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About Making it Work 
 
Making It Work is an Indigenous-focused, community-based research project. The study aims to understand why, when, 
how, and for whom, community-based services work well for people living with HIV, hepatitis C, and/or challenges with 
mental health and/or substance use. The study took focused on case management and community development 
programs and services using Indigenous service delivery models. 
 
The project started when a commiQee of front-line service providers and people with lived experience(s) started mee6ng 
in 2008 to talk about the gaps in services for people with mul6ple diagnoses and the challenges of helping people 
navigate complex and oWen fragmented systems of care. This group decided to ini6ate a research project to expand 
knowledge about models of care that are working for people living with HIV or hepa66s C, that may also be experiencing 
challenges with mental health or substance use. Within these conversa6ons emerged the ques6on of how organiza6ons 
ensure their services are culturally safe and support outcomes for Indigenous clients. Recognizing the high propor6on of 
Indigenous peoples accessing these services, these ques6ons become a high priority for the research team. Making it 
Work emerged from these conversa6ons.  

Study Team 
This work was supported by a diverse community-based research team made of 
up people with lived and living experience, representa6ves from community-
based organiza6ons, academic allies and research staff. The team was made up of 
Indigenous and non-Indigenous members. Peer Research Associates (people who 
share experiences or iden66es with the research par6cipants) were essen6al to 
every part of this research including research design, planning, tool development, 
data collec6on an analysis and knowledge sharing. 

Study Leads:  

• Sherri Pooyak, CAAN/ AHA Centre  
• Janice Duddy, formerly of PAN 
• Dr. Catherine Worthington, University of Victoria 

Study Team: 

• Joanna Mendell, PAN 
• Jennifer Demchuk, PAN 
• Edi Young, PAN 
• Courtney Tizya, PAN 
• Hermione Jefferis, PAN 
• Leanne Zubowski, PAN 
• Darren Lauscher, Community member 
• Alicia Koback, Community member 

The Making it Work Project was supported by many addi6onal study team 
members over the years and we thank each one for their contribu6ons to 
this work. To read more about our study team over the years check out our 
publica6on on allyship in the Journal of Indigenous Health Research, this can 
be found on the pan website: www.paninbc.ca.   

  

https://caan.ca/wp-content/uploads/2021/08/Making-Allyship-Work-Mendell.pdf
https://caan.ca/journal-of-indigenous-hiv-research/
http://www.paninbc.ca/
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What did we do? 
Approach to Research 
The Making it Work Team took three main approaches when conduc6ng this research: 

1. Two-eyed seeing 
Two-eyed-seeing foregrounds Indigenous Ways of Knowing and assists in the incorpora6on of decolonizing research 
strategies into Western CBR strategies.1 
2. Community-Based Research (CBR):  
CBR is a type of research that places community partnerships at the forefront. CBR is collabora6ve and inclusive with 
communi6es in which research is taking place, values the unique strengths and perspec6ves of all members and 
priori6zes experien6al knowledge, and is change oriented.  
3. Realist Evalua7on:  
Realist Evalua6on is an approach that lends itself well to incorpora6ng diverse sources of evidence and experien6al 
knowledge. Realist Evalua6on is par6cularly good at helping understand complex programs and is designed to not only 
ask ‘if’ a program works, but how, why, when, and for whom.  
 
Each of these approaches has added strengths and challenges to the research process. Our team has spent time thinking 
through how to best adapt approaches and has led to some important learnings. To read more about our research 
approach and combining two-eyed-seeing, community-based research and realist evaluation please see our poster from 
Canadian Association for HIV Research (CAHR) 2023 conference and additional resources on the PAN website, 
paninbc.ca. 
 
Indigenizing Realist Evalua7on 
One of our early community partners iden6fied the Medicine Wheel as a visual representa6on of the important aspects 
of their programming and shared that would make sense to build our program theory into the four quadrants. 

Indigenous methods build on the importance of rela6onships. Rela6onships and connec6ons were built into the en6re 
study process. For example, spending 6me responding to case study request/needs and focusing on contribu6on of peer-
workers. 

We used spirals to help illustrate how something like developing rela6onships is an ongoing and long term process, not a 
simple box you can check. 

