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IF YOU’RE
PROBLEM COULD
BE SOLVED
RATIONALLY.
YOU PROBABLY
WOULD HAVE
SOLVED IT
ALREADY.
Founder, Rory Sutherland

Who we’ve created Unseen Opportunities for

Our brief

Reduce Fairer
Charging debt for
Worcestershire County
Council
With opportunities

To roll-out our insights
across the country with
the LGA.
March 13, 2019

1. Feasibility &
Process
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Feasibility

Time, resource and cost

Type of trial?
Sample sizes
needed for
significance, and
how long the trial
needs to run
for…

What audience
are you testing
with, what are
they currently
doing?

•
•
•
•
•

Audience types, can you
screen for them?
Real world or controlled
setting?
Are there constraints?
ethical concerns?
Are you optimising or
designing for the first
time?
How will you reach your
audience?

Who will conduct
the trial?

•

Trial design:

•

Within group: Same people see
different things
•

•
•

Between group: Different
people see different things.
Power analysis – estimate
what you think the effect might
be – use online calculators

•

•

Who will record the
behavior and for how
long?
How? Qualitative &
quantitative
Resource required?

Who will analyse?

•

Categorical or
numerical?

•

Resource internally?
Outsource?

•

Regression analysis for
contextual factors
within the data

Our Process…
FEB

MAR

DIAGNOSE
1. Inception Meeting
2. Immersion and analysis
of comms
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APR

MAY

DEEPEN
1. Research Deep Dive
2. Lit Review & Lateral Category
Analysis
3. COM-B Workshop

JUN

JUL

DESIGN
1. Intervention Workshop
2. Creative Concepting

AUG

SEP

OCT

NOV

DO
1. Behavioural Interventions Trial
2. Intervention evaluation report

DEC

1. Diagnose
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1a Understanding the Landscape
Review of
Behavioural
Insights

Analysis of
existing WCC data

Mapping out the
client journey

We conducted a review of
the existing psychological
literature surrounding debt
and financial decision
making, as well as drawing
on the insights gained from
previous projects working
closely with the Money
Advice Trust.

Immersion into the existing
WCC data to understand the
scope of the behavioural
challenge and to understand
the three audience types.

Plotting out the client touch
points in order to map out
both the client payment journey
and the Council invoice
process. This included a review
of the current WCC
communications and following
the route to payment through
the eyes of the client, to
understand the initial
psychological drivers and
barriers to payment.
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1b Defining the WCC Customer Journey
Assessment Phase

Communications

Referral or
request

Care Planning
Phase

Care Phase

Debt Phase

Care Needs
Assessmen
t

Determine
how needs
will be met

Council
explains
help
available…

1st invoice
issued and
new joiner
letter

1st
reminder

2nd
reminder

CDJ01 Financial
assessment
explanation

CDJ09 Financial
assessment
confirmation

CDJ03 Financial
declaration –
for attorneys

CDJ05 New Joiner
Letter

CDJ07 1st Reminder
Letter

CDJ08 2nd
Reminder
Letter

CDJ04 Financial
declaration –
For user

CDJ06 Invoice and
billing

CDJ02 FF1 - Financial
assessment
document

Further
invoices
issued

1st
reminder

2nd
reminder

CDJ06 Invoice and
billing

CDJ07 1st Reminder
Letter

CDJ08 2nd
Reminder
Letter
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1c Audience types
We identified three types of audiences involved in the debtor journey

Domicilary
care users

c/o
Family member
/executive

c/o
Solicitor

2. Deepen

Current communications

Understanding the barriers and drivers for each audience
The COM-B model aims to unpick and understand the different drivers and barriers which influence a particular
behaviour. The model rests on the understanding that people need sufficient levels of three interacting
components – capability (C), opportunity (O) and motivation (M) – in order to perform a behaviour (B). Each of
these components can then be further split down into two sub-components.

Physical
CAPABILITY
Psychological

Automatic
MOTIVATION

BEHAVIOUR

Reflective
Enviromental
OPPORTUNITY
Social
Michie, S., Van Stralen, M. M., & West, R. (2011). The behaviour change wheel: a new method
for characterising and designing behaviour change interventions. Implementation science, 6(1),
42.

