HEART
Health and Equity through Advocacy, Research, and Theatre

Co-Investigators: Rahat Hossain, Natalie Ramsay, Mo Moore, Michael Milo
Email: heartproject2016@gmail.com
Website: https://heart-program.com/

Copyright Notice
The Health and Equity through Advocacy, Research, and Theatre (HEART) program © 2017.
Rahat Hossain, Natalie Ramsay, Michael Milo, and Mo Moore. All rights reserved.
You are being granted access to the Health and Equity through Advocacy, Research, and Theatre (HEART©)
program. Use of HEART is for personal and non-commercial purposes only. Any other use, including but not
limited to dissemination and reproduction of HEART and its materials and contents without permission and
credit, is strictly prohibited.
About the Authors
Rahat Hossain – Rahat is a medical student at McMaster University’s Michael G. DeGroote School of
Medicine, Niagara Regional Campus in St. Catharines, Ontario, Canada, Previously he completed a B.A. in
Theatre Studies and Health Science. Rahat has served in volunteer, advisory, and leadership capacities with a
variety of partisan, non-profit, and health-oriented organizations. This foundation in health sciences and arts
and experience with grassroots community and political organizations has served as the basis for the HEART
project.
Michael Milo – Mike is a medical student at McMaster University’s Michael G. DeGroote School of Medicine,
Niagara Regional Campus in St. Catharines, Ontario, Canada. Previously he completed a BHSc at McMaster
University and spent time studying molecular biology in Lund, Sweden. His undergraduate thesis consisted of
a qualitative study for a not-for-profit housing aid organization providing services to homeless and vulnerablyhoused individuals with pets.
Mo Moore – Mo is a medical student at McMaster University’s Michael G. DeGroote School of Medicine,
Niagara Regional Campus in St. Catharines, Ontario, Canada. She previously completed an BSc at McGill
University. She previously worked as a research analyst at Center for Additions and Mental Health (CAMH) in
the area of geriatric mental health.
Natalie Ramsay – Natalie is a medical student at McMaster University’s Michael G. DeGroote School of
Medicine, Niagara Regional Campus in St. Catharines, Ontario, Canada. Previously completed a BSc at
Western University. She has previous experience in both qualitative and clinical research at McMaster
University.
Acknowledgements
The HEART team would like to thank the organizations who have supported them throughout the first pilot
project of this framework. These include McMaster University and the Niagara Regional Campus of McMaster
University, the Michael G. DeGroote School of Medicine, Nightlight Youth Shelter, Start Me Up Niagara, The
Hope Centre, the City of St. Catharines and Mayor Walter Sendzik, the Niagara Community Foundation, the
Ontario Medical Student’s Association, Branch Out Theatre, Lightfall Productions, and the FirstOntario
Performing Arts Centre. A huge thank you to Allison Brown, our research coordinator on this project.
Questions or Feedback?
The HEART Team
Rahat Hossain, Natalie Ramsay, Michael Milo, Mo Moore
Heartproject2016@gmail.com
1

Table of Contents
Section 1

Executive Summary

…………………………....…

…………...………………...……… 3

Section 2

Introduction & Background Information for HEART

………………………...…...……… 4

Section 3

Research Methodology ………………………..……

………………………...…...……… 6

Section 3.1

Phase 1: Qualitative Research ……………………..

…………....................…….……… 7

Section 3.2

Phase 2: Research-Based Legislative Theatre …..

…………………….....…...……… 14

Section 3.3

Phase 3: Advocacy & Knowledge Translation …....

…………………….....…...……… 20

Section 4

Project Deliverables …………………………………

…………………...……...…,,…… 22

Section 5

Conclusion & Next Steps…………………………....

…………………...……..………... 23

Section 6

References …………………………………………...

