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Intervention function 
	


Potential behavior change techniques (BcT)
	


Elaboration on how the behavioral change technique could be used in the intervention program to change the COM-B components to achieve the desired behavior
	Affordability
	Practicability
	Effectiveness &
cost effectiveness
	Acceptability
	Side effects/unwanted consequences
	Equity
	


Comments APEASE


	


Decision 

	Education
	Information about social or environmental consequences




	Inform occupational physicians about social or environmental consequences of the implementation of workers’ health surveillance

	 
	
	?
	
	?
	?
	Affordability: Informing occupational physicians about social or environmental consequences of the implementation of workers’ health surveillance can be done during in-service educational programs or within guidelines.  Providing information to occupational physicians to increase their knowledge has been done within numerous of existing educational programs, and guidelines, and is affordable for occupational physicians [1, 2]
Practicability: It is practicable to provide information about social or environmental consequences of the implementation of workers’ health surveillance. It can be provided within a training program or guideline, which has been done before [1, 2]
Effectiveness: No literature about the effectiveness of providing information about social or environmental consequences of behavior or actions to increase knowledge of occupational physicians was found. 
Acceptability: It is acceptable to inform occupational physicians about social or environmental consequences of the implementation of workers’ health surveillance to increase knowledge. 
Side-effects: It is unknown, but also unlikely that providing information about social or environmental consequences in an intervention program for occupational physicians will have unwanted  side-effects
Inequity: It is unknown, but also unlikely that providing information about social or environmental consequences to occupational physicians will lead to inequity. 
	Appropriate to include in the intervention

	Education
	Information about health consequences




	Inform occupational physicians about health consequences for workers of different work-related risk factors, and on the possible effect of preventive interventions on the health of workers

	 
	
	?
	
	?
	?
	Affordability: Informing occupational physicians about health consequences of work-related risk factors and appropriate preventive interventions can be done during in-service educational programs or within guidelines.  Providing information to occupational physicians to increase their knowledge has been done within numerous of existing educational programs, and guidelines, and is affordable for occupational physicians [1, 2]
Practicability: It is practicable to provide information about health consequences of work-related risk factors. It can be provided within a training program or guideline, which has been done before [1, 2]
Effectiveness: No literature about the effectiveness of providing information about consequences of behavior or actions to increase knowledge of occupational physicians was found. 
Acceptability: It is acceptable to inform occupational physicians about health consequences of work-related risk factors to increase knowledge. Informing occupational physicians about consequences of risk factors for workers has been done before within guidelines, for example in guidelines for depression [3]. 
Side-effects: It is unknown, but also unlikely that providing information about consequences in an intervention program for occupational physicians will have unwanted  side-effects
Inequity: It is unknown, but also unlikely that providing information about consequences to occupational physicians will lead to inequity. 
	Appropriate to include in the intervention

	Education
	Prompts/cues

	Using e-mails to remind occupational physicians about work-related health risks factors of different sectors, and the importance of workers’ health surveillance

 


	 
	?
	?
	?
	?
	?
	Affordability: To increase participation rate in research programmes and training programmes, we often send e-mail reminders to occupational physicians. Sending reminders can be done easily by e-mail and is affordable. 
Practicability: To increase participation rate in research and training programmes, we often send reminders to occupational physicians. Sending reminders can be done easily by e-mail. However, not all occupational physicians did respond to e-mail reminders. Not all occupational physicians might have received the reminders, and practicability is unknown. 
Effectiveness: Using computer generated reminders on paper for healthcare professionals to adhere to preventive guidelines can be effective [4]. However, effectiveness to remind occupational physicians about the importance of workers’ health surveillance in order to stimulate implementation is unknown. 
Acceptability: In an earlier study we used e-mails to remind occupational physicians to complete their survey. However, we noticed that not all occupational physicians did complete the survey after our e-mail reminders. Acceptability of using prompts and cues is therefore unknown. 
Side-effects: It is unknown, but also unlikely that using prompts and cues in an intervention program will have side-effects. 
Inequity: It is unknown, but also unlikely that using prompts and cues to enable occupational physicians to initiate workers’ health surveillance will lead to inequity. 
	Not appropriate to include in the intervention

	Education,
Training

	Feedback on behavior 

	Monitoring and providing feedback on behavior of occupational physicians, for example during role play exercises in a training to improve occupational physicians’ knowledge and skills


	 
	
	?
	
