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Note: This SBC Strategy Template is an excerpt from Designing for Behavior Change for Agriculture, Natural Resource Management, Health and Nutrition. Washington, DC: Technical and Operational Performance Support (TOPS). 2013 Program. (http://www.fsnnetwork.org/designing-behavior-change-agriculture-natural-resource-management-health-and-nutrition)

This field-tested, six-day curriculum responds to community development program managers' and planners' need for a practical behavioral framework that strategically aids them in planning for maximum effectiveness. The resource is designed to help train participants to apply the Designing for Behavior Change Framework to improve development programming. It combines handouts and facilitator materials with easy-to-use training guidelines.

Task 3: Overview of the DBC Framework

	Achievement-Based Objectives

By the end of this task, participants will have:

· Identified the different parts of the Designing for Behavior Change (DBC) Framework

· Indicated the steps to follow in designing a behavior change (BC) strategy

· Reviewed key points to consider when making the key decisions

· Reviewed a completed DBC Framework

Time

1 hour

Materials

· Task 3 Flip Chart 1: DBC Framework (the words should be initially covered up the revealed during Step 2b)

· Task 3 Flip Chart 2: Definitions of the Five DBC Decisions

· Task 3 Handout 1: Blank DBC Framework 

· Task 3 Handout 2: Examples of Completed DBC Frameworks (agriculture and natural resources [ANR] program examples: poultry management and reforestation; maternal and child health and nutrition [MCHN] program example: exclusive breastfeeding)

· Task 3 Handout 3: Planning Guide: Steps in the DBC Process

· Task 3 Handout 4: The Five Principles 


Steps

1. 
Introduction: Elements of a behavior change strategy

1a. Ask the participants: Based on your current programs, what are some of the key elements you should consider when you are designing the program’s BC strategy?

1b. As participants mention anything related to the five decisions (Behavior, Priority Group or Influencing Groups, Determinants, Bridges to Activities, and Activities), write these down on the flip chart. List all valid responses, regardless of whether they are included in the DBC Framework. Congratulate the participants for creating an even more detailed framework. 
2. 
The DBC Framework

2a. Introduce the framework by saying that a tool has been developed to help us think about the different things that need to be considered when designing and reviewing a BC strategy. This tool is the DBC Framework.

2b. Show the framework on Task 3 Flip Chart 1: DBC Framework. Point out the different parts of the chart as you reveal each decision, making reference to any corresponding responses provided by the participants in Step 1. Ask participants to follow along on their copies of Task 3 Handout 1: Blank DBC Framework.

2c. Explain each of the five decisions using Task 3 Flip Chart 2: The Five DBC Decisions, which contains brief descriptions of each decision. Briefly explain a bit about each decision and how all relate to one another.

· Behavior: In the DBC Framework, the Behavior should mention who needs to do the Behavior and list all specifics, such as the quantity, frequency and duration. The Behavior must be very specific, measurable and observable. Examples of Behavior Statements include:  women who own chickens keep them enclosed (penned up) at all times, mothers of children U5 plant home vegetable gardens, farmers with hilly land plant trees on the hillsides, parents of children 0 – 59 months defecate in a latrine every day. A Behavior Statement is written in the present tense and does not include the word “all” or any percentages. . A Behavior is also often referred to as a “practice,” and when Behaviors or practices are done often enough they become a “habit.” 

· Priority Group and Influencing Groups: 

Priority Group refers to the group of people that we are encouraging to adopt the Behavior. While the Priority Group usually is found in our target communities (e.g., mothers, farmers), the DBC Framework also can be used to promote Behaviors among service providers, either employees or volunteers (e.g., extension agents, health promoters). We define the Priority Group in six different ways that help us know how to plan appropriate and effective program Activities for them. We will discuss the six different ways in-depth in Task 5.

The Influencing Group is the group that the Priority Group identifies as having the most influence regarding the Priority Group’s adoption of the Behavior. Typically there are only one or two Influencing Groups. If their influence is very strong, we should also describe them in the six ways. 

Note: To learn who our Influencing Groups are we must conduct research on our Priority Group (which we will discuss later). 