…………………......………..…… 24

2

Section 1: Executive Summary
The HEART project is aimed at improving access to healthcare for marginalized populations in their local
communities through ‘patient-centered policy-making’. It combines qualitative research methodology with
research-based ‘legislative theatre’ to achieve these goals and assist in advocacy.
Phase 1 - Qualitative Research
Develop an open-ended interview guide that will encourage your interviewees to share stories of their
experiences. Conduct interviews with members of your target population and partner with community agencies
to assist with recruitment.
The interviews will be analyzed for themes (or ‘codes’) that represent your project’s findings in response to
your research question (e.g., barriers and facilitators to healthcare). These codes, and the quotes that can be
attributed to them, will then be used to create ‘summative statements’ which capture the overall message of
your interviewees.
A ‘narrative analysis’ identifies the major themes and sections of interviews that should be considered in
knowledge translation (i.e., made into a script). Your transcripts and codes are then provided to a playwright for
script development.
Phase 2 - Research-Based Theatre
Review the script and host a ‘play reading’ for members of the affected community to gather their feedback.
Once the script is finalized, set the approximate dates for your performances.
Liaise with community agencies, municipal and regional policymakers, and other representatives (e.g., health
system administrators). Determine your venue, recruit audiences, develop a policy panel, participate in
rehearsals, and prepare for show day (e.g., food and beverages, research packages, other materials).
At your event(s), the audience will be invited to watch your research-based theatre production, participate in
select scenes as ‘spect-actors’ where they can improvise and perform solutions to the problems on stage, and
have their suggestions translated into policy ideas by an expert panel of policymakers. The audience will
discuss, debate, and vote on the proposed policy ideas to reject or confirm them into a policy brief that
represents their best ideas for solving the difficult problems under consideration.
Phase 3 - Advocacy & Knowledge Translation
The policy brief and qualitative findings can be provided to community members, agencies, and policymakers,
so that they have the data that they need to act and advocate for these issues.
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Section 2: Introduction & Background Information for HEART
The HEART project is aimed at improving access to healthcare for marginalized populations in their local
communities. It combines qualitative research methodology with research-based ‘legislative theatre’ to achieve
these goals and assist in advocacy. The imperative to design health systems that meet the specific needs of
marginalized populations is clear and urgent. For example, much has been made of research uncovering gaps
and barriers to care encountered by members of the homeless community.1-3 It is these issues that lead to
patients ‘falling through the cracks’ and suffering negative consequences to their health. While both research
and organizational practice reflect a desire to understand problems from the perspectives of the patient, there
has not been a similar effort directed towards giving patients, especially those who are marginalized, the reins
to generate and implement solutions from their perspective.
HEART was founded on the principle that lived experience is equally as important as scholarly expertise in a
subject, and that both are necessary sources of knowledge that must be incorporated in the design of health
policy. The initial findings from the HEART pilot study support this idea. We found that the policies generated
by audiences of different lived experience (students, professionals, and members of the homeless community)
addressed the same set of problems in uniquely different ways - reflecting their distinctions in social position,
formal education, culture, ways of knowing, and knowledge.
The HEART framework described in this handbook is a process that incorporates the lived experience of
marginalized patients, gathered and analyzed through qualitative research, with innovative techniques of public
and patient engagement to produce ‘patient-centered’ health policy that can inform the design of health
systems. We espouse ‘narrative medicine’ as a broad principle and approach to research as this concept aims
to treat patients as humans with individual stories and encourages personal reflection among providers.
Formally, semi-structured interviews permit an inductive, rather than deductive approach, to gathering the facts
from those who have experiences in the healthcare system as a marginalized individual. Qualitative analysis
subsequently allows us to distill these patient encounters into themes, and find convergence between
experiences which are common on a larger scale outside of the region and our interviewees.
This process generates evidence to facilitate ‘patient-centered’ policy-making. ‘Patient-centered’ policy-making
is a reflection and endorsement of the reigning idea in healthcare - that healthcare should center around the
needs of patients, and their capacity to make decisions about their care should be supported by providers.
While the practice of patient-centered care is fraught with challenges in the real-world circumstances that we
inhabit, the idea has nevertheless been central to pursuing real improvements in healthcare services and
reforms. Similarly, the HEART framework is oriented towards substantiating the evidence and benefits of
‘patient-centered healthcare reform’.
The theory that fundamentally informs the HEART program and framework can be referred to as the ‘political
determinants of health’. Simply, while the ‘social determinants of health’ concept provides an analytical lens to
study the impact of education, income, food, housing, employment, social exclusion, and other factors on
health, the ‘political determinants of health’ is a relatively recent 4 concept that seeks to understand how
political factors, such as systems of government5, inform the social determinants of health that we otherwise
broadly understand as the most important factor influencing health status. The HEART framework has been
designed to improve our understanding of the political determinants of health and their dimensions, elucidate
the mechanisms by which they might be influenced, and codify the important role of politics, policy, and power
as the decisive factor in health and healthcare.
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‘Legislative theatre’ permits these marginalized communities to participate in the decision-making process and
decide where change is needed in their local health systems. Pioneered by Augusto Boal, a Brazilian theatre
director and one-time Vereador (City Councilor), legislative theatre is part of a methodology known as Forum
Theatre, or Theatre of the Oppressed. This theatrical tradition exists to “aid marginalized and disenfranchised
people in transforming and transcending social oppressions through role-play, using scripted texts as a basis
for improvisations.”6
Legislative theatre was used between 1992-96 by Boal to generate and pass 13 laws that were devised by 19
theatre groups from all over Rio de Janeiro.7 These included five laws that explicitly targeted the health care
system, examples of which include: Law 2384/95 (“All municipal hospitals must have doctors specializing in
geriatric diseases and problems”), Law 2384b/95 (“All municipal hospitals must have at least a certain number
of beds equipped for geriatric attendance”), and Amendments to the Constitution of the City: 33, 35, 36, 37, 38,
and 42/95 (“All treatments for mental illness which produce irreversible consequences are prohibited”).
The methodology and process of legislative theatre can be illustrated through the example of Boal’s
development of laws concerning geriatric care. A theatre group composed of participants above the age of 60
staged a play based on an actual event in which an older person was seen by an inexperienced dermatologist
who prescribed inappropriate medication7. This play would be performed once and then performed again a
second time for the same audience by the theatre group. In the second performance, members of the audience
call ‘Stop!’ if they have a solution they would like to test in the context of the play’s depicted problem 8. The
audience member (now a ‘spect-actor’) replaces one of the actors in order to try their idea while the other
actors improvise around the action. 8,9 These solutions from the audience are recorded and collated by a scribe
- who would have then taken the report to Boal and his lawyers for translation into a bill of law.
In the modern era, the field of research-based theatre has a strong evidence-base for validating research
findings9, making them accessible and meaningful, and enabling health care practitioners to learn how to
provide better care.10-13 Drama uniquely engages audiences both affectively and cognitively and demonstrably
allows healthcare providers to better understand issues in practice that can be complex, interpersonal,
emotional, psychological and embodied.10,12,13
As piloted by HEART, research-based legislative theatre allows audience members from a given community to
engage and intervene in scenes that “could happen, or may already be happening, or will happen in the future,
to any member of that community,”7 and which dramatize instances of oppression and marginalization that
have emerged directly from the data.6 Through improvisations, audiences are able to both “critically reflect
upon, and envision, alternatives to the social conditions creating their marginalization.” 6 Importantly, as Boal
states, “[I]n the case of the Legislative Theatre, we are going beyond mere discussion and rehearsal of the
themes we are treating; for us it is a matter of REALLY trying to change the law.” 7
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Section 3: Research Methodology