Research Ques7ons 

One of the primary goals for Making it Work was to explore the rela6onship between improved outcomes and cultural 
safety, case management and community development by developing an understanding of how service providers adapt 
case management and programming to “make them work” in ways that are culturally safe for the people they serve. We 
took a strengths-based approach to look at what is working for people.  

1. Does linking case management and community development programs and services improve health and social 
outcomes for people living with HIV, HCV, ill mental health, and/or problema6c substance use, with a focus on 
exploring outcomes for Indigenous popula6ons? 

2. Do Indigenous service delivery models, based on an Indigenous worldview of health and wellbeing with explicit 
focus on cultural safety, produce improved health and social outcomes for people living with HIV, hepa66s C, and 
or challenges with mental health or substance use (regardless of Indigenous ancestry)? 

https://paninbc.ca/2023/05/17/pan-presents-and-connects-at-cahr-2023/
https://paninbc.ca/research-and-evaluation/cbr-pan/making-work-project/
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Case Study Site Loca7ons 
The Making it Work Study worked with community-based organiza6ons as our case 
study sites. The three organiza6ons were: 

• Central Interior Na6ve Health Society  
(Prince George, tradi6onal territory of the Lheidli T'enneh) 

• Posi6ve Living North, No Kheyoht'sih'en t'sehena Society (Prince George 
tradi6onal territory of the Lheidli T'enneh and Smithers, tradi6onal territory 
of the Wet'suwet’en people) 

• PHS Community Services Society  
(Vancouver, tradi6onal territory of the Squamish, Tsleil-Waututh and 
Musqueam people and Victoria, tradi6onal territory of the Lekwungen people, including the Songhees and 
Esquimalt peoples and the Lekwungen speaking peoples and W̱SÁNEĆ people) 
 

Data collec7on 
Mul6ple methods were used to collect data from service users, service providers, people who fit both roles, and other 
members of our community-based research team. These data sources were all used to develop and refine our program 
theory over the course of this research. 

1. Pilot interviews (2018-2019) 
• 10 semi structured interviews conducted at Posi6ve Living North, 6 with service users, 4 with service 

providers.  
2. Brainstorming Survey (2020) 

• A 5 ques6on survey with members of our CBR Research Team (service providers, people with lived and living 
experience, and researchers).  

3. Drop-In Sessions (2021) 
• Four focused mee6ngs with members of the CBR study team to address certain themes of our program 

theory. 
4. Community Conversa7ons (2021) 

• Four virtual focus groups (referred to as ‘Community Conversa6ons’). Par6cipants included service providers 
and service users from our case study site communi6es – Prince George, Smithers, Victoria, and Vancouver.  

• There were 30 par6cipants in total across the four focus groups.  
5. Survey:  

• We completed 104 surveys with service users and service providers at our case study sites throughout what 
is colonially called Bri6sh Columbia - Vancouver, Victoria, Prince George, and Smithers from January to 
March 2023. 

• 26 of these were completed online and 78 were completed in-person. 52 service users, 29 service providers, 
23 with people who iden6fied as both service providers and service users. 

6. Refining program theory 
Conversa6on and analysis with Peer Research Associates and members of our research team along with all five 
stages of data collec6on contributed to the development of the program theory CMO statements. 

  

https://www.cinhs.org/
https://www.positivelivingnorth.org/
https://www.phs.ca/
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What did we find? 
 
Key Messages and Themes 
 

The following image is an overview of our final program theory. Each of the 16 categories outlines in detail how, why, 
when, and for whom, they work for an organiza6on. While these are all separate statements, they overlap in many cases 
and work together to create successful programs and services. These are organized within the four quadrants of the 
Medicine Wheel. Spirals help illustrate the ongoing and evolving process of these elements. You can see the detailed 
program theory in the Full Research Report on the PAN website, www.paninbc.ca, by visi6ng the Making it Work page. 

 

 

 

 

 

 

 

 

 

 

 

 

 

We found larger, overarching, themes that are woven throughout the categories. In organiza6ons, there cannot be good 
health un6l these key themes are considered.  

The following are the key themes that came up throughout the data. The par6cipants discussed ways that these themes 
can be implemented in programs and services and their importance. 