15

Invoice & reminder letter

Capability
Psychological + Physical

Open

Motivation
Automatic + Reflective

I don’t know what it is
Hard to read

Ostrich Effect
Learned helplessness

Signposting – not a clear ask
Not sure what I’m suppose to do

Uncertain on how to proceed
Shouldn’t have to pay

Action not clear
Journey is complicated – don’t have time

Opportunity cost
Can spend money elsewhere

Opportunity
Social + Environmental

Accept
Not the norm to pay
No consequences

Act
No urgency
Journey is broken

3. Design
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Workshop Ideation

1
Day

2 12 326
Frameworks

Attendees
Social
workers, debt
team, council
workers, care
managers

Ideas!
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Back at the ranch…

Rating Criteria:

March 13, 2019

326

101

Ideas!

Ideas!

Feasibility,
impact,
on brand,
Can we test
it? Will it
replicate?
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101

58

Ideas!

Ideas!

Increase
the ease to
process
the
informatio
n

Diagnose > Deepen > Design > Do

Highlight the important information

Behavioural Principles
Salience – Using colour and fonts to
highlight which information is the most
important to the client.
Chunking - Breaking down information
into small and digestible steps to
reduce the perceived effort of
payment.
Cognitive Ease – Grouping all of the
important information into one highlighted
area to limit searching and confusion.

Increase
the ease to
process
the
informatio
n
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Defaulting direct debit sign-ups
Behavioural Principles
Cognitive Ease – Using colour and visual
cues to create “difficulty rating” and
increase the perception that direct debit
is the least difficult way to pay.
Furthermore, highlighting the effort that is
required to complete each task in terms
of the time taken decreases the
perceived “ease” and therefore reinforces
this nudge towards Direct Debit.
Default – Highlighting that Direct Debit as
the “easiest and safest way to pay”
compared to other methods of payment.
Salience – Using colour, boxes and arrows
to indicate that information within “Direct
Debit” should be given time to consider
above other methods of payment.

4

Sense of control – When we feel a sense
of control our perceived risk of a situation
decreases.

Increase
the ease to
process
the
informatio
n
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Making the envelope more salient

Behavioural Principles
Messenger – Using Worcestershire County
Council as the Messenger of the
information to indicate that the information
within is relevant..

Increase
the ease to
process
the
informatio
n
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Helping people address their finances

Behavioural Principles

Chunking – Breaking up the information on
the page so that it is easily processed.

Ambiguity Aversion – Highlighting what the
client can expect from calling the
dedicated helpline team to remove any
potential barriers to calling.
Social Norms – “we answer hundreds of

calls from Worcestershire residents every
month” –
Indicating to the client that, if they are
experiencing financial difficulty there are
many others who may also have money
issues, in order to reassure the client
and normalise their financial difficulty. This
also infers the norm of getting in contact
with the council if people are
experiencing money troubles.
Furthermore, indicating when lines are
“least busy” reinforces the norm of calling
the helpline.

Increase
the
perceived
value of
the service
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Invoice
Behavioural Principles
Concreteness – using an image of a
penny to visually reinforce the mental
processing that their money will go
back into care.
Endowment Effect– Highlighting that the
council is “providing your care” to
increase the client’s feeling of
ownership and control over the care.

Labour Illusion – Highlighting the
effort that the care workers go to,
to deliver “thousands of hours” of
care on behalf of others.

Increase
the
perceived
value of
the service
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Reminder 1
Behavioural Principles
Goal Gradient - Showing the behaviours
that the client has “already achieved”
along the care journey, and indicating
the desired behaviours for them to
achieve to complete the journey. Using
colour and visual cues to indicate
progress towards the goal.

Increase
the
perceived
value of
the service
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Invoice front

Invoice back

Images of final documents used in the

Increase
the
perceived
value of
the service
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Reminder 1 & 2

Images of final documents used in the

Diagnose > Deepen > Design > Do
Increase the
perceived
consequence
s

Invoice

Behavioural Principles
Reciprocity – Communicating the actions
of the council that go towards
continuing the client’s care for them, by
paying the care workers.

