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How do Community Health and Wellbeing Workers improve health and wellbeing 

for residents of Westminster? 

Executive Summary 

Purpose: This study examines how Community Health and Wellbeing Workers (CHWWs) influence 

residents’ behaviours. It aims to identify how and why CHWWs drive behaviour change, which can 

help inform future development, evaluation and scaling of the programme.  

Background:  CHWWs are central to the UK government’s 10-year plan to shift care from hospitals to 

communities and focus on prevention, having been listed in the Fuller Stocktake report and the 10 

Year Health plan for England. Evidence shows that they improve residents’ health and wellbeing 

while reducing demand on primary care. Understanding how CHWWs work can help policymakers, 

practitioners, and researchers replicate and scale effective interventions. 

Methods: 23 impact case studies written by CHWWs were analysed using the Behaviour Change 

Technique Taxonomy (BCTTv1) and the COM-B model (Capability, Opportunity, Motivation) to map 

the techniques and mechanisms that underpinned behaviour change.  

Key findings:  

• CHWWs target behaviours across a wide range of domains: Health and Social Care; Mental 

Health and Wellbeing; Finance; Housing; and Employment and Digital Inclusion, reflecting 

the complexity of residents’ health and wellbeing needs, and the holistic approach taken by 

CHWWs to address these needs. 

• CHWWs use a variety of practical, emotional, and informational support measures to help 

residents address barriers affecting their health and wellbeing. This support directly 

enhances residents’ capability, opportunity, and motivation to take action. 

• Practical support is the most prominent technique, with CHWWs providing hands-on 

assistance, helping remove structural barriers and addressing physical opportunity barriers, 

which are particularly relevant to people in deprived communities.  

• Compared with other community interventions, CHWWs place great emphasis on: 

o addressing social and environmental consequences of behaviour  

o providing practical support 

These differences reflect the holistic and relational nature of the CHWW role 

• Case study data may be insufficient to wholly capture intervention content. As a result, some 

BCTs and COM-B component may have been underreported. 

 

Recommendations: 

• Use a larger sample of case studies over a longer period 

• Use complementary data  

• Use referral, activity and priority data routinely collected by CHWWs 

• Link identified BCTs to outcomes  



 

• Use theory-driven frameworks 

 

Conclusion 

The CHWW programme effectively bridges gaps between residents and complex systems by 

combining practical support, information, and empowerment. Identifying its active ingredients 

clarifies how and why CHWWs change behaviour, providing actionable insights to strengthen 

practice, guide evaluation, and inform future scaling of community-based, preventative care 

initiatives. Complementary data is needed to fully capture intervention practices however theory-

driven frameworks are useful to understand the mechanisms of behaviour change. 

 

 

Background 

• Community Health and Wellbeing Workers are people recruited from their communities, who 

are embedded in Primary care teams and the community sector, to proactively assist in providing 

health and wellbeing services to those communities.  

• Community Health and Wellbeing Workers are a new role to the UK, with its origins in Brazil.   In 

Brazil, this was first rolled out in the 1990s and is now the delivery model for primary care with 

over 75% of the population now having a CHWW (1). 

• Outcomes in Brazil have included a 34% reduction of cardiovascular mortality and a 31% 

reduction of stroke mortality (2, 3).  

• Community Health and Wellbeing Workers have been cited as a critical role to support the UK 

government’s 10-year plan to move care from hospital to community and shift the system’s focus 

from treating sickness to preventing ill health (4, 5). 

• Established on the substantial international evidence demonstrating improvements in areas such 

as mortality reduction, equity of access, medication adherence and uptake of preventive services 

(6, 7, 8), research in the UK has also demonstrated the impact that the CHWWs have had on 

residents’ health, social and wellbeing needs, such as 40% higher likelihood of uptake in 

preventative services and 90% reporting increases in wellbeing, and the subsequent effects that 

this has had on, for example, reducing demand for GP services (9, 10, 11).  

• To effectively evaluate and inform the future development and scaling of the CHWW model, it is 

important to understand how and why they influence residents’ health seeking behaviour and 

wellbeing, and how this differs from current approaches. 