Culture 

Par6cipants defined culture in their own ways. For example, “it is alive” and “it is fluid”. The importance 
of access to culture was emphasized through discussion about the impact of COVID-19. We heard from 
par6cipants that organiza6ons limited their hours and access due to COVID-19 restric6ons and that 
not having access to cultural ac6vi6es made them feel cut off from their own culture.  

Some important lessons learned from our par6cipants are around how to provide access to culture. 
We heard that providing access to culture requires addi6onal resources and focus and cannot be 
something staff are required to do off the side of their desk.  It must be done purposefully with staff 
educated on colonial history, be Indigenous led, and be embedded within organiza6onal structures. 

http://www.paninbc.ca/
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Finally, we heard how important it is to recognize different Indigenous cultures as people come from different areas.  

How to provide access to culture: 

• Be purposeful with staff educated on colonial history 
• Be Indigenous-led 
• Be embedded withing organiza6onal structures (may require restructuring of Western organiza6onal systems 

and hierarchies) 
• Recognize different cultures 

  

 

 

 

 

 

 

 

Communica-on 
Par6cipants discussed communica6on in terms of between service providers and service users about 
available services and keeping this communica6on ongoing. They also noted how language maQers 
when communica6ng with service users. For example, one service user found that some6mes being 
asked “how are you?” can be triggering to clients so instead they are greeted with “how can I 
help you?”. 

How to provide effec6ve communica6on: 

• Make it known what services are available 
• Communicate between service providers and to services users to ensure  

equitable access to programs and services 
• Line of communica6on between clients and service providers are always open   

“So important in outreach I go out on the street, I talk to 
people at their level, and I try to bring some culture to it. 

You know, I do li=le smudges with people, I do 
brushings, I bring my medicine stuff downtown. I started 
up a few group programs and ask if anybody would like 

to smudge and I was absolutely kind of shocked because 
it was like, yeah, everybody wanted that cultural stuff. I 

think a lot of people want something that simple.” 

“And I feel like my other needs besides just maybe if 
I’m coming in for like something that’s just a physical 
exam or whatever, but also like there’s an awareness 

of the spiritual, the emoEonal and like the other 
areas that I would hope that they would have more 
sensiEvity to, and I’ve seen that in the staff that are 

working here, there’s just an awareness of that.” 

“We do our best as a team to come together and pull 
out all the stops as far as trying to communicate with 

our clients and ensure that they do know that they 
are always welcome here, that this is a safe space for 

them to return whenever it is that they feel is 
appropriate to do so.” 

 

“And they have knowledge of our services 
here because of like the accessibility and like 
the rapport with other clients that are having 

those same experiences and going through 
the same crisis.” 

“I believe that a stronger form of 
communicaEon is needed so that people 

that access these services will have a 
be=er understanding on what they need 

and how to access these services.” 
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Trust       

We heard that in some circumstances trust can be difficult with peer workers if there is an 
exis6ng rela6onship, lateral discrimina6on, or perceived challenges with confiden6ality. This 
is something that we heard from par6cipants in smaller communi6es. However, having a 
shared iden6ty or an experience can help begin that trust development process. 

How to build trust: 

• Through peer support workers 
• Client-centered care 
• Through providing wraparound support services – through sharing connec6ons and rela6onships with clients 
• Create a non-judgemental and welcoming environment 

 

 

 

 

 

 

 

 

 

 

 

 

 

Rela+onship Building   

Building trust with par6cipants who access programs and services was discussed as a 
process that has to happen over 6me to build trust. This can require sivng with feelings 
and this may come with feeling uncomfortable some6me. Rela6onship building was also 
discussed with partnerships between organiza6ons in the larger community which can lead 
to community development programs. 

Par6cipants discussed a variety of services being offered in the same place as helping to develop 
rela6onships. We also heard about cultural rela6onships which was referred to by par6cipants as 
chosen family. As was building larger rela6onships in the community.  

  

“We've been working now for about a year and a half. So 
it's taken, I would say, a solid year to really build 

relaEonships and trust with a lot of the folks that we're 
supporEng. And then I see our peer based workers have 

long standing relaEonships over 20+ years with a lot of the 
folks in the community that we are supporEng. So I think 
the strength of relaEonship is huge, as well, alongside the 

knowledge.”  

