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Personal Background
•Fellow of the Academy of Social Sciences

•Am an HCPC Registered Health Psychologist

•Work within inter-disciplinary and inter-
professional teams

•My particular focus upon methodological
innovation and understanding the role of theory and
intervention content within intervention evaluation

•My research to date has been primarily within
infectious disease; sexual health, HIV, pandemic
influenza and more recently antimicrobial resistance
and wider infection prevention and control

•Existing work has informed Scottish, European and
W.H.O policy and practice



Key things 

1) An introduction to a few 
theoretical tools to enhance your 
understanding of behaviour and 
your work within HAI

2) An introduction/refresh to 
some terms and language to 
describe behaviour change 
techniques which you do use or 
could use



Structure of presentation

•Importance of behaviour to infection
prevention and control

•Socioecological model

•Intersectionality

•Understanding the behavioural domain

•An introduction to behaviour change
techniques



The centrality of behaviour
•Understanding behaviour, and behaviour
change, is fundamental to almost
everything we do as individuals, and
communities

•Changing the world is often a key goal in
life for many of us

•Learning and implementing new
behaviours are core parts of our personal
competencies and often our personal lives
as well

•Maintaining behaviour change remains an
equal challenge to many of us both
professionally and personally



A behavioural lens

•It is important to understand behaviour
change - at a number of levels

•The knowledge here presents one way of
thinking about how you can enhance your
thinking about health improvement by
understanding behaviour in new ways

•Present some ideas and frameworks which
provide examples of insights into behaviour

•A shared language for describing how
behaviour can be changed

•I imagine many of the ideas will already be
familiar to you and you may be using them on
a daily basis already



What determines our behaviour?

•The socio-ecological model (Bronfenbrenner, 1979) has a
focus upon understanding the inter-relationships between
diverse levels of social influence and social context

•The socio-ecological model provides a useful framework for
understanding levels of how we can ‘pitch’ interventions and
think of the embedded-ness of intervention’s active
ingredients (i.e. mechanism of action)

•‘Public Policy’ level interventions will have ‘downstream’
effects upon communities, organisations, interpersonal
networks and individuals

•Individual level interventions will have far less effects upon
wider social levels and contexts

•How would you position your current leadership work with
HAI?



What determines our behaviour?

• Understanding behaviour also means focussing 
upon the diversity of people in different dimensions 

• Across their lifespan but also within generations

• Also when thinking about individuals it is important 
to acknowledge the intersectionality of different 
identities

• Think about colleagues and their diversity in
multiple dimensions; how might their
intersectionality present barriers and facilitators to
HAI interventions?



What determines our behaviour?

• Its also important to think about how
salutogenic factors shape behaviour just as
much as it is important to think about ill-
health and failure to change behaviour

• This suggests the need to map and
intervene in relation to assets, resilience
and coping at multiple levels

• Why are you here today? How can you use
it as a resource to share with others and
within the workplace?



Where to begin? Understand the 
behavioural domain

•A useful place to begin to understand behavioural aspects 
of Infection prevention and control is to focus upon 
understanding the relevant behavioural domains

•Behaviours do not exist in isolation (e.g., socioecological 
model) but thinking through the following questions is a 
good start…

1)‘Who’ needs to do what differently, 

2)‘When’ do they need to do it?

3)‘Where’ do they need to do it?

4)‘How’ should they do it?

5)‘Who’ else is needed/involved in implementing 
behaviours?



Infection prevention: Complex 
behavioural domain

•Hand hygiene

•Patient isolation

•Repository and cough hygiene

•Personal protective equipment

•Self-management of care and 
environment

•Condom use 

•HIV testing



There is further complexity within 
particular precautions….. Hand hygiene 



Interventions to change behaviour 
•Decades of research into
behaviour change

• Plenty of evidence that behaviour
change interventions do work
(automatic and reflective)

•Less evidence about how to
implement behaviour change in
new contexts



Examples: Hand Hygiene in rural 
hospitals  

Stevenson 2014 did a trial in rural hospitals and  showed 
the “complete HH compliance” in intervention hospitals 
was 20.1% (range, 7.8% to 35.5%) compared to −3.1% 
(range −6.3% to 5.9%) in control hospitals (p = 0.001). 

There was an estimated average absolute change in “any 
HH compliance” of 28.4% (range 17.8% to 38.2%) in 
intervention hospitals compared to 0.7% (range −16.7 to 
20.7%) in control hospitals (p = 0.010).

Their description of the intervention doesn’t help us 
understand what we might borrow and implement from 
this USA study to a Scottish context:-

‘Elements of this campaign included education sessions, 
ensuring availability of alcohol based hand cleaners and 
personal protective equipment at all patient care areas, 
written materials, academic detailing, displaying posters 
that emphasize the importance of hand hygiene and 
standard precautions, and recognition and rewards 
programs.’



Examples: ABHR in long term care 
facilities 

•Ho 2012 report a trial from long term care facilities in Hong Kong, 
WHO guidelines were implemented in addition to two trial arms which 
used different gloves (1 and 2)

•HH compliance increased from 27.0% to 60.6% and from 22.2% to 
48.6% in intervention arms 1 and 2, respectively. 

•The proportions of ABHR usage among compliant actions increased 
from 53.2% to 94.6% and from 33.9% to 90.3% in intervention arms 
1 and 2, respectively. Provision of slightly powdered versus 
powderless gloves did not have any significant impact on ABHR usage. 

•But…..What worked in the intervention?

