If you're a person with a disability or using assistive technology and are having difficulty accessing any of the content in this file, please contact the ODP at prevention@nih.gov.

Methods: Mind the Gap

Webinar Series

Supercharging
Implementation Science
With Insights From
Behavioral Economics

Presented by:

Rinad S. Beidas, Ph.D.
Northwestern University
Feinberg School of Medicine

NI

National Institutes of Health
Office of Disease Prevention


mailto:prevention@nih.gov

™ Northwestern Medicine’

Feinberg School of Medicine

Supercharging implementation
science with insights from behavioral
economics

} .
U |

Rinad S. Beidas, PhD
Ralph Seal Paffenbarger Professor
Chair, Department of Medical Soual SC|e7ces ,

ofich




Thank you to the incredible team committed to bring
together implementation science and behavioral economics
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My identities and lived experiences shape my perspective
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Closing the gap between discovery and implementation may
very well be one of the meaningful challenges of our time
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My definition of implementation science

Implementation science is about making sure that all
people are getting the things that work in the community
and moving the needle equitably in health
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NCI definition of implementation science

The study of methods to promote the adoption and
integration of evidence-based practices, interventions, and
policies into routine health care and public health settings to
improve population health
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Source. https://cancercontrol.cancer.gov/is/about; UW Imp Sci Resource Hub, 2022
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Implementation science has its own assumptions and foci

The work must be Our outcomes are different from
done in partnership traditional studies. We focus on
with our clinician behavior within organizational
communities constraints
. There is an We have specific
Context is not :
evidence-based frameworks,
seen as a L
. thing” to be methods, and
nuisance . :
implemented strategies

Source. Williams & Beidas, 2018, J Child Psychol Psychiatry
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Said simply: Think about the thing, and the things we
do to help people do the thing.

Fig.1
'hen defining implementation science, some ver
non-scientific language can be helpful...

arvention/practice/innovation is THE THING
reness research looks at whether THE THING works

itation research looks at how best to helg
ces DO THE THING |

The slide used for the past 2 years

Source. Curran, 2020, Imp Sci Comm
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The implementation science subway is a heuristic tool to
identify where you are with your work

Identify the
. Has the Rexvarch
_Ppractice of (Design for implementation)

Effctiviness
Has the
Yes POl shown No ;
effectiveness?

Mixed methods DeSignint
studies to implementation implementation
understand strategies strategies

context

Source. Lane-Fall, Curran, & Beidas (2019). BMC Medical Research Methodology.
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The main take-away from today’s talk

The nexus of behavioral economics
and implementation science has the
potential to transform the seemingly
intractable challenge of moving the
needle in health care equitably.

eeeeeeeeeeeeeeeeeeeeeeee



How did | become
interested in the
intersection of
behavioral economics
and implementation
science?
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Key Insight #1: An existential crisis

| spent 5 years studying therapist
behavior change as part of a naturalistic /@\

Retaining
observational study, and | started to Consmet
wonder if there were ways to make it _ workforce

. - o c . . Staying comp_hant with
easier for clinicians to deliver evidence- regulations

Keeping the lights on

based care.

A repeated cross-sectional study of clinicians’ "’
use of psychotherapy techniques during
5 years of a system-wide effort to implement
evidence-based practices in Philadelphia

O C Rajdael 23 : WAL 4 - [ : 115 ~ 5 ¢ [ 6
Rinad S. Beidas , Nathaniel J. Williams™, Emily M. Becker-Haimes *~, Gregory A. Aarons’, Frances K. Barg”,
_— ) 8 Moy 9 1 1 10 ¢ - 1
Arthur C. Evans’, Kamilah Jackson®, David Jones”, Trevor Hadley', Kimberly Hoagwood ™, Steven C. Marcus ',
816

Geoffrey Neimark®, Ronnie M. Rubin™ ™, Sonja K. Schoenwa d'?, Danielle R. Adams'>, Lucia M. Walsh™,
1 M i © 13
Kelly Zentgraf' and David 5. Mande

Source. Beidas et al., 2019, Implement Science;
™ Northwestern Medicine’
e St ot a1 Stewart et al., 2021, Psych Serv
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STAFF REPORTS | HEALTH

' Stud‘y: Slow change in childre’s therapy

The best mental health treatments for youth werent
always used in Phila. despite training efforts.

