Additional file 2 Screening procedure realist review 
Screening procedure:
1. Import
1.1. After completing searches, all articles will be imported to EndNote 21 for deduplication.
1.2. After deduplication, the remaining articles will be imported to Rayyan and deduplicated. 
2. Title/ abstract screening
2.1. Titles and abstracts will be screened by reviewer NdG for relevance to the development of the programme theory using the following scoring.
2.1.1. DH from the research team will cross-check 20% of all retrieved references.
2.2. First, papers will be scored on a five-point scale indicating their relevance.
Screening tool: five-point relevance scale based on Hunter et al. [1] and Kantilal et al. [2]
	Relevancy rating
	Description 

	1 – Highly relevant 
	· Relates to the engagement or participation of patients with limited health literacy in shared decision-making.
· Relates to supporting patients with limited health literacy in shared decision-making and describes decision-making training and tools for healthcare providers to provide supporting skills for patients with limited health literacy.
· Describes studies on the perspectives of patients with limited health literacy and healthcare providers on implementing shared decision-making in a healthcare setting.

	2 – Probably relevant 
	· Relates to shared decision-making (interventions) for patients with limited health literacy. 
· Describes studies on the perspectives of either the patient with limited health literacy or the healthcare provider on interventions related to shared decision-making

	3 – Possibly relevant
	· Content discussing shared decision-making interventions but not specifically tailored to patients with limited health literacy and healthcare providers. 
· Describes studies that may include perspectives of the healthcare provider and/or broader patient populations, which might also include patients with limited health literacy.

	4 – Less relevant (but retain)
	· There is a hint of person-centred care (interventions) in a healthcare setting in broader population groups, which might also include patients with limited health literacy. 
· Might be unclear in some way how it relates to shared decision-making or patients with limited health literacy. 
· Limited or no studies on the perspectives of patients with limited health literacy or healthcare provider 

	5 – Likely irrelevant 
	· Content not related to shared decision-making interventions; no hint that the population includes patients with limited health literacy; no healthcare setting; no adults; not own decision-making; no access abstract


2.3. If the reference is rated as 5 and thus likely irrelevant, reasons for exclusion will be noted. 
2.3.1. Add a ‘’Label’’ in the format followed by ‘’Relevancy 5’’.
2.3.2. Add a ‘’Exclude with Reasons’’ in the format followed by one of the following options ‘’Not shared decision-making’’ or ‘’Not limited health literacy’’ or ‘’Not healthcare setting’’ or ‘’No adults’’ or ‘’No access abstract’’. 
2.3.3. The screening outcome will automatically indicate the reference as ‘’Excluded’’.
2.4. If the reference is rated as a 4 and thus less relevant, reasons will be noted.
2.4.1. Add a ‘’Label’’ in the format followed by ‘’Relevancy 4’’.
2.4.2. Add a ‘’Label’’ in the format followed by one of the options from the relevancy tables, explaining why you might want to include it later.
2.4.3. Indicate the screening outcome as ‘’Maybe’’.
2.5. If the reference is rated as 1-3 and thus possibly to highly relevant
2.5.1. Add a ‘’Label’’ in the format followed by the relevancy rating for example ‘’Relevancy 1’’.
2.5.2. Add a ‘’Label’’ in the format followed by one of the options from the relevancy tables, explaining why you include it.
2.5.3. Indicate the screening outcome as ‘’Include’’. 
2.6. Managing uncertainty
2.6.1. If you cannot decide due to uncertainty, add a ‘’Discuss’’ label to indicate this. 
2.6.2. Also add a note to include details of the concerns or discussion needed.
2.6.3. Following the discussion, make a note of the outcome. Then remove the Discuss label and complete include or exclude as per 2.3. – 2.5. 
2.7. Resolving conflicts
2.7.1. The team will meet regularly to discuss the review and resolve conflicts. At a minimum, discussions will be held after the first 25% and 50% of title/abstract reviews are completed to clarify before proceeding further. 
2.7.2. If consensus cannot be reached and a third reviewer is needed as a tiebreaker, include this in the note.
2.7.3. One of the reviewers needs to change their decision to be the same as the other reviewer in Rayyan.
2.7.4. Use the ‘’Conflict’’ filter in Rayyan. 
2.7.4.1. Add a note in the format RC-TA (resolved conflict title abstract) to indicate the final rating after resolving the conflict and the new label about the decision. E.g. ‘’RC-TA relevancy 2’’. 
2.7.4.2. Select Include or Exclude as per 2.3. –  2.5. 
3. Full text screening
3.1. Full text will be screened by one reviewer (NdG), DH from the research team will cross-check 20% of the reference from screening round 1 for relevancy, richness, and rigour using the following screening tool:
Screening tool for full-text on relevancy, richness, and rigour based on Hunter et al. [1] and Dada et al. [3]
	Rating
	Criteria

	High
	Papers in this category make several contributions towards theory development and provide a good amount of detail. Regardless of the overall quality of the study, the extracts used to build programme theory are of sufficient quality to support the inferences.

	Moderate
	Papers in this category make one or two contributions towards theory development and have a fair amount of detail. Regardless of the overall quality of the study, extracts that have been used to build programme theory are of sufficient quality to support the inferences.

	Low
	Although relevant with respect to the programme intervention (shared decision-making), papers in this category make little contribution to theory development and/or have results that lack credibility, raising uncertainty as to whether extracts from the study are of sufficient quality to use in the programme theory building or refinement. These papers may also lack enough detail to make them useful to the study.

	None
	Although relevant in respect to the programme intervention (shared decision-making) papers in this category make no contribution to theory development.



3.2. After reviewing the full text, determine the rating.
3.3. If ‘’High’’ or ‘’Moderate’’
3.3.1. Add a ‘’Label’’ in the format: ‘’Appraisal-FT-High’’ or ‘’Appraisal-FT-Moderate’’
3.3.2. Select ‘’Include’’
3.4. If ‘’Low’’ or ‘’None’’
3.4.1. Add a ‘’Label’’– ‘’Appraisal-FT Low’’ or ‘’Appraisal-FT None’’.
3.4.2. Add a ‘’ Exclusion with Reason’’ in the format for example ‘’The author seems biased’’ 
3.4.3. The screening outcome will automatically indicate the reference as ‘’Excluded’’.
3.4.3.1 However, sometimes, it might still be worth including, depending on the author's bias. If included when ‘’Appraisal-FT Low/None’’, this should be clear in the review’s results.
3.5. Managing Uncertainty – see 2.6. above, the process is the same as in the Title/Abstract screening round
3.6. Resolving Conflicts 
3.6.1. NdG will meet regularly to discuss and resolve conflicts with DH. At a minimum, discussions will be held after the first 25% and 50% of full-text reviews are completed to clarify before proceeding further. 
3.6.2. If consensus cannot be reached between NdG and DH and a third reviewer is needed to be a tiebreaker, include this in the note. 
3.6.3. Use the ‘’Conflict’’ filter in Rayyan. 
3.6.3.1. Add a note in the format RC-FT (resolved conflict full-text) to indicate the final rating after resolving the conflict.
3.6.3.2. Select Include or Exclude as per 3.3. or 3.4. 
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