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Objectives

Gain overview of the behaviour change theories and frameworks used by
the Public Health England Behavioural Insights Team.

Understand relevance and applicability of behavioural insights in public
health.

Gain familiarity with key tools and methodologies used by the team to
analyse and design population level behaviour change interventions.
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Timings
12.00 Arrival and lunch
12.15 Introduction
12.20 Background to Behavioural Insights
12.45 PHE Behavioural Insights Team
13.00 How we apply Behavioural Economics
14.00 Examples of our work and results
14.30 Break and drop in session
14.45 How we apply Psychological frameworks

15.45 Wrap up
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Background to Behavioural Insights



‘Behavioural Insights’
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What makes the
‘Behavioural Insights’

approach different?
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Behavioural ‘Definition’

The application of behavioural science to policy and practice
with a focus on (but not exclusively) ‘automatic’ processes.

Michael Hallsworth, The Behavioural Insights Team
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Daniel Kahneman wins the Nobel Prize in
Economics for the formulation of
Prospect Theory which better accounts

11 Behavioural Insights in Public Health England




Richard Thaler and
Cass Sunstein publish
the book ‘Nudge'.

‘Hot stuff’

‘Hugely influential’

iy

Improving decisions
about health,
wealth and happiness
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—

“Nudges are ways of influencing choice without limiting the choice set or
making alternatives appreciably more costly in terms of time, trouble, social
sanctions, and so forth. They are called for because of flaws in individual decision-
making, and they work by making use of those flaws.”

(Hausman & Welch 2010, p. 126)

Classic example: An opt-in system in which people had to
make a positive choice to set aside savings from their
salaries was replaced by an opt- out system in which
savings were made by default.

13 Behavioural Insights in Public Health England. (Hausman, D. M., & Welch, B. (2010). Debate: To Nudge or Not to

Nudge*.Journal of Political Philosophy, 18(1), 123-136)
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4 Libertarian
Freedom of choice
should never be in

doubt and architects
should preserve or
increment the number
of choices.

\_ Wy
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Libertarian

Paternalism

-

\_

Paternalism

Architects can
influence peoples
behaviours to make
their lives better as
judged by people
themselves.

J




“Choice Architecture refer to interventions that involve altering the properties or
placement of objects or stimuli with the intention of changing behaviour.”

HollandsG, Shemilt I, Marteau T, Jebb S, Kelly M, Nakamura R, et al. Altering micro environments to change
population health behaviour: towards an evidence base for choice architecture interventions. BMC Public
Health. 2013;13(1):1218
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Examples of people who are choice architects:

The people who design ballot slips

Restroom designers
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it is embedded in

It draws on behavioural libertarian paternalism,
gconomics and social a political philosophy in
psychology to explain which people’s choices
why people behave in are actively guided in

ways that deviate from : :
rationality as defined by their best interests but

classical economics. they remain at liberty to
behave differently.

18 Behavioural Insights in Public Health England

It builds on psychological
and sociological theory
that shows how
environments shape
and constrain human
behaviour, often far
more than we like to
believe.




Richard Thaler and
Cass Sunstein publish
the book ‘Nudge'.

‘Hot stuff’

‘Hugely influential’

iy

Improving decisions
about health,
wealth and happiness

19 Behavioural Insights in Public Health England




The Institute for
Government and the
Cabinet Office publish

‘MINDSPACE’.

March
2010
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Journal of Economic Psychology 33 (2012) 264-277

Contents lists available at SciVerse ScienceDirect

R

Journal of Economic Psychology

journal homepage: www.elsevier.com/locate/joep | _ >

Influencing behaviour: The mindspace way

P. Dolan?, M. Hallsworth®, D. Halpern€, D. King 9, R. Metcalfe ¢, I. Vlaev"*

J

Dolan, P., Hallsworth, M., Halpern, D., King, D., Metcalfe, R., & Vlaey, I. (2012). Influencing behaviour: The mindspace
way. Journal of Economic Psychology, 33(1), 264-277.
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The Institute for
Government and the
Cabinet Office publish

‘MINDSPACE’.

INSTITUTE

#4 CabinetOffice ]
EEEEEEEEEEE
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The Behavioural
Insights Team is
established.
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The Behavioural Insights Team started life
inside 10 Downing Street as the world’s
first government institution dedicated to
the application of behavioural sciences.
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N — —

Behavioural Insights in Public Health England. (Behavioural Insights Team (2012). Applying behavioural insights to

reduce fraud, error and debt. Cabinet Office, London.)
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Behavioural Insights in Public Health England. (Behavioural Insights Team (2012). Applying behavioural insights to

reduce fraud, error and debt. Cabinet Office, London.)



Request: To donate one days salary to charity

— Control e () Q| [ .
} e - IRNT
N \/
Control Group ~ Celebrity Sweets  Personal email  Sweets +
Personal
—

Behavioural Insights in Public Health England. (Behavioural Insights Team (2013). Applying behavioural insights to
charitable giving. Cabinet Office)
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5%

Control Group Celebrity Sweets Personal email  Sweets +
Personal

Behavioural Insights in Public Health England. (Behavioural Insights Team (2013). Applying behavioural insights to
charitable giving. Cabinet Office.)
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How The Government's Nudge Unit Makes Tiny Changes

‘NUdge unit’ deﬁes Sceptics tO Change To Foment A 'Quiet Revolution' In Policy
Whitehall thinking

The rise of nudge — the unit helping Nudge theory trials 'are working' say

oy - ; officials
politicians to fathom human behaviour . ,
= i e Give us a nudge and we'll behave
Nudge unit: our quiet revolution is ourselves

putting evidence at heart of  The nudge, nudge unit has ways to make you pay

st How organ donation is getting nudge in
the right direction: trial could pave way
I for 100,000 extra donors each year —

Psychology and ‘nudges"”: Five tricks the taxman uses to  Giving bankers sweets makes them
make you pay £210m extra 1donate more, Nudge Unit research

finds

—

Nudge, nudge. Think, think. Say no more ‘
Government departments are queueing up to Nudge The ! lN udge' y to Good Beha\”ou §

The ‘nudge’ that could generate £4bn
annual bequest to Charities Egt?ans for help of Cameron’s ‘nudge
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The Behavioural
Insights Team is
established. Originating
in No. 10 Downing St.
and the Cabinet Office.
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Daniel Kahneman
publishes “Thinking
Fast and Slow'.

THINKING,
FAST .. SLOW

S R .
DANIEL
KAHNEMAN

*
October

2011
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System 1: Automatic
Fast
Automatic
Emotional
Impulses
Habits
Beliefs
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System 2: Reflective

Effortful

Slow

Logical

Reflective

Planning

Problem solving
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System 1

Fast thinking/Automatic
intuitive, effortiess

2X2

Taking your daily commute

Behavioural Insights in Public Health England

System 2

Slow thinking/Reflective —
deliberate, analytic

24x17

Planning a trip overseas
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Daniel Kahneman
publishes “Thinking
Fast and Slow'.

THINKING,
FAST .. SLOW

S R .
DANIEL
KAHNEMAN

*
October

2011
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The Behavioural
Insights Team
publish ‘Test, Learn,
Adapt’,

Developing Public Policy with

Randomised Controlled Trials

¥4 CabinetOffice

—————————————— ———————————————

June
2012
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NTERVENTION.

