
 

 
 

 
Using nudges to increase online Blue 
Badge renewal -   

 

Testing the effects through a 
Randomised Controlled Trial 
for Essex County Council 

 
 

Prof. Peter John and Toby Blume 
June 2015 

  



 

2 
 

 
 

Table of Contents 
Executive Summary ....................................................................................................... 3 

Introduction .................................................................................................................. 4 

Using a randomised controlled trial methodology ......................................................... 4 

Experimental design ...................................................................................................... 5 

Treatment design .......................................................................................................... 5 

Running the experiment ................................................................................................ 6 

Responses ..................................................................................................................... 7 

Analysis of findings ........................................................................................................ 8 

Conclusions and Recommendations ............................................................................ 10 

 

Appendices 

Statistical analysis ........................................................................................................ 13 

Treatments and control designs .................................................................................. 20 

Evidence used to inform experimental design and treatment design ........................... 24 

‘Seven Questions’ public policy RCT design methodology ............................................ 26 

 

 
  



 

3 
 

Executive Summary 
 

 We set out to test whether local authorities can ‘nudge’ residents to renew their Blue 

Badge permits online rather than by post. 

 Three types of message were tested for 5,817 Blue Badge permit holders over a period 

of four months (December 2014-March 2015). 

 The newly designed renewal letters were compared with a group that had received no 

change in message in a randomised controlled trial (RCT), the gold standard for 

evaluation. 

 Simplification significantly increased online renewal rates compared against the control 

group by 6.1 percentage points and reduced paper renewals by 8.6 percentage points. 

 Offering an intrinsic incentive – that does not offer a personal benefit but rather a 

collective incentive, so the individual is prompted to act for the benefit of others – also 

significantly increased renewal rates compared with the control group by 5.7 

percentage points and reduced paper renewals by 7.7 percentage points. 

 The use of a peer messenger – another Blue Badge holder – to encourage online 

renewal did not appear to have an effect on online renewal rates  

 Regression analysis confirms these treatment effects.  We do not find significant effects 

for changes in the treatment over time or difference in treatment effects by age, 

though our analysis did suggest that the effect of the incentive letter may reduce over 

time, and that older people responded more strongly to the messenger letter. 

 Analysis of treatment effects against Index of Multiple Deprivation (IMD) data found 

that simplification works best in more affluent areas and is less effective in more 

deprived areas. 

 These results, if they continue, would translate into cost savings for the Council 

equivalent to around £20,000 a year, contributing towards existing savings targets.  
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Introduction 
The high volume of Blue Badge renewals that are processed in hard-copy is expensive to 
administer and an inefficient use of resources. Essex County Council therefore wishes to 
reduce costs by encouraging applicants to renew online rather than by post. 
 
In discussion with officers we developed a range of approaches (‘treatments’) based on 
behavioural insights that could be used to encourage permit-holders to renew their badges 
online. In order to determine the relative effectiveness of these approaches, in comparison 
with each other and with current practice, we adopted a Randomised Controlled Trial (RCT) 
methodology. 
 
RCTs can help to determine the extent to which impact is the result of the intervention, 
rather than changes that would have happened anyway without the intervention. What 
distinguishes RCTs from other evaluation methods is the use of a randomly assigned control 
group that provides a robust means of comparison between different approaches.  
 
In the late part of 2014, in collaboration with officers, we designed, delivered and analysed 
an experiment aimed at increasing the proportion of Blue Badges renewed online. 
 
 

Using a randomised controlled trial methodology 
Randomised Controlled Trials (RCTs) are a well-established and widely used method of 
testing the impact of changes or refinements to policy and practice in a robust way. They 
can help to determine whether activities that are commissioned or delivered are having the 
anticipated effects and can be used to inform the design and delivery of programmes and 
activity. RCTs can also help address the question of attribution – the extent to which 
identified impact is the result of our approach rather than changes that would have 
happened anyway without our intervention.  
 
RCTs are used extensively in international development, medicine, and business to identify 
which policy, drug or sales method is most effective. Recently RCTs have started being used 
to test the effectiveness of public policy interventions in the UK. 
 

 
Figure 1 – use of RCTs in health and in social welfare, education, crime and justice in the 20th Century1 

                                                        
1 ‘The production and management of evidence for public service reform’, J. Shepherd. Policy Press (2007) 
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RCTs are considered the ‘gold standard’ of evaluation. What distinguishes them from other 
evaluation methods is the use of a randomly assigned control group that provides a robust 
means of comparing the different effect between those receiving an intervention and not 
receiving an intervention. RCTs can form part of a wider evaluation process and 
complement existing approaches to performance management. 
 
