
  

 

Sheltered Housing Behavioural Insights Trial 

London Borough of Hammersmith & Fulham (LBHF) & The Behaviouralist (TB) 

 

Scoping Document - April 15th 2019 

 

LBHF successfully obtained matched funding from the LGA to deliver a Behavioural Insights 

Project on Sheltered Housing. This scoping document outlines the project approach, potential 

interventions and the considerations which have been explored to conduct a robust Randomised 

Controlled Trial to evaluate the impact of the project.  

 

Background 

 

Social Housing across London and in LBHF is under enormous pressure, with the immediate 

need and demand for social housing vastly outstripping supply resulting in thousands of families 

being placed in temporary or emergency accommodation. It is therefore crucial that councils 

allocate housing efficiently and to the appropriate residents. 

 

In LBHF there is relatively low demand for sheltered housing––housing designed for independent 

over 60 year olds who may require some support but not full time care. Eligible residents often 

avoid sheltered housing despite the positive feedback of existing residents and the many positives 

of living in prime locations in London. 

 

LBHF would like to increase the demand and motivation of borough residents to move into 

sheltered housing. There are three key outcomes this project is looking to change: 

 

1. Increase the number of people who are eligible for sheltered housing to actively choose 

this as an option versus general housing needs. 

2. Residents who are under-occupying social housing to downsize into sheltered housing. 

3. Residents to choose sheltered housing at an earlier stage, rather than in response to a 

crisis. 

 

LBHF have procured the support of The Behaviouralist to help design, measure and deliver a 

behavioural intervention(s) delivering against these measures.  

 

Project methodology 

 

LBHF and TB have developed an iterative project approach consisting of the following: 

 

1) Behavioural diagnostic: to understand the behaviours and underpinning motivations of 

eligible applicants for sheltered housing, what are the barriers and triggers for starting this 

process. We will also map the applicant journey to identify opportunities to apply 

behavioural insights to increase applications. This comprises: 

 



  

a) Workshops (4 - with applicants and key influencers) 

b) Interviews and observations of the applicant process 

c) Workshop and interviews with LBHF staff 

d) Review of existing initiatives and the relevant literature on behavioural science  

 

2) Intervention design: the findings from the first stage will inform the final design and 

adjustments to communications, marketing materials and processes to trial. TB will be 

working with LBHF Communications to develop the final materials.  

 

3) Test and evaluate the outcomes: a Randomised Controlled Trial will be designed and 

delivered to capture the impact of the intervention on the chosen outcomes. The final 

format will be finalised and signed off following the first two work phases. 

 

4) Report and scale up: TB will develop a report with generalisable learnings which can be 

shared and scaled with other Local Authorities. 

 

The timeline for these phases has been provided at the end of this document. The length of time 

the trial will be in the field will vary depending on the final intervention(s) and RCT design. 

 

The intervention(s) 

 

The intervention will comprise of one or both of the following two options listed below.  

 

1) Changing 3-4 key communications for potential residents and trialing these against the 

current materials.  

 

This may involve adjusting key communications and branding including letters which target 

current under-occupiers as well as re-branding sheltered housing and informational and 

promotional material. TB may also work with LBHF to develop marketing materials (there are 

currently no marketing materials for sheltered housing materials). 

 

2) Review and change one or two key touchpoints or the application process 

 

This may involve adjusting the following: 

 

a) Developing and promoting ambassadors - existing residents who can be profiled 

or who take on the role of promoting schemes - incentives can be developed and 

used to increase participation. 

b) Changing the property visit or viewing process. Currently on average it takes five 

viewings to let a Sheltered property versus three in general needs. We would like 

to reduce the numbers of this – shortening the decision process. 

c) Changing the incentive structure for under-occupying households. £2,000 / per 

room incentive is offered to tenants to release properties - this could potentially be 

changed, for example to reduce barriers to and facilitate moving.  