Population is splitinto 2 Outcomes for both
groups by random lot groups are measured

J
CONTROL ‘

Behavioural Insights in Public Health England. (Haynes, L., Goldacre, B., & Torgerson, D. (2012). Test, learn, adapt:

developing public policy with randomised controlled trials. Cabinet Office-Behavioural Insights Team)
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Behavioural Insights in Public Health England. (Haynes, L., Goldacre, B., & Torgerson, D. (2012). Test, learn, adapt:

developing public policy with randomised controlled trials. Cabinet Office-Behavioural Insights Team)



Scared Straight Prog

Behavioural Insights in Public Health England. (Petrosino et al. (2003). Scared Straight and other juvenile awareness
42 programs for preventing juvenile delinquency: A systematic review of the randomized experimental evidence. The
Annals of the American Academy of Political and Social Science, 589(1), 41-62.)
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The Behavioural
Insights Team
publish ‘Test, Learn,
Adapt’,

Developing Public Policy with

Randomised Controlled Trials

¥4 CabinetOffice

—————————————— ———————————————

June
2012
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The Behavioural
Insights Team publish
‘EAST’

THE
AAAAAAAAAAA
\\\\\\\\\\\

EAST

Four simple ways to
apply behavioural insights

Circa Winter
2013
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The Behavioural
Insights Team publish
‘EAST’

THE
AAAAAAAAAAA
\\\\\\\\\\\

EAST

Four simple ways to
apply behavioural insights

Circa Winter
2013
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The White House
Social and Behavioural
Science Team is
established.

January
2014
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How
environments
Behavioural Libertarian shape and L ow delivery
economics paternalism constrain intensity
human

behaviour

Scalable, Dual process
practical and models of

affordable behaviour

Robust Behavioural
evaluation outcomes
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Brief Background

KON
Public Health PHE formed
England

Protecting and improving the nation’s health

PHE Behavioural Insights Team formed to work with the
Cabinet Office team and apply their approach to public health

*
April
2013
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The Team

Tim Chadborn Anna Sallis Liz Castle Karen Tan Amanda Bunten Ildiko Tombor

Behavioural Behavioural Behavioural Behavioural Behavioural Behavioural
Insights Lead Insights Advisor Insights Research Insights Research Insights Research  Insights research
Researcher Analyst Analyst Analyst Analyst

.)'A

Jet Sanders Rebecca Howell- Simon Hailstone Sarah Golding Kiran Purewal Laura Streeter
ESRC Research Jones Public Health ESRC Research ESRC Research ESRC Research
Fellow Public Health Specialty Fellow Fellow Fellow
Specialty Registrar

Registrar
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Trial

RCTs

Quasi-
experimental
studies

Evaluation

Qualitative
research

Train

v' Masterclasses

v' Workshops
v’ Seminars




Pragmatic and with policy impact

Psychological capability

Physical capability

>

Reflective motivation

Automatic motivation

Social opportunity

Physical opportunity

> Motivation . Behaviour

/
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Collaborative Trials




Evaluation in the Innovation Pathway

Medical Basic re h

Development Pathway Funding

ACY d Mechant ¥
cacy and Mechanism Evaluation This pathway covers the full range of interventions

Invention for innavation - pharmaceuticals, biologicals, biotechnologies,
m procedures, therapies and practices - for the full

Biomedical Research 5 range of health and heath care delivery (prevention
Health Protection Research Units cdetection, diagnosis, prognosis, treatment, care)

Healthcare Technology Co-operalives
National Institute for |_Diagnostic Evidence Co-operatives _|

Health Research Honzon Scanning et

~ostarch schools
Research for Patient Benefit
Pubbc Health Research
Programme Grants for Appked Research

Health Sciences and Delrvery Researrch
Health Technology Assessment

Centre for Surgical Reconstruction And Microbiology

Coliaborations for Leadership In Applied Health Research And Care

..............................................................................................................................................

NHS supply chain Support for procuremant
National Institute for Health and Care Excelience

NHS evidence L Accksbendice ]

Academic Health Science Networks

Guidance on health and heaithcare
NHS England
Providers of NHS services

NIHR Innovation Pathway




® .. Projectpipeline (effectiveness trials)

England

Development Implementation Completed

1. AMR —commitment devices 1. AMR - CMO letters

2. School packed lunches 2. Health Checks - letters

3. Hospital food environments x 3 3. Health Checks — SMS

4. Diabetes Prevention Programme 4. Health Checks —IT prompts
uptake 5. Health Checks — GP videos

5. Health Checks - tailored 6. NCMP feedback letters
nvitations _ _ 7. Alcohol website

©. HI\_/ home sampllnq k|t§ 8. Stoptober website

7. Childhood flu vaccination 9. At-risk flu vaccination - SMS

10. Cervical cancer screening

57 Public Heath England - Behavioural Insights Team




iﬁjﬁic weatn 11ANSIAtion into policy and practice

England

Implementation

National templates

Webinars Policy and

delivery
Conference presentations environment

Workshops

Masterclasses

N o oA Do

Publications
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Task

What percentage
of UN nations
are African?
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Standard Economic Theory
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Standard Economic Theory

In reality

 Subject to biases

 Subjectto
irrationalities

« Use heuristics
Shortcuts to make
decisions

« Context and time
dependent
inconsistent

Emotional

Behavioural Insights in Public Health England

“Homo-economicus”

Consistently rational
not emotional

Self-interested
not altruistic

Utility maximisers
the greatest amount of
value possible for the
budget

Takes the optimal
route to achieve
goals




Behavioural Economics

In reality “Homo-economicus”

Bounded rationality
Arthur (1994) |

% Bounded willpower

Thorgeirsson & Kawachl (2013)
\ Bounded selflshness

Mullainathan and Thaler (2000)

Behavioural Insights in Public Health England



Bounded Rationality

Beyond a certain level of complexity
uman logical capacity ceases to cope’

Behavioural Insights in Public Health England
(Arthur, W. B. (1994). Inductive reasoning and bounded rationality. The American economic review, 84(2), 406-411)

64
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65 Behavioural Insights in Public Health England. (Pruitt, D. G. (1970). Motivational processes in the decomposed Prisoner's

Dilemma game. Journal of Personality and Social Psychology, 14(3), 227)



Table 2
A prisoner’s dilemma game. Payoffs of player 1, the row player, are shown in the upper left corner
and payoffs of player 2, the column player, are shown in the lower right corner

A B
3 0
A
3 4
4 1
B
0 1
Table 3
The game of Table 2 in decomposed form
For me For him
A 0 3
B 1 0

Pruitt (1970)

Behavioural Insights in Public Health England. (Pruitt, D. G. (1970). Motivational processes in the decomposed Prisoner's

66

Dilemma game. Journal of Personality and Social Psychology, 14(3), 227)



THE
o MARSHM

“People do not always mak
best long-term interest, d

Behavioural Insights in Public Health England. (Thorgeirsson & Kawachi (2013). Behavioral economics: merging
psychology and economics for lifestyle interventions. American journal of preventive medicine, 44(2), 185-189)



Banks, Blundell & Tanner (1998)

Behavioural Insights in Public Health England. (Banks, J., Blundell, R., & Tanner, S. (1998). Is there a retirement-

savings puzzle?. American Economic Review, 769-788)
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Ultimatum game

Behavioural Insights in Public Health England



Bounded Selfishness

“humans are often willing to sacrifice

their own interests to help others.”
Mullainathan & Thaler, (2000)

Ultimatum game
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Charities Aid Foundation (2014)

Behavioural Insights in Public Health England. (Charities Aid Foundation (2015) UK giving 2014: An overview of
charitable giving in the UK during 2015)
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Heuristics

1. Anchoring A form of priming where the initial exposure to a value serves
as a referencep 'M{u‘e‘nces subsequent judgement.

