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Abstract

This Tailoring Antimicrobial Resistance Programmes (TAP) Quick Guide has been developed to assist
Member States in initiating and undertaking projects to address the spread of antimicrobial resistance
(AMR) in their countries. AMR is a complex problem with many factors affecting its rise and spread, making
it difficult to address. The TAP Quick Guide is designed to assist national-level TAP working groups in using
a behavioural insights approach to identify appropriate and feasible interventions to begin tackling AMR
in their contexts.

The Quick Guide provides a brief overview of AMR and the TAP process and walks users through the
five stages of assessing feasibility, establishing a baseline understanding of issues, prioritizing topics to
address, developing strategies, and implementing and evaluating interventions. The contents of the Quick
Guide are based on a more extensive TAP Manual which will be available soon. Accompanying the Quick
Guide is a TAP Toolbox with exercises and tools to assist in each stage of project development.
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' Overview

What is the TAP Quick Guide?

This Tailoring Antimicrobial Resistance Programmes (TAP) Quick Guide follows a step-by-step, practical
approach to design and implement a targeted behaviour change intervention to address drivers of
antimicrobial resistance (AMR) in human and animal health. AMR is a complex social phenomenon and
there are many behaviours affecting AMR that Member States might choose to address through an
intervention. Example behaviours might include, but are not limited to:

prescribing practice (who, what, where and why) and the over-prescribing of antibiotics and other
antimicrobials;

public demand for antibiotics and/or poor adherence once they have been prescribed; and
infection prevention and control practice in health care settings and the community.

This Quick Guide, paired with the TAP Toolbox, offers inspiration and direction to stakeholders involved
in the TAP process. The guide and toolbox provide a framework and exercises to identify and examine
behaviours related to human consumption and the overuse of antimicrobials in Member State contexts.
While the guide focuses on the human drivers of AMR, the methods outlined in the guide can be applied
to other sectors under the One Health umbrella, such as veterinary medicine and agriculture.

The primary focus of the Quick Guide and its accompanying Toolbox is the TAP process. This Quick Guide
provides an overview of the TAP values and principles, theoretical model, and framework. The content of
this guide and toolbox have been taken from the WHO TAP Manual, which is to be published soon and
which will provide more detailed information on material presented in this Quick Guide. An overview of
these three TAP documents, together with the TAP Process Poster, is provided in Table 1.

Please keep in mind that the TAP are a work-in-progress project. As it is implemented in more countries
and contexts, we welcome your feedback on how this guide and the TAP process can be made more
effective, efficient, and easier to implement.

How to use the TAP Quick Guide

The TAP process is usually led and implemented by national or subnational public health professionals
working in AMR, as well as anyone involved in designing and planning behaviour change, communication,
or health promotion activities to reduce the spread of AMR. While the TAP process is usually led by
the country team, the WHO Regional Office for Europe can provide technical support in initiating and
implementing the TAP process, such as with undertaking the situation analysis, conducting stakeholder
engagement activities, or supporting research studies and intervention design.

This Quick Guide should be used in parallel with the TAP Toolbox, which includes hands-on tools and
templates for each stage of the TAP approach.

Vi



Please remember that while you may decide to implement all phases of the TAP process as outlined in
this document, the process is not always linear. For example, you might have already conducted or found
research identifying barriers to reducing AMR and might therefore skip the research phase. In other cases,
you may wish to spend more time doing intense research to gain further understanding of the context or
the drivers of and barriers to AMR-related behaviours.

Table 1. Overview of the TAP tools and their intended audience

Name of tool

Overview

Intended audience

TAP Quick Guide

The TAP Quick Guide provides a ‘how-to’ guide
for a rapid and practical application of the
TAP approach. It should be read and used in
parallel with the TAP Toolbox.

TAP Toolbox

The TAP Toolbox contains key tools and
templates for each stage of the TAP Quick
Guide approach. Consider it as a workbook.

TAP Poster

A TAP Process Poster provides a visual descrip-
tion to a step-by-step, practical approach to

Public health
professionals working
on AMR, as well as
anyone involved in
designing and planning
behaviour change,
communication, or
health promotion
activities to reduce
the development and
spread of AMR.

design and implement a targeted behaviour
change intervention to address drivers of AMR.

Full WHO TAP Manual | The Full WHO TAP Manual will provide the
theoretical framework for the TAP Quick Guide
and Toolbox. Once published, it can be read in

conjunction with these other tools.

AMR, ABR, and how they emerge

AMR occurs when microorganisms, such as bacteria and viruses, change after being exposed to
antimicrobial drugs. Such a change can include their becoming resistant to the drugs used to treat them.
There are different types of antimicrobials which work against different types of microorganisms, such
as antibacterials or antibiotics against bacteria, antivirals against viruses, and antifungals against fungi.
Antibiotic resistance (ABR) specifically refers to resistance in bacteria caused by the overuse and misuse of
antibiotics in humans and animals, that can cause infections that are more difficult or even impossible to
treat. As a result of ABR, the world is running out of effective antibiotics to treat infectious diseases which
affect all population groups. AMR and ABR are compromising our ability to treat infectious diseases and
undermining many advances in medicine.’

While AMR and ABR are natural phenomenon, development and spread of AMR and ABR is accelerated
due to the systematic misuse and overuse of antimicrobials in humans, animals, agriculture, and the
environment.?

1 United Nations high-level meeting on antimicrobial resistance, New York, USA. Antimicrobial resistance summit to shape the international agenda
[website]. In: World Health Organization, Antimicrobial resistance; September 21, 2016 (https://www.who.int/antimicrobial-resistance/events/
UNGA-meeting-amr-sept2016/en/, accessed June 2, 2021).