By Aneri Pattani the most effective, scientifically
STAFF WRITER proven treatments increased

ot all therapy is created only 6 percent, the study found.
equal. “The increase has not been as
Years of scientific re- robust as we’d like,” said Joan

search have shown that some Erney, chief executive officer of
types of mental health treat- Community Behavioral Health
ment, like cognitive be- (CBH), which provides
havioral therapy, are mental health and sub-
more effective than oth- stance use services for
ers. But not all provid- Medicaid recipients in
ers offer those treat- Philadelphia.
ments, and a new The study was a col-

study shows just how laboration between the

challenging it can be to i, University of Pennsyl-
get them to switch. g vania and the Philadel-
The study, published phia Department of Be-
recently in the journal havioral Health and In-

Implementation Sci- tellectual disAbility
ence, surveyed mental Joan Erney of Services (DBHIDS).

health providers at 20 Community Previous research
nublicly funded clinice  Rohaviaral shows that children

coauthor of the
study and an asso-
ciate professor of
psychiatry, medi-
cal ethics, and
health policy at
Penn’s Perelman
School of Medi-
cine.

“Our vision is
that kids receive
the highest-quali-
ty mental health
services and that
they be time-limit-
ed, so kids can go

on to do the approaches. University of Pennsylvania

things kids do,”

t might still indica_te
e el s nt, Beidas said,

some improveme £
but it needs to be studied fur-

ther.
“We don’t know what 6 percent

means for clinical outcomes,”
Beidas said. “Does that make a
difference?” !

One promising finding, Beidas
said, was that the improvement
was systemwide, even though
only half the clinicians in the
study participated in training ini-
tiatives. That might indicate that

Study coauthor Rinad Beidas: Many therapists supervisors attended and passed
today need training in new treatment along what they learned to oth-

ers or that clinicians shared the
information with their peers.

she said.

But in many areas of health
care, translating best practices
from research to the community
can take upward of a decade, Bei-
das said.

In mental health care, it has to
do in part with the education svs-

The researchers also found that

It can also get expensive for each additional training a clinician
employers to train every clini- attended predicted a 3 percent in-
cian, especially in the public sec- crease in the use of evidence:
tor, where there is high turnover, based practices. That provides sup

Beidas said. port for the city to continue provid
In 2007, DBHIDS decided to ing training, Beidas said.
address thege harriere hu hagin. Tha chudwe olon wawaalad .
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Key insight #2: Could behavioral economics offer a
solution?

| partnered with Penn colleagues who were experts
in behavioral econ through 2 P50s (mental health,
cancer) and became the second director of the

Nudge Unit.
TheUnit
b/ \,/

‘_ Centel fﬂr Health Incentives

/X‘ & Behavioral Economics
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NB. Clearing up a common misconception
(that | had initially)

Behavioral economics = financial incentives

4
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Odenplan subway in Stockholm

'™ Northwestern Medicine' Source. https://www.flickr.com/photos/kj /3669721910
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Schiphol airport in Amsterdam

N Source. https://medium.com/@Imercadinhooraimp/the-7-most-creative-examples-of-habit-
W Northwestern Medicine”  changing-nudges-d8640285424
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https://medium.com/@lmercadinhooraimp/the-7-most-creative-examples-of-habit-changing-nudges-d8640285424

London

WHO IS THE BEST PLAYER

THINK INSIDE THE BOX
IN THE WORLD?

AND VOTE WITH YOUR BUTT

N
W
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1. $TUB IT OUT /
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1. WOTE WITH YOUR BUTT

RONALDO

\_/-\N\,/\/\N\/\N

LITTER IS IN OUR HANDS.
LET'S WISE UP AND BIN IT.

