Health Behaviour Change
Competency Framework:

Competences to deliver interventions to change
lifestyle behaviours that affect health

10/11/2010

Diane Dixon and Marie Johnston

. Behaviour Change . .
Foundation Competences: g Behaviour Change Techniques:
examples Sl Tt number for each route
examples

| ability to take a generic — M=5BTCs A =6 BCTs P = 3BCTs

Low Intensity | knowledge of professional and
Interventions ethical guidelines assessment

MediumlntenSity _
Interventions
capacity to adapt capacity toimplement models =7BTCs =11BCTs =39BCTs
interventions to client need

in a flexible manner

<

The Scottish

Government



Page |1

Contents

page
Executive Summary 2
Background 4
Development of the HBCC Framework 5
The Health Behaviour Change Competency Framework (HBCC) 7
Delivering Behaviour Change 9
Low Intensity Interventions 9
Medium Intensity Interventions 10
High Intensity Interventions 11
Mapping the Health Behaviour Change Competency Framework to the
. 13
Knowledge and Skills Framework
Competences Described in the Training Manual For Alcohol Brief 14
Interventions
Future Directions 15
Acknowledgements 16
Appendix 1 17
The HBCC Hierarchy and KSF Mapping
Appendix 2 39
Competences described in Alcohol Brief Interventions: Training
Manual NHS Health Scotland, 2009
Appendix 3 a4

How the HBCC was developed



Page |2

Executive Summary

This report builds on earlier work described in the document Generic Health Behaviour
Change: a Comprehensive Competency Framework (GHBC-CF). The GHBC-CF described a
comprehensive list of competences required by workers delivering health behaviour change
across different health behaviours and to different clients and client groups. This report
orders those competences into a hierarchical framework: The Health Behaviour Change
Competency Framework (HBCC), designed to support a tiered approach to interventions for
health behaviour change.

The competency framework describes three competency domains:

e Foundation Competences
e Behaviour Change Competences
e Behaviour Change Techniques

Competences within the three domains are organised into three levels characterised by the
intensity of the health behaviour change intervention being delivered:

1. Low intensity interventions
Interventions delivered per protocol (i.e. following an agreed ‘script’) with restricted
flexibility for change by the practitioner. Interventions will primarily be brief and will
include opportunistic delivery. Clients may present with few or mild (but not
moderate or severe) physical co-morbidities (i.e. few of those additional illnesses
which often occur together).

2. Medium intensity
Interventions for which there is a manual but which offer the practitioner some
flexibility in delivery. Interventions might be of longer duration, either in the form of
a longer single session or multiple sessions. Interventions could be delivered
opportunistically or via self-referral or referral from other services. Clients may
present with mild to moderate (but not severe) physical co-morbidities.

3. High intensity
Flexible interventions delivered to match the assessed needs of the client. Typically
interventions will be of longer duration on referral from other services. Clients may
present with moderate or complex physical co-morbidities and may present with
moderate mental health co-morbidities.

. Behaviour Change
Foundation Competences: &
Competences:
examples
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How has the HBCC been Used?

The competences described in the Health Behaviour Change Competency Framework
(HBCC) have been mapped to the competences described in the Knowledge and Skills
Framework (KSF). In addition, competences described in NHS Health Scotland’s training
manual for alcohol brief interventions (2009) have been mapped to the competences
described in the HBCC.
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Background

The shift from an acute to a chronic model of health puts human health behaviour at the
centre of health policy and health care delivery. Health behaviours such as smoking, alcohol
consumption, diet and physical activity make a significant contribution to the health status
of individuals, communities and populations. Social patterning of these key health
behaviours also contributes to health inequalities. The Scottish Government has expressed
a commitment to improving the health and wellbeing of the population as a whole and to
reducing Scotland’s health inequalities in particular. Government recognises that changing
the health behaviours of a population will require interventions delivered at individual,
household, community and population levels'. These interventions will vary in scope,
design and the behaviour change technigues employed, but all will benefit from the
application of the science of behaviour change. This science employs theoretical models of
behaviour and behaviour change that have been subjected to rigorous testing and extensive
evaluation.

A model of health that recognises the central role of behaviour and behaviour change has
significant implications for the training of health professionals and other workers
responsible for delivering behaviour change. The Health Behaviour Change Competency
Framework (HBCC) described here orders the competences described in the document
Generic Health Behaviour Change: A Comprehensive Competency Framework into a
hierarchy, to be used to develop training programs for health and other professionals. The
competency hierarchy enables a cumulative approach to training in health behaviour
change. A wide range of staff could receive the basic training required to deliver low
intensity interventions, but this basic training can be built upon to enable staff to acquire
the competences required to deliver more intensive interventions to clients with more
complex needs.

The competency hierarchy has been developed to describe the competences required to
deliver interventions of differing intensity. Three levels of intervention intensity are
described: low, medium and high intensity interventions. The competences required to
deliver each level of intervention have been mapped to the Knowledge and Skills
Framework (KSF). This will enable the HBCC-training framework to be integrated into
current competency frameworks used in the NHS.

The HBCC will be of use to:

e Educators: to develop training programmes to skill the workforce to deliver
interventions at different levels of intensity.

e Employers of frontline staff: to describe competences required for advertised posts
and to assess the competences of applicants.

e Frontline workers: to identify their current skill level within the HBCC training
framework.

e Policy workers: to analyse current training provision.