• Behaviour change techniques (BCTs) are the part of the intervention that aims to change 

behaviour. Common BCTs include goal-setting, information about health consequences, and 

feedback on behaviour. BCTs can be used alone or in combination with others. The Behaviour 

Change Technique Taxonomy (BCTTv1) (12) is the most widely used classification of BCTs and has 

been extensively applied to a wide range of behaviour change interventions in health and other 

fields (13). It can be used to help describe an intervention through providing an understanding of 

the techniques used to bring about a change in behaviour.  

• The COM-B is a model of behaviour demonstrating that people must have Capability (i.e. 

physical and psychological (knowledge, skills) abilities), Opportunity (i.e. external factors like a  



 

 

conducive physical and social environment) and Motivation (i.e. reflective and automatic 

motivation) to perform a behaviour. This can be used to describe the Mechanisms of Action 

(MoA), defined as the processes through which a BCT leads to a change in behaviour. For 

example, BCT 4.1 (Instruction on how to perform the behaviour) can help change behaviour 

through the MoA of psychological capability. 

• The study aims to: 

o identify the BCTs that CHWWs use to influence residents’ behaviours by analysing case 

study data; 

o link the BCTs to underlying MoAs using the COM-B model. 

Methods 

• The contents of the CHWW intervention were collected from 23 case studies written by CHWWs 

themselves about their interactions with residents.  

• One researcher, trained in behaviour change coding, read and re-read the case studies before 

carrying out the data analysis described below; which represents a simplified version of the 

approach used in previous studies (14, 15). 

Data Analysis 

Intervention Content 

• Step 1. Each case study was reviewed to identify the residents’ discrete behaviours targeted by 

CHWWs and the intervention content used to address this. This helped create a broad outline of 

the intervention, and ensure that there was clear alignment between the intervention 

components and targeted behaviours across the case studies. 

• Step 2. BCTs were extracted using the BCTTv1 to categorise the techniques used by CHWWs to 

change residents’ behaviour. 

Mechanisms of Action 

• Step 3. BCTs were mapped to COM-B components using the Theory and Techniques Tool (16), an 

interactive resource that provides information on the links between BCTs and their MoAs, and 

contextual knowledge of which domains the BCTs were likely to have targeted. 

 

 

 

 

 

 

 

 

 



 

 

Findings 

The case studies demonstrated that CHWWs work within five key policy domains: Health and Social 

Care; Mental Health and Wellbeing; Finance; Housing; and Employment and Digital Inclusion.  See 

Appendix A for behavioural analysis. 

Health and Social Care 

• CHWWs support residents to seek, initiate, and engage with a wide range of health and social 

services, including primary healthcare, preventive services, specialist or coordinated medical 

care, maternity and parenting support, and adult social care. They also help residents in 

maintaining their health and managing conditions including symptom management, engaging 

with physiotherapy, correcting medication issues, completing pre-appointment procedures, and 

managing care planning.  

• CHWWs do so by: providing practical support (BCT 3.2), emotional support (BCT 3.3), and 

empowerment (BCT 3.1), increasing residents’ physical and social opportunity; giving information 

and guidance (BCT 4.1) and explaining the health benefits of the behaviour (BCT 5.1), enhancing 

their psychological capability; dispelling misconceptions through accurate information (BCT 5.3), 

strengthening both psychological capability and reflective motivation; and identifying barriers 

and suggesting alternative strategies (BCT 1.2), to enhance reflective motivation and social 

opportunity (see Table 1 for full breakdown).  

Table 1 

Intervention Component Intervention 

Content 

Mechanism 

of Action 

BCTs COM-B 

Health and Social Care  

Engaging with Primary and Preventive Healthcare  

• Encourage residents to seek medical advice or follow-up on concerns Social support 

(unspecified)  

[BCT 3.1] 

Soc O 

• Assist with GP registration 

• Liaise with GP to arrange health reviews and appointments 

• Accompany residents to appointments 

• Help complete referral forms 

• Facilitate communication with care navigators 

• Translate and interpret communications 

• Help book NHS health checks and screening appointments 

• Coordinate home-based seasonal vaccinations. 

Social support 

(practical)  

[BCT 3.2] 

Phys O 

• Provide information and signpost to services tailored to their residents’ 

specific needs and circumstances. 

