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Learning objectives *UNI-SEA

creating synergies

After the session, participants will be able to: Sau budi hoc, nguoi tham gia sé& c6 thé:

+ Understand the concept and strategy of + Hidu khai niém va chién luoc ciia BCC
* Know how to im rovhe your « Biét cach cai thién g1ao tiép dé thay doi
communication for ,C ange. _ * Str dung cac k¥ thuat BCC trong khuon
* Use the BCC techniques within a khd
framework

* Qua trinh thay dbi
* Phong van tao dong luc
« Khuon kho 5A

* The process of change
* Motivational interviewing
* 5 A’s framework

* Describe the role of BCC in the CDs and * MO ta vai tro cua BCC trong du phong
NCDs prevention CD va NCDs




What is BCC?

creating synergies

* BCC 1s a communication strategy * BCC la mét chién lugc truyen thong
which encourages individuals/ khuyen khich cac c4 nhan / cong dong
community to change their thay doi hanh vi cua ho. [!]

behaviour.!!] . khuynh hudng thic day cac hanh dong

* intends to foster necessary actions in can thlet trong gia dinh, cong dong, CO
the home, community, health facility, SOy té hodc xa ho1 dé cai thién ket qua
or society that improve health sttc khoe bang cach thuc day 16i song
outcomes by promoting healthy lanh manh hoac ngan ngu:a va han che
lifestyles or preventing and limiting tac dong cua cac van dé suc khoe bang
the impact of health problems using an cach sur dyng két h(yp thich hop cac
appropriate mix of interpersonal, kénh truyén thong ca nhan, nhom va

group, and mass-media channels.[?] dai chung. [2]




BCC strategy!’!

(community level)

1. State program
goals

6. Define
behaviour change
objectives

7. Design BCC
and M&E plan

1
12. Analyse _
feedback and

revision

2. Involve
stakeholder

3. Identify target
populations

5. Segment target

populations formative BCC

assessments

=
8. Develop
communication

product

9. Pre-test

10. Implement

11. Evaluate :
and monitor

l 4. Conduct 1
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1. Muc tiéu
chuong trinh ctua
khu vuc

2. Bao gobm cac
bén lién quan

-

6. X4c dinh muc
tiéu thay doi
hanh vi

5. Phéan doan
dan s6 muc ti€u

7. Thiét ke BCC
va ké hoach
M&E

8. Phat trién‘sén
pham truyén
thong

12. Phan tich

phan hoi va sua
doi

11. Banh gia
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3. Xac dinh cac
dan s6 muc ti€u

4. Thuc hién cac
danh gia BCC da
hinh thanh

9. Kiém tra
trudc

10. Thuc hién va
giam sat




BCC strategy!’!
Steps 1-3

— —

1. State program

3. Identify target
populations

2. Involve
stakeholder

goals

* SMART goals

* S = specific, M = measurable, A = achievable,
R =realistic, T = time-bounded

* Primary populations

* Secondary populations

SUNI-SEA
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—

3. Xac dinh cac
dan s6 muc ti€u

1. Muc ti€u

: : 2. Bao gom céc
chuong trinh ctia &

bén lién quan

khu vuc

* Cac muc tiecu SMART

* S=cu thé, M = ¢6 thé do ludng duge, A = ¢o
thé dat duoc, R = thuc t€, T = gidi han thoi
gian

* Dan so goc

* Dan s6 thur cap



BCC strategy!’!
Steps 4-6

m—) m—)

5. Segment target
populations

4. Conduct
formative BCC

6. Define
behaviour change
objectives

assessments

 Available studies, surveys, focus
groups

* Psychosocial and demographic
characteristics of population

* Objectives — what to change

SUNI-SEA
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6. Xac dinh muyc
tieu thay doi
hanh vi

4. Thyc hién cac 5. Phan doan

dan s6 muc ti€u

danh gia BCC da
hinh thanh

* Cac nghién ctru, khao sat, nhom tap
trung coO san
* Pac diém tam 1y xa ho1 va nhan khau