Commitments – Referring to the care bill
as “an agreement” to increase the
feeling of commitment and the obligation
to pay.
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Increase the
perceived
consequence
s

Reminder 1
Behavioural Principles
Operational Transparency –
Communicating that the client’s account
has a ‘status’ which changes depending
on their actions infers that the council
are paying attention to this case.
Commitments – Framing the payment as
a “ your contribution for your care”
enforces that there are at least two
parties working towards the same goal
and that the client is needed to fulfil
this.
Goal Gradient – Using a “negative” goal

gradient to show the user where they
are currently in the non-payment journey
to indicate desired behaviours and
potential consequences.
Salience – Change of colours and visual
cues to shades of red to grab attention
but also subconsciously indicate a level
of importance and consequence.
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Increase the
perceived
consequence
s

Reminder 2
Behavioural Principles

Framing – Framing the inaction as an
“investigation” brings association of a
consequence for not paying.
Commitments – Framing the payment as
a “ your contribution for your care”
enforces that there are at least two
parties working towards the same goal
and that the client is needed to fulfil
this.
Salience – Highlighting the length of time
the client has to pay the bill before the
investigation occurs creates a deadline.
This is aided by a visual cue detailing
the specific day.
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Increase the
perceived
consequence
s

Invoice front

Invoice back

Images of final documents used in the

Diagnose > Deepen > Design > Do
Increase the
perceived
consequence
s

Reminder 1

Reminder 2

Images of final documents used in the

4. Do
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4b Our experimental design - conditions
We randomly assigned domiciliary care receivers across 3 conditions,
testing our two experimental conditions against the control.

Condition 1

Current
version
as is

Control
Letters as is

Condition 2

Increase the
ease to
process the
information

+

Increase the
perceived
value of the
service

“Why your service is
so valuable”

Condition 3
Increase the
ease to
process the
information

+

Increase the
perceived
Increase
consequences
perceived
value

“Failure to pay means
moving to the next stage”
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4b Trial 1 - intervention phases
Our three conditions were sent out across the Invoice, Reminder 1 and Reminder 2 intervention phases
Note: Reminders 1 & 2 sent to only those who didn’t pay their September invoice

Invoice

1st invoice Reminder

2nd invoice Reminder

Invoice (front)
‘How Will You Pay’ (back)

’Reminder letter 1’
‘How Will You Pay’
‘What if I cant pay’ slip

’Reminder letter 2’
‘How Will You Pay’
‘What if I cant pay’ slip

Sent out September 2018

Cond. 1
(Control)
n=235

Cond. 2
n=235

Cond. 3
n=235

If failed
to pay

Sent out October 2018

Cond. 1
(Control)
n= 105

Cond. 2
n= 97

Trial ended:
December 2018

Cond. 3
n= 100

If failed
to pay

Sent out November 2018

Cond. 1
(Control)
n= 56

Cond. 2
n= 58

Cond. 3
n= 58
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4b Experimental design - analysis
Between each treatment group we looked at 8 key measures of success:
Our primary measures of success:
1. How many people paid their invoice
2. How many people signed up to direct debit
Our secondary measures of success:
3. How people paid
4. How many people rang the helpline
5. How quickly people paid
6. Is there a relationship between how long they have received their care,
and if they paid?
7. Is there a relationship between how much people pay, and how soon?
8. Is there a relationship between people’s value of care, and if they paid?

4.1 Results
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How many people paid their invoice?
Findings:

Percentage of payers by treatment and phase
Condition 1 - Control

Condition 2 - Increase Value

Condition 3 - Increase consequence

70%
n=235
60%

n=235

n=235
n=105

50%

PERCENT

n=97

n=100

40%

30%
n=58
20%

n=56
n=58

10%

0%

Invoice - Sept

No significant difference

1st Reminder - Oct

No significant difference

2nd Reminder - Nov

No significant difference

n denotes the total number of individuals in each group

The increase value and
increase consequence
conditions did not
significantly differ from
the control in each phase.
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How many people signed up to Direct Debit?
Percentage of DD signups
Condition 1 - Control

Condition 2 - Increase Value

Findings:

Condition 3 - Increase consequence

We found a 61%
increase between
Condition 2 and the
control (at 90%
confidence) in the
invoice phase.