2 Alison Holmes, Luke Moore, Arnfinn Sundsfjord, Martin Steinbakk, Sadie Regmi, et. al Understanding the mechanisms and drivers of antimicrobial
resistance. The Lancet. 387. Issue 10014; December 2015. DOI: 10.1016/50140-6736(15)00473-0.
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Some key drivers of resistance include:

the overuse and misuse of antimicrobials in human and animal health, such as
overprescribing for blanket prevention, or growth promotion in animal husbandry;

a lack of access to diagnostics;

low vaccination coverage or access to vaccines;

poor infection, prevention and control practices;

poor sanitation and hygiene, and low access to clean water;
low public awareness on appropriate antibiotic use;

the spread of resistant bugs through the international movement or exchange of
people, animals, or crops; and

environmental contamination.

ABR in humans is driven by the overuse and misuse of antibiotics along with poor infection control and
hygiene measures. Without urgent changes to our individual and collective behaviour in human and
animal health and agricultural sectors, we run the risk of life-saving medicines becoming ineffective. Our
actions to stop the spread of AMR/ABR are crucial to save lives, to preserve the efficacy of antibiotics, and
for us to be responsible and effective practitioners and consumers.

Why tackle AMR?

AMR is one of the greatest public health challenges of our time. It threatens the effective prevention and
treatment of a growing range of infections caused by bacteria, parasites, viruses and fungi. A failure to
tackle AMR is estimated to cause 2.4 million deaths in the 33 OECD countries and 1.3 million in the EU/
EEA region by 2050. Each year, AMR results in around 1.75 million disability-adjusted life years (DALYs) lost
across the modelled countries with 1 million DALYs lost in EU/EEA countries.?

The study conducted by European Center for Disease Prevention and Control shows that 33000 people
die every year due to infections with antibiotic-resistant bacteria in EU/EEA countries.*

WHO and partners are supporting member states to estimate their national burden of AMR.

The global health community's commitment to tackling AMR is highlighted through the objectives set out
in the Global Action Plan (GAP) on AMR.> The TAP, and the work you do through this guide, help support
the primary objectives of the GAP: improving awareness and understanding, strengthening knowledge
and evidence, directly helping reduce AMR incidence, and optimizing the use of medicine.

3 Organisation for Economic Co-operation and Development. Stemming the superbug tide: just a few dollars more. OECD Health Policy Studies. Paris:
OECD Publishing; 2018. doi: 10.1787/9789264307599-en.

4 33000 people die every year due to infections with antibiotic-resistant bacteria [web-site]. In: ECDC, News and events (https://www.ecdc.europa.
eu/en/news-events/33000-peopledie-every-year-due-infections-antibiotic-resistant-bacteria, accessed 1 June 2021).

5 Global Action Plan on Antimicrobial Resistance. Geneva: World Health Organization; 2015 (https://apps.who.int/iris/bitstream/
handle/10665/193736/9789241509763_eng.pdf?sequence=1, accessed T9 May 2021).
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Why TAP?

The WHO Regional Office for Europe, with input from WHO headquarters, has created the TAP approach to
help countries develop targeted interventions for AMR/ABR. The TAP process uses a behavioural insights
approach called Tailoring Health Programmes (THP).

The THP is an evidence-based approach based on the belief that people’s health behaviours are rarely
static, and are susceptible to change, both positive and negative. By unpacking health behaviours, and
better understanding the multiple factors that facilitate or hinder their performance, the THP approach
assists Member States in designing interventions for lasting change.

This Quick Guide provides stakeholders working in the field of AMR and ABR with proven tools to identify
and understand factors influencing AMR-related behaviour, and to design interventions tailored to their
contexts (see Fig. 1).

Fig. 1. Logic of the TAP Guide

Use this insight to

design evidence-based
interventions to reduce the
spread and pace of AMR

Determine the drivers
of and/or barriers to
these behaviours




The TAP process

The TAP approach is built on the belief that people make decisions, both unconsciously and consciously, in
the midst of complex social and individual contexts. Responses that do not take the beliefs, perspectives
and wider systems that influence human behaviour into account will have limited success in influencing
behaviour and for maintaining good practice.

It is a practical tool to help take this complexity into account. It is guided by 5 stages that help you to get
organized, understand the problem, and design a behaviour change strategy that overcomes barriers and
takes advantage of drivers for adopting target behaviours. The process is flexible and can be adjusted for
contextual needs and available resources.

The TAP process is based on a number of core principles and values, including ensuring that interventions
are: people-centered; participatory; focused on equity; underpinned by health goals and evidence-based
(see Fig. 2).

Fig. 2. TAP values and principles

focused on equity

All people should be able to achieve
their full health potential regardless
of their social position or other
socially determined

circumstance. underpinned by
people-centred health goals
End-user needs ar.ld pers.pectives. TAP process helps public health
are valuable and guide action. Public authorities with enabling, supporting

health authorities must be able to and motivating recommended
engage, listen to, and understand health behaviours among

the communities and different groups, in order to

individuals they serve. reach national health goals.

participatory

Stakeholders are engaged from
project conception, promoting
ownership and shared

responsibility. evidence-based

The TAP approach is rooted
in evidence from behavioural
and psychological science and
literature. National processes draw
on national, subnational and global
data and evidence as well as
proven social science research
methods to obtain
context-specific data and
insights.

Comprehensive in their approach: TAP offers a comprehensive approach to project development
which is broad at the outset and becomes increasingly focused, at each stage of the process to result in
targeted interventions.
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Using social and behavioural insights to address AMR

The behavioural insights approach of the TAP puts human behaviour at the centre of intervention
development. Itallows usto combine the latest thinking from psychology, cognitive science, communication,
and social science, including sociology and anthropology, to better understand why and how people make
decisions. This allows us to understand conscious and unconscious motivations, barriers and biases, as
well as social-cultural and structural factors that influence our decisions.

