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Ambivalence

Unsure

A very natural state

In two minds’
Undecided

Wanting and not wanting
something at the same time

A very common state

Not pathological

People get stuck

Can stay stuck for years !

e.g:
Having Surgery
Stopping Smoking
Changing Job

Becoming more acticce

Leaving a relationship



Behaviour Change

Changing a
behaviour

Ambivalence
(being in 2 minds)

Not changing a

behaviour
Telling people to change
often has the opposite
effect |



nature I'EViEWS psychology https://doi.org/10.1038/544159-024-00305-0

Review article

® Check for updates

Determinants of behaviour

and their efficacy as targets of
behavioural change interventions

Dolores Albarracin®'**4% ", Bita Fayaz-Farkhad® & Javier A. Granados Samayoa™

Abstract

Sections

Unprecedented social, environmental, political and economic
challenges — suchas pandemics and epidemics, environmental
degradationand community violence — require taking stock of

how to promote behaviours that benefitindividuals and society at
large. In this Review, we synthesize multidisciplinary meta-analyses
oftheindividual and social-structural determinants of behaviour

(for example, beliefs and norms, respectively) and the efficacy of
behavioural change interventions that target them. We find that, across
domains, interventions designed to change individual determinants
can be ordered by increasing impact as those targeting knowledge,
general skills, general attitudes, beliefs, emotions, behavioural skills,
behavioural attitudes and habits. Interventions designed to change
social-structural determinants can be ordered by increasing impact

as legal and administrative sanctions; programmes that increase
institutional trustworthiness; interventions to change injunctive
norms; monitors and reminders; descriptive norm interventions;
materialincentives: social support provision: and policies thatincrease

Introduction
Behavioural determinants

Individual determinants and
interventions

Social-structural determinants

and interventions

Summary and future
directions

Meta-analyses of interventions

Knowledge

General skills
General attitudes
Beliefs

Emotions
Behavioural skills
Behavioural attitudes

Habits

o——eo

1.35
® O

® Minimum
| Mean
® Maximum

Odds ratio




* Medical Doctor
 Specialising in behavioural science and behaviour change

e Several national and international projects
* National Cancer Surivorship Initiative
* Moving Medicine

* Trained thousands of health professionals in motivational interviewing
* Lecture on Coaching at Henley, UCL and Cambridge University
* Pole Vaulted for GB

 Contender on ITV’s Gladiators
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 White Label Smart Health Coach (some Al)

 Conditions

w « Rapidly Tailored for Different:

CoachBot®
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* Behaviours
* Places

* Populations
* Pathways

Personalised & Preventive

Precision Health Coaching

Plug In

Population Health Intervention



Proof of concepts

Developed
algorithms for: Developed for: Developed In:
e CV Risk e NHS Trust  English
e Cancer . to‘calGovernnl\]ent ) « German
e Diabetes . B.rln'I;ahryCare etworks . Slovenian
* Mental Health g Fharma .
* Arabic

e Leisure Operator
* Talking Therapies

* Hazardous Drinking
* Physical Activity

° Service Uptake d Health Chal‘ltles
* Waiting Lists * Central Government
« Healthy Weight * Public Health

- Smoking Cessation * International (Slovenia)

>10,000 conversations



Cancer Survivors macmias

CANCER SUPPORT

Avery usefulapp to help
manage my health and
wellbeing

It would definitely be It’s very
useful to me friendly
personally

It was very
clear what you
had to do

| would
recommend
it to others

southwark.gov.uk

Increased risk for CVD

seemed friendly Instant
although | knew it was help
a robot lol

: Very fast and
clear, concise, responsive
easy to use.
N

Not feeling
pressure

| like that it gives [
you suggestions




Proof of Concepts

/7 South UAY
M4 Trent PTS >< Southwark (HDEALTH
4\ Improving access to primary care network SOLUTIONS

psychological therapies (IAPT)

Depression and Anxiety Waiting for Link Worker

Very helpful
and
supportive

Admitting
issuesto
myself

4 )
Identifying

things I can

work on while

Being given the
space to think and
not being judged

4 )

This is a loteasier
as it can be hard to
say these thingsin

waiting for CBT

~—

front of a person

\/ /
4 N

Helped to talk
through and
unravel part of
the problems I'm
dealing with

o

. . )
For being at ease in

communication, this
concerns

odsend

It helped me off
load some of my

Bﬁ;[\?grgsn?(m Trent interface could be a
8

R/ /

58% would use again

this feels like a friendly
conversation now.