•Colourful posters and reminders of 4 different designs depicting HH 
indications such as tube feeding and changing diapers and proper HH 
techniques were supplied for posting in the intervention homes. 

•A 2-hour health talk was delivered by trained ICB nurses to HCWs of 
each intervention home. Topics included rationale, indications, and 
techniques for HH, methods to prevent skin dryness, and indications 
for glove use, with its limitations. Video clips tailor-made to HCWs' 
working environment were shown, and HH opportunities were pointed 
out to them.

Ho, M., Seto, W., Wong, L., & Wong, T. (2012). Effectiveness of multifaceted hand hygiene 



Talking about changing behaviour…..

•Little evidence that explains why specific 
interventions work and what their ‘mechanism 
of action’ was 

•How did you learn effective hand hygiene?  

•How can you describe the ways you persuade 
others? 

• There is a lack of terminology/language in 
describing the active ingredients of 
interventions 

• Difficult to make cumulative knowledge of 
intervention effectiveness 

•Transfer the best of what evidence based 
health care can offer



Towards a language of behaviour 
change techniques (BCT) 

•Recent approaches from health 
psychology

•Professor Susan Michie and 
colleagues have created a BCT 
Taxonomy: 93 items in 16 
groupings

•They have been derived through 
a process of international expert 
consensus with 400 participants 
from 12 countries 

•Many papers and app 
•https://itunes.apple.com/gb/app/bct-taxonomy/id871193535?mt=8



Towards a language of behaviour change 
techniques: 16 ‘Families’ of BCT 

They are components of behaviour change 
interventions which are:-

• ‘observable’, 

• ‘replicable’ and 

• ‘irreducible’

•Can be used alone or in combination with other BCTs  

•Enable us as to focus upon the active ingredients 
within interventions, specify the content of training and 
consider ways of improving what we do

•Also lets us describe interventions in more useful 
ways and consider useful ways of reviewing the 
literature to provide guidance for best practice

•Many will already be familiar to you and you will use 
everyday



Actual BCTs…..easy examples

1.2 Problem Solving 

Analyse, or prompt the person to analyse, factors 
influencing the behaviour and generate, or select 
strategies that include overcoming barriers and/or 
increasing facilitators 

Example…..

Ask a friend to identify the barriers that prevent them from reducing
catheter use and get them to generate ideas about how they could help
overcome these barriers



Actual BCTs…..easy examples

1.9 Commitment 

Ask the person to affirm or reaffirm statements 
indicating commitment to change the behaviour

Example…..

Ask a friend to use a statement to affirm or reaffirm a strong
commitment

I will totally do PVC care and am absolutely going to do it
100%- it is my main priority



Actual BCTs…..easy examples

2.2 Feedback on behaviour

Monitor and provide informative or evaluative feedback 
on performance of a behaviour (e.g. form, frequency, 
duration, intensity)

Inform a person how many times they washed their 
hands correctly

2.5 Monitoring of outcome(s) of behaviour

Monitor and provide feedback on the outcome of 
performance of a behaviour (e.g. UV light box) to show 
how effectively someone has washed their hands



Actual BCTs…easy examples

5.1 information about health 
consequences

Provide information (e.g. written, verbal, 
visual) about health consequences of 
performing a behaviour



Actual BCTs…easy examples

12.5 Adding objects to the environment

Add objects to the environment in order to
facilitate performance of a behaviour

Alcohol based hand rub near patients or
condoms in sex saunas



Actual BCTs…easy examples

13.5 Identity associated with 
changed behaviour

Advise a person to construct a new 
self identity as someone who ‘used to 

engage with the unwanted 
behaviour’



What do we do with BCTs? 

•We can build and experimentally test
(RCTs) new interventions to improve
people’s health behaviours as
effectively as possibly

• We can describe what our
interventions are in ways that enable
them to be replicated and optimised

•We can analyse existing evidence in
published studies (systematic literature
reviews) examining evidence of what
works and see if this secondary analysis
of decades of research can help pin
point ideal intervention content



Work at GCU with BCTs? 

•We will be designing and testing
interventions to improve hand hygiene
amongst health care staff who already have
good hand hygiene behaviour (Y65%)

•We will try and develop interventions that
will improve MRSA Screening compliance

•We will try and develop interventions
which will optimise CPE screening

•We are working on a project for the W.H.O.
which examines to understand what makes
good infection prevention teams

•We will be designing an ideal intervention
to raise public awareness of antimicrobial
resistance for Scottish government



Working with behavioural insights

•For me –being passionate about a topic and wanting to make a
difference makes all the difference- I know that’s why you are
here today

•My career started with HIV/AIDS at a time when there was no
treatment and only behavioural interventions could make a
difference, things have now dramatically changed in this field.

•We know there will be a global pandemic epidemic which will
have major negative impact upon all of us (last one 1918) –
treatment and vaccine will be slow to emerge –behaviour
change will be needed to buy time

•We know that medicine, as we know it will fail and even basic
operations such as surgery will not be possible if our behaviours
around antibiotic use do not change soon

•We know that HAI requires constant health improvement –
there is no ‘magic bullet’ but I hope that as a community we can
come together to enhance the work we do and use all the tools
and concepts available



Things you can do

•Nurture your passion with HAI and continue to learn

•Support and value research where-ever possible

•Collaborate and endorse ways of improving our evidence base
(even if this means taking part in a control and not utilising all your
skills for a period of time)

•Foster and interest and commitment to research activity, building
better evidence and improving our interventions within IPC and
HAI



Thank you for your attention

Email: P.Flowers@gcu.ac.uk

Phone: 0044 1413318617
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