Instruction on 

how to perform 

a behaviour 

[BCT 4.1] 

& 

Social support 

(practical)  

[BCT 3.2] 

 

Psy C; Phys 

O 



 

• Provide advice on requesting appropriate medical tests from GP  

• Give guidance on navigating appointment booking processes 

• Provide information about relevant support services, NHS health check 

procedures, and flu jab eligibility 

Instruction on 

how to perform 

a behaviour 

[BCT 4.1] 

 

Psy C 

• Dispel cost-related misconceptions around cervical screening Information 

about social and 

environmental 

consequence 

[BCT 5.3] 

 

Psy C; Ref M 

• Provide accompaniment, reassurance and advocacy on behalf of a 

resident with FGM-related trauma. 

Social support 

(practical)  

[BCT 3.2] 

& 

Social support 

(emotional) 

[BCT 3.3] 

 

 

Phys O; Soc 

O 

Maintaining Health and Managing Conditions   

• Help manage dry mouth symptoms by explaining water consumption 

benefits; suggest alternatives when dislike of water identified as a 

barrier 

Information 

about health 

consequences 

[BCT 5.1]  

&  

Problem solving 

[1.2] 

Psy C; Ref M; 

Soc O 

• Demonstrate tools such as lip sponges to alleviate dry mouth 

symptoms 

Instruction on 

how to perform 

a behaviour 

[BCT 4.1] 

 

Psy C 

• Identify barriers to physiotherapy engagement; provide adapted 
exercises by signposting to a community hub offering chair-based 
alternatives 

Problem solving 

[1.2] 

& 

Social support 

(practical)  

[BCT 3.2] 

 

Ref M; Soc 

O; Phys O 

• Assist in correcting medication errors 

• Help complete pre-appointment questionnaires 

• Facilitate contact with care navigators to develop care plans. 

Social support 

(practical)  

[BCT 3.2] 

 

Phys O; Soc 

O 

• Empower residents to organise their own health appointments through 

diary-keeping and appointment tracking. 

Social support 

(unspecified) 

[BCT 3.1] 

 

Soc O 

Note. COM-B abbreviations: Psy C psychological capability, Soc O social opportunity, Phys O physical 

opportunity, Ref M reflective motivation 

 



 

 

Mental health and wellbeing 

• CHWWs enhance social connectedness through community engagement and help residents 

rebuild, maintain and form new relationships, including with other residents. They help residents 

to engage in learning, and educational and recreational activities for both adults and children, 

and support residents to engage with mental health support. 

• CHWWs do this by empowering residents to attend community events and classes, thereby 

enhancing their social opportunity; providing information (BCT 4.1) and signposting (BCT 3.2) to 

such events, to increase psychological capability as well as physical and social opportunity; 

encouraging ongoing participation by reminding residents of upcoming dates (BCT 7.1), 

enhancing their psychological capability; and highlighting the benefits of participation for 

confidence and self-esteem (BCT 5.6), increasing reflective motivation. CHWWs also advised on 

familial situations and provided information on mental health support (BCT 4.1), increasing 

psychological capability (see Table 2 for full breakdown). 

Table 2 

Intervention Component Intervention 

Content 

Mechanism of 

Action  

BCTs COM-B 

Mental Health and Wellbeing  

Enhancing Social Connectedness  

• Identify residents’ interests 

• Provide tailored information about, and signpost them to, local activities 

and venues to facilitate new connections 

Social support 

(practical)  

[BCT 3.2] 

& 

Instruction on 

how to perform a 

behaviour  

[BCT 4.1] 

 

Phys O; Psy C; 

Soc O 

• Encourage attendance at local events and activities Social support 

(unspecified)  

[BCT 3.1] 

 

Soc O 

• Encourage ongoing participation by informing residents of upcoming 

events 

Prompts/ cues  

[BCT 7.1] 

Psy C 

• Advise on familial situations, supporting rebuilding of relationships Instruction on 

how to perform a 

behaviour  

[BCT 4.1] 

 

Psy C 

 Engagement in Learning and Activities 

• Signpost relevant opportunities 

• Facilitate contact with organisers 

• Provide information about local classes and activities including how to 

participate and their location 

• Accompany residents to classes. 