14
ol

hoc cua dan so

* Muc ti€u - cai1 gi can thay doi



BCC strategy!’!
Steps 7-9

—

8. Develop

7. Design BCC communication 9. Pre-test

and M&E plan

product

 Monitored and evaluated criteria
* Print, TV, radio, internet

* Pre-test comprehension and
acceptability

SUNI-SEA
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7. Thiét ké BCC |l 8. Phat trién san A
9. Kiém tra

truoc

va ké hoach pham truyén
M&E thong

* Cac tieu chi dugc giam sat va danh gia
e In an, TV, radio, internet

* Kha nang hiéu va chap nhan trudc khi
kiém tra



BCC strategy!’!
Steps 10-12

—

12. Analyse

10. Implement feedback and

. 11. Evaluate
and monitor

revision

* Regular meetings
* Qualitative/ quantitative assessment

* Modification of intervention if needed

SUNI-SEA
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—

10. Thyc hién va s o
phan hoi1 va stra

s 11. Banh gia

do1

« Cac budi hop thuong xuyén
* Panh gia dinh tinh / dinh luong

* Stra doi can thi€p n€u can



Barriers in the communication
process SUNI-SEA

creating synergies

Give meaning
Understand

Decode

MEDIUM

Interpersonal

communication

Poster
Radio/TV
Theatre

Banner

Sticker

Internet




Communication tips

* Give patients more time

* Reduce external interruptions

* Make sure your back i1s not away from the patient
* Maintain keen eye contact

« Communicate clear and loud

e Use simple phrases

* Avoiding overwhelming topics on a patient

* Provide pictures to clarify information

* Frequently summarize the most important points

* Allow the patient to ask questions PH°]

creating synergies

Cho cac bénh nhan thém tho1 gian
Giam cac gian doan bén ngoai

Pam bao rang ban khong quay lung vé phia
bénh nhan.

Duy tri giao tiép nhiét tinh bang mat

Giao tiép ro rang va to

Str dung cac cum tu don gian

Tranh cac chil dé qué strc doi voi bénh nhan
Cung cap cac hinh anh dé lam rd thong tin

Thuong xuyén tom tat nhirng diém quan
trong nhat

Cho phép bénh nhan dit cau hoi ) 6]
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Barriers to effective communication

* Physical barriers, * Nhirng rao can vat 1y,

* perceptual and emotional barriers, * nhirng rao can tri giac va cam xuc,

e cultural and language barriers, * nhitng rao can van hoa va ngon ngtr,

* interpersonal barriers, (withdrawal, * nhiing rao can gitra cac ca nhan, (su
rituals, pastimes, working, games, thu ho1, tho1 quen, tro ti€u khi€n, cong
closeness), vi€c, cac tro choi, su gan giii),

gender barriers.[4]  nhitng rao can gidi tinh. [4]
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How to overcome resistance when
achieving behaviour change?

* Use proven behaviour change techniques
when designing interventions

* Goals and planning
* Feedback and monitoring
* Social support and counselling

* Consider delivering an intervention
remotely (or providing remote follow-up)

* Use the telephone and text messaging
* Apps or the internet

 Use these techniques

systematically
within a framework

o w > ;‘ bl 1 %, 4 = 7 v
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creating synergies

* Str dung cac k¥ thuat thay doi hanh vi da
duoc chirng minh khi thiét ké cac bién
phap can thiép

« Muc tiéu va ké hoach
« Phan hoi va giam sat
e HO trg x3 hoi va tu van

* Can nhac thuc hién can thiép tur xa (hoac
cung cap dich vu theo doi tu xa)
« Sir dung dién thoai va tin nhan van ban
* Cac Ung dung hoac internet

* Strdung cac k¥ thuat nay mot cach co6 h¢
thong trong kKhuon kho

12



Why use a framework?

