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THANK YOU!

THANK YOU…

Dr. Michael Kalu

Dr. Yinka Akinrolie 

All members of Emerging Researchers and Professionals in Ageing African 

Network



ABOUT YOU

▪Who are you?

▪Where are you?

▪What is your area of research

Muddiest Point
What is the muddiest point for you regarding realist methodology?



MY REALIST JOURNEY

▪ Post-doctoral fellowship (2019) to begin realist program of research on 
Partnering for Change (P4C) in Ontario context

➢Realist synthesis of the literature

➢Retrospective realist evaluation of P4C

▪Co-Investigator on large-scale realist evaluation

➢Prospective realist evaluation of P4C



THINK BREAK

▪What is the intervention or program that you might 
evaluate in your context using realist methodology?

▪What are the intended outcomes of the intervention or 
program?

▪What are the ways you have evaluated (or you could 
evaluate) if the intended outcomes were achieved?



BACKGROUND

• Traditionally, rehabilitation services in 

schools are decontextualized, “pull-out” 

interventions focused on remediation

• School-based rehabilitation services are 

transitioning to tiered models that are 

preventative and promote participation  

and inclusion

• Tiered models of rehabilitation services 

in schools aim to support the United 

Nations Convention of the Rights of 

Persons with Disabilities global mandate of 

inclusion

Ebbels, McCartney, Slonims, Dockrell, & Norbury, 2019; Reid et al., 2018; United Nations, 2006; VanderKaay et al, 2021



ABOUT P4C

Missiuna et al., 2015 

• Team members previously 

developed and evaluated a tiered 

practice model of occupational 

therapy in Ontario context 

Partnering for Change (P4C)

• Originally developed for children 

with DCD

• P4C implemented and tested in 

40 Ontario schools over two 

years (2013 to 2015)



WHAT WE KNOW

Missiuna et al., 2015 

P4C:

• eliminated wait lists for services 

at no additional cost

• identified children with needs 

earlier

• served large numbers of children 

with a diverse array of needs

• facilitated equal access to 

services



WHAT WE KNOW

Results of the outcomes research told us that P4C 

worked…

• when it was implemented as designed

• in the specific schools where it was delivered

• with the people who were trained to delivered it

• within Ontario, Canada

 



TOUGH QUESTIONS

▪Questions regularly received by our team:

▪ Can I adapt P4C (or tiered models) in my context? If so, how?
▪ Does P4C have to be one day per week?
▪ Can P4C be used in other settings besides schools?
▪ What does P4C look like for other health professionals? 
▪ What training is essential? Do health professionals have to be mentored?
▪ How can we measure the impact of P4C?

▪Questions we began to ask ourselves:

▪ What is “essential” to P4C and must be preserved? What can be adapted and 
modified? 

▪ When has P4C been adapted so much that it is no longer P4C?
▪ What impact do adaptations have on expected outcomes?
▪ How can we best advise people who want to adopt P4C or tiered models to do so 

successfully?



THINK BREAK

▪ Can your intervention or program be adapted and still achieve the same 
outcomes? If so, how and how much?

▪ What intervention frequency is required to achieve the desired outcomes?

▪ Can intervention frequency be adjusted and the outcomes be maintained? By how 
much?

▪ Can the intervention be delivered successfully in other settings?

▪ Can other health professionals deliver the intervention or program? 

▪ What training is essential? Do health professionals have to be mentored?

▪ What characteristics are  “essential” to your intervention that must be 
preserved? What can be adapted and modified? 

▪ When has your intervention been adapted so much that it will not generate 
the same outcomes?

▪ What impact do adaptations have on expected outcomes?

▪ How can you best advise people who want to adopt your intervention to do 
so successfully?



OUR GOAL

Our team’s long-term aim was to develop a middle-range 

theory of tiered rehabilitation services to explain how these 

services work in schools and to guide future research, policy 

and practice. 