Instruction on 

how to perform a 

behaviour  

[BCT 4.1] 

& 

Social support 

Psy C; Phys O; 

Soc O 



 

(practical)  

[BCT 3.2] 

 

• Encourage attendance at local classes and activities Social support 

(unspecified)  

[BCT 3.1] 

 

Soc O 

• Motivate residents, by highlighting the benefits of taking classes, such as 

improved confidence and self-esteem from participating in English classes. 

Social support 

(unspecified)  

[BCT 3.1] 

 

&  

Information 

about  

emotional 

consequences  

[5.6] 

Soc O; Ref M 

Engaging with Mental Health Support 

• Give information on what support is available, for example talking 

therapies; explain how to engage with relevant services, such as using 

online self-referral to access these services 

Instruction on 

how to perform a 

behaviour  

[BCT 4.1] 

 

Psy C 

Note. COM-B abbreviations: Psy C psychological capability, Soc O social opportunity, Phys O physical 

opportunity, Ref M reflective motivation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Finance  

• CHWWs support behaviours that are related to seeking, accessing, and utilising financial and 

material aid, including welfare benefits, debt support, and community-based assistance. 

• CHWWs do this by signposting residents to relevant support services and organisations, and 

providing practical assistance (BCT 3.2), enhancing their physical opportunity; encouraging 

residents to contact financial support services (BCT 3.1), increasing social opportunity; and 

providing information on benefit processes and details of support organisations (BCT 4.1), 

strengthening their psychological capability (see Table 3 for full breakdown). 

Table 3 

Intervention Component Intervention 

Content 

Mechanism of 

Action 

BCTs COM-B 

Finance  

• Signpost or refer residents to financial support services and community-based 

organisations providing essential living support 

• Provide practical assistance by helping residents obtain and complete 

applications for financial benefits. 

Social support 

(practical)  

[BCT 3.2] 

 

Phys O 

• Encourage residents to contact financial support services Social support 

(unspecified)  

[BCT 3.1] 

 

Soc O 

• Support residents in understanding benefit processes, such as applying for 

support or seeking reassessment of existing benefit awards 

• Provide details of organisations who could help provide material support, such 

as sourcing baby items. 

Instruction on 

how to 

perform a 

behaviour  

[BCT 4.1] 

 

Psy C 

Note. COM-B abbreviations: Psy C psychological capability, Soc O social opportunity, Phys O physical 

opportunity, Ref M reflective motivation 

 

 

 

 

 

 

 

 

 

 



 

 

Housing 

• CHWWs address housing-related needs both in terms of accessing support services and taking 

practical steps to secure adequate housing, resolve disrepair, and obtain essential household 

items. 

• CHWWs do so by signposting residents to, and facilitating contact with, relevant schemes and 

services tailored to their needs (BCT 3.2), thereby increasing physical opportunity; explaining the 

benefits of attendance (BCT 5.3) and providing encouragement (BCT 3.1) to take part in meetings 

where support could be provided, enhancing reflective motivation and social opportunity; and 

providing practical guidance (BCT 4.1), alongside information on the benefits of engaging with 

certain organisations (BCT 5.3), strengthening psychological capability. 

Table 4 

Intervention Component Intervention 

Content 

Mechanism of 

Action 

BCTs COM-B 

Housing 

• Signpost residents to relevant schemes and services based on their needs, 

including legal housing support, energy support schemes, and local housing 

services 

• Facilitate communication with housing services through translating and 

interpreting communications 

Social support 

(practical)  

[BCT 3.2] 

 

Phys O 

• Explain the potential benefits of attending a tenant association meeting, 

such as accessing free decorating or repairs, whilst also providing informal 

encouragement during home visits. 

Information 

about social and 

environmental 

consequences 

[BCT 5.3] 

&  

Social support 

(unspecified)  

[BCT 3.1] 

 

Ref M; Soc O 

• Provide guidance on how to strengthen a Housing Register application 

• Provide information on organisations that could provide advocacy and 

support for housing applications, specific to their household’s situation. 

