Supporting people to improve their
health through health behaviour
change

Argyll & Bute Health and Wellbeing Development Day
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Background
‘Living Well: A strategy to support, enablement, prevention and self-management in Argyll
& Bute’ was launched in September 2019. The strategy aims to highlight the importance of
self-management and to ensure the right structures are in place to support people to selfmanage effectively. The strategy hopes to Empower people, Enable the workforce and
Improve access to support. Click here to find out more about the Living Well strategy.
In order to Empower people to self-manage, staff must be skilled in delivering personcentred care and supporting people to make the changes to their health that are important
to their health, and important to them as an individual. A number of guidelines and
initiatives state that all Health and Social Care Professionals should be provided with Health
Behaviour Change training so that they can support people to make such changes (NICE
Public Health Guidance 49: Behaviour Change: Individual Approaches (2014), Health
Behaviour Change Competency Framework (2010)). The level of behaviour change support
required will vary depending on factors including job role and an individual’s risk factors.
A review was undertaken of available health behaviour change training across Scotland,
particularly in the other Health Boards. This review found that there is a wealth of varied
training taking place, including a mixture of online and face to face training, ranging from
one hour to two days plus follow up. There was no consistent model and historically each
area has used different approaches and training programmes. Difficulties were identified in
a number of areas with getting staff released for periods of training that were longer than
one day. In recent years new health behaviour change research and training programmes
have emerged. More areas are implementing the NHS Education for Scotland (NES) MAP of
Health Behaviour Change training. The training teaches evidence-based behaviour change
and communication techniques to support behaviour change using a person-centred,
collaborative approach.
A Public Health ‘Health & Wellbeing Development Day’ was held to re-introduce health
behaviour change to staff and volunteers working across Argyll and Bute. The aim of the
day was to discuss: what is health behaviour change, what influences our health, why health
behaviour change is so difficult, and some of the tools and techniques that can help make it
easier to support people to make changes. Health Psychologists and NES introduced
Behaviour Change Techniques and the MAP of behaviour change approach and training.
Discussion groups introduced attendees to the various programmes and initiatives already
running in Argyll & Bute including smoking cessation support, Alcohol Brief Interventions,
weight management and physical activity.
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Supporting people to improve their health through health
behaviour change
Argyll & Bute Health and Wellbeing Development Day
Inveraray Inn, 12th September 2019
10.15am

Registration

10.30am

Welcome and introduction
Alison McGrory, Acting Associate Director Public Health (Argyll & Bute HSCP)

10.45am

An introduction to health behaviour change: first steps for us all?
Wendy Maltinsky, Chartered Health Psychologist/Lecturer/Diabetes Research
Fellow (University of Stirling/University of the Highlands & Islands) &
Jenny Dryden, Health Improvement Senior (Argyll and Bute HSCP)

11.45am

Supporting behaviour change - what works? Effective conversations and
MAP
Heather Connolly, Chartered Health Psychologist /Principal Educator for
Health Improvement (NHS Education for Scotland)

12.45pm

Lunch

1.30pm

Discussion groups
o
o
o
o

Alcohol (Craig McNally, Alcohol & Drugs Partnership Coordinator, )
Smoking cessation (Laura Stephenson, Health Improvement Senior)
Type 2 Diabetes (Jackie Barron, Weight Management Dietician)
NES MAP of health behaviour change (Heather Connolly - Principal Educator
for Health Improvement, NES)
o Physical activity and Move More – (Charlotte Wilson, Move More
Development Officer, Live Argyll)
o Living well – Argyll and Bute’s Self Management Strategy (Maggie Clark,
Health Improvement Lead)
3.00pm

Supporting health behaviour change in Argyll & Bute: what next?
Jenny Dryden, Health Improvement Senior (Argyll & Bute HSCP)

3.30pm

Close

3|Page

Welcome and introduction
Alison McGrory
Acting Associate Director Public Health

The event was very popular with a waiting list in place. On the day 63 people were in
attendance. Around half of the attendees had never previously attended a Public Health
‘Health & Wellbeing day’. There was also a mix of staff and organisations in attendance,
including: maternity services, podiatry, physiotherapy, occupational therapy, oral health,
dietetics, social care, care at home staff, housing support workers, community learning,
community sports workers, youth workers and third sector organisations including the MS
Centre, Drink Wise Age Well Scotland, Addaction and Alzheimer Scotland.
Alison McGrory welcomed everyone to the event and reflected on the various topics
covered in previous years including Self Management and Adverse Childhood Experiences.
Alison spoke about Health Behaviour Change as part of Living Well, Argyll and Bute’s Self
Management strategy. She emphasised the importance of person-centred, collaborative
care, where we move away from ‘doing to’ people and continue our shift towards helping
people to self-manage their own health, with our support.
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An introduction to health behaviour change:
first steps for us all?
Dr Wendy Maltinksy and Dr Jenny Dryden
University of Stirling, University of the Highlands and
Island/Argyll and Bute HSCP

