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[bookmark: _Toc233443737]PRELUDE
Welcome to Module 3 of the Implementation Masterclass.
This module marks an important transition. Having clarified the problem and established a credible evidence-practice gap, the focus now shifts to planning for change by working deliberately with people.
In complex health systems, change rarely succeeds because the “right” solution has been identified. It succeeds or stalls depending on how well behavioural barriers and enablers are understood and how thoughtfully stakeholders are identified and engaged. This understanding can inspire participants to see their role as crucial in shaping successful change, fostering a sense of purpose.
Using the shared case study, participants will explore how behavioural influences shape everyday practice and how different stakeholder groups experience, enable, or constrain change. This approach aims to spark curiosity and make participants feel more connected to real-world applications, encouraging active participation.
As a facilitator, your role in this module is to:
· help participants look beyond specific improvements to behavioural dynamics
· encourage curiosity about ways to influence behaviour 
· surface differing perspectives about what maintains the current behaviour 
· reinforce that resistance is rarely only a lack of motivation
Participants may draw strongly on their own experiences of past change initiatives in this module. Use their reflections to deepen discussion and link insights back to the case study, while also guiding facilitators on how to manage diverse experiences constructively, ensuring all voices contribute to a richer understanding rather than validating a single “right” approach.
By the end of this module, participants should have a clearer sense of why aligning people matters, how behavioural barriers and enablers influence change, and why early stakeholder engagement lays the foundation for effective implementation in later modules.
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	Slide
	Slide Title
	Script
	Facilitation Tips

	0
	Implementation Masterclass:
	Welcome to the third module of the Implementation Masterclass. 
	

	1
	Acknowledgement of Country
	The Queensland Government respectfully acknowledges Aboriginal and Torres Strait Islander peoples as the Traditional and Cultural Custodians of the lands on which we live and work.
Recognition is also given to the continuation of First Nations peoples’ cultures and connections to lands, waters and communities across Queensland.
	

	[bookmark: _Toc233443739]Introduction

	2

	Module 3: Planning for change – Align the people
	To date, we have identified an important clinical problem, and we used the evidence to confirm that the clinical problem can be addressed.
Now we are beginning to plan for the change.
We will cover this stage of the implementation process over two modules – this is the first of those two.
We will start planning by understanding the behavioural barriers and enablers of the people we are working with, and look at ways to identify, analyse and engage with these stakeholders. Implementation is often described as changing practice, but in reality, it is people who change behaviour.
	[bookmark: _Hlk219120273]Key Messages
· Highlight the key focus and learning objectives of this module.
· Facilitate 10-minute introductory discussion activity.

Facilitation Tips
· Inform that this module begins the deep dive into analysing and understanding the people involved with the clinical problem – sometimes in reality this occurs at the same time as analysis of the organisation (content for the next module).
· Orient participants to specific learning objectives and allow 10 minutes for an introduction discussion.
· Consider whether participants are ready to form new small groups to get to know each other better.
· Highlight group rules/expectations for this and all future discussions, if required.
· After discussion, seek feedback from 2-3 participants about their observations around participating in or leading change – if appropriate suggest that different stakeholders might have different levels of interest in participating in change.
· Continue to progressively include and connect all participants – as you understand the dynamics of the group, you can name individuals to participate across different activities.

	3
	Learning objectives
	Learning objectives for this module are to:
· Identify and engage with stakeholders, and 
· analyse individuals’ perceptions about changing their behaviours.
	

	4
	DISCUSSION
	As an introductory discussion / reflection, consider your own experiences of leading or participating in change initiatives. 
Think about situations where people may have been interested in the change but had difficulty getting started. What made it difficult?
Discuss with a colleague or take some time to reflect on your experience.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
	

	[bookmark: _Toc233443740]
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	5
	Revisit: Evidence-practice gap
	To start this module, let’s revisit where we finished the previous module.
In our previous implementation stage, we identified the problem, or the evidence-practice gap.  
We built an evidence summary to clarify: 
· Current evidence about the proposed new practice… 
· the outcome being addressed…
· and the benefit described in the research. 
· We specified the setting (health service or team) …
· the problem…
· and the intended improvement.
Now, we're ready to move forward to planning the change.
	Key Messages
· Define stakeholders and clarify their value to implementation.

Facilitation Tips
· Briefly revisit and confirm that the group is confident with identifying an evidence-practice gap and that they can collate evidence from a variety of sources.
· There have been suggestions about talking with stakeholders (people who are likely to be impacted and interested in change) – this module will explore this more deeply. 
· [bookmark: _Hlk219456221]Emphasise the value and benefit of working with stakeholders – and acknowledge that different stakeholders understand the problem differently and have different levels of interest in changing practice – this can be a challenge!


	6
	Identify people around the important problem
	When planning for change, we need to identify who we are working with – who is going to help us, and who is required to make changes. 
The people around the important problem are commonly referred to as stakeholders. This is a business management term that has been widely adopted in the implementation science literature and practice.
Stakeholders broadly refer to the people who are impacted by the change, influence the change, or experience the consequences of the change.
We can think about our stakeholders in terms of three key groups: 
i. those directly involved in implementing the change (the clinicians and patients and families); 
ii. those who are influencing decisions about the project; and
iii. those people around the outside of the project who are affected by some aspects of the change.
	

