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Outline 

 Background 

 Describe two studies to identify barriers and enablers to 

practice change 

 Approach to designing a targeted strategy to support 

practice change 

 Description of ALIGN strategy 
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Common problem; good evidence to 

guide practice 
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Evidence of a ‘know-do’ gap 



Practice change is complex.. 
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One approach to supporting practice 

change 
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Step 1. Who needs to do what, differently? 

Step 2. Using a theoretical framework, which barriers and 
enablers need to be addressed? 

Step 3. Which intervention components could overcome the 
modifiable barriers and enhance the enablers? 

Step 4. How can behaviour change be measured and 
understood? 



Acute Low-back pain Implementing 

Guidelines iNto allied health practice 

 Aim: 

– to improve patient outcomes by increasing the uptake of an 

evidence-based guideline for acute low-back pain by 

physiotherapists and chiropractors 

 Objectives: 

– to identify the barriers and enablers to guideline use using a 

theoretical framework 

– to develop and pilot test a targeted, theory- and evidence-

informed implementation strategy to support clinician uptake of 

the guideline 

– to test the effectiveness and cost-effectiveness of the strategy to 

change practice and improve patient outcomes 

McKenzie et al. Imp Sci 2010, 5:86 



1. Who needs to do what differently? 

 Physiotherapists and chiropractors need to 

– order less x-rays for people with acute low-back pain 

– provide advice to stay active when treating these patients 



2. Using a theoretical framework, which barriers 

and enablers need to be addressed? 

Reviewed literature 

Conducted qualitative interviews with 39 Victorian 
physiotherapists and chiropractors 

Interview findings informed survey development 

Survey implemented in random sample of 1760 
Australian physiotherapists and chiropractors Theoretical Domains Framework 

Michie et al QSHC 2005 

Cane et al Imp Sci 2012 



2a. Interviews: patterns of behaviour and 

possible determinants 
Domain 

Environmental 

context and 

resources  

X-ray easily accessible, first-line 

diagnostic tool 

 

Professional 

role and 

identity 

 

Responsibility to diagnose and 

manage accurately; perceived 

negligent if don’t x-ray; important part 

of their professional identity 

Beliefs about 

consequences  

 

 

 

Negative consequences: cause harm if 

spine manipulated without prior x-ray, 

lose patient to another provider 

Positive consequences: x-ray 

reassures anxious patient 

Social 

influences  

Perceived expectation/pressure for x-

ray from patients 

Emotion 

 

Fear of missing underlying sinister 

pathology and litigation for 

misdiagnosis 

Beliefs about 

capabilities 

To negotiate with patients and resist 

pressure for x-ray 

Knowledge About diagnostic utility of x-rays and 

radiation exposure delivered 

Illustrative example: chiropractors x-ray behaviour and 

identified barriers to change 



2b. Survey 



2b. Survey: multivariate regression 

Behaviour 

Beliefs about capabilities 

0.21 (0.11, 0.32), p=0.000 

Intention 

Beliefs about consequences 

0.36 (0.25, 0.46), p=0.000  

Social influences 

0.28 (0.17, 0.38), p=0.000 

Professional role 

0.44 (0.30, 0.57), p=0.000 

Environment 

-0.03 (-0.07, 0.02), p=0.285  

Knowledge 

-0.18 (-0.84, 0.48), p=0.590  

Displayed = estimate (95% CI), p-value 

Domains predicting intention to manage patients without x-ray 

 



2b. Survey: multivariate regression 

Displayed = estimate (95% CI), p-value 

Domains predicting intention to advise patients to stay active 

 

Behaviour 

Beliefs about capabilities 

0.24 (0.15, 0.33), p=0.000 

Intention 

Beliefs about consequences 

0.12 (0.04, 0.21), p=0.003  

Social influences 

0.10 (0.02, 0.18), p=0.011 

Professional role 

0.21 (0.10, 0.32), p=0.000 

Environment 

0.00 (-0.08, 0.09), p=0.965  

Memory 

0.17 (0.05, 0.30), p=0.007 

Knowledge 

-0.03 (-0.17, 0.10), p=0.617 



3. Which intervention components could 

overcome the modifiable barriers and enhance 

enablers? 

Behaviour 

targeted for 

change 

Predictive 

domains 

Discriminant  

beliefs (intenders 

vs. non-intenders) 

Proposed intervention (techniques, 

context, content) 

Use of plain 

x-ray for 

diagnosis 

and 

management 

of people 

with acute 

LBP 

Beliefs about 

consequences 

Managing patients 

without XR will result 

in missed important 

underlying pathology  

Technique 

- persuasive communication 

Context 

- discipline specific group meeting 

Content 

- use belief as specific messages in 

podcast from well-respected clinician (use 

persuasive techniques to inform audience 

of low rate of missed pathology resulting 

from no XR) 

- facilitators on each table reinforce 

message during informal discussion...  

etc..... 



 Active ingredients 

– 8 BCTs targeting 6 theoretical domains regulating behaviour 

 Procedures for delivery  

– 10 elements 

 Mode of delivery  

– Interactive educational event (symposium) with follow-up contact 

 Setting  

– Physiotherapy and chiropractic practice, Victoria, Australia 

 Intensity and duration  

– full day symposium, follow-up telephone contact (2-4 wks post event), 

DVD resource (4 wks post event) 

 Personnel delivering intervention 

– clinical investigators, local opinion leaders, trained facilitators, trained 

actors 

 Hypothesised mechanism of action  

– BCTs targeting: beliefs about capabilities, beliefs about consequences, 

social influences, professional role, knowledge, intentions 

 

3. ALIGN strategy 

1. Persuasive communication 

2. Information provision 

3. Social processes of encouragement,  

      pressure and support 

4. Information regarding behaviour and  

      outcome 

5.  Feedback 

6. Modelling 

7. Increasing skills 

8. Rehearsal of relevant skills 

1. Keynote speech by local opinion leader 

2. Podcasts by opinion leaders  

3. Small group discussions 

4. Skills demonstration sessions 

5. Small group practicals with simulated  

       patients (trained actors) 

6. Audience straw polling 

7. Reflective activity 

8. Supporting written material 

9. Follow-up telephone contact with clinical  

       investigator  

10. DVD (recording of didactic sessions) 



Key messages 

 Systematic, theory-informed approach useful in assessing 

the barriers and enablers to practice change and 

considering components for inclusion in a practice change 

strategy 

 The developed strategy is hypothesised to be more 

effective than dissemination alone in supporting uptake of 

evidence-based guidelines for managing acute low-back 

pain by physiotherapists and chiropractors 

 This hypothesis will be answered by the findings of the 

ALIGN cluster trial 

 



Acknowledgements 

 Clinicians and patient participants 

 ALIGN study team  

– Prof Sally Green (CIA), Dr Joanne McKenzie, Prof Jeremy Grimshaw, Dr 

Duncan Mortimer, Prof Jenny Keating, Dr Bruce Walker, Dr Denise 

O’Connor , Dr Simon French, Prof Susan Michie, Prof Jill Francis, Dr 

Kerry Murphy, Mr Matthew Page, Ms Katherine Beringer 

 ALIGN advisory committee 

– Dr Charles Flynn, Mr Paul Coburn , Mr Jonathon Kruger, Dr Andrew 

Lawrence, Dr John Reggars, Dr Peter Kent, Ms Debbie Zauder, Ms 

Jennifer Lake, Ms Christine Griffiths 

 NHMRC project grant  

 NHMRC fellowship: O’Connor 


