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Pinkerton, Twanette pinketwa@cssbh.org 
Fri Feb 17 09:08:35 EST 2012
Greetings All!

We would like to know if any other site has used incentives in their primary care to assist in decreasing no-show rates. If so, please detail how the incentive program was implemented and what was used. Additionally, did it assist in decreasing no-show rates?

Regards,

Twanette M. Pinkerton, MBA

Health Care Integration Project Coordinator

Community Support Services

150 Cross St.

Akron, Ohio 44311

330-253-9388 ext 212

pinketwa@cssbh.org
************************************************************************************************************************ 

Khoury, Mary mary.khoury@MHCD.org 
Fri Feb 17 09:52:13 EST 2012

No.  At this time, the only times we use incentives are for our 6-month follow ups.

Mary Khoury RN, MS

Project Manager

Integrated Primary Care and Wellness

Mental Health Center of Denver

4141 East Dickenson Place

Denver, CO  80222

303.504.6562

mary.khoury@mhcd.org
************************************************************************************************************************
Leslie Stratford lstratford@coastalbh.org 
Fri Feb 17 11:02:13 EST 2012
Mary,
What incentives do you use at the 6 month follow up and how successful are they?

************************************************************************************************************************

Khoury, Mary mary.khoury@MHCD.org 
Fri Feb 17 11:40:18 EST 2012
I also use incentives for our consumers that come to our Advisory Council Meetings; they really appreciate it.

For the follow ups, we provide $5 grocery store gift cards. A few people say "it's only $5 now", but still have a really low percentage that flat out refuses to do them.  Most are pretty appreciative and just happy to get anything. I think if we didn't offer anything, it would definitely be harder to collect.

Mary Khoury RN, MS

Project Manager

Integrated Primary Care and Wellness

Mental Health Center of Denver

4141 East Dickenson Place

Denver, CO  80222

303.504.6562

mary.khoury@mhcd.org
************************************************************************************************************************

Debbie Dodge ddodge@chcs-me.org 
Fri Feb 17 13:34:42 EST 2012
Hi Mary

What do you use for incentives for the Advisory Council Meetings? I had not thought of using incentives for that but may in the future.

Debbie

************************************************************************************************************************
Stephenson, Sandy stephensons@southeastinc.com 
Fri Feb 17 14:01:00 EST 2012
First, we attempt to assure the content of the meeting is an incentive in and of itself. Our advisory committee has a direct relationship with our board, reviews policies and procedures, data, etc., to make recommendations to the full Board.

In addition, we meet at 5:30p in order that consumers/Peers who work day shift can be involved; we assure that we have adequate food that can suffice for dinner and also will provide transportation if needed. While I don't consider these two items "incentives," they certainly support consumers who give us their time and expertise as committee members.

Sandy

************************************************************************************************************************
Khoury, Mary mary.khoury@MHCD.org 
Fri Feb 17 15:49:06 EST 2012
I use $5 gift cards from a local grocery store here in Denver. Early on, our Advisory Council group members discussed whether or not we would use incentives for consumers to attend this meeting.  Quickly, we all realized that since we were paid to attend so should our consumers be paid to attend.  There you have it.

Mary Khoury RN, MS

Project Manager

Integrated Primary Care and Wellness

Mental Health Center of Denver

4141 East Dickenson Place

Denver, CO  80222

303.504.6562

mary.khoury@mhcd.org
March 2012 










Karen Bassett karenb@weberhs.org 
Mon Mar 19 17:39:20 EDT 2012
Have any of you used incentives for enrollment - i.e. gift bag after completion of NOMS and MD appt, gift cards, etc.?  If so, would you be willing to share a little bit about what you've done and whether this has been a success in terms of advertising for your clinic?

Karen W Bassett, LCSW

Weber Human Services

801.625.3645

************************************************************************************************************************
Sarah I. Pratt Sarah.I.Pratt@dartmouth.edu 
Thu Mar 22 16:02:24 EDT 2012

I am the evaluator for the Providence Center. We pay people $5 cash for completing the NOMS and the other evaluation measures we are administering.

