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Why use behavioural Pam defnyddio
science? gwyddor ymddygiad?

Who needs to do what differently,

Pwy sydd angen gwneud beth yn
when, where and how?

wahanol - pryd, ble a sut?
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What is a behaviour?

A BEHAVIOUR IS
AN OBSERVABLE
ACTION

SOMETHING (@)
YOU CAN SEE _

SOMETHING
YOU CAN
MEASURE

A behaviouris an
observable
action, something
you can see,
something you
can measure, a
response to
something

Beth yw ymddygiad?

MAE YMDDYGIAD
YN WEITHRED
ARSYLLADWY

RHYWBETH ¥
GALLWCH EI @
WELD

RHYWBETH Y
GALLWCH EI
FESUR

Gweithred
weladwy yw
ymddygiad,

rhywbeth y gellir
ei weld, rhywbeth
y gellir ei fesur,
neu’n ymateb i
rywbeth
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How can mapping help?
Sut gall mapio helpu?
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Mapping behaviours, actors
and influences

To develop a seamless pathway for supporting
women’s weight management from the antenatal
period through to 5 years after giving birth, we need
to understand:

*  Who needs to do a behaviour?
* What exactly does that person/group need to do?
When do they need to do it?

 What are the barriers and/or enablers?

Mapio ymddygiadau,
gweithredwyr a dylanwadau

Er mwyn datblygu llwybr di-dor i gefnogi merched i
reoli eu pwysau o’r cyfnod cyn geni hyd at 5 mlynedd
ar 0l rhoi genedigaeth, mae angen i ni ddeall:

* Pwy sydd angen cyflawni ymddygiad?

* Beth yn union sydd angen i'r unigolyn/grwp
hwnnw ei wneud?

* Pryd mae angen iddo ei wneud?

* Beth yw'r rhwystrau a/neu’r galluogwyr?
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Identifying the ‘who’
Nodi 'pwy’
*  Who needs to do a behaviour?

 Which group(s) or professionals are

involved throughout this journey?

* Pwy sydd angen cyflawni ymddygiad?

* Pagrwp/grwpiau neu weithwyr
proffesiynol sy’n rhan o’r daith hon?

Welsh Strategic
Policy
e.g., WG, PHW, DHC

Local Planning &
Management

e.g. HBs, PBBs, LAs,
clusters

Professional Bodies
e.g., RCGP

Statutory Services
e.g., social services,
housing, benefits

Social Prescribing/
Community Assets
e.g., gyms, leisure
centers, citizen
advice, community
hubs, breastfeeding
groups, baby and
toddler groups,
antenatal education

Informal Peer
Support
e.g., breastfeeding

Employers
e.g., occ Health, HWW

Childcare &
Education <5yrs
e.g., nurseries,
preschool, schools
including commercial
and state

Weight
Management
Support

e.g., commercial,
voluntary sector and
NHS

School Nursing
Optometry

Secondary Care
e.g., paediatrics

Education &
Training Bodies for
HCPs

e.g, HEIW

Professional
Bodies
Statutory
Services
Preconception
Social
Prescribing/
Community Community
Assets Care
Dental
Informal
Peer
Support
Employers
& Occ.
Health

Local
Planning &
Management Welsh
Strategic
Policy
Education &
Maternity Training Bodies
Services for HCP
Health
Visiting Secondary
Care
Women
GMS
Famil
Dy Optometry
Community
Pharmacy
School
Nursing
Weight
" Management
Childcare & Support
Education
<5yrs

Women

Term used when
referring to
pregnant/postnatal
women or people

Family

e.g., partner,
children, extended
family

Maternity

e.g., midwives
(specialists, students,
community, clinic),
sonographers,
obstetrician,
maternal obesity
services, antenatal
education

Health Visiting
e.g., health visitors

GMS

e.g., GPs, practice
nurses, practice
pharmacists, non-
registered staff

Community
Pharmacy

e.g., pharmacisits,
technicians and non-
registered staff

Dental

e.g., dentists, dental
nurses and non-
registered staff

Community Care
e.g., community
nurses, nursery
nurses, AHPs
(dieticians,
psychologists,
psyiotherpaists)

Preconception
e.g., sexual health
clinics, fertility
services,
contraception,
cervical screening
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Identifying the ‘what’

*  What exactly does the group or professional need
to do? What is the behaviour that needs to take
place? What does good look like?