To reduce the pace of AMR and ABR, it is necessary to understand the basis of behaviours that affect the
incidence, spread, or reduction of AMR/ABR within a target population. Factors that promote a behaviour
are called ‘drivers’ and factors hindering performance are known as ‘barriers’. Identifying the multiple
barriers to and drivers of AMR-related health behaviours helps in designing solutions and interventions
that consider both individual and societal contexts, and effectively enable people and communities to
reduce the development and spread of AMR.

Tailoring interventions towards the needs of specific groups (e.g. pharmacists, patients, prescribers,
veterinarians) and contexts (e.g. communities, pharmacies, hospitals) can ensure that AMR interventions
are effectively implemented and lead to positive behaviour change among populations.

We are better able to bridge the gap between recommendations and actual practice when we investigate
the factors determining the performance of recommended behaviours. Such factors can be at the individual
level (e.g. personal needs, understandings and mativations) as well as the wider social or structural level
(e.g. health policies, access to facilities, or other social determinants of health). Attending to these issues
in intervention development enables us to go beyond a one-size-fits-all approach. Instead, we can design
and test tailored and appropriate AMR interventions that address the most common reasons for AMR/
ABR within a specific context.

TAP approach to behaviour change

The TAP process provides a systematic approach to understanding and addressing drivers of and barriers
to AMR-related health behaviour. It is based in part on the Behaviour Change Wheel (BCW) model for
understanding health behaviours. The BCW is designed to help a range of users, including practitioners
and researchers, apply behaviour change theory to their work. At the core of the BCW model is the
Capability, Opportunity, and Motivation for Behaviour change (COM-B) framework. The BCW/COM-B
model was chosen for the TAP because it takes a comprehensive approach to identifying and addressing
individual and contextual drivers and barriers to AMR-related behaviours.

COM-B highlights three factors affecting behaviour change (see Fig. 3).

Xi



Fig. 3. The COM-B factors

Capability

Individuals’ ability to perform a
desired behaviour — both physical
(e.g. skills needed to carry out a
behaviour) and psychological (e.g.
requisite knowledge and informati-

Opportunity

Contextual factors affecting the
performance of a desired behaviour
- both physical (e.g. time, resources,
locations, legal frameworks) and
social environments (e.g. cultural
norms, social cues, language).

Motivation

Factors influencing individuals’
willingness to perform a behaviour
- both reflective (conscious beliefs
and intentions) and automatic
(emotions, needs, wants, drives).

on to engage in the behaviour as ¢

well as knowing how to perform it).

BEHAVIOUR

Each of the three factors can be broken down into specific aspects to help target analysis and intervention
development. Fig. 4 below provides some examples of each aspect. Stakeholders engaged in the TAP
process will identify aspects relevant to the behaviour and context they have selected.

Individual COM-B factors might be both barriers to or drivers of a behaviour. The BCW links the COM-B
factors to nine common intervention functions and seven policy categories to enable intervention
development. COM-B factors, intervention design, and policy categories are thus interlinked and
understood to support and influence each other.

To start using the COM-B framework to explore factors affecting AMR-related behaviour and identify
research priorities and objectives, go to Section 4 of the Toolbox.
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Capability

Knowledge: Practitioner and consumer knowledge of ABR
and AMR

Efficacy: Individual belief of practitioner or consumer that
they have the capability to influence AMR and ABR

Skills: Practitioner skills, and trust in their own skills,
including interpersonal communications with consumer on
prescribing practices

Fig. 4. The COM-B Model adapted to AMR - examples for considerations

Opportunity

Access: Practitioner access to infection control
supplies, such as soap and hand gel; consumer access
to information, such as knowledge materials;
consumer access to safe and quality medicines and
vaccines; convenience of antibiotic consumption
practices for consumers

Regulations: Implementation of infection control
interventions; implementation of antimicrobial

stewardship practices
m Resilience: Practitioner stamina and willpower to
follow-though on intentions to address AMR

Culture: Open culture to report health care-associated
infections; a ‘hygiene’ culture; social practices around
m Understanding: Individual understanding of how the use of traditional vs ‘western’ medicines
to reduce the spread of AMR in a hospital, clinic or

other setting, or understanding of the individual PRACTITIONERS ® Social norms and values: Peer pressure for

role in reducing AMR and its implications ANTIBIOTIC practitioners to influence or adapt infection
PRESCRIBING control practices
PRACTICES AND
BEHAVOUR
Motivation

m Beliefs: Practitioner belief in prudent prescribing practices;
consumer belief in practitioner recommendations on the safe
use of antibiotics

® Values: Practitioner individual values for prescribing habits;
individual values for patient safety and service delivery quality

B Intentions: Practitioner motivation to improve prescribing
practices and learn more about AMR; interpersonal
communications between the practitioner and consumer
impacting how the practitioner’'s recommendations are received

® Inhibitions: Factors that may affect the practitioner in
decision-making for antibiotic prescription practices



The process.
Let's Get Started!

The next sections of the Quick Guide lead you through the five stages of the TAP process (see Fig. 5). For
each stage, you are provided with the objectives, guidance on methods and process, and a summary of
outputs.

While the stages below are presented linearly, we encourage
you move between them as you go along and learn more.
Test and challenge assumptions and check whether the
intervention being developed or implemented remains
relevant to the evolving context. This process does not have
to be heavy or time-intensive. Lighter, rapid methods can be
used depending on the programme and intervention under
consideration.

Throughout the process, it is important to use all stakeholders' experiences and expertise to inform
intervention design and strengthen the intervention’s applicability and feasibility. Whom to involve and
how will depend on many different factors. Some examples might be:

© TAP advisory group: provides expert opinion on the overall design and plan, and ensures alignment
with the TAP process overall.