 

Experimental design 
The experiment design was based on our seven questions public policy RCT design 
methodology (see appendices for more detail). Many, though not all, of these steps are 
common to developing a well-designed policy evaluation. 
 
We also drew on the Institute for Government and Cabinet Office MINDSPACE checklist of 
influences on behaviour in the development of our interventions or treatments. [‘Treatment’ 
is the term used to describe the intervention(s) being tested within an RCT.] 
 
MINDSPACE is a mnemonic for nine of the most effective, non-coercive, influences on 
behaviour: 

 
Figure 2 - The MINDSPACE mnemonic

2
 

 
 

Treatment design 
Treatments were designed for the Blue Badge trial, based principally on ‘salience’, 
‘messenger’ and ‘incentives’ from the MINDSPACE framework. They drew on evidence from 
previously conducted experiments that had been effective in comparable scenarios, as well 
as a co-design session held with Essex County Council officers from the Customer Service 
Centre.  
 
The three treatments included changes to the wording of the Blue Badge renewal letter 
which is sent to each blue badge holder when their current badge is due to expire. The three 
treatments, included in full in the appendix, were: 

                                                        
2 MINDSPACE: influencing behaviour through public policy, Institute for Government & Cabinet Office (2010) 
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1. Simplification 
2. Messenger 
3. Incentive 
 
Simplification 
There is a great deal of evidence that presenting information in simpler and more salient 
ways can encourage higher levels of compliance (i.e. to pay their bills or renew online). 
Simply including the explicit steps that people need to take can have a significant effect on 
whether or not people act. This treatment aimed to make the renewal letter as simple and 
accessible as possible, and included the essential information and action required by the 
reader in a prominent position at the top of the page.  
 
Messenger 
The likelihood of someone taking action asked of them is affected by their perception of 
who that request comes from – similarities between the messenger and the recipient can 
strengthen the effect. The idea behind this treatment is that people will respond positively 
to a message from someone who they feel is ‘like them’. The messenger treatment included 
a testimonial from another Blue Badge holder of how they have renewed online and 
encouraged others to do the same.  
 
Incentive 
The main thrust of this nudge is to make it explicitly clear that renewing online is a ‘good 
thing’ that benefits Essex County Council, the community and the individual. It explains that 
this system is fairer and less susceptible to fraud and saves the council money, which helps 
protect frontline services.  This is not a personal (extrinsic) incentive in the sense of the 
individual getting a benefit from participating (like a lottery), but a collective (intrinsic) 
incentive so the individual is prompted to act for others. 
 
As each Blue Badge holder has an individual account reference, it was straightforward to 
monitor the integrity of the data in tracking the treatment effect. 
 
 

Running the experiment 
The Council sent a list of renewals for each month starting with December renewals which 
we randomized into four equal sized groups, and returned to the Customer Service team. 
The team then sent the allocated letter to every Blue Badge holder, with a deadline for 
renewal approximately twelve weeks later. Letters were sent out each month over four 
months and results monitored and analysed each month. During this time the council made 
further efforts to try to get people to renew online, with the introduction of a new renewal 
tool as part of the Council’s Digital Channels Programme. This was launched at the 
beginning of February for people who were due to renew from April. Although the tool was 
only for renewals after the trial was concluded, it may have confused people renewing in 
March as they would not have been able to renew online through this route. This may have 
impacted on online renewals in the last month of the trial. The new renewal tool is what is 
called a confound affecting both treatment and control thereby creating a bias in 
dampening any treatment effect. Normally, we would wish to avoid this to determine the 
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full effect of the treatments. In this case, extra efforts to get badge holders to move online 
would have applied to both the treatment and control group and would have reduced any 
likely treatment effect. As a result of this, there is a possibility that the estimates we present 
here of the treatment effect on online renewal might be underestimates. However, because 
the treatment effects were largely constant over time we do not suspect the confound had 
an effect in this case. 
 
 

Responses 
Each account was classified with one of seven possible results:  
1. Direct Gov – where the renewal was made via the Government’s Direct Gov portal. 

Although the renewal is done online, it still requires paperwork to be submitted in 
hard copy to the Council. 

