Epi 246: Assignment 2
1. Apply the social cognitive theory or stages of change theory to your work and create a conceptual model as presented in the readings and examples from class. Why or why not, would you use this in your current or planned work?
 Although the Theory of Planned Behavior seems appropriate for my intervention which is changing provider prescribing behavior, several constructs of the Social Cognitive Theory also apply. Except for self-regulation and moral disengagement, all the other constructs would be applicable to my project.
Here is a conceptual framework for my project which is a combination of SCT and TPB.


Attitudes
-Physicians don’t like algorithms/guidelines as they feel autonomy compromised
-White coat HTN common







Intervention
· Protocol
· Nurse Visits
· Fixed dose combination pills


Behavior Change Outcome Expectations
-Increase prescriptions for fixed dose combination pills and spironolactone for resistant HTN
-Improved HTN control rates in GMC
- 
Perceived Norms
-Are other GMC colleagues using protocol?
-Will use it if there is buy-in from clinic leadership






Self-Efficacy
-Willingness to try using the protocol
-Tracking progress 
-Able to overcome challenges with treatment intensification in safety net patients








Environmental, Institutional Factors, and Collective Efficacy
· Clinic Leadership on board with implementing protocol
· Clinic Leadership invests in HTN control QI initiative
· Patients educated and seek treatment intensification
· Other systems successes shared as examples of effectiveness of new protocol
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	Concept
	Definition
	Illustration

	Reciprocal Determination
	Bi-directional influence on environment and behavior
	Providers use HTN control protocol as GMC leadership wants to improve HTN control rates as part of QI initiative.

	Outcome Expectations
	Beliefs about the likelihood and value of the consequence of behavioral choices
	Use of the HTN control protocol will lead to reduced HTN reducing stroke and CVD risk.

	Self-efficacy
	Beliefs about personal ability to perform behaviors that bring desired outcomes
	GMC providers are early adopters of the protocol.

	Collective efficacy
	Beliefs about the ability of a group to perform specific actions that bring desired outcomes
	Clinic leadership provide necessary support to implement protocol.

	Observational Learning
	Learning to perform new behavior through peer modelling
	GMC orange team implements the protocol first then the purple and yellow team follow 

	Incentive Motivation
	Use and misuse of incentives to modify behavior
	Monthly HTN control rates for each GMC team posted on notice board as either positive or negative reinforcement.

	Facilitation
	Providing tools, resources, or environmental changes that make new behaviors easier to perform
	HTN control protocols posted in the clinics, pre-clinic conferences, protocol use encouraged during huddles, and distribution of pocket size versions of the protocol.

	Self-regulation
	Controlling oneself through self-monitoring, goal-setting, feedback, self-reward, self-instruction, and enlistment of social support
	Not applicable

	Moral disengagement
	Ways of thinking of harmful behavior and the people who are harmed that make infliction of suffering acceptable by disengaging self-regulatory moral standards
	Not applicable



2.  Which aspects of the health communication models/theories can be adapted to your area of interest? Be specific. Provide a detailed example that includes model constructs that incorporate both an individualistic view, and one that takes more into account structural and environmental factors.
Below are some of the constructs of the health communication models/theories can be applied to my project as follows:
1. Information Exchange – Discussing the importance of fixed dose combination pills with patients is likely to make it easier for providers to use the protocol for treatment intensification.
2. Managing Uncertainty – GMC providers uncertain about using fixed dose combination pills or switching medications. Continued education of providers and identification of early adopters necessary to manage uncertainty.
3. Making Decisions – Providers and patients participate in decision making for treatment intensification for HTN control.
4. Enabling patient self-management – GMC providers encourage patients to monitor blood pressure at home between clinic visits. 
The other constructs of Fostering Healing Relationships and Responding to Emotions are not applicable.
3. Describe the use of theory in each of the case studies. Where does it fit on the continuum discussed in lecture 1?
1. Street R, et al – Their intervention was grounded in the social cognitive theory and they used patient-provider communication constructs to tailor their education-coaching intervention. This fits the “Applied Theory” phase on the continuum of theory.
2. Sudore, et al – The PREPARE intervention is grounded on a combination of social cognitive theory and the stages of change model. This also fits into the “Applied Theory” phase on the continuum of theory.
