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Our key behavioural challenges are 

resistant to many public health 

interventions or the resources are not 

available to implement at full scale –

“wicked problems”

Traditional interventions may favour the 

health literate – increase inequalities
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New approach to behaviour change

Often people know what they ‘should’ do but don’t do it

Often people want to make changes ‘intention – action gap’

High importance of context/place, environmental cues and social influence



“intentional control of behaviour is a great deal more limited than 

previous meta-analyses of correlational studies have indicated.”

Prof. T Marteau “changing behaviour by changing minds is 

unscaleable, increases inequalities, not very effective”
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Change behaviours, not minds



Behaviour Change Theories

• The Health Belief Model – Becker  (1974)  Importance of beliefs, perceived benefits & 

barriers to action, self-efficacy, stimulus/ cue to action. Limitations; focused on 

conscious decision making and ignores habits.

• Social Learning Theory – Bandura (1977) Importance of social environment, modelling and 

self efficacy

• Theory of Reasoned Action Ajzen & Fishbien (1980)/ / Theory of Planned 

Behaviour – Ajzen (1985) Limitation; assumption people act in a rational way at all 

times, not all behaviour is planned.

• Stages of Change Model / Transtheoretical Model – Prochaska and DiClemente (1997) 

Assumption behaviour change occurs in a linear fashion, progression through a series of stages.

Limitations:

• Effectiveness of predicting behaviour change 

• Intention-behaviour gap

• Not addressing automatic motivation, habits and impulsive behaviour. 
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COM-B – dual process model
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Michie et al (2011)

Cane et al (2012)
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1. What are behavioural insights?



The Behavioural Insights Approach

The application of behavioural science to policy and practice 

with a focus on (but not exclusively) ‘automatic’ processes. 

Michael Hallsworth, The Behavioural Insights Team  

Behavioural Insights and Health Checks

Central role of robust evaluation to 

develop the evidence-base

Draws on insights from behavioural 

economics and psychology research 
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8

Two interacting systems:

AUTOMATIC    and    REFLECTIVE

Fast, effortless    vs Slow, conscious

E.g. Stroop Test: State the colours as fast as you can
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Automatic and reflective



MINDSPACE Map
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Cabinet Office and Institute for 

Government (2010)



2. Patients



About 1 in every 10 NHS outpatient 

appointment is missed

This leads to poor patient care

It wastes NHS resources: 

one estimate put this at £225 million

Your challenge is to 

reduce missed hospital 

appointments by a quarter

- without spending any 

money

- without retraining staff or 

introducing complex 

system changes

- without penalising 

patients



Appt at St Barts 

Hospital on Sep 26 at 

2.30. To cancel or 

rearrange call the 

number on your 

appointment letter.

Appt at St Barts 

Hospital on Sep 26 at 

2.30. To cancel or 

rearrange call 

02077673200.

We are expecting you 

at St Barts Hospital on 

Sep 26 at 2.30. 9 out of 

10 people attend. Call 

02077673200 if you 

need to cancel or 

rearrange.

We are expecting you 

at St Barts Hospital on 

Sep 26 at 2.30. Not 

attending costs NHS 

£160 approx. Call 

02077673200 if you 

need to cancel or 

rearrange.
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Hallsworth M, Berry D, et al: Stating appointment costs in SMS reminders reduces missed hospital appointments. (2015: publication pending)



REMINDER

+

+

PRIMER

Uptake of NHS Health Checks: DH trial with Southwark Council
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Southwark - engagement 
and effectiveness of 
lifestyle referral services
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An individually randomised controlled trial of: 

 Reminders via SMS

 Instruction on how to use the smart pedometer  

 Monitoring and feedback from smart pedometer

 Social norms via personalised motivational SMS

 Monitoring by blood test of cardiovascular risk (HbA1c)

Outcome measures

• Average daily steps/usage of smart pedometer

• Change in cardiovascular risk (HbA1c test)



3. Professionals



AMR – Behavioural Analysis

The revised chart led to much more accurate information (and fewer errors)

King et al. (2014) 

Redesigning the ‘choice 

architecture’ of hospital 

prescription charts.

Forthcoming.



Improving antibiotic prescribing
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• Interventions:

1. Personalised social norms letter to GPs from CMO with 

performance feedback and easy actions. 

2. Campaign leaflets  and poster for waiting room; modified Target 

leaflet for GP/patients, covering letter for practice manager

• Target: top 20% of GP antibiotic prescribers in each LAT

• Methodology: 2x2 factorial RCT in 1,600 practices

• Outcome: rates of AB prescribing per 1,000 weighted population



CMO social norms feedback letter + TARGET leaflet
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“The great majority (80%) of practices in [NHS Area team] 

prescribe fewer antibiotics per head than yours”



Patient-focussed materials + modified TARGET
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Leaflets  and poster 



Excellent 

summary text 

Comprehensive behavioural 

analysis & intervention design

Guide on intervention 

design for policy-makers

Want to know more?

Behavioural Insights Team, 

Cabinet Office, NESTA: 

EAST. Four simple ways to

apply behavioural insights

Susan Michie et al.: The 

Behaviour Change Wheel; 

Theoretical Domains 

Framework; BCTv1; COM-B


