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▶ Behavioural theories / perspectives

▶ Theoretical Domains Framework: recap

▶ Practical example of using behavioural theory to 

improve physician hand hygiene compliance 

OVERVIEW
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▶ Ensuring patient safety remains a high priority for 

healthcare systems, organizations and providers

▶ However, there remain substantial challenges to 

implementing best / optimal practices 

• Infection prevention and control

• Antibiotic / medication prescribing

• Pre-operative / diagnostic testing

▶ Behavioral approaches can help improve outcomes 

BACKGROUND
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▶ Successful implementation of patient safety programs 

needs key actors (patients, healthcare providers, 

managers and policy makers) to change their 

behaviours and/or decisions whilst working in the 

complex (ordered chaos) of health care environments

▶ There is a substantial evidence base in behavioural 

sciences that can support the development of patient 

safety programs and increase the likelihood of success

BEHAVIOURAL PERSPECTIVE

Slide: Jeremy Grimshaw



Who needs to do 
what differently?

Using a theoretical framework, 
which barriers and enablers need 

to be addressed?

Which intervention components 
could overcome the modifiable 

barriers and enhance the enablers?

How will we measure
behaviour change?

DESIGNING CHANGE PROGRAMS

Slide: Jeremy Grimshaw



THEORETICAL DOMAINS FRAMEWORK



THEORETICAL DOMAINS FRAMEWORK▶ Knowledge

• Aware of guidelines and evidence?

▶ Skills

• Sufficient training in techniques required?

▶ Social/professional role and identity

• Is the action part of what the  actor sees 
as typical of their profession?

▶ Beliefs about capabilities

• Confident in capacity to do the behaviour. 
What makes it easier/difficult?

▶ Optimism

• Is the actor generally optimistic that 
doing the behaviour will make a 
difference?

▶ Beliefs about consequences

• What are the benefits and negative 
aspects of doing the behaviour?

▶ Reinforcement 

• Does the behaviour lead to any personal 
or external rewards when it is 
performed?

▶ Intentions

• How motivated is the actor to do this?

▶ Goals

• How much of a priority is this action 
compared to other competing demands

▶ Memory, attention, decision processes

• Does the actor ever forget? Are there 
reminders in place?

▶ Environmental context and resources

• Are there sufficient resources for the 
behaviour,? If not, what is missing?

▶ Social influences

• Who influences the decision to perform 
the behaviour?

▶ Emotion

• Is performing the behaviour stressful?

▶ Behavioural regulation

• What does the actor personally do to 
ensure that they perform the behaviour?

Slide: Janet Squires 



DESIGNING IMPLEMENTATION PROGRAMS
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PHYSICIAN HAND HYGIENE

10

▶ Healthcare-associated infections are one of the top 10 

causes of hospital deaths worldwide

• affect 10% of all patients in acute-care hospitals                     

▶ Physician hand hygiene compliance is an international 

problem

• average reported compliance rate: 49-57%

▶ Reasons for poor compliance not well understood
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A PRACTICAL STUDY: PHYSICIAN HAND 
HYGIENE 
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ASSESSING BARRIERS AND ENABLERS
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▶ Key informant interviews with 42 staff physicians and 

residents in Medicine, Surgery

▶ Two focus groups with four institutional hand hygiene 

“experts”: hand hygiene auditors, infection prevention 

and control professionals, and Senior Management

▶ Observation of hand hygiene and audits on inpatient 

Medicine and Surgery units

▶ Intervention groups: Medicine C, Orthopedics

▶ Control (non-intervention) groups: Medicine G, General 

Surgery



THEORETICAL DOMAINS FRAMEWORK▶ Knowledge

• Aware of guidelines and evidence?

▶ Skills

• Sufficient training in techniques required?

▶ Social/professional role and identity

• Is the action part of what the  actor sees 
as typical of their profession?

▶ Beliefs about capabilities

• Confident in capacity to do the behaviour. 
What makes it easier/difficult?

▶ Optimism

• Is the actor generally optimistic that 
doing the behaviour will make a 
difference?

▶ Beliefs about consequences

• What are the benefits and negative 
aspects of doing the behaviour?

▶ Reinforcement 

• Does the behaviour lead to any personal 
or external rewards when it is 
performed?

▶ Intentions

• How motivated is the actor to do this?

▶ Goals

• How much of a priority is this action 
compared to other competing demands

▶ Memory, attention, decision processes

• Does the actor ever forget? Are there 
reminders in place?

▶ Environmental context and resources

• Are there sufficient resources for the 
behaviour,? If not, what is missing?

▶ Social influences

• Who influences the decision to perform 
the behaviour?

▶ Emotion

• Is performing the behaviour stressful?

▶ Behavioural regulation

• What does the actor personally do to 
ensure that they perform the behaviour?

Slide: Janet Squires 
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▶ Knowledge: I am / am not aware of hand hygiene 

guidelines

▶ Skills: I have / have not had training in hand hygiene 

techniques

▶ Beliefs about consequences: hand hygiene reduces 

transmission of infection

▶ Memory and attention: reminders are / are not useful 

for hand hygiene

▶ Social influence: others on my team do / do not 

influence my hand hygiene behaviour

INTERVIEW GUIDE
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▶ Important TDF domains were prioritized with team 

input, and mapped to known effective behaviour

change techniques

▶ Intervention focused on five prioritized domains, 

considering feasibility in our environment, and 

acceptability to the “actors”

• Knowledge; skills; beliefs about consequences; 

memory, attention and decision processes; social 

influences

▶ Intervention delivery differed for medicine and 

surgery

INTERVENTION MAPPING AND DESIGN
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▶ Based on assessment of barriers, resources, practical 

aspects of implementation

▶ Medicine:

• Two slides for resident orientation 

• Four x 2 minute sessions during stewardship rounds

• Glo GermTM demonstration

▶ Surgery:

• 10 minutes at resident half day, with Glo GermTM

• 10 minutes at staff division meeting

IMPLEMENTATION
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EFFECTS OF INTERVENTION
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▶ Using behavioural approaches at TOH: 

• Antimicrobial prescribing 

• Antimicrobial stewardship

• Behaviour change toolkit for change agents

IMPROVING OTHER BEHAVIOURS
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▶ Patient safety remains major concern in healthcare 

systems

▶ Successful implementation of safety change programs 

requires actors to change their behaviour(s)

▶ Insights from behavioural science can help optimise

change programs and increase their likelihood of 

success

SUMMARY
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▶ Think about capacity development to use behavioural

approaches within your group

▶ When planning safety initiatives:

• Identify behaviour change needed to implement safety 

procedures

• Identify barriers to behaviour change preferably using 

behavioural theory

• Consider assumptions and mechanisms to change when 

designing initatives

SUMMARY


