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	Elements
	Definitions

	Multi-layered context
	The context (green box) represents evolutionary dynamics of current practice. Contextualisation1, a stage in the translation of innovations into practice1, aims at identifying actors-actants (human and non-human), the stakes and dynamics that exert an influence at different levels of the health system (operational, managerial, governance). According to an interventional research2 approach, researchers work closely with actors in the field to find concrete solutions to the problems they face.

	Problem definition, intervention identification and elaboration of an initial theory 
	These actions (red boxes) refer to actors' perceptions of a problem and its solution as these take shape through the multiple components of the intervention. Problematization1 is a process of discussion and decision making that helps to clarify the nature and extent of the problem and determine the mechanisms to be activated in order to implement a solution. The result is an initial theory of the intervention which is fully aligned with the interventional research and integrated in the transfer of knowledge to practice3.

	Activation of mechanisms 
	The interessement, enrolment and commitment1 of actors in their particular context lead to the activation of mechanisms (yellow boxes). This mobilization capacity fosters coordination of interdependent actors focusing on a shared goal. Activated mechanisms in context support transformative capacity.

	Monitoring
	Monitoring (black box) effects refers to the observation of intermediate (changes in professional practice) and final (patient experience of care) outcomes of the intervention. We are interested in actors’ perceptions of the benefits of the intervention by observing “facts in the making”.

	Configuration C + M = O
	The context-mechanisms-outcomes configuration can be developed according to the principles of Realist Evaluation4 to arrive at a refined theory of the intervention.
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