! National Institute for Health and Clinical Excellence (2007). Public Health Guidance 6: Behaviour change
at population, community and individual levels. Available at: www.nice.org.uk/PH6
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Development of the HBCC Framework

The competences within the HBCC were identified by examining the published evidence
base. Several sources of information were consulted?.

e Relevant professional competency frameworks

e Systematic reviews of interventions for behaviour change

e Manuals for behaviour change interventions

e NHS and Health Scotland Skills for Health and competency frameworks for alcohol
brief interventions

Competencies identified in the published evidence base were ordered into three
competency domains: foundation, behaviour change and behaviour change techniques.
Then, competencies within each domain were ordered into the three level hierarchy;
competencies relevant to the delivery of low, medium or high intensity interventions. The
ordering of competencies was carried out independently® by the authors of this report, who
were aided by their collaborative network of research active and practicing health and
clinical psychologists.

Developed to be Consistent with Behaviour Change Models

In addition, the HBCC was developed to take account of the latest work on models of
behaviour and behaviour change. Numerous modals of human behaviour are available. The
question therefore arose as to which model was most suitable for a competency framework
for the delivery of health behaviour change. Unfortunately, there is little evidence available
to determine the use of one model in preference to any other. Indeed, the National
Institute for Health and Clinical Excellence, in its review, Behaviour Change at Population,
Community and Individual Levels indicates that the evidence does not support any one
model in particular®. Rather, NICE suggests that training programmes should be based on
competencies and skills, rather than focussed on specific models. The HBCC, therefore,
does not employ any one model of behaviour change; rather, it describes a route MAP to
behaviour change, which includes many of the concepts identified by NICE to be used to
structure and inform interventions.

The route MAP is a useful tool to summarise the central tenets of multiple models of
behaviour change. The MAP describes three routes to behaviour: MOTIVATION
development; ACTION on motivation and PROMPTED or cued routes. Within the HBCC
behaviour change is initiated and maintained through the development of strategies to
increase and maintain motivation and to improve and broaden skills that enable that
motivation to be translated into action. In addition, the HBCC includes a third route, the
prompted or cued route, and this route supports behaviour change without the need for the
constant cognitive effort required by the other routes. The effectiveness of the prompted

’See Appendix 3 for full details of information sources used in the development of the HBCC

3 Colleagues ordered the competencies independently. This enabled the level of agreement between
colleagues to be calculated. The level of agreement was above 0.7 in both cases (ordering competencies
into domains and ordering into the hierarchy), which is the accepted level for reliability in judgement tasks
such as this. This means the HBCC is not simply a consensus document.

* Behaviour Change at Population, Community and Individual Levels (2007) National Institute for Health
and Clinical Excellence, Public Health Guidance 6.
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route is strongly supported by the evidence base. The current fashion for ‘nudging’
behaviour change would largely be accounted for by the prompted route.

Developed to be Useful to a Variety of Audiences

The HBCC identifies the competencies required to deliver behaviour change interventions
generically, i.e. across different behaviours and via each of the three routes. In addition, it
also identifies behaviour change techniques that promote change via each of the three
routes. As a consequence, the HBCC was developed to provide a tool for:

e Practitioners to structure their work to ensure their clients receive interventions that
target the route(s) most appropriate for them. The HBCC is also consistent with the
model of behaviour change that currently has greatest currency with practitioners,
namely the Stages of Change model. This consistency will ensure the HBCC has face
validity for practitioners.

e Educators to plan training programmes to skill workers to deliver interventions that
exploit all three routes.

e Managers to specify and describe the competences required for particular roles.

¢ Policy workers to develop policy that employs all routes to promote behaviour change
and to avoid over reliance on any one particular route.

Developed to be Consistent with an Asset Based Approach to Health
The HBCC is consistent with an asset based approach to health. The HBCC describes three
competency domains, each of which are designed to deliver the professional skills required
for a collaborative model of health and health behaviour change. Foundation competences
describe communication skills that enable the practitioner to learn from their clients. This
collaborative approach enables a client to speak about the issues that are of greatest
concern to them and what they want to change (as opposed to what the professional thinks
should be of concern and should be changed). The behaviour change competences and the
behaviour change technigues employ and build on these collaborative communication skills
to develop an understanding of a client’s existing skills and abilities and the environment in
which they live their daily life. They build on these existing skills to enable the client to
develop behaviour change strategies suitable for their needs in their environment. For
example, clients identify those skills they already possess which can be garnered to support
their behaviour change activity and the professional and client work together to explore
ways in which any barriers might realistically be overcome. The HBCC is an asset based
approach to health behaviour change.
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The Health Behaviour Change Competency
Framework (HBCC)

General Structure of the HBCC Framework

‘

The HBCC is organised into three competency domains: foundation,
behaviour change and behaviour change techniques (BCTs). The foundation
and behaviour change competency domains are organised into twelve
competency topics. The BCTs are organised into a MAP of behaviour change,
which is composed of three routes to behaviour change: motivation
development, action on motivation and prompted behaviour.

The competences in each domain are organised into a three level hierarchy.
This hierarchy describes the competences relevant to the delivery of low,
medium and high intensity interventions. The hierarchy is cumulative, in that
competency to work at any given level assumes possession of the
competences described at all lower levels.