  

 

Behavioural Insights principles: 
 
The Behavioural Diagnostic (Research phase) will ultimately guide the final intervention design 
and what the intervention will entail. Concepts which have already been considered include: 
 
Re-framing - anchoring the sheltered housing age lower to change the applicant profile to a 
younger age. 
 
Incentivisation - currently there is a £2,000 / per room incentive to relocate out of an over-occupied 
property. There could be flexibility to re-assign this to reduce the barrier of perceived moving costs 
or other barriers to take up. 
 
We will provide a brief summary of opportunities at the end of phase 1 including which heuristics, 
biases or interventions could be most effective. 
 

Randomised Controlled Trial Design 

 

The metrics we will track and evaluate are based on the three behaviours we are targeting and 

outlined below: 

 

1) Increasing the number of people who are eligible for sheltered housing to actively 

choose it as opposed to social housing properties.  

 

Key Metrics:  

 

1. The number of applications to sheltered housing. There are currently 1,555 known 

households who are eligible for sheltered housing. Of those 130 are currently on the 

waiting list for sheltered housing. 

2. The number of show arounds / visits to properties – the current average number of visits 

is five before the take up of an offer. 

 

2) Residents who are under-occupying social housing to downsize into sheltered Housing.  

 

Key Metric: The number of residents downsizing in a particular year. 

 

3) Residents to choose sheltered housing at an earlier stage, rather than in response to 

a crisis. 

 

Key Metric: The average ages of applicants to sheltered housing - and the numbers of those 

applying. The average age of applicants is currently 68. 

 

The final RCT design will be confirmed following the research phase of the trial. TB have 

conducted statistical power calculations based on predicted numbers of applicants and targeted 

changes in behaviour.  

 



  

 

Statistical Power Calculation 

 

The Behaviouralist will conduct statistical power calculations for the final intervention to ensure 

measurement and evaluation is feasible. We are continuing to both define key outcome metrics 

as well as to define the intervention(s).  However, based on the initial figures we have provided 

the following calculation – ensuring we can deliver at least one robust RCT. 

 

 The overall population of eligible sheltered housing applicants was roughly ~1,555 house 

holds in 2018.  

 The baseline registered interest in Sheltered Housing is 130 of these households ~ 

representing ~ 8%.  

 To be able to detect an effect of 5% increase in interest, i.e bringing the overall interest to 

13% - we would then need 589 participants per experimental group to achieve a statistical 

power of 80%. 

 This means we can, at the very least, conduct an experiment, with one treatment group 

and one control group. 

 

Challenges to consider: 

 

There are a number of challenges to delivering a Randomised Controlled Trial for this project and 

this specific population.  

 

Addressing low sample sizes -  

To address the relative low sample size of this population - we can counter these challenges by: 

 

1) Increasing time in the field - we anticipate running the trial for a minimum of 6 months - 

with the possibility of extending this time depending on the final number of applicants 

during this period. 

2) Aggregating multiple ‘adjusted’ communications and processes and trialing against the 

control ‘business as usual’ approach. 

 

Administering the randomisation 

 

There are a number of levels which we can randomise on: 

 

1) Development or scheme level - there are 22 schemes in LBHF with properties. Matching 

these based on demographics and features will enable us to create groups where different 

interventions based on staff training / visits can be conducted. 

2) Individual level for marketing materials or process related interventions it is possible to 

randomise at an individual level vs a scheme level. 

 
 
 



  

 
Timeline 
 
We have included a provisional timeline below, which is open to amendments.  
 

Description Month 

Kick off meeting (completed) March 

Set up of project and engagement of staff across LBHF April 

Delivery of mapping and research phase May 

Co-create and re-design of materials / processes June 

RCT (may be extended – depending on RCT design) July – Dec 

Analysis and write up of findings Jan 

Project Close  Feb 

 
 
Project Contacts: 
 
Paul Cooper: Paul.Cooper@lbhf.gov.uk 
 
Ian Redpath: Ian@thebehaviouralist.com 
 
 

mailto:Paul.Cooper@lbhf.gov.uk
mailto:Ian@thebehaviouralist.com