Smith (1999)

Behavioural Insights in Public Health England. (Smith, H. D. (1999). Use of the anchoring and adjustment heuristic by

76

children. Current Psychology, 18(3), 294-300.)



Heuristics

1. Anchori tial exposure to a value serves

ces subsequent judgement.

What percentage
of UN nations
are African?

—

The actual answer is 28.5% - anchoring affected
your answers.

\ {

Is the % of African countries above or below 65%?

43% (response in studies)
\  {

Is the % of African countries above or below 15%?

21% (response in studies)
‘-—-’

Behavioural Insights in Public Health England. (McElroy, T., & Dowd, K. (2007). Susceptibility to anchoring effects:

77

How openness-to-experience influences responses to anchoring cues. Judgment and Decision Making, 2(1), 48.)



Heuristics

1. Anchoring A form of priming where the initial exposure to a value serves
as a reference point and influences subsequent judgement.

2. Availability Tendency to base likelihood on examples that come to mind

Tversky & Kahneman (1973)

Behavioural Insights in Public Health England. (Tversky, A., & Kahneman, D. (1973). Availability: A heuristic for

judging frequency and probability. Cognitive psychology, 5(2), 207-232)



Heuristics

1. Anchoring A form of priming where the initial exposure to a value serves
ac a rafaranra nnint and infliianrac ciiheaniiant judgement_
Ov P

2. Availa FHEE EE B o L A !{l >ome to mind

33‘23[%8(&, l%r TOBACCO: ALCOHOL:

DEATHS PERYEAR

450,000 88,000
DEATHS PER YEAR DEATHS rin YEAR
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Heuristics
1. Anchoring A form of priming where the initial exposure to a value serves
as a reference point and influences subsequent judgement.
2. Availability Tendency to base likelihood on examples that come to mind

3. Representativeness Tendency to equate uncertain situations to prototype

“‘Susan Ls a withorawn
and organised tndividual.
She keeps her Lawin tldg
and maintains a stable but B
distant relationship with
all her netghbours. 1w her
workplace, she has a need
for order and has a
passion for detail”

Tversky & Kahneman (1972)

Behavioural Insights in Public Health England. (Kahneman, D., & Tversky, A. (1972). Subjective probability: A
judgment of representativeness. Cognitive psychology, 3(3), 430-454.)
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Heuristics
1. Anchoring A form of priming where the initial exposure to a value serves
as a reference point and influences subsequent judgement.
2. Availability Tendency to base likelihood on examples that come to mind

3. Representativeness Tendency to equate uncertain situations to prototype

“‘Susan Ls a withorawn
and organised tndividual.
She keeps her Lawin t’wig
and wmaintaine a stable but HEEN
distant velationship with R
all her netghbours. 1w her
workplace, she has a need
for order and has a
passion for detail”

Tversky & Kahneman (1972)

Behavioural Insights in Public Health England. (Kahneman, D., & Tversky, A. (1972). Subjective probability: A
judgment of representativeness. Cognitive psychology, 3(3), 430-454.)
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Cognitive Biases

Systematic thinking errors that affect decisions and judgement

Behavioural Insights in Public Health England.



Biases

1. Attribution tendency to over-emphasize internal explanations for behaviours

MONOPOLY

Piff et al. (2011)

83 Behavioural Insights in Public Health England.



https://www.ted.com/talks/paul_piff_does_money_make_you_mean?language=en#t-123919

Biases

1. Attribution tendency to over-emphasize internal explanations for behaviours

2. Confirmation favouring information that confirms previously existing beliefs

e i ‘i
Behavioural Insights in Public Health England. (Lord, C. G., Ross, L., & Lepper, M. R. (1979). Biased assimilation
84 and attitude polarization: The effects of prior theories on subsequently considered evidence. Journal of personality

and social psychology, 37(11), 2098)



Biases

1. Attribution tendency to over-emphasize internal explanations for behaviours

2. Confirmation favouring infor g previously existing beliefs

Ds (1977
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Biases

1. Attribution tendency to over-emphasize internal explanations for behaviours

2. Confirmation favouring 1.5 ously existing beliefs

0.5 A

Belief in death row post-experiment
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Biases

1. Attribution tendency to over-emphasize internal explanations for behaviours
2. Confirmation favouring information that confirms previously existing beliefs

3. Loss aversion Tendency to strongly prefer avoiding losses to acquiring gains
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Biases

1. Attribution tendency to over-emphasize internal explanati~ behaviours
2. Confirmation favouring information that ~- 1 beliefs

3. Loss aversion Tendenr~ 10 gains

Kahneman & Tversky (1979)

Behavioural Insights in Public Health England. (Kahneman, D., & Tversky, A. (1979). Prospect theory: An analysis of
decision under risk. Econometrica: Journal of the Econometric Society, 263-291)

o

88



Biases

1. Attribution tendency to over-emphasize internal explanati~ behaviours
2. Confirmation favouring information that ~- 1 beliefs

3. Loss aversion Tendenr~ 10 gains
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VoLUME 47 MARCH, 1979 NUMBER 2

PROSPECT THEORY: AN ANALYSIS OF DECISION UNDER RISK

By DANIEL KAHNEMAN AND AMOS TVERSKY'

Kahneman & Tversky (1979)
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OR OR
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109
of A ev\\“

Kahneman & Tversky (1979)

Behavioural Insights in Public Health England. (; Kahneman, D., & Tversky, A. (1979). Prospect theory: An analysis of

e decision under risk. Econometrica: Journal of the Econometric Society, 263-291)



Gain $9499 Lose $9499

09

98% chance © @ﬁ%oo . 95% Chanceég \o.000

Underw taaince of wmnlng %% g%chance of losing

@ disappointment ope to avoid loss

Gain $501 Lose $501
\“9

5% chanc ‘;%o@% 10,000 5% chance tqegﬁo 000
a

nce of winning Ovey ange of loosing
pe of a large gain ' {%pe to avoid loss

Kahneman & Tversky (1979)

Behavioural Insights in Public Health England. (; Kahneman, D., & Tversky, A. (1979). Prospect theory: An analysis of

e decision under risk. Econometrica: Journal of the Econometric Society, 263-291)



value

& outcome
Losses Gains

Reference pont

Kahneman & Tversky (1979)

Behavioural Insights in Public Health England. (; Kahneman, D., & Tversky, A. (1979). Prospect theory: An analysis of

95

decision under risk. Econometrica: Journal of the Econometric Society, 263-291)



Heuristics

1. Anchoring A form of priming where the initial exposure to a value serves
as a reference point and influences subsequent judgement.

2. Availability Tendency to base likelihood on examples that come to mind

3. Representativeness Tendency to equate uncertain situations to prototype

Biases

1. Attribution tendency to over-emphasize internal explanations for behaviours
2. Confirmation favouring information that confirms previously existing beliefs

3. Loss aversion Tendency to strongly prefer avoiding losses to acquiring gains
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Humor effect: that humorous items are mor
ones, which might be explained by the distinc
processing time to understand the humor, or
humor.