	?
	?
	Affordability: Monitoring and providing feedback on behavior of occupational physicians during role play exercises has been done before within in-service training for occupational physicians. Numerous of such educational and training programmes for occupational physicians exist, and are affordable for occupational physicians [2].  
Practicability: Monitoring and providing feedback on behavior of occupational physicians during role play exercises has been done before within in-service training programmes and is practicable. It can be organized within a training programme while participants play different roles to practice skills (e.g. employer, worker or occupational physician) [2].  
Effectiveness/cost-effectiveness: Using feedback seemed to be an effective strategy to improve communication skills of physicians [5]. Effectiveness for using feedback to improve occupational physicians knowledge or skills regarding the implementation of workers’ health surveillance is unknown. 
Acceptability: As monitoring and providing feedback on behavior of occupational physicians during role play has exercises been done within in-service training programmes, it is acceptable [2]. 
Side-effects: It is unknown, but also unlikely that using feedback in an intervention program for occupational physicians will have side-effects. 
Inequity: It is unknown, but also unlikely that using feedback in a training program for occupational physicians will lead to inequity
	Appropriate to include in the intervention 

	Education,
Training
	Feedback on outcomes of behavior

	Monitoring and providing feedback on outcomes of behavior can be done in an intervention program in which occupational physicians report the results of implementation of workers’ health surveillance (e.g. preventive interventions implemented), and receive feedback to the results of the implementation, for example by e-mail

	 ?
	
	
	?
	?
	?
	Affordability: It is unknown if it is affordable to provide feedback on outcomes of behavior of occupational physicians through e-mail. 
Practicability: Providing feedback on outcomes of behavior through e-mail is practicable as we assume that all occupational physicians know how to use e-mail
Effectiveness/cost-effectiveness: The study of Lenderink et al., (2010) showed that providing stage-matched feedback to occupational diseases on outcomes reporting occupational diseases was not effective in changing their behavior (e.g. reporting of occupational disease) [6]. 
Acceptability: It is unknown if it is acceptable for occupational physicians to report their results on the implementation of workers’ health surveillance and receive feedback. 
Side-effects: It is unknown, but also unlikely that using feedback on outcomes of behavior in an intervention program for occupational physicians will have side-effects. 
Inequity: It is unknown, but also unlikely that using feedback on outcomes of behavior of occupational physicians will lead to inequity
	Not appropriate to include in the intervention

	Education, training
	Self-monitoring of behavior

	Self-monitoring of occupational physicians’ knowledge and skills to determine the content of workers’ health surveillance, initiate and implement workers’ health surveillance using questionnaires



	 
	  ?
	?
	?
	?
	?
	Affordability: Using surveys for occupational physicians to self-monitor their knowledge and skills concerning the initiation and implementation of workers’ health surveillance has been done in our cohort study. This was affordable.
Practicability: We did not evaluate occupational physicians’ experience of  self-monitoring their knowledge and skills within our cohort study. Not all occupational physicians completed the survey, it is unknown if it is practicable to use self-monitoring of behavior.
Effectiveness: As we might assume that monitoring behavior will make occupational physicians more aware of their behavior, it may be effective. It has not been shown that self-monitoring is an effective strategy in increasing knowledge and skills, and it therefore unknown.  
Acceptability: As we already monitor knowledge and skills of occupational physicians through a survey study, is seems acceptable. However, for the second wave of our cohort study, not all occupational physicians completed the survey, indicating that self-monitoring of knowledge and skills might not be acceptable for occupational physicians. 
Side-effects: It is unknown, but also unlikely that using self-monitoring in an intervention program for occupational physicians will have side-effects. 
Inequity: It is unknown, but also unlikely that using self-monitoring will lead to inequity. 
	Not appropriate to include in the intervention 



	Training 
	Demonstration of the behavior


	Providing an example of a
preventive consultation with a worker, or conversation with an employer to initiate workers’ health surveillance during a training 
	
	
	?
	