Middle-Range Program Theory:

“theories that lie between the minor but necessary working 

hypotheses….and the all inclusive systematic efforts to develop a 

unified theory that will explain all observed uniformities…”. 
Merton (1967, p. 39)



OUR GOAL

Realist research asks “what works for whom in what 

circumstances and in what respects”
(Pawson, 2006, p. 74)

To support theory development, we conducted:

1. A realist synthesis of the literature

2. A retrospective realist evaluation of P4C

3. A prospective realist evaluation of P4C

 



REALIST RESEARCH

How and why did P4C work, for whom, and in what 
contexts during the 2013 to 2015 Implementation and 

Evaluation of Partnering for Change study?



REALIST RESEARCH

REALIST RESEARCH uses THEORY to generate 
intervention/program THEORY guided by THEORY

(Wong et al, 2013, p. 1)

REALIST RESEARCH is “THEORY DRIVEN”



REALIST RESEARCH



REALIST RESEARCH

▪Answers the question “what works for whom (O) under what 
circumstances (C) and how and why (M)?” for specific programs 
and interventions

▪There is always an interaction between contexts (C) and 
mechanisms (M) that impacts how the intervention brings about 
the outcomes (O) of a program or intervention

C + M = O 

▪The “CMO Configuration” is the basic building block of realist 
evaluation



REALIST RESEARCH

CONTEXT:

The settings, structures, environments, conditions, and circumstances 

that form the backdrop environment within which the program 

operates. 

Initially, the context is largely independent of the intervention. 

However, as the intervention is implemented, it may influence the 

context, resulting in the infrastructures built by the intervention 

becoming part of the context.



REALIST RESEARCH

Mechanism = Intervention + Resource + Response

▪ Intervention: The intended strategy/component of a program (e.g., 
the OT spends one full day in the school each week).

▪ Resource: The intended or unintended opportunities offered by the 
intervention (i.e., “The OT spending one full day in the classroom 
each week provides the opportunity for…”).

▪ Response: The way that people respond to the resource (i.e., the 
cognitive, affective, or social actions, reactions, reasoning, powers, 
interactions, or responses of the actors to the resource).

Theorizing 

about HOW 

an 

intervention 

works 

happens 

here.



REALIST EVALUATION

OUTCOMES:

The intended or unintended impacts of a program. Outcomes are 

generally quantitively measurable at the level of behavior or systems 

change.



REALIST RESEARCH

REALIST EVALUATION uses THEORY to generate 
THEORY guided by THEORY ☺

What is meant by “THEORY DRIVEN”?

REALIST RESEARCH is “THEORY DRIVEN”



REALIST RESEARCH

• Start by creating theories (or “hunches”) about how a 
program or intervention works or is expected to work

➢typically generated by “program architects”



REALIST RESEARCH

CONTEXT & MECHANISM → OUTCOME: In the particular 

environment of…(C), this particular aspect of the intervention…(I) 

provided the opportunity for… (resources) and the response 

elicited was…(response), leading to the outcomes…(O).



THINK BREAK

Since you are the “Program Architect” of your intervention, list three 

potential CMO configurations that might comprise your “theory” 

about how the intervention works, for whom, and in what 

circumstances.

CONTEXT & MECHANISM → OUTCOME: In the particular 

environment of…(C), this particular aspect of the intervention…(I) 

provided the opportunity for… (resources) and the response elicited 

was…(response), leading to the outcomes…(O).



REALIST RESEARCH

• Gather data to “test” (collection of) theories 

• Data can be gathered from various sources

➢existing literature = realist synthesis

➢new data = realist evaluation

• Refine theory based on data



REALIST RESEARCH

Create Initial Program Theory (IPT)

• “Program architects” identify their theories or “hunches” regarding 

how the intervention works/worked/should work

• Can be informed by an existing theory or literature

• Create CMO configurations making up Initial Program Theory

Test Initial Program Theory (IPT) 

with Data
• Collect data that allows interrogation of Initial Program Theory

Develop Program Theory • Revise CMOCs using data analysis and refine into Middle-Range 

Program Theory of P4C

BASIC STEPS IN REALIST RESEARCH



REALIST RESEARCH

Step #1:

Create Initial Program Theory (IPT)