	7
	Value of stakeholders
	When considering stakeholders, it's important to think about why we want to engage with them, and to engage early.
Our key stakeholders understand the current practice and can help create a shared understanding of the problem. Stakeholders not only help us understand the problem, but they also increase the likelihood that a change will be accepted, adopted and sustained. 
It is important that our project is seen as clinically important from multiple perspectives. Our stakeholders can enhance the relevant and perceived need for the change.
In future modules, we engage with our stakeholders to co design implementation strategies to support the change.
	

	8
	Stakeholders can…
	In practical terms, stakeholders can: 
· Provide access to local information – both data and people.
· Highlight organisational priorities for improvement or change.
· Identify and help us connect with other stakeholders.
· Identify champions – people who are going to be supporters for this change.
And most importantly, and not necessarily last in the list, stakeholders are crucial in offering both leadership and financial support for this change.
	

	9
	Stakeholders create governance foundations
	Across all of this, it's important to consider stakeholders as governance founders. Stakeholders are people who will help create transparency and governance around who's: 
· making decisions
· championing the change
· providing resources
· guiding day-to-day operations
· monitoring risks, and 
· managing upwards.
All these tasks are required to generate and sustain an improvement in practice.
It’s valuable to note that clear roles reduce confusion. When we know exactly what we’re expected to do, and are held accountable and supported to do it, then we have capacity for generating change in a meaningful way.
	Key Messages
· Emphasise the pragmatic importance of stakeholders for shaping governance of change.
· Start to enact a plan to identify and engage with stakeholders.

Facilitation Tips
· Another practical value of working with stakeholders is that they can make decisions and allocate resources – this is most common with specific projects but is also important when it comes to allowing individuals time to do this work, and (sometimes) protecting this work from other clinical priorities.
· Reinforce, using practical examples, that different stakeholders understand the problem differently and have different ideas about the reasons for and benefits of proposed change.
· Early engagement often begins with asking open questions about stakeholders’ interest in and reason to change practice – later, it is important to collate these ideas, together with the evidence to explain and advocate for change. 
· Brainstorm inclusively and don’t forget patients, their families and other connecting services – it is better to discuss and for them to say they are not interested than to exclude people, as exclusion sometimes creates unexpected negative consequences (discuss personal responses when you have been excluded from something you really wanted to attend). 
As you discuss with individuals, ask the question “who else should I/we talk to?”.
· Participants often describe resistant stakeholders as “difficult”. Encourage exploration of what barriers, competing priorities, concerns or experiences may be influencing that person’s response. 

	10
	Stakeholder challenges
	However, stakeholders bring their own inherent challenges. 
Different people understand problems differently, and some stakeholders will have different perspectives – within or beyond the organisation.
The stakeholder groups and individuals in those groups will have different levels of interest in the change, and power or influence around the change.
This will be largely dependent on their understanding of the reasons for the change and the benefits of any proposed change.
So, at this stage it's important to understand how stakeholders perceive the original problem, and to work with them so that they can be engaged in addressing that problem. 
Clinicians are often reluctant to engage with stakeholders because they don't want to waste people's time. However, early engagement is an investment of your time and their time in building your momentum for change.
	

	11
	Plan to engage with stakeholders
	This simple three-stage plan helps us engage with stakeholders:
· Firstly, we brainstorm who the people are;
· Secondly, we will work through a process to analyse their comparative interests and power for change; and
· Thirdly, we match appropriate communication strategies. 
	

	12
	1. Brainstorm to identify people
	When thinking about implementing change, it is important to comprehensively identify the people who are directly involved, who are likely to influence decisions or be affected by the change.
A few groups of people you might consider include:
· all the health professionals across multiple disciplines and levels of hierarchy.
· administrators and administrative staff,
· finance and IT, 
· managers,
· patients, consumers and their families.
· And if change is expected to have an impact in the community, it's important to include who that would affect.
	

	13
	2. Analyse power and interest for change
	Once the stakeholders have been identified, we can use a project management strategy to analyse each group's power and interest for change.
The Stakeholder matrix is a working document – we don’t share it formally.
For each stakeholder group, think about their interest in the change, and their power to support the change.
It’s valuable to carefully consider which people have the power to either facilitate or block the change. You can chart their power in the matrix to identify high power groups and low power groups. 
It’s also helpful to think about individuals’ and groups’ interest in the change. Some stakeholders will have low interest – it’s important to keep them informed about your project but they may not be very involved. Other stakeholders will be very interested in the change. It is valuable to include these people and give them opportunity to be involved where possible. 
At this stage it is important to have local conversations and build an implementation team to support the change.
	Key Messages
· Analyse comparative power and interest for change.
· Discuss ways to engage practically with stakeholders.

Facilitation Tips
· Power /Interest Matrix is a common project management tool, used early in projects to clarify where support is critical and where resistance may emerge.
· This is an informal and discursive assessment usually conducted by several key members who become the implementation team – there is no “correct” answer when positioning stakeholders. The value comes from discussion and shared understanding.
· Consider power as the ability to enable, block, or shape the project – it can include formal authority, financial control, and expert influence.
· Consider interest as level of concern about, or impact from, the project’s outcomes – it relates to how much they care, positively or negatively about the proposed change.
· Brainstorm all individuals and groups affected by, or able to influence, the change and discuss whether their power and interest is comparatively low or high – position and cluster all stakeholders in quadrants.
· A tabular summary can also be useful – see TRIP resources.

	14
	Explore what is important for stakeholders
	There are many ways of documenting this process. An alternative to the matrix is a table format – you can list your stakeholders and document their role and motivations related to the change.  
This is a valuable process to consider the best ways to communicate with different groups as you move through your project.
	