Foundation
Competencies

)

Foundation competences

The foundation competency domain is described by twelve competency topics. At its core
are the communication skills required to develop an effective intervention alliance.
Additional topics cover the professional and ethical guidelines required for effective practice
with different clients and client groups.

The behaviour change competency domain is composed of twelve topics. These topics
cover knowledge of the relationship between behaviour and health status. This domain
requires knowledge of models and theories of behaviour and how these have been used to
develop behaviour change interventions. It describes the general assessment and core
intervention skills required to implement theory based interventions for behaviour change
in practice.

This domain delivers the full breadth of behaviour change techniques to the HBC
framework. The 89 techniques relevant to health behaviour change identified in the
literature have been organised into three routes to behaviour and behaviour change:
Motivation development (e.g. motivational interviewing, recording the consequences of
behaviour); Action on motivation (e.g. setting behavioural goals, providing feedback on
performance) and Prompted or cued behaviour (e.g. change the environment to facilitate
the target behaviour, provide rewards contingent on target behaviour being performed).
This MAP of behaviour change can be used to ensure that interventions and training
programmes exploit each route to behaviour change.

The organisation of the HBCC, including the hierarchy of competences, is shown in Figure 1
overleaf and used in simplified form on the cover.
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Delivering Behaviour Change

Competences within the HBCC are organised into a 3 level hierarchy. This hierarchy
describes the competences relevant to the delivery of low, medium and high intensity
interventions. This 3 level hierarchy should be considered a developing rather than
definitive structure for the promotion of health behaviour change.

NHS Scotland recognises that all NHS sectors have a contribution to make to health
improvement. The concept of a health promoting health service, which aims to support the
development of a health promoting culture will require input from the whole workforce. A
change of culture will only be achieved if all staff feel they have a role to play in the
promotion of health. Staff need not necessarily be trained to deliver behaviour change
interventions to make a significant contribution, rather, all staff should have the ability to
identify opportunities to promote health behaviour change, for example through a general
awareness of the role of behaviour in health and an ability to signpost people to suitable
services.

Low Intensity Interventions’

The health promoting health service views every healthcare contact as a health
improvement opportunity. Low intensity interventions represent a skill set that will enable
frontline staff to identify opportunities for brief interventions and to deliver those
interventions as each opportunity for health improvement presents itself.

The term ‘low intensity’ is used to describe interventions that are delivered as described in
an intervention manual, with little or no flexibility to deviate from the described protocol.
Clients receiving low intensity interventions are likely to have few physical co-morbidities
that could be problematic in relation to behaviour change interventions. Low intensity
interventions are exemplified by alcohol brief interventions. The competences required for
delivery of low level interventions can be considered as a core set of competences for
generic health behaviour change. These competences are required by everyone delivering
interventions to change health behaviours.

Competences for Delivery of Low Intensity Interventions

Foundation: Competences from nine of the twelve foundation competency topics are
required for the delivery of low intensity interventions (F1, F2, F3, F4, F5, F7, F9, F10, F12).
In five of the nine topics the majority of individual competences described are required for
delivery of low level interventions.

e F1: knowledge of professional and ethical guidelines.

e F2: ability to make use of supervision.

e F3: knowledge of and ability to work with difference.

e F5: ability to engage client.

e  F10: ability to deliver information.

> Full details of the individual competences within each topic and each domain required for delivery of low level
interventions are provided in Appendix 1
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Behaviour Change: Competences from nine of the twelve behaviour change
competency topics are required for the delivery of low intensity interventions (BC1, BC2,
BC3, BC4, BC7, BC8, BC9, BC10, BC12). In five of the nine a large proportion of the
individual competences are required for delivery of low level interventions.

e BC1: knowledge of health behaviour and health behaviour problems.

e BC2: ability to undertake a generic assessment.

e BC3: knowledge of a model of behaviour change and the ability to employ the model

in practice.
e BC4: ability to agree goals for the intervention.
e BC10: health behaviour problem solving ability.

Behaviour Change Techniques: Competency to deliver 13 behaviour change
techniques is required for the delivery of low intensity interventions. These 13 BCTs
represent each of the three routes to change as follows.

e 5 BCTs via Motivation development.

e 6 BCTs via Action on motivation.

e 3 BCTs via Prompted or cued route to behaviour.

Medium Intensity Interventions®

Medium intensity interventions will primarily be delivered to clients referred from other
services or clients who self-refer. Practitioners at this level will be skilled to deliver
interventions to clients with more complex needs, for example the presence of multiple
physical co-morbidities and/or mild mental health morbidity. Medium intensity
interventions may involve some flexibility in the delivery of an intervention manual. This
flexibility might typically take the form of the practitioner identifying, from a range of BCTs,
those that are best suited to the assessed needs of an individual client. Medium intensity
interventions will generally be of longer duration, and might involve multiple sessions.
These competences are in addition to those required to deliver low intensity interventions.

Competences for Delivery of Medium Intensity Interventions

Foundation: Competences from ten of the twelve foundation topics are required for
delivery of medium level interventions (F1, F2, F3, F4, F5, F6, F7, F9, F10, F12). Delivery of
medium level interventions requires the majority of individual competences in six
competency topics. In addition to the five topics listed above for low intensity
interventions, the majority of competences in topic G6 are also required for delivery of
medium level interventions.

e F6: ability to work with groups of clients.

