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ABSTRACT

Violence among children and young people is preventable through a public health approach. However, there remains a 
scarcity of knowledge about its implementation to effect system-level change for violence prevention and the range of public 
health actions available to support it. This article describes how the Wales Violence Prevention Team (VPT), Public Health 
Wales, applied behavioural science to inform the implementation of Wales Without Violence – a co-produced framework 
for preventing violence among children and young people. Using the capability, opportunity, motivation, behaviour 
model, the VPT engaged professionals across sectors to identify the behaviours, barriers, and facilitators for embedding 
the framework’s nine violence prevention principles. The process enabled an exploration of the support needed to enhance 
professionals’ capability, opportunity, and motivation for adopting a public health approach to violence prevention. The 
application of behavioural science to explore barriers and support needs for professionals involved in violence preven-
tion also supported the VPT in clarifying its own role within the violence prevention landscape in Wales to maximize 
its resources. This article provides insights for advancing violence prevention activity through a public health approach.
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INTRODUCTION

Violence is preventable, and ending violence is possible. This 
message underlies the creation of Wales Without Violence: A 
shared framework for preventing violence among children and 
young people (the framework) (Snowdon et al., 2023). The 
framework outlines the key elements needed to successfully 
develop primary prevention and early intervention strategies 
to end violence among children and young people through a 
public health, whole-system approach. Co-produced between 
children, young people, and professionals, it is built on the 
foundations of national policy and legislation that support 
prevention and early intervention, including the Serious 
Violence Duty, which places a duty on public services across 

England and Wales to work together to prevent and reduce 
violence (Home Office, 2022), and the Violence Against 
Women, Domestic Abuse and Sexual Violence (Wales) Act 
(2015), which exists to improve arrangements for the pre-
vention of and response to gender-based violence (Welsh 
Government, 2015). Together, this legislative context facilitates 
an environment that can prioritize violence prevention. This 
article presents how the Wales Violence Prevention Team 
(VPT) developed a behaviourally informed implementation 
plan for the Wales Without Violence Framework to support 
the implementation of a public health approach to violence 
prevention. This unique approach aimed to identify the sup-
port professionals need to adopt and maintain the behaviours 
necessary for a public health approach to violence prevention.
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BACKGROUND

A Public Health Approach to Violence Prevention
Violence causes harm and compromises the safety and 
well-being of individuals, families, and communities. Vio-
lence disproportionally affects children and young people, 
with its impacts felt most acutely by those facing further 
structural inequalities (Snowdon et al., 2023). However, tradi-
tional responses to violence often focus on reactive or puni-
tive measures when violence has already taken place rather 
than prevention (Krug et al., 2002). A public health approach 
conceptualizes violence as a population health issue which 
requires a systemic and multi-sectoral approach to reducing 
inequalities and promoting health and well-being. It utilizes 
data and multi-disciplinary evidence to improve knowledge 
and understanding of violence and to generate preventative, 
long-term solutions (Krug et al., 2002).

The framework is a guide for utilizing a public health 
approach for violence prevention, including an adapted 
version of the World Health Organization’s (WHO) four-
step model for implementing a public health approach to 
violence prevention (Figure 1). The framework offers nine 
evidence-informed violence prevention strategies and nine 
co-developed principles to prevent violence across the life 
course and across individual, community, and societal 
contexts (Figure 2). The nine strategies articulate what inter-
ventions should be delivered to prevent violence, whilst the 

nine violence prevention principles, identified by children, 
young people, and professionals, set out how activity should 
be delivered. Taken together, the strategies and the principles 
seek to ensure primary prevention and early intervention can 
be prioritized at the individual, community and societal levels 
and that violence prevention activity is coordinated with and 
aligned to key practices and approaches.

Whilst the framework provides insight into a public 
health approach within the context of violence prevention, 
there is a scarcity of global evidence on effective imple-
mentation, with limited studies reporting on the barriers of 
embedding this approach (Snowdon et al., 2024). Therefore, to 
embed the framework, and thereby a public health approach, 
in professional practice, it is critical to understand the chal-
lenges and opportunities faced by professionals seeking to 
implement a public health approach to violence prevention.

Behavioural Science for Public Health
Behavioural science is increasingly used to explore health 
behaviours, understand their influences, and explore how 
best to address them, which is essential to achieving posi-
tive public health policy and practice outcomes (Knowles & 
Gould, 2023). More broadly, behaviour change models and 
frameworks enable the identification of evidence-informed 
strategies for influencing behaviours to achieve desired 
outcomes, which is important when seeking to understand 
and evolve professional practice, as was necessary for the 
implementation of the Wales Without Violence Framework.