© Decision-makers and managers: engaged in advocacy for TAP work, to inform development of the
TAP process and potential interventions, and to discuss sustainability and scale-up.

© Target group representatives: asked to critically reflect on the applicability and feasibility of the
proposed intervention.

© Key persons involved in the day-to-day implementation of the intervention: involved to
create ownership of the project, set expectations and ensure appropriateness of intervention.

Remember: the process aims to be flexible, adaptable and sustainable.
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Fig. 5. The TAP process
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The TAP process
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Engage. Are you
ready to start?

Output:
A decision on whether to go ahead, and a TAP assess-

ment report that includes available resources,
context, budget and process indicators

Consider whether you are ready to start the TAP process

Guidance is provided below on methods and processes to follow for three issues when considering
whether you are ready to start the TAP process:

A. independently thinking about the most important challenge(s) in your context, at both the
national and subnational levels;

B. considering what human and financial resources are available; and

C. starting to develop a TAP project plan.

Objectives: Stage 1

® Bring people together to discuss whether the TAP process is the right approach for the behavioural
challenge you wish to explore.

® Build support among stakeholders, confirming the timing is right and that necessary human and
financial resources are available to move forward.

Note: This is not a phase that will define the detailed problem area, target group or interventions, but
it is a moment to build the programme structures, team and some excitement to move forward.

O 1.A Thinking about the most important challenges

You may have an idea already of the detailed behavioural challenges that you want to address, or you may
not know where to start. Either way, a thorough review of the current AMR situation will help set the scene
for the entire TAP process. Depending on your needs as a Member State, this review can be conducted:

® at the national and subnational levels, to generate a general understanding of trends in AMR; or

® within a particular area of the country or a subpopulation with a high AMR risk or priority, to examine
issues as they relate to that population.



Based on this review you can:
® conduct a preliminary analysis based on identified challenges around AMR;

® consider the strengths, weaknesses, opportunities and threats in current practices on AMR at the
national or subnational levels;

® identify important stakeholders and potential interventions;

® determine key challenges in reducing the spread and pace of AMR, and converting these challenges
into strategic priorities; and

® recognize where the gaps in information about the problem or issue lie, and plan for additional
research that can be applied for the intervention.

Methods

Read through and answer the questions in the ‘process’ section below and use the Tools 1.1 and 1.2,
Exercise Thinking about the most important challenges of the TAP Toolbox to help you to prioritize the most
important AMR problems to tackle in your TAP project.

Process
To consider the important challenges in your context, ask yourself the following questions.

® \What are the most important challenges facing AMR at the national and subnational levels? Are these
topics relevant or urgent? Why?

® Are there particular issues, populations, or behaviours that are critical to your AMR work? Where are
they happening? With whom? And what are the related behaviours you would like to explore further?
Do you have any hypotheses or evidence to explain the situation?

® \What are you expecting to achieve from the TAP? Is the TAP process the right process?

® What do you know about the topic, population or targeted behaviour already? Is this supported by
data, or is this your hypothesis?

® Who are the key stakeholders (experts, advisory group, working group)? Do you have their support to
conduct research? Is there broader political momentum and support for a TAP project?

Output

Through answering the questions above and using Tool 1.1 and 1.2 of the Toolbox, you should have a
prioritized list of AMR-related issues in your context that you would like to consider addressing as well as
details on whom to involve.

O 1.B What resources do you have?

The TAP process needs commitments of time, people and funding. To assess whether the TAP process is
feasible in your context, take stock of what resources are available. Resist the temptation to do too much
too soon. Start small, incorporate lessons learned, and then scale up. Below are a set of questions you
should ask yourself before starting a full TAP process.




Methods

To getanidea of available resources, conduct meetings and internal discussions between key stakeholders.
This could include the Ministry of Health, WHO Country Office, AMR advisory groups, or other implementing
partners at the service level working in AMR. Use tools in Exercises Suggested stakeholder profiles to consult
and engage in your TAP working group and Budgetary considerations for the TAP process in the TAP toolbox.

Process
Use the following questions and tools in the TAP Toolbox to identify available resources.

® People: (human resources). Who do you need? Consider, for example, day-to-day work or any
specialists or consultants you might need.

» See the tools in Tools 1.3-1.5 in Exercise Suggested stakeholder profiles to consult and engage in your

TAP working group in the TAP Toolbox, which provide some ideas on which stakeholders to consult.

® Money: (financial resources). How much do you think this will cost? Is there funding? Will you need
more?
» See the tools in Tool 1.6 in Exercise Budgetary considerations for the TAP process in the TAP Toolbox
for budgetary considerations for the TAP process.

® Time: How much time will you need? Remember that the time it may take to design and implement
a TAP process will vary depending on the identified issue, the context and amount of available
resources (including the availability of dedicated human resources). Some countries may have already
conducted research and may want to go straight to intervention design, while other countries might
want to focus more on early stage capacity building, stakeholder engagement and further research.

Output
Using the tools and exercises above, by the end of this stage, you will have an understanding of the
resources that are required and available to undertake a TAP project.

O 1.C Start developing your plan

At this point in the TAP process, you now have enough information to start developing a specific TAP
project for your context. To start, you will need to make a TAP project plan (TAP plan), which will begin
with developing a TAP Assessment Report. The TAP Assessment Report must include the project, timeline,
budget, funding options and key roles and responsibilities. The headings below provide an outline of a
TAP plan.

Methods

The TAP working group will put the TAP plan together through meetings and internal discussions. You
might decide to bring in external experts, consultants, partners, or other stakeholders as needed as part
of the planning process.

Process
Here are steps for developing the TAP plan:

1. Think about your key stakeholders and set up your TAP working group. Who the relevant
stakeholders are, and how to best engage them, depends on the context. Some individuals will be actively
engaged in the TAP working group while others will only be consulted via workshops or interviews.



