The use of behavioural science theory and evidence
in interdisciplinary antimicrobial resistance research
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Who we are
* - Core team of researchers, trainers & practitioners in behaviour change

« A cross-disciplinary community of academic experts at UCL & beyond

e Hoos - Global network of over 4,000 contacts
Behaviour Change

Our aims What we do
To harness the breadth and depth of academic Trainin

. . : 8
expertise in behaviour change to address key societal Int tional S Schools and ksh
challenges by + International Summer Schools and workshops
« Increasing the quantity and quality of behaviour Teaching

change research « MSc Behaviour Change

- Translating that expertise to policy-makers, R
Y : esearch
practitioners, industry, NGOs and researchers _ )
« Methods and theories of behaviour change
- Behaviour change interventions applied to real

Resources - world issues

B.CT : s
Taxonomy Online Training

78

Applying the Behaviour Change
Technique Taxonomy v1 (BCTTv1)

Consultancy

- Behaviour change expertise provided to public,
private and charity sector organisations

-----

Events
« Annual Conference, public talks and seminars

www.ucl.ac.uk/behavior-change @UCLBehaveChange



First 3 key areas in UK’s 2013-18 AMR strategy
are all behaviours

1) Improve hygiene practices to
stop the spread of infectious
diseases

Reduce the overuse or false

prescription of antimicrobial
drugs

3) Increase adherence to
evidence-based guidelines P T
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Effective behaviour change

* Requires understanding behaviour in context

N

Influences on the same behaviour will differ
across settings, regions, countries...

* Why are behaviours as they are?

 What needs to change for the desired behaviour/s to occur?



Behavioural science frameworks and tools
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The Behaviour Change Wheel (BCW)
Systematic framework for designing and evaluating interventions
1) Understand behaviour

2) Identify intervention options

3) Identify intervention content

The Behaviour

Change Wheel
A Guide to Designing
Interventions

www.behaviourchangewheel.com




Step 1: Understand behaviour

* Define problem in behavioural terms considering all
relevant behaviours

* Prioritise and select intervention target behaviour

 Example:
Improving hospital Impact if changed Likelihood of change Potential spillover
hygiene practice effects
Engaging in hand * Very promising * Promising * Promising
hygiene
Keeping sterile items ¢ Unpromisingbut ¢ Very promising  Unpromising but
in packaging until use worth worth

considering considering




Step 1: Understand behaviour

* Specify target behaviour

 Examples:
Behaviour Where/when?
Engaging in hand ¢ Hand washing * Hospital staff * High risk
hygiene * Glove use e \Visitors situations
? ?
Prescribing fewer ¢ Provide information e GPs * Sore throat

antibiotics ?

Pharmacists




Step 1: Understand behaviour

* |dentify what needs to change for the behaviour/s to occur?

e COM-B model - Behaviour as an interaction between 3 conditions

Capability

OBD0Tta e (Michie et al., 2011 —
PP y Implementation Science)




Step 1: Understand behaviour

* |dentify what needs to change for the behaviour/s to occur?

e COM-B model - Behaviour as an interaction between 3 conditions

Capability Psychological or physical ability to enact }

the behaviour

L Motivation J

Physical and social environment that }

Opportunity enables the behaviour

Reflective and automatic mechanisms that
activate or inhibit behaviour




Step 2: Identify intervention options

e Select intervention functions
& policy categories

considering
range of

options




Step 2: Identify intervention options

To change .... Consider one or more of ....

Capability [ Education - Training - Enablement ]

L Motivation JJ

Opportunity

Training - Restriction - Environmental
Restructuring - Modelling - Enablement




Step 3: Identify intervention content

* Behaviour change techniques (BCTs):
- ‘Active ingredients’ to bring about change

- Discrete, low-level components of an intervention that on their
own have potential to change behaviour

 BCT examples:

Capability Opportunity
- Goal-setting - Social support

- Self-monitoring - Prompts/ cues



Step 3: Identify intervention content and mode of delivery

e 93 jtem BCT Taxonomy vl — common language B (C \ T u—

Page

Grouping and BCTs

Page | Grouping and BCTs

1. Goals and planning

8 6. Comparison of behaviour

Taxonomy

1.1. Goal setting (behavior)
1.2. Problem solving
1.3. Goal setting (outcome)
1.4. Action planning
1.5. Review behavior goal(s)

1.6. Discrepancy between current

behavior and goal
1.7. Review outcome goal(s

6.1. Demonstration of the
behavior

6.2. Social comparison

6.3. Information about others’
approval

S 7. Associations

No.