FIGURE 1  The four stages of a public health approach to violence prevention (Snowdon et al., 2023). Adapted from the World Health Organization’s 
four-step model for implementing a public health approach to violence prevention, this model reflects the views of stakeholders in Wales and the develop-
ments in knowledge about the practical implementation of violence prevention efforts.
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The capability, opportunity, motivation, behaviour 
(COM-B) model (Michie et al., 2011) provides a framework 
for exploring the determinants of behaviours. Within the 
COM-B model, “capability” is defined as the individual’s 
psychological and physical capacity to engage in a behaviour. 
“Motivation” includes goals and analytical decision-making – 
things we are overtly aware of – as well as more subconscious 
processes like our habits, values, and emotional responses. 
“Opportunity” is defined as all the factors that lie outside 
the individual that make the behaviour possible or prompt it 
(Michie et al., 2011). The VPT recognized that by utilizing the 
COM-B model, they would be able to explore the behaviours 
that underpin each of the nine violence prevention princi-
ples, which are intended to articulate what a public health 
approach means in practice. This activity would enable 

an investigation of the drivers (barriers or facilitators for 
achieving the desired behaviour) of professional behaviours 
to support the identification of evidence-informed behaviour 
change strategies, with the aim of eliciting and maintaining 
the behaviours that underpin a public health approach.

TRANSLATING PRINCIPLES INTO PRACTICE

The VPT ran engagement sessions with professionals to inves-
tigate participants’ experience and perceptions of adopting 
the nine violence prevention principles against the COM-B 
model (Michie et al., 2011). The engagement sessions first 
focused on establishing the behaviours needed to achieve the 
nine violence prevention principles before identifying their 
drivers. Through this process, the team aimed to develop 

FIGURE 2  Strategies and principles for a Wales without violence (Snowdon et al., 2025). This infographic demonstrates how the nine violence preven-
tion strategies included in the framework, which form the centre circle, can be mapped against the socio-ecological model to ensure that primary preven-
tion and early intervention are prioritized at the individual, community, and societal levels. The principles that are identified in the outer circles support and 
inform the delivery of the strategies so that violence prevention activity is coordinated with and aligned to key practices and approaches.
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a shared understanding of what a public health approach 
means in practice for professionals in Wales, as well as better 
explore the support needed to enable a public health approach 
to violence prevention, by identifying evidence-informed 
behaviour change strategies for implementing the framework.

Engagement Design and Delivery
The VPT conducted a two-part engagement series with 65 
professionals from policing, health, education, government, 
local authorities, and the third sector. The VPT invited 
professionals who had signed up to the team’s mailing list, 
and upon registration, participants were asked to rank the 
nine violence prevention principles in terms of interest and 
perceived relevance to their role. During the sign-up process, 
participants were also asked to confirm their attendance 
for both sessions, as the series design meant that session 
2’s exploration of behavioural drivers was founded on the 
ideas and professional opinion of behaviours established in 
the first session. Therefore, it was important that the same 
professionals were in attendance for both events.

The VPT collaborated with the Behavioural Science 
Unit (BSU), Public Health Wales, on the design and deliv-
ery of the engagement events. The BSU provides specialist 
expertise on behavioural science and champions and enables 
the increasingly routine application of it to improve health 
and well-being in Wales (Behavioural Science Unit, 2024). In 
session 1, the VPT provided an overview of the framework, 
including the nine violence prevention principles, and the 
BSU introduced the key concepts of behavioural science 
and defined what constitutes a behaviour. Participants were 
then divided into three breakout groups according to the 
ranking exercise completed upon their registration to dis-
cuss behaviours related to three of the violence prevention 
principles. Each group was facilitated by a VPT team member 
who had specific expertise in the principles being discussed. 
An additional member of the VPT team took notes of the 
breakout discussions in real time on a shared, collaborative 
whiteboard platform, so participants had an opportunity 
to query or clarify the discussion. The breakout sessions 
resulted in the identification of a total of 117 behaviours. 
These were later synthesized into three core behaviours for 
each of the nine principles by the VPT, which were shared 
with participants to review.

