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* Introduction to behavioural insights
» Case for project and definitions
* Results and implications

e Resources
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%Iic Health What We do

England
Analyse Advise Design Trial Train
v' Behavioural v' Policy v Interventions v RCTs v' Masterclasses
Analysis
v' Literature v' Programmes v' Programmes v Quasi- v' Workshops
review experimental
v' Communication studies v’ Seminars
v’ Systematic
review v Mode of v' Evaluation
delivery

v' Qualitative
research

Translation of evidence into practice
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Stoke on Trent RCT: .
1 _ invitation Ietter frame —(:: %3 SRR RNEN NN NN NN ENNNNENRENEERE
based on risk \/» Salford: The effectiveness of

video messages on screens

2 — traditional invite in GP waiting rooms

2 —telephone/ verbal invite;

Northamptonshire:
Myth busting letter vs
costs to NHS letter

o) If you're due a
L7 NHS health check
I'll make sure you

get all the help

Southwark (letters / texts):
12% absolute increase in

uptake with best letter and
both primer and reminder

you need.

Caz0Doherty
Communty Wailbeing Worker, Lockleaze

- — o B -y~ =S\ oy Southwark (prompts):
el i%ﬁ‘é&é o R ~ Quasi-experiment of
- electronic prompts for staff
to offer NHS HC

Bristol: Quasi-experiment of
telephone outreach by a
community in-reach worker vs

the traditional letter invite DR IR AN E Medway letters: .
e Viru ST 13% relative increase in uptake

4% net increase in uptake
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Public Health Intervention Ladder

England
Eliminate choice No smoking for minors
Restrict choice No smoking in workplaces
Guide by disincentives Taxes

Guide choice by incentives Stop smoking during pregnancy

Guide choice by changing the default policy Plain packaging

Enable choice Free NRT and support
Provide information Website leaflets and adverts
Do nothing
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2009 Cochrane review on the financial remuneration targets in primary care
found two studies, concluding that the use of target payments in the
remuneration of primary care physicians was associated with improvements in
outcomes, but the increase was statistically significant in only one of the two
studies

2011 RCT looking at incentivising GPs to deliver chlamydia screening, found
that a small financial incentive alone did not increase uptake

2014 Systematic review on financial incentives and behaviour change
concluded that financial incentives are more effective than usual care or no
intervention at encouraging individual behaviour change

If improving population health is the primary goal, then incentives
should be designed to reflect likely health gain rather than likely
workload
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Aim

To understand whether weighting financial remuneration to NHS Health Check

providers can affect the demographics of people taking up the offer of a check
compared to other types of payment.

Definition

Weighted financial remuneration for NHS Health Checks is a payment structure
which is tiered, based upon pre-agreed patient definition.

For example a base payment of £20 per NHS Health Check completed by a
provider, with an enhanced payment of £35 per check completed on patients
from deprivation quintile 1 (most deprived).
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« Seven papers: case study (2) qualitative (2) RCT, evaluation
and cross sectional 1)
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Survey design

Psychological capability

Physical capability

Reflective motivation

Automatic motivation

Social opportunity

Physical opportunity

> Capability

P

. Behaviour

Michie et al. (2012)
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Remuneration type Patient characteristics used to
Combination (i define priority: Deprivation (5)
ombination (inc CVD risk (3) ethnicity (3)

weighted), 13%

Impact: No specific remuneration
type related to increases in offers,
checks, or uptake

Combination
(exc

weighted),

27%

COM-B analysis: Motivation
scores were significantly greater
for areas using weighted
remuneration compared to areas
Weighted, 3% using other methods (SE=.127,

’ p=.005)

152 local authority commissioners surveyed
40% (62) response rate
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Brighton
and Hove

Cornwall

Nottlngham ptake

e SUIICIENT £ 10 INCENUVISE
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Risk of practice withdrawal from contract: Practices with few patients
meeting the priority characteristics withdrawing from the NHS Health Check
contract

Risk of overspend: Practices being highly motivated to deliver checks
attracting enhanced payments, leading to commissioners needing to put a cap
on maximum payment per practice

Risk of reduced uptake: Increased uptake in priority groups, but overall
uptake of checks decreasing
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vl Implications

« Consider using weighted remuneration to incentivise providers of NHS
Health Checks to prioritise individuals who are more likely to be at risk of
cardiovascular disease

» Use local population data and evidence to inform design of any weighted
remuneration structure

« Use procurement tools to facilitate changes to contracts
« Work collaboratively with interested stakeholders
 Support and engage with providers

* Increase evaluation to increase evidence base

« Wider impact for commissioning of public health services
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Practice Example: NHS Health Checks

The template & far Eubmissions o the Public Heath England Public Health Practice
Exampies collection. Su-questions are for quitance ofly and are not mandatary.