Dr Wendy Maltinsky, a Health Psychologist, Lecturer and Diabetes Research Fellow
introduced health behaviour change; discussing what is health behaviour change, and some
of the reasons that people find it so difficult. Dr Jenny Dryden, a Health Improvement
Senior with the Argyll and Bute HSCP Public Health Team, summarised what influences our
health behaviour and encouraged attendees to take a person-centred approach to health
behaviour change. This includes thinking about the social determinants of health that can
lead to health inequalities.

Dr Wendy Maltinsky spoke about the importance of identifying what specific behaviours
people would like to change and how behaviour differs from outcomes. Losing weight, for
example, is an outcome rather than behaviour, and in order to achieve this outcome there
may be several behaviours that need to change. Part of supporting people to change their
behaviour involves identifying specific actions that can help people achieve their goals.
Wendy also spoke about why we all find it so difficult to change behaviour, as research tells
us that the behaviour we are most likely to engage in, is the one that we have always done.
Changing behaviour takes a conscious effort that is difficult and there is often a gap
between what we intend to do and what we do – known as the Intention-Behaviour Gap.
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Behaviour Change Techniques (BTCs) can be used to overcome this gap, usually by helping
us to slow down our thinking from automatic, fast reactions (impulse, habits, beliefs) to
rational, slow decision making (reflection, planning, problem solving). An example of a
Behaviour Change Technique is Environmental Restructuring – see example in action:
https://adage.com/creativity/work/fun-theory-piano-staircase/17522
Wendy discussed that there were several behaviour change models, but that the Health
Behaviour Change Competency Framework (Dixon & Johnstone, 2010) summarises
behaviour change into Motivation, Action and Prompts (MAP).

Jenny discussed that everyone, including third sector, can play a role in health improvement
– a number of guidelines state that all health and social care professionals should be
provided with training to recognise HBC promotion opportunities. The type of behaviour
change support people can provide will vary depending on the context and job role, but
even a short consultation with an individual can start the beginning of change. Staff and
volunteers can be skilled communicators with the expertise and knowledge in their fields to
share with those using their services. Staff have opportunities to build relationships with
clients/patients and use a person-centred, collaborative approach to support behaviour
change
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Supporting Behaviour Change- what works?
Effective communication and MAP
Heather Connolly
Psychology Directorate, NHS Education for Scotland

Heather Connolly, a Health Psychologist and Principal Educator for Health Improvement
from NHS Education for Scotland, spoke about what works in terms of supporting behaviour
change. Heather spoke in detail about the communication skills we need for effective
health behaviour change. This session covered a range of skills to make an interaction
person-centred (see below) and why they are important. Heather also provided
information about ‘how’ to give advice when it was appropriate and covered the ElicitProvide-Elicit approach. The importance of OARS (open questions, affirmations, reflections
and summaries) and benefits of a Motivational Interviewing approach were also
emphasised.

Heather introduced NHS Education for Scotland’s MAP of Health Behaviour Change training
programme, which is based on evidence-based behaviour change techniques, categorised as
Motivation techniques, Action techniques and Prompts techniques.
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The MAP training recognises that there are many training courses which teach behaviour
change skills to healthcare professionals. However, many are behaviour or condition
specific and focus on knowledge for behaviour change rather than maintaining that change,
and putting skills into practice. Feedback from healthcare professionals suggests that it is
difficult to put the skills learned on these courses into practice for a variety of reasons,
including lack of confidence and lack of time to practice skills.
The training programme has been developed to address these issues by providing a ‘route
map’ to behaviour change. Based on the Health Behaviour Change Competency Framework,
it brings together knowledge of Behaviour Change Techniques and a system for deciding
which skills to use and when. The MAP model is generic and can be used for all behaviours,
conditions and types of consultations and interactions (long, short, planned, opportunistic).
The training is suitable for a wide variety of practitioners in both health and social care.
The training programme includes a MAP eLearning module which familiarises participants
with the theory of MAP and Behaviour Change Techniques. Trainees can then access MAP
skills practice workshops. NES also provide support in the form of coaching networks and
Training for Trainer courses. The MAP of Health Behaviour Change animation can be viewed
here: https://vimeo.com/354888116. More information about the training programme can
be found on the NES website (https://www.nes.scot.nhs.uk/education-and-training/bydiscipline/psychology/multiprofessional-psychology/health-psychology/the-map-ofbehaviour-change-training-programme.aspx).