Figure 1. HEART Project Framework Overview
Ethics: Please note, local ethics approval should be received before proceeding with the framework as you will
be handling sensitive information pertaining to your research participants. Your ethics application should
include:
- Research protocol [introduction & background information, methodology, data collection & analysis,
recruitment strategies, timelines, knowledge translation, references]
- Eligibility questionnaires
- Consent forms
- Interview guide
- Any other forms you will be using (posters, any information handouts for recruitment purposes)
You may need to do multiple revisions before final approval is obtained. If changes need to be made to certain
forms after completing certain stages of the research, you will need to submit amendments.
Team Organization: It will be helpful to have a joint cloud service that yourself and your team can use so that
everyone has joint access to documents and so that you can actively work together on tasks without being in
the same location. Similarly, having a joint email account for communications pertaining to the project helps to
keep the communication lines open between all team members and does not flood personal email accounts.
Theatre Company: You will have to partner with a theatre company that is trained in Augusto Boal’s Theatre of
the Oppressed techniques. This will require that the company provide actors who are experienced with
improvisation around ‘spect-actors’; a ‘joker’ who can facilitate audience participation and ‘spect-acting’; a
playwright who understands how to draft a script that is built around the principles of ‘forum theatre’; and a
director who is competent at putting together this kind of production. The HEART research program has
partnered with Branch Out Theatre to write, produce, and perform our research-based legislative theatre
projects.
Confidentiality: You need to have a secure place which is locked to keep all paperwork pertaining to study
participants and their information. Similarly, any computer files should have password protection for anything
pertaining to study participants’ information.
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Environmental Scan: Prior to beginning this project and writing the research protocol, conduct an
environmental scan in the geographical region where you will be situating your research so that you may
determine which marginalized groups are the most underserved or could benefit the most from advocacy
research. This may help you to decide which population will be the focus of your project. The pilot project for
HEART focused upon the homeless population in the Niagara Region, following an environmental scan which
revealed important issues and the need for additional support for this vulnerable population (e.g., as
highlighted in the “Living in Niagara” 2014 Report).
Section 3.1: Phase 1 - Qualitative Research
 INTERVIEW GUIDE DEVELOPMENT
-

-

-

Questions should be open-ended to encourage the interviewee to
share detailed stories of their experiences.
Under each question, you may have probing questions to further
extract information from the interviewees if there is specific
information about their experiences that you wished to gather.
The beginning of a sample interview is provided below (Figure 3).
Ensure you are not introducing any bias into the interview
questions; you should have no assumptions entering the interview
and should explore all aspects of their experiences.
Once you have an interview guide, you should complete Face &
Content validity to ensure the interview guide is (a) intelligible for
your population and (b) retrieving the information you wish to
obtain.
- Face Validity: Two to three individuals who meet eligibility
criteria for the research should read the interview guide
and ensure each question is easily understood (e.g.,
Figure 2. Phase 1 Qualitative
should not contain complex language, should be written in
research overview
plain English.)
- Content Validity: Ask these participants to explain the meaning of each question to ensure that
your questions are understood, and that they function to extract the stories and experiences you
are looking to explore.

Figure 3. Interview guide sample
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 SEMI-STRUCTURED INTERVIEWS
-

Community Engagement
- Compile a list of all relevant agencies in the region which serve the population you are
interested in engaging. Cold-call or email representatives of these agencies to arrange a
meeting.
- You will need to complete this step prior to the recruitment of your study participants.
Community agencies must be in support of your project, as they have long-standing
relationships with these individuals whereas you will be strangers! Importantly, community
organizations can help you with recruitment and the identification of eligible participants.
- Arrange a meeting to explain the project and discuss how they could help you with recruitment.
This may include identifying eligible individuals who are using their services, providing a
quiet/isolated room for interviews to be conducted, etc.
- Ask them how they would like to work with you on the project (should you arrange one day per
week where they can schedule interviews, should they provide you contact information for
individuals who express interest and you can arrange an interview time with them directly, etc.)
- You want them to be engaged and supportive of the project, and you want to keep them
updated on your progress.

-

Study Recruitment
- Community organizations can help with identifying eligible individuals or may permit you to give
a presentation to their clients to assist recruitment.
- You may want to have handouts or posters which the organizations can use to provide
information to potential study participants. You must ensure that the organizations are clear on
eligibility (inclusion/exclusion criteria) if they are going to be helping with scheduling interviews.
- You may choose to include a small compensation as a ‘thank you’ for the participant who is
taking the time to be interviewed. Compensation in Canada is not permitted to be coercive, but
a small amount (e.g., $10 gift card for refreshments) is permitted.

-

Interviews
- Review eligibility criteria, complete eligibility questionnaire with participants, and review consent
form and have them sign if they agree to participate.
- You will need two copies of the consent form for each participant as you will have to
provide one copy for the participant and retain one copy for yourself and the research
team.
- Follow your interview guide. Interviews should be audio-recorded for research purposes (e.g.,
transcription).
- Note: ensure you have backup batteries when you go to your interviews, and bring gift
cards and ‘thank you’ cards if you are providing small compensation.
- Depending on the interviewee, the interviews may last less than the allotted time or they may
take much longer than the allotted time, so budget for this in your schedules!
- Interviews should be conducted in pairs with two members of your research team present. This
will encourage consistency in interviewing style.
- Avoid leading questions such as, “Did this make you feel oppressed?” Instead, ensure openended phrasing by asking, “How did this make you feel?”
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 INTERVIEW ANALYSIS
(1) TRANSCRIPTION
Either have the interviews transcribed manually by yourself and the team, or through the services of an
external transcription services provider. Keep in mind that it can be expensive to have external services
transcribe the interviews, but transcription by the team can be very time consuming!
(2) REVIEW THE TRANSCRIPTS WHILE LISTENING TO THE AUDIO-RECORDING OF THE
INTERVIEW TO ENSURE ACCURACY OF THE TRANSCRIPTION.
(3) DE-IDENTIFICATION
Remove all identifying information (names, medications, places, etc.) and replace them with codes. Your team
will keep a spreadsheet to track the items that are referred to by each code.
- E.g., You delete the name “Bob” and replace it with “Person 1,” and your spreadsheet will indicate that
Bob = Person 1
(4) CODING
Each member of your team reviews each transcript and ascribes a ‘code’ to various sections according to the
research question (see Figure 4 below).
- E.g., Identifying barriers and facilitators for healthcare would require that members of your team
code sections in the transcript that represented specific barriers and facilitators (e.g., “Ongoing
management issues or lack of continuity of care”).