2. Duplicate – where the account was a duplicate of another record. 
3. Early – where Blue Badge holders renewed prior to a renewal letter being sent. 
4. Online – where the renewal was done online via the Essex County Council website. 
5. Paper – where the renewal was submitted via a paper renewal application form 
6. Not renewed – where no application for renewal was submitted prior to the 

specified renewal date and the Blue Badge permit lapsed. 
7. Other – where the Blue Badge holder had deceased, or the badge holder had moved 

out of Essex. 
 
Responses were re-coded for the purposes of analysis:  
1. DirectGov – classified as ‘Paper’ renewals, as they still required processing in the 

same way as paper renewals 
2. Early - were disregarded for analysis purposes as the renewal occurred prior to the 

treatment being applied 
3. Duplicate - were disregarded for analysis purposes  
4. Other (deceased and renewals not due) – were disregarded for analysis purposes  

 
In the four months from December to March, 5,817 renewals were sent out: 1,455 allocated 
to control, 1,454 to the simplified condition, 1,454 to the incentive group and 1,454 to the 
messenger group. We monitored responses. 
 
The datafile came back with some individuals who we could remove from the study: 1 
deceased person, 5 duplicate applications, 71 who had made applications early so in 
advance of our intervention and one whose renewal was not due within the timeframe of 
the trial. This left 5,739 people remaining in the study as set out in the table below. 
 

 
Control  Simplification Incentive Messenger Total 

Sample 1,437 
 

1,437 
 

1,432 
 

1,433 
 

5,739 
Figure 3 – Sample size for treatment and control groups after recoding 
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Analysis of findings 
The following table and figure gives the basic responses showing the numbers renewing 
online by paper or not renewing. 
 

 
Figure 4 - Responses by treatment type 

 
Responses by treatment type (column per cents) 

 Control Simplified Incentive  Messenger 

Online 30.76 36.81 36.45 31.82 

Paper 42.73 34.10 34.99 38.66 

Not 
renewed 

26.51 29.09 28.56 29.52 

Total 100.0 100.0 100.0 100.0 

N 1,437 1,437 1,432 1,433 
Figure 5 - percentages of responses to renew Blue Badge by type of letter  

 
In this table we can see the basic patterns in the data. The simplification increases online 
renewals by 6.05 percentage points from 30.76 to 36.81 per cent and reduces paper 
renewals by 8.63 percentage points from 42.73 to 34.1 per cent. This difference is 
statistically significant (p. =.001). Incentive increases online renewals compared to the 
control by 5.69 percentage points and reduces paper renewals by 7.74 percentage points 
(also at p. =.001). Both treatments had a similar effect on online renewals. This is a strong 
effect in both cases. The simplification result may reflect the degree of difference from the 
old form as this was not straightforward to read.  
 
The strong effect for the incentive exists even though the text was placed on the old 
‘unsimplified’ renewal letter. It shows that people in this group respond to a general appeal 
to act in everyone’s interest (not just their own) and might reflect their sensitivity to 
services that they depend on and to the council’s plight in facing budget choices. The 
citizens of Essex come out well here! 
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Messenger does not appear to have an effect on online renewals: there is 1.06 percentage 
point difference but this is not significant at this sample size (p.=.54). This need not rule out 
larger effects for messenger with other endorsers and it may be the endorser in this case 
was not prominent enough to stimulate people to act. 
 

 
Figure 6 - treatment effect compared with control group 

 
The reduction in those applying using paper is in part the mirror image of those applying 
online in that we expect to see a direct movement from paper to online renewals. However, 
there are differences between the reduction of paper renewals and their take up online. We 
find that 42.73 per cent in the control group applied by paper which reduced to 34.10 per 
cent for the simplified treatment (p. < .001): an 8.63 percentage point difference, which is 
larger than the increase to online (6.05 per cent). A similar pattern exists with the incentive 
– where there is a 7.74 per cent reduction in paper renewals compared with an increase in 
online renewals of 5.69 per cent (p. < .001). With messenger the difference is more 
pronounced rising from 1.06 per cent increase in online – which is non-significant - to a 
reduction of paper renewals of 4.07 per cent – which is significant (p.=.027). It appears that 
messenger reduced paper renewals but had no effect moving people online: we seek to 
explain this puzzle below. 
 
This result arises from a variation between treatment and control groups in the numbers of 
people who did not renew. 26.51 per cent of the control group did not renew compared 
with 29.09 per cent (simplification), 28.56 per cent (incentive) and 29.52 per cent 
(messenger). This asymmetry between online and paper renewals may also be explained by 
the fact that the control group received their renewal letters earlier than the treatment 
groups as they were sent out in batches, giving these customers up to three weeks longer to 
respond. This meant that responses by paper may have been higher in this control group by 
about four percentage points. This may have artificially lifted the impact in the messenger 
group meaning the significant finding for reducing paper renewals cannot be relied upon. It 
might also explain some of the other differences between the control group and paper 
renewals. Despite this, the strong result of the simplification and incentive treatments we 
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observed compared with the control group means we remain confident in their 
effectiveness at encouraging online renewal. 
 