1) Tithe (word count &5 characters with spacss) and authaor

‘Welghted financlal remunerafion for NH5 Health Checks In Matiingham. Carcline Kzenan
and Gemma Brinn

2) Brief summary [Word mit: 140 charactere with epaces]

Mottingham City Councll Intraguced weighted Snancial remuneration 1 helr NHS Healih
ChECK programme In 2017 through a contract variation.

AduRianal analysls that bullt an 3 2015 healin equity audit Righiighted Ineguallties 3croes Me
iy In tenms of palient access and uptake of NHS Health Checks. VWaring with the Local
Medical Council (LMC) and primary care, & nes pEyment structune was designed o
=nEOUrage 3 targeted approach 11 NHE Health Checks. offering an enhanced payment of
£35 for 2360 NHS Healln Ceck completad with 2 patient that 5 2Hiher on the Severe mental
liness of leaming dizablivy ragister, or had 3 predictad CWD fisk 5002 of =10%, with 3
paymEnt of £6 ar all oiner cEsks.

3) wnat was the timescale Tor the project? pA'ond Imit: 200

TRe new payment sysi2m Was Introdused 35 3 Varation 1o the 201516 NHS Heatth Check
contract, going Ive in April 2017.

4) Wnat was the sstting and poputation coversd? [Word limit: 100]

Mottingham has an urban pogulation with a densely populated city anea with suburban areas
an the periphery. Made up of 20 wards, the population has a varety of indhidual population
level needs. The 2011 Census shows 35% of the papulation a5 being fram EME groups; and
desphe It young age-struckure, MNotingham has 3 higher than average rate of people win a
Mg kang-t2rm Ainess or disabilty. Healthy B2 expeciancy In Motingham ks comparatively
[poor, coupied with CVD rates Nigher tan naticnal average.

5) what ware we seaking to achieve? [Word Bmit: 100]

Resources

Top tips for maximising the impact of NHS
Health Check commissioning

Pablic Hmalih [nglans <o ncucied reusarch iaio ihe see of weighisd reme
ua el ared o aphain of M5 H
rd rerauae con pariven io cifess prere i i hodv o kfen
] v B o red sk . ksl b tesch abn u k. The ressarch made ike lalos g
i et A

aion on ihe

o

1 fensider uving weightud remuneration b incentivies providers of
NHS Huoalth Checks te prscitiae indidivals whe ane mone liely e be
at risk of Vi

maan o mothas practice
b Chacks’, Whess tned wach
impart

Frapwrian ol Check
awral populaiion in

12 Uhe lecal population gite end evdence bo inform  the design af
any waighlid nimuneration sbructun

Pablic haakh sudits (= g health sguity b Lned 15 modsd e

B BUEN B TR e e
u Feideace baned

T e Y P T RENE)

NHS Health Check commissioning:
Review of commissioners current and
potential use of weighted financial
remuneration

Jmnumy 308

Resources will be made available from: www.healthcheck.nhs.uk



http://www.healthcheck.nhs.uk/
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We are heaviy influenced by who
commurvcates information

QOur responses to incentives are shaped
by predictable mental shortcuts such as
strorgly avoiding lossas

MINDSPAC
We are strongly nfluenced by what

_ l‘.(h"r L4 {}:I

_ We ‘go with the flow’ of pre-set options
S "

Owr attention & drawn 1o what is navel
and seems relevant to us

Qur acts are often influenced by sub-
CONSCIOUs CUes
- Our emotional associations can
powerfully shape our actions
We seek to be consistent with our public
- promses, and reciprocate acls
We act nways that make us feel better
about ourselves

-
<o

Service provisio®

Behaviour Change Wheel EAST Mindspace
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