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Objectives

➢Give a brief description of my project and place the realist synthesis into 
perspective.

➢To go through the stages of realist synthesis used.

➢To discuss the findings of the synthesis.

➢To learn from others who have used similar methods.  



Realist synthesis 

➢Applied the same approach as realist evaluation but used 
literature instead of primary data.

➢Focus was on articulating underlying programme theories and 
interrogating the evidence.

➢The main purpose was to find out whether or not these theories 
are pertinent therefore providing a basis for empirical research.

(Pawson,2006; Wong et al.,2013)



Steps taken during the realist 
synthesis 

1. Identify the review question

2. Search for studies

3. Quality appraisal

4. Extracting the data

5. Synthesise the data and disseminate the findings

o 5 stage process incorporating the RAMESES standard for realist synthesis.

o An iterative and non linear process.



Building the programme theory

Applying a lens through which to examine the literature.

➢This involved, identifying and mapping out:

1. The key strategies of the programme intervention

2. Outcomes PHBs intend to generate

3. Components that contribute to these outcomes

4. Sequence in which things happen 



Searching for studies

➢Scoping/ background searching

❖Enabled me to make the initial judgement on volume and right substance material.

➢Searching purposely to formulate the review questions

➢Searching for empirical evidence that would help interrogate how PHBs are supposed 
to work 

❖Got very messy- not enough empirical evaluations 

❖As long as the paper was able to shed light on any aspect of Context, Mechanism or 
Outcome it was included

➢Abstract theory search 

➢Fine tuning search – emergent theories

(Pawson, 2002: Pawson et al., 2005)



Appraisal of the evidence

➢The body of the evidence was complex (evaluations, research 
studies, policy documents, reports and grey literature).

➢PHBs programme is a complex intervention

➢Analytical framework

• Focus was on appraising the contribution to the synthesis that 
the literature presented

• Assessment of relevance

• Assessment of rigor



Data extraction 

• Simply engaging with the literature

❖getting my highlighter, identify assumptions being made in the 
literature, adding notes, looking for commonalities and group 
these together

• Applying an analytical framework

•Making use of codes and coding process

• Putting the extracts in terms of which programme theory they  
test (context, mechanism and outcome)



Synthesise the Data

• Panic!!!!!!

• Make an informed decision.

• To compare the initial programme theory with the evidence on how PHBs are 
supposed to work deliver choice and control for people with complex healthcare 
needs.

• What were the key ingredients (CMO)

• Multi-layered and complex intervention

• How they relate to one another

• Refinement of the underlying theories



Initial programme theory to refined theory

From rough theory to refined theory

Initial theory Review of the evidence
Refined 

theory

o Theory of 

change

o Theory of 

action

o Evidence about programme 

implementation and impact

o Mechanisms generating 

outcomes

o Context affecting mechanisms 

and outcomes

CMO

o Explanation 

of pattern

Adapted from the RAMESIS project training materials 



Findings – (applying the analytical framework)

➢First set of factors related to: 

• Concept of personalisation international context

• How they differ from PHBs in the NHS

➢Formulating the research question: 

• Terminology used in the literature

• The UK social care and health care budgets

• Drawing comparison

➢Second set of factors related to PHBs implementation and impact:

• Initial mapping of programme theories

• Articulating programme theories

• Testing the theory

➢ Third set of factors related to theory refinement:

• CMO presented in logic model that can be tested with empirical data



•Ability of the system to 
respond to the changes that 
PHBs require

•Making PHBs 
Sustainable

•NHS offering real choice 
and control to patients

•Implementation process
•Knowledge and skills of 
professionals to support 
PHBs

•Support structures
•Better use of services 
•Co-production
•Patient accountability

•Ability to make informed choices 
and exercise control over the budget
•Knowledge and skills to manage a 
PHB
•Availability of services to purchase
•Ability to maintain support 
networks

•Care planning 
•Decision making
•Access to support 
•Access to information

•Improved patient experiences
•Improved health and wellbeing 
•Reduced hospital admissions and 
use of emergency services
•Better management of long term 
conditions
•Community involvement
•Greater control and choice over 
care and support services

Micro-
Individual level

Meso -organisation level

Macro-system level

Findings continued - logic Model

Context +                              Mechanism                         =                                         Outcome
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Thank You

Any Questions?