Illusion-of-truth effect: that people are mc
those they have previously heard (even if the
heard them), regardless of the actual validity
is more likely to believe a familiar statement
Leveling and Sharpening: memory distorti
recollection over time, often concurrent with
certain details that take on exaggerated signi
of the experience lost through leveling. Both |
repeated recollection or re-telling of a memor
Levels-of-processing effect: that different
memory have different levels of effectiveness
List-length effect: a smaller percentage of |
as the length of the list increases, the absolut
as well.

Misinformation effect: misinformation affec
Misattribution: when information is retainec
is forgotten. One of Schacter’s (1999) Seven
into Source Confusion, Cryptomnesia and Fals
Modality effect: that memory recall is highe
items were received via speech than when thi
Mood congruent memory bias: the improv
one’s current mood.

Next-in-line effect: that a person in a grouy
others who spoke immediately before or after
Osborn effect: that being intoxicated with a
retrieve motor patterns from the Basal Gangli
Part-list cueing effect: being shown some |
the other items

Peak-end effect: that people seem to perce
average of how it was at its peak (e.qg. pleasa
Persistence: the unwanted recurrence of me
Picture superiority effect: that concepts ar
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Substitution

It is easier for us to substitute a similar behaviour than to eliminate an entrenched one.

TR
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Patient's name |

Guide to treat your infection

Cromial

| m-ﬂh&wmg

Back-up antibictic prescription given today(_ |but it should only be collected after(_ | days if needed from: surgery reception|_ | GP|__| pharmacy[_ |

Wiy did you mot gt antibiotics today 2
. Colds and meoat coughs, sinusitis, otitis media, sore theoats, ear and other indectiors often gt betier without antibiotics, at your body Cam woually Fight These infecthions on ins owes
. The tabde belos showes you hov long these llnesses norenally st what vou can do 1o ease wour symptoms and s#en pou should go badk to yousr GP or comiact HHS sendioes.

Whaa should you |0 your child) go back 1o yousr GF praciie or oontact NHS 111, MHS 24, ar

umecoim fosrtalnke &t @ resul of a fewver,

Ochier things you can do suggested
by G o NLTSE.

Please Usual length What ol can do bo a4e thi MHS DiEect Wiales |dial S 36570
tick e of dlness SYETpLOMmD « The first eight of the<e are potentially signs of serices iliness and should b assessed urgenthy.
& Telephone for advics i yod are unosrtan about the UNESMICY.
Mliddle ear infection | & days Hawe plesty of rest. 1. If you dewelop a sevens hasdachs smd are voemiting.
Dk enough fluids o awoid feeling 2. It wour sn s very cold or Fas 3 strange oo, o you develop an unuseal rashe
Sore throan T davs thirsny. 3. If you fesl confused or have slurred speech of afe very drowsy.
. ol 10 days sk your local pharrads? to 4. If you have difficulty Breathing. Signs that suggest breathing problems can inclde:
recomersered miedicines o help your o breathing quickly
Sinsiis 1= dais pain or othir sympioms [or bothil o Turning blue arownd The Bgs and the siin Delovw the meoath
Fesver i 3 sign the Bady ks fighting o shin Betvweesn o abowe the ribs getting sucked or palled in with every breath.
Coogh or bromchits | 21 days the indoction and usually gets bemer | 5. I you develop chest pain
by st i et CasEs. E. I wou hawve difficudty swaliowing or are drooling-
You can use pasrale el for 7. It you cough up blood.
Dthar infection ibuprofen] it youw or your child & 8. If you are fenling a kot worse.

Lt sevious signs that cam wsually walt usill the st Jwailable 6P apooimbement:

9. If wou are not npnoving by the time given in the "Usual length of linass’ oolume.

L0 Chaibdresn with mmicdle ear infection: if fuid coening out of thr eas or Bes hoaring probibsre.
n.o=br . . . —_— S

Wy pou Shoald only 1ake antibiotics when they are recded
Sacteria can adapt and find wargs 1o sundes the effecis of an antibiotic. They Become "antibiotic resistant” o that the antibéotic no Dnper sorks.

Thee e s s araibibothcs, tha groaber the chanoe that bacteria will Broome resistant oo tham o that ey no longer sorke H e sl try 1o reduos thee utage,
antibiotics will be maore Hoely 1o work shen we eally need thom.
Antibioti-resistan bactoria don't just indect wou, they can spread to other people @ chose contact with you.

Soimeg antibiotics can Caute reactions such a5 rashaes, thneh, stomach pains, diafrhoea, o being sick # youw deink alcohol and reactions to sunlight-
Ahwrarys return any unused antibiotics to a pharmacy for destruction.
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Whaa should you |0 your child) go back 1o yousr GF praciie or oontact NHS 111, MHS 24, ar

& The first eight of thase are potentially signs of sercees ilness and shoakd B assessed wngently.
& Telephone for advics i yod are unosrtan about the UNESMICY.

umecoim fosrtalnke &t @ resul of a fewver,

Ochier things you can do suggested
by G o NLTSE.

5.

If wou develog a sevene hesdache and arne voeniting.

If wour siin & wery cold or Fas a strange ooligas, or you develon an unussal rash.

If o el con fued o have slurred speech oF 2o very dfsesoy.

It wou hawe difficulty Breathing. Signs that suggest Breathing problems can inclade:

o turring b arcesd thie Eee and thee skin Bolioss the maoeth
o sHin Bbetvesen oF abowe the ribs getting suched or pulled s with every Breath.

Pliads Usual length Wihat ol Can do 0o S35 tha NHS DiFect Wiales |dial D245 364707
tick of @lness EYFTINLOMFD

Miiddiz ear infection | 4 days Hawe plesty of re<t. 1
Oivink enough fluids 1o avcid feeling | 2-

Sone throan T daws thirsty. 1.

Coenmmon coldl 10 days &k your local pharmadst to 4.
recomersed mmedicines to help your o reathing quickly

Sirisiis 1S daye pain or other sympioms [or both)
Fewer is 3 Sign the body is fighting

Coogh or bromchits | 21 days the indoction and usually gets bemer | 5. I you develop chest pain
by st i et CasEs. E. I wou hawve difficudty swaliowing or are drooling-
You can use pasrale el for 7. It you coegh up blood.

Dthar infection ibuprofen] it youw or your child & 8. If you are fenling a kot worse.

Lt sevious signs chat cam usually wait usiil the st available GF appoiniement:

It wou are not Enpnoving by the timne given in the "Usual kength of ilness’ ooluermn.

10 Children with middle ear infection: if fuid coming out of their £ars or nea hearing problkee.

Wy pou Shoald only 1ake antibiotics when they are recded
Sacteria can adapt and find wargs 1o sundes the effecis of an antibiotic. They Become "antibiotic resistant” o that the antibéotic no Dnper sorks.

Thee e s s araibibothcs, tha groaber the chanoe that bacteria will Broome resistant oo tham o that ey no longer sorke H e sl try 1o reduos thee utage,
antibiotics will be maore Hoely 1o work shen we eally need thom.
Antibioti-resistan bactoria don't just indect wou, they can spread to other people @ chose contact with you.

Soimeg antibiotics can Caute reactions such a5 rashaes, thneh, stomach pains, diafrhoea, o being sick # youw deink alcohol and reactions to sunlight-
Ahwrarys return any unused antibiotics to a pharmacy for destruction.
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Salience

Our attention is drawn to what is novel and seems relevant to us.
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SMS Messages

Randomly Assigned

Existing message Easy Call Social Norms Specific Costs

Appt at St Barts
Hospital on Sep 26 at
2.30. To cancel or
rearrange call the
number on your
appointment letter.

x

Appt at St Barts
Hospital on Sep 26 at
2.30. To cancel or
rearrange call

02077673200.

