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Background The use of MAINPRO credits to increase participation among physicians

Physician engagement in research is

Anticipated results

generally low. One way to encourage - - - ° . :
:[rhegza|Wlll:irr]lar??ia;nci?]r(]:gl\’\/fivgsr ?)ffeTUds%eb' Nudges are any form of manipulation that reinforces a particular action Non-financial incentives are generally not as successful in recruitment 5 . .y .
o»g’iimal solutions. An alternative option over it’s alternative, without forbidding the alternative outright (Thaler & (VanGeest et al, 2007), except in the case of continuing medical education encourage participation
available to physicians is to participate in Sunstein, 2008). Financial incentives can act as nudges. Even small (CME) credits (McDermott et al, 2003; Johnston et al, 2010). This strategy may  Especially robust when notice is
research studies, and to reflect on how incentives can have a large effect; however, they may “crowd out” intrinsic be especially effective because incentive and survey are both designed to help bold
that participation might influence practice, o o , _ , , . ,
in exchange for credits toward annual motivations to participate (Kreps, 1997), making future recruitment more providers improve care. MAINPRO, or MAINtenance of PROficiency credits, are
recertification. difficult. Further, physicians may be most concerned with the interests of required to maintain membership and designation with the College of Family The majority of respondents should
Research uestions their patients and on practlce-rglated. Ieérnmg.(Page et al, 2011;. ngn & Phy5|c.|ans of Canada. Famlly physicians must complete 250 credlts every 5 veaourS elect to apply for MAINPRO credits
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recruitment? unique trade-offs and interests. study, and submit a report (see Figure 3) in exchange for two credits. This * Especially robust when notice is
RQ2: t_DOGS .high“ght_ipg o{ r:jqfr]l-finapcilfl accreditation is equivalent to 4 hours (one half-day) in a more traditional bold
Incentives INn recruitmen lrrerentially o K
increase participation rates by physicians? course. Facilitates knowledge
: : : : . TP : translation of our work: more
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