¥MEATSTREETS

M North o Source. https://medium.com/@Imercadinhooraimp/the-7-most-creative-examples-of-
Northwestern Medicin®” habit-changing-nudges-d8640285424



https://medium.com/@lmercadinhooraimp/the-7-most-creative-examples-of-habit-changing-nudges-d8640285424

Netflix

Season 1, Ep. 2 - The Cat's in the Bag

2008 18 48 minutes

Their first aborted drug deal forces Walt and Jesse to
dispose of a pair of corpses. Meanwhile, Skyler suspects
that her husband is up to no good.

Back to Browse More Episodes
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Can we use behavioral economics and choice
0 architecture to make it easier for clinicians and
Q organizations in healthcare settings?

Source. Beidas, Buttenheim, & Mandell, 2021, JAMA Psych; Beidas et al., 2019,

M Northwestern Medicine®  JMIR; Last et al., 2021, Imp Sci Comm; Hodson, Powell, Nilsen, & Beidas (In
Feinberg School of Medicine revieW)



Behavior 1.0

( People lack knowledge to make
optimal decisions

Behavior 2.0: Standard
Economics

*To change behavior, you
educate or provide knowledge

Source. Thank you to Kevin Volpp and David Asch for this slide which | have
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People are rational and will
maximize value in decision-
making and have complete insight
into how they make decisions

*To change behavior, give
rewards or financial incentives

Behavior 3.0: Behavioral
Economics

People behave in predictable
ways due to heuristics,
environment, and context

*To change behavior, harness
these heuristics and/or
restructure the environment

(Yuw* RATIONAL ECONOMIC MAN . SOCIAL, ADAPTABLE HUMAN

(A.K.A. HOMO ECONOMICUS)

/ ﬂﬁff\:\\%\
=
\
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adapted; Gordon, 2021
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So what?

(S,
il

Consistent with bounded
rationality and dual process
theory, humans have
incomplete information, work
with enormous constraints on

We should design
our science less

for the ideals of time and resources, and

human behavior employ heuristics, or mental

and more for the shortcuts, to make decisions.
realities of These patterns can be

harnessed to design more
effective implementation
strategies (or super-charged!)

M Northwestern Medicine’
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Evidence that clinicians are humans — we must design our
implementation strategies with how clinicians actually
behave, rather than how we hope they will behave

Decision
fatigue
| W\

Falling behind
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Primary Care Visit Appointment Time

M Northwestern Medicine’ Source. Hsiang et al. (2019). JAMA Network Open.
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Changing the default in prescription settings in the EHR can
dramatically reduce heterogeneity of prescribing behavior
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Exemplars for infusing behavioral economic principles
into implementation science work from our team

Innovative design and participatory
strategies

L
|(’ Clinician nudges
g Clinician + patient nudges
1« Going beyond nudges
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Key principles for strategy design: EAST framework

* Easy: Reduce intermediate steps and “sludge” (via defaults)

- Example: Defaulting to generic medication prescriptions
saved Penn Medicine $32 million

* Attractive: Make optimal choices stand out with colors, bold
text, or personalization
- Example: Highlighting optimal options in a BPA and reducing
the amount of non-essential information

* Social: Leverage social networks to create peer a w
pressure/support

- Example: Emphasizing competition with peers encouraged
people to walk more

* Timely: Consider when people are most receptive to reminders

- Example: Sending a nudge to have a serious illness
conversation (SIC) just before an appointment can boost SIC
completion rates

Source. Dolan et al., 2010, MINDSPACE Influencing behaviour through

™ Northwestern Medicine’ public policy
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Fogg Behavior Model offers insights on when solutions from
behavioral economics might be useful

Behavior change requires a combination

of the following: High

Fogg Behavior Model

BehaviorModel.org

B=-MAP

Prompts

succeed here

Motivation: People are interested in
making the change.

Ability: The change is easy to
accomplish.

Motivation

Prompts: People are reminded of the
optimal next step via a prompt/nudge.