N

'(Ne are expecting you
at St Barts Hospital on
Sep 26 at 2.30. 9 out of
10 people attend. Call
02077673200 if you
need to cancel or

rearrange.

)

fWe are expecting you A
at St Barts Hospital on
Sep 26 at 2.30. Not
attending costs NHS
£160 approx. Call
02077673200 if you

need to cancel or
\earrange.

Behavioural Insights in Public Health England. (Hallsworth, M., Berry, D., Sanders, M., Sallis, A., King, D., Vlaey, I.

109 and Darzi, A., 2015. Stating Appointment Costs in SMS Reminders Reduces Missed Hospital Appointments: Findings
from Two Randomised Controlled Trials. PloS one, 10(9), p.e0137306)
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Social
Descriptive Norm
Reciprocity
Network Nudge

Relative Ranking

Commitment Contracts

Messenger Effects
People Helping People
Feedback
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Relative/Rank ) et
We are influenced by @low our performance pares to others.
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AMR: Letter

“The great majority
80%) of practices In
INSERT NHS AREA
prescribe fewer
antibiotics per head
than yours.’

Department
of Health

From the Chief Medical Officer, Richmond House T: +44(0)20 7210 4850

Professor Dame Sally C Davies FRS 79 Whitehall F. +4#4 (0)20 7210 5407

FMedSci London E: sally.davies@dh.gsi.gov.uk
SWAA 2NS W: www.gov.uk

26" September 2014
NOTE TO PRACTICE MANAGERS: PLEASE FORWARD IMMEDIATELY TO GP ADDRESSED

Dear

Antibiotic usage in your practice

gntimicrobial resistance is a serious and growing threat to our health. Reducing unnecessary
gcriptions in primary care may help prevent a public health catastrophe.

The great majority (80%) of practices in [NHS Area Team] prescribe fewer
antibiotics per head than yours.®

Many practices are already taking action to reduce antibiotic prescriptions while safeguarding
patients’ health. Please join them by taking three simple actions:
1. Give patients advice on self-care instead — you can use the leaflet enclosed or search
online for the “TARGET antibiatics toolkit”.
2. Consider offering a back-up (delayed) prescription instead — this could be post-dated or
collected by the patient a few days later if still necessary.
3. Talk to other prescribers in your practice to ensure they are also acting — data on
prescribing is recorded at practice level.

| know that prescribers are aware of this problem and that prescribing is not a simple issue. But
there are small changes we can all make that will have a big effect on everyone's health.

Please join us in reducing antibiotic use.

Glll ¢ 4

PROFESSOR DAME SALLY C DAVIES
CHIEF MEDICAL OFFICER

Yours,

* Your practice’s prescribing data are available online. Data were taken from hifp:/'www hscic. gov. ukigpprescribingdata
and adjusted to take into account patient load and demographics. The 80% figure excludes outliers judged to be created
by measurement eror and does not include out-of-hours senvices. For more information on the consequences of
antimicrobial resistance, see the UK 5 Year Antimicrobial Resistance Strategy.

v.18 19.08.14
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AMR: Results

Rate of antibiotics dispensed per 1,000 weighted population for study period, with 95% Cl

160
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Lg’ 140
o
o
S 120
&
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o
8
— 80 .
g Difference of 3-3% (IRR 0-97, 95% CI 0-96—0-98,
e
7]
2 40 Estimate 73,406 fewer antibiotic items dispensed
[oF]
2 20 . . .
2 Cost of £4,335 — estimated savings of £92,000 for public sector
< o0

September October November December January February March April (post
(pre intervention)
intervention)
Month
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Timely

Present Bias

Implementation Intention

Foot-in-the-Door Technique
Prompts

Head Start

Deadlines

Anchoring

Priming
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We are more I|ker to do somethlng When we specﬂy how when AN where we will do it.
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NHS Health Check

Control
Treatment

please record your appointment time and location here

on

Health checkis at

date

My NHS

/
Jocation

Public He
alth Engl
gland - Behavioural Insights Mast
sterclass



35%
30%
25%
20%
15%
10%

5%

0%

NHS Health Check: Results

Percentage uptake of NHS Health Checks

30%

18%

Standard letter and no texts Revised letter and primer and prompt
messages
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Missed Appoint A AMR NHS Health Check

Simplifigt/ ! ') Simplification

Scarcity
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Salience
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Messenger

) ) Prompts

Implementation
intentions
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Public Health

England

Protecting and improving the nation’s health

Task: Identify the Behavioural Insights
applied



NCMP: Letter

01 Septernber 2015

Dear Parent / Carer of ¢«FirstNames ¢LastMames,

We recently sent you a letter about measuring «Firsthames's height and weight in school as part of
the Mational Child Measurement Programme. The measurements have now been done.

Seeing if your child's weight is within the healthy range for their age, sex and height can help you
make informed choices about their lifestyle.

¢FirstMames's results

Height (cm) «Height»
Weight (k) «¥veights
Date of measurement ¢DateOfleasurements

These results suggest that your child isvery overweight for their age, sex and height.

Being very owerweight can lead to health problems for your child, such as high blood pressure, early
signs of type 2 diabetes and low selfconfidence. But you and your child can make simple changes to
be mare active and eat more healthily. As a first step, if you are interested, please callus on XXX to
find out how you can benefit from free local support described in the enclosed leaflet. You can also:

n Take a look at the tips on the next page

n o online far practical advice at: www.nhs.uk/changedlife and www.nhs. ukdnempd

You can find out how «FirstMames's result was calculated, and check how «FirstMames is growing
over time, by going to wawa.nhs. ukdbmi.

This information has not been shared with «<FirstNames, other children or school staff. Locally, this
infarmation is held by your local NHS and is treated confidentially.

Thank you for reading this letter - we hope this information is useful to you. If you need any help or
advice, please call us on the helpline number X< to speakto a member ofthe NCMP team.

Yfours sincerely,

01 September 2015
DearParentf Carer of «Firsthames «LastNarmes.

Wie recently wrote to you about measuring «Firsthames's height andweightas partofthe Mational Child
Measurement Programme. Here are «FirstMames's measurements.

«FirstHames «LastName:
Height {cm) «Height.. Weight (ky) Weight.. Weight status: Very overweight

«Firstdames: is in the minority of local children who are overweight or very overweight. 2 out of 3 children
in year 6 in «Location. have a healthier weight than «FirstMame..

It isimportantto recognise when our children are overweightbecause being overweightcan leadto health
problemslike high blood pressure and early signs of Type 2 diabetes. Being overweightcanalsoleadto low
seltesteernand poor confidence.

PLEASE LOOK AT THE IMAGES OVER THE PAGE

These images show the body shapes of boys aged 10-11in each of the weight categories used by
doctors to identify children at risk of health problems. They were developed by scanning hundreds
of children. They are a general guide to what each of the weight categories look like.

«FirstHame» has been reserved a place at the lifestyle and weight management service.

Thisis a free andfun after school clubto helpfamiliesachieve and maintain a healthyweight. It is an 8 week
programme run by NHS Dieticians and physical activity leaders. We also have limited oneto one
appointments. Please seethe enclosed leafletand contactus to take upthis offer by post, phone aremail.