Consider the following:

® \Who do you need to include in the group?

»

»

»

»

|dentify the skills and expertise needed.

Identify who will lead and define the roles of other members.

Consider additional stakeholders, advisors or experts that you might include (e.g. experts,
researchers, opinion leaders, health workers, local community organizations, institutions).

See the tools in Tools 1.3-1.5 in Exercise Suggested stakeholder profiles to consult and engage in your
TAP working group in the TAP Toolbox, which provide some ideas on which stakeholders to consult.

® Agree on how the group will be coordinated.

® Consider whether the TAP working group is representative of the community conducting the
behaviour you wish to change.

® (larify expectations and develop terms of reference for the group(s).

»

See Tool 1.8 in the TAP Toolbox for a sample terms of reference for the national TAP working group.

Tool 1.4 in the Toolbox sets out a proposed governance structure that may be useful to consider.
Depending on your selected behaviour, resources available, and context, you may not need all the groups
as set out in the tool.

2. Timeline: This should be adapted depending on your needs. The time it will take to design and implement
a TAP project varies depending on the issue, context, resource and evidence available. While the initial
phases can be fairly quick to plan and conduct, both the initial planning and implementation phases
can take longer if research is required. That said, the TAP process is a flexible process, so it may make
sense to start with a shorter, smaller, targeted project that could then be scaled up into something
bigger. With dedicated staff, available data and funding, an intensive TAP project can be planned in a
matter of weeks.

Some estimates on how much time it might take to plan and implement a TAP project are provided in
Table 2 below.

Table 2. Estimated times for TAP Process Phases

Engage 2-6
- are you ready?

Analyse 3-12
- what do you know already?

Prioritize 3-12
- what is the priority behaviour and the drivers and barriers we need
to address?

Design 1-6
- build your strategy and interventions

Do it 6-18
- implement and evaluate




True behaviour change can take

years, so be sensitive to opportunities
that may nudge people to the desired
behaviour, while continuing to work on
more fundamental change.

Many decisions must be made quickly and with limited information and data. The tools presented in the
guide can be useful even when there are information or research gaps to be filled. When developing a
timeline, it is important to think about additional information needed to make decisions or to ensure that
relevant options are properly discussed.

3. Budget: Costs depend on the context and issue under investigation. When assessing whether the
necessary financial resources are available, the TAP working group needs to consider:

a. the TAP process itself
b. the future and ongoing implementation of an intervention.

See Tool 1.6 in the TAP Toolbox for potential cost items related to a TAP process.

4. Milestones: Identify process indicators to help ensure desired outcomes are reached. Using process
indicators allows you to track progress against desired outcomes. See Tool 1.7 in the TAP Toolbox for a
sample process monitoring framework.

Output: TAP Assessment Report with recommendations for each section on whether to
proceed.

Development of the TAP Assessment Report can be completed by a WHO consultant or a member of the
TAP working group. The report should include a summary of each of the above items for consideration
(context, available resources, milestones, people, budget and process indicators), as well as clear
recommendations on whether to initiate a TAP project or not.

Please note that you may need to revisit this TAP Assessment Report after you have gathered data to
better define your target behaviour, target group or other factors relating to the TAP process. The next
stage, ‘Analyse’, may also reveal gaps in your knowledge for adequately framing the research purpose
and objectives. Don't be concerned. Evidence or a lack of it can help frame analysis and sharpen problem
definition in subsequent phases.






e Analyse. What do
you think you know

already?

Step: Output:
Analyse. Review data and A detailed situation analysis based on a review of

engage stakeholders existing data and knowledge

Build on what you already know about the challenge

® Building off the work in Stage 1, review existing data and evidence to establish a baseline
knowledge of the situation through the methods outlined below.

Objectives: Stage 2

® Gain an in-depth understanding of the problem you are trying to address by obtaining:
» an overview of existing evidence regarding AMR in the country and in specific population
groups; and
» stakeholder input and support to inform the situation analysis and strengthen stakeholder
ownership and support of the TAP process.

O 2.A What do you know already?

Methods
The following represent some potential methods:

® desk review and literature search of existing data, guidelines and studies

® TAP Working Group meetings

® stakeholder workshop(s), discussions or interviews

® documentation of process through the development of a situation analysis report.
For the desk review and literature search of existing data, guidelines and studies, data sources could
include national, subnational, or district level AMR data. This might include: disease surveillance data; data

on antibiotic prescribing, dispensing and susceptibility testing; surveys about population awareness and
perceptions; national, subnational or district level guidelines and strategies; traditional and social media
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coverage; and peer-reviewed articles. A more detailed list of data and information sources is available in
Tool 2.1 in the TAP Toolbox.

Process
Review existing data and evidence to establish a baseline knowledge of the situation. The following
represent potential guiding questions.

® What is the scale of the AMR problem (e.g. prevalence of AMR in the country)? What are the patterns
of antimicrobial consumption in the country? How do people currently access antimicrobials?

® What guidelines and regulations exist, and are they being followed? What is the political climate for
working on AMR?

® \Who are the most important stakeholders that might influence AMR behaviours? Who could you
involve? What is their role?
» To help you answer these questions, see Tools 2.3 on Stakeholder Mapping in the TAP Toolbox.

® What are the social and environmental drivers, changes in population, or demographics and lifestyle
factors that influence the issues? How are AMR issues communicated? What are different groups’
knowledge of AMR?
» Pay particular attention to social determinants, and any differences in practice across income,
gender, ethnic and geographic groups.
» To help guide you in this step, see Tool 2.2 in the TAP Toolbox, which includes questions to guide
the data review.

After reviewing existing data, conduct a stakeholder workshop(s), discussions and/ or interviews, to help
ground evidence and cross-check the findings from the analysis of the data.