Behaviour Change: Competences from nine of the twelve behaviour change
competency topics are required for the delivery of medium intensity interventions (BC1,
BC2, BC3, BC4, BC7, BC8, BC9, BC10, BC12). In all nine a large proportion of the individual
competences are required for delivery of medium level interventions. In addition, to the
five topics listed above for low intensity interventions, a large proportion of the individual

® Full details of the individual competences within each topic and each domain required for delivery of
medium level interventions are provided in Appendix 1
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competences within the following topics are required for delivery of medium level
interventions:
e BC7: capacity to implement behaviour change in a manner that is consonant with its
underlying philosophy.
e BC8: ability to structure consultations.
e BC9: ability to use measures and self-monitoring to guide interventions and to
monitor outcome.
e BC12: ability to end the intervention in a planned manner and to plan for long-term
maintenance of gains.

Behaviour Change Techniques: An additional 27 BCTs have been identified as
relevant to the delivery of medium intensity interventions. These additional BCTs operate
primarily through the Motivation development and Action on motivation routes, although
BCTs that operate via the Prompted or cued route are also included.

e 9 BCTs via Motivation development.

e 13 BCTs via Action on motivation.

e 5 BCTs via Prompted or cued route to behaviour.

High Intensity Interventions’

High intensity interventions are typically flexible interventions that can be tailored to
address the assessed needs of the client. Typically interventions will be of longer duration
and will include multiple sessions. High intensity interventions will be delivered on referral

from other services. Clients might present with moderate or complex physical co-
morbidities and may present with moderate mental health co-morbidities.

These competences are in addition to the competences required to deliver low and medium
intensity interventions.

Competences for Delivery of High Intensity Interventions

Foundation: The delivery of high intensity interventions requires additional
competences in five of the foundation competency topics, already required for delivery of
low and medium intensity interventions (F2, F3, F4, F5, F7). In addition, two competency
topics are unique to the delivery of high intensity interventions, namely:

e F8: capacity to adapt interventions in response to client feedback.

e F11: capacity to structure consultations and maintain appropriate pacing.

Behaviour Change: Additional competences are required in four behaviour change
competency topics, which also include competences required for delivery of lower
intensity interventions (BC1, BC3, BC7, BC9). In addition, three competency topics are
unique to the delivery of interventions at the high intensity level:
e BC5: capacity to implement behaviour change models in a flexible but coherent
manner.
e BC6: capacity to select and skilfully apply the most appropriate behaviour change
intervention method.

7 Full details of the individual competences within each topic and each domain required for delivery of high level
interventions are provided in Appendix 1
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e BC11: capacity to manage obstacles to carry out behaviour change.

Behaviour Change Techniques: An additional 57 BCTs have been identified as
relevant to the delivery of high intensity interventions. These additional BCTs operate
primarily through the Prompted or cued route, but BCTs that operate via the Motivation
development and Action on motivation routes are also included.

e 7 BCTs via Motivation development.

e 11 BCTs via Action on motivation.

e 39 BCTs via Prompted or cued route to behaviour.
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Mapping the HBCC Framework to the Knowledge and
Skills Framework (KSF)®

The KSF consists of five competency dimensions: Core, Health & Wellbeing, Estates &
Facilities, Information & Knowledge and General, each of which is composed of sub-
dimensions. The HBCC competences are described by three KSF dimensions:

e Core

e Health & Wellbeing

e Information & Knowledge

KSF Core Dimension

The Core dimension is composed of 6 sub-dimensions; five are relevant to the HBCC:
e Communication
e Personal & people development
e Service improvement

Quality

Equality & diversity

KSF Health and Wellbeing Dimension
Health and Wellbeing is largest KSF dimension being composed of 10 sub-dimensions,
four of which are relevant to the HBCC:
e Protection of health & wellbeing
Enablement to address health & wellbeing needs
Assessment & treatment planning
Interventions & treatments

KSF Information & Knowledge Dimension
Two of the three sub-dimensions within the Information and Knowledge dimension are
relevant to the HBCC:

¢ Information collection & analysis

e Knowledge & information resources

Each KSF sub-dimension is described at four levels of competency, level 1 to level 4. Higher
levels represent more advanced competency within that sub-dimension. The HBCC
competences were also matched to KSF competency levels within the relevant sub-
dimension. For example, the HBCC foundation competency F1.1 describes the national and
local codes of practice which apply to all staff involved in the delivery of healthcare, this
competency matches to KSF Core Communication dimension at competency level 1. The
HBCC as a whole contains competences up to KSF level 3.

 The complete mapping of each HBCC competency to the KSF is described in Appendix 1.
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Competences Described in the Training Manual
for Alcohol Brief Interventions’

The competency hierarchy at the core of the HBCC has been developed, in part, to facilitate
the development and assessment of training programmes to skill the workforce to deliver
interventions of differing levels of intensity and complexity across all health behaviours. In
addition, the HBCC can be used to identify which competences are being delivered in
existing training programmes for health behaviour change. Currently, health behaviour
change training tends to be delivered within topic silos. However, the competences
described in the HBCC are those required for the delivery of generic health behaviour
change, therefore the HBCC can also be used to identify the competences within training
programmes for particular health behaviours.