	15
	QH-TRIP Resources
	The QH-TRIP website offers valuable resources including a template to map your stakeholders and map their power and interest.
	

	MORE INFORMATION

 
	View informative Blogs
Power-Interest Grid: Simplify Stakeholder Engagement
The Power-Interest grid: a tool for stakeholder identification and management - RIGCERT Education
Power vs. Interest: Master the Stakeholder Matrix for Success
Balancing Acts: Tackling Power Dynamics in Implementation – NIRN

Interactive tool, that provides practical guidance in understanding trust and power 
Free Cultiv8 tool — The Center for Implementation

	[bookmark: _Toc233443741]Engage with Stakeholders

	16
	CASE STUDY
(Activity 1)
	Let’s consolidate the discussion to date with a case study. We have been using the study regarding the Keep Your Move in the Tube rehabilitation program for patients who’ve received a median sternotomy as part of cardiac surgery. 
Broadly identify key stakeholders who would have had an interest in the Keep Your Move in the Tube project.
Consider how you might analyse their interest and relative power in this intervention. 
	Key Messages
· Discuss ways to engage practically with stakeholders.
· Match communication strategies with Power/Interest quadrants. 
· Facilitate 10-minute discussion activities.

Facilitation Tips
· Highlight that in the case study a survey was created to capture stakeholders’ interests and barriers and enablers (the next step in this module) – this is common in projects where there is additional funding.
· For background, listen to the first 10 minutes of the podcast interview with Samara Phillips (found in the CLE Learning Library), where she discusses creating this survey and using results to connect with broader group of stakeholders – she describes taking a statewide approach.
· For busy clinicians without additional resources, use existing meetings and forums to create small and repeated conversations. 
· Include your own personal examples where possible and make suggestions about creating corridor of coffee queue conversations, leaving research articles in common staff informal meeting areas and asking open questions as appropriate. 
· Make reviewing power and interest an incremental, routine part of getting started – recognise that information may change perceptions along the way. 
· Use the Power/Interest Matrix to guide communication strategies – this should influence the way decisions are made about who, how and when to communicate with over the whole process of implementation – this becomes a key role of the Implementation Team, to be discussed next! 
· Encourage participants to use the QH-TRIP Stakeholder Templates.

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
	

	17
	CASE STUDY: Discussion
	When we consider the article, key stakeholders engaged with generating this change were physiotherapist from the four acute cardiac surgery sites and the senior clinicians from the outpatient services – the physiotherapist, exercise physiologist and nurse.
The article shows that these stakeholders were asked a series of questions to explore their interests for change. Questions related to: 
· their knowledge and experience with using Keep Your Move in the Tube, 
· their experience around post-operative physiotherapy interventions, 
· the use of sternal precaution protocols, 
· exercise prescription principles they were using, and 
· their barriers and enablers to integrating Keep Your Move in the Tube into clinical practice.
Notice that none of these questions are trying to convince stakeholders to change. Instead, they seek to understand current practice and perspectives. 
This approach was used to gather information from these stakeholders to understand both their power and interest in the change, and to understand their barriers and facilitators for change.
	

	18
	TRANSLATE INTO PRACTICE
(Activity 2)
	Now take some time to identify the key stakeholders involved in your project. You can use the Stakeholder Mapping table and the Stakeholder Matrix provided to consider your stakeholders, their role in your project, their influence and interest, and potential engagement strategies.  
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
	

	19
	3. Match appropriate communication strategies
	Let’s match appropriate communication strategies to the comparative power and interests matrix. Different communication strategies are recommended for each quadrant.
It is important to adapt and personalise these ideas in relation to the organisational context you're working in. It is also important to remember that stakeholders may move between quadrants as the project evolves.
First, the high power, high interest stakeholders. 
These are people with positions of authority who think this project is important.
It’s important to engage them early. Look for ways to invite their input and communicate with them regularly so they know what is going on.
Next, is the high power, low interest group. 
This group may want much involvement in the project – they may not be able to prioritise their time to be involved. 
However, because they have power in an organisation, they need to be kept up to date with the project, and they need to know it is aligned to key strategies and priorities within the organisation.
They need to be able to advocate for the program. 
Next is the high interest, low power group of stakeholders.
This may be a group of clinicians, patient groups, or volunteer or community groups. 
It is important to empower and involve this group as much as possible. 
They may want to be involved in the project. 
It’s important to keep them updated with what you're doing, and what options they have for being involved at different stages in the implementation plan. Perhaps they will become a working group for a particular aspect of the project.
And finally, the group with low interest and low power. 
Do not forget about these people because you might be able to generate some interest among some of these people.
So, it's important to be mindful of all groups, and to find ways of keeping them informed across the duration of the project.
	

	20
	Stakeholders shape accountability
	An earlier slide explored the ways in which governance guides decision making.
Now we understand where different stakeholder groups fit, we can ensure everyone knows their responsibilities, everyone is receiving communication in a way that is commensurate with their relative power and interest. 
	

	[bookmark: _Toc233443742]
Stakeholder Governance Structures

	21
	Implementation Governance Structures
	Regardless of the size of your project, it is important to develop a core implementation team. Don’t do it alone.
Your group should be small, agile, and diverse. 
Consider choosing and using stakeholder groups for specific ways of working within the organisation, to influence the organisation at multiple levels. 
	[bookmark: _Hlk219122918]Key Messages
· Summarise common governance strategies.
· Reinforce how stakeholders shape the culture and context of the implementation process.