® See Tool 2.4 in the TAP Toolbox for methods to help you conduct a key stakeholder workshop.

Output: Situation analysis report
Based on the discussions, exercises, and evidence gathering, present the key findings coherently. The
format may vary but could include the following elements.

® [ntroduction to the focus area. Examples could include:
» AMR surveillance data and activities, including at the national, subnational, or local hospital level;
» infection prevention and control;
» antibiotic prescribing at primary, secondary or tertiary care level;
» antibiotic dispensing practices (through pharmacies or online sale);
» antibiotic consumption practices among high risk groups;
» antibiotic susceptibility testing;
» population-level awareness and perception of AMR.

® Country context
® Summary of key findings from the review
® Stakeholder map
® Recommendations regarding gaps.
After gaining further understanding of the problem you're trying to solve from this analysis, it may be

important to revisit your Capacity Assessment from Stage 1 to assess whether the investments for the TAP
process (time, human resources and funds) are still feasible.




Prioritize. Identifying
target behaviour(s)
and group(s)

Step: Output:

Prioritize target behaviour and Confirming a target behaviour, population group and
population group drivers and barriers to achieving it

Defining and prioritizing the problem for intervention design:
In the third stage, you will start to specify the parameters of your TAP project. You will:

A. present findings, identify the priority behaviour(s) and target population(s), and consider further
research needs;

B. plan research to understand and prioritize the target behaviour(s);, and

C. conduct research and summarize findings.

Objectives: Stage 3
© Consolidate and use the information from the situation analysis and stakeholder consultations to:
» define the problem, target behaviour(s) and population group(s) to be addressed by the TAP
project; and
» identify if further research is required to better understand the problem.

© Conduct further research (if required) to more closely define the problem.

Work at this stage applies the BCW and COM-B model to help identify behaviours, and how to influence
them. Tools are provided in the Toolbox to help guide you through this.

O 3.A Presenting findings and identifying target behaviour(s)/population(s)

Methods
© Engage and consult the TAP working group.

© Organize a one- or two-day workshop including additional stakeholders who may not be part of the
working group.
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Process
First, present your findings from the situation analysis, including a summary of the data and any preliminary
conclusions on target behaviours, knowledge gaps or research priorities, to the TAP working group.

Following this, and based on the existing knowledge and data, work with the TAP working group to define
the problem to be addressed in the TAP project. To do this, work through the questions outlined in Table
3 below and use the tools in exercises: Defining the problem in behavioural terms, Mapping of behaviours
and Prioritize target behaviours and identify target groups in the TAP Toolbox.

Table 3. Questions and actions to help you define the problem

m Subquestions/ subactions

Summarize what has © What are the knowledge gaps or behaviours that need to be addressed?
been learnt from the © Does the group agree on 1-2 clear gaps or behaviours to address in the
situation analysis TAP project?

Define the target © Confirm there is a clear behaviour to address through the TAP process.
behaviour and target © Confirm there is a clear target population group.

group

Consider the © Are any existing behaviour change interventions currently in place?
behaviour change © |s there a need to adapt an intervention that is already in use?

scenario

Define the problem © What is/are the behaviour(s)?

in behavioural » Remember: Eventhough you might select one AMR-related behaviour,
terms and select the there might be different target groups performing the behaviour or
behaviour(s) and connected behaviours. You might need to consider each behaviour
target group(s) to separately.

focus on ® Who performs the behaviour(s)?

© Where does/do the behaviour(s) take place?
© Prepare a conceptual map of the behaviour(s) to help organize
information and guide the design of any further analysis (see Tool 3.2 in
the Toolbox). Challenge any assumptions and ask yourself what might
stand in the way of the behaviour being changed.
© Consider each behaviour and assess the following criteria analysis (see
Tool 3.3 in the Toolbox):
» Impact - how much of an impact could addressing the behaviour
have? How long might this take?
» Changeable - How likely is it that the behaviour can be changed?
Consider what improvement might look like.
» Spillover - How likely is it that the behaviour will have a positive or
negative impact on other, related behaviours?
» Measurable - How easy will it be to measure the behaviour?

© Use the COM-B framework to explore drivers of and barriers to the
performance of selected behaviour(s) by the target group(s) (see
Exercise Selecting barriers/drivers to target in your behaviour change
intervention, Tools 4.1-4.2 in the Toolbox).

© Use the information gained from above to identify any other research
objectives or information needs.




Develop a report based on the findings of the workshop(s) and/or working group meetings. This report
should:

provide a summary of Stage 2 findings (situation analysis report)
define the target behaviour(s) and group(s), and COM-B related drivers/barriers

outline any gaps in knowledge that need to be filled through further research.

3.B Plan research to understand and prioritize the target behaviour, as
required

Hold TAP working group meetings to develop a research plan.
After completing the steps in 3A above, you might need to conduct further primary research to better
understand the target behaviour(s) or population group(s) that you'll be designing the intervention for.
Should the TAP working group decide that further in-depth research is required, the first step will be to
develop a research plan to develop a research protocol, obtain ethical approval for research from the
relevant national ethics committee, and begin research after approval is received.

The following exercises and tools in the TAP Toolbox can assist with developing a research plan:

Exercise Using the COM-B framework to understand drivers of and barriers to a behaviour and to identify
research objectives provides guidance on transforming results of 3A into research objectives.

Exercise Designing a research plan provides an overview of steps to take when designing a research
plan, including an overview of qualitative, quantitative and mixed-methods methodologies.

Tool 3.4 provides guidance on the contents of a research protocol.
Further guidance on obtaining ethical approval is available in Tool 3.5.