Instruction on 

how to perform 

a behaviour  

[BCT 4.1] 

 

&  

Information 

about social and 

environmental 

consequences 

[BCT 5.3] 

 

Psy C 

Note. COM-B abbreviations: Psy C psychological capability, Soc O social opportunity, Phys O physical 

opportunity, Ref M reflective motivation 

 



 

 

Employment and Digital Inclusion 

• CHWWs improve employment prospects through digital access, job-seeking tasks, and practical 

employment preparation. 

• CHWWs do so by signposting to relevant support services (BCT 3.2), increasing physical 

opportunity, and offering both guidance (BCT 4.1) and hands-on help (BCT 3.2), increasing 

psychological capability and physical opportunity. 

Table 5 

Intervention Component Intervention 

Content 

Mechanism 

of Action 

BCTs COM-B 

Employment and Digital Inclusion 

• Signpost to digital access, employment resources, and other practical 

support services, such as clothing provision for job readiness. 

Social support 

(practical)  

[BCT 3.2] 

 

Phys O 

• Offer guidance and hands-on help in setting up email, completing online 

forms, registering with work agencies and submitting job applications. 

Social support 

(practical)  

[BCT 3.2] 

 

&  

Instruction on 

how to 

perform a 

behaviour  

[BCT 4.1] 

 

Psy C; Phys O 

Note. COM-B abbreviations: Psy C psychological capability, Soc O social opportunity, Phys O physical 

opportunity, Ref M reflective motivation 

 

 

 

 

 

 

 

 

 

 

 



 

 

Discussion 

• Based on the analysis of 23 impact case studies, this study provides a detailed account of how 

CHWWs influence residents’ behaviour across five key policy domains. By analysing case studies 

using the BCTTv1 and mapping mechanisms of action through the COM-B model, this provided a 

greater understanding of how CHWWs change their residents’ behaviour and why these 

techniques are effective. 

• This study is the first to systematically identify the active ingredients underpinning the CHWW 

program by linking its core intervention components to their associated BCTs and MoAs.  

Through retrospective analysis of case studies, the findings show that CHWWs use many of the 

same core BCTs found in other community interventions, whilst also displaying distinctive 

patterns. In particular, their strong emphasis on practical support illustrates how CHWWs bridge 

gaps between residents and complex, fragmented systems, by coordinating care, translating 

information, advocating and enabling access. Similarly, their use of social/environmental, health, 

and emotional framing highlights a holistic approach to addressing health and wellbeing that 

responds to the complex needs of the communities they serve. 

• Although complex, multi-domain interventions, like the CHWW programme, can be difficult to 

evaluate, this study demonstrates that they can be broken down to identify the active 

ingredients that drive impact. These findings help explain how and why the CHWW programme 

works, by identifying the processes through which CHWWs successfully change behaviour. Such 

insights help strengthen existing practice and can inform the design, evaluation, and scaling of 

future CHWW initiatives. As the government seeks to shift care from hospital to community, 

understanding these mechanisms is essential to inform effective intervention design and scaling. 

 

Comparison to other interventions 

• Research in this area remains limited, especially regarding community interventions, making 

direct comparison challenging. Although it is not possible to have an exact comparison of the 

CHWW intervention, including population, country, and setting, we can compare BCTs delivered 

to similar populations in community-based settings, which can provide valuable insights into 

both shared and unique interventions employed, highlighting how their role as overlaps with, 

and diverges from conventional approaches. As such, a systematic review focusing on health and 

wellbeing interventions with older migrants in community and household-based settings was 

used as a point of comparison (17). Similar to these interventions, CHWWs also frequently used 

BCT 4.1 (instruction on how to perform a behaviour), BCT 3.1 (social support-unspecified), and 

BCT 1.2 (problem-solving). 

• Notable differences also emerged. Whilst other interventions frequently use BCT 5.1 

(information about health consequences), CHWWs more often used BCT 5.3 (information about 

social and environmental consequences) and BCT 5.6 (Information about emotional 

consequences). This reflects the CHWW’s holistic approach, in which they address not only 

health needs but also the social issues residents prioritise, such as housing or financial insecurity, 

that indirectly affect health and wellbeing. CHWWs recognise that these often need to be 

addressed before residents feel able to focus on health-related concerns. The use of BCT 5.1, BCT 



 

5.3 and BCT 5.6 also reflects the unique multidimensional nature of the role, and how their 

support is tailored to the needs and priorities of their residents rather than delivering a 

standardised set of intervention components.  