The HBCC has been used to analyse the content of the training manual for alcohol brief
interventions (ABIs) used by NHS Health Scotland to train the workforce to deliver ABI’s®.
The ABI training programme is a 10 unit programme designed to be delivered over an 11
hour period, either as a two-day course or via four shorter sessions.

Table 1 below provides a brief summary of the competency domains delivered in each ABI
training unit. A detailed description of the competences delivered in each unit can be found
in Appendix 2.

Table 1: Competences being delivered in each Alcohol Brief Intervention training unit

HBCC Competency Domain Delivered In
Each Training Unit

ABI Training Unit Foundation Behaviour BCTs?
Change (& route MAP)
M A P
1. Brief interventions: what and why v
2. Attitudes to alcohol v v
3. Barriers and concerns v v
4. Brief intervention observation v v v v
5. Units and drinking limits v
6. Raising the issue of alcohol v v
7. Screening and feedback v v v v
8. Referral: when, where and how? v v
9. Brief interventions delivery: key skills v v v v v

10.Brief interventions delivery: putting it all together competences not described in detail

°BCTs = Behaviour Change Techniques and the route to change targeted by the techniques delivered in a particular training unit

Table 1 suggests a focus on foundation and behaviour change competences. As the
workforce is likely to be trained in the majority of foundation competences already, it may
be possible to increase training in behaviour change techniques within the current ABI
training timetable.

° Alcohol Brief Interventions: Training Manual. NHS Health Scotland, 2009
¥ The content analysis is described in full in Appendix 2
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Future Directions

Developing the Evidence Base

Currently we do not have a complete understanding of the effective and necessary
components of behaviour change interventions. That said this evidence base is rapidly
progressing. Two recent meta-analyses™ of interventions to change eating and physical
activity have highlighted the following:

e Less might be more
= the use of a larger number of BCTs in interventions is not necessarily related
to better outcomes

e Use of theory based BCTs is associated with more successful outcomes
= self-monitoring as a key behaviour change technique
= self-monitoring plus one other behaviour change technique relevant to self-
regulation is additionally effective

To date this work has established the effectiveness of a small number of techniques.
However, that is not to say only a few techniques are effective; at present we lack the
research evidence concerning whether other techniques are or are not effective. Therefore,
there is a need for evidence that can establish the effectiveness or not of a much wider
range of BCTs.

This work focuses on identifying the behaviour change techniques to be included in
interventions. It could usefully be combined with evidence and experience from other
sources that addresses how best complex interventions can be implemented effectively.
Integrating evidence from multiple sources should facilitate the development of
interventions that contain behaviour change techniques of known effectiveness and that are
designed to ensure they can be delivered to clients effectively and efficiently by workers
with the relevant competences.

Using the HBCC

In its current form the HBCC is a very comprehensive description of the competences
relevant to the delivery of behaviour change across a wide range of client need. This
introduces a level of complexity into the HBCC that, in its current form, makes it most
suitable for use by policy makers and educators. However, the HBCC could be developed
further.

Development of a Self-Assessment Tool

The HBCC provides a platform for the development of a self-assessment tool for use by
managers and the frontline workforce. Any review of current training provision or
assessment of future training needs would benefit from an understanding of the
knowledge and skills already possessed by the workforce. It is likely that health
professionals already have the majority of the Foundation Competences and may also be

" Michie, S., C. Abraham, et al. (2009). Effective Techniques in Healthy Eating and Physical Activity Interventions: A
Meta-Regression. Health Psychology 28(6): 690-701. Dombrowski, S., F. F. Sniehotta, et al. (in press). Identifying
active ingredients in complex behavioural interventions for obese adults with obesity-related comorbidities or
additional risk factors for co-morbidities: A systematic review. Health Psychology Review.
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using other the competences described by the HBCC. The HBCC may be used to develop
a simple online self-assessment tool to enable individual workers and managers to
identify:

e the competences currently employed in practice and the level of those competences
e the competences addressed in training already delivered

e additional competences that require training

e new or additional training to increase the level of competence

Development of Competency Based Training Programmes

Competency based training programmes would improve training efficiency because staff
could identify the competences they already possess and seek additional training only in
those competences they currently lack. The Foundation Competences and Behaviour
Change Techniques Competences are largely generic, i.e. they apply equally across
different health behaviours. However, staff could only move between health behaviours
if they also had the competences that are specific to those particular health behaviours.
For example, competency to identify and use appropriate measures of behaviour is
behaviour specific; the measures used to assess alcohol consumption are specific to
alcohol and different from those used to measure smoking. These behaviour specific
competences are primarily described by competences within the Behaviour Change
Competency domain. For example, staff trained in the generic competences (foundation,
behaviour change and behaviour change techniques) at low intensity and low intensity
alcohol specific behaviour change competences could transfer to also deliver low
intensity smoking interventions if they acquired training in low intensity smoking specific
behaviour change competences. A competency focussed approach to training, therefore,
enables training to be delivered very efficiently. It also simplifies the landscape, which
should make learning and delivering health behaviour change easier.
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Appendix 2

Competences described in Alcohol Brief Interventions: Training Manual
NHS Health Scotland, 2009
The table below lists the HBCC competency topics described in NHS Health Scotland’s
training manual for ABIs. The behaviour change techniques (BCTs) described in the training
manual are listed according to the route(s) to behaviour change targeted by each BCT
(Motivation development route; Action on motivation route, Prompted or cued route to
change). The content of each ABI training unit is described in detail on the pages that follow
the table below.