56% found information helpful
54% satisfied/very satisfied

52% trusted the agent
469% felt reassured

® Much better prepared

80%

38% more likely to attend
m Better prepared

The Coachbot® was effective at
reducing cancellations and
DNAs compared to controls

® No change

Less prepared



101

Voice Interface

9\
S,
.0 VIRTUAL
HEALTH LABS

To what extent do you agree with the statement:

SHongly Agree 10 ‘I felt the app response indicated thatit cared about me’
9
8 . Eas
7 X
6 1 a
5 i
4 o
3 X
2
1
Strongly Disagree ()

1stround 2ndround 3rdround 4thround
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Differentiation

Where most health
f
Help the less ready ppS TOCUS
become more 1
motivated R’
C%{:—\\J Decided to Maintaining
change change
o © (&
QU =
CoachBot® Deciding to
o O . change
‘ * ’@/\1 .
CoaghBot Thinking about
change . .
(S & / For multiple different
Not thinking behaviours
about change

R @ o g
= & Q5% Ly 4b




Differentiation

Help the less
activated become
more activated P

CoachBot®
o ©

0

/CoachBot®

Disengaged and
overwhelmed

Becoming Aware but
still struggling

Better outcomes

.- and lower cost
o ©

OU

"““‘l
0"‘ 0.
0’ *
’0 : ;
.0
L
~
..
N fCoachBot@’ I

Maintaining
Behaviours and :

Pushing Further_.-:
Taking Action and :

gaining control

.
*
LN o
., .
L *
v, .t
.
.......
------------------------------------------------------

For different
conditions and
combinations



Centre for
Perioperative Care

Impact of perioperative care

on healthcare resource use

Rapid research review

Primary Surgical review and

referrer risk assessment

* Procedural risk and
alternatives

= Patient risk

= Urgency

» Appropriate surgical
and postoperative
facility

* Discharge
expectations

Preoperative period

Figure 1: Example of the perioperative care pathway?

Optimisation Operation
= Patient * Anaesthesia
= Multi-disciplinary = Surgery

team

* Resources

Intraoperative period

Shared decision making

Primary
Safe recovery Post acute care bt
care and
v follow up
Prevent, = Rehabilitation
monitor and * Readmission
manage: clinical

deterioration, pain
and complications
Functional
restoration
Discharge planning
and handover

Postoperative period



Centre for
g, Perioperative Care

(]
L] (] s U
Impact of perioperative care e |2 -
on healthcare resource use = S 2 |9 2 | 2 B
2 £ |0 < S | @ o 5
o a =
Rapid research review 5 T 5 %_ S 5 5 't 5 S 8
59 |02 TG, |02 G350 T 2
£ 0 20 =8 [£0 |23 |8 = 5
w o w O w w O (1T 1T w o

Integrated care pathways

Shared decision-making

Structured risk assessment
Prehabilitation
Manging long term conditions

Discharge planning - -

Follow-up after discharge - - -

Green = Large amount of good quality evidence available to suggest a positive impact, Amber = Some
evidence of positive impact but more quality or quantity needed to be definitive, Red = Available evidence
suggests little or no positive impact or very mixed findings, Grey = Not enough evidence to draw conclusions



‘ O ger_l’rre for
» Perioperative Care

Impact of perioperative care

on healthcare resource use

Rapid research review

Multicomponent initiatives
Effect on functioning and complications

A number of systematic reviews and individual
studies have found that prehabilitation is
feasible for a people undergoing surgery for
various conditions, is associated with improved
patient satfisfaction and may have positive
impacts on functional status, postoperative
complications and length of stay, with no
adverse effects.212.213.214.215

A review of 18 studies of prehabilitation for
people with cancer included psychological
support, education and/or exercise.
Preoperatfive exercise programmes
significantly reduced the length of hospital
stay (mean reduc’rion[4.2 doys,]%% Cl 2.9 to

5.4 reduction, p<0.05) and posi-surgery
complications|(odds ratio 0.2} 95% CI1 0.1 to

0.7, p<0.05) in people with lung cancer.
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' PREHAB %
4 CANCER

SCW

GM Prehab4Cancer

Independent Evaluation

Catherine Neck / Zoe Bristow / January 2022




Figure 8: WHODAS Scores for Patients who “Completed Prehab”

