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Evidence drives change …
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but it usually takes a long time
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Morris ZS, et al. J R Soc Med. 2011;104(12):510-20.



6

“a threshold for red-cell transfusion as low as 7.0 g of hemoglobin per deciliter, 

combined with maintenance of hemoglobin concentrations in the range of 7.0 

to 9.0 g per deciliter, was at least as effective as and possibly superior to a 

liberal transfusion strategy … in critically ill patients with normovolemia”



?

Attendances for cervical screening

Lancucki L, et al. J Med Screen. 2012;19(2):89-93.



0.4 million extra attendances in 2008–09.

Lancucki L, et al. J Med Screen. 2012;19(2):89-93.
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Charlie Sheen's 

disclosure produced 

most Google searches 

on HIV ever recorded 

in U.S.



BMJ. 2003;327(7429):1459-61.



Directives & incentives drive change
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Headline cases & sanctions drive change
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Court told there should 

have been 'no 

possibility' for a nurse to 

accidentally kill a 

pensioner in a blood 

transfusion blunder

• Experienced nurse 

allegedly killed pensioner 

by injecting him with 

wrong blood
• She injected 76-year-old 

Ali Huseyin with Irfan 

Hussain's blood
• He died within hours of 

the catastrophic blunder 

at the London Heart 

Hospital
• Prosecutors say her 

series of 'bad' mistakes 

should have been 

impossible



To change practice we need to understand it

▪ Why are practices – behaviours - as they are?

▪ What needs to change for desired practice/s to occur?

i.e., what are the barriers and levers to this practice?



Beliefs 

Social 

norms 

Memory & 

Focus
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Habit Identity 

Hierarchy

Emotion

Priorities 

Conflict Resources 

Knowledge

There are a whole range of 

behaviours …
across the whole team, in 

different contexts



COM-B model:

behaviour occurs as an interaction between three necessary conditions

Psychological or physical ability to enact 

the behaviour, e.g. skills,  knowledge, 

memory & attention

Reflective and automatic mechanisms that 

activate or inhibit behaviour, e.g. beliefs, 

emotions, intentions, professional identity, 

priorities

Physical and social environment that enables 

the behaviour, e.g. resources, materials, 

time, social influences, other people, 

communication, conflict

Michie S, et al. Implement Sci. 2011;6:42.



BARRIERS

Knowledge: Confusion over how to treat 

complicated patients

(fluid balance, long term patients)

Social Influences: Lack of communication: 

‘Is this patient on the pathway or not?’, 

conflict between Drs and Nurses

Beliefs about consequences: Fear of harming 

patients with Sepsis Six, lack of confidence 

in the evidence

Steinmo S, et al. Implement Sci. 
2015;10:111.



LEVERS

Memory and Attention:

Sepsis Six ‘branding and marketing’, plus 

prompts and reminders 

Environment: Materials and resources 

immediately available

Social influences: Superiors’ commitment; 

reciprocal feedback ‘It’s our pathway and 

we’re being listened to’. 

Beliefs about consequences:

seeing health improve immediately,

following-up specific patients 

Steinmo S, et al. Implement Sci. 
2015;10:111.



Solutions based on what was found

Barriers & 
Levers

• Fear of harming patients with stat fluid

• Need for superiors’ commitment

• Lack of doctors at night

• Empowered staff = change

• Materials at hand 

Intervention

• Education modified to address fluid volume 
issue

• Written agreement drafted by ward clinical leads

• Night coordinator training

• Development of Sepsis Champion roles 

• All areas have designated sepsis trolley or area



▪ Beliefs about capabilities: confident to not transfuse if patients' 

clinical condition is stable

▪ Beliefs about consequences: positive beliefs of reducing infection 

and saving resources and negative beliefs about risking patients' 

clinical outcome and potentially more work

▪ Social influences: transfusion decision is influenced by team 

members and patients' relatives

▪ Behavioural regulation: wide range of approaches to encourage 

restrictive transfusion 21



Pooled analysis of 33 

studies revealed 

improvement in the 

primary outcome 

(proportion of patients 

transfused).

Future work needs to shift 

from asking, 'does it 

work?' to 'what works 

best and at what cost?



Comments & 

Questions?
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