The strengths and weaknesses of qualitative and quantitative methods are available in Tool 3.6, and
tips on data analysis are available in Tool 3.7.
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Developing a research protocol
Guiding questions to developing the research protocol include:

© Whatare the overall questions to which answers are required? These should cover capability,
social opportunity, physical opportunity and motivation.

© Which kind of quantitative, qualitative or mixed study design is useful to answer these
questions?

© Which members of the target group(s) will be targeted, how many and where, and how will
they be recruited?

© Who will conduct the research and what will be their roles and responsibilities?

© Who will develop the data collection tools, such as questionnaires?

© How will the data be analysed?

© What is the timeline?

© What is the budget?

© Where should ethical approval be sought?

Outputs

© Research protocol(s), including time plan and budget
© Ethical approval

© Alternative outcomes: a decision to revisit the situation analysis or go straight to Section 4 because
sufficient knowledge and evidence is already in place.

O 3.C Conduct additional research and report findings

The objectives of this step are to (1) obtain further insights into the barriers to and drivers of specific AMR-
related behaviours in selected target groups identified in step 3.A, and (2) to summarize research findings,
prioritizing specific behaviour(s) and group(s).

Methods

The specific methods for conducting research will depend on the needs identified in step 3.B. Qualitative,
quantitative, mixed-methods studies or action research studies might be used to answer the research
guestions.

Outputs
The findings of further research should be compiled in a report that outlines:

© the issues for which further research was required and how research was conducted
© a description of findings on the target behaviour(s) or target group(s)
© identification of COM-B barriers to and drivers of the target behaviour(s) for each target group

© clear conclusions based on research findings and on how to proceed with the TAP process.




Design your
Intervention. How
can you respond?

Step: Output:

Design your intervention Intervention agreed, designed, and funded

Designing your intervention

The tools and exercises in Stage 4 guide you to creatively develop potential solutions and interventions,
using the information gained from the previous stages. You have by now identified your target
behaviour and group. You also have an understanding of the drivers of and barriers to your selected
AMR-related behaviour. By understanding the target group and their behaviour you can now consider
how to influence them to perform the required behaviour to reduce AMR. In this stage, you will use
the tools provided to consider possible interventions.

In Stage 4, you will:

agree on drivers/barriers to be addressed

agree on interventions

consider and prioritise possible intervention activities and policy support
. plan for monitoring and evaluation (M&E)

document the intervention development process.

monNwP>

Objectives: Stage 4
© Design and plan interventions that best address the barriers and drivers identified
© Develop a M&E framework

© Consult stakeholders to obtain their input and support, as needed

Methods for 4.A-E

Across the steps in Stage 4, group work, evidence reviews, and potential further light-touch data collection
can be carried out as needed.
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Process

O 4.A Agree on drivers/ barriers to be addressed

Clearly define the target behaviour and the target group the TAP project will focus on, as explored through
Stages 2 and 3. Use the COM-B framework to explore all drivers and barriers to performance of the
selected behaviour. Consider each driver and barrier against the following criteria:

© Need/urgency - how important is it to address the barrier or driver?
© Feasibility - is it realistic, practical, or possible to address the barrier or driver?

© Evidence - do you know enough about the barrier or driver to develop interventions (e.g. from
formative research, the situation analysis, or other insights)?

At this step, you may decide you need more information. You can consider speaking to key stakeholders
about the feasibility of collecting more information or conducting research, or identify light-touch
methods (desk review, phone survey, data interpretation, etc) for addressing the knowledge gap. Using
this information, select a final set of barriers/ drivers to address. Exercise 4.2 Selecting barriers/drivers to
target in your behaviour change intervention in the TAP Toolbox provide a helpful template to facilitate this
process.

O 4.B Agree on interventions

The BCW model (see page xi) describes seven kinds of intervention functions to guide development of
activities. The intervention functions with examples of activities are outlined in Table 4 below. Exercise
Select intervention functions for selected barriers or drivers in the TAP Toolbox will help guide you through the
process of identifying potential interventions for each of your selected barriers and drivers. Activities may
be small or large scale.

Table 4. Intervention functions with definitions and examples

Intervention

: Definition Examples of activities
function
Information/ Increasing knowledge or © Poster campaign on the risks of health care-
Education understanding associated infections

© Facts on safety and effectiveness of hand
hygiene provided on employee pay slips

© Leaflets containing Information on infection
control measures (i.e. ‘the British National
Health Service (NHS) Catch it, Kill it, Bin it)

Persuasion Using communication to © Sharing stories of doctors working to tackle
induce positive or nega- drug resistance or stories of patients struggling
tive feelings or stimulate with the impacts of drug resistance. These aim
action to influence feelings that lead to action

Incentivization Creating an expectation © Incentives can be modest, such as free movie
of a reward tickets or meal tokens

© Additional annual leave or small salary
increment (which could move into coercion
depending on size of incentive)




Table 4 contr'd

Coercion Creating an expectation
of punishment or cost

Training Imparting skills

Restriction Using rules to either (i)

reduce the opportunity
to engage in the target
behaviour, or (ii) increase
behaviour performance
by reducing the
opportunity to engage in
competing behaviours

Environmental
restructuring

Changing the physical or
social context

Modelling Providing an example for
people to aspire to or

imitate

Strict regulations and enforcement of antibiotic
consumption at primary, secondary and
tertiary health care levels

Training clinicians on when to order a
microbiology test for patients, e.g. blood
culture, etc. to guide the treatment choices.
Training microbiologists in doing antibiotic
susceptibility testing

Training nurses on correctly taking blood
samples for culturing for reliable results

Health staff that have not complied with hand
hygiene guidelines will not be allowed in wards

Making hand gels available at common touch
points, or high traffic transit points in care
settings.