	?
	?
	Affordability: Demonstration of consultations with workers about the results of workers’ health surveillance can be done by actors during a training program for occupational physicians. It has been done before in training programmes for occupational physicians, and is affordable [2]. 
Practicability: Demonstration of consultations with workers is practicable as it has been done before during in-service training for occupational physicians. A seven-step protocol for the consultation with workers is also available for occupational physicians [7].
Effectiveness/cost-effectiveness: Evidence for using demonstration of behavior to increase skills of occupational physicians to implement workers’ health surveillance is lacking, it is unknown. 
Acceptability: In earlier in-service training programs for occupational physicians to increase skills to implement workers’ health surveillance, we used demonstration of consultation with workers, using the 7-step protocol [7]. This was found to be acceptable. 
Side-effects: It is unknown, but also unlikely that using demonstration of the behavior in an intervention program for occupational physicians will have side-effects.
Inequity: It is unknown, but also unlikely that using demonstration of behavior in a training program for occupational physicians will lead to inequity. 
	Appropriate to include in the intervention 

	Training
	Instructions on how to perform  behavior 

	Providing instructions on how to initiate workers’ health surveillance, determine the content of workers’ health surveillance or conduct preventive consultations with workers, for example providing instructions in a guidance document, or during a training program.



	 
	
	?
	
	?
	?
	Affordability: Instructions for occupational physicians about how to determine the content of workers’ health surveillance, and how to initiate workers’ health surveillance are affordable as it can be part of an in-service training, of which numerous already exist [2]. Moreover, instructions on paper for occupational physicians, for example within a guidance document also exist and are affordable for occupational physicians [1, 8].
Practicability: Providing instructions on for example how to conduct consultations with workers is practicable as numerous of in-service training programs, and instructions on paper already exist [7, 9]. 
Effectiveness/cost-effectiveness: Evidence for the effectiveness of using instructions to increase skills of occupational physicians is lacking, it is unknown. 
Acceptability: As numerous of training programs with instructions and guidelines to increase skills of occupational physicians already exist, it is acceptable [8] [2]. 
Side-effects: It is unknown, but also unlikely that using instructions in an intervention program for occupational physicians will have side-effects. 
Inequity: It is unknown, but also unlikely that using instructions in a training program for occupational physicians will lead to inequity.
	Appropriate to include in the intervention 

	Training 
	Behavioral practice/rehearsal


	Behavioral practice of skills to initiate workers’ health surveillance, determine the content of workers’ health surveillance and conduct preventive consultations with workers can be done with role play exercises. For example within a training program for occupational physicians 

	 
	
	?
	
	?
	?
	Affordability: Rehearsal of behaviors of occupational physicians can be done within a training program, vignette studies and role play exercises can be used to practice skills to determine the content of workers’ health surveillance, initiate and implement workers’ health surveillance. This is affordable as it can be done within an in-service training for occupational physicians, of which numerous already exist [2]. 
Practicability: Rehearsal of initiating and determining the content of workers’ health surveillance, and conducting preventive consultation with workers can be done within a training program, vignette studies and role play exercises can be used. This is practicable as other training programs for occupational physicians already had rehearsal included [2]. 
Effectiveness: Rehearsal of skills has shown to be an important component for possible effectiveness of teaching strategies to improve communication skills of physicians [5]. We assume that using rehearsal is also effective for occupational physicians. However, evidence is lacking. 
Acceptability: As rehearsal of skills has been used in training programmes for physicians and occupational physicians before, it is acceptable [2].  
Side-effects: It is unknown, but also unlikely that using rehearsal in an intervention program for occupational physicians will have side-effects
Inequity: It is unknown, but also unlikely that using rehearsal in a training program for occupational physicians will lead to inequity
	Appropriate to include in the intervention