P p__ prompt/nudg Prompts
When these conditions are not met, a fail here
nudge will not be the solution! i vy S0 B Fogg

Hard to Do Abi [|ty Easy to Do

™ Northwestern Medicine’ . ;
Feinbera Schg) of Medisine Source. https://behaviormodel.org



https://behaviormodel.org

The Nudge Ladder offers additional implementation
strategies for consideration

Guide Choice Through Defaults

Nudges include: creating automated laboratory orders; reducing standard
opioid prescriptions to smaller doses; making the generic medication the
default

Enable Choice

Nudges include: reducing effort by putting a seat in the ED for clinicians to
spend more time with patients; increasing effort to prescribe brand name
medication; presenting choices in the electronic health record

Prompt Implementation Commitments

Nudges include: prompting individuals to think through their concrete plan
for how they will implement the intervention; ask individuals to precommit
to an action

LALs

Frame Information

Nudges include: social comparison feedback usin

®_0
O norm as the reference point; setting up accountabl
- that do not adhere to guidelines; audit and feedbac [s"chSSIOHf .
. . ummary of evidence
Provide Information . Y . . . .
; ; . This systematic review of 39 studies found that a variety
O Nudges include: regular emails about the clinical . . . .
> reminders about evidence-based practices; poster  of nudge interventions have been tested to improve clin-
- practice advisory alerts in the electronic health reco

ical decisions. Thirty-three of the 48 (73%) clinician-
directed nudges significantly improved clinical practice
in the hypothesised direction. Nudges that changed
default options or enabled choice were the most effective
and nudges framing information for clinicians were also
largely effective. Conversely, nudges that provided infor-
mation to the clinician through reminders and prompting
implementation commitments did not conclusively lead
to significant changes in clinician behaviour.

M Northwestern Medicine’ Source. Last et al. (2021). BMJ Open.
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Pre-mortem: de-risking when designing strategies using
prospective bias

Beidas et al Implementation Science  (2022) 17:55 Implementation Science

hittps//doi.org/10.1186/513012-022-01226-3

. . . . ®
Promises and pitfalls in implementation R
science from the perspective of US-based
researchers: learning from a pre-mortem

Rinad S. Beidas' @, Shannon DDrseyz , Cara C. Lewis?®, Aaron R. Lycnz , Byron J Powel @,

Jonathan Purtle*®, Lisa Saldana®®, Rachel C. Shelton®®, Shannon Wiltsey Stirman®® and
Meghan B, Lane-Fall'

'M Northwestern Medicine Source. Klein, 2007, HBR; Beidas et al., 2022, Imp Sci
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Innovation tournament: Participatory approaches that
leverage the crowd

o
[e]
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8 ° ° ° ° nn Medicine
[e] o
Raw 8 8 Exceptional
Opportunities Opportunities CENTER FOR 2
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o o INNOVATION DeA About How It Works Challenges Contact
[0} [e] Accelerating Ideas to
) ° Transform Haalth Care | ISEEG—TIEE
o o (o}
o o
[e]
e} O/o Filter Home » Challenges
o
[e] o . . . .
o Filter How can your organization help you use evidence-based practices?
Filter
E practices refer that work.
Timeline

« Submission, rating and commenting: Feb 5 - March 12
Challenge committee review: Late March
« Winners and next steps announced: April 1

: ons prizes .
« Allparticipants will be entered intoa lottery to win $100
to our innovators! INCREASING the use of + Winning ideas,as selected by thec -
. receive $100 and the opportunity to partner with Penn
) 5 to further devels d potentially impl
ideas.

Number of Ideas: 66

Qver the past decade, the city of Phil phia has suppor i practices, such as cognitive-

behavioral therapy, by funding training initiati ucture in the local

S e Unversiot Review and Rate Ideas

207 2t the University o - . ! ) Enter your full name and email below to get started, This
in Ipl their experien tices. Their b y thewebsite.

mast striking finding? Many clinicians shared that they are “not at all” rewarded or recognized for implementing
evidence-based practice.