Facilitation Tips
· Implementation cannot usually be led by traditional top-down managers, as it requires a more facilitative leadership approach, connecting managers and healthcare workers.
· Project management strategies may also be useful to manage and report information – these are more common in larger services.
· Discuss how an implementation team is purposefully assembled to include a small and agile group with diverse expertise around planning, executing, and evaluating change – ideally reporting to a sponsor and able to communicate and collaborate with a range of broader working and advisory stakeholder groups. 
· The size and scope of the implementation plan will determine how formal and often meetings are – determine how often sponsors and patient representative/s need to attend.
· Share examples from own practice of how stakeholders have shaped the culture of an implementation project.
· Participants might feel they need to personally drive implementation. Reinforce that implementation is a team-based activity that shared ownership improves sustainability.
· Consider explicitly mentioning consumer advisory groups or lived-experience representatives as examples of stakeholder groups, particularly given contemporary expectations around co-design.
· Participants might think culture and context are organisational issues. Reinforce that culture and context are created and maintained by people, relationships and behaviours. 

	22
	Core implementation team
	Keep your implementation team small and capable. 
Bring in people with the combination of credibility, influence, insight, and ability to act. 
Make sure you have people who care about the problem, and involve people who understand and can explain the evidence.
Aim for a diverse team - diverse perspectives will generate robust discussion and help ensure your project is applicable to a broad range of stakeholder. A diverse team will help you engage with others.
Here is a list of potential core roles. Not all people will be able to or need to attend every meeting – such as managers or sponsors. consumer or patient representatives, data evaluators, and content experts.
	

	23
	Co-design stakeholder groups
	There are different types of stakeholder groups.
Working groups are typically made up of high-interest stakeholders. This is suitable when you need to do a specific task, like redesign the workforce, or design educational materials. A working group of high-interest stakeholders can help you do this, in a way that is relevant and feasible for them. 
Advisory groups are usually comprised of high-power stakeholders – the managers, and decision-makers of an organisation. They may be low or high-interest stakeholders, but you want to keep them informed and give them opportunities to contribute. An advisory group might only meet every three or four months – this may not be a heavy time commitment, but it is an opportunity to share what you’re doing, discuss options and support, and keep these stakeholders informed.
The steering committee is typically a group of high power and high interest stakeholders who work to generate and support change. Some organisations may have these high-level management groups that oversee multiple projects. When this is the case, it is important to get your project on their agenda. 
Consider which of these stakeholder groups are possible in your organisation, and when to engage them –the earlier the better.
	

	24
	Stakeholders shape culture and context
	Engage your stakeholders as early as possible, because your stakeholders will shape the culture and context around your proposed change. 
When you build a stakeholder group that works together, you can create meaningful networks across the organisation. This promotes a sense of shared ownership.
You can also identify leverage points to enable the change, and people who can support you to do this.
Our stakeholders can provide feedback from across the organisation about our ideas. 
This feedback is so important to understand and make sure that people are both aware of what you're doing accurately and have the information to be able to support you.
Stakeholder can also contribute to relevant summaries and updates. This shared ownership encourages stakeholders to provide an update about your project in a formal meeting or to others.
	

	25

	CASE STUDY: DISCUSSION
	Let’s return to our case study – the multi-site project across Queensland Health – to explore the stakeholders and introduce governance structures.
The core implementation team is a program advisor and content expert.  
There are statewide working groups – 14 clinicians from across the state that were involved in six meetings. That's not an onerous piece of work, but it's an important piece of work.
This project also had a research project team of 4 people.
	Key Messages
· Discuss the case study governance structure.
· Facilitate discussion of practical forms of governance. 

Facilitation Tips
· Emphasise how using project and change management principles are important – they can also inform how implementation is described and reported and form the basis for research partnerships. 
· Highlight shared responsibility to be explicit and educate others about implementation, so future support and understanding becomes more possible – not all projects can be written as academic articles, but consider using formal reporting structures, with help from mentors and sponsors.
· Listen to podcast interview with Samara Phillips (available in the CLE Learning Library) – at around 5 minutes, as she explains how a clinician who was also a content expert became involved in the project.
· Discuss, from own experience different governance models in use in other projects. 
· Additional discussion point to accompany slide 26 and table:
This article is written from the perspective of the central organising group but think about if you were one of the outpatient sites or one of the acute sites, how these stakeholder and governance structures would impact the way you are working.

	26
	CASE STUDY: DISCUSSION
	Figure 1 in the article shows us the project phases.
This project management diagram shows the change management and communication phases. This is very valuable when considering and planning how you will describe and design your project, and how to report on the project to meet organisational expectations.
Project management methodologies like this are very useful because they formalise and make explicit what you're doing.
	

	27
	TRANSLATE INTO PRACTICE
	Now take some time to consider your stakeholders and any governance structures relevant to your setting.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
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	Core implementation task – Clarify the change
	The core implementation task for this module is to clarify the change – to describe the evidence-informed intervention as clearly as possible.
When discussing ‘the thing’ we are introducing, it is important to be able to: 
· identify what key people need to do differently, and 
· how this will achieve a specific benefit, and 
· how this benefit will address the original clinical problem.
This clarification is crucial for your conversations with your stakeholders. This will bring people on board and will align people with what you're doing and engage them to share ownership with you.
	Key Messages
· Discuss the case study governance structure.
· Facilitate discussion of practical forms of governance. 

