
OFFICIAL

Kelsey Sharrad

PhD Candidate, University of Adelaide

Senior Project Manager, Houd Research Group

Research Coordinator, Women’s and Children’s Hospital

Preventive Health South Australia, SA Health initiative

E: kelsey@houdresearch.com.au

Incentive 2 Quit (I2Q) 

Pilot Program

Smoking & vaping cessation among high-

prevalence nicotine users
I2Q
INCENTIVE 
TO QUIT

13 78 48



OFFICIAL

Acknowledgement of Country

Our Kick the Smokes team respectfully acknowledge the Traditional Custodians of the 
land on which this work was developed. We recognise their continuing connection to 
the land, water and community. It has been our privilege to work with Aboriginal and 

Torres Strait Islander partners to present these positive messages about healthy living. 
We pay our respects to Elders past, present and emerging as the Traditional Custodians 

of what we now call Australia. 
  

The team would also like to acknowledge the diversity amongst the Aboriginal and 
Torres Strait Islander Custodial Groups across Australia and their unique and ongoing 

connection to land, community and spirit.

Sovereignty has never been ceded. It always was and always will be, Aboriginal 
land. 
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Introduction

• Tobacco use: leading cause of 
preventable death in Australia

• Economic burden: $137 billion per 
annum

• SA Government’s goal: Reduce daily 
smoking prevalence to 6% by 2027
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Financial incentive pilot

Pilot Program Aims:

1. Determine potential effectiveness for 

smoking and vaping cessation

2. Assess mechanisms for linking quit 

services with financial wellbeing 
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Evidence for financial incentives

• 48 studies in >21,900 participants 

• 52% more likely to quit

• $0 (self-deposits) 

• $45 to $1,185 (USD)

• Likely to be cost effective

• No harms or side effects (though potential for deception)
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Smoker and vaper consumer reports
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Iterative co-design process

I2Q
INCENTIVE TO 

QUIT

Objectives of co-design phase

1. Embed within existing services

2. Program to serve as an adjunct

3. For community to take ownership

Stakeholder requests

1. Not to be delivered by Quitline

2. Manual system
- like COVID vaccination program

- Modest to low financial incentive amount

- Range of follow-ups 
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Northern Adelaide Local Health Network (NALHN) 

2020 current smoking

• 16.8% in NALHN

• 14% in Adelaide

• 10% in Australia

2020 NALHN Demographics

• 32.7% of population (n= 389k)

• 2.1% Aboriginal

• 36 years mean age

• Lower socio-economic area

• Weekly income <$75

I2Q
INCENTIVE TO 

QUITSource: https://adelaidephn.com.au/assets/NALHN_Northern_Adelaide_Health_Infographic_Final_For_Release_Sept_2020.pdf
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The I2Q program (version 1)

• Total of $150

• 3 time points

• Validation of abstinence (CO and saliva cotinine)

• Incentivised:
• Initiation of Quitline ($10 e-referral or $20 call now)

• Use of Quitline ($30 >4 sessions)

• Quitting success ($20 at 3-months and $70 at 6-months)
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(KTS)
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The I2Q program (version 0.5)
(aka Kick the Smokes)

• Phase 1: Iterative co-design
• Aboriginal patients who smoke

• Health professionals
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The I2Q program (version 0.5)
(aka Kick the Smokes)

• Phase 2: pilot and feasibility cRCT
• HP training program

• Co-designed resources 
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HP support package
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• Health professional training 
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HP support package
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• HP procedure manual
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HP support package
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• Health professional training 
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Co-designed quit resources
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• Access to co-designed patient resources
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I2Q v2

Start

• Join the I2Q program, agree to quit, 
talk with HP $10

• Agree to talk with Quitline $10

• Have a Quitline talk now $20

3 months

• Tried to quit smoking $10

• Have quit smoking $20 (CO test)