* When, and/or where do they need to do the

behaviour?

Record

measurement
ASK for permission data

to discuss weight and
explore readiness
(medical or
professional)

AGREE on health
outcomes and
behavioural goals e.g.,
produce a coproduced
action plan

Nodi 'beth’

Beth yn union sydd angen i'r grwp neu'r
gweithiwr proffesiynol ei wneud? Pa ymddygiad
sydd angen digwydd? Sut olwg sydd ar rywbeth
da?

Pryd, a/neu ble mae angen iddyn nhw gyflawni’r
ymddygiad?

Cofnodi data

GOFYN am ganiatad i mesur

drafod pwysau ac
archwilio parodrwydd
(meddygol neu
broffesiynol)

CYTUNO ar ganlyniadau
iechyd a nodau
ymddygiadol e.e. creu

cynllun gweithredu wedi'i
gyd-gynhyrchu
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Identifying

barriers/Facilitators

Lack of resource e.g.,
scales easily
accessible/working
properly

Time constraints e.g.,
appt times and admin

Inconsistent
messages/
consistency across
lifecourse

Health literacy e.qg.,
information and
digital

Nodi

rhwystrau/hwyluswyr

Diffyg adnoddau e.e.
cloriannau sydd ar
gael yn hwylus/sy’n
gweithio'n iawn

Cyfyngiadau amser
e.e. amser ar gyfer
apwyntiadau a
gweinyddu

Negeseuon
anghyson/cysondeb ar
draws cwrs bywyd

Llythrennedd iechyd
e.e. gwybodaeth a
digidol
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Discussion and
prioritisation

Is there anything that stands out to you, why?
Do some barriers feel more significant than
others, why?

Where do you see opportunities to enhance
what is already happening, why?

Where do you see opportunities to make

changes, why?

Trafod a
blaenoriaethu

A oes unrhyw beth sy'n sefyll allan i chi, pam?

A yw rhai rhwystrau yn teimlo'n fwy
arwyddocaol nag eraill, pam?

Ble ydych chi'n gweld cyfleoedd i wella'r hyn
sydd eisoes yn digwydd, pam?

Ble ydych chi'n gweld cyfleoedd i wneud
newidiadau, pam?
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National
publicity/comms
(HWHY, HWHF?

workforce)

Contractual changes
e.g., primary
contractors

All Wales care
pathway, booklet for
pregnant women,
HB diff BMI section

Make the case

Inequalities/
equitable access

Incentivised
workforce

Existing guidelines &
policy e.g., NICE and
need to develop
further e.g., 3Ps

Systems
thinking/linking

Weight Management Support
e.g., commercial, voluntary
sector and NHS

Local Planning &
Management
e.g., HBs, PBBs, LAs, clusters

Welsh Strategic Policy
e.g., WG, PHW, DHC

Further education &
training needed e.g.,
UG/PG/Non-reg

Health literacy e.g.,
information and
digital

Inconsistent
messages/
consitency across
lifecourse

Education & Training Bodies
forHCPs
e.g., HEIW ’

Professional Bodies ..

e.g., RCGP

Access to education _ _ _ -

Adopt consistent
messaging with
public facing
messages

and training

ASK for permission to discuss
weight and explore readiness(———é

(medical or professional)

SiS Initiating WM

I
U

->

Knowing how to
respond to a
patient's reaction

Knowing when to
ask/persist

Feeling responsible
for discussing
weight

Personalised/
person-centred e.g.,
mental wellbeing,
history of trauma,
wt history,
individual
circumstances

= conversation

Previous positive
experiences

Past experiences
where attempts at
conversation have

been ineffective

Not the norm to
routinely discuss
weight

Unpredictability of
patients reaction

Not wanting to
cause upset

Common barriers
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