Facilitation Tips
· Emphasise how using project and change management principles are important – they can also inform how implementation is described and reported and form the basis for research partnerships. 
· Highlight shared responsibility to be explicit and educate others about implementation, so future support and understanding becomes more possible – not all projects can be written as academic articles, but consider using formal reporting structures, with help from mentors and sponsors.
· Listen to podcast interview with Samara – at around 5 minutes, as she explains how a clinician who was also a content expert became involved in the project. 
· Discuss, from own experience different governance models in use in other projects.


	29
	Learning objectives: Progress update
	Let’s check in on our learning objectives. 
At this stage you should be:
· confident now of ways to both identify and engage with stakeholders.
Our next step now is to: 
· identify and analyse individuals’ perceptions about changing their behaviours.
	

	30
	Change workplace behaviours
	It might seem a little provocative to talk about the need to change workplace behaviours, but implementation at its core aims to change behaviours for some people to reach a specific outcome.
	

	31
	Changing behaviours
	When we think about changing behaviours, we need to recognise behaviour as the doing part of a change. 
For any change, we can: 
· Do more or less of the same thing.
· Introduce a new behaviour or activity.
· When we introduce a new behaviour, we typically need to stop doing something else.
	

	32
	Changing workplace behaviours
	When we think about changing behaviours in the workplace, it's important to recognise that a lot of what we do in the workplace is automatic. We know what we have to do to carry out a daily routine or task. Most of our daily work is part of a well described set of habits. There are very clear expectations about our roles and routines.
With implementation, the challenge is to shift the routine behaviours to reach a specific outcome.
As noted earlier, when we ask people to do something new, we are often also asking them to stop doing something – something they are familiar with, or that is part of their daily routine. That can be problematic for many people because it can be difficult to stop doing something they are used to – particularly if the value of the new behaviour is not yet known or understood.
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	Benefits of Behavioural Theory
	This is a simple and succinct introduction to Behavioural Theory. 
At its core, behaviour theories:
· Explain why people do what they do. 
· It turns our expectations of improvement into actions – if we know what we want to do, we can think about the actions that can get us there.
· It can guide our choice of implementation strategies, and 
· It can help us monitor and sustain the change.
	Key Messages
· Discuss benefits of using behavioural theory.
· Revisit COM-B as a core model of behaviour change.
 
Facilitation Tips
· Behavioural theory offers structured ways to understand and explain why people behave the way they do, and how what they think influences how they act.
· To create change, it helps to specify who needs to do what, when, where, and how often - this makes it easier to measure progress and design targeted supports.
· Behaviour theory guides the choice of implementation strategies – this is a KEY insight that will be unpacked through this and future modules. 
· Theory helps understand key barriers and enablers to change so implementation strategies can be designed to address these directly, and then in future monitor and sustain change.
· The COM-B model was developed by Professor Susan Michie and colleagues at University College London, in our current lifetimes, to identify three interacting components that underpin individual behaviour: Capability, Opportunity, and Motivation.

	34
	COM-B Model of behaviour change
	The COM-B model of behaviour change is a simple and succinct model of change that summarises psychological theories in a practical way.
It is still a theory that is being developed by researchers around Professor Susan Michie at University College, London. 
At its core, this theory says that people need to have: 
· the capability to do something, 
· the desire to do it more than others, and 
· the time, resources and social support to do it.
	

	MORE INFORMATION

	Revisit and understand the COM-B Model
The COM-B Website
Excellent explainer of COM-B model 
Why Are There Different Versions of the COM-B Model Diagram? - Article (v1) by Robert West et al. | Qeios
Comprehensive Blog
The COM-B Model for Behavior Change - The Decision Lab
Listen to and read Susan’s Michie’s explanation of COM-B
Susan Michie on Behavioral Change - Social Science Space
Read “A guide on the COM-B Model of Behaviour”, developed by Social Change UK
02.09.19_COM-B_and_changing_behaviour_.pdf

	35
	Core COM-B components
	Let’s look at the components of the COM-B model.
Capability is comprised of both our physical ability, strengths and skills and our psychological knowledge.
Motivation includes reflective and automatic components. Our reflective motivation is, the plans, the goals, the attitudes, our intentions to do something. Our automatic motivation is our habits, routines, and desires.
Opportunity includes the physical and social opportunities that support our behaviour. The physical opportunity refers to the environment, the time, the financial resources. The social opportunity refers to the influences, the cultural norms and the relationships.
Let’s use an example of going for a run with a friend...
When we consider physical capability, we would measure whether we are physically fit, with sufficient strength and fitness to complete the activity.
In terms of psychological capability, we might already know that we can complete the run as we want to, at our own pace.
Regarding reflective motivation, we have a strategy to run a 5k course with a friend.
And in terms of automatic motivation, we might choose to establish as a part of a morning routine – go to bed a little earlier the night before, set an alarm, and set out our clothing so it’s easier to get going in the morning.
In terms of physical opportunity, we would locate a safe running circuit in a nice environment, close to where we live – something easy to access.
And regarding social opportunity we have committed to going for a run with a friend/colleague.
	Key Messages
· Unpack and explain COM-B components.
· Introduce sequence for analysis for this and future modules. 

