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Realist Evaluation

"Using realist evaluation to
understand whats really happening in
Interprofessional education and
practlce What works for whom IN
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In the real world, there are no neat
boxes or arrows:

® People, society and technologies co-evolve in
complex ways over time

¢ There is no clean ‘policy-on’, ‘policy-off’ comparison
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. policy, idea, injection of



Tahle 1: Reviews of [PE from 1999-present
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Aim Participants Design Details Key findings

Zwarenstein et al (2005)
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Common Features of IPE programs that pose evaluation
challenges

Theory

Lack of theory use, or not implicitly stated
Poor alignment of theory, design, and OC measures

Intervention

Teaching & learning methods, facilitator preparation, focus
or aims, duration, intensity, location

Variability i

Participant Professions involved, curricular level. group size,

Variabllity composition, rates of participation, voluntary /mandatory
Poorl veloped outcome measures

Outcomes SOLY OB 0BS

Mostly learner self reported outcomes

Differing Contexts

Practice context, organizational context, national context

Issues for
systematic reviews

heterogeneity in design
lack of methodological rigor
small sample size

Complexity

Difficulties in designing and implementing research
protocols in complex environments to examine the
effectiveness of complex interventions
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Characteristics of a complex social interactions

The intervention is a theory or theories
(implicit and rarely stated rationale)

The intervention involves the actions of people - so
understanding human intentions and motivations, what
stakeholders know and how they reason, is essential to

understanding the intervention

The intervention consists of a chain of steps or processes

These chains of steps or processes are often not linear and
Involve negotiation and feedback at each stage

Interventions are embedded in social systems and how they work
Is shaped by this context

Interventions are prone to modification as they are implemented

Interventions are open systems and change through learning as
stakeholders come to understand them




“In short, social interventions are complex
systems thrust amidst complex systems.
Attempts to measure ‘whether they work’
using the conventional armoury of the
systematlc rewewer WI|| always le up with
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....... but this Is of little use to policy makers
or practitioners because It provides no 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 maX|m|ze thelr
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THE ONLY THING

| TRULY KNOW...

IS THAT
| KNOW NOTHING

- SOCRATES




the right questions




what works
for whom
IN what circumstances







‘Theory-driven’




The core principle Is that we should make
explicit the underlying assumptions about
how an intervention is supposed to work
(the ‘programme theory’), and should
then go about gathermg ewdence IN a
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Rather than seeking generalisable lessons or
universal truths, It recognises and directly
addresses the fact that the 'same’ intervention
never gets implemented identically and never has
the same Impact, because of differences In the
context, setting,process, stakeholders etc.
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Realism agrees that there Is a real world and that
our knowledge of it Is processed through human
senses, brains, language and culture.

However

Realism also argues that we can improve our
‘understandings of realit ‘real world’
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“Critical realism presumes that in an open
system a myriad of explanatory possibilities
exist, some true and some mistaken.....

. the primary goal of social inquiry is to
crlthue the thoughts and actions that are
nsible for such false explanations”
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Scientific, empirical, emergent, middle-
range, or analytical realism.

This school of thought believes in the value
of adjudicating between  alternative
explanatlons rather than ellmlnatmg false




This branch of realist inquiry adopts many of
the components of empirical science, such as
hypothesis development and testing,
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what It Is about a program







Generative explanation in realist program theory

1. Programme 3. Programme
activities outcomes

Mot
Mechanisms

Mechanisms 2. E.G. Reasoning, preferences,

norms, collective beliefs

Figure 1: A pictorial representation of mechanisms
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Individuals
Interrelationships










What is it about a measure that
may lead it to have a particular
outcome pattern in a given
context?

What conditions are needed for
a measure to trigger
mechanisms to produce
particular outcome patterns?

What are the practical effects |



Context (C) Mechanism (M)




CMO
1

e

-

Resource +
First time
CAPETICNCE as 2
student volunteer

on an [P primary
care team

Resource +
First time
CXPETICNCe a5 A
student volunteer
on an IP primary

care team

Resource ‘
Repeated
particspation as a
volusteer in an 1P
perimary care team

Resource +
Repreated
particspation as a

volusteer in an 1P
primary care team

Resource +
Regreat
PArtiCpaton as »
volusteor inan 1P
JEmary care team

Context -»

High Patient Contact Time - When students
have high levels of direct contact with patients

during their first volunteer experience.

Preparation Activities - When students
spend an equivalent or lesser amount of time
im preparation for the cimic experience than in
direct patient contact during the experience,

Context -2
Low Patient Contact Time - When students
have imited direct contact with patients
comtact doe 1o limited patient flow,
cancellations or a lack of faculty clinicians to
supervise student teams,
Preparation Activities « When the time taken
to prepare for the climic experience is greater
than the time spent in direct contact with
patients.

Context >
Shared Novice Status
Students lacking confidence who are acutely
aware of their limited knowledge and skills,
and guestion their ability to perform
adequately during patieat encounters
Especialy in fromt of peers and faculty, from
their own and other prolessions
Fear and Anxbety - They eater the climic with
some fear, and anxiety
Role modelling by faculty cliniclans

Context -
Role modelling of hierarchy and

professional dominance by faculty cimcans
ciinic managers and/or semior studenia

Context -

Fqual Status
Confidence

Reasoning -
A Valuable Experience, a Valuable Use of My Thane

A Valuabie Contribation To Patients - They rewson thaet

they made a valuable contribution to the patents

A Valuable Use of My Time - They percetve themmseives

& having been well prepared far the expersence and

regard the dinke as being well organized. They see the

climic as baving been 2 valuable use of ther tese
Reasoning =

Wasted Time

Feeling Frustrated

They question the value of the clinic 1o them

They guestion their comtribution 10 the patients and

the clinac

They percvive the clinic 1o be poorfy orgasised

They view the dini as a2 waste of their valuable e

Reasoning .
Equal Status
During the team assessments and care plianung they
recopnize that they other team members e s
novices. This creates a level playing field When the
team members recognize that they share the nowice
stated, they recognize bheing oqually lmited
knowledge and expersence. and they come to view
oach other o eguals

Reasoning

Unwanted and Disrespecied
Students from the non-dominant prodession feed

margmalized and exchuded They reason that thew
contribution and thedr profession iy unwanted and

disrespected That 2ll team members are pot treated
i equals and they feel desser than, unegual Crestes »
them and us” mentality

Reasoning .
A sade place 1o spoak up where my comtribution
matier

Outcome
They netarn to volundeer agam

Outcome
They Chodse 5oL 10 return o
volanteer xgain

Outcome
Fecling eguai to the other shudents
= the team ressits i
inc rexied coafidencr i theemwrives
o thew DD
Rerduced fear aod snety

Outcome
Remnforved pegatrve rceotypes of
the domunant profes shon
Rerducvd (vefuberr
Reiwtance to spesk o

Redoced engagroent with the
dormunant profenisom

My bt thew foture engagement

Outcome
(hanges i codlabaw 3tive snd
R g P o on D gy wmety

-









' If human life were long enough to find the ultimate
theory, everything would have been solved by
previous generations. Nothing would be left to be
discovered.

(Stephen Hawking)