Post: Return the enclosed registration form in the FREEPOST emvelope enclosed.
Phone XXX
Email KKK

If wou wiould preferto make changes athome please go towww. nhs ukichange dlifei for tipns on healthy
eating and physical activity orsee enclosed leaflet.

Ifyou wishto discussthese results please contactthe WCMP Team on X568

Yours sincerely

Behavioural Insights in Public Health England.




NCMP: Map Me Images

Below is the Map Me tool which relates to children of the same gender and age asyour child. We have provided both a
front and side view for each image. The small differences between the weight categories are surprisingbutreal. The
images help us to see the small changes which can happen over time and lead to children being overweight.

Underweight Healthy weight Healthy weight Healthy weight Ovenweight Very ovenweight Very ovenweight
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NCMP: Answers

Easy
Defaults (Pre-populated form)
Friction costs (Pre-paid envelope)

Attractive
Salience (The use of body image scans)
Personalise

_ ©e

Descriptive Norm / Relative ranking
(“<<Firstname>> is in the minority of local
children who are very overweight...”)
Feedback (Feedback on weight
categories)

Timely

Anchoring (The images attempt to anchor
individuals to a new norm.)
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NCMP: Results

Enrolment in WMS (%) =l Adj. OR
n = 2642

¢ 2.26**

4.33

m 95%CI

219 . [1.46, 3.52]

= p-value

« 0.000

Control Intervention

Parents receiving the intervention letter were twice as likely to enroll (attend or on
waiting list) in weight management services. Results are statistically significant at a
1% level.
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Public Health
England

Protecting and improving the nation’s health

How we utilise psychological frameworks



Question...

Why do people behave the way they do?
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Question...

What theories and frameworks would you
use to understand behaviour
(to inform intervention design)?

Consider APEASE criteria

Keep in mind translation into policy / practice
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How should

we design
How can we He_?cl)tvr\llﬁsl\,l?ew
Improve the '
uptake of weight
management

services?

How can we increase
the provision of brief
advice for smoking
cessation?

134 Behavioural Insights in Public Health England



How can we

® design the
built/lived

What are the environment
Influence

facilitators and

barriers to the
uptake of weight

management
services?

o=

What are the
behavioural drivers of
the provision of
smoking cessation
brief advice to
patients by healthcare
professionals?
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DeS|gn|ng a behavioural intervention

-
Problem
|dentification
\_ J
( )
Intervention
Design
\_ J
( )
Evaluation
Design
\_ _J

( )

Intervention
Opportunities

&
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_ Delivery Mode

|dentify
Behavioural
Outcome

( )
Behavioural
Target
\_ J
( )
Behavioural
Analysis
\_ J
( )
Implement
\_ J

Measures

Always appropriate
ethics approval

Use of routine data to
monitor outcomes




DeS|gn|ng a behavioural intervention

: s A ( Intervention )
Problem Behavioural Opportunities
|dentification Target &
L ) . ) . Delivery Mode

r==—==="-

e N | N _
|dentify
Intervention | Behavioural [ Behavioural
Design | Analysis Outcome
| Measures
\_ _J I \_ _J I \_ _J
( ) ( )
Evaluation
Design Implement
\_ _J \_ _J
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In groups, chose one of the following questions
and discuss how you would approach it.

How would you

t th
What framework(s) caprare e

evidence?
would you use? Simplicity?
Large Think about
scale? No idea is translation
unwelcome
...be creative
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How can we

® design the
built/lived

What are the environment
Influence

facilitators and

barriers to the
uptake of weight

management
services?

o=

What are the
behavioural drivers of
the provision of
smoking cessation
brief advice to
patients by healthcare
professionals?
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The Health Bellef MOdel Becker, M. H., Drachman, R. H., & Kirscht, J. P. (1974). A new approach to

explaining sick-role behavior in low-income populations. American Journal of Public Health, 64(3), 205-216.

Social Learning TheOI‘y, Social COgnitive Theory Bandura, Albert. Social learning
theory. (1977).

Theory of Reasoned Action/Theory of Planned Behaviour ajzen, 1. 19ss).

From intentions to actions: A theory of planned behavior (pp. 11-39). Springer Berlin Heidelberg.

Stages of Change Model/Transtheoretical Model erochaska, 3. 0., & Diclemente, c.

C. (1982). Transtheoretical therapy: Toward a more integrative model of change. Psychotherapy: theory, research &
practice, 19(3), 276.

COM'B Michie, S., Atkins, L., & West, R. (2014). The behaviour change wheel: a guide to designing interventions. Needed:
physician leaders, 26.

PRIME Theo I'Y Henningfield, J. E., Santora, P. B., & Bickel, W. K. (2007). Addiction treatment: Science and policy for the
twenty-first century. JHU Press.
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Understanding Behavioural Insights in the Context of

the Theoretical Domains Framework

Initial observations of Behavioural Insights

Initial results of a selection of commonly known and applied behavioural insights

indicate that some;

= explain behaviour (loss aversion) and some are behaviour change techniques
(framing), and some are both (priming)

= are in the BCT-T V1 (e.g. framing) however, some are not (e.g. Changing the
reference point).

= overlap heavily (e.g. Status quo bias and inertia)

= can be matched to Behaviour Change Techniques (e.g. anchoring and changing
the reference point; loss aversion and message framing).

= BCTs (e.g. defaults) can work through/address a range of behavioural insights
(e.g. Inertia, demonstrating a social norm, status quo bias).

Sallis, A., Castle, E. & Bunten, A. Understanding behavioural insights in the context of the Theoretical Domains Framework. Poster
presented at Division of Health Psychology Conference 2014
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Understanding Behavioural Insights in the Context of

the Theoretical Domains Framework

Mapping insights to the Theoretical Domains Framework (TDF)

The TDF is intended to be a comprehensive multi-disciplinary list of influences on

behaviour. Initial observations of behavioural insights indicate;

« Some Iinsights fit within the TDF for example loss aversion and long tailed
perception of risk may fit under ‘outcome expectancies’.

« Some insights do not fit well in the TDF for example those relating to ‘ownership’
(e.g. endowment effect, entittement belief) and the moral aspects of emotions
(e.g. moral hazard, reciprocity).

* |t is unclear where other behavioural insights fit (e.g. Hyperbolic discounting)
and some fit into more than one domain.

* No insights mapped to the TDF ‘skills’ and few to ‘behavioural regulation’
domains.

 Many insights mapped to ‘environmental context and resources’ and ‘memory,
attention and decision-making’.

Sallis, A., Castle, E. & Bunten, A. Understanding behavioural insights in the context of the Theoretical Domains Framework. Poster

presented at Division of Health Psychology Conference 2014
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Public Health

England

Protecting and improving the nation’s health

Antimicrobial Stewardship:
behavioural analyses



Strategic behavioural analysis

N

Literature Programmes
Evidence for Analysis of current
drivers and Interventions for
intervention active components

U
~

ldentification of gaps and opportunities
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Strategic behavioural analysis

N

Literature

Evidence for
drivers and
Intervention

U
~

ldentification of gaps and opportunities
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Behavioural analysis of the literature - research questions

1. What does the evidence tell us about appropriate
antimicrobial use/prescribing and antimicrobial resistance?

2. What are the behaviours that should be targeted to reduce
the use of antibiotics for self-limiting infections?

3. Is there evidence of effective interventions targeting these
behaviours?

4. What are there evidence gaps?

< Google “antibiotic behaviour” — No.1 >
BMJ Editorial




Public Health  |_|terature review
England

What do we know
(or think) might

What do we know
(or think) might

contribute to AMR?