Label

Definition

Examples

1. Goals and planning

11

Goal setting (behavior)

Set or agree on a goal defined in terms of
the behavior to be achieved

Note: only code goal-setting if there is
sufficient evidence that goal set as part of

intervention; if goal unspecified or a
behavioral outcome, code 1.3, Goal
setting (outcome); if the goal defines a
specific context, frequency, duration or
intensity for the behavior, also code 1.4,
Action planning

(Michie et al,,

Agree on a daily walking goal
(e.g. 3 miles) with the person and
reach agreement about the goal

Set the goal of eating 5 pieces of
fruit per day as specified in public
health guidelines

2013 - Annals of Behavioral Medicine)



Applying the Behaviour Change Wheel

* Design interventions and policies
* ‘Retrofit’ — Identify what is in current interventions & policies
* Framework for evaluation - How are interventions working?

e Structure for systematic reviews



lllustrative AMR example




lllustrative AMR example

* Aim:
- Develop and test likely impact of a parent-targeted online
intervention to reduce primary care visits using real-time
paediatric RTI surveillance information

* Intervention development:
- Behavioural analysis
— resulted in intervention material and conceptual map
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‘ (- | information on common viral illnesses in children c Q Search

Information and advice for parents and carers BRISTOL

Common viral ilinesses in children Utversiny ol ﬁ
L yo

What viruses are going around in
your area?

» Knowing what viruses are circulating in your local area might
How long will a viral illness last? provide some clues as to why your child is ill and what the best
thing is for you to do to help them.

What are typical viral symptoms?
» Please select your local area from the drop-down menu to find

out what viral illnesses are currently circulating:

What can parents and carers do?

Location: Select you local area V

When to take your child to the
doctor?

7 —11 November 2016 V

Week:




/ & information on common v... x\+

(- information on common viral illnesses in children c Q Search

Common viral ilinesses in children Utversiny ol

Information and advice for parents and carers BRISTOL

What viruses are going around in your area?

» Most frequent respiratory viral ilinesses in children in your local area in
the week commencing:

How long will a viral iliness last?

What are typical viral symptoms?

What can parents and carers do?

When to take your child to the doctor?

Rhinovirus

> Explanation: This virus is one of the main
. . causes of the common cold.
* Rhinovirus It can last for up to 15 days.

Typical symptoms:

* Influenza A > Runny nose

» Cough

Bubble-size relates to number > Sore throat
of children identified with the ::g‘r’i\%: htemperature B ” This isalcn(::fnnoz: :I\u virus.
virus. The darker the colour, the B@UEIEES |
more likely your child has the ;ﬁ‘;g'c"’agchme“sc'es p W
viral iliness and does not need > Sneezing & > cough
to see a GP. [, = ¢ ::‘r; :I;r:.agth emperature
Click on the bubblestofindout = [ B
more about viral symptoms.R 0 AR iR > Tiredness

: ) i . W@ " > Vomiting & diarrhoea




Conceptual intervention map

Parent Online Intervention

Providing information
Instructions on how to perform
behaviour

Credible source

Social comparison
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}
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° Social influences

Psychological capability

Knowledge

Skills

Reflective motivation

Beliefs about consequences

. Belief about capabilities Outcomes — Changes in Target Behaviours
reflective motivation
# 0 Decreased
Automatic motivation . Intentions likelihood of
visiting GP
° Emotions

t

Physical opportunity

° Environmental context and

resources Experimental study (N= 806):
Intervention associated with
lower intentions to attend
primary care for hypothetical
RTI illness scenario

Social opportunity



Back to diagnostics:
Potential COM-B influences

Capability

L Motivation




Capablllty
l Uptake of new
diagnostic tools

Opportumty



Capability

Do clinicians need to learn new skills and acquire
new knowledge to use new diagnostic
approaches?

Opportunity

Do clinicians believe new diagnostic tools are
effective and are they confident enough in their
skills to carry out relevant tests?

Will established habits of treating patients get in
the way of using new diagnostic approaches?

v

Do clinicians have enough time to carry out \
additional tests?

Are there enough financial resources for using
new diagnostic tools?

Does the hospital or practice management
support new diagnostic approaches? /




Thank you!

Dr. Annegret Schneider
UCL Centre for Behaviour Change
NIHR HPRU in Evaluation of Interventions

HSCNI World Antibiotic Awareness Week Symposium
20" November 2017