Facilitation Tips
· Each of the 3 core COM-B components is composed of 2 components - behaviour occurs as an interaction between all 3 core components; often it is sufficient to just use 3 components, but at other times, explanations require a deeper level of understanding, which can only develop with real experience.
· Start with simple examples of personal behaviour to illustrate the COM-B.
· Consider your own fitness routines; how do they change as your capability (strength and endurance) changes, what happens to your capability when injured?
· Consider both the physical opportunities (is it affordable to exercise locally, do you have time) and the social opportunities (many people feel more accountable to a peer, group or personal trainer); weather is also important here as we often have seasonal variations in routines.
· Emphasise how regular habits are much more than simple intentions to do things – how do you integrate (or not) fitness into your daily routines; usually it is a combination of all 3 components; sufficiently challenging, easy to access and more enjoyable with a good friend!
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	Behaviour: Interaction between components
	The previous slide showed how each of the components contributes to our behaviour. In essence, our behaviour also represents an interaction between these three components. 
When we want to learn new skills, we need to have sufficient resources and time to make it easier for us to learn. That opportunity is important to build capability. 
Similarly, we often need time to practice to feel confident using the skills we are learning.
Regarding motivation, the purpose for learning new routines and habits, often requires leadership support. If we're going to do something new in the workplace, our leaders must support us to do this. If instead of supporting us, they're asking us to do something else or telling us that something else is a high priority, this is going to be problematic.
It's also important that our peers are learning with us and supporting us because this can make learning enjoyable and motivating.
So, these three components of behaviour are required for behaviour change to occur, but they also interact with each other to support the behaviour continuing.
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	A sequence of behavioural analysis
	We now need to understand and analyse the individual behaviours.
This is specific to those individuals we are asking to change their behaviours.
For this group of individuals, I want to propose a six-stage sequence of behavioural analysis.
We'll do the first 3 in this module and the second three in a later module.
We've already started to think about clarifying what key people need to do differently.
Next, we will identify perceived barriers and enablers to the proposed change, and then we will map those to a behavioural model.
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	1. Clarify what people need to do differently
	This is reinforcing what we've talked about earlier – that we need to be able to describe who needs to do what differently, when and how often.
We need to make it clear that this will help us achieve our desired outcomes. The research evidence will usually make that very clear.
Where possible, it's important to visualise this change on a clinical pathway or a process map.
	

	39
	2. Identify perceived barriers and enablers to proposed change
	Once we've understood that behaviour change, it's important to understand the perceived barriers and enablers to behaviour change. 
We don't always like to be told what to do. But people are generally happy to change their behaviours if they can see why, it is important, and if it becomes easy for them to do it. 
So, we discuss potential barriers with the people who need to change;
We ask people about whether they have what is required to make the change, and 
We ask them to describe what will be different from their perspective so we can be sure we align the change to what they want to see. 
Here you'll see the focus of some of our questions:
From a capability point of view, we want to ask whether people have the knowledge and skills to change.
From a motivation perspective, we want to see whether they've got the intention and habits to make this change, does it fit into their regular routines, and 
from an opportunity point of view, whether they've got the time, resources, and social support to make the change.
	Key Messages
· Unpack and explain COM-B components.
· Introduce sequence for analysis for this and future modules. 

Facilitation Tips
· Use the sample questions to investigate the perceived barriers and enablers to change – this is a template for participants to use in this module.
· Unpack and map the COM-B components to stakeholders’ barriers and enablers to change – often these maps will be different for different stakeholder groups.
· Look for common themes and repetition of key barriers. 
· Encourage participants to use sample questions in the Identify Stakeholders’ Barriers and Enablers Template to create their own questions.
· Encourage participants to use the template to document stakeholders’ barriers and enablers, also check TRIP resources.
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	Questions to identify local barriers and enablers
	A template is available in your Participant Workbook, which suggests some questions you might like to ask your stakeholders and colleagues as you initiate this process of understanding individuals’ barriers and enablers. 
It’s important to approach this with an open mind. Try to not be defensive when people tell you that there's problems, and not to try and immediately solve every problem. The goal is to get a big picture perspective of all the barriers and enablers for a problem before we start to match implementation strategies.
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	3. Map barriers and enablers to behaviour change
	Once we’ve identified barriers and enablers from individuals, the third step is to use the COM-B or the Theoretical Domains Framework (TDF) to map the barriers and enablers to behaviour change.
This is a useful time to seek help and advice from peers or research mentors. 
	

	42
	Map barriers and enablers: COM-B components
	At this point you allocate stakeholders’ perspectives to both the underlying components of the COM-B and to whether it's a barrier or an enabler.
As you talk to people, you hear what they say, think – is that a barrier or an enabler? And does it reflect their underlying capability, motivation or opportunity?
This enables you to create a map of all the possible barriers and enablers present in all your stakeholders.
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	Theoretical Domains Framework (TDF)
	You might also want to use the theoretical domains framework.
The TDF is a theory that is often used with the COM-B. It's been developed by the same group of researchers, and it offers a way to analyse behaviour and the determinants of behaviour more deeply.
It can be useful to start with the COM-B to get an understanding of the three components: capability, opportunities and motivations. 
You can then use this matrix to see the association of the TDF, which has 14 components.  
You can see 8 of the components relate to motivation – so it helps give a deeper understanding of any barriers around motivation. 
	Key Messages
· Introduce TDF as an alternate and complementary behavioural framework.