10%
n=235

9%
n=235

8%

PERCENT

7%
6%

n=235

5%
4%
n=216

3%

n=218

n=224

2%

n=212

n=214

1%

n=216

0%

September

Significant uplift
between Condition 2
and Control

October

No significant
difference

November

No significant
difference

n denotes the number of individuals in each group
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How did people pay?
BANK

CASH

WEBP

80
70

69
63

59

60

COUNT

69
52

50

53

62
56

50

40
30
20

10
0
Condition 1 - Control

Payment Type
BANK
CASH
WEBP

p-value: 80% confidence
non-significant (>0.20)
non-significant (>0.20)
significant (<0.20)

Condition 2 - Increase Value

Condition 3 - Increase consequence

WEBP comparisons p-value
Control to Condition 2 significant (<0.20; 80% conf.)
Control to Condition 3 significant (<0.10; 90% conf.)

Findings :
We found a 33% increase
for people paying by
WEBP (payments via
WCC website and the
automated telephone line)
for condition 3 against the
control (at 90% confidence).

Diagnose > Deepen > Design > Do

How many people rang the helpline?
Rang helpline

Findings :
We found a 36%
increase for people
calling the helpline for
condition 3 against the
control. Significant at
80% confidence.

60
50

COUNT

40
30
20
10
0
Control

Increase value

Increase consequence

Significant uplift between
Condition 3 and Control
Control vs Increase Value

Non-significant (p > 0.20)

Control Vs Increase Consequence

significant (p < 0.20)

How many people rang the helpline, and then
paid?
Percentage of payers by cohort
Condtion 1 - Control

Condtion 2 - Increase value

Condition 3 - Increase consequence

80%
n = 17
70%
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n = 13

n = 16
60%
n = 19
n = 20
50%
n=7
40%

30%

Findings :
We found that for those
individuals who received
Reminders 1 & 2, those in
conditions 2 & 3 who rang the
helpline then went on to pay at a
higher proportion than those in
the control.

n=4
n = 10

20%

10%
n=4
0%
Invoice

Reminder 1

Significant uplift with
Conditions 2 and 3 vs
Control
Reminder 1
Control Vs Condition 2 (p < 0.05)
Control Vs Condition 3 (p < 0.05)

Reminder 2

Can’t test because sample
sizes too small

Note: because of small samples sizes,
further testing is needed to make
robust conclusion and
recommendations.

Is there a relationship between how long
users have been receiving care, and if
they paid?
700

Percentage of group that pays

90%

600

80%
500

70%
60%

400

50%
300

40%

30%

200

20%
100

10%
0%

0

Group A

Group B

Group C

Group D

Group E

Name

Invoice value (£)

Time on Book (days)

Group A

>= 41.11 & < 45.79

>= 162

Group B

< 41.11

>= 162 & < 1518

Group C
Group D

< 41.11
>= 45.79

>= 162
>= 162

Group E

< 162

Total number of people per group

100%
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Findings:
We found complex
relationships between debt
value and how long they’ve
been a service user.
For example, we found that
people who had been receiving
care for the least amount of time
were the most likely to pay.
Conversely, people who had
been on book for longer periods
of time and owed more than an
average amount were the least
likely to pay.

Recommendations

Reducing the amount of ‘at risk’ debt for the
WCC domiciliary care service.

If we were to roll out our direct
debit intervention over the next
3 years, we could potentially
see approximately £24,000*
taken ‘out of risk of debt’ for the
domiciliary care service within
WCC, per 1000 service users.
A higher amount could be
guaranteed when this
intervention is rolled out across
other WCC services.

Removed from debt-risk (1000 individuals)
30000

25000

Saving (£)

20000

15000

10000

5000

0
1

3

6

9

12

24

Months
Removed from debt-risk (1000 individuals)

Expon. (Removed from debt-risk (1000 individuals))

36

*Total non direct-debit cohorts with domicilliary
care: 1000. Average invoice value per customer
calculated at £305. Forecast calculated at 3.4%
mean difference between people signing up to
direct debit in condition 2 payments against the
control. Calculated at 50% of cohort expected to
pay at invoice stage, 17% at the 1st reminder stage,
and 3% at the 2nd reminder stage. Average length
of time of 15.7 months on book before service is
cancelled.

Recommendations:
Nudging people to direct debit
Nudging people to direct debit
earlier in the process
Scale up the testing to apply
condition 3 versus the control
within the full domiciliary care
cohort.
Further research to find out the
‘why’?

5. And finally…

Mike’s 4 things to remember…

Is your trial
feasible?

Bring in all
areas of the
organisation

Be creative

Test as much
as possible
(and be
counterintuitive)

Thank you.
Any questions?