Sarah Pratt, PhD

Assistant Professor in Psychiatry

Dartmouth Medical School

c/o Dartmouth PRC

105 Pleasant Street - Main Building

Concord, NH 03301

(603) 271-8345

(603) 271-5265 (fax)

************************************************************************************************************************

Studts, Christina R tina.studts@uky.edu 
Thu Mar 22 21:08:42 EDT 2012
I'm the evaluator for the Pennyroyal Center, from the first PBHCI cohort. We have two dedicated data collectors/interviewers, and we pay participants for each reassessment interview (but not for baseline). They get $5 for the 6-month, $10 for the 12-month, $15 for the 18-month, and $20 for the 24-month and all subsequent reassessments. Our reassessment interviews consist of the NOMS and a few other measures. Payments (by check) are mailed by the university anywhere from 1-3 weeks after the interview, depending on how efficient our accounts payable office is at any given time. We have had a great reassessment rate for the 2.5 years of the project so far, usually between 88%-95%. However, I will say that (1) the incrementally increasing payments have been a big strain on our evaluation budget as the numbers balloon over time, and (2) we probably could have stopped at $10 and maintained the recruitment and retention rates we have... but we have a university IRB and they would be very resistant to changing the payment amounts this far into the project due to informed consent issues. The payments are only for participation in the evaluation, not for enrollment or participation in physical health services, but we try to coordinate the reassessment interviews with the primary care services the participants are coming in for.

Christina Studts, Ph.D., L.C.S.W. | Department of Behavioral Science | University of Kentucky College of Medicine | 101 Medical Behavioral Science Building | Lexington, KY 40536-0086 | O: 859.323.1788 | Cell: 859-523-6976 | Fax: 859.323.5350 | tina.studts@uky.edu
************************************************************************************************************************

Kecia Fulcher kfulcher@pennyroyalcenter.org 
Fri Mar 23 10:19:27 EDT 2012
Additionally, to what Dr. Studts describes below, we have purchased small incentives for participation in health and wellness activities such as Subway cards, pedometers, dental supplies (toothpaste, toothbrushes, floss (some donated by dentists we have contractual relationships with), etc.  The clients love it, but because we have had to use our "wraparound" money in the budget to pay for labs, we have not done any of the incentives this year and probably won't next year either. In fact, we have already expended all of our resources for the dental this year. The money goes quickly after the initial recruitment.

Kecia

************************************************************************************************************************
Stephenson, Sandy stephensons@southeastinc.com 
Fri Mar 23 10:29:41 EDT 2012
I would be interested in knowing if incentives/payments create better outcomes re: %'s of NOMS collected. Does payment create any impact on the actual NOMS responses? Am I "happier/more satisfied" if I am paid for my responses? 

SE has not paid our client/patients nor has this been a contingency plan. We have worked on various methods of NOMS collection. We also let our clients/patient know that their input is contributing to knowledge regarding healthcare delivery.

With our numbers approaching 700, there is already a significant cost burden in managing any NOMS and other data processes. I don't think we could financially handle monetary incentives with this number of participants.  

Sandy
************************************************************************************************************************
Venus Nelson venusn@lakesidecares.org 
Fri Mar 23 12:36:05 EDT 2012

I am the nurse coordinator at Lakeside Primary Healthcare. We give a $10.00 Wal-Mart gift certificate and a toiletry gift bag to clients once they complete their NOM's (initial admission, 6 and12 months follow up). Additionally, we also provide these incentives when a referral is made to our program. Other benefits include a $5.00 Wellness Buck, which is given once a month. This enables our clients to buy a healthy meal in the cafeteria during group. We strongly believe that this is a means to empower them to make good health choices. So far these incentives have led to an elevated interest in the program.

Venus Nelson, RN

Nurse Coordinator

Lakeside Behavior Health

Lakeside Wellness Program

1800 Mercy Drive

Orlando, FL 32808

************************************************************************************************************************

Anthony Bichel anthonyb@apalacheecenter.org 
Fri Mar 23 12:46:03 EDT 2012
Apalachee Center does not provide any incentives for completion of the NOMs at any stage. Our reassessment rate for FY2011 was nearly 90%, and we are on track for more of the same in FY2012. Our clinic does offer small gift bags to patients at appointment time, but this practice is not connected to the NOMs paperwork. As far as marketing is concerned we created a 3-fold brochure that we distribute around town and to our offices located in neighboring counties, as well as a quarterly newsletter and website. Thus far the prospect of receiving integrated care has proven sufficient in obtaining compliance with the required SAMHSA paperwork. Customer satisfaction survey outcomes reinforce this observation.

************************************************************************************************************************
Jeff O'Neil joneil@gcbhs.com 
Fri Mar 23 14:10:00 EDT 2012
Hi...we have similar numbers, processes and rationales as Sandy describes below...and monetary incentives for our projected numbers of persons served would have consumed our budget :)

Jeff
************************************************************************************************************************
Kathy Reynolds kathyr@thenationalcouncil.org 
Sat Mar 24 09:16:27 EDT 2012
Great response Apalachee Center! I've watched with interest this discussion on incentives and am really mixed about the incentive process. I know it’s hard for our folks to come in "just to complete paperwork".   Since we know that in studies that identify what really results in change when folks are receiving care, relationships with people is the number one factor more participants cite as helping them change, if we did use incentives it seems like making them relationship building events might work.  What about a group NOMS completion group where relationships are developed and progress that is being made is being shared and celebrated and those who are struggling get support too?  A healthy dinner or snack could be served reinforcing the change we want.  

