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Clinical Conversations using the COM-B 
Method

C – capability –
psychological (skill or 
knowledge or 
memory, attention 
and decision process 
or behavioural 
regulation)
O – opportunity –
physical 
(environmental 
context and resources 
or behavioural 
cueing) or social 
(social influences or 
norms or subjective 
norms or social 
learning/imitation)
M – motivation –
reflective (attitude 
towards the 
behaviour or beliefs 
about capability or 
beliefs about 
consequences or 
feedback process or 
goals or intention or 
motivation or values 
or needs or self image 
or perceived 
susceptibility/vulnera
bility or general 
attitudes/beliefs or 
social/professional 
role and identity or 
optimism) or 
automatic (emotion 
or reinforcement)

C – capability – Psychological - Skill (An ability of proficiency acquired through practice) or knowledge (An 
awareness of the existence of something) or memory, attention and decision process (Ability to retain 
information, focus on aspects of the environment and choose between two or more alternatives) or 
behavioural regulation (Behavioural, cognitive and/or emotional skills for managing or changing behaviour)
O – opportunity – physical - environmental context and resources (Aspects of a person’s situation or 
environment that discourage or encourage the behaviour) or behavioural cueing (Processes by which 
behaviour is triggered from either the external environment, the performance of another behaviour, or from 
disappearing in consciousness Or social - social influences (those interpersonal processes that can cause 
oneself to change ones thoughts , feelings or behaviours) or norms (The attitudes held and behaviours 
exhibited by other people within a social group) or subjective norms (One’s perceptions of what most other 
people within a social group believe and do) or social learning/imitation (A process by which thoughts, 
feelings and motivational states observed in others are internalised and replicated without the need for 
conscious awareness
M – motivation – reflective - attitude towards the behaviour (The general evaluations of the behaviour on a 
scale ranging from negative to positive)or beliefs about capability (Beliefs about one’s ability to successfully 
carry out a behaviour)or beliefs about consequences (Beliefs about the consequences of a behaviour (i.e.. 
perceptions about what will be achieved and/or lost by undertaking a behaviour, as well as the probability 
that a behaviour will lead to a specific outcome)or feedback process (Processes through which current 
behaviour is compared against a particular standard)or goals (Mental representations of outcomes or end 
states that an individual wants to achieve)or intention (A conscious decision to perform a behaviour or a 
resolve to act in a certain way)or motivation (Processes relating to the impetus that gives purpose or 
direction to behaviour and operates at a conscious or unconscious level)or values (Moral, social or aesthetic 
principles accepted by an individual or society as a guide to what is good, desirable or important)or needs 
(Deficit of something required for survival, wellbeing or personal fulfilment) or self image (One’s conception 
and evaluation of oneself, including psychological and physical characteristics, qualities and 
skills)or perceived susceptibility/vulnerability (Perceptions of the likelihood that one is vulnerable to a 
threat)or general attitudes/beliefs (Evaluations of an object, person, group, issue or concept on a scale 
ranging from negative to positive)or social/professional role and identity or optimism) or automatic –
emotion ( A complex reaction pattern involving experiential, behavioural, and physiological elements) or 
reinforcement(Processes by which the frequency or probability of response is increased through 
a dependent relationship or contingency with a stimulus or circumstance)
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East, West, Central, Mental Health & LD 
Themes

• Safe IPC Environment - Central

• 1. Patients need to be able to walk around however there can be concerns with 
other patients and invading their space. This needs to be managed with the MDT 
including a more visible presence from the IPC team

• Domain: Capability - Knowledge

• Reason: the IPC team don’t always have the knowledge and information to know 
where the patients who walk with purpose are. Likewise, staff don’t always know 
if the patients being transferred are going to walk with purpose

• Behaviour Change Technique: Provide information, instructions and give 
feedback - heat map, better communication, transfer documentation?
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Guidance Vs Algorithm 

Using other 
resources 
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The final guidance 
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Feedback 
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Results and Analysis 
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Reflections 
• Lessons Learnt –

• 1. At time, within the Bevan Exemplar programme it felt like everyone else knew what was going on and were more advanced in their project and learning regarding 
change/improvement/project management 

• 2. Some information was hard to understand and follow. I needed to read around the topic and really focus on the presentation and discussion which led to a reduction in 
confidence!

• 3. Getting used to working in a group but just over teams and not in person was difficult at times, especially with people I had never met

• 4. I was able to make some great contacts from the programme and found particular projects that I could advise and collaborate on. I was able to give a perspective from 
BCUHB but also from my own work and experience. Likewise, I was able to receive support from others

• 5. It would be even better to do something similar in the future and relate back to this experience. I would be able to know how long certain things take, whom to contact for 
support and the approach to take which would hopefully make projects in the future smoother. 

• 6. As part of our internal task and finish group working on walking with purpose, I felt very proud to initially change language and attitudes. The group was called ‘wandering 
patients’ to begin with which is not terminology that is used. It was also nice to have respect from colleagues given my experience in older person’s mental health and my 
recent completion of the dementia masters. 

• 7. I was then reliant on others for support with developing guidance/policy and presenting information. The other members had worked previously on quality improvement, 
transforming care and change which was new to myself. 

• 8. We also had people with great experience in research and development within our task and finish group. It was a shame that others in the WWP group weren’t able to be 
more part of the Bevan exemplar programme due to work commitments and the pandemic

• 9. It was hard for us as a team to continue the momentum if we had had a long period in between meetings and different members felt different areas needed to be a priority 
base don their background. There was also members of the group who changed jobs including myself which made things hard to complete with competing demands 

• The collaboration as a whole has been incredibly helpful and will support our future plans to gain more feedback from other wards and to eventually publish onto the intranet 
to use in day to day practice
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