	Enablement 
	Social support 
	Enabling occupational physicians to initiate workers’ health surveillance at companies by arranging social support in the form of feedback and advise for occupational physicians to overcome barriers they encounter (e.g. resistance of employers) For example by setting up a knowledge centre or helpdesk

	 
	
	?
	?
	?
	?
	Affordability: As there already is a knowledge centre, in which occupational physicians can ask for advice or support about initiation of workers’ health surveillance, it is affordable to provide social support for occupational physicians to enable them to initiate workers’ health surveillance at companies [10]. 
Practicability: It seems practicable to provide social support to occupational physicians to enable them to initiate workers’ health surveillance at companies, as a knowledge centre to provide support to occupational physicians already exist [10].  
Effectiveness/cost-effectiveness: Research among physicians in specialization training shows that they considered social support important to achieve learning goals [11].  However,  effectiveness of social support for occupational physicians to enable them in the initiation of WHS has not been investigated yet. 
Acceptability: As a similar knowledge centre already exist, it seems acceptable [10]. However, as not all occupational physicians do consult the knowledge centre to ask for support, it is unknown if it is acceptable. 
Side-effects: It is unknown, but also unlikely that using social support in an intervention program for occupational physicians will have side-effects. 
Inequity: It is unknown, but also unlikely that using social support in a training program for occupational physicians will lead to inequity. 
	Not appropriate to include in the intervention

	Enablement 
	Goal setting

	Setting a behavioral goal and/or outcome goal for occupational physicians concerning the initiation of workers’ health surveillance with employers
	 
	
	?
	?
	?
	?
	Affordability: It is affordable for occupational physicians to set goals concerning the initiation of workers’ health surveillance at companies. It can be integrated within in an in-service training program, of which numerous already exist [2].  
Practicability: Goal setting for occupational physicians concerning the initiation of workers’ health surveillance is practicable when it can be done as part of a training program for occupational physicians. 
Effectiveness: Goal setting has shown to be an important component of an effective self-regulated learning strategy of physicians [12]. We can assume that reviewing goals is also effective in education for occupational physicians. However, evidence is still lacking. 
Acceptability: It is unknown if it is acceptable for occupational physicians to set goals concerning their behavior of implementation of workers’ health surveillance as part of an intervention program.
Side-effects: It is unknown, but also unlikely that using goal setting in an intervention program for occupational physicians will have side-effects
Inequity: It is unknown, but also unlikely that using goal setting in a training program for occupational physicians will lead to inequity
	Appropriate to include in the intervention

	Enablement 
	Adding objects to the environment

	Adding objects to the environment, for example an app for occupational physicians with tips and tricks for the initiation of workers’ health surveillance
	  ?
	?
	?
	?
	?
	?
	Affordability: It is unknown if it is affordable for occupational physicians to use apps with tips and tricks to initiate workers’ health surveillance at companies
Practicability: It is unknown if using an app with tips and tricks for the initiation of workers’ health surveillance is practicable
Effectiveness: It has been found that using digital education can be effective in increasing knowledge of health professionals [13]. However, evidence for the effectiveness of adding objects to the environment to change behavior of occupational physicians has not been found. 
Acceptability: It is unknown if it is acceptable for occupational physicians to add objects to the environment
Side-effects: It is unknown, but also unlikely that adding objects to the environment in an intervention program for occupational physicians will have side-effects
Inequity: It is unknown, but also unlikely that adding objects to the environment in a training program for occupational physicians will lead to inequity
	Not appropriate to include in the intervention

	Enablement 
	Problem solving

	Discussing occupational physicians’ experiences with the initiation of workers’ health surveillance, and possible solutions.
Subsequently, an overview can be created  for occupational physicians to use in the initiation of workers’ health surveillance at companies or employers
	 
	
	