Facilitation Tips
· TDF is consistent with COM-B and maps exactly to it – it can be very useful to analyse behaviour more deeply. 
· Check Templates and TRIP resources for ways to summarise analysis. 
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	Benefits of using TDF
	This flow chart offers an approach for using the COM-B model to understand the underlying mechanisms of change, and then the TDF to deepen your investigation of the barriers and enablers. 
This process could be done through interviews, focus groups, surveys, or informal conversations. In many instances it can be useful to employ a couple of these methods together to gather the data. 
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	TDF domains to understand capability
	There are 4 TDF Domains that match to the COM-B component of Capability.
The knowledge and skills are consistent with the COM-B, and we can investigate further by thinking about the memory, attention and decision processes to pay attention to what needs to be done and to know when to do the skills. This is the psychological know-how behind a particular behaviour.
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	TDF domains to understand opportunity
	Regarding opportunity, the TDF offers more specific consideration about the environmental context and resources.
Are they available to support the change?
And are the people being influenced and supported to perform the behaviour by their peers, by leaders and by others?
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	TDF domains to understand motivation
	The TDF is very helpful when investigating barriers around motivation. 
Often, it’s not the intention to change that acts as a barrier, but the underlying beliefs about our individual capabilities or consequences. If we don’t believe that the action we are being asked to change leads to a desired outcome, we don’t consider it worth making the change. 
The evidence can be very important in this instance, because it shows that the consequences are worth the effort. 
This can link back to knowledge and skills – in this subtle way, motivation influences our behaviours.
Barriers also often arise in social or professional role and identity. Some of the things we're asking people to do may not be part of what they consider to be their core role. Or if that role belongs to somebody else, there could be role conflict. That is important to understand and address.
The Center for Implementation in Canada offers a toolbox that is very useful for this process.
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	Summarise exploration of behaviour change
	A simple way to bring this together is to define and summarise the WHO – who needs to do what to change, and WHAT – what the barriers are and what behavioural domain this reflects. 
This makes it clear for us because we want to identify which behavioural domains, we need to support more or less than others in order to support this change.
	

	MORE INFORMATION
	Revisit and understand the TDF 
What Is the Theoretical Domains Framework (TDF)? A Framework For Implementation Science and Behavior Change
Seminal Article
A guide to using the Theoretical Domains Framework of behaviour change to investigate implementation problems - PMC
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	CASE STUDY
(Activity 3)
	Let’s apply this to the case study. 
Read through the article to see if you can identify the key barriers for this project.
	Key Messages
· Explore barriers and enablers to change in the case study. 
· Analyse barriers in cardiac rehabilitation.
· Facilitate brief activities to identify key barriers for the case study, and to explore key barriers for participants’ implementation projects.
 
Facilitation Tips
· Discuss the process of collecting and collating barriers and enablers for change. 
· Consider asking participants to use the Document Stakeholders’ Barriers and Enablers Template to map key barriers identified and follow up with published summary. 
· Listen to the podcast with Samara Phillips (available on the CLE Learning Library) at around 10 minutes to hear how she collected barriers and facilitators using the initial survey, formal and informal conversations.

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
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	CASE STUDY: DISCUSSION - Barriers and enablers in cardiac care
	The article indicates that the barriers and enablers were collected from four methods of data collection: clinician interviews, web-based surveys, working group meetings, and opportunistic conversations. 
This combination of qualitative and quantitative methodologies enabled the data to be triangulated.
Key barriers that were regularly reported were identified as:
· A lack of knowledge, understanding and awareness, 
· a lack of familiarity and confidence in using the Keep Your Move in the Tube protocol, 
· Access to resources and guidelines, 
· A lack of change champions, and 
· Risk of adverse events.
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	CASE STUDY: DISCUSSION – Analysis of barriers in cardiac rehabilitation
	Table 1 in the article provides a useful and relevant summary that consolidated everything you've read and heard so far in this module. It includes the behaviour change theory, some of the barriers, and the stakeholder groups that were experiencing those barriers.
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	TRANSLATE INTO PRACTICE
(Activity 4)
	Now let’s make this meaningful to your implementation project. Spend time now to identify and discuss key barriers (and enablers) for your project.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
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	Close: Review Learning Objectives
	In closing this module, you can feel confident that you know how to identify and engage with stakeholders, and you can analyse individuals’ perceptions about changing the behaviours. 
Before studying the next module, take some time to reflect on these, and consider the barriers and enablers to behaviour change for your specific stakeholders.
	Key Messages
· Revisit learning objectives and focus of module.
· Suggest the application of this module for participant’s local problem.

Facilitation Tips
· Suggestion that the content from this and next module are often addressed together in practice – they are separated here to simplify learning, but in reality, it is often practical to ask stakeholders about their organisation at the same time as asking them about their perceived barriers and enablers to change.
· Provide reflection and/or discussion time for individuals to build up their description of their own clinical problem. 
· Encourage them to use the templates in their workbook to describe their stakeholder engagement summary, identify and analyse stakeholders’ barriers and enablers using COM-B and TDF models. 
· If there is sufficient time, ask several participants to share their summary, as a lead into the closure.
· Acknowledge templates as dynamic documents, which often need refining as additional information and analysis is completed in future modules.
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	Module 4. Planning for Change (part two)
	Our next module still sits within the Planning for Change stage. This time we will look at the organisational context and evaluate organisational readiness for change, so that we can align both the people and the organisation in our plan for change.
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	Thank you.
	Thank you for your participation. We look forward to seeing you in the next module: Planning for Change – Align the Organisation.
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	With thanks
	With thanks to Sharon Mickan, Mosaic Health Consulting
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[bookmark: _Toc233443748][bookmark: _Hlk219292259]Activity 1: Stakeholder engagement summary (case study)

	Communication strategy:
Actively monitor and consult
Invite input early, communicate regularly
	HIGH POWER
HIGH INTEREST
	LOW POWER
HIGH INTEREST
	Communication strategy:
Empower, involve, inform
Update regularly and invite to contribute to working groups