• Interviewed “program architects” using realist evaluation based 

questionnaire about their theories or “hunches” regarding how 

the program works/worked/should work (and possibly conduct 

literature review) 

• Created CMO configurations making up Initial Program Theory 

(n=15)

Step #2:

Refine Initial Program Theory 
• Brought CMO configurations back to working group” for “deeper 

dive” and refinement into CMOCs (n=14)

Step #3:

Test Initial Program Theory with 

Data

• Collected data that allowed interrogation of Initial Program 

Theory

Step #4:

Further Refined Initial Program 

Theory

• Revised CMOCs using data analysis

P4C: From Intervention Model to Middle-Range Program Theory



REALIST RESEARCH

Step #1:

Create Initial Program Theory (IPT)

• Interviewed “program architects” using realist evaluation based 

questionnaire about their theories or “hunches” regarding how 

the program works/worked/should work (and possibly conduct 

literature review) 

• Created CMO configurations making up Initial Program Theory 

(n=15)

Step #2:

Refine Initial Program Theory 
• Brought CMO configurations back to working group” for “deeper 

dive” and refinement into CMOCs (n=14)

Step #3:

Test Initial Program Theory with 

Data

• Systematic literature review and data analysis

Step #4:

Identified and Published Findings
• Described contexts, mechanisms, and outcomes broadly

P4C: From Intervention Model to Middle-Range Program Theory



REALIST RESEARCH

Step #5:

Large Scale Realist 

Evaluation

• Large-scale implementation study in 20 school 

boards across Ontario

• Resulted in implementation guide found at 

https://p4cguide.com/how-to-implement-p4c/

• Outlines key ingredients for success

P4C: From Intervention Model to Middle-Range Program Theory

https://p4cguide.com/how-to-implement-p4c/


REALIST EVALUATION

When OTs who are extroverted, creative, have good communication skills, good 
“people” skills (C), are comfortable taking responsibility for relationship building, 
are able to establish rapport, and are authentic, and are very clear and aware of 
the role of OT in P4C (C) are invited to deliver P4C in the classroom (I) by 
teachers who are aware of and receptive to the services that the OT could 
provide and who are confident in their own role and expertise (C), and when the 
principal provides leadership to endorse the OT services (C) then there is an 
opportunity for OTs to spend adequate time with educators both formally and 
informally, to focus on relationship building by demonstrating respect and 
understanding of educators’ strengths, and by working side by side freely sharing 
knowledge and expertise (resource) thereby cultivating a sense of mutual trust, 
mutual respect, mutual understanding and valuing of roles and expertise, mutual 
decision-making, a valuing of each others equal but unique knowledge and skills, 
and even a sense of enjoyment (response) then a collaborative partnership can be 
built among OTs and educators (O) where individual knowledge, skills, talents, and 
expertise are leveraged and combined, giving educator and OT access to more 
synergistic, creative, holistic, and comprehensive ideas (O), where educators and 
OTs develop a shared purpose (O) and a sense of being more effective and “more 
powerful together ” (O).

BUILDING A COLLABORATIVE PARTNERSHIP



REALIST EVALUATION



Q & A

Q A&

Thank You!
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REALIST RESEARCH

Examples of programs/interventions that have been evaluated 
using Realist research:

▪a doula program for socially disadvantaged women in Australia (O’Rourke et 

al., 2019)

▪an early childhood program to address obesity in children in childcare 
settings (Fick & Muhajarine, 2019)

▪youth sexual health program delivered (Shearn et al., 2017)

https://www.ramesesproject.org/

https://www.ramesesproject.org/


REALIST RESEARCH

Conducted a retrospective realist evaluation of P4C to determine:

OUTCOMES+ =

How and why did P4C work, for whom, and in what contexts?

• Conducted two working groups with members of P4C team

• Analyzed 19 relevant documents

• Developed 14 “context-mechanism-outcome configurations” 
(CMOCs) as heuristic guides to explain P4C

• Tested CMOCs using retrospective data from semi-structured 
interviews and focus groups

CONTEXTS/CIRCUMSTANCES MECHANISMS/HOW and WHY
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