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Introduction to
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What and who is it for?

_ _ v Developingcomplexhealth
SIX Steps In interventions

Qua| ity u For academics, practitioners,

- policymakers and anyone
Intervention looking to develop effective

Development strategies to create changes to
health outcomes




Why quality intervention
development?

v Faclilitateghe development of

: - effective, acceptable and
SIX S_teps . sustainablanterventions through
Quality collaboration and innovation
Intervention v Provides clear practical steps for the
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v Emphasizes prmtervention
development work

Development

v Emphasizes systenfmsed, ce
production approaches




Theory and methods
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Abstract

Improving the effectiveness of public health interventions relies as much on the attention paid to their design and feasibility as to
their evaluation. Yet, compared to the vast literature on how to evaluate interventions, there is little to guide researchers or
practitioners on how best to develop such interventions in practical, logical, evidence based ways to maximise likely effectiveness.
Existing models for the development of public health interventions tend to have a strong social-psychological, individual behaviour
change orientation and some take years to implement. This paper presents a pragmatic guide to six essential Steps for Quality
Intervention Development (6SQuID). The focus is on public health interventions but the model should have wider applicability.
Once a problem has been identified as needing intervention, the process of designing an intervention can be broken down into six
crucial steps: (1) defining and understanding the problem and its causes; (2) identifying which causal or contextual factors are
modifiable: which have the greatest scope for change and who would benefit most; (3) deciding on the mechanisms of change; (4)
clarifying how these will be delivered; (S) testing and adapting the intervention; and (6) collecting sufficient evidence of
effectiveness to proceed to arigorous evaluation. If each of these steps is carefully addressed, better use will be made of scarce
public resources by avoiding the costly evaluation, or implementation, of unpromising interventions.
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positive change and those learning how to do so. This
book and the tools within it are for you.

Audrey Buelo
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Development
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1. Define(énd understand the pra

\ What are the steps?
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5. Test and refine the)intervention on small scale

6. Collect suﬁient evidence of effecti\%eness to justify rigorous evaluation
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Part 2. Using
6SQuID to improve
workplace health
programmes




PhD aim

To explore and explain how organisational culture
Impacts implementation and sustainability of
workplace interventions aimed at improving the
health of contact centre employees.




PhD overview
Using a systemsbased, co-production approach
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3 STUDIES 2 INVOLVING STAKEHOLDERS 1 USING A CadPRODUCTION
(STUDY 1 & STUDY 2) APPROACH (STUDY 2)




65QulD
Step

Step 1: Step 2: Identify :
Understand the modifiable & Step 3: Theory

problem non-modifiable phehange
factors

Step 4: Theory
of action

Study 1: Stakeholder interviews

Study 2: Stakeholder workshops

Steps
5: Test & adapt
intervention

Step 6:
Evaluate

Future
research

Study 3: Rapid
review




(1) Problem/causes
(2) Modifiable factors

(3) Theory of change

Study 1: Stakeholder interviews

(5) Test and refine

(6) Evaluate

Study 1 aim

v To identify and understandrganisationatulture factors which
influenceimplementation and sustainability of workplace
healthprogrammesandinitiatives in contactentres

6SQuUID Steps 1 & 2

u 15 interviews with stakeholders across the conteentreindustry
v Understanding the wider context, the 'system'

v Industrywide problem statement

v Industrywide fishbone: problem and causal factors




Industry-wide problem statement:

Wellbeing programmes in

contact centres often lack

engagement, effectiveness
and sustainabllity
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Contributory factors influencing engagement, effectiveness and sustainability

Organisational culture

Productivity and numbers
driven

Heavy workloads

Limited breaks

Staff do not have explicit
permission to take breaks,
engage in health behaviours
or participate in health
programmes

Zoom fatigue

Virtual communication less
effective: hard to engage
and develop relationships

Communication

Leadership

Lack of buy-in
Top-down approaches
needed

Investment needed

Lack of evaluation of
wellbeing programmes
Lack of knowledge on how
to engage staff virtually
Middle management lack
training/knowledge on how
to support staff with mental
health problems

Knowledge

Policies, processes,
programmes

Mostly individual level
wellbeing programmes
Lack of support and
resources for middle
management to
implement programmes
and to of support staff
wellbeing generally
Limited breaks

Lack of resources and
support for home working
setup

Staff sat for most of the day

Environment
(office/home)

(1) Problem/causes
(2) Modifiable factors
(3) Theory of change
(4) Theory of action

(5) Test and refine

(6) Evaluate

Wellbeing
programmes
lack
engagement,
effectiveness
and
sustainability




(1) Problem/causes
(2) Modifiable factors
(3) Theory of change

Study 2: Stakeholder workshops

(5) Test and refine

(6) Evaluate

Study aim

u To enable more effective implementation and adherence to
workplacehealth programmegtailored to the specific centre)

6SQuID Steps-2

v Workshops with management fromdtganisationsith contact
centres

v Organisatiorspecific interventions informed by Study 1 & Study 3
u  Coproduction approach
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Step 1: Step 2: Identify :
Understand the modifiable & Step 3: Theory

problem non-modifiable phehange
factors

Step 4: Theory
of action

Study 1: Stakeholder interviews

Study 2: Stakeholder workshops

Steps
5: Test & adapt
intervention

Step 6:
Evaluate

Future
research

Study 3: Rapid
review




(1) Problem/causes

(2) Modifiable factors

(3) Theory of change

Objectives of workshops

(5) Test and refine

(6) Evaluate

1. Define and understand the problem and its causes

2. ldentify modifiable and non -modifiable factors, and deciding Workshop 1
which have the greatest scope for change

3. ldentify how to bring about change (theory of change) Workshop 2

Identlfy how to deliver change mechanism (theory of action) =~ Workshop 3
5. Test and refine the intervention on small scale WOkahOIO 4




(1) Problem/causes
(2) Modifiable factors
(3) Theory of change

(4) Theory of action

(5) Test and refine

(6) Evaluate