I actually think the biggest incentive that we have is people getting better and completion of the NOMS and Section H indicators are key to "documenting" that improvement. I love that at Apalachee Center you are finding that integration seems to be selling itself; however, I wonder how you are talking with the consumers about it and specifically what you might be saying that is generating this engagement. I think we maybe could all learn from having you do a webinar and or writing up tips for conversations with those we are serving. 

Kathy Reynolds, MSW, ACSW

Director

SAMHSA/HRSA Center for Integrated Health Solutions

Vice President, Health Integration and Wellness Promotion

National Council for Community Behavioral Healthcare

1701 K Street NW Suite 400

Washington DC 20006
************************************************************************************************************************

Nicole Howard nhoward@ccc-sd.org 
Mon Mar 26 13:20:56 EDT 2012
Kathy's idea is an interesting one to consider. I am not sure how you could do a group event and pull people out for NOMS who did not want to share all of the responses in a group setting. It might require waiting around since the NOMS takes a while to administer. I think this concept certainly merits thought.     

Nicole Howard, MPH

Director of Programs and Fund Development

Council of Community Clinics &

Community Clinics Health Network

P.O. Box 880969

San Diego, CA. 92168-0969

(619) 542-4342 PHONE

(619) 542-4350 FAX

************************************************************************************************************************

Ungemack, Jane A. ungemack@nso2.uchc.edu 
Mon Mar 26 13:44:00 EDT 2012
I too like Kathy's suggestion about bringing clients together to celebrate progress and to provide support for each other.  And, yes, this does create an opportunity to complete NOMS for follow-up assessments.  However, the self-report aspects of the NOMS may be more subject to response bias when people are gathered in a group reporting on and celebrating progress. It would be better to keep the NOMS assessments as objective as possible and separate from such celebrations.

Jane Ungemack

Assistant Professor

Department of Community Medicine and Health Care

University of Connecticut School of Medicine

************************************************************************************************************************
Gleason, Hillary Hillary.Gleason@umassmed.edu 
Mon Mar 26 14:34:25 EDT 2012
Thus far, Community Healthlink hasn't used any incentives for completion of the NOMS. As Kathy mentioned, relationship building has been key to maintaining a reassessment rate in 80s. I am the research assistant for the program and I am on site full time, with my office right between our nurse care managers' offices. This proximity and flexibility has been great for catching clients after their scheduled visits. I also offer snacks and tea or coffee to our clients, which is particularly important if I'm catching them after a long appointment. Also, prior to calling clients for the reassessment, I send out letters informing them about the interview. I think this has helped put the NOMS in context and sets up the expectation that they will be hearing from me soon (so that they hopefully won't ignore my calls!).

We've had greater difficulty in terms of collecting NOMS at discharge. We are waiting on IRB approval to offer $5 incentives for this interview, as well as for the qualitative stakeholder interviews that we conduct in addition to the NOMS. 

Hillary A. Gleason

Research Assistant, UMass Medical School

The Wellness Center at Community Healthlink

72 Jaques Ave. Worcester, Office #102b

Phone:  (774) 312-2761 | Cell: (978) 895-7066
************************************************************************************************************************
Dutta, Trina (SAMHSA/CMHS) Trina.Dutta@SAMHSA.hhs.gov 
Mon Mar 26 15:08:11 EDT 2012
Hi folks,

Wanted to make sure all were aware of the following, per the PBHCI RFA:

· In no case may the value of an incentive paid for with SAMHSA discretionary grant funds exceed $20. (p. 31)

SAMHSA grant funds must be used for purposes supported by the program and may not be used to: (p. 49)

· Make payments to individuals to encourage attendance and/or attainment of prevention or treatment goals.  However, SAMHSA discretionary grant funds may be used for non-cash incentives of up to $20 to encourage attendance and/or attainment of prevention or treatment goals when the incentives are built into the program design and when the incentives are the minimum amount that is deemed necessary to meet program goals. SAMHSA policy allows an individual participant to receive more than one incentive over the course of the program.  However, non-cash incentives should be limited to the minimum number of times deemed necessary to achieve program outcomes. A grantee or treatment or prevention provider may also provide up to $20 cash or equivalent (coupons, bus tokens, gifts, child care, and vouchers) to individuals as incentives to participate in required data collection follow up. This amount may be paid for participation in each required interview.   
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