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Abstract
Reducing tobacco usage has been identified as an urgent national health priority, being the leading cause of preventable death and
disability in Australia. The Incentive to Quit (I2Q) pilot aims to reduce the harms associated with smoking and vaping by training
health professionals on delivering brief smoking cessation advice, and providing eligible smokers/vapers with financial incentives,
use of the Quitline counselling service, and pocket-sized resources with content tailored to help support quit attempts at
different stages of the participant’s journey. A qualitative evaluation of the I2Q intervention will be undertaken throughout the
program period via one-on-one interviews with a subset of health professionals and participants (smokers/vapers) of the I2Q
program, along with key community stakeholders, to identify how the service can be improved. Interviews of approximately 45–
60 minutes will be conducted either face-to-face or via telecommunication, and a moderator guide will be used to direct the
interview. Interview transcripts will be coded through both inductive and deductive thematic analyses by two independent
coders.
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Background

Tobacco use is still the leading cause of preventable death and
disability in Australia, and a 2015–16 estimate identified a
US$136.9 billion social cost of smoking to the country’s
economy (Australian Institute of Health and Welfare AIHW,
2023). In South Australia, tobacco use is decreasing, however it
is still estimated to cause 1413 deaths each year (Australian
Institute of Health and Welfare AIHW, 2021). Despite this
general downward trend in smoking prevalence, some pop-
ulation groups report higher rates of smoking – in particular,
Aboriginal and Torres Strait Islander people, people experiencing
mental illness, and socio-economically disadvantaged commu-
nities (South Australian Health & Medical Resesarch Institute
SAHMRI, 2021). Tobacco use can also compound existing
social inequalities, both through the financial stress of purchasing
tobacco products and throughsmoking-related disease
(Australian Government, 2013). Health problems from smoking
can also further diminish quality of life, including through the

impact on employment (Committee on the Public Health Im-
plications of Raising the Minimum Age for Purchasing Tobacco
Products & Medicine, 2015) and productivity (Halpern et al.,
2001). Furthermore, smoking-related health problems increase
demands on state health services (Scollo et al., 2020). Reducing
tobacco use is identified as an urgent national health priority, with
high levels of public support for policies that reduce tobacco-
related harms. All Australian Governments are reporting “… the
need for a new sense of urgency” to prioritise a plan to end the
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tobacco epidemic. This has been emphasised across the incoming
National Preventive Health Strategy 2021–2030 (Australian
Government, 2021), and the National Tobacco Strategy 2022–
2030 (Australian, 2023).

Providing brief, simple advice about quitting can increase
the likelihood a smoker will successfully quit and remain a non-
smoker 12 months later (Stead et al., 2013). However, many
health professionals infrequently provide this advice, having
limited knowledge and practical skills for delivering brief
cessation advice and pharmacotherapy (Bobak & Raupach,
2018). Incentive-based interventions utilise contingency
management – a behavioural intervention strategy that uses
incentives or rewards such as cash payments or vouchers, to
promote or reinforce behaviour change. Incentives are often
included as part of smoking cessation programs in order to
encourage participation in a program, to reward compliance,
and/or to reward abstinence (Cahill et al., 2015). Evidence in
Cochrane systematic reviews demonstrates that smokers re-
ceiving incentives for participating in smoking cessation ser-
vices are more likely to successfully quit smoking than those in
control groups (Notley et al., 2019; Sigmon & Patrick, 2012).
Financial incentives have also been shown to be useful for
promoting quitting among populations with a high prevalence
of smoking; including people from low socio-economic
backgrounds (Kendzor et al., 2015), people with substance
use disorders (Shoptaw et al., 2002), and adolescent smokers
(Morean et al., 2015). Furthermore, a few preliminary studies
show financial incentives to be a promising intervention for
vaping cessation (Palmer et al., 2022; Raiff et al., 2022).
Despite the significant body of evidence in the literature sup-
porting the use of incentives for smoking cessation, they have
not been widely utilised through Government health services.