“So having that is really important for them to be able to have 
one place to just go and feel like that space, feel comfortable 
in that space. And then once they access our [role] team they 
might bring up other – like once they feel and build trust with 

the [role] team they might have more conversaEons like, 
“Now this is hurEng” and then that allows us the opportunity 
to say, “You know what, actually, we have a physiotherapist” 

and introduce like them to the physio.” 

“Access to tradiEonal supports such as Elders, knowledge 
keepers, tradiEonal medicines...SomeEmes people do not 

feel as welcomed or supported based on a number of 
possible factors. This could be from how they greeted, how 

welcoming/inclusive the space feels, what services are 
actually available” 

“…Peer-led services work really good at 
organizaEons, as just finding out you are newly 

diagnosed can be very scary and talking with 
someone else that has the same thing as you 

can really help you not feel so alone, especially 
having someone of your own culture” 
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How to build rela6onships: 

• Build trust with services users  
• Through providing wraparound support services – through sharing connec6ons and rela6onships with clients 
• It is a process that takes 6me 
• Through building your own chosen family within community and organiza6ons 

 

 

 

 

 

 

 

 

Self-empowerment  
Choice in providing support services leads to improved health and wellness because people take 
their care into their own hands. Also discussed by par6cipants was providing access to culture is a 
way to give the space back which leads to healing and self-empowerment.  

How to build self-empowerment: 

• Provide wraparound support services – because this brings different strengths and 
abili6es for the client and clients start to really learn a lot of self-empowerment, self-
advocacy 

• Encourage choice of services 
• Provide access to culture 
• Reduce shame around drug use and harm reduc6on  

 

 

 

 

 

 

 

 

 

“We built our own family network with each other. 
Like even in buildings like [organizaEon], we all take 

turns babysiXng each other’s kids and stuff like that. 
So, we’ve built our own family, because we know the 

importance of family in our cultural relaEonships.”  

“We all come together and really complement each other 
for those wraparound supports. And all of the different 

teams bring different strengths and abiliEes for the client 
and clients start to really learn a lot of self-empowerment, 
self-advocacy and yeah I think it’s a great way to be able 

to work together as a larger community as a whole.” 

“I think that elders create a space where the client 
is able to see from a cultural perspecEve and 

become empowered with the interacEon to deal 
and address the huge, like the things that they 

need to address I guess.” 

“I think it's the relaEonal piece and I think that's so important. And I 
think the consistent long term ongoing is important. And I think that 

that's how you get success, for sure.” 

“I myself am the co-locaEon and kind of having my 
hands in all of these pots is that I’m able to develop a 

deep connecEon and trusEng relaEonship with my 
clients and therefore be able to get way further along on 
the path, whichever path that is that we’re walking that 

parEcular day, than may have otherwise been.” 

“One of the things around harm reducEon is to really let people know 
that they need not walk in shame. I think that's the biggest piece 

around harm reducEon. And they need to know that they’re certainly 
– they’re loved, even though maybe people don't understand who 

they are. I remember walking down the street one day, and one of the 
members I worked with started running away from me, and I said, 

“What are you doing?” She said, “Well, I'm drunk.” And I said, “Now, 
you just stop. I love you whether you're drunk, you’re - or anything. I 

just love you.” And just to get to that place.” 

 

“I like that harm reducEon meets culture 
services a great way for people to get in touch 

with their inner spirit, having a good 
relaEonship with your spirit makes you grow 

good self esteem therefore you can grow with 
other relaEonships you have in life” 
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Mee+ng people where they’re at 
Mee6ng people where they’re at was described in the phyiscal sense by mee6ng people 
where they feel most comfortable (e.g. park etc.) but it was also described in many ways 
as listed below. An example of not having expecta6ons for clients was described as if 
they want to start with doing laundry then that is where they meet them and allow it 
to build from there. 

The third way par6cipants met people where they’re at was through improving 
clients’ self-determina6on and self-empowerment. One way this was done was 
through respec6ng people’s wants. 

How to meet people where they’re at: 

• Not having expecta6ons of clients 
• Build rela6onships and make connec6ons – e.g., and just always showing up for them  
• Improving clients’ self-empowerment and self-determina6on 
• Reduce shame  

 

 

 

  

“But the thing is not us turning around and walking away, 
but just check back in a one week or in a few days, maybe 

in a couple of hours even, that somebody will want to 
finish some paperwork or connect with - maybe they 

wanted to finish connecEng with an elder or some 
something. So, I think that that's the biggest thing for 

[OrganizaEon] here, just meeEng people where they're 
at, and just always showing up for them and just 

maintaining that relaEonship with folks.” 