• Second, BCT 3.2 (social support – practical) was the most frequently used technique among 

CHWWs yet was rarely utilised in other interventions. This highlights that CHWWs are not only 

navigators but also provide hands-on, practical assistance to remove structural and practical 

barriers directly, thereby increasing residents’ physical opportunity. For example, when 

signposting residents to services, CHWWs tailor this to the residents’ needs, help navigate 

complex systems, and support engagement over time, rather than simply giving information, 

which is essential for signposting to be effective (18). Such support is particularly relevant in 

areas of low socio-economic and high deprivation which can restrict residents’ ability to engage 

in activities and access resources (19).  

• Finally, some BCTs commonly reported in other interventions were not identified in the CHWW 

case studies, such as BCT 8.1 (Behaviour substitution) and BCT 8.1 (Behavioural practice/ 

rehearsal). Whilst this may reflect genuine differences in approach, it also likely to be a limitation 

of using case study data, where the lack of detail may mean certain practices are not explicitly 

documented. For example, in a separate interview study, CHWWs reported encouraging 

residents to fill out forms or make phone calls themselves, with the CHWW present, to reduce 

dependence and build confidence, thus clearly demonstrating BCT 8.1. This limitation highlights 

the need for complementary data sources, such as structured interviews and observation, to 

fully capture the breadth of CHWW practice. 

 

Strengths and limitations 

• A key strength of this study is its use of established frameworks and tools to identify how 

CHWWs influence residents’ behaviour through specific MoAs and BCTs. By retrospectively 

analysing case studies written by the CHWWs themselves, this study provides a systematic, 

theory-driven, and first-hand understanding of how CHWWs influence behaviour in complex, 

multi-domain contexts.  

• However, the sample of case studies was small, and sometimes lacked detail, causing coding to 

be challenging. As a result, some BCTs and COM-B domains may have been underreported and, 

therefore, may not fully represent the CHWWs work. In addition, coding was carried out by a 

single researcher, which may introduce subjectivity. 

 

 

 

 

 

 

 



 

 

Recommendations 

Next Steps 

• Use a larger sample of case studies over a longer period to comprehensively identify the 

active ingredients of these interventions longitudinally. 

• Use complementary data from qualitative interviews with CHWWs and/or resident feedback 

to fully capture the BCTs employed. 

• Use referral, activity and priority data routinely collected by CHWWs using the OctoLink 

app, a bespoke CHWW case management solution, to triangulate and strengthen findings 

(20). 

• Link identified BCTs to outcomes such as better BP control, weight loss, increased activity, 

receipt of benefits, and better reported wellbeing through correlating with data from clinical 

systems (CHWW allocation and engagement is currently coded in Westminster in SystmOne 

records). 

Methodological Best Practice 

• Use complementary data methods 

Complement case studies with interviews, observation, and/or user feedback to fully capture 

the active ingredients of the intervention. 

• Use theory-driven frameworks 

Employ tools such as the BCTTv1 and COM-B model to systematically identify the active 

ingredients of interventions. This allows clearer understanding of what drives behaviour 

change across contexts and populations. 
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Appendix A 

Target Behaviour  Intervention component  Intervention Content Mechanisms of Action  

BCTs  COM-B  

Seeking medical advice   Encouragement to contact GP (N=3)  3.1 Social support (unspecified) Social Opportunity  

Arranging GP appointment (N=2)  3.2 Social support (practical) Physical Opportunity  

Guidance on navigating appointment booking   4.1 Instruction on how to perform the 

behaviour  

Psychological Capability  

Advice on requesting appropriate medical tests 

from GP  

4.1 Instruction on how to perform the 

behaviour  

Psychological Capability  

Registering with GP  Assisting in registration  3.2 Social support (practical) Physical Opportunity  

Attending healthcare appointment  Provide accompaniment  3.2 Social support (practical) Physical Opportunity  

Communicating with healthcare providers  Provide translation support for healthcare 

communications  

3.2 Social support (practical) Physical Opportunity  

Arranging healthcare review  Liaising with GP to arrange appointment  3.2 Social support (practical) Physical Opportunity  