* The mmportance of having a theoretical
basis for the design and evaluation of
interventions 1s well established

* For example, it can help ensure better
outcomes as well as providing a means of
understanding why an intervention 1s
effective or not

* The value of using a model (framework)
is in providing a way to organise our
thinking and to analyse our findings

creating synergies

e Tam quan trong cua vigc c¢6 co sd 1y
thuyét cho viéc thi€t ké va danh gia cac
can thiép da duoc thiét 1ap tot

* Viduy, nd c6 thé gitp dam bao két qua
tot hon cing nhu cung cap mot phuong
tien dé hi€u tai sao mot can thi€p co6 hi¢u
qua hay khong

* Gia tr1 cua,vigc su dung mot mo hinh
(khu6n, kho) l1a trong viéc cung cap mot
cach deé to chirc suy nghi cua chung ta
va phan tich nhirng phat hi¢n cua
chung ta

13



5 A’s framework/!®]

ASSESS/ p Ask about behavioural health risks and factors affecting
ASK the choice of behaviour change goals/methods.

Give clear, specific, and personalized behaviour change
advice, including information about personal health
harms and benefits.

ADVISE

» Collaboratively select appropriate treatment goals and
methods based on the patient’s interest

ASSIST

Aid the patient in achieving agreed-upon goals

ARRANGE

Schedule follow-up contacts (in person or by telephone)

5UNI-SEA

creating synergies

* Hoi vé riii ro strc khoe hanh vi va cac yéu to anh huong
dén viéc Iya chon cac muc tiéu / phuong phap thay do6i
hanh wvi.

DANH
GIA/HOI

* Dua ra 101 khuyén r6 rang, cu thé va ca nhan hoa dé
thay d6i hanh vi, bao gdm thong tin vé cac tac hai va loi
ich strc khoe ca nhan.

KHUYEN

e Phoi hop lyra chon cac muc tiéu va phuong phap diéu
tr1 thich hop dua trén sy quan tam ctia bénh nhan

HO TRO | HJ trg bénh nhan dat duoc cic muc tiéu d3 théa thun.

SAP XEP P Lén lich lién hé theo dbi (truc tiép hodc qua dién thoai)

14



A from SA | Clinician skill A tir 5A K¥ nang bac si lam sang

ASSESS/ Asking what patient knows about hypertension, PANH GIA | Hoi bénh nhan biét gi vé tang huyét ap, tai sao
why BP control matters, and their blood pressure 2 kiém soat HA lai quan trong va muc tiéu huyét ap

ASK goal / HOI St i

ADVISE Offering information that corrects KHUYEN Cung cap thong tin stra chita hiéu 1am va 156 hong
misunderstanding and gaps in knowledge without kién thirc ma khéng néi v6i bénh nhan
telling the patient

AGREE Presenting options to patients and asking the DONG \'% Trinh bay cac lua chon cho bénh nhan va hoéi bénh
patients if they agree (drugs, salt, smoking) nhan xem ho c¢6 dong ¥ khong (thube, mudi, hut

thude)

ASSIST Encouraging patient-selected goals, priorities, and Hf) TRO Khuyén khich bénh nhin-cac muc tiéu, vu tién da
action steps for improving BP ' chon va cac budc hanh dong dé cai thién BP

ARRANGE | Ensuring scheduling of follow-up appointments, SAP XEP Dam bao sap xép lich hen tai kham, 1y thude

medication refills




Motivational interviewing
Phong van tao dong luc

creating synergies

* Ml is a collaborative, goal-oriented e MI 1a mdt phong cach giao tiép hop
style of communication with attention tac, dinh huéng muc ti€u, voi su cha y
to the language of change.!8! dén viéc thay doi ngon ngi. [8]

4 key elements: 4 Véu t5 chinh:

L Expres§ emp?lthy 1. Bay to sy dong cam
2. Roll with resistance , .
2. Cudn vai suc dé khang

3. Develop discrepancy ?
3. Phat trién su khac biét

Assess readiness for change
4. Support self-efficacy Panh giad su san sang thay do1

4. HO tro ning luc ban than y




Concept of MI SUNI-SEA

creating synergies

“If you wish, I can help you change”

High Blood Pressure (Pfizer, 2019)

* https://www.youtube.com/watch?v=T3FQuAEn
AMO



https://www.youtube.com/watch?v=T3FQuAEnAM0
https://www.youtube.com/watch?v=T3FQuAEnAM0

I. Express empathy

Set an agenda, get permission:

D: Thank you for coming in. As you know, you

just underwent a series of tests to evaluate your
‘heart health’. I have some of the results here,

and I would like to discuss them with you.
Would that be OK?

