é;‘:ﬁ:‘ﬁ%m Middlesbrough
CHANGE moving forward

Improving fidelity and capability in
addiction services:

Development of a behaviour
change toolkit for
Middlesbrough Council

Presenter: Dr Dorothy Szinay

Dr Dorothy Szinay?, Dr Kristina Curtis®, Sarah-Jane Mcquacde?
1Applied Behaviour Change; *Middlesbrough Council

#BSPHN26



Conflict of Interest Disclosure

This work was commissioned by Middlesbrough Council.

The toolkit was developed by Applied Behaviour Change in
collaboration with Middlesbrough Council.

Collaborators from Applied Behaviour Change were involved in the
design and development of the toolkit.

APPLIED

BEHAVIOUR "',‘\ MiddleSbrOUgh

CHANGE

#BSPHN26



Why This Toolkit? Why Now?

* Clients (residents) face complex,
interacting barriers and they need
support that works for them.

» Staff needed clear, practical, consistent
tools that work in real appointments.

* Responds to workforce transformation
goals and supports quality
Improvement

* The current systems vary across teams. this
toolkit brings everything together in one
clear, consistent approach.

It helps ensure every resident gets
support that is evidence-based, not just
dependent on who they happen to see.
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Fidelity Challenges

Practitioner barriers: Client barriers: Service-level barriers:
skill variation, time pressure, low literacy, trauma history, turnover, capacity issues,
overwhelm, uncertainty about mistrust, cognitive overload, conflicting priorities.
which resource to use. fear of groups.
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Why Consistency and Fidelity Matter

Using the same evidence-based A consistent approach reduces Behaviour change techniques only
tools means people receive unintentional differences between work when applied as intended —
reliable, effective support no teams, helping everyone access fidelity helps protect their

matter who they see. the same level of care. effectiveness.
A

A 4

1. Ensures high-quality

2. Promotes fairness and
support for every client 2

3. Improves outcomes by delivering
equity across the service

the “active ingredients” correctly

v
4. Builds practitioner _— .
. 5. Supports supervision 6. Enables better service
confidence and reduces —> - > . .
guesswork training and onboarding evaluation and improvement
: :
Clear, shared resources make

When everyone uses the same
approach, it becomes simpler to
train new staff, offer feedback,
and refine practice as a team.

Consistent tools make it
possible to see patterns in what
works, identify gaps, and
strengthen the service over time.

it easier to know what to use,
when to use it, and how to
guide a session.
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The Behaviour Change Toolkit

E-learning modules “Introduction to Behaviour Change”

A 4-module e-learning course provides a practical introduction to designing and
delivering effective behaviour change interventions.

Updated COM-B self assessment form

Simplified, client-friendly language, more specific statements that continue to link to
the COM-B model.

Updated and new resources

Each item on the COM-B self-assessment form now links directly to a specific resource,
helping staff quickly identify the most relevant tool to support each client’s needs.

Treatment planning tool
Helps staff match barriers and structure sessions quickly and confidently.
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How we developed it

We reviewed existing data
collected, the COM-B
intervention guide, self-
assessment questionnaire, the draft modules and
existing resources content in real time

| |
| |

Exploratory workshop to
get staff views on the
planned e-learning course
development

Sessions with staff to
get their feedback on

We collected survey
responses on staff
knowledge and
views on current
resources.

#BSPHN26

We based the toolkit’s
development on available
evidence, staff feedback, behaviour
change models, and therapeutic
approaches (e.g., MI and DBT).

|
|

We prepared data to be
collected using retrospective
pre-post evaluation methods

(due later in 2026).

Planning digitalisation of the
toolkit.



Common Reported Client Barriers to Engagement

Shame, mistrust, fear of judgement - can make it harder for residents to open up or accept
support.

Overload and low concentration can limit how much information people can process at
once.

Difficulty understanding complex resources may feel overwhelming or difficult to follow.

Feeling “talked at” rather than involved reduces motivation and trust.

Previous experiences with rigid or rushed sessions can shape expectations and make
engagement more difficult.
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Behaviour Change Toolkit

E-learning modules “Introduction to Behaviour Change”

A 4-module e-learning course provides a practical introduction to designing and
delivering effective behaviour change interventions. ‘

4

4
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Purpose of the e-learning component

Ensures baseline
competence in
behaviour change
models and techniques.

Creates a shared

'- language across the
workforce (~10 teams).

° Offers flexibility (self- Reduces dependency on
n paced, accessible, one-off training
sessions.

digital).
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Four-module programme building a consistent foundation across the service.

Introduces key behaviour change concepts and practical application.

Teaches how to use behaviour change models to identify barriers and

facilitators.
About the
i Guides staff in understanding more about selecting and applying the
Behawo.ur Change right Behaviour Change Techniques (BCTs).
E-Learning Course

Supports structured, person-centred delivery of behaviour change
sessions.