Neither the introduction of the online renewal tool prior to the trial’s completion nor the 
difference in renewal periods are ideal within an RCT methodology, as they complicate the 
analysis of findings. In particular, the control and treatment groups need to have the same 
offer so as to be able to estimate the effects of the treatments. 
 
The primary conclusion to draw from our analysis is that both the incentive and 
simplification had powerful effects in getting people to renew online. There were more 
nuanced results in getting people to move away from paper but these two treatments were 
effective in reducing the number of paper renewals. 
 
Further analysis of covariates was undertaken to identify plausible correlations with 
treatments. Using regression analysis we looked at whether differences existed in the effect 
of the treatments across a number of different variables (see appendix).We expect older 
people to be less likely to apply online than younger people given available evidence on 
digital exclusion.3 Although simplification appears to have worked better with older people, 
this is only statistically significant at p.< 0.1. However, the messenger treatment appeared 
to have a greater effect in reducing paper renewals among older respondents. 
 
We looked for any changes between months. Regression can test whether there are distinct 
treatment effects for each month as this was a separate experiment with discrete 
randomisations at each stage. Overall, we find no significant changes over time and no 
tendency for the treatment effect to degrade.  The exception to that is that one of the 
regressions showed that the incentive weakened the impact of the incentive on online 
renewals over time.  
 
Analysis of geographical data – looking at Lower Super Output Area (LSOA) by linking to 
postcodes - and correlating with Rank of Multiple Deprivation (IMD) data, enabled us to 
assess whether there were any differences in treatment effect according to deprivation or 
affluence. We found that simplification was more effective in more affluent areas than in 
more deprived areas.  For those residents living in areas above the median rank, 30.09 per 
cent renewed by paper in the simplification group compared to 44.32 in the control group 
(p. < .001) whereas in the poorer areas below the median rank 37.87 per cent renewed by 
paper (p. = .015). 
 
Detailed results from regression analysis are included in the appendices. 
 
 

Conclusions and Recommendations 
A report produced in 2009 by PWC (for Martha Lane-Fox as part of her work as the 
Government’s Champion for Digital Inclusion) sought to quantify the benefits of digital 

                                                        
3 See for example, Marcus Green and Phil Rossall, Age UK Digital Inclusion Evidence Report (2013) 
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inclusion. The Economic Case for Digital Inclusion4 suggested the public sector would make 
savings of £12 per online transaction compared with postal transactions. If this figure is 
correct it would equate to savings of £20,640 towards the Council’s efficiency savings target 
for Blue Badges of £56,000 for 2015-16. The figure of £20,640 is based on 20,000 renewals 
per year and an 8.6 per cent reduction in paper renewals. 
 
As the first RCT of any notable scale within Essex County Council, we are greatly encouraged 
by having successfully conducted the experiment. The experiment was run at very low cost 
and has generated results that give us confidence in ways to successfully enhance channel 
shift and deliver on the RCT’s intended outcomes. We hope that the process has provided a 
proof of concept for the potential to use RCTs and behavioural insights more widely across 
the Council.  
 
Our interim findings and recommendations included adopting the simplification treatment 
as the new standard Blue Badge renewal letter and conducting further analysis of co-
variates to determine correlations or patterns among particular cohorts. We are pleased 
that the Council has adopted both of these recommendations. 
 
Since completing the trial the Council has adopted the simplification treatment renewal 
letter as its standard Blue Badge renewal template. Data collected following the simplified 
letter being used shows that the level of online renewals is now over 50 percent, with only 
one in twenty Blue Badges now being renewed on paper. The remainder – 44.8 percent - are 
completed over the phone. 
 

 
Figure 7 – Post-trial renewals (April-May). n=1,850 

 
It appears that the trial helped the council move more generally toward online renewals for 
blue badges and this could be a model for the more general transformation of services 
across the council whereby the learning that comes from a trial can help generate better 
knowledge about the drivers of change. 
 