Quote supporting
code seen on right

Code

Figure 4. De-identified and coded transcript sample

(5) CODING SCHEME DEVELOPMENT
After you have a few interviews and they have been de-identified and coded by each member of the team,
have a meeting where you discuss each transcript and identify which ‘codes’ you generated (see Figure 5 for
an example code).
As you review your codes, try and create a coding scheme (Figure 5) where you keep track of all the
categories you have identified. These are the ‘themes’ that you are successfully identifying through your
research question.
As you obtain and analyze more transcripts, you will continue to adjust this coding scheme until you find that
you are analyzing transcripts and generating no new categories to add to the scheme. This is called
‘saturation’ and it signifies when you can reasonably stop conducting additional interviews for more data.
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Figure 5. Sample Coding Scheme
(6) APPLYING THE INTERVIEWS TO THE CODING SCHEME
Once you have reached saturation and your coding scheme is finalized, you can use software (e.g., NVivo)
and input your coding scheme. Include subnodes if you have any (as seen in Figure 5), and then import your
de-identified transcripts.
- Note: Subnodes help you to further describe items in a category, as seen under “Poor
- therapeutic relationships” in Figure 5
Divide the transcripts between your group, and then repeat the coding process you had previously performed
as a group when you met to discuss each transcript. This will involve reviewing the imported transcript on your
preferred software, highlighting sections, and dragging and dropping them into the appropriate code/subnode
from your coding scheme.
- You may need to watch a tutorial on how to use this software if you are unfamiliar with it.
- Using the software, you will be able to download reports which provide you with a list of quotes
under each of your codes, as seen in Figure 6.
Code report heading

Transcript # the quote is from

Figure 6. Sample Coding Summary Using NVivo Software
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(7) SUMMATIVE STATEMENTS
Create general statements which capture the message of the quotes supporting your codes. Use the reports
which feature all the quotes supporting each of your codes. Creating one general statement and having all your
quotes underneath would be representative of excellent coding. However, you may need to split your code into
a few statements (Figure 7).
- The idea behind creating summative statements is that you review your quotes which support
each code, and you try and write one sentence which captures the message the quotes are
trying to communicate. The more participants that support a given message or statement, the
more important that statement is in your research.
- Example: You have four participants who have told you stories about unacceptable wait times in
the emergency room. Under the code, “Long ER wait times,” you have compiled all the quotes
from the transcripts of each interviewee. You then create a general statement which captures
their message, and underneath this summative statement, you feature all the quotes that
support your statement/message. Your statement, for example, may read, “Participants found
emergency room wait times to be unacceptably long and sometimes this led them to avoid
seeking healthcare or to leave the ER before seeing a physician [Interview 1, Interview 4,
Interview 7, Interview 12].
- Quote 1 [Interview 1]
- Quote 2 [Interview 4]
- Quote 3 [Interview 7]
- Quote 4 [Interview 12]”
- Ensure you have labeled the quotes with the transcript from which they are derived, and have
similarly labeled the statements with the transcripts used to create that statement. The more
interviews that support a statement, the ‘stronger’ or more representative you may consider that
statement.

Figure 7. Sample Summative Statements for one Code
(8) NARRATIVE ANALYSIS
A narrative analysis exercise attends to the practical needs of the play’s development, focusing on the
identification of dramatic and aesthetic structures (such as plot and characters) inherent within the
transcripts.14
Once you have imported your transcripts into your preferred software, highlighted sections and assigned them
according to your coding scheme, print out a copy of each transcript with the qualitative codes and subnodes
11

on the right-hand side of the page. Using the margins of the page, you can now capture ‘narrative codes’, or
pieces of the transcripts that seem to hold particular dramatic merit or substance. Highlight passages that
might inform a significant monologue, dialogue, character, potential scene/setting, or plot idea. These
passages will usually contain and illustrate a few different qualitative, or thematic, codes, relating back to the
process of qualitative research as well as shaping both the dramatic structures of the play and the health
research messages that are being emphasized.14

Figure 8. Example of ‘Dialogue’ and ‘Plot/Conflict’ codes which capture the qualitative themes of
‘Medications as unacceptable treatment’