Ensures a shared, evidence-based approach across all teams.
Retaken regularly to maintain confidence, fidelity, and ongoing professional

development.
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Behaviour Change Toolkit

Updated COM-B self assessment form I

Simplified, client-friendly language, more specific statements that continue to link to
the COM-B model.

2

4
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COM-B Self Assessment Form

COM-B Self Evaluation Questionnaire

v' Ensures practitioners don’t rely on

What do you think you need to achieve the above goal?

Instinct or preference to choose

items may seem unusual, but they might be important for some people.)

sessions (reduces bias) bttt il

I would have to...

methadone or b e dose etc.):

Opportunity
To achieve my gou, I need
Make time for the change, to attend
sessions and do the work.

Capability

. [ capability |
v Helps clients feel seen and e L L.

reducing alcohol/substance use.

understood .

health condition (including chronic pain
or disability without alcohol or

Have the necessary materials to achieve
rmy goal or financial support

{e.g. | need a journal to track my progress
and triggers).

Have the support to be more accessible
(e.g. closer to my home or over the

7.
8.

. . substances). phone).
reates a consistent roundation tor Fom e s o
Improve my energy, strength, and from others around me and from people
coordination to handle daily activities and whao have the same goal.

exercise without substances.

session planning O — e

without alcohol or substances, build
mental strength ta resist cravings, and
stay focused without feeling tired.

Believe in my ability to overcome
addiction, feel ready to start my recovery
and trust that | can change.

Be convinced that quitting will lead to a
healthier and happier life, a better job
and better relationships.

Find ways to deal with negative emotions
and past experiences without using
alcohol or substances.

Have a detalled action plan with clear

steps.
Something else? (please specify)
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Behaviour Change Toolkit

4

4

Updated and new resources

Each item on the COM-B self-assessment form now links directly to a specific resource,
helping staff quickly identify the most relevant tool to support each client’s needs. ‘

#BSPHN26



Behaviour Change Resources (Worksheets)

a
What itis
A comprehensive set of
new and/or updated
behaviour change
worksheets
-

-

#BSPHN26

-

Purpose

Support clients in tackling
the specific barriers
identified through the
COM-B self-assessment

~

J

-

-

Foundation

COM-B model, mechanism
of actions, behaviour
change techniques, MI and
DBT

~

J

MI — Motivational Interviewing; DBT — Dialectical Behavioural Therapy



Behaviour Change Toolkit

4

4

4

Treatment planning tool
Helps staff match barriers and structure sessions quickly and confidently.
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Treatment Planning Tool

No| COM-BSelt-assessment
| toms
f

To help staff use these resources
consistently, a Treatment Planning
Tool has been developed. e

www thout substances.

This includes: s

» A brief description of each worksheet and the barrier it addresses, linked to the BCTs, and
draft for system recording.

» A decision matrix that guides staff to the right worksheet based on the client’s COM-B
results (for certain barriers there were more than one worksheet developed).

A structured workflow:
Assessment - Identified barrier(s) = Selecting the right worksheet - Supporting goal-setting

BCTs - Behaviour Change Techniques
#BSPHN26



How the Toolkit Is Delivered

« Staff completes the e-learning modules and familiarises themselves with the new resources.

» Before they start using the resources they have a supervision session with the training lead (Sarah-Jane
Mcquade) — ‘Pen License’

Flexible one-to-one Structured 12-session

sessions group programme

Sessions are tailored to individual barriers A clear sequence that builds skills gradually

and guided by the Treatment Planning Tool to and supports sustained behaviour change (+

ensure the right support at the right pace. the online group option: flexibility and greater
anonymity).

The combination of group, online and one-to-one delivery ensures the toolkit works
across different needs, settings and levels of readiness.
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Early Outcomes

Feedback received:

» The toolkit improved consistency, clarity and confidence across teams

« The materials were easier to follow, clearer and more relevant to daily practice
« Agreat improvement in knowing which worksheet to use at each stage

“Clients treat the books like
personal journals. The

visuals, doodle pages and
affirmations really connect

/ with them.”
“These resources create real “The structure makes

‘lightbulb” moments. People delivery so much easier, I
finally understand themselves always know exactly what
and their behaviour.” I'm doing.”




Take Home Message

* Fidelity challenges in addiction services are often implementation
challenges, not just knowledge gaps.

A practical, evidence-based, co-developed toolkit can help translate
behaviour change theory into consistent everyday practice.

- Implementation support (e.g., e-learning and structured tools) is key to
uptake and sustainability.

Ultimately, the aim was not just to create a toolkit for staff, but to support a
more consistent and compassionate practice that helps services respond
better to the barriers clients face when engaging with support.

APPLIED
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Thank you!
Any questions?

dorothy@appliedbehaviourchange.com
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