'™ Northwestern Medicine' Source. Terwiesch & Ulrich, 2023; Stewart et al., 2019, Imp Sci
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Exemplars for infusing behavioral economic principles
into implementation science work from our team

Innovative design and participatory

strategies

L
i Clinician nudges *
g Clinician + patient nudges
1« Going beyond nudges
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Implementation of behavioral economic approaches to
improve evidence uptake for mechanically ventilated
patients (RO1 HL141608; Kerlin PI)

* Goal: To increase low-tidal volume
ventilation for mechanically ventilated

. . . . Auto- lated
patients in the ICU without and without Default AC/U\;E vF\)/(i)tFr)\ug;ce/kg
Acute Respiratory Distress Syndrome order - MD fidalvolume
Three behavioral economic
implementation strategies using the EHR Accountable R
— 2 targeting MDs, 1 targeting Justification O e volure

| .
respiratory therapists - MD cc/kg IBW
Make it easier or desirable to administer A tabl —

. . . . e re a free-text
low tidal volumes without restricting CC(?L? fl a_ - justification if

: Justification documented tidal
choice volume is greater

— RT than 6.5 cc/kg IBW

™ Northwestern Medicine’ Source. Kerlin et al., 2021, Imp Sci

Feinberg School of Medicine



Exemplars for infusing behavioral economic principles
into implementation science work from our team

Innovative design and participatory

strategies

L
|(’ Clinician nudges
g Clinician + patient nudges *
l« Going beyond nudges
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Penn ISC3 P50: Signature project on serious illness
conversations

* Background: Early SICs elicit patients’ care
preferences and have been shown to improve
outcomes and reduce end-of-life healthcare
utilization. However, most patients with cancer
die without an SIC documented in their medical
record.

* Study Design: Conduct a 4-arm pragmatic cluster
RCT to test the effectiveness of nudges to
clinicians, patients, or both in increasing the
frequency/timeliness of SICs

- Usual care (active control): clinician-directed text
messages & emails

- Clinician nudge: usual communications + peer
comparisons on clinician-level SIC rates

- Patient nudge: text messages normalizing SICs and
3-question priming survey
- Both nudges: patient + clinician nudge

How much information about what might be ahead with your cancer would you like from your health care team?

What is your understanding now of where you are with your cancer?

If you become sicker, h

eeeeeeee

ldntwant) jndividuals from your disease team or practice.

Clinician nudge: Peer comparison
Dear [clinician name]:

The ACC is working to help oncologists have earlier Serious Illness Conversations with patients.

This chart shows how many conversations you've documented in the last 3 months relative to other

Vou
I Ot Per boeccime Cheery il Cctams

‘We have identified patients scheduled to see you next week who may benefit from a Serious Illness
Conversation. Click here to view your list (you must be connected to the UPHS network).

Sincerely,

[Abramson Cancer Center Leadership]

'™ Northwestern Medicine' Source. Takvorian et al., 2022, Imp Sci

Feinberg School of Medicine



Probability of Documented SIC

Combination nudge is most effective

* 4,400+ patients engaged across 4 study arms

* “Both nudges” arm saw highest SIC rate

Nelson-Aalen Estimate: Cumulative Incidence of Kaplan-Meier Estimate of Probability of Serious

Serious lliness Conversations (SIC) by 6 Months liness Conversation (SIC) at 6 Months
0.45] o 017
-
£ 016
(=]
= 015
0.10 ©
& 0.14-
@]
o 013
0.05 - S 42
—— BOTH NUDGES > s
—— CLINICIAN NUDGE = 011 )
—— PATIENT NUDGE IS
—— USUAL CARE S 0.10
0.00 | &
T T T T i
0 50 100 150 200 0.09 : :
Time (Days) USUAL CARE PATIENT NUDGE
CLINICIAN NUDGE BOTH NUDGES
M Northwestern Medicine’

Source. Takvorian et al., 2023, J Clinical Oncology
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Exemplars for infusing behavioral economic principles
into implementation science work from our team

Innovative design and participatory

strategies

o
|t’ Clinician nudges
g Clinician + patient nudges
l« ing beyond nudges *
]

Go
]

™ Northwestern Medicine’

Feinberg School of Medicine



ASPIRE trial

Is the less costly and scalable EHR-based ‘nudge’
powerful enough or is more intensive and expensive
facilitation needed to overcome implementation barriers
in the case of a sensitive preventive intervention (secure
firearm storage program in pediatric primary care)?