8|Page

Discussion groups
Discussion groups took place between 1.30pm and 3pm. Attendees had the choice of
attending three out of six possible 25 minute groups. Discussion group facilitators provided
an introduction to the topic, and then discussions took place about how to incorporate
behaviour change support into roles, what support is available for staff, and what are some
of the barriers to providing behaviour change support.

Alcohol
Facilitator: Craig McNally
ADP Coordinator

Smoking Cessation
Facilitator: Laura Stephenson
Health Improvement Senior

Type 2 Diabetes

Physical Activity & Move More

Facilitator: Jackie Barron
Weight management dietician

Facilitator: Charlotte Wilson
Move More Development Officer

Living well – Argyll and Bute’s
Self Management Strategy

NES MAP of behaviour change

Facilitator: Maggie Clark
Health Improvement Lead
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Facilitator: Jenny Dryden
Health Improvement Senior

Feedback and next steps
An event evaluation survey was distributed after the event, along with electronic copies of
the event presentations. Thirty-five percent of attendees (22 people) responded to the
feedback survey. For future events, it is recommended that paper copies of evaluation
questionnaires are also distributed at the event to try to encourage feedback.
What worked well:
Of those who responded to the questionnaire:







91% agreed/strongly agreed that the event provided them with an understanding of
health behaviour change
95% agreed/strongly agreed that the event provided sufficient information about
the skills required for health behaviour change
91% agreed/strongly agreed that event provided sufficient information about health
behaviour change training
95% agreed/strongly agreed that the event helped them to consider whether health
behaviour change is relevant to their organisation or role
86% agreed/strongly agreed that they would take forward learning from this event
and seek to use health behaviour change within their role/organisation
Attendees commented that it was an excellent day that they found very helpful.

It was a really well attended event
which provided a great opportunity to
network as well as deepen my
knowledge of behaviour change.

This was a very informative workshop
which I really enjoyed; I have started
implementing some of the changes
into my daily role and I look forward
to the next one.

It was a very informative event.
All staff involved were very
approachable. Thank you.
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With regards to the discussion groups, of those who responded to the questionnaire:





87% agreed/strongly agreed that the discussion groups were relevant to their role
87% agreed/strongly agreed that they received information about topics that they
can use within their role
81% agreed/strongly agreed they were able to consider how they can fit health
behaviour change around these topics into their role
77% agreed/strongly agreed that they were able to consider what support they need
to be able to fit health behaviour change around these topics into their role

Some attendees also tweeted about the event:
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What could have been better:
Some attendees felt the afternoon discussion groups were not as valuable or were too
short. In contrast, however, some felt they would have appreciated the opportunity to get
around all of the discussion groups. There was unfortunately insufficient time during the
afternoon session to allow for this. Future events could have a different mix of
presentations and discussion groups; however, the format of this particular event was also
influenced by the distance that presenters had to travel. Formal presentations therefore
took place during the morning session.
There was a suggestion that each organisation could have presented briefly, before
attendees chose which to attend. For future events a presenter/organisation summary
could be distributed in advance to provide attendees with information.
Next steps
Those who attended on the day were encouraged to think about how they would take
forward learning from this event and implement health behaviour change within their role.
In order to provide continued support to staff and volunteers within Argyll and Bute, next
steps include:







Promotion of NES Map of Health Behaviour Change online training.
Introduction of NES MAP of Health Behaviour change skills-based workshops.
Development of NES MAP of Health Behaviour change coaching support.
Development of Public Health training prospectus, with details about online and
face to face Public Health training available within Argyll and Bute.
Development of person-centred care/communication skills resources and coaching
support.
Promotion of Living Well strategy and focus on strategy actions.

If you are interested in more information about any of the steps listed above, please get in
touch with the Public Health team to register your interest or discuss it further (HighUHB.ABHealthImprovement@nhs.net).
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We would like to thank all who attended on the day, including the
presents and facilitators, for their input and enthusiasm.
For further information about the contents of this report, or about
health behaviour change, please contact Jenny Dryden, Health
Improvement Senior on j.dryden1@nhs.net or 01546790043.
For details of future Health Improvement events, join our mailing
list, visit our website or follow us on Facebook:
High-UHB.ABHealthImprovement@nhs.net
www.healthyargyllandbute.co.uk
www.facebook.com/healthyargyllandbute
Please note all infographics in this report have been taken from the presentations
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