HBCC competency used in each ABI training unit®

. . . Foundation | Behaviour Change behaviour change technique
Training Unit . . N
Topics Topics (route to behaviour change)
M A P
1. Brief interventions: BC1; BC3
what and why
2. Attitudesto F3; F12 BC1
alcohol
3. Barriers and F1; F5; F12 | BC3
concerns
4. Brief intervention F5; F7; F10 | BC2; BC3; BC4; BC6; M1; M2; M10; | A5; A6;
observation BC7; BC8; BC9; BC12 | M12; M13; A9, Al7;
M14; M15; A21; A22
M16; M17
5. Units and drinking BC1; BC9
limits
6. Raising the issue of | F5 BC1; BC9
alcohol
7. Screening and F3; F5; F10 | BC1; BC2; BC7; BCS; M5 A6
feedback BC9
8. Referral: when, F1; F10 BC2; BC9
where and how?
9. Brief interventions | F5; F7; F10 | BC2; BC6; BC7; BCS; M1; M2; M10; Al; A3; P3;
delivery: key skills BC9; BC10; BC12 M11; M12; A4; A5; P15;
M14; M16; A6; A8; P21
M15; M17; A9; A10;
M18; M20 Al13; A17;
A21; A25;
A28
10. Brief interventions | competences not described in detail in the training manual

delivery: putting it
all together

*for foundation and behaviour change domains, competences are matched at the level of competency topic, it
is not necessarily the case that all individual competences within a topic are described in a training unit
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Competences described in Alcohol Brief Interventions: Training Manual NHS Health
Scotland, 2009

Unit 1:

Unit 2:

Unit 3:

Unit 4:

Brief Interventions: what and why (20mins)

This unit is an information giving session. Data pertaining to alcohol as a public
health problem are presented and the nature of and evidence base for ABls are
detailed. This unit delivers information relevant to two behaviour change
competency topics: BC1 (health behaviour and health behaviour problems) and
BC3 (knowledge of a model of behaviour change and the ability to understand and
employ the model in practice).

Attitudes to alcohol (45mins)

This unit delivers information and employs a practical session to enable trainees
to elicit and understand their own attitudes to alcohol consumption and a debrief
session to reinforce the practical session. The unit is primarily focussed on the
attitudes of the trainees to alcohol but the unit does suggest this is an opportunity
to discuss misinformation about alcohol, stereotypes associated with alcohol and
population subgroups, including different cultures. As a consequence, this unit is
an important training opportunity in relation to foundation competency F3
(knowledge of and ability to work with difference), which underpins the ability to
deliver interventions equitably to different types of clients, e.g. gender, religion,
age, deprivation, ethnicity and sexuality. Competency topic F12 (barriers to and
facilitators of implementing interventions) is also an important component of this
unit, as is behaviour change topic BC1 (health behaviour and health behaviour
problems).

Potential for development of Unit 2: this unit could include information about
alcohol and different sections of the community as a core component to ensure
the use of alcohol in relation to different groups, e.g. gender, religion, age,
deprivation, ethnicity, sexuality, is always covered by the training.

Barriers and concerns (40mins)

This unit enables trainees to express and discuss their concerns about and identify
possible barriers to delivering ABls as part of their routine practice. The aim
appears to be to promote and generate positive beliefs towards ABIs within the
trainees. The unit elicits four types of beliefs: beliefs about role legitimacy, role
adequacy, role support and the trainee’s motivation to deliver ABIs. As such it
potentially covers all competences within competency topic F12 (barriers to and
facilitators of implementing interventions). In addition, it addresses professional
issues such as confidentiality within practice and knowledge of referral to other
services, both of which are covered by competences within foundation
competency topic F1 (professional and ethical guidelines).

Brief intervention observation (40mins +)

Video clips are used to illustrate three important skills required for the delivery of
an ABI: establishing rapport and an empathic approach, emphasising personal
responsibility, and listening for readiness to change. These competences are
described in foundation competency topics F5 (ability to engage client) and F7



Unit 5:

Unit 6:

Unit 7:
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(ability to foster and maintain a good intervention alliance, and to grasp the
client’s perspective). This unit also introduces and discusses the theoretical
framework used by the training programme, namely the Stages of Change or
trans-theoretical model. As such this unit addresses behaviour change
competency topic BC3 (knowledge of a model of behaviour change and the ability
to understand and employ the model in practice).

Potential for development of Unit 4: Knowledge of Behaviour Change Theory
The Stages of Change Model provides the theoretical model of behaviour change.
The training model describes the Model in full. There are two potential problems
with this approach: i). the Stages of Change model does not reflect current
models of behaviour change; ii). the Stages of Change Model, as described in the
training manual, presents information to trainees that they will not use in their
practice. As a consequence, there is an opportunity to improve the presentation
of behaviour theory within ABI training. First, behaviour theory now highlights
two pathways to behaviour. One is a conscious path that generates behaviour
through the development of motivation and enabling action on motivation. The
other path is more automatic and recognises a role for the environment, both
physical and social, and a role for emotional factors in the generation of
behaviour. These two pathways are encompassed by the MAP of behaviour
change used in the HBCC. Therefore, the MAP provides a simplified, but more
comprehensive, model of behaviour for training for brief interventions. Second,
the MAP is a closer match to the practical delivery of ABIs. It is likely that MAP
would provide trainees with a theory based structure to guide their practice.
Further, the MAP might give trainees a better understanding of the prompted or
cued route to behaviour change.