%« -HENRY
KAISER PgERI\/fIANENTE(@ It F 0 R D
HEALTH

M Northwestern Medicine’ Source. Beidas et al. (2022), Imp Sci
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Design

Hybrid type Il effectiveness implementation trial —
longitudinal cluster RCT

30 clinics, 204 clinicians, 46, 544 well child visits

Reach
15 clinics Nudge
30 clinics < Fidelity |
Nudge + 1 year
15 clinics facilitation Parent storage
(Nudge+) behavior

Primary mechanism: Clinic-level adaptive reserve

M Northwestern Medicine’ Source. Beidas et al. (2022), Imp Sci

Feinberg School of Medicine




S.A.F.E Firearm Program and Implementation

Strategies

Parent Handout Firearm Cable Lock EHR Documentation

s B i s s a3

FIREARMS AND FAMILY SAFETY

It's a matter of storage

"
During yous wall-child visi, your clinician may

talk b youd about o cuns e s1orage vt
your child o b Speas tine - including your
hams and the homes of iiends and lamily.

rirn e

PG H KA|SER PERMANENTE

Henry Ford Health

Safe firearm storage discussed
1. Yes

0. No

Cable lock offered

1. Yes

0. No

S Kaiser Permanente Colorado
Discussed safe firearm storage

Did not discuss safe firearm storage
Offered cable lock

Did not offer cable lock

™ Northwestern Medicine’
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Reach (counseling + locks) by study arm

Preliminary findings; additional statistical analysis and modeling to be conducted — please do not share on social media

45% 41%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Preliminary finding:

28% Patients presenting to clinics
receiving facilitation (i.e.,
Nudge+ clinics) were 2.2
times more likely to receive
S.A.F.E. Firearm (41% vs. 28%)

Nudge+ Nudge

™ Northwestern Medicine’
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Other exciting work in this space that our team is
involved in

NHLBI funded patient-facing BE implementation strategies
vs. navigator to increase cascade screening for familial
hypercholesterolemia

NHLBI funded deimplementation strategies on sustainment

of deimplementation (education + AF vs. both and BE EHR

approach) of pulse ox in children hospitalized with
bronchiolitis

New NCI funded Penn Northwestern ISC3 projects on
genomics, MRI following mammogram, and patient
reported outcomes

Early career investigators supported by Ks making this their
area of expertise

M Northwestern Medicine’

Feinberg School of Medicine
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Other exciting potential directions

M Northwestern Medicine’ Source. Rendle & Beidas, 2021, Trans Beh Med; Hodson et al (in
Feinberg School of Medicine review); DellaVigna & Linos, Econometrica




Caution: Behavioral economics alone will not be a panacea

The Atlantic
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WHY HEALTH-CARE
WORKERS ARE QUITTING IN
DROVES

Abaut one in five health-care woders has befe their job since the
pandemic started. This is their story—and the story of those lefe
behind.

By Ed Yong

Evidence-based practices (EBPs) are frequently proposed
as an approach to close the quality chasm in behavioral
health treatment, and many U.5. municipalities are inves-
ting in EBPs as a primary way to improve the quality of
care delivered to individuals most in need. In this Open
Forum, the authors argue that EBPs often cannot be suc-
cessfully implemented because basic organizational needs
are not met in the current fiscal environment. The authors

Lessons From Maslow: Prioritizing Funding to Improve
the Quality of Community Mental Health and Substance
Use Services

Rebecca E. Stewart, Ph.D., David 5. Mandell, 5c.D., Rinad 5. Beidas, Ph.D.