	Stakeholders:







	Stakeholders:


	Communication strategy:
Keep satisfied and informed
Provide summary updates aligned with strategic priorities
	HIGH POWER
LOW INTEREST
	LOW POWER
LOW INTEREST
	Communication strategy:
Monitor with minimal effort
Keep informed with general summaries and updates

	Stakeholders:







	Stakeholders:



Write your local stakeholder communications here
[bookmark: _Toc219470091]


[bookmark: _Toc233443749]Activity 2a: Map your stakeholders (TRIP)
	Stakeholder
	1
	2
	3
	4
	5

	Name
Individual/Group
	



	
	
	
	

	Organisation
	



	
	
	
	

	Perspectives & Objectives
What is important to them relevant to your project?
	



	
	
	
	

	Role
What role will they have in your project?
	



	
	
	
	

	Support / Opposition
Likely level of support for your project or how they could block your project
	



	
	
	
	

	Level of engagement
Low/Medium/High
	



	
	
	
	

	Methods of engagement
Strategies you could use to engage them
	



	
	
	
	




[bookmark: _Toc233443750]Activity 2b: Stakeholder engagement summary (TRIP)

	Communication strategy:
Actively monitor and consult
Invite input early, communicate regularly
	HIGH POWER
HIGH INTEREST
	LOW POWER
HIGH INTEREST
	Communication strategy:
Empower, involve, inform
Update regularly and invite to contribute to working groups

	Local stakeholders:







	Local stakeholders:


	Communication strategy:
Keep satisfied and informed
Provide summary updates aligned with strategic priorities
	HIGH POWER
LOW INTEREST
	LOW POWER
LOW INTEREST
	Communication strategy:
Monitor with minimal effort
Keep informed with general summaries and updates

	Local stakeholders:







	Local stakeholders:






[bookmark: _Toc219470092][bookmark: _Toc233443751][bookmark: _Hlk219468277]Activity 3: Identify stakeholders’ barriers/enablers and analyse barriers (case study)

	[bookmark: _Hlk202260531]COM-B Components
	Collective Perspective
	Barriers/Enablers 
	Domain (interpretation) 

	Physical 
Capability
	Ability and skills
	



	

	Psychological
Capability
	Know-how, decisions
	



	

	Reflective
Motivation
	Goals, intentions
	



	

	Automatic
Motivation
	Habits, routines
	



	

	Physical
Opportunity
	Space, resources, time
	



	

	Social
Opportunity
	Support, relationships
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[bookmark: _Toc233443752]Activity 4: Identify stakeholders’ barriers and enablers and analyse barriers (TRIP)

	COM-B Components
	Collective Perspective
	Barriers/Enablers
	Domain (interpretation) 

	Physical 
Capability
	Ability and skills
	



	

	Psychological
Capability
	Know-how, decisions
	



	

	Reflective
Motivation
	Goals, intentions
	



	

	Automatic
Motivation
	Habits, routines
	



	

	Physical
Opportunity
	Space, resources, time
	



	

	Social
Opportunity
	Support, relationships
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[bookmark: _Toc233443753]Reflection: Application to local context

	1. Where is the Problem?
	








	2. What do you want to change?
	








	3. What is the evidence for the change?
	








	4.   Who is involved? 
	










[bookmark: _Toc233443754]Template: Questions to identify barriers and enablers

	COM-B
	Sample questions 
	Local questions 

	[bookmark: _Hlk219468193]Physical
Capability
	Do you have the physical skills required?
What do you need to learn more about?
	

	Psychological
Capability
	Do you understand the reason for change?
Do you know what actions are going to change? 
	

	Reflective
Motivation
	Do you believe you can do this well? 
Will it make a difference, for you/your patients?
	

	Automatic
Motivation
	Will this change fit in with existing habits, processes?
Do you need to rewrite the processes/plans?
	

	Physical
Opportunity
	Are there sufficient time, resources and space for change?
Is there a new tool/template?
	

	Social
Opportunity
	Does everyone think it is a good/bad idea?
Who is blocking this change? Why?
	







[bookmark: _Toc233443755]Template: Analyse stakeholders’ barriers and enablers with TDF 

	COM-B 
	Theoretical Domains 
	Description  
	Interpretation  

	Capability
	Knowledge
	Do they understand what to do?
	

	
	Skills
	Do they have the necessary skills to do it?
	

	
	Memory, Attention, Decision Processes 
	Can they remember, focus and pay attention to what needs to be done?
	

	
	Behavioural Regulation 
	Can they monitor and manage their behaviour to fit into routines? 
	

	Motivation
	Beliefs about Capabilities 
	Are they confident they can do it?
	

	
	Social/Professional Role and Identity 
	Does this align with their role?
	

	
	Beliefs about Consequences 
	Will change make a positive impact?
	

	
	Emotions 
	Are emotions affecting their willingness or ability?
	

	
	Goals
	Is it a goal to change their behaviour?
	

	
	Intentions 
	Are they committed to making the change?
	

	
	Reinforcement 
	Are there incentives or rewards to reinforce the new behaviour?
	

	
	Optimism/pessimism 
	Do they feel hopeful or pessimistic about the change?
	

	Opportunity
	Environmental Context and Resources
	Is the context supportive of the proposed behaviour change, and are there sufficient resources available? 
	

	
	Social Influences 
	Are people being influenced and supported to perform the behaviour by peers, leaders, or others?
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