· Determinants: Determinants represent a person’s feelings, beliefs or other elements within his or her environment that can support him or her to do a Behavior or prevent him or her from doing a Behavior (e.g., lack of access to materials to build a fence or cage for poultry). We can only learn which of these are the most influential by conducting research (i.e., interviewing members of the Priority Group).

· Bridges to Activities: Note that Bridges to Activities used to be called “key factors”. Based on the responses given by the Priority Group during the formative research (Barrier Analysis or Doer/Non-Doer Study), Bridges to Activities are more specific descriptions of what one should do to address the issue revealed by the research. A Bridge to Activity usually begins with a directional verb (e.g., increase, decrease, improve, reinforce) and often proposes to change the perception of the Priority Group. It is not expressed in percentages. There is always at least one Bridge to Activity written for each Determinant found to be important to the chosen Behavior.

· Activities: Activities are tasks that program implementers plan, organize and/or conduct, usually with the Priority Group or Influencing Groups, in order to address the Bridge to Activities. Activities start with an action verb. For example, “Offer a small loan to one entrepreneur per village to produce and sell quality, affordable chicken feed” or “Create additional sale points of wire mesh.”

2d. Explain that although there is no column for identification of the problem, it is understood that this step has to preclude the identification of the Behavior. This is because the Behaviors are those actions that science (usually) tells us will resolve the problem. For example, exclusive breastfeeding (EBF) and complementary feeding are Behaviors that address malnutrition directly and child morbidity and mortality indirectly. 

· Ask participants: At what point are the problems identified? They should answer: during the situation analysis or proposal development stage and sometimes at the detailed implementation stage, and/or during baseline data collection. Post a sign that says “Problem Identification” to the left of the Behavior column on the flip chart to clarify this. 

· Distribute Task 3 Handout 2: Examples of Completed DBC Frameworks and ask participants to refer to a specific framework as you walk them through the example, addressing any questions. Facilitators can select the example they would like to review ahead of time.
Task 3 Handout/Flip Chart 1
Blank DBC Framework

	BehaviorA
	Priority Group or Influencing GroupsB
	DeterminantsC
	Bridges to ActivitiesD
	ActivitiesE

	To promote this Behavior…
	…among this audience… (circle one)

Priority Group:

Influencing Groups:
	…we will research these Determinants…

*These can only be determined by conducting research studies.
	…and promote these Bridges to Activities (priority benefits and priority barriers)…


	…by implementing these Activities.



	Indicator:
	
	
	
	Indicators: 


A. 
What is the specific, feasible and effective Behavior to promote?

B. 
Who are the Priority Groups and Influencing Groups? (Describe in six ways.)

C. 
What are the most important Determinants affecting this Behavior with this group? (The Determinants are: perceived self-efficacy/skills, perceived social norms, perceived positive consequences, perceived negative consequences, access, cues for action/reminders, perceived susceptibility, perceived severity, perceived divine will, policy, and culture.)

D. 
Which Bridges to Activities need to be promoted?

E. 
Which Activities will be implemented to address the Bridge to Activities?

Task 3 Handout 2
Examples of Completed DBC Frameworks

Example 1 for Agriculture and Natural Resource Management (ANRM) Programs: Poultry Management

	Behavior
	Priority Group or Influencing Groups
	Determinants
	Bridges to Activities
	Activities

	Targeted adult men and women who raise chickens keep them enclosed (penned up) at all times.
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	Demo: Adult men and women from families who raise chickens. 

all have children U 2 yr. or a pregnant or lactating woman at program start-up.

They live in rural villages , Men and women are somewhat literate; 

Common Desires: They all want food security, well-being and education for their children.

Current Practices: Chickens wander freely and sleep in trees. They think chickens

 will not have enough to eat if they are penned up; they do not know affordable ways to make chicken coops.

Stage of Change: aware-ness stage.
	Negative Consequences: 

· chickens will stop laying 

· it will be more effort and more expensive to give chickens food and water
Positive Consequences:

· They will not lose chickens to wild animals

· Less loss due to illness

· Chickens will not damage crops and gardens

· It is easy to

·  vaccinate them

· can use manure for fertilizer
Access:

· Lack of materials to build a fence or cage

· Cost of chicken feed
	1. Reduce the perception that chickens will stop laying eggs if they are penned up.