Figure 9. Example of passages that have been assigned multiple narrative codes which then
illustrate and capture multiple thematic codes from the health research
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The categories of narrative codes can be understood as follows:
‘Monologue’
❖ Extended passages of text spoken by one character that are:14
➢ Addressed to another character listening on stage
➢ Addressed directly to the audience
➢ Reveal inner thoughts spoken aloud - a soliloquy - for the audience
❖ Reveal both personal and social insight with carefully selected detail to generate emotional connection
with audiences.14
❖ Reveal a discovery or retell an epiphany in a character’s life. 14
‘Dialogue’
❖ Occurs when two or more characters’ exchange thoughts or confront an interpersonal conflict.14
❖ Participant voices from two or more data sources can be interwoven to: 14
➢ Offer triangulation (e.g., three participants tell their own versions of the same event).
➢ Highlight disconfirming evidence through juxtaposition (e.g., race relations between Whites and
Blacks).
➢ Exhibit collective story creation through multiple perspectives.
‘Plot/Conflict’
❖ Select the plot so that certain politically meaningful facts will be “thrown into clear relief” 7:
➢ What is the nature of the problem we are seeking to resolve?7
➢ What openings does the piece allow for crisis - moments where there is danger and opportunity
for the characters?7
■ What are the moments at which the character enters a situation of danger and,
depending on what choice s/he makes, there will open out in front of him/her different
opportunities?7
❖ Conflict: The character must encounter one or more oppressors. 7
➢ Often, the actual obstacle is either too immovable or is invisible, imponderable (e.g., Society,
the Education System, the Power of the State).7
➢ The character must come into conflict with the representatives of these abstract powers.
■ E.g., A homeless individual’s actual obstacle may be the healthcare system. However,
the ‘displacement’ of the conflict may be the character’s oppression by a security guard
outside of the hospital.
■ Theatricality is born out of the secondary, displaced conflicts and not out of the principal
thematic conflict.7
■ All of the ‘displacements’ must always be referential to the central conflict. 7
‘Potential scene/setting’
❖ Establishes time and place of a play, evokes mood, and serves the required action of characters. 14
‘Character’
❖ A principal participant whose stories are potentially engaging for an audience. 14
❖ From interviews: What the participant reveals about his or her perceptions or constructed meanings. 14
❖ From interviews with other participants: Perspectives about the primary participant or phenomena. 14
❖ Most traditional plays are told from the protagonist’s point of view, which serves as a model for retelling
an individual participant’s story as a case study. 14
❖ It is important that the ‘will’ exercised by the character to attain their goals is a desire which the
audiences share and will be ready to exert themselves to achieve. 7
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➢ Audiences must share the same emotions, desires, and ideas as the character; “it must be
simultaneously an individual desire and a social will”7
(9) DATA-TO-SCRIPT TRANSLATION
The narrative analysis exercise will provide guidance to your playwright or writer with regards to the narrative
and dramatic elements of the research-based theatrical script that you are developing. However, this exercise
is not meant to dictate how the writing of the play should be approached or exactly what content should be
included; rather, it is meant to highlight sections that the research team considers important for knowledge
translation. The narrative analysis exercise should be used to highlight passages, sections, and quotes with
multiple thematic codes, or codes which are prioritized for the purposes of knowledge translation. The actual
writing of the play should be a process which includes an on-going discussion between the research team and
the playwright. You will need to respect the artistic ability and creativity of the playwright in their crafting of the
script, but ensure that they recognize their limitations within the confines of ‘ethnodrama’ and the need to
emphasize veracity for research and knowledge translation.
An ‘ethnodrama’ is a genre of theatrical performance that is used for the interpretation and transfer of research
knowledge.6 The goal of an ethnodrama is to “transfer knowledge through a strict adherence to data for the
purposes of teaching, health promotion or policy development”. 6 This is a genre of research-based theatre that
prioritizes the communication of research findings, holding true to the participants and the veracity of the data
that they contribute to the research.6 Therefore, “real-life” vignettes are generated directly from interviews and
focus group data with an emphasis on verisimilitude and realism; performativity and theatricality become
secondary to the objective of knowledge translation. 6
For the purposes of research-based legislative theatre, “this form of performance is about informants...what
motivates most of these ethnodrama audiences to debate is the performance’s content and relations to real
health experiences.”6
You will be providing your de-identified transcripts and your transcripts with the thematic and narrative coding
in the margins to the theatre company. It is from this material that your script will be developed!
Section 3.2: Phase 2 - Research-Based Theatre
→ Script Review
-

Review the script provided to you by your playwright to ensure the story being told is representative of
the stories you have heard through your interviews.
Suggest any revisions you believe to be necessary.
Continue this process of review and revision until you find that you have an appropriately poignant or
powerful script that succeeds at both knowledge translation and storytelling.

→ Play Reading
-

The ‘play reading’ is an opportunity for members of the marginalized group that you have interviewed to
listen to a performance of the script and agree or disagree with its portrayal of the issues and rendering
of experiences. Your entire team and the playwright should be in attendance.
- If funding permits, it may be beneficial for the actors/actresses to attend the play reading. This
could allow them to better learn about the issues from the community and meet the individuals
they will be representing on stage. If your actors/actresses can attend, you may have them read
the script for the reading.
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-

-

-

-

-

You need to determine a venue for the play reading. One of the locations where you have previously
conducted interviews would be ideal, as it is likely that this would be a comfortable location for the study
participants and members of the given community (and likely to address issues of accessibility).
Determine a date to host the event in conjunction with the organization and then advertise or promote
the event to recruit individuals to attend who would meet your eligibility criteria. However, you do not
need to obtain consent for this event because you are not collecting any information from them; you will
only be listening to their opinions and agreements/disagreements with the script, and giving them the
opportunity to raise issues that might be missing from the play.
At the play reading itself, the day will proceed as follows: (1) Provide an overview of the project and
your goals for the event so the audience knows what they should be assessing as they are listening, (2)
Your research team will take the role of the characters and read the script for the audience from start to
finish, and (3) After the reading has concluded, the audience should have an opportunity to comment
on what they liked and what they did not like about the play and highlight any issues which they feel
were not represented accurately or sufficiently by the play.
- It may be a good idea to provide light refreshments (beverages/food) for people to enjoy during
or after the reading as a ‘thank you’ for their time.
- Assign someone to take notes on the comments or suggestions that the audience provides in
response to your play.
- You can have the scripts in front of you and read the lines (with enthusiasm), stage directions,
and narrator lines; you do not need to ‘act’, as the focus is on the content of the play itself.
Once the play reading has concluded, you can use the notes from the event to make suggestions for
edits to the script; the combination of the notes and the first-hand experience of being present during
the reading will help the playwright make any changes needed.
Once these changes are made, you will then have the final script, as approved by your research team
and the study population.