Completing care planning with care 

navigator  

Facilitated contact between resident and care 

navigator  

3.2 Social support (practical) Physical Opportunity  

Engaging with maternity support  Signposted to support services  3.2 Social support (practical) Physical Opportunity  

Provided information about services  4.1 Instruction on how to perform the 

behaviour 

Psychological Capability  



 

Engaging with care navigator for social 

care support  

Referred to care navigator to facilitate referral  3.2 Social support (practical) Physical Opportunity  

Facilitated communication with care navigator  3.2 Social support (practical) Physical Opportunity  

Completing forms to access support  Assisted with completing form  3.2 Social support (practical) Physical Opportunity  

Completing pre-appointment health 

questionnaire  

Support in completing questionnaire  3.2 Social support (practical) Physical Opportunity  

Requesting an occupational health 

assessment  

Provided information about assessment; 

signposted to social services  

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

opportunity  

Engaging with falls team  Provided information about falls team; 

signposted to falls team  

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

opportunity  

Receive seasonal vaccinations  Providing information about eligibility for flu 

jab  

4.1 Instruction on how to perform the 

behaviour 

Psychological Capability  

Coordinated with healthcare services to 

arrange home vaccination  

3.2 Social support (practical) Physical Opportunity  

Attending cervical cancer screening  Booked and accompanied to appointment; 

Acted as a trusted communicator on behalf of 

resident  

3.2 Social support (practical); 3.3 Social 

support (emotional)  

Physical Opportunity; Social 

Opportunity  

Provided information to correct misconception 

about cost of screening  

5.3 Information about social and 

environmental consequences  

Psychological Capability; 

Reflective Motivation  

Attending NHS health check  Explained procedure and assisted with booking 

appointment  

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

Opportunity  



 

Attending physiotherapy  Discussed barriers to attendance and shared 

alternative exercise resources  

1.2 Problem solving; 3.2 Social support 

(practical) 

Reflective Motivation; Social 

Opportunity; Physical 

Opportunity  

Manage dry mouth symptoms  Explained benefits of hydration  5.1 Information about health 

consequences  

Psychological Capability; 

Reflective Motivation  

Discussed barriers to hydration and identified 

solution  

1.2 Problem solving  Reflective Motivation; Social 

Opportunity  

Informed about self-care strategy to relieve dry 

lips  

4.1 Instruction on how to perform the 

behaviour 

Psychological Capability  

Increasing physical activity  Referral to community lifestyle support service  3.2 Social support (practical) Physical Opportunity  

Managing appointments and health tasks  Empowered resident to be organised  3.1 Social support (unspecified) Social Opportunity  

Resolve medication error  Support contacting pharmacy to inform of 

error; arranged familial assistance to return 

medication for correction  

3.2 Social support (practical) Physical Opportunity; Social 

Opportunity  

  

  

  

  

Increasing social engagement  Identified interests and provided information 

about local activities/places  

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

opportunity; Social Opportunity  

Signposted to local activities/places to connect 

with others (N=2)  

3.2 Social support (practical) Physical Opportunity  



 

Informed of upcoming coffee morning dates to 

encourage continued participation  

7.1 Prompts/cues  Psychological Capability  

Introduced to local community centre to 

connect with others  

3.2 Social support (practical) Physical Opportunity  

Encouraged to attend local events and 

activities to meet others  

3.1 Social support (unspecified) Social Opportunity  

Initiating contact with family (to arrange 

seeing grandchildren)  

Advise on how to initiate contact  4.1 Instruction on how to perform the 

behaviour 

Psychological Capability  

Attending community-based activities and 

classes  

Provided information about community classes 

and activities; facilitated contact between 

residents and activity organisers  

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

opportunity; Social Opportunity  

Showed location of activities; accompanied to 

activities; provided signposting to activities  

  

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

opportunity; Social Opportunity  

Empowered resident to join activities  3.1 Social support (unspecified) Social Opportunity  

Signposted to local early years activities  3.2 Social support (practical) Physical Opportunity  