Change in WHODAS Score

Assessment 1 Assessment 2 WHODAS
Scores




Mean Critical care CC Bed-
Number of Patients Bed-days €

: Mean Total Length of Stay (days) Length of Stay days
in Cohort CC Bed- released

(days) Bed-days released

days per
released per
Not in In Not in Significance (95% Not in released Prehab
In Prehab _ In Prehab : Prehab
Prehab Prehab  Prehab confidence) Prehab Patient i
atien

« Two days shorter length of stay, ‘releasing’ 381 bed days

» Less critical care bed days used, 57 bed days ‘released’

« Lower ED attendances within 30 and 90-days

« Lower 30 and 90-day emergency readmissions
)scw

00 0O Joining the dots across health and care

(L) viitudl nediull LdS £U 4 Frivdie diiu corigeriudl



The colorectal patients who completed prehab were the largest cohort.

Headline results include:

1.5-day reduction in hospital length of stay per prehab patient
0.4-day reduction in critical care length of stay per prehab patient
550 ward bed days ‘released’

146 critical care bed days ‘released’

Bed days ‘released’ from 1000 colorectal prehab patients enable 179

additional patients to access timely surgical pathways.

Bed days ‘released’ per prehab patient cover the costs involved in setting

up and delivering P4C for a year and this is sustainable on a recurrent

basis.

Other significant findings include a two-day reduction in length of stay for

colorectal cancer patients over 70 years of age. This cohort also have fewer

emergency readmissions and emergency department attendances.




On demand personalised, precision health coaching

along the care pathway

Waiti :
Referred &) aiting list

("I“\\

™ 6 months to go

3% 1 \@
iheatthconche D

Prehab version

Helps people be in \ (?\
best possible shape /

for planned treatment o ©

™M 3 months to go

2 weeks
to go

Operation or
procedure
™M

B

mi-health coach®

Prepared patient version - -="
P P - Sends helpful
Reduce cancellation rate information to team

(c) Virtual Health Labs 2024

Private and Confidential

o

mi-health coach®

Rehab and

recovery version

Help people with
optimal recovery and
reduce their risk of
e.g. re-admission

5 9

M



Primary

e I Optimisation Operation Safe recovery Post acute care henmihard
referrer risk assessment care and
v \/ follow up
* PTOCE':"_—"a' risk and = Patient * Anaesthesia * Prevent, * Rehabilitation
Klemalives = Multi-disciplinary « Surgery monitor and » Readmission
e © * Patient risk e manage: clinical
~ * Urgency - R deterioration, pain
/ * Appropriate surgical esources and complications o ©
CoachBot® and postoperative « Functional N
facility restoration
* Discharge o O * Discharge planning CoachBot®
expectations ~y and handover
' o ©
CoachBot® ~
Preoperative period Intraoperative period Postoperative period
CoachBot®

Shared decision making



User Involvement in Design

Q1: Barriers and Facilitators

1a) What are the barriers to people attending screening?

not being ESETC T urgency of eye- 5
iths of 4 letters can iagnosi
work important  ssmesbas | CONFUSING 2 getting screening cultural dl :t?e :}Isns
processing . leaflet not i
scheduling enough et andseary  iohtening baseline caflernot in barriers to
dagnosis eye screen I:ﬂgLa;[e self care first
language
ot had th
e stigma about notyet come havent bnasic Iaﬂloc:'l ot of E ) foth
not seeing TG ta terms with self N |Ite|’acy don't kn LEE S1C3 Ly
itas work diagnesis processed tanagement appointments L8] ow medications.
q o A that may affect
performance and tests info yet of condition what to
messages important ISsues blood sugars
lack access
, o gty f isunderstanding of
empathy busy dealing with complications transport  can'tdrive m::jhlte:m‘:ﬂv:g
of other conditions to GP to issues  afterwards
discuss
L N R O R R eses0seessesNOSPRIRROERROROROIRRRRRRAESR
special clinics with Support r0|e Of
£ngage
LT for the newly community elders, tailor o e learn b from GP v
letters diagnosed? provide with simple . aware of free for havin~ DEEFS H
cne-stop. messagesastowny  APPOINIMENt  transpart back trouble - 0
shop? ergest | toperson  SRSRESEER  arcendin O 1010 et
P ‘ © important consultants
5 lived
COMMUNICtons to
';ognmfamﬂy others experience open to
B ogers | Weringass
canfident in English diabetes - thatth patient
v) e aware ey link with
learn from a:d.lir:;e;'ssm::? i lif® home visits can engage chariies
weekend other Carneras to dezo e.qg. with the text initlatives but eye mare
ppointments? ; community ghersavers messaging [ peer
pp ? services and Murse to centre p service FARICEl (=] support
explain

) What helps people to attend eye screenin

(‘facilitators')

(c) Virtual Health Labs 2024

Q2: Digital Support

2) What could a digital support tool do to improve attendance?