Units and drinking limits (40mins)

This unit focuses on measurement of alcohol consumption and national guidance
on alcohol limits for different groups. It addresses the behaviour change
competency topics BCI (ability to use measures and self-monitoring to guide
behaviour change interventions and to monitor outcome) and BC1 (health
behaviour and health behaviour problems)

Raising the issue of alcohol (30mins)

Competences described in foundation competence topic F5 (ability to engage
client) are core to this unit. In addition, competences in relation to understanding
issues and illnesses associated with alcohol consumption are also delivered in this
unit. These competences are described in behaviour change competency topic
BC1 (health behaviour and health behaviour problems).

Screening and feedback (60mins)

This unit delivers information and uses role play to enable trainees to experience
the screening for an ABI from the perspective of the practitioner and the client. It
involves skills in relation to client assessment and the measurement of their
alcohol consumption, which are addresses by behaviour competency topics BC2
(ability to undertake a generic assessment) and BC9 (ability to use measures and
self-monitoring to guide behaviour change interventions and to monitor outcome).
In addition, this unit describes competences in relation to the ability to engage a
client, including the ability to work with different populations and to deliver



Unit 8:

Unit 9:
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information effectively. These competences are contained within three
foundation topics F3 (knowledge of and ability to work with difference), F5 (ability
to engage client) and F10 (ability to deliver information).

Referral: when, where and how? (15mins)

This unit focuses on how to identify and respond to clients with possible alcohol
dependence. As such it describes competences required for screening in relation
to dependence and suitability for an ABl. These competences are described in
behaviour change topics BC2 (ability to undertake a generic assessment) and BC9
(ability to use measures and self-monitoring to guide behaviour change
interventions and to monitor outcome). These assessment and measurement
competences are complemented by knowledge about local referral pathways and
additional resources available for clients, which are described in foundation
competences F1 (professional and ethical guidelines) and F10 (ability to deliver
information).

Brief intervention delivery: key skills (150mins)

This unit identifies key components of ABIs and how practitioners can identify the
most appropriate brief intervention approach for each client. It brings together
the information gained from units 5, 6 and 7 and builds on these units to identify
behaviour change techniques relevant to the client’s stage of change. The focus is
on generic communication skills, provision of information following measurement
of client alcohol consumption, enhancing motivation and building confidence in
ability to change. As a consequence this unit described multiple competences
from the HBCC. The foundation competency topics F7 (ability to foster and
maintain a good intervention alliance, and to grasp the client’s perspective) and
F10 (ability to deliver information) are central to this unit. Multiple behaviour
change competency topics are described in this unit, including BC2 (ability to
undertake a generic assessment), BC6 (capacity to select and skillfully apply the
most appropriate behaviour change intervention method), BC8 (ability to structure
consultations), BC9 (ability to use measures and self-monitoring to guide
behaviour change interventions and to monitor outcome), BC10 (health behaviour
problem solving) and BC12 (ability to end the intervention in a planned manner
and to plan for long-term maintenance of gains after intervention ends). This unit
is the first to describe behaviour change techniques (BCTs) in any detail. Multiple
BCTs are described, the majority of which are aimed at the motivation
development and action on motivation routes to behaviour change. Client
motivation to change is developed using techniques from motivational
interviewing (BCT M15: motivational interviewing), including listing positive and
negative aspects of alcohol consumption (BCT M1 and A4: record antecedents and
consequences of behaviour). Motivated clients are helped to translate that
motivation into action primarily through action (BCT A1l: identify and set a
behavioural goal) and coping planning (BCT A9: identify and plan ways of
overcoming barriers).

Potential for development of Unit 9: Using Behaviour Change Theory to Support
Practice

Unit 9 describes numerous BCTs. Trainees’ practice might benefit from an
understanding of how these techniques influence behaviour. For example, the



Unit 10:
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BCT of Action Planning is underpinned by a general principle that plans are more
effective if the plan details when, and what behaviour will be performed.
For example, a client who wants to reduce their alcohol consumption might make
the following action plan: | will drink a soft drink between alcoholic drinks, when
lam on Saturday night. The current training
manual tends to describe lots of behaviours that, if enacted, would reduce alcohol
consumption, e.g. drink soft drinks, avoid rounds, put my glass down between
sips. However, these behaviours are more likely to be performed if they are part
of an action plan, i.e. part of a plan that details when and where the behaviour
will be performed. Providing trainees with an understanding of these theory-
based, general principles of behaviour change is likely to result in improved
outcomes.