Session 2 comprised a discussion about the core 
behaviours established from session 1 and a guided explo-
ration of the COM-B model (Michie et al., 2011) led by the 
BSU. A second breakout session was dedicated to conducting 
a collaborative behavioural diagnosis for each of the core 
behaviours using the COM-B model. To prompt and guide 
discussion, a series of agreed framing questions was pro-
vided by breakout session facilitators. These questions were 
taken from a guide on collecting behavioural insights (Cline 
et al., 2023) and aimed to elicit capability drivers (e.g., “How 
well do they know how to do it?”), opportunity drivers (e.g., 
“How far is it considered ‘normal’ within the social envi-
ronment?”), and motivation drivers (e.g., “How worthwhile 
do they think it is?”). Following session 2, the VPT mapped 
the barriers and facilitators onto the COM-B model. This 
resulted in three COM-B models for each principle, which 
were then synthesized into one overarching COM-B model 
for each principle.

SELECTING APPROPRIATE INTERVENTION AND 
IMPLEMENTATION OPTIONS

The professional insight gathered through the engagement 
events enabled the VPT to explore effective interventions and 
implementation strategies to increase the likelihood of the 
adoption of a public health approach by violence prevention 
professionals. The team followed guidance on behaviour 
change techniques (Cline et al., 2024) and used the Behaviour 
Change Technique Taxonomy (Michie et al., 2013), leading to 
the design of a “behaviour and action map.” The map attaches 
an appropriate mechanism of action and behaviour change 
technique to each of the behavioural barriers, enabling the 
VPT to consider the most effective action it could take to 
elicit professional behaviour change. This process drew on 
behaviour change theory, professional insight, and the VPT’s 
knowledge of their own existing and anticipated resource 
capabilities to develop a pragmatic and participatory-led 
approach to supporting partners in implementing the Wales 
Without Violence Framework.

KEY FINDINGS: COMMON REPORTED 
BEHAVIOURS AND BARRIERS TO ADDRESS

The VPT conducted a thematic analysis of the behaviours, 
barriers, and facilitators identified by the participants for 
each of the nine principles. This analysis has provided an 
understanding of what a public health approach looks like in 
practice, to better support the measurement and evaluation of 
the approach’s implementation, as well as actionable insight 
into the challenges and opportunities of implementing a 
public health approach to violence prevention.

Cross-Cutting Behaviours

Collecting and sharing data
Behaviours focused on sharing data, including utilizing sys-
tems that enabled multiple organizations to access the same 
data to enable joint decision-making, and on data collection, 
namely collecting data on protected characteristics to enable 
an intersectional analysis of violence.

Partnerships with people, communities, and 
professionals
Across principles, behaviours to demonstrate effective part-
nership working focused on communication skills, devel-
oping processes and policies in relation to partnerships and 
involvement, and utilizing culturally competent engagement 
methods.

Collaboration
Primarily, participants identified that collaboration 
behaviours focused on enabling active participation of 
diverse groups, building governance structures to formalize 
collaboration opportunities, and developing processes that 
enable an understanding of and response to the needs of staff 
participating in partnerships.

Funding
Specifically, principles highlighted that professionals should pro-
actively resource prevention activities, for example, by including 
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co-production in budget planning or allocating budget and resources 
to integrate prevention initiatives into existing services such as 
healthcare provision.

Cross-Cutting Barriers and Facilitators

Knowledge, awareness, and skills
Across all discussions, there was a perceived lack of knowl-
edge, awareness, and skills needed to embody the behaviours 
that represent each of the principles. Participants articulated a 
lack of knowledge about data sharing and collection policies, 
how to design and deliver evaluation, and what certain ter-
minology means, for example, the terms “trauma informed,” 
“a whole-system approach,” and “intersectionality.” There 
was a lack of awareness about what services and partnership 
arrangements already existed and a perceived lack of skill 
in engaging with diverse communities, co-production, and 
conducting research and evaluation to inform activity.

Processes and systems
Participants raised that there were inadequate processes and 
systems in place to enable a public health approach to vio-
lence prevention. Processes that were seen to act as a barrier 
to eliciting the behaviours included differing data sharing 
policies across organizations and governance processes that 
deter participation from marginalized groups. Participants 
also highlighted barriers relating to incompatible informa-
tion technology systems that hindered cross-organizational 
working and a lack of standardized training.

Capacity and resources
Within this theme sits barriers like time, role duties and 
responsibilities, and technology. Barriers relating to this 
theme were apparent in all nine principles. Barriers included 
a lack of time to build the relationships necessary for effective 

co-production and involvement, a lack of time to attend 
partnership meetings, high staff turnover, a lack of funding, 
a lack of sustainable funding, a lack of capacity in services, 
an unequal distribution of services across the country, and 
no time to dedicate to evaluating services.