The Incentive to Quit (I2Q) pilot is a smoking cessation
intervention running across Northern Adelaide Local Health
Network (NALHN) throughout 2023; training health profes-
sionals on delivering brief smoking cessation advice, providing
eligible smokers/vapers with financial incentives, use of the
Quitline counselling service, and pocket-sized resources with
content tailored to help facilitate quit attempts and provide
support throughout the quitting journey. The program follows up
with participants at 3 and 6-month following baseline enrolment.

This research will evaluate the I2Q intervention via one-on-
one interviews with a subset of health professionals and
participants (smokers/vapers) throughout the program period
(before, during, and after participation), as well as key
stakeholders who may have relevant insight on how to im-
prove the I2Q program. The intended outcome of this eval-
uation is to identify barriers and facilitators to the program’s
future success for upscale and extended roll-out.

Aims

To understand the acceptability of the I2Q program, as well as
facilitators and barriers to the success and upscale of the
program by health professionals (HPs), I2Q participants, and

key community stakeholders. This will be achieved through
one-on-one interviews.

Explanation and Justification of Method

This project utilises qualitative action research, in which re-
searchers and patients collaborate to explore topics which may
be sensitive, such as healthcare (Malterud, 2001; Pope &
Mays, 2006).

Data will be analysed both via inductive thematic analysis,
and deductive thematic analysis with the use of the COM-B
(Capability, Opportunity, Motivation, Behaviour) framework.
Deductive thematic analysis can be useful to guide coding of
data, and allows for categorisation of the data which is linked
to published theory (Bingham et al., 2021). In this case, the
COM-B model categorises an individual’s behaviours relative
to capability, opportunity and motivation to engage in the
intervention, and has been used to explore behaviour change
with reference to smoking cessation in recent studies (Kumar
et al., 2021; Mersha et al., 2020; Rahman et al., 2021). In-
ductive analysis allows for themes to emerge as the data is
analysed, allowing for greater understanding of the data by
researchers, without trying to fit the data to a pre-existing
framework (Bingham et al., 2021). Utilising both methods will
allow for a thorough understanding of the themes within
interview transcripts, while applying methodological rigour to
the analysis.

Sampling/Recruitment

Recruitment

Thirty participants in total will be recruited for this study,
consisting of n = 10 HPs, n = 10 I2Q program participants, and
n = 10 key community stakeholders. HPs and key stakeholders
will be approached to participate by research staff, while
smokers/vapers will be asked by their HP or by research staff if
they would be willing to undertake a qualitative interview to
collect more information, with their time reimbursed using an
additional US$50 Coles gift card. Key community stake-
holders will be contacted via email and/or through profes-
sional networks. Smokers/vapers who do not want to
participate in the I2Q programmay also be asked to participate
in an interview to understand why they do not want to engage,
in the hope of improving the I2Q program as a standard
clinical service for SA Health.

Eligibility Criteria

Health professionals and smokers/vapers who participated in
the I2Q program can both be considered as participants for the
qualitative evaluation, in addition to key community stake-
holders. Participants will not be eligible to participate in the
interviews if they are unable to provide informed consent.
Eligibility for the I2Q program is as follows:
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Health Professionals. HPs are described as providers “… of
health care treatment and advice based on formal training and
experience.” HPs meeting this description, regardless of
employment type (e.g., permanent, contract, casual, tempo-
rary etc.) will be invited to participate in the I2Q program if
their role carries a reasonable expectation to ask NALHN
clients about smoking status.

I2Q Participants. Smokers/vapers are eligible for the I2Q
program if they are:

· Attending one of the 4 participating NALHN services as
an inpatient or outpatient between 01/03/2023 and 28/
02/2024:
· Aboriginal health
· Mental health
· Cardiac health
· Respiratory health

· Daily smoker of at least 1 cigarette or equivalent, per
day, OR 10 cigarettes per week

· OR regular electronic cigarette (e-cig) user/vaper
· At least 18 years of age
· Willing to make a genuine attempt to quit smoking

within 2 weeks of first visit

Key Stakeholders. Key community stakeholders may include
SA Health representatives, professionals involved in the
management of health services, or Aboriginal Elders.