Improve stewardship?

Structured search using Ovid Medline® to 18 Nov 2013.

Also added to the corpus via snow-balling and on the advice of experts.

629 down to 197. 529 down to 54.

Behavioural Insights in Public Health England



"

Public Health Behavioural pathways

England

Behavioural pathways
developed for

primary care,
secondary care

and the public

148

General Practice

111111111111111

Consult the internet

Community Pharmacy General Practice [~ |  emergency care
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prescription

Redeem prescription
rrrrrrrrrrrr

______________________________________________
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Public Heatth  Key behaviours to reduce inappropriate

England e .
antibiotic use — example of public

Four core behaviours to reduce patient use of antibiotics for self-
limiting infections have been identified:

Patient undertakes self-care and/or obtains pharmacy advice for
colds, runny nose, flu

Patient undertakes self-care and/or obtains pharmacy advice for
other self-limiting infections

Patient does not request antibiotics at GP appointment

Patient acts upon GP advice where antibiotics are not prescribed
(delayed prescription or self-care)

*Medication adherence, taking antibiotics course as prescribed were not included in this behavioural analysis
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8

Eggllg:ng'ea'th COM-B: a model to understand behaviour

Behaviour occurs as an interaction between:
» Capability

» Opportunity

> Motivation

Michie et al. (2011)

Behavioural Insights in Public Health England



8

Public Health
England

Behavioural analysis: capability / public

COM-B evidence

Proposed theoretical drivers

Physical
Capability
Physical skills

Psychological
Capability

Knowledge,
Cognitive and
interpersonal

skills,
Memory, attention
and decision
processes,

Behavioural

regulation

* None specific to AMR

* Public understanding is
mixed

* Baseline awareness
lacking

* Confusion over bacteria &
viruses & resistance.

» Patient doesn’t realise
antibiotics won’t improve
symptoms for viral and
self-resolving bacterial
infections.

» Lack of knowledge
antibiotics are needed for
life threatening infections.

None

Patient needs to know about/be able to use
right help at the right time — pharmacy first,
antibiotics as a last resort.

Patient needs to understand most infections
are self-limiting and the body can fight off
without abx

Patient can recognise ‘red flags’ and monitor
own symptoms

Patient has plan to self-care

Patient monitors own consumption of
antibiotics

The need to use antibiotics sparingly should
be salient (e.g. abx are required for major
infections)
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Public Heatth  Patient behaviour
England

Key Issues:
* The consequences of AMR are unclear to the public

* Do not realise that antibiotics will not improve their symptoms for viral or
self-resolving infections

* Societal benefits but few immediate personal benefits - lack of incentive to
discontinue existing behaviour

Solutions:
* Make consequences of AMR more immediate, visible, salient and personally
relevant (highlight drugs that are/becoming ineffective or link to MRSA as an example)

* Demonstrate a social norm for low antibiotic use
* Increase credibility of pharmacy advice
* Reduce the appeal of antibiotics — increase friction costs / state side effects

e Make it easier to self-care
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Public Heath Behaviour in primary care
England

Key Issues:

4/5 of prescribing and great variation not explained by case mix

Many primary care prescribers admit that even some of their own prescribing
will not be clinically beneficial

Norms, fear of consequences of not prescribing, perceived patient dissatisfaction

Varying evidence of: education and training; guideline implementation and real-
time decision-support; audit and feedback; back-up prescribing

Media more effective at disseminating information about antibiotics, yet medical
professionals are more effective at actually changing behaviours

Solutions:

Address GPs concern about the consequences of not prescribing
Improve GPs belief in the consequences of overprescribing

Enhance GPs perceived capability regarding the impact of their personal
behaviour on antibiotic resistance
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& Reinforcement: the cycle of
Public Health

England Inappropriate prescribing

Feel unwell with
self-limiting

infection \

Reinforcement
of health
seeking

behaviour

Visit GP

Intervention
iti Inappropriate
opportunities attribution of

recovery to

antibiotics

Inappropriately

prescribed
antibiotics

/

Recovery
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pusiic Heatth - Strategic behavioural analysis

England

Programmes

Analysis of current
Interventions for
active components

Excl,
SGConda ry

U
’ care

ldentification of gaps and opportunities
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%ﬁ_ Behavioural analysis of national programmes
Public Health

England -research questions

1. What are the current national antimicrobial stewardship
programmes aimed at key target behaviours that
Influence inappropriate antibiotic prescribing

2. How do we expect those programmes to be effecting
behaviour change?

target population
agent of change
behavioural target
mechanism of change
Intervention function
policy category

ok wbhE



%%Iic Health MethOdS

England

1. Refine key target behaviours:

« Informed by past research and in agreement with PHE
microbiologists, pharmacists and behavioural scientists

2. ldentify national antimicrobial stewardship programmes
« develop inclusion/exclusion criteria

« Search by

— Consulting key stakeholders. ESPAUR, ARHAI, PAGB,
PHE, NHSE, NHSI, DH, Pharmacy Voice, PCAG, etc

— Consulting key AMR strategy documents and guidance
— Google search of ' AMR/AMS programmes’
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%%Iic Health MethOdS

England

3. For each programme, code the target population, agent of
change, behavioural target (two authors independently)

4. Map programmes to the Behaviour Change Wheel
Interventions functions and policy categories and
categorise mediators of change using COM-B and the
Theoretical Domains Framework domains (two authors
iIndependently)
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04

public Health  (C(ON-B

England

Knowledge, skills, memory

Skills, strength, stamina

Attitudes, beliefs, intentions

Emotions, impulses, habits

Norms, cues, acceptability

Time, resources, cues

7

N

Psychological

N

y

7

Physical

N\

Reflective

Automatic

Social

N

Physical
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Capability

Behaviour

Opportunity

Michie et al (2011)
Cane et al (2012)




a8 .
Public Heatth Behaviour Change Wheel
nglan

. Sources of behaviour
. Intervention functions
Policy categories
|

Michie et al (2011)
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)3 Behaviours of patients /public
Public Health
England

1. Patient undertakes self-care and/or obtains pharmacy advice for RTIs (colds, runny nose and flu)
and other self-limiting conditions , prior to, or instead of, making a GP appointment

2. Patient follows pharmacist’s advice for care of self-limiting conditions, including making a GP
appointment if advised.

3. Patient does not request antibiotics at GP appointments for self-limiting conditions.
4. Patient acts upon healthcare professionals advice if self-care mandated

5. Patient uses back-up prescriptions as directed by GP

6. Patient takes antibiotics as directed

7. Patients do not take antibiotics that are not prescribed for the current condition

8. Patients do not keep antibiotics for future use or give to another person

9. Patient disposes of unwanted antibiotics by returning them to a pharmacy.



MR Behaviours of primary care prescribers
Public Health
England

10. Primary care prescribers do not issue antibiotic prescriptions for self-limiting RTls and, where
clinically appropriate, other self-limiting infections.

11. Where an antibiotic is indicated, primary care prescribers prescribe the most appropriate drug
for the correct duration.

12. Primary care prescribers issue self-care advice with or without the use of dedicated self-care
resources

13. Primary care prescribers issue back-up-prescriptions where appropriate.
14. Primary care prescribers explain prescribing decision to patient

15. GP documents self-care advice provided and/or back-up prescribing



g T g

Public Health
England

Behaviours of pharmacists

16. Provides self-care advice for self-limiting infections

17. When handing out a prescription that includes antibiotics, inform the patients of dose and
duration and to take their antibiotics exactly as prescribed

18. Check that antibiotic prescriptions comply with local guidance and query with the prescribing
doctor for those that do not.