Give the information, end with the open-
ending question:

D: Your blood pressure readings show that your
blood pressure is high, and in the range for you

to be considered ‘hypertensive.” What do you
make of that?

creating synergies

Dat chwong trinh lam vi¢c, xin phép:

D: Cam on ban di dén tham dy. Nhu ban da
biét, ban vira trai qua mot loat cac bai kiém tra
dé danh gia 'strc khoe tim mach' ctia minh. Tbi
c6 mot s6 két qua ¢ day, va téi mudn thao ludn
v6i ban. Diéu d6 sé 6n chir?

Cung cap thong tin, két thiic biang ciu héi
mo:

D: Cac két qua do huyét ap ctia ban cho thay
huyét 4p ctia ban cao va trong pham vi ma ban
duoc coi la ‘tang huyét ap.” Ban nghi gi vé dicu

do?
18



I1. Roll with resistance

D: High blood pressure often goes
unnoticed by many people, because
there are very few symptoms. Most
people report feeling just fine.

I11. Develop discrepancy

D: Of the things you mentioned,
smoking, your weight, perhaps your
level of physical activity, I wonder if
you could tell me about which of these,
if any, concerns you most?

ﬂ
"} W
creating synergies

'«I’; ~ I A
UNI-SEA

D: Huyét a’zp cao thu’o"ng khong duoc
nhiéu nguoi chu y, vi co rat it triéu
chu’ng Hau hét moi nguwoi cho biét ho
cam thdy on.

I11. Phat trién sw khac biét

D: Trong so nhwng diéu ban da dé cdp, hut
thuoc, can ndng cua ban, cé thé ca mirc do
hoat dong, the chat cia ban, t6i tw héi liéu
ban c6 thé cho t6i biét vé diéu nao trong sg
nay, néu cé, khién ban quan tdm nhat
khong?

19



Assess readiness and motivation for change

D: How ready and motivated do you
think you are to make a change now,
let’s say, on a scale from 0 to 10 (where
0 is not at all motivated and 10 is
completely motivated)?

D: Now tell me, why are you at a 7 or 8
and nota 2 or 3?7

D: So, on the same scale from 0 to 10 if

you decided to quit smoking now, how
confident do you feel in your ability to
quit?

creating synergies

D: Ban nght minh da san sang va co dong
liec nhwe thé ndao dé thuc hién ‘thay doi ngay
bay gio, gid sir trén thang diém tir 0 dén 10
(trong do 0 hoan toan khong co dong luc va
10 la hoan toan co dong luc)?

D: Bay gio hdy néi cho téi biét, tai sao ban
o mirc 7 hoac 8 ma khong phai la 2 hoac 37
D: Vi vay, trong cung thang dzem tir 0 dén
10 néu ban quyet dinh bo thuoc ld ngay bay

gio, ban cam thay tw tin vao kha nang bo
thuoc ciia minh déen mirc ndo?

20



IV. Support self-efficacy

Support self-efficacy or confidence in
ability, close a deal

D: What do you think it would take to get
you to a higher number (i.e., what would it
take to boost your confidence)?

D: So knowing yourself, the patch sounds
like a good place to start. And having your
wife’s support would certainly help!

D: I can give you a prescription and once
you start, we can follow your progress to
see how it’s working.

creating synergies

HO trg ning luce cia ban than hoac sy tw
tin vao kha nang, két thic mot théa
thuan

D: Ban nghl diéu gi sé gitip ban dat duwoc
mot con s6 cao hon (tic la, can diéu gi dé
thiic day sw tu tin ciia ban)?

D: Vi vay khi ban blet chinh minh, ban va
co vé la mot noi tot de bat dau. Va cé sw ho
tro ciia vo ban chdc chan sé hivu ich!

D: Toi co thé cho ban don thuoc va khi ban
bdt dau, chung toi co thé theo doi tlen trinh
ciia ban dé xem né hoat dong nhw thé nao.