** From the time you have your script finalized, you should anticipate approximately 3 months to
complete the work leading up to your show date (as described in the following section). Therefore, try
and arrange a show date for 3 months after your script is finalized. The subsections below, which
describe the planning necessary in the lead-up to show day, are not necessarily arranged in
chronological order. **
→ Community Engagement and Support
-

-

-

It is important to have the support of the community and local organizations during this phase because
they may help you with in-kind donations (monetary, space, food and beverages for your events, etc.)
and they can help with recruitment and promotion for your show(s). They can also help get your team
better connected within the community and in a better position to build your policy panel (described
below).
If possible, try and meet with the mayor and other municipal/regional policymakers to gain support from
the region; getting ‘buy-in’ from policymakers is crucial, as they are one of the stakeholders in these
issues.
Try and meet with any community organizations with whom you may not already be involved; take this
opportunity to inform them of the research project and get them involved in the promotion and
recruitment for your shows.

→ Audience Development
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-

-

-

-

-

-

When selecting groups to compose your audience, you want to ensure that the important stakeholders
are represented and have a chance to suggest solutions to the barriers being described in the play.
- For example, the pilot project was divided into three shows: One for members of the homeless
community, one for healthcare professionals, and one for healthcare students. The two
stakeholders being represented in this instance were the patients (homeless and vulnerably
housed individuals) and medical professionals (providers & trainees).
You must determine how you would like to organize your shows.
- All stakeholders together in one show? Separate shows for each group? There are pros and
cons to all the options, which you must discuss as a team and make determinations regarding
your priorities and objectives for the project.
To develop your audience, you must determine who you want in attendance and then what will be the
best way to contact them (e.g., in-person meetings, phone calls, emails from your team, emails from
other people, etc.)
- Example: To recruit healthcare professionals, we used posters in family physician’s offices,
personal emails to physicians with whom we had worked, word-of-mouth between physicians,
mass emails from the hospital and university mailing lists, and an email from our Regional
Assistant Dean.
- Example: To recruit members of the homeless community, we gave presentations and put up
posters at shelters and community organizations and encouraged them to share this information
to others in the community. We also attended community lunches to speak one-on-one with
interested individuals.
- Example: To recruit healthcare learners, we used mass email lists from the faculty,
departmental newsletters, university press releases, social media websites, and in-person
presentations before class lectures.
You should also think about ‘roll-out’ strategies.
- How far in advance do you want to start audience recruitment and sign up? Do you want
registration to open for everyone at once or will you prioritize certain groups?
- Example: For healthcare learners, we first opened registration to students in the medical
and nursing fields who were studying in the region, and then began advertising to
learners at other campuses in neighbouring regions.
Follow-Up Strategies - How are you going to keep your audience engaged from the time they hear
about the project to the actual event date? Try not to pester people with constant emails!
- These strategies depend on the audience. You may be able to use an email to touch base, say
“thank you”, and remind individuals of the show date; or you may need to make an in-person
appearance at a shelter and hand out “ticket stubs” to remind people of the event just prior to
the day.
Meet as a team to determine what your strategies will be for audience development. You can create
email templates to make communications easier for every member of the team.

→ Logistics & Planning
-

The following is a list of other items which should be considered leading-up to your show date:

(1) Poster
- Should include the HEART logo, the title of the play, information about the show dates/times, where to
find more information about the event, and the logos of your partners/sponsors/supporters (Figure 10).
- This poster can be distributed to offices and organizations to help increase awareness and recruitment
for your project and shows.
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(2) Venue
- Choice of venue will be very much dependent on your
region. Ensure it is easily accessible for members of the
community.
- The region or the venue itself may be willing to cover the
expenses for the rental, or you may need to look for other
funding sources to cover the costs.
- Think about picking a venue with a space which easily
permits the audience to interact with the performers on
stage, i.e., not having an elevated stage, proscenium or
apron would be beneficial. Your venue does not have to be
a formal theatre; the performances could be hosted in any
room with sufficient space to accommodate your planned
or expected audience size.
(3) Dates
- You should plan to have multiple dates as options to
Figure 10. Sample poster from the
present to the venue (once you have determined a venue
HEART pilot project
that is most ideal for your shows). One approach would be
to pick a month that works for your research team, allow
the theatre company (director, actors, “joker”) to pick which weekends (or weekdays, if you think this is
feasible) work best for them within that month, and then present the venue with these dates.
- Ideally these dates should be approximately 3 months after your script is finalized.
(4) Budgets
- There are many costs which should be considered when you are undertaking this project. You may
need to apply for research or community grants, or consider donations and sponsorship to be able to
fund your research.
- Costs to consider for the production(s) include, but are not limited to, the cost of hiring the theatre
company (including script development, performer’s fees, and performances); cost of travel
reimbursement; cost of food and beverages for the event; cost of renting the venue; cost of promotional
materials; cost of printing tickets/posters/documents and research materials.
(5) Contracts
- You will likely need to sign a rental contract for the venue if you are using a more formal location.
Similarly, you will likely need to coordinate with the venue to arrange for lighting and any sound effects
which need to be loaded into their system (although this may not be necessary, dependent on the
degree of theatricality in the play).
(6) Tickets
- You may need to develop your own tickets or your venue may have their own ticketing system (either
electronic or hard copy).
- You must determine whether tickets to your show will be free of charge or if you will charge some
audiences (either to fund your project or for the purposes of charitable donation).
- In addition, you may wish to consider whether registration for your event in advance is a useful exercise
for certain groups.
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-

Example: The venue for the pilot project used an online registration system which was not easily
accessible for members of the homeless community. As such, for the homeless community
show, we did our main audience recruitment through community organizations and we handed
out ‘tickets’ (pre-printed squares of paper with the HEART logo and the show information) at a
community lunch one week and one day prior to the show.