16. Provides self-care advice for self-limiting infections

17. When handing out a prescription that includes antibiotics, inform the patients of dose and
duration and to take their antibiotics exactly as prescribed

18. Check that antibiotic prescriptions comply with local guidance and query with the prescribing
doctor for those that do not.



A3 Behaviours of organisations e.g. CCG, NHS E, LA
Public Health

England

19.

20.

21.

22.

23.

24.

Provide or prompt use of educational and training resources about AMR/AMS

Commission or develop services, programmes or campaigns to support AMS/tackle AMR

Commission or develop services, programmes or campaigns to support self-care

Monitor antibiotic use/prescribing

Monitor antimicrobial resistance

Promotes current national and local guidelines on antimicrobial prescribing among all

prescribers, providing updates if the guidelines change.



21 policies / programmes identified

Intervention

Antibiotic Guardian pledge scheme and England based activities linked to EAAD
Antimicrobial prescribing and stewardship competencies

Ask Your Pharmacist

The Health and Social Care Act 2008. Code of Practice to include AMR.
eBug

English surveillance programme for antimicrobial utilisation and resistance
Mandatory MRSA Bacteraemia and Clostridium Difficile Surveillance scheme
NICE Guidance - ‘Antimicrobial stewardship (NG15)

NICE Quality Standard

10|{NHS Quality Premiums for CCGs

11|Patient Safety Alert

12| TARGET Antibiotics toolkit for GPs

13| TARGET ‘Treating Your Infection’ patient information leaflet including back up prescribing

O 00 N O U1 A W N B

14| Treat yourself better with pharmacist advice campaign.

15|Stay Well this winter

16|Indicators on Public Health Profiles (PHE Fingertips)

17|Chief Medical Officer letter to high prescribers

18|AMR Indicators in NHSE’s CCG Improvement and Assessment Framework
19|PrescQipp website for resources on antimicrobial stewardship

20|UK Five Year Antimicrobial Resistance Strategy 2013 to 2018 (aspects related to AMS)

21|NHS Choices web pages on antibiotics for public education

Behavioural Insights in Public Health England




Which of the key behaviours do the programmes target?

Behaviours (Patient/public)

1. Patient undertakes self-care and/or obtains pharmacy advice for RTIs (colds, runny nose and flu) and other self-limiting conditions , prior to, or instead of,

making a GP appointment

2. Patient follows pharmacist's advice for care of self-limiting conditions, including making a GP appointment if advised.

w

. Patient does not request antibiotics at GP appointments for self-limiting conditions.

IS

. Patient acts upon healthcare professionals advice if self-care mandated

o

. Patient uses back-up prescriptions as directed by GP

o

. Patient takes antibiotics as directed

-

. Patients do not take antibiotics that are not prescribed for the current condition

©

. Patients do not keep antibiotics for future use or give to another person

©

. Patient disposes of unwanted antibiotics by returning them to a pharmacy.

Behaviours (Primary care prescribers)

10. Primary care prescribers do not issue antibiotic prescriptions for self-limiting RTIs and, where clinically appropriate, other self-limiting infections.

11. Where an antibiotic is indicated, primary care prescribers prescribe the most appropriate drug for the correct duration.
12. Primary care prescribers issue self-care advice with or without the use of dedicated self-care resources

13. Primary care prescribers issue back-up-prescriptions where appropriate.

14. Primary care prescribers explain prescribing decision to patient

15. GP documents self-care advice provided and/or back-up prescribing

Behaviours (Pharmacists

16. Provides self-care advice for self-limiting infections

17. When handing out a prescription that includes antibiotics, inform the patients of dose and duration and to take their antibiotics exactly as prescribed

18. Check that antibiotic prescriptions comply with local guidance and query with the prescribing doctor for those that do not.

Behaviours (Organisational e.g. CCG, NHS E, LA)

19.

©

Provide or prompt use of educational and training resources about AMR/AMS
20. Commission or develop services, programmes or campaigns to support AMS/tackle AMR

21.

=

Commission or develop services, programmes or campaigns to support self-care

22.

N

Monitor antibiotic use/prescribing

238

[N}

Monitor antimicrobial resistance

24. Promotes current national and local guidelines on antimicrobial prescribing among all prescribers, providing updates if the guidelines change.
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How do the programmes work? Mechanisms of action — COM-B

Patients Prescribers Pharmacists Organisations

1 3 5131415211 2 4 8 9121317 1 3 1311 2 4 6 7 8 9101116181920

COM-B

Psychological o5
Capability

Physical
Capability
Social
Opportunity

Physical
Opportunity

13

Reflective
Motivation

26
Automatic



How do the programmes work? Mechanisms of action - TDF

TDF domain Frequency
Knowledge 24
Intentions 21
Beliefs about consequences 18
Behavioural regulation 14
Environmental context and resources 14
Professional, social role and identity 14
Memory, attention and decision processes 11
Goals 10
Social influences 9
Reinforcement 8
Emotion 5
Beliefs about capabilities 4
Skills 3
Optimism 3



How do the programmes work?
Delivery mechanisms — Behaviour Change Wheel

Intervention Functions Frequency
Education 20
Persuasion 16
Environmental restructuring 12
Enablement 9
Coercion 4
Training 3
Restriction 3
Incentivisation Envy 2
Modelling 1

Service provisio®



How do the programmes work?
Delivery mechanisms — Behaviour Change Wheel

Policy Categories

Frequency
Communication and marketing 17
Environmental/Social planning 12
Guidelines 11
Regulation 6
Service Provision 3
Fiscal measures 1
Legislation & 0
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Public Health

England

Protecting and improving the nation’s health

Wrap Up



Local government interest

pssocation

40,829

joural
Behavi downloads

insights
and hea|th

Behavioural Insights in Public Health England



System strengthening proposals

1. Consensus strategy
2. Mainstreaming in public health system

3. Conversation event

Behavioural Insights in Public Health England



Collaboration and income generation
ESRC — AMR Behaviour Change — up to £2m

1. Behavioural science and data science to design low-cost, scalable
Interventions that target prescribers to reduce antibiotic prescribing

lvo Vlaev (Warwick); Tim Chadborn (PHE); Ara Darzi (Imperial); Susan Michie (UCL);
Alison Holmes (Imperial); Tom Marshall (Birmingham); David Halpern (BIT)

2. Sustainable evaluations of interventions that target the public to
reduce AMR (natural experimental designs / new methods)

Paul Flowers (Glasgow Caledonian); Alison Holmes (Imperial); Susan Hopkins
(Imperial/PHE); Jacqui Reilly (Glasgow/HPS); Chris Robertson (Strathclyde/HPS);
Tim Chadborn (PHE); Ivo Vlaev (Warwick); Darren Langdridge (Open)

MRC PHIND — up to £150k. Characteristics that promote the uptake and
effective use of health behaviour apps

Felix Naughton (UEA); Tim Chadborn (PHE); Jamie Brown (UCL); Ann Blandford
(UCL); John Powell (Oxford); Felix Greaves (PHE); Karen Tan (PHE)

Behavioural Insights in Public Health England



Collaboration and income generation

pHE BIT

Behavioural Insights in Public Health England