 “… respecEng people's agency and the things that they know 
and that they need to be like on a path that they need to be 

on. And I think at Emes it's hard… So we can have these ideas 
of what we hope but it's just about really recognizing that it’s 

their choice. So I think that's the biggest thing, I think, for 
[OrganizaEon], that’s just - that's made our programs 

successful is just meeEng people where they're at, not having 
expectaEons for them.  

 “One of the biggest things that makes this organizaEon 
very successful is that we really focus on meeEng people 
where they're at and not carrying expectaEons in how 
we're supporEng people or what outcomes that we think 
could be what we think are healthy for somebody or could 
be for them.” 

“Part of our work with meeEng people where they're at is 
helping to kind of reduce that shame. It's it doesn't ma=er 
where you're at in your journey. It’s an accepted space for 
all …and it's figuring out OK, where are you? What are you 

kind of wanEng to do? What are your goals in this if you 
happen to have any? And how can we help you and 

support you in that space?” 
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Conclusions 
 

The Making it Work project has created a new way of thinking about how programs and services work. The study 
provided a more in-depth look at successful programs and services showing not just how programs can be successful, but 
exploring how and why these programs and services work well beyond the inputs and outputs of programs. 

The project was unique in its design. First, the Realist Evalua6on framework was modified to adjust the standard linear 
thinking to spirals to represent the ongoing rela6onal and evolving nature of these services within the framework of the 
medicine wheel, to emphasize how organiza6ons provide services that support emo6onal, mental, physical and spiritual 
wellbeing for service users. Second, rela6onships were built into the processes throughout the study. For example, 
spending 6me responding to case study request/needs and focusing on contribu6on of peer-workers. Third, the study 
was designed from a strengths-based approach, looking at what are services users and services providers are doing to 
meet needs and improve services and experiences for people.  

By using and engaging with the findings from the study, readers can gain a more expanse understanding of how 
programs work. There are many that this model can be adapted and used in prac6ce and could lead to beQer services 
and health outcomes for people living with HIV, hepa66s C, and people who have challenges with mental health or 
substance use. 

For more informa6on you can see our Full Final Report and other resources on the Making it Work website: 
paninbc.ca/research-and-evalua6on/cbr-pan/making-work-project/   

 

 

 

 

 

 

 

 

 

 

 

  

https://paninbc.ca/research-and-evaluation/cbr-pan/making-work-project/#:~:text=Making%20It%20Work%20explores%20the,for%20the%20people%20they%20serve.
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Glossary 
 

Harm Reduc+on Services designed to give supplies and informaEon people want to lower any unwanted impacts of drug 
use. 
 

S+gma   NegaEve treatment and/or bias against a person because of certain characterisEcs or idenEEes. 
 

Equity Recognizing and addressing barriers, making adjustments for imbalances to provide fair opportunity for 
all individuals and communiEes to thrive. 
 

Cultural Safety Cultural safety is about creaEng an environment where all individuals feel respected and safe, free from 
racism or discriminaEon.2,3 This requires acknowledging and respecEng the unique history of 
Indigenous peoples in order to provide appropriate care and services in an equitable and safe way.2 

 
Culturally safe research 
 

A culturally safe approach acknowledges that researchers need to not only be aware and respec`ul of 
cultural beliefs and values but also acEvely challenge their assumpEons about the superiority of a 
Western scienEfic approach.4 For research to be culturally safe, researchers must act in ways that do 
not “diminish, demean or disempower the cultural idenEty and well-being of an individual”.5 Culturally 
safe research can build richer, more robust data and analysis because it incorporates more than one 
way of seeing the world and knowledge.3 Since it is hard for someone of one culture to know for sure 
what makes someone of a different culture feel unsafe, the best way to ensure cultural safety is to 
provide control to members of that culture, community or parEcipant group that have historically felt 
unsafe.6,7 