→ Policy Panel Development
-

-

-

Your policy panel is an important component of each of your shows as they are responsible for
observing all the interventions proposed by the audience and translating these into policies.
The policy panel should have representation from multiple stakeholders in these issues to ensure all
viewpoints are represented.
- Example: Each show in the pilot project, which focused on healthcare for homeless or
vulnerably housed individuals, had a panel consisting of (1) a member of the homeless
community, (2) executive director of a community agency who worked closely with many
individuals living in extreme poverty, (3) municipal government representation, typically a mayor
or councilor, (4) representation from the local hospital system, either a physician or someone on
the board, and (5) representation from healthcare administration, in our case a representative
from the Local Health Integration Network (LHIN).
Developing a policy panel requires a lot of networking and using connections to contact (typically
through email) individuals who would be a good fit for your panel. It is helpful to have had a meeting
with the mayor or other representatives of the region to help position your team for arranging the policy
panel.
When emailing to recruit panel members, ensure the project is explained and that they understand the
role being offered. Furthermore, ask them to arrive 10-15 minutes in advance and thank them for their
time (and take this opportunity to again reiterate their role!)

→ Rehearsals
-

-

-

Prior to rehearsal, the theatre company will likely ask for a stage plot to better rehearse (since having a
dress rehearsal in the venue is not guaranteed). Once the venue is confirmed, staff at your location
should be able to provide you with the stage plot and other information.
Approximately half of the rehearsal time should be observed by the research team to ensure that the
interviews and stories are being performed in a manner that is congruent with their original telling. We
would recommend observing the first run-through and then providing feedback and allowing the
performers to rehearse on their own with the director before the rehearsal team watches some of the
final rehearsal hours.
The research team should also observe the dress rehearsal or brief run-through (whatever can be
managed) immediately prior to the show itself to give any final feedback.

→ Preparing for Show Day
At this point, the logistics have been arranged with the venue, the policy panel has been selected, and
audience recruitment has taken place. In preparation for show day, you must assemble the research packages
as well as gather any other materials required for show day.
●

Research packages:
○ Consent form: Every audience member who will be approached to participate in the research
study must sign a consent form on the day of the show.
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○

●

Research questionnaires: Include any research questionnaires or scales that the research
participants will be required to fill. The research documents included in the packages depend on
the data that you will be collecting to answer your research question.
○ Voting cards: Each participant should receive voting cards for the legislative period, during
which the suggested policies are voted upon. This should include one green card for “yes”
votes, one red card for “no” votes, and one yellow card for “abstain”.
○ Other: Include a pen, a notebook for participants to take notes during the performances, and
any other materials relevant to your project.
Other materials:
○ For the policy panel: Provide pens and notepad for use during the intervention and policy
formation. You may also want to provide a gift as a token of appreciation for each policy panel
member.
○ For the actors: Bring any props or costumes that you discussed with the theatre company.

→ Show Day
The details of each show day will be different depending on the venue, the wishes of the theatre company, the
length of the play, and multiple other factors. Below is an example of how the show day may run which can be
used as a rough guide.
12:30 pm → HEART team arrives to arrange props and set pieces
-

Research team and theatre company arrive at venue
Actors will do one technical rehearsal, extra if possible
Research team will help set up stage, arrange props, organize research packages, etc.

1:40 pm → Doors open to audience
-

-

Research team greets audience members as they enter. If they are eligible to participate in the
research, the research team will explain the research project. If they are willing to participate, the
research team will obtain their consent, distribute research packages, and provide instructions on the
research questionnaires
Research team greets policy panel members as they arrive

2:00 pm to 2:05 pm → Introduction
2:05 pm to 2:25 pm → Performance of the play
2:25 pm to 3:10 pm → Forum theatre; audience invited to intervene on stage
-

Research team can be taking field notes on the audience intervention, as well as assisting the policy
panel as needed

3:10 pm to 3:40 pm → Break; food and refreshments are served
-

Research team can assist policy panel with compiling audience suggestions, drafting list of policies

3:40 pm to 4:10 pm → Legislative process; policies introduced, audience invited to share their opinions or
suggest amendments, and a vote conducted for each policy
-

Research team is facilitating the policy introductions and voting process, some members are taking
notes and counting votes

4:10 pm to 4:15 pm → Closing remarks
4:15 pm to 5:00 pm → Clean up and research package collection
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-

Research team assists audience if they have questions while completing their research packages,
research packages are collected