. consider i child care dur
imple screens GGG TRESTEE L mme s
animated in GP peL::be lwith out young people ':m: o
rning to allay fears haal halid
film surgeries Disabilities transport e
- b .
recognise online GP : reassuring Receam raging
digital divide = | appointment o - okayto | calfcarein az:lci:ul!:ilsg
especially with booking not be the g5
older adults : Al e exhaustion
doesn't recognise that normalising S
non- X insulin psychological for dia-
stigmatising glive treatment has Support bulimia
side-effects
orders " y
. . | after booking. before
before booking : ) g
. appointment
.
R cade . | link with
Feor beter 1w o
i spo ken conversation & infermation, p“:,?::,., rducation
booking / Wi P ooy et cobrses
info i jonals *
version professionals o presented p—
s I solicit and
allow inpLt of N o allay  edemsncens different
careghier feel clear that  » fears with elinical team ety
expertise o . you can take ®
understand listened |EeTSES—E oxpaintha:
support needs withyou ® 4 acting nows can
to 45 » provide save them £1n DAt might
« hope futuree.g.on  N3PPEN
more inclusive respecting . e travel insurance  MEXt
R )= that person 2 ol s casin things
consider e you tan e o
others in has other explain that :::::-"::r ek slter
household concerns can help keep Sach BT e
driving licence ‘the screening
for longer
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®
10 ming
somewhere
dealing with oy [ son |
curveballs foll
and what-ifs w-up
questions )
provide
feedback
what you can . on service
dowhilst helping
waitingfor  keep clinical
next teams in
appaintment g e.qg. all you
the picture B ene
prescriptio

after appointment

book next
appointment in
somewhere to go and generate
after the letter to
appointment to confirm
give feedback or
get more info
debrief to
understand
Covid makes r:z):'tlft:;:
yc_u {mf)re) implications.
insulin
; for other
resistant!
illnesses and
- treatments



Q3: MoSCoW Analysis

3 What are the key elements of the proposed SOlUtioN? g

3votes 2 mins

Multiple later evenings

. Avallable in i
equality- being able to (et sl o :
f book their own C process Lavout- anguage and weekends
acfc955||ll3le appointment partlupf‘mt online, maybe Y choices for which we've
or a online can be_mght S N . easy to clear recently
impaired T follow understanding =)
INnicla Must h Should h
a link to common link for furth
H 1n r r
g link with Maps and clear info info(:mautione engaging- Having awareness not being able to
reassure them on DESW's pt ) to the appointment such as ! videos, drive following drops , history of eye
their upcoming managemen . - ) ;
r V O V e rT] e r ] nex upcorin ol ETUER website, DESW ploc:l;;irg:fs conditions and medication
leaflet or video
* ° i i Ability to accept multiple . . .
LI A0S 'nformatfon’ =0 Y102 P P integration with other systems, such as
r e S I the pt can ask questions or venue locations and regular [ GP links, demographics and referral
I I cancel if something goes updates to locations due to Explanau.on Multi-use (for ‘ locations/results
wrong service needs Eifserzalii pts, health
examination i
professionals
and third
sectar)

Could have Won't have

Single click option to not

Links with support
networks (eg .. hiagh i take part in screening (opt
diabetes uk, local ability to a : gn cost et out). Ideally pt's should
links with h which affects  wording and R
Rl change complete a form and
other diabetes/aye . the whole t inol
Do appointment erminology. agree that they accept opt
online process out clauses, then sign it.
This should not be directly

available on the solution
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Looking for...

 Research collaborations
* Economic impact / ROI studies

* Seed Funding (currently raising)



Thank You

Helping busy health teams offer
patients on demand heath and
wellbeing coaching, 24/7

HEALTH LABS

m Drtimanstiss Tim.anstiss@virtualhealthlabs.org

(c) Virtual Health Labs 2024  Private and Confidential
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