21



[7]
Process of change SUNI-SEA

creating synergies

Preparing ’ Making Chuén bj ! Lam thay Ldi séng 6n

to change change Stable, “safer" thay doi doi dinh, “an toan
lifestyle hon”

inki Suy nghi .
nglol;l? g Maintaining V’é sﬁ, Dtlllly tl;; su
3R a 01
change change thay doi y
Not interested in \Relapsing Khong quan tam dén Tai phiit

viéc thay doi "nguy

changing “risky* .
co" 101 song

lifestyle

22




Process of change — framework for
counselling patients

Stage

Example

Pre-
contemplation

The patient does not intend to act in the foreseeable
future

Giai doan

5SUNI-SEA
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Vi du

Contemplation

The patient is aware that he/ she has an elevated
blood pressure, but not ready to change

Truwde- du kién

Bénh nhan khong c6 y dinh hanh dong trong
tuong lai gan

Preparation

The patient is thinking about how to act against an
elevated blood pressure

Dw kién

Bénh nhan nhan biét minh bi ting huyét 4p nhung
chua san sang thay doi.

Action

The patient recently changed his/ her behavior and
is acquiring new healthy habits

Sw chuin bj

Bénh nhan dang suy nghi vé cach hanh dong dé
chong lai tinh trang huyét ap tang cao

Maintenance

The patient has sustained his/ her behavior change
for a while (>6 months)

Hoat dong

Bénh nhan gan day di thay d6i hanh vi cia minh
va dang c6 nhitng thoi quen lanh manh ma&i

Su duy tri

Bénh nhan da duy tri duoc su thay ddi hanh vi cta
anh ay/co ay trong mot thoi gian (> 6 thang)




BCC and communicable

diseases bl

* BCC can be used to tackle NCDs and ~ * BCC cling ¢6 thé dugc st dung dé giai
CDs as well quyét NCD va CD

» Effectively used in the past to reduce * Duogc sur dung hi¢u qua trong qua Khur
burden of avia influenza, malaria and de glam ganh nang bénh ctim avia, sot
improve child survival rét va su song con cua tre¢ em

e Can be used in individual sessions « C6 thé duoc sir dung trong céac phién
(doctor-patient) or to reach mass riéng le (bac si-bénh nhéan) hoac de

audience tiép can khan gia dai chung
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COVID-19 pandemic

How might we rapidly inform and empower
vulnerable communities to stay safe and healthy?

"If you do not have any respiratory symptoms such
as fever, cough or runny nose, you do not need to

wear a mask,"
Dr. April Baller, WHO, March 2020.

on April 3, 2020, the CDC began recommending the
use of cloth face masks in public settings where
physical distancing was hard to maintain.

Whom should I believe? What should I do?

5SUNI-SEA
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Lam thé nao chung ta cé thé nhanh chong thong
b4o va trao quyén cho cac cong dong dé bi ton
thwong dé ludn an toan va khée manh?

"Néu ban khong c6 bat ky triéu chtimg ho hip nao nhu sét, ho hoic
s6 mili, ban khong can phai deo khau trang".
Tién si April Baller, WHO, thang 3 nam 2020.

vao ngay 3 thang 4 nam 2020, CDC bat dau khuyén nghi st dung
khau trang bang vai ¢ cac méi trudng cong cong noi khé duy tri
khoang cach vé thé chét.

To1 nén tin a1? To1 nén lam gi?




Summary

* Become active listener to improve the
impact of BCC intervention

* Remember to use open-ended
questions (Ask/tell/ask method)

* Provide ongoing assistance/support

 Combine the frameworks such as MI
and 5 A’s framework to foster the
desired change 1n client’s behaviour

creating synergies

Tré thanh ngudi lang nghe tich cuc dé cai
thién tac dong cua can thi¢p BCC

Hay nh¢ st dung cac cau hoit m¢ (phuong
phap ho1 / no1/ hoi)
Cung cép su giup d/ ho tro lién tuc

Két hop cac khuon kho nhu MI va khuén
kho 5 A d€ thuc day su thay d61 mong
muon trong hanh vi cua khach hang
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