Provide messaging prompts and visible
information posters to indicate where there is
soap and hand gel available

Identifying key influencers and making their
behaviours more visible in order to encourage
change

4.C Consider possible activities within your interventions

Within the TAP working group, brainstorm potential intervention activities you might use to address
each barrier or driver. You can use Exercise Consider possible activities within your interventions of the TAP
Toolbox to guide you. Consider the following questions:

What is the activity?
When will the activity be delivered?
Where will the activity be delivered?

Who will deliver the activity?
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After developing your set of activities, prioritize and select the activities by rating each activity
according to the following criteria:

© How affordable is the activity? - Can be it delivered to the target group within budget?
© How achievable is the activity? - How easily can it be delivered to the target group?
© How effective is the activity? - How well does it work in a real-world context?

© How cost-effective is the activity? - How much will it cost to conduct the activity and how does this
compare to the potential impact?

© How acceptable is the activity? - How appropriate is it for the selected target group and other
stakeholders involved?

Repeat this exercise for each target group. Exercise Prioritizing and selecting activities in the TAP Toolbox
can help guide you through this process.

Finally, consider how policy might support the activities. This includes reviewing possible policy

actions using the BCW. Exercise Considering how policy can support activities in the TAP Toolbox can help
in this step.

O 4.D Plan for monitoring and evaluation
An important part of intervention planning is developing a M&E Framework, which will allow you to
understand your intervention’s implementation and impact. A plan for M&E plan will lay out what kind of
information needs to be gathered, by whom, when, and how, so that you can keep an account of how your
intervention is progressing and what effect it might be having.
The M&E Framework allows you to:

© track and document lessons learned

© continuously refine and improve the intervention

© assess whether the intervention was a success

© explore reasons behind intervention outcomes

© highlight opportunities to adjust, improve, and scale up

© advocate for continued investment.
Exercise Considering process and impact targets/indicators in the TAP Toolbox guides you through identifying

and recording indicators, i.e. types of data or information used to measure change, relating to the process
and impact of your intervention.




4.E Document the intervention development process
Once you have completed steps 4.A-C, you should create an overview of the decisions made. This will
serve as a reference for you, and assist you with reporting and analysis. An overview of the selected
barriers/drivers, associated COM-B factors, related intervention functions, and associated activities or

policy actions is an integral part of the research plan. Exercise Documenting the intervention development
process of the TAP Toolbox provides you with a template for documenting this information.

Based on steps 4.A-E, you will be able to prepare a comprehensive intervention plan. Prepared by the
working group, the contents of this plan will of course depend on the context and questions being asked.
An intervention plan will usually include:

information on the background to the intervention (using information from Stages 1-3);

overall presentation of the behaviour change intervention: intervention functions, activities and policy
actions;

clearly defined aims and objectives of the intervention;
detailed description of each activity: scope, purpose, timing, location, roles, responsibilities at all levels;

detailed description of each policy activity: scope, purpose, timing, location, roles, responsibilities at
all levels;

M&E framework ;
budget, broken down per activity;

timeline with milestones.
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Implement and
evaluate. Start doing!

Step: Output:

Implement and evaluate. Intervention implemented and evaluated
Start doing!

Delivering the Intervention

Now that you have planned the intervention, it's time to implement it. How this is done, and how long it
takes, depends on the project plan and cannot be described in full detail below. Each country context
will be different. Make sure that you monitor progress using the M&E plan alongside implementation,

integrate evaluation into the process, and allow for real-time adjustments that can be clearly
documented.

In Stage 5, you will:
A. implement with ongoing monitoring

B. evaluate and adjust the intervention
C. analyse and scale up.

Objectives: Stage 5
® Implement, monitor and evaluate, refine the intervention while it is ongoing

@ Consider intervention results and determine if you can scale up the intervention.

Methods
® |mplementation as per the intervention plan

® M&E guided by the M&E framework

® Ongoing and documented refinement and adjustment of the intervention

® Project scale-up
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Process

O 5.A Implementation with ongoing monitoring

Implementation is guided by the project intervention plan. Exercise Considering process and impact targets/
indicators in the TAP Toolbox, which helped in developing the M&E plan, provides templates for recording
M&E data. This information will help you to consider process and impact as the intervention is being
implemented.

Monitoring will happen at different points in the implementation process for different reasons (e.g. setting
a baseline for data comparison; mid-point or final evaluation). Depending on whether you are measuring
short-term, mid-term, or long-term indicators, you might be collecting different information. Do not be
afraid to rethink data collection if you face problems, and document the rationale and solutions.

O 5.B Evaluation and adjustment

Using the M&E framework, monitor the intervention on an ongoing basis to understand how activities are
being implemented, their quality, and whether they are going according to time, budget and expectations.
If you find the activities are not meeting these expectations, you should try to understand why this is
happening and adjust the intervention if needed. Do not worry if this happens. You can consider returning
to activities in Stages 1-4 if needed. Whatever you do, make sure to document the process.

O 5.C Final evaluation and scale-up

At the end of the intervention, you should develop a final report based on the analysis of the data that has
been collected during the implementation period. This report might explore, for example, changes in the
identified COM-B drivers/barriers, progress against the aim of the intervention, and measures of equity.
The details of your report will be specific to your project.

Based on the data analysis, you will be able to consider the outcomes of the intervention and whether it
should be adjusted and scaled up, if further research is required, or if attention should be paid to another
issue or behaviour. Again, your decision will be based on the results of the intervention.

Scale-up and adjustment decisions should be made through the TAP working group following a discussion
of the evaluation and M&E findings. Scale-up must be considered carefully given that interventions were
designed using a specific behavioural insights approach relevant to the group being targeted in a specific
context.

Outputs
By the end of the project, you will be able to assemble a series of reports, or one final report outlining:

® the results of the M&E process
® an analysis of intervention results and outcomes

® recommendations for how to proceed, whether to scale up or adjust, or other activities or decisions.
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