2. Reduce the perception that it takes more effort/expense to care for penned up chickens. 

3. Increase the perception that it will be economically beneficial to keep chickens penned up. 

4. Increase access to low-cost fencing materials and skills for adapting local materials.
	1.  Create 1 demonstration site per village where families can observe the survival of penned chickens and the ability of chickens to adapt to the enclosed environment with cost-benefits displayed.

2.  Provide improved feed, clean water and vaccine to all poultry.

1 and 2. Train agriculture volunteer promoters in poultry care (feed, water, vaccine) and construction of pens and cages using locally available materials. Monitor and reinforce their ability to transmit skills to others.

2.  Reinforce the benefits of enclosing poultry by distributing a calendar with one benefit shown per month.

3.  Provide technical assistance and a small loan to one entrepreneur per village to produce and sell quality, affordable chicken feed, and water and feed containers made of local or recycled materials.

3.  As demand increases, program agronomists will work with local vendors to sell wire mesh.


Indicator:

Percentage of households that raise chickens and keep them enclosed at all times
Indicators: 

· Number of successful demonstration sites implemented

· Number of visitors to demonstration sites

· Number of families adopting one or more improved poultry care practices aside from enclosing poultry

· Number of entrepreneurs selling chicken feed

Example 3 for Maternal and Child Health and Nutrition (MCHN) Programs: Exclusive Breastfeeding (EBF)

	Behavior
	Priority Group or Influencing Groups
	Determinants
	Bridges To Activities
	Activities

	Mothers only give breast milk to their children from birth to 6 months of age.



	Demo: Burundian mothers with children 0–6 months of age; Live in rural setting; Majority are illiterate

Daily Routine: Go to church on Sunday morning; Are busy with daily chores

Common Desire: Want to be perceived as good mothers and wives

Common Practices: After 3 months, they think they do not have enough milk to breastfeed

Exclusively breastfeed until 4 months, but give other foods at that time

Stage of Change: Majority are in partial action stage

Influencing Groups: 

· Mothers-in-law


	Negative consequences: 

don’t know the relationship between EBF and malnutrition

Divine will: 

question whether their religious leaders/ traditions support this behavior

Social norms: 

believe that their mothers, mothers-in-law and husbands do not approve of EBF)

Action efficacy: 

believe that the child will be hungry if not fed other foods at 4 months of age
	1.  Increase the perception that a child who is not exclusively breastfed can become malnourished.

2.  Increase the perception that religious leaders and religious traditions approve of EBF.

3.  Increase the perception that their mothers-in-law approve of EBF.

4.  Decrease the perception that a child will be hungry or lacking in nutrition if they are exclusively breastfed. 
	1.  Invite mothers with children with good health/weight who do EBF to give testimonials on EBF at meetings in the community/ health facilities (following postnatal care and growth monitoring and promotion sessions). 

2.  In household meetings, use growth charts to show the difference between several children growing well who are exclusively breastfeeding and contrast them to other children who are losing weight who are not EBF.

3.  Give pastors/priests/imams sermon guides on EBF and train them in their use.

4.  Ask Care Group Volunteers (CGVs)to  include mothers-in-law when teaching mothers of young children about EBF. 

5.  Explain to mothers (via CGVs and household visits) that children cry for many reasons, and crying does not always mean the child is hungry. Use growth charts to show mothers that many children who cry a lot (identify cases ahead of time) are still growing well and therefore are not lacking adequate nutrition. Teach mothers a step-by-step process for comforting a crying baby (http://www.hugyourbaby.org/).


Outcome Indicator: 

Percentage of targeted mothers who only give breast milk to their infants from birth to 6 months of age

Process Indicators:

· Number of women who heard testimonials

· Number of pastors trained

· Number of radio spots

· Number of CGV and household visits that focus on crying children and EBF

· Number of mothers trained to comfort a crying child

� The DBC Framework is adapted from AED’s BEHAVE Framework.






