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Aim of presentation

To provide some key guidance for those
considering the use of incentives in their
practice or research.

16/04/2018



Outline

Hepatitis C
Behaviour change model
_iterature review of incentives

ncentive feasibility study

Practical and ethical issues of financial
incentives for improving clinic attendance

— 5 themes

Conclusion



Hepatitis C

Spare a thought for that empty chair: S

it could be costing more than you think... “*"

ol

Cannot keep your appointment?
Let us know and we can give it to someone else.
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Behaviour change (COM-B)

- Sources of behaviour
- Intervention functions

Policy categories
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A comparison Betureen Low-
Flagnituds Veoucher and
Buprenorphine Medication
Contingencies in Fromoting
Abstinenas: From Opicidz and
Cocaine.

Participantz recruiked with
history of past or current
opioid use via varicty of

adwertz, Srudy undertakzn in
cutpaticnts ak Substance

Abmge Treatment Clinic of the

University of Yermot [USA).

Points carned recorded on vouchers. First negative urine specimen worth 23
pointz ot §OL125 per point, or $3.63. Each subsequent consecutive negative
specimen increased the value of the voucher by 1 point (e.g. 30 points for the
second, 31 points for the third ctc]. A 35 bonus was provided to patients for
cach zet of thres conzecutive negative samples. Continuous abstinena:
throughout the 12 week-period [wecks 3-20) during which these contingencies
were imposed resulted in 3 patient receiving vouchers equivalent to o total of
$263. The cash squivalent of the points sarned by pakizsnts wers uzed by staff
to buy makerial reinforcers requested by patients [c.g. fishing licenses,
restaurant gift certificates, automebile parts ekc). Fubmizsion of an opicid-
andior cocaine-positive urine sample or Failing to submit @ scheduled specimen
was counted as positive, and the next negative sample For both drugs reset the
waluz of wouchers to the initial §3.63 level. Submiszion of five conzeoutive
opicid- andfor cocaine-negative specimens returncd the value of the vouchers
o the level obkained before the reset.

Total of 60 participants randomly assigned to
zither (2] Yeucher [B) Medizal contingenay [<]
Control. Twenty participants in cach group.

There was no sis
were also no sig
whe completed
participants ral
durations of conti
group. Participa
in cither of the
examined, sir
significant, Parl
possible $263. F
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Incentive Papments For Attendance at

Low-Incame African Americans,

Appointments For Depression Amang

Lows income African-American
with depreszien at 2 <linic
affiliated with o university

mental health centrs [UEA],

& zecond 12 wesks of $10 payments ot the concluzion of sach regularly
scheduled appointment [usually weekly, buk solely at the therapist's discretion).

B0 paticnkz referred bo the study, OF theze 55
were eligible, and 54 enrolled after providing
informed consent. Four participants discontinued
«<are at the clinic befors incentives Bagan, Thus,

Toventy seven of
participants [24%
and 11 [22%] hag
adherence fe
postincentive pel
perieds 2and 3.
1. After adjustme
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Abkendance studi
medication compl
0.47], althoug

30 studics targetting abstinence were examined
to determine whether, and by how much, VERT
improved cutcomes (e greater amaunt of
biochemically werified abstinence]. 10 studies
targetksd cutcomes other than abstinenss - n=6
attendance and n=4 medication compliance.

& meka-analysiz of voucher-bazed
dennifer Plebani Luzzier et al [ reinforcement therapy for substance
uze disorders.

2005 Addiction Pzan voucher carnings per day. <t1$5 daily; $5.00 ko 310033, and $11.00 b2
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Literature review for incentives

e 22 papers —mainly USA
* Populations — Tuberculosis, Illicit Drug Use,
Mental Health, Sexual Health

 Behaviour — Abstinence, Treatment
(immunisation) adherence, Attendance

* |Incentive — Cash, voucher, prize draw, goods,
fixed/variable/escalating/immediate/delayed]

* Hepatitis C — treatment completion and
achieved sustained viral response; cash (fixed
vs lottery)




Incentive feasibility study

e Grant application Health Services & Delivery
Research

* Improve first appointment attendance at hospital
hepatitis C clinics

 Methods right for larger trial
 £20 voucher and taxi (enabler)
e 8sites across Yorkshire and Humber

— 2 intervention sites
— 6 control sites

e (Qutcomes

— Routinely collected anonymised attendance data

— Qualitative — participants interviews and staff focus
group
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Practical and ethical issues for use of

Incentives

e Systematic review of acceptability of financial
incentives (Relton et al, 2013)

e 6 studies — US, UK, Australia

* Design — focus groups, interviews, thematic
content analysis, mixed methods survey

* Intervention - stopping smoking (pregnancy),
antipsychotic maintenance medication, obtaining
medication for hypertension

e Evaluation —thematic analysis, grounded theory
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Effectiveness and cost-effectiveness

16/04/2018

Prerequisite for acceptability
f as a “motivational” tool

Effective for difficult to engage groups &
where other intervention failed

Spend now, save later

Oppositional feelings (mass media attitudes)
Misuse of money

Money better spent on other services

11



Monitoring, validation & practicalities

* Payment levels

 Practical administration of the financial
incentive scheme

* Misuse of incentive money/deception

16/04/2018

12



Personal responsibility for health

e Extrinsic vs intrinsic motivators (State vs
oersonal responsibility for health)

* |Incentives as short-term fix

* Inappropriate rewards for
oroblematic/unhealthy behaviour

 Practical administration of the financial
incentive scheme

* Misuse of incentive money/deception

16/04/2018
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Us vs Them

Pattern of oppositional discourse
‘Good patients’ vs ‘Those people’
‘Good patients’

— Commitment to improving their health
— Act with responsibility

‘Those people’

— ‘undeserving groups’

— Less self control
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Relationships with healthcare

providers
Important the financial incentives are
acceptable to both patients and healthcare
providers.

Difficulty reconciling a financial incentive with
the collaborative relationship between
patients and healthcare professional.

Financial incentives are inherently coercive,
unbalancing the delicate balance of trust (or
lack of trust) and care.
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Conclusion

ncentives just one intervention for
oehaviour change

ncentives in different forms and used in
different ways

Several practical and ethical issues in
their use

Effectiveness & cost-effectiveness pre-
requisite for acceptability

More research needed
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