Table S1. Glossary of terms.

CMOs, CMO explana-
tions or CMO configu-
rations

a realist description of the contexts, mechanisms and outcomes used in Pawson and Tilley’s [1] applied real-
ism approach to review and evaluation that explain how and why programs and policies work

the characteristics of both settings and individuals that can shape how individuals reason in response to
programs or resources. Characteristics include - but are not limited to - existing policies, practices, social
rules, norms, beliefs, attitudes, material and social structures, and interrelationships Social settings are open
systems, and as such, contexts are not static and evolve over time. In addition to affecting the attitudes and
reasoning of individuals, contexts can also affect whether the required resources are available to implement
action towards the intervention’s objective [2].

Context

the beginning theory about how a program or intervention is likely to work that forms the starting point for

Initial program theory realist research

An underlying reasoning, belief system, process, or structure that operates in particular contexts to contrib-
Mechanism ute to outcomes. Mechanisms are usually hidden, are sensitive to variations in context, and generate out-
comes when they are activated [3]

The result or effect of a program or policy such as violence prevention education. Outcomes can be intended
or unintended, observable such as a behaviour, or less tangible such as increased confidence or knowledge.

Outcome s . . . .
Outcomes close in time and space to the intervention may be referred to as “proximal” outcomes while
longer-term objectives of the program can be described as distal and/or program outcomes [4].
Realism philosophy regarding the nature of reality that posits that a real world exists but our experience of it is fil-
i

tered through our senses, culture and language [5].

An evaluation of a policy or program using an applied realist approach to make transparent how, why,
Realist evaluation ~ when and for whom an intervention is effective. A realist evaluation uses a similar process as a realist re-
view but uses primary data as evidence.

Realist review or syn- A literature review using a realist approach. A realist review follows a similar process as a realist evaluation

thesis but uses secondary data as evidence.
Refined program the-  The theory expressed as CMO explanations about how, why and for whom a program or intervention
ory works based on the evidence and analysis from a realist review or evaluation.

“...Existing theories within particular disciplines...used to help understand interventions. For example, in
the social sciences theories may deal with topics such as ‘cognitive development’, ‘deviance control’, or any
of the wider ambitions of interventions.” [6]

Substantive, formal or
existing theory
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Table S2. Initial program theory*.

Then participants/ health care (HC)

When /if workers will

Resulting in

On- line modules mirroring the classroom

content learn and assimilate information =~ Increased knowledge of how to think about,
are completed prior to the classroom ses-  through repetition and reinforcement prevent and manage violence
sions(s)

Violence scenarios are generated by partici-
pants from their own experience and used for
discussion

learn information through envisioning Demonstration of the desired violence pre-
how the content can be applied vention, management and reporting actions

assume a belief that violence is not in-
evitable and can be prepared for and
prevent violence
Leaders follow up with HC workers after vio- see reporting as worthwhile and have
lence to inform actions to prevent further vio- increased trust that actions will be
lence taken

Information is given on the components and
importance of risk assessment for violence

Violence risk assessment becoming part of
normal care of patients

Communication of risk of violence and formal
and informal reporting

Peers support each other during and after vi- trust that “someone has their back” Increased feelings of safety, less fear and more
olence and they are not alone confidence to try new VP skills
HC workers have a heavy workload, multiple
demands and lack of time

Inability to apply knowledge to assess for,

likely feel helmed and fatigued
Hely feel overwhelmed and fatigue prevent and de-escalate violence

Thoughtful, non-blaming debrief sessions are

held with HC workers after violent incidents have reinforcement of the curriculum Increased likelihood of integrating violence

. . content applied to practice prevention into practice routine
on a routine basis

Education focuses on self -awareness and increased demonstration of reflexive behav-

.. . - self reflect on previous interactions . .
participant role in communication to prevent . oL iour and self-management in violent situa-
. and potential future situations ’
violence tions

Identification of violence from a new perspec-
tive and increased completion of risk assess-
ment and reporting

*Developed from scoping of the literature and consultations with content experts prior to review.

Participants are given definitions and exam- conceptualize and reframe violence to
ples of what constitutes violence included unintended violence

Table S3. Supporting formal theory .

Context Mechanism Formal Theory

content valued as applicable to
1. Education specific to clinical settings T PP

practice
2. Education focussed on communication & de- A self-awareness of emotions &
escalation communication
3. Unit level mentoring & modelling N Confidence in VP skills Self — efficacy theory (Bandura, 1982)
4. Team—.based. VP educa.tic.)n & regular team /N team trust & s.hared under- Team learning (A. Edmondson, 1999)
discussions & decision making standing
5. Workload enabling meeting patient needs time/capacity f'or patient interac- Job demand/ Resourc? Model (Bakker &
tion Demerouti, 2007)
6. Sufficient physical/emotional energy M self-regulation of emotions
7. Physical support from supervisors & peers W fear for personal safety & M Secondary psychological injury (Canadian
during violence confidence to manage violence ~ Resource Centre for Victims of Crime, 2005)

8. Acknowledgement & non blaming support M perception of psychological

. Risk of learning (A. C. Edmondson, 2008)
from manager peers post violence safety

9. Clear supported policies with consequences  empowerment to set limits &
for violence manage aggression

10. Work culture free from judgement or blame \ fear of failure & being per-  Psychological safety (Samra, J, Gilbert, M. Shain,

ceived incompetent M., & Bilsker, 2012)
11. Consistent & timely violence follow-up; W cynicism & normalization of vi-
communication of VP actions after violence olence
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1.When content is specific to participants’
clinical settings (C), they are more likely to
value (M) the education as applicable &
engage in learning (O)

2. When education focusses on
communication & de-escalation skills (C},
participants have increased self-awareness
(M) & are more likely to use a VP approach to
prevent escalation & violence (0)

9. Clear, supported policies with consequences for violence (C) empowers healthcare workers to set limits (M),
resulting in greater ability to manage aggression & violence (0)

10. When the work culture is free from ‘shame & blame’ (C) healthcare workers have less fear of failure & being perceived as
incompetent (M) & are more likely to apply new knowledge & skills to effectively prevent or manage violence. (O)

11. When leaders provide consistent, timely follow-

up & action to prevent further violent incidents (C),
3 Ur.wit level mentorin.g &.m.odelling of VP (C) increases healthcare workers are less likely to perceive
confidence (M) resulting in increased use of VP approaches (0} violence as a normal (M) & are more likely to

formally report violent incidents (O).

4. Team-based VP education, reinforced with regular team discussions of violence incidents (C) increase teams’

Previous
experience shared understanding (M) supporting a consistent approach to prevent & manage violence (O}
v Work on Unit -
Violence Patient Aggression/violence After aggression/
education violence

5. When workload enables sufficient time with patients (C), participants have the opportunity to apply VP
knowledge & skills (M), decreasing the risk of violence

6. When healthcare workers have sufficient physical & emotional energy (C) they have increased ability to self-
regulate their emotions (M) & use VP approaches (O}

7. Physical support from supervisors & 8. When individuals receive acknowledgement
peers during violence (C) decreases & non-blaming emotional support from

fear & feelings of being alone (M) supervisors & peers after violence (C) they feel
increasing actual or perceived physical psychologically safer (M) & have less

safety (O} psychological injury from the violence (O}

Figure S2 Review refined program theory