summarize research that supports why EBPs, along with
other approaches to improve guality, are likely to fail until
there is adeguate financing. They also propose a policy
and research agenda to ameliorate and address the fiscal
challenges inherent in community mental health and sub-
stance use services.
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The i-frame and the s-frame: How focusing on

policy astray

Nick Chater and George Loewenstein

individual-level solutions has led behavioral public
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Challenges to applying these concepts
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The main take-away from today’s talk

The nexus of behavioral economics
and implementation science has the
potential to transform the seemingly
intractable challenge of moving the
needle in health care equitably.

eeeeeeeeeeeeeeeeeeeeeeee



™ Northwestern Medicine’

Feinberg School of Medicine

e — T e Ei;.
Want more? = qlaﬂ:

@rsbeidas



mailto:Rinad.Beidas@northwestern.edu
https://twitter.com/Rsbeidas

	Supercharging Implementation Science With Insights From Behavioral Economics
	Thank You To The Incredible Team Committed To Bring Together Implementation Science And Behavioral Economics
	Agenda
	Agenda II
	My Identities And Lived Experiences Shape My Perspective
	Closing The Gap Between Discovery and Implementation May Very Well Be One Of The Meaningful   Challenges Of Our Time
	My Definition Of Implementation Science
	NCI Definition Of Implementation Science
	Implementation Science Has Its Own  Assumptions And Foci
	Said Simply: Think About The Thing, And The Things We Do To Help People Do The Thing.
	The Implementation Science Subway Is A Heuristic Tool To Identify Where You Are With Your Work
	The Main Take-Away From Today’s Talk
	Key Insight #1: An Existential Crisis
	Key Insight #2: Could Behavioral Economics Offer A Solution?
	Agenda
	NB. Clearing Up A Common Misconception (That I Had Initially)
	Odenplan subway in Stockholm 
	Schiphol Airport in Amsterdam
	London
	Netflix
	Can We Use Behavioral Economics And Choice Architecture To Make It Easier For Clinicians And Organizations In Healthcare Settings?
	Behavior 1.0
	Behavior 2.0: Standard Economics
	Behavior 3.0: Behavioral Economics

	So What?
	Evidence That Clinicians Are Humans –We Must Design Our Implementation Strategies With How Clinicians Actually Behave, Rather Than How We Hope They Will Behave
	Changing The Default In Prescription Settings In The EHR Can Dramatically Reduce Heterogeneity Of Prescribing Behavior
	Agenda
	Exemplars For Infusing Behavioral Economic Principles Into Implementation Science Work From Our Team
	Key Principles For Strategy Design: EAST Framework
	Fogg Behavior Model Offers Insights On When Solutions From Behavioral Economics Might Be Useful
	The Nudge Ladder Offers Additional Implementation Strategies For Consideration
	Pre-Mortem: De-Risking When Designing Strategies Using Prospective Bias
	Innovation Tournament: Participatory Approaches That Leverage The Crowd
	Exemplars For Infusing Behavioral Economic Principles Into Implementation Science Work From Our Team
	Implementation Of Behavioral Economic Approaches To Improve Evidence Uptake For Mechanically Ventilated Patients (R01 HL141608; Kerlinpi)
	Exemplars For Infusing Behavioral Economic Principles Into Implementation Science Work From Our Team
	Penn ISC3 P50: Signature Project On Serious Illness Conversations
	Combination Nudge Is Most Effective
	Exemplars For Infusing Behavioral Economic Principles Into Implementation Science Work From Our Team
	ASPIRE Trial
	Design Hybrid Type III Effectiveness Implementation Trial – Longitudinal Cluster RCT
	S.A.F.E Firearm Program and Implementation Strategies
	Parent Handout
	Firearm Cable Lock
	EHR Documentation

	Reach (Counseling + Locks) By Study Arm
	Other Exciting Work In This Space That Our Team Is Involved In
	Agenda
	Other Exciting Potential Directions
	Caution: Behavioral Economics Alone Will Not Be A Panacea
	Challenges To Applying These Concepts
	The Main Take-Away From Today’s Talk
	Want More?