Encouraged to attend English classes to build 

confidence  

3.1 Social support (unspecified); 5.6 

Information about emotional 

consequences  

Social Opportunity; Reflective 

Motivation  

Discussed benefits of learning English for self-

esteem  

5.6 Information about emotional 

consequences  

Reflective Motivation  



 

Accessing community educational 

resources  

Supported obtaining library membership  3.2 Social support (practical) Physical Opportunity  

Accessing mental health support  Suggested talking therapies to address mental 

health needs  

4.1 Instruction on how to perform the 

behaviour 

Psychological Capability  

Informed resident about IAPT online self-

referral for talking therapies  

4.1 Instruction on how to perform the 

behaviour 

Psychological Capability  

Seeking financial support  Signposted to financial advice and debt 

management services  

3.2 Social support (practical) Physical Opportunity  

Signposted to financial support services to 

manage energy costs  

3.2 Social support (practical) Physical Opportunity  

Referred to community-based services for 

essential living needs (N=2)  

3.2 Social support (practical) Physical Opportunity  

Encouraged them to contact financial support 

services (N=2)  

3.1 Social support (unspecified) Social Opportunity  

Applying for financial benefits  Ordered and assisted with completing 

Attendance Allowance form  

3.2 Social support (practical) Physical Opportunity  

Assisted with application for local council 

payment support  

3.2 Social support (practical) Physical Opportunity  

Signposted to community partner for COL 

funding application support  

3.2 Social support (practical) Physical Opportunity  

Sourcing baby supplies  

  

Providing details of organisations sourced from 

for ongoing access to support  

4.1 Instruction on how to perform the 

behaviour 

Psychological Capability  



 

Engaging with local support services for 

families and infants  

Signposted to support services (N=2)  3.2 Social support (practical) Physical Opportunity  

Requesting reassessment of existing 

benefit awards  

Provided information about requesting 

reassessment  

4.1 Instruction on how to perform the 

behaviour 

Psychological Capability  

Attending tenant association meeting to 

seek housing-related support  

Explaining benefits of attending (e.g. possibility 

of free repairs/decorating)  

5.3 Information about social and 

environmental consequences  

Reflective Motivation  

Encouraging attendance during home visits  3.1 Social support (unspecified) Social Opportunity  

Accessing legal advice to advocate for 

rehousing  

Signposted to organisation for housing-related 

legal support  

3.2 Social support (practical) Physical Opportunity  

Providing additional evidence to support a 

housing application  

Providing guidance on strengthening 

application  

4.1 Instruction on how to perform the 

behaviour 

Psychological Capability  

Engaging with specialist advocacy services 

for housing support  

Provided information about the service  4.1 Instruction on how to perform the 

behaviour 

Psychological Capability  

Informed about benefits of the service  5.3 Information about social and 

environmental consequences  

Reflective Motivation  

Obtaining furniture  Signposted to charitable organisation for 

support  

3.2 Social support (practical) Physical Opportunity  

Seeking support to improve home 

insulation  

Signposted to energy support scheme  3.2 Social support (practical) Physical Opportunity  

Accessing housing services   Signposted to local housing services  3.2 Social support (practical) Physical Opportunity  

Translating and interpreting communications  3.2 Social support (practical) Physical Opportunity  



 

Accessing digital tools for employment  Signposted to Digital Inclusion to obtain a 

laptop  

3.2 Social support (practical) Physical Opportunity  

Setting up digital communication for work  Helped setting up a new email address for 

work-related communication  

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

Opportunity  

Completing employed-related online 

forms  

Signposted to IT support  3.2 Social support (practical) Physical Opportunity  

Providing online support accessing 

employment forms required by the job centre.  

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

Opportunity  

Registering with work agency  Provided support with documents and e-

learning needed to register with work agency.  

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

Opportunity  

Applying for jobs  Helped complete forms to apply for new jobs 

via job centre.   

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

Opportunity  

Helped with paperwork to apply for jobs 

online.  

4.1 Instruction on how to perform the 

behaviour; 3.2 Social support (practical) 

Psychological Capability; Physical 

Opportunity  

Organising identification documents for 

potential employers  

Scanned DBS and other necessary documents   3.2 Social support (practical) Physical Opportunity  

Obtaining professional clothing  Signposted to clothing support services  3.2 Social support (practical) Physical Opportunity  



 

 


