2019 -Jan 2020)

S1: Prioritisation of MCH through advocacy

Advocacy helps to prioritise and
sustain MCH on the political agenda

S2: Improved staff motivation through
incentives

$3: Staff feeling safer to provide MCH care

Incentives motivate recruited facility
staff to perform their duties well

S4: Implications of withdrawal of
programme support on staff

Figure 2 (1) Emergence of trust and security PTs throughout the study. Dashed lines show indirect links whereas solid lines show direct progression of theories

Demand-side:
Mobilisation of
communities through
ward development
committees along
with incentives (cash
transfers, improved
facilities) is likely to
improve uptake of
MCH services

Facility security shapes both the
provision and utilisation of round-the-
clock MCH services

D1: Supporting women to access MCH care

D2: Motivated and better performing
village health workers

Trust determines staff motivation,
performance and uptake of MCH
services by local communities

D3: Distrust due to withdrawal of
programme incentives

D4: Sustainability of trust in the health
system

Different incentives motivate village
health workers to better perform their
duties

and (2) darker grey shows emergence and progression of the security theory whereas lighter grey shows the same for the trust theory.


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) 




LONDON
SCHOOLof

Visualisation of programme theory on Trust ik
MEDICINE

CONTEXTS
MECHANISMS
MACRO
N Reasoning Intervention y

C1: Provision of VHWSs and WDCs .

. M1: Encouraged women to attend I11: WDCs visit and
C2: Activation of WDCs o > ) .
C3: Provision of CCTs ’//’- and use health facilities monitor health facility

: M2: Gave women confidence to activities
use health facilities

INSTITUTIONAL M3: Previously undecided women

i o o decided to use maternal
C4: Active WDCs — visiting facilities

- _ healthcare

and monitoring activities .

. . M4: Convinced spouses allow
C6: Availability of support services, v e

) 1" women to use faciliies and not
security . i
traditional birth attendants
C5: VHWs support women to access'care: . .
. . wM5: Satisfaction among women

health education, awareness raising P
C7: No disparity in care given to women -
including urban-rural or jobs/occupation OUTCOMES

01: Irrcreased facility utilisation
Acronyms: VHWs - Village Health Workers 02: Improved utilisation of antenatal care and delivery services
WDC - Ward Development Committee
CCT - Conditional Cash Transfer

Narrative: In the context of pregnant women’s inability to pay for transportation to health
facilities, or for medicines and MCH services, if WDCs are mobilized and trained; and pregnant
women are provided CCT; and if VHWs encourage and support women to attend MCH services,
then pregnant women will feel safer and confident to regularly attend health facilities, thus
leading to increased and sustained utilization of health facility-based MCH services (such as
ante-natal care, deliveries and postnatal care), and ultimately to better MCH service outcomes.


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.
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Thinking about your own research plans:

1)
2)

3)

4)
5)

6)

7)

Are you clear what the “problem” or challenge is that you want to
investigate?

Have you considered the context(s) of your research problem?

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)?

Are your objectives and research questions clear and simple?

Will they enable you to answer how and why contexts & mechanisms
interact to produce outcomes?

Are you using a range of methods (e.q. literature reviews, FGDs, IDls,
any secondary/quantitative analyses)? Do you capture a wide range of
voices in your stakeholder sampling?

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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