Norms and confidence
Several participants identified that current norms were not 
conducive to implementing a public health approach to vio-
lence prevention. Barriers focused on norms related to a lack 
of “buy-in” or recognition of the strengths of the approach 
which resulted in difficulty when trying to evolve standard 
practice. Participants reported a lack of confidence at both 
the individual and organizational level in carrying out 
behaviours related to co-production, using an intersectional 
approach, data collection and sharing, and evaluation.

UNDERSTANDING AND COMMUNICATING 
OUR ROLE IN SYSTEM CHANGE: THE RISE 
APPROACH

To support the prioritization of actions within the “behaviour 
and action map” and to enable the VPT to outline to pro-
fessionals how they will work with them to embed the 
framework into practice, the VPT developed the RISE (relate 
perspectives, identify opportunity, strengthen capability, 
embed prevention) approach (Figure 3). This approach out-
lines the tiered system of support that the VPT will offer pro-
fessionals for each of the nine violence prevention principles. 
The tiers range from technical support aimed to increasing 
knowledge and improving skills to strengthening and sup-
porting the infrastructure needed for violence prevention 
and finally ensuring aligned approaches and strategies 
are coordinated within and across the violence prevention 

FIGURE 3  The RISE approach mapped onto the COM-B model. The RISE approach was developed by the Violence Prevention Team, Public Health 
Wales, through their application of behavioural science for the implementation of a public health approach. It outlines the tiered system of support they 
will provide professionals in embedding the nine violence prevention principles, in line with the behavioural domains of the COM-B model (Michie et al., 
2011). The tiers range from technical support aimed at increasing knowledge and improving skills to strengthening and supporting the infrastructure 
needed for violence prevention and finally ensuring that aligned approaches and strategies are coordinated within and across the violence prevention 
landscape to achieve the ultimate aim of embedding a public health approach to violence prevention. COM-B, capability, opportunity, motivation, be-
haviour model; RISE, relate perspectives, identify opportunity, strengthen capability, embed prevention approach.
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landscape to achieve the aim of embedding a public health 
approach to violence prevention.

Relate Perspectives
As part of the implementation of the Wales Without Violence 
Framework, the VPT will promote trauma-informed, equita-
ble, and rights-based approaches by sharing information, rais-
ing awareness, and improving coordination across sectors. 

Identify Opportunity
The VPT will support participation and strengthen partner-
ships for prevention by contributing expertise and enabling 
community-based, collaborative working. 

Strengthen Capability
The VPT will build capacity to deliver a public health 
approach through co-production, data analysis, and evi-
dence-based practice by providing technical support, 
resources, and skills development opportunities. 

Embed Prevention
The activity delivered by the VPT, developed in response 
to professional insight into the challenges of implementing 
a public health approach, seeks to ensure partners have the 
capability, opportunity, and motivation to implement this 
approach, which will in turn drive long-term, system-wide 
change toward a Wales Without Violence. 

REFLECTIONS

Whilst there is increasing evidence of using behavioural 
science to explore and address health behaviours (Knowles 
& Gould, 2023), this was an innovative approach taken by the 
VPT and BSU to explore how behavioural science could be 
applied to the prevention of violence as part of a public health 
approach. Our investigation into the range of professional 
behaviours related to violence prevention implementation, 
and the barriers and support needs of professionals in achiev-
ing these, has yielded new insight into how behavioural 
science can be applied to support both individual and system 
change. It also generates new insight into the range of actions 
available to a public health team in supporting system change 
for a public health approach to violence prevention.

As a new approach, it is essential that it is evaluated to 
understand the process of implementation and outcomes. The 
VPT discovered that the process itself lays the foundations 
necessary for evaluation. Understanding behavioural drivers 
and identifying specific actions to elicit a desired behaviour 
improved the VPT’s ability to develop outputs and anticipated 
outcomes to support the development of a theory of change 
and measures for evaluation.

The approach engaged a diverse professional audience 
and generated actionable insights to support the implemen-
tation of a public health approach to violence prevention. 
However, there was a variability in participation across the 
sessions which affected the consistency of input. Future 
work should ensure consistent engagement and consider 
segmenting participants by professional groups to gain a 
thorough understanding of the barriers facing each profes-
sion. It was important that the subject matter expertise held 
by the VPT was combined with expertise from the BSU on 

behavioural science to maximize input from professionals 
and to identify the potential range of actions.

CONCLUSION

Applying behavioural science to understand the influences 
on professional behaviours needed for violence prevention 
offers an innovative and practical pathway for investigating 
the support required for the implementation of a public 
health approach. The application of behaviour theory and 
behaviour change models helps translate a public health 
approach into measurable behaviours and associated barriers 
that can guide the development of practices supportive of 
the approach.
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