Brief interventions delivery: putting it all together (135mins)

This unit provides trainees with an opportunity to practice delivering an ABI based
on their own case studies. As a consequence the training manual does not
describe any specific competences within Unit 10. However, it can be anticipated
that trainees will employ the majority of competences delivered in the earlier
units. Precisely which competences are used by trainees in this Unit will depend
on the nature of the case studies described by the trainees to be used to practice
delivering ABIs. Unit 10 also includes a reflective practice log in which each
trainee records details of occasions on which they delivered an ABI and what
components of the ABI were delivered. This reflective practice log is likely to be
very useful. Feedback from practitioners and trainers in response to the GHBC-CF
highlighted the need to ensure that trainees were supported to implement their
training within their usual practice. A reflective practice log might work to
support the implementation of the ABI training.
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Appendix 3

How the Framework was Developed
The HBCC is based on the Generic Health Behaviour Change: A Comprehensive Competency
Framework (GHBC-CF). The competences within the GHBC-CF were identified by examining
the published evidence base.

Several sources of information were consulted.
e Relevant professional competency frameworks
e Systematic reviews of interventions for behaviour change
e Manuals for behaviour change interventions
e NHS and Health Scotland Skills for Health and competency frameworks for alcohol
brief interventions

The competency framework for the delivery of cognitive behaviour therapy™ was identified
as the professional competency framework of most relevance for the delivery of health
behaviour change as; a) it describes competencies for delivery of personal change
interventions and, b) it is a clear, well-developed framework. This framework was adapted
to provide a framework for generic health behaviour change. An iterative process of
adaptation was employed. Other relevant documentation (detailed below) was analysed in
relation to the existing competency framework. These analyses enabled the framework to
be modified to exclude irrelevant competencies and to include health behaviour change
specific competencies.

Of particular importance was the need to identify specific behaviour change techniques to
be included in the GHBC competency framework as these did not form any part of the
competency framework for cognitive behavioural therapy. The most comprehensive review
of specific behaviour change techniques was included in the analyses™*. The GHBC-CF
identified 89 behaviour change techniques, from that review, which were of potential
relevance to health behaviour change. In order to make such a large number of techniques
usable by and useful for policy makers, managers and frontline staff, we mapped each
technique to one or more of three identified routes to behaviour change, namely,
motivation development, action on motivation, prompted or cued behaviour.

Feedback on the GHBC-CF
The GHBC-CF was presented to representatives from:
e Health Improvement Strategy Division
* NHS Health Scotland
* NHS Education Scotland
and at meetings:
¢ British Psychological Society, Division of Health Psychology-Scotland, annual research
meeting

B Roth AD, Pilling S. The competencies required to deliver effective cognitive behavioural therapy for
people with depression and anxiety disorders. Improving Access to Psychological Therapies (IAPT)
Programme. London: Department of Health, 2007.

" Michie M, Johnston M, Francis J, Hardeman W, Eccles M. From theory to intervention: mapping
theoretically derived behavioural determinants to behaviour change techniques. Applied Psychology: An
International Review 2008;57(4):660-80.
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¢ Health Scotland: Helping People Change launch event for this new web-based
resource

Feedback was very positive but three issues were highlighted:

1. The GHBC-CF contained language that was considered too technical and a request was
made to revise the GHBC-CF using non-technical language throughout

2. Feedback requested we order the competences into a hierarchy, which would identify
the competences required at different levels of working

3. Colleagues suggested that it would be useful to map the GHBC-CF to the competences
described in relevant dimensions of the Knowledge and Skills Framework.

Use of Non-technical language

We have attempted to use lay language wherever possible. Whilst this report has been
written in lay language it has been necessary to retain some technical terminology in the
descriptions of the behaviour change techniques. However, an understanding of this
terminology is not required to understand this report and each technical term used to label
a behaviour change technique is accompanied by a description in the vernacular.

Establishing a Competency Hierarchy

The request to develop a hierarchy within the GHBC-CF was addressed by our collegiate
network. Colleagues, who were all chartered psychologists (health and/or clinical),
identified competences required to deliver low, medium, and high intensity health
behaviour change interventions. The hierarchy within the HBCC framework is based on
intensity of intervention™ rather than on the nine career framework levels described in
Skills for Health. The Skills for Health career framework was not adopted as we could not
reliably identify the job titles currently tasked with delivering health behaviour change nor is
there an established career structure for health behaviour change. As a consequence we
adopted a level of intervention approach and described the competences required to
deliver interventions at each level.

Mapping the HBCC Framework to the Knowledge and Skills Framework (KSF)
Each competency described in the HBCC was compared to the indicators and descriptors of
each competency dimension described in the KSF. This process identified the competency
dimension(s) and level of competency within a KSF dimension that was the best match to
each HBCC competency.

Identifying Competences in Current Training Programmes for Health Behaviour

Change

In addition, we have used the HBCC to identify the competences described in NHS Health
Scotland’s training manual for the delivery of alcohol brief interventions in Scotland. A
standard method®® of identifying competences for behaviour change was applied to NHS
Health Scotland’s Alcohol Brief Interventions: Training Manual (2009). Competences
identified within the Training Manual were mapped to competency topics and behaviour
change techniques within the HBCC.

> The levels of intervention were informed by The matrix: a guide to delivering evidence based psychological therapies
in Scotland, December 2008.

'8 Abraham, C. and S. Michie (2008). A Taxonomy of Behavior Change Techniques Used in Interventions. Health
Psychology 27(3): 379-387. Michie, S., S. Churchill, et al. (in press). Identifying evidence-based competences required
to deliver individual and group-based behavioural support for smoking cessation. Annals of Behavioral Medicine.