	
	?
	?
	Affordability: Discussing and creating an overview of experiences and possible solutions of barriers for the initiation of workers’ health surveillance is affordable as it can be organized easily during in-service training [2].  
Practicability: Organizing a meeting with occupational physicians to discuss barriers and develop solutions seems practicable as it can be done as an in-service training for occupational physicians, of which numerous already exist [2]. However, direct solutions for resistance of employers towards workers’ health surveillance is very difficult to create, and not practicable. 
Effectiveness/cost-effectiveness: A study among occupational physicians showed that discussing barriers and possible solutions in small-learning peer sessions is effective in contributing to knowledge and skills of occupational physicians’ relating to adherence of a guideline [14]. 
Acceptability: Problem solving is acceptable within an intervention program for occupational physicians, as it can be easily organized as an in-service training program, which is required for occupational physicians [2]. Moreover, occupational physicians in the training program of Joosen et al.,2018 agreed that the training program was effective [14]. 
Side-effects: It is unknown, but also unlikely that problem solving within an intervention program for occupational physicians will have side-effects
Inequity: It is unknown, but also unlikely that problem solving in a training program for occupational physicians will lead to inequity
	Not appropriate to include in the intervention

	Enablement 
	Action planning (implementation strategy)

	Guiding occupational physicians in creating a detailed planning of the initiation of workers’ health surveillance, including action planning 
	 
	
	?
	?
	?
	?
	Affordability: Action planning can be done within a training session for occupational physicians, and is affordable as several training programs for occupational physicians exist as in-service training [2]. 
Practicability: Using action planning for the initiation of workers’ health surveillance is practicable for occupational physicians, as they can create the action plan during an in-service training. 
Effectiveness/cost-effectiveness: A study investigating the use of action planning to improve nurses’ hand hygiene shows that action planning is useful, and may be effective [15]. However, for the context of occupational physicians, this is unknown. 
Acceptability: The acceptability of using action planning to enable occupational physicians to initiate workers’ health surveillance at companies is unknown. 
Side-effects: It is unknown, but also unlikely that using action planning within an intervention program for occupational physicians will have side-effects. 
Inequity: It is unknown, but also unlikely that using action planning in a training program for occupational physicians will lead to inequity. 
	Appropriate to include in the intervention

	Enablement 
	Restructuring the physical environment

	Restructuring the physical environment by adding information about the importance of workers’ health surveillance on posters and flyers, visible for workers and employers to change the attitude of employers towards workers’ health surveillance
	  ?
	?
	?
	?
	?
	?
	Affordability: It is not known if restructuring the physical environment for occupational physicians is affordable. 
Practicability: Restructuring the physical environment by using posters and flyers might not be practicable as each occupational physician need distribute a few posters and flyers. However, this is unknown. 
Effectiveness: No literature about restructuring the environment to change behavior of occupational physicians concerning the initiation of workers’ health surveillance has been found. Effectiveness is unknown. 
Acceptability: It is not known if restructuring the physical environment for the initiation of workers’ health surveillance is acceptable. 
Side-effects: It is unknown, but also unlikely that restructuring the physical environment in an intervention program for occupational physicians will have side-effects. 
Inequity: It is unknown, but also unlikely that restructuring the physical environment in a training program for occupational physicians will lead to inequity
	Not appropriate to include in the intervention

	Enablement 
	Review behavioral and outcome goals

	Reviewing behavioral or outcome goals of occupational physicians concerning the initiation of workers’ health surveillance at employers, for example at the end of training sessions

	 
	
	?
	?
	?
	?
	Affordability: When goals are set during an in-service training, reviewing goals can also be done as part of a in-service training program. Numerous of in-service training programmes for occupational physicians already exist, which is affordable for occupational physicians to participate in [2]. 
Practicability: When goals are set during a training program, reviewing goals can be done in a follow-up meeting. 
Effectiveness/cost-effectiveness: The effectiveness of reviewing goals as a behavior change technique for occupational physicians is unknown. 
Acceptability: It is unknown if reviewing goals of occupational physicians is acceptable.
Side-effects: It is unknown, but also unlikely that reviewing goals in an intervention program for occupational physicians will have side-effects. 
Inequity: It is unknown, but also unlikely that reviewing goals in a training program for occupational physicians will lead to inequity.
	Appropriate to include in the intervention
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