→ The Legislative Session
The legislative session follows the ‘forum theatre’ segment. The audience will have improvised solutions to the
problems in the play during the forum theatre scenes, and your policy panel will have had the opportunity to
observe these interventions and begin to generate policy proposals. Ideally, the policy panel will conclude their
drafting of their policy ideas during the break that follows the forum theatre segment. Your research team is
encouraged to check-in with the policy panel at this time to ensure that the drafting of the policies is proceeding
smoothly, and importantly, to ensure that you are available to answer any questions that the panel members
might have as they undertake to fulfill their role.
The legislative session proceeds approximately as follows.
- The panel members are introduced to the audience and their roles are described with reference to the
audience interventions that were observed and the problems that their policy ideas are intended to
tackle. The process (as follows) should also be described for the audience at this time.
- The panel will introduce their first policy, read aloud to the audience.
- The audience will then be given the opportunity to ask questions of the panelists, discuss the policy
ideas, and suggest amendments.
- If an amendment is suggested, the policy panel and audience can discuss the amendment and the
panel can take a few minutes at that time to craft an amended policy and present this again to the
audience.
- If the audience is agreeable, a vote is then commenced, whereby the audience is able to hold a green
card in the air to signify a ‘yes’ vote; a red card to signify a ‘no’ vote; and a yellow card to signify an
abstention from the vote. The result of the vote determines whether the policy idea in consideration is
‘passed’ into your team’s final policy paper or brief with the endorsement of the particular group being
represented by the audience, or if it is ‘struck down’ and not further recommended in a policy brief.
- This process is then repeated for the next policy, and so forth, until the panel’s policy ideas have each
been discussed and voted upon.
Please time the activity (e.g., 30 seconds per audience member who wishes to speak) to ensure that this
session does not extend beyond the allotted time (e.g., 30 minutes for the HEART productions). It may also be
worthwhile to consider scheduling 45 minutes or more for the legislative session, as audience participation and
engagement is significant and can produce excellent (if lengthy) discussion and debate.
Section 3.3: Phase 3 - Advocacy & Knowledge Translation
The objective of the third and final phase of the HEART framework is to organize community agencies,
professionals, stakeholders, and members of the affected group to create consensus and build support for the
implementation of the ‘patient’, ‘citizen’, or ‘community-centered policies’ generated by the process of
research-based legislative theatre. The process for accomplishing this goal - combining resources, increasing
capacity, building power with the community, and ultimately, transforming policy and achieving real changes can be considered in full through the work and writings of veteran community organizer and Harvard lecturer,
Marshall Ganz. The following freely available text, Organizing: People, Power, Change, summarizes and offers
instruction on community organizing around local and systemic issues, such as those that motivate the HEART
project.
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Sharing your findings and the policies that were generated is the essential first step. Consider writing a policy
paper or brief to present and analyze the policy ideas. Start distributing your findings and policy analysis by
connecting with the ‘policy expert panelists’ from your legislative theatre events, who have already
demonstrated interest and commitment to tackling these issues. Take advantage of all possible opportunities
to also present the project findings and policies as widely to as many community agencies as possible. Also
consider publishing the policy findings freely online through community blogs, newsletters, and briefs.
HEART is currently undertaking our advocacy campaign for Phase 3. The strength of the HEART program and
its unique contribution to advocacy is the synergy of rigorous, evidence-based research with creative strategies
such as storytelling, improvisation, and ‘legislating’. This unique process is grounded in community, with
investment, partnerships, collaboration, and action that derives from motivated individuals. The essential goal
of an advocacy campaign founded on the HEART process should be to provide community members,
agencies, and other supporters with the data that they need to act. Knowledge of the problem derived from
qualitative research, knowledge of the solution generated through legislative theatre, and collaboration with all
of the community partners from Phase 1 and 2 will make the Phase 3 advocacy successful.
We are actively adapting and innovating on theories of change and community organizing to accomplish the
goal of ‘patient-centered healthcare reform’. It is our hope that future editions of this program handbook will be
able to offer ‘best practices’ for incorporating principles of organizing with the unique HEART approach to data,
storytelling, and public engagement.
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Section 4: Project Deliverables (as of Jun 2017)
Poster Presentations
April 2016 - McMaster Medical Student Research Day, Hamilton ON
“Health and equity through advocacy, research, and theatre (HEART)”
April 2016 - Health Quality Symposium, Niagara Falls ON
“Health and equity through advocacy, research, and theatre (HEART)”
November 2016 - Global Symposium on Health Systems Research, Vancouver BC
“Health and equity through advocacy, research, and theatre (HEART)”
May 2017 - Canadian Conference on Medical Education, Winnipeg MB
“Health and Equity through Advocacy, Research, and Theatre (HEART): A
student-led participatory action research project involving research-based theatre”
November 2017 - Family Medicine Forum, Montreal QC
“Research-based theatre as a method of enhancing patient-centered primary
care for marginalized populations”
November 2017 - Family Medicine Forum, Montreal QC
“Barriers and facilitators to accessing healthcare for homeless individuals in
Niagara, Canada”
Workshop & Oral Presentations
April 2017 - NYU Forum on Ethnodrama, New York NY
“Co-creating Gerbils: an Ethnodrama and Legislative Theatre Play”
April 2017 - NYU Forum on Ethnodrama, New York NY
“Using performance to make policy: Patient-centered health policy reform
through ethnodramatic forum and legislative theatre”
May 2017 - Canadian Conference on Medical Education, Winnipeg MB
“Have a HEART: Health advocacy for marginalized populations through the
innovative methodology of research-based legislative theatre”
Publications
Canadian Family Physician - “Research-Based Theatre as a Method of Enhancing Patient-Centered Primary Care
for Marginalized Populations’ (abstract only)
Canadian Medical Education Journal - “How student-led, research-based theatre is a solution for community
engagement and advocacy at regional medical campuses: the Health and Equity through Advocacy, Research, and
Theatre (HEART) program” - submitted for publication
Other
Fall 2016 - McMaster Network magazine
November 2016 - Faculty of Health Sciences News Release
November 2016 - "Bridging the Gap" - Cogeco TV News Coverage
Winter 2017 - Scrub In Magazine - “Improving Health and Equity through Advocacy, Research, and Theatre: using
performance to make patient-centered policy with H.E.A.R.T”
May 2017 - “Healthcare First: Improving access to healthcare for the homeless and vulnerably housed in Niagara”
[White Paper]
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Section 5: Conclusion & Next Steps
In summary, HEART is a framework that can be used as-is or adapted with other qualitative research methods
to promote patient-centered health policy change, working with the patient populations most directly impacted
by issues in the health system. The combination of qualitative research and research-based legislative theatre
brings patients’ stories to life and helps illustrate the difficulties faced by marginalized patients, allowing
healthcare providers to better understand these issues and helping all stakeholders to challenge them.
Our project engages residents in community-based issues, and seeks equitable policy reform by giving policyand decision-making power to marginalized populations. Replicated across other sectors, initiatives for ‘citizen’
or ‘community’-centered policymaking could make a real difference in healthcare, housing, education, social
services, and many other areas of governance. How might drug users approach drug policy? What would
racialized communities like to see changed about policing, and what laws would they write to improve their own
lives? How might the homeless, immigrants, and working poor reform welfare policy?
Citizens who are the most afflicted by poverty, exclusion, and isolation and have the lived experience of
marginalization may be able to offer the most innovative solutions to these intractable problems, if they were
permitted and trusted with this power. We hope that the HEART framework helps to facilitate that transfer of
power, increasing the democratization of the decision-making process and reducing systemic inequities.
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