Justification of Sample Size

The use of “saturation” to justify sample size in qualitative
research can be a problematic approach, due to the difference
in saturation point between studies (Sim et al., 2018). Ap-
plying “Rules of thumb” may be a more useful approach, as
these rules are based on methodological considerations and
utilise the data obtained through previous research studies.
Sim, 2018 report such recommendations as “a broad range of
between a dozen and 60, with 30 being the mean” (Adler &
Adler, 2012), “20–30 informants” (Creswell & Poth, 2016),
“20–30 interviews (Marshall et al., 2013), “at least 5 one-hour
interviews for theoretical saturation” (Strauss & Corbin,
1998). These rules of thumb are also similar to sample
sizes used in recent qualitative studies in the same field
(Budenz et al., 2022; Chellappa et al., 2021; Dieleman et al.,
2021), and furthermore, is anticipated to be appropriate for the
project timeline as per the extensive experience of the research
team.

Data Collection Method

Interviews will be approximately 45–60 minutes in length,
will take place via the participant’s preferred communication
method (face-to-face at their health service clinics, video chat,

or phone call), and will be facilitated by a member of the Houd
Research Group team. Potential participants will be provided
with an information sheet and consent form, and will be re-
quired to provide written informed consent for the interview
audio to be recorded, in order to develop interview transcripts
for data analysis.

Participant interviews will be guided by a semi-structured
moderator guide (Appendix A) and will include a question-
naire (Appendix B) using 7-point Likert scales for attitudes,
perceptions, knowledge and behaviours for data triangulation
purposes.

Data Handling/Plan of Analysis

Interviews will be transcribed via Rev.com transcription
software, and will be coded in NVivo software by two in-
dependent coders. Data will be analysed both via inductive
thematic analysis, and deductive thematic analysis with the
use of the COM-B framework.

As stated, the COM-B model categorises an individual’s
behaviours relative to capability, opportunity and motivation
to engage in the intervention (Michie et al., 2011), and sug-
gests that behaviour is the result of interactions between these
3 categories (Mersha et al., 2020). Each category is further
classified to physical and psychological capability, physical
and social opportunity, automatic and reflective motivation.
e.g., social opportunity refers to interpersonal influences,
social factors, and opportunities available. Further still, quotes
will be coded as barriers or enablers to implementation of I2Q
within each of these themes.

Results will be presented in tabular and narrative formats
with deidentified quotes from study participants.

Ethical and Legal Aspects

Confidentiality and Security of Data

All data will be de-identified. De-identified data will not be
stored in the same place as identified data (e.g. names, contact
numbers). Personal or confidential data will not be disclosed
unless required by law. All data collected will be stored
electronically in a password-protected database, while all hard
copies will be stored in a locked filing cabinet at University of
Adelaide, Houd Research Group offices and/or DASSA of-
fices; accessible only by the personnel delivering the I2Q
program or study team. Records will be kept for five years in
accordance with the Australian Code for Responsible Conduct
of Research.

Anonymity

As sessions will be audio-recorded, participants will be able to
choose a name to be used throughout the interview if they do
not wish to use their real name.
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Informed Consent

Participants will be required to undertake informed consenting
procedures prior to contact with research staff. Participants
who are unable to communicate effectively in English will be
excluded from the study.

Protection of Participants’ Safety, Emotional and
Psychological Security and Wellbeing

All staff hold current National Police andWorkingWith Children
checks through the SA government. The study will be under-
taken using a semi-structured moderator guide, co-designed with
tobacco cessation experts. Participants will be made aware that
they can stop participating at any time and will be able to talk
with a health professional if needed during the interview.

Rigor

Credibility

To facilitate data triangulation, interviews will be supple-
mented with Likert scales within a questionnaire. Data from
participants will be compared with the Likert scale responses,
adding depth and support to the interpretation of qualitative
responses during interviews (Mays & Pope, 2000).

Furthermore, the moderator guides have been developed
using the COM-B framework which will facilitate data analysis.

Transferability

By using three groups of participants (HPs, smokers/vapers, and
key stakeholders), the relevance and credibility of results are
more likely to be more broadly reflective of the community.
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