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Objectives

A Train Interprofessional teams on the key principles of patient and

provider behavior change most applicable to inpatient and outpatient
healthcare contexts.

A Desi gn behavior change experi ment
change patient and provider behavior across a variety of contexts
(using the example of antibiotic prescribing).

A Incorporate best practices to improve success of behavior change
Implementation.



For Today

1. Nudge Toolkit: 5 tools for effective behavior change

2. Case study: using nudges to nearly eliminate
antibiotic overuse in challenging environment

3. Implementation science: a best practices framework
to create change in clinical practice



Part 1: Nudge Toolkit
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1. Not a mandate

NUdge 2. Easy to avoid

3. Low cost



Nudge Toolkit

Nudging through choice design

1. Defaults
2. Active Choice

Nudging through others

3. Identifiability
4. Social Norms

Nudging through self
5. Consistency



Tool #1: Defaults




Tool #1: Defaults

0 There is always a default option

0 We're all a bit lazy

3 Or: we are psychologically committed to options for
Irrational reasons

0 Result: We tend to stick with the default option

Madrian, B. C. and Shea, D. F. (2001). The power of suggestion: Inertia In 401(k) participation and savings behavior. Quarterly Journal of Economics, 116(4), 1149-1187.
Samuelson, W., & Zeckhauser, R. (1988) Status quo bias in decision making. Journal of Risk and Uncertainty, 1.1,7-59.



Case Study: Specialty Network Curation

0 Significant variation in episode costs, patient
access/service, and quality of collaboration

0 Specialty referrals is a critical lever for value

O«

How do we encourage PCPs to refer to preferred
providers while maintaining autonomy?
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Implementing Defaults
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Implementing Defaults
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Tool #2: Active Choice




Tool #2: Active Choice

Requiring a choice & but not a specific choice 6 can
Increase consideration of alternatives

All flights
Highly Recommended: + $25‘86 PErpassenger

Trip Protector

() Yes, Add Trip Protector for $25.86 covering all passengers in this reservation.

All these benefits for a fraction of the ticket cost:

— Reimburses costs if you have to cancel or interrupt your trip for reasons like

covered illness, injury, layoff, and more
— Coverage for additional expenses associated with travel delay
— 24/7 award-winning assistance service

() No, | choose not to protect my $470.20 purchase. | understand by declining coverage
| am responsible for all cancellation fees and delay expenses.

Keller, P. A., Harlam, B., Loewenstein, G., & Volpp, K. G. (2011). Enhanced active choice: A new method to motivate behavior change. Journal of Consumer Psychology, 21(4), 376-383.



Context: Video Visits

0 Despite efforts, use of video visits remains low (~3%)
In commercially-insured populations

O Before active choice: video visit use <2%

0 With active choice: video use 5x higher



& Book Visit

Good news! We can often treat "cold, flu, or

cough" faster with a Video Visit.
Video Visit
Fast, on-demand, free

Or continue booking...

Office Visit

Personal, on-site appointment
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Tool #3: Identifiability




Tool #3: Identifiability

0 We do things for individuals (vs. groups or entities)

O«

e.g., identifiable victim effect

VS.

Cialdini, R. B. (2007). Influence: The psychology of persuasion. New York: Collins.



Tool #4: Social Norms




Tool #4: Social Norms

0 Social comparisons are descriptive norms that signal
acceptable or appropriate contextual behavior

Last 3 Months Neighbor Comparison | ouused 32% MORE than your efficient neighbors.

EFFICIENT

NEIGHBORS 784 kwh*
You 1,033
ALL MEIGHBORS 1,270

* kW A 100-Watt Bull Burning for 10 hours wses 1 kilowatt-hour,

Cialdini, R. B., & Goldstein, N. J. (2004). Social influence: Compliance and conformity. Annu. Rev. Psychol., 55, 591-621.
Kallgren, C. A., Reno, R. R., & Cialdini, R. B. (2000). A focus theory of normative conduct: When norms do and do not affect behavior. Personality and social psychology bulletin, 26(8),
1002-1012.



Tool #5: Consistency




Tool #5: Consistency

0 We like to maintain our self-concept/self-identity

4

0 As a result, we strive to be consistent with former self
and ideal self (also related to dissonance)

...We know that giving is important to you, as you
have given in the past:

2017 Gift Amount. | 2018 Gift Amount

12/27/2017 $100 $0

Burger, J. M. (1999). The foot-in-the-door compliance procedure: A multiple-process analysis and review. Personality and Social Psychology Review, 3(4), 303-325.
Sherman, D. K., & Cohen, G. L. (2006). The psychology of selfZiefense: SelfZffirmation theory. Advances in experimental social psychology, 38, 183-242.



Recap: Nudge Toolkit




Nudge Toolkit

Nudging through choice design

1. Defaults
2. Active Choice

Nudging through others

3. Identifiability
4. Social Norms

Nudging through self
5. Consistency



Limitations

1. Lack of ability (no time, knowledge gap)
2.Lack of motivation (donot

3. Strong prior beliefs



Part 2:
MITIGATE Case Study

An Antibiotic Stewardship
Behavioral Intervention Project

Kabir Yadav, Daniella Meeker, Rakesh D. Mistry, Jason Doctor, Katherine Fleming-Dutra, Ross J. j&
Fleischman, Samuel D. Gaona, Aubyn Stahmer, and Larissa May.