• Had >4 talks with Quitline $30

6 months

• Tried to quit smoking $10

• Have quit smoking $70 (CO test)

Start

• Join I2Q and talk to Quitline $20

3 months

• Tried to quit $20

• Have quit OR had >4 Quitline talks $50

6 months

• Tried to quit $20

• Have quit $80 (CO test)

START:  $20 
3-MONTHS:  $20 or $50
6-MONTHS:  $20 or $80

START:  $10, $20 or $30 
3-MONTHS: $10, $20, $40 or $50  
6-MONTHS: $10 or $70
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Digital I2Q (dI2Q)

• March 2024 to June 2025: n=192  
participants enrolled

• Issues
• Technical issues

• Understanding by participants

• Follow-ups
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I2Q program targets

The financial Incentive to Quit (I2Q) pilot program aimed to:

• Recruit 350 participant by December 2024 (original target n=600), and 

• Achieve over 28% participant enrolment into Quitline counselling 

• Achieve average of >3 calls among enrolled Quitline participants

• Achieve at least 12.8% validated point prevalence abstinence at 6-month follow-up

• Enrol n=70 Health Professionals in training to deliver brief advice

• Enrol n=13 health service sites to offer the program
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I2Q program interim final outcomes

As of July 2025, the I2Q program has:

• Recruited 526 of 350 participants (Mar 2023 – June 2025), and 

• Achieved 52% of 28% Quitline counselling enrolment (min. 1 session)

• Achieved average of 2.3 of >3 calls among enrolled Quitline participants

• Achieved 30.3% of >12.8% target for validated point prevalence abstinence at 6-
month follow-up (n=100 of 330 participants)

• This assumes those lost to follow-up are smoking/vaping, otherwise 46.7% abstinence (n=100/204)

• Enrolled n=366 of 70 Health Professionals in training to deliver brief advice

• Enrolled n=29 of 13 health service sites to offer the program
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HP evaluation

• Enrolled n=336 of 70 Health Professionals in 
training to deliver brief advice

• Pre/post evaluation undertaken for n=162 pre-
training, n=119 post-training questionnaires

• Pre-training, 81.3% reported never having 
received formal smoking/vaping cessation 
training (n=112/150)

• Training successfully and significantly 
improved measures of HP knowledge, skills, 
and confidence on 7-point Likert scales 
(p<0.001)

• Knowledge about smoking

• Knowledge about e-cigs

• Confidence to help smoker quit for 

good

• Confidence to help vaper quit for good

• Likelihood of recommending Quitline 

• Perceived effectiveness of I2Q 
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Significance
• Findings suggest I2Q may offer an effective and in demand service to aid 

cessation, and stimulate uptake of existing underutilized services like Quitline

• World first Government-funded financial incentive program

• Aligned to priority areas 1-10 of SA Tobacco Control Strategy 2023-2027

• Continual improvement process = streamlined program

• Community ownership has seen several benefits
- HP’s presenting findings in their own departments to management as achievements

- HP’s have created their own additional resources, e.g., QR code for dI2Q on ID badge, ward 
posters, offers to translate into other languages, offers to create art for use on dedicated t-shirts
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I2Q expansion – scoping activity

Objectives:

1. Identify current tobacco control practices in use; 

2. Identify what is working well, gaps and opportunities to enhance 
support of smoking and vaping cessation among patients, and 

3. If the I2Q program were to be offered in their LHN, what adaptations or 
changes would be required and would the program meet the needs of 
HPs, patients and leadership. 



OFFICIAL

I2Q expansion – scoping activity
Results:

• n=54 representatives: n=13 from SALHN, n=29 from CALHN, and n=14 
from WCHN. 

• Department Directors, CEO, Executive Directors, Nursing Staff, 
Clinicians, Allied Health Workers, Aboriginal Health Workers, 
Administrative staff…
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I2Q SALHN expansion
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What’s next? 

• Improve 

• Expand

• Evaluate
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