 
Indigenous ways of 
knowing and doing  
 

While there is wide variaEon between Indigenous cultures, there are also commonaliEes in worldviews 
and ways of knowing between cultures.4,7 Indigenous worldviews are wholisEc in nature and highlight 
the importance of physical, emoEonal, spiritual, and intellectual parts of a person, connecEon to land, 
and relaEonships.8  
Making it Work reflects Indigenous ways of knowing and doing through inclusion of tradiEonal cultural 
pracEces that are common among Indigenous people8 and where relevant, informed by the specific 
territory and/or populaEon where research acEviEes are proposed or an event is hosted.4 In addiEon, 
we will ensure that research acEviEes when appropriate, include: the parEcipaEon of Elders; the 
inclusion of ceremony; promoEon and training for including local, culturally-informed, Indigenous 
interpretaEons of data; the engagement of Aboriginal People living with HIV or AIDS (APHAs) in 
designing and delivering research; and the full inclusion of all team members in knowledge exchange 
and implemenEng the research findings. 
 

Two-Eyed Seeing 
 

Two-eyed seeing simultaneously honours Indigenous approaches to health and wellbeing and 
mainstream medicine, while acknowledging that conflicts exist between Indigenous ways of knowing 
and the posiEvist scienEfic inquiry that serves as the basis for mainstream medical evidence. “Two-
eyed seeing means learning to see from one eye with the strengths of Aboriginal peoples' knowledge 
systems and ways of knowing and from the other eye with the strengths of the mainstream's 
knowledge systems and ways of knowing – and using these together, for the benefit of all” (Albert 
Marshall, Mi'kmaq Elder, Eskasoni, Nova ScoEa, Government of Canada, 2011). Two-eyed seeing is 
guided by collaboraEve, cross-cultural co-learning, and avoids dominaEon or assimilaEon by one 
worldview.10  
 

Case Management  A client-centered support model that helps clients navigate complex systems of care, and links them 
with health care, psychosocial, and other services required to meet their health and psychosocial 
needs.11 Could include linkages to housing, food, income, medical treatment, harm reducEon, 
employment services or others.  
 

Community 
Development (or 

Strategies designed to build strong social networks and support, creaEng social capital and cohesion, 
and mobilizing resources within the community to support individuals, groups and organizaEons in self-
help and advocacy.12 One example is PosiEve Living North’s Firepit – a place where people can gather to 
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Community Capacity 
Building) 

relax with friends, learn, share and understand culture, health and community. It is a place where you 
can do crams, artwork, have a bite to eat, join a talking circle, talk to a supporEve staff and get more 
informaEon about health, HIV/AIDS and HCV. Twice a year, the Fire Pit hosts a teaching Potlatch where 
people can learn about the Potlatch governance system and engage in ceremony. 
 

Capacity Bridging 
 

Capacity bridging13 is the concept of different people with different skills and knowledge coming 
together to learn from and alongside one another. Emerging from the similar idea of Capacity Building, 
while recognizing the implicit hierarchy of that term, Capacity Bridging aims to reframe the term in a 
way that highlights the learning that happens in both direcEons between members of different 
communiEes (academics, community-based researchers, people with certain lived experiences, 
members of Indigenous communiEes etc.).  
 

Realist Evalua+on 
 

Realist evaluaEon is based on the premise that people react differently to different programs under 
different circumstances. It doesn’t ask, ‘What works?’’ but asks instead, ‘What works for whom in what 
circumstances and why?’. “An intervenEon itself does not directly change its parEcipants; it is the 
parEcipants’ reacEon to the opportuniEes provided by the programme that triggers the change”.14 
Realist evaluaEon assumes that a program works by enabling parEcipants to make different choices 
based on a combinaEon of reasonings (values, beliefs, aXtudes, the logic they apply to a situaEon) and 
resources (informaEon, skills, money, support).14 The combinaEon of reasoning and resources are 
known as mechanisms and programs can trigger different mechanisms for different people in different 
contexts (socio-economic and poliEcal environment, organizaEonal context, local history and culture 
etc.).15  
The interacEon between the context and the mechanisms is what generates impact in a program. In 
realist evaluaEon this is known as the Context-Mechanism-Outcome (CMO) hypothesis.15 The general 
purpose of realist evaluaEon is to figure out under what contexts, what mechanisms are triggered. 
Realist evaluaEon starts with researchers laying out the process through which a program is thought to 
work and then tesEng these theories. CMO statements are developed and refined through the 
evaluaEon.  
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