
Collaborative Community Co-design:
Harnessing realist evaluation 

to adapt child health service models 
for rural communities 

Dr Deborah Stockton, PhD
Senior Evaluation Advisor, Department of Regional NSW
Visiting Fellow, School of Public Health, University of Technology Sydney

Email: Debbie.Stockton@regional.nsw.gov.au
Twitter: @debstoc

mailto:Debbie.Stockton@regional.nsw.gov.au


The Department of Regional New South Wales acknowledges that it stands on 
Country which always was and always will be Aboriginal land. We acknowledge 
the Traditional Custodians of the land and waters, and we show our respect for 

Elders past, present and emerging. We are committed to providing places in which 
Aboriginal people are included socially, culturally and economically through 

thoughtful and collaborative approaches to our work.
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“Resonate”

development of a shared 
understanding 

Øenabling action 



Realist evaluation
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Research Question
Evaluate: ‘To what extent can an Australian metropolitan service model for specialist 

(level 2) child and family health services be implemented in diverse settings?’

Service model elements – flexible or stable?
What matters to consumers and stakeholders?



The ‘Why’
• The importance of the first 2000 days in a 

child’s life

• Inequity in health and social outcomes is 
pervasive

• Poorer health outcomes for families living 
in rural communities
• Geographic isolation

• Socio-economic disadvantage

• Climate change, drought and floods
(Sax Institute 2013)



From Metro to State-wide Regional Reach
2015-2022



Integrative Review - published in the journal:
Health Science Reports

Stockton, D., Fowler, C., Debono, D., Travaglia, J., (2021). World Health Organization Building Blocks in Rural 
Community Health Services: An Integrative Review. Health Science Reports. https://doi.org/10.1002/hsr2.254

https://doi.org/10.1002/hsr2.254


Integrative Review –  results:
Building Block Exemplars Barriers Key Findings

1. Service Delivery 20 11 • Community collaborative engagement  
• Integrated service provision

2. Health Workforce 13 8 • Skilled staff recruitment & retention 
• Benefits of Interprofessional Practice

3. Information 2 2 • Early access to data to inform planning
• Context specific data

4. Technologies 4 2 • Telehealth: increase service access and clinician support
• Connectivity and ICT support challenges. 

5. Sustainable Funding 
and Social Protection

2 8 • Sustainable funding challenges; narrow funding criteria;
• Proposed interagency pooling of resources and financial risk

6. Leadership and 
Governance

8 4 • Local inclusive (diverse) stakeholder participation in decision 
making; Intersectoral collaboration; 

• Organisational culture;    
• Macro level: ‘rural proofing’ government policies 
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Realist 
Evaluation 

& 
Collaborative 

Research 
Approaches: 

Social justice & 
equity

Both the Participatory Action Research (PAR) and 
Delphi approaches seek to address power differentials 
and foster inclusivity

PAR participants situated as partners in the research 

Delphi panel from a broad cross section of backgrounds 
including consumers, identified as experts on the focus 
of the study

Evaluators and community members learn from each 
other

Enable co-design of adaptations and contextualisation 
of service model meet the needs of local communities
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From ‘C-M-O’  to  ‘C-O-M-E’: Reconfiguration
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Outcomes

Context
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Expected 

Model

Evaluating 
Outcomes

PAR 1: ‘Who’s 
outcomes are 
we measuring 

anyway?’

PAR 2: ‘Aren’t 
we talking 
about the 

service model?’ 



Study 2: 
Modified e-Delphi Study

Identification of Elements for  a  Framework  
                                           (2020)

Stockton, D., Fowler, C., Debono, D., Travaglia, J., (2022). Adapting Community Child and Family Health Service Models for Rural 
and other Diverse Settings: a Modified Delphi Study to Identify Key Elements’, Health and Social Care in the Community. 



Modified Delphi Study - Outcomes

• Participants: Consumers, Health, NGOs, 
Government, Academics
• Response rate – 100%!

•  High rate of consensus 
      (<1.0 SD of mean scores)

• Final list of 97 elements 

Context – Outcomes Expected – Mechanism – Evaluate Outcomes (C-O-M-E) 

Round 1, 
80

Round 2, 
+ 17

Removed
- 10

Potential Elements for 
Framework (n=107)

Round 1 Round 2 Removed



Study 3: 

Participatory Action Research 
(PAR - Site 2)
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Review available data to check the 
group’s understanding of community 

context 

Outcomes Expected
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Overlay of draft Framework with PAR cycle



To what extent can a metro CFH service model  
be implemented in diverse settings?

is helpful 

• Keys: 

• Time
cultural understanding

‘Real Life’ 



Realist Evaluation enabling 
Real Time Change 

Findings shared with Tresillian and LHD Joint Governance 
Committees                Clinical Service Plans

Introduction of Self-Referral option (via Parent Helpline)

Community awareness raising campaigns: relatable language / 
audio-visual content

Telehealth Scale-up

Building of interagency relationships; increased intersectoral 
information sharing 

Local PAR Action Plans: 2nd PAR Cycles led by local clinicians



Collaborative Adaptation of Service models 
for Child And family health in Diverse Settings

Main research output

CASCADeS
Framework

© Stockton



Stockton, D., Fowler, C., Debono, D., Travaglia, J. (2022). Development of a Framework for the 
Collaborative Adaptation of Service Models for Child and Family Health in Diverse Settings (CASCADeS), 
Journal of Child Health Care

© Stockton
Illustrator: R Spooner



What is CASCADeS?
Toolkit

A suite of tools to support place-based 
in-community co-design of service 
model adaptations: 

Facilitation guides
Focus questions
Checklists

Helpfulness Rating (PAR 2):
Median Score = 8.0 (scale 1-10)

Website: https://cascades.deborahstockton.com/

https://cascades.deborahstockton.com/




WEBSITE      https://cascades.deborahstockton.com



Takeaway Messages

social justice 
equity. 

deeply explore context, 
complex 

strong foundation 

flexibility

toolkit

real-time change
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