                                                        
4
 The Economic Case for Digital Inclusion, PriceWaterhouseCoopers (2009) - http://www.go-on.co.uk/wp-

content/uploads/2014/08/pwc_report.pdf  

Online, 50.3% 
Phone, 44.8% 

Paper, 5.0% 

Post-trial renewals by type 

http://www.go-on.co.uk/wp-content/uploads/2014/08/pwc_report.pdf
http://www.go-on.co.uk/wp-content/uploads/2014/08/pwc_report.pdf
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Recommendations 
1. Further testing of incentive treatment(s) – for example comparing the effect of 

intrinsic and extrinsic incentive (such as a lottery or a prize draw for vouchers).      
2. Look to more prominent people such as celebrities or politicians to be the 

messenger to see whether this strengthens the treatment effect 
3. Extend the use of behavioural insights and RCTs to other service areas to test the 

effectiveness of interventions designed to deliver improved outcomes 
4. Try to ensure the removal of any differences in how the control group and treatment 

groups are treated – other than the prescribed intervention – to avoid any confound 
effect impacting on the trial results 

5. Find out whether it is those who depend on services who act out of collective 
interest (i.e. intrinsic incentives) and promote this around other communications to 
service users 

6. Identify other citizen-focused communications from the Council which do not lend 
themselves to the use of RCTs but could be simplified 

7. Look at ways of strengthening data integration across Council Directorates, to enable 
easier analysis of covariates. Giving staff access to tools, training, support and data 
that allow them to search for insights by analyzing relationships between different 
data sets would help increase internal capacity and capability over time. 
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Appendices 
Statistical analysis  
We carried out additional detailed statistical analysis: regression analysis and multinomial 
probit regression, the results of which are set out below. 
 
Table 1 models the impact of the treatment on renewing online and Table 3 shows the 
impact for renewing by paper. 
 
Table 1: renewing online by treatment and interactions by month (probit regressions) 
 

   
 A B 
   

   
Simplified 0.166*** 0.278* 

 (0.0484) (0.119) 
Incentive 0.156** 0.326** 

 (0.0484) (0.120) 
Messenger 0.0300 0.0604 

 (0.0489) (0.120) 
Month  0.00649 

  (0.0307) 
Simplif*month  -0.0440 

  (0.0429) 
Incent*month  -0.0670 

  (0.0430) 
Mess*month  -0.0119 

  (0.0433) 
Constant -0.503*** -0.519*** 

 (0.0346) (0.0856) 
   

Observations 5,739 5,739 

Standard errors in parentheses 
*** p<0.001, ** p<0.01, * p<0.05 
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Table 2: renewing with paper by treatment and interactions by month (probit regressions) 
 

   
VARIABLES A B 

   
Simplified -0.226*** -0.362** 

 (0.0476) (0.118) 
Incentive -0.202*** -0.115 

 (0.0476) (0.117) 
Messenger -0.105* -0.0710 

 (0.0473) (0.117) 
Month  -0.00779 

  (0.0296) 
Simplif*month  0.0531 

  (0.0423) 
Incent*month  -0.0346 

  (0.0422) 
Mess*month  -0.0134 

  (0.0420) 
Constant -0.183*** -0.163* 

 (0.0333) (0.0822) 
   

Observations 5,739 5,739 

Standard errors in parentheses 
*** p<0.001, ** p<0.01, * p<0.05 

 
Column A in both tables replicates the existing treatment effects respectively for online and 
paper renewals.  Column B adds in the interactions by month, which allows us to find out 
whether the treatment had a different impact over time.  Both month and the interaction 
terms are not significant terms in these regressions, which shows that the treatment effect 
was uniform over this two-month period. So the council can be confident that the treatment 
effect is not a one off result. The non-significant sign for the variable month shows there is 
statistically no variation in renewals either online or by paper between the months either. 
 
One of the aspects of this experiment is that there is not a full negative trade-off between 
paper and online renewals perhaps because people could choose not to renew and the 
control group was treated differently. It is possible to model the impact of the treatment on 
three outcomes of renewing online, by paper or not renewing, in the same statistical model, 
in this case a multinomial probit regression. Because it is not a fair comparison between 
online and paper renewals we should treat the results cautiously. This relates to the 
significant coefficient on time*incentive which implies that online renewals increased over 
time in response to the incentive and reduced for the paper renewals.   
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Table 3:  renewing by paper and online (multinomial probit regression, base=not 
renewing) 
 

 A  B  
     
VARIABLES Paper Online Paper Online 

     
Simplfied -0.254*** 0.0717 -0.390* 0.142 
 (0.0728) (0.0739) (0.180) (0.182) 
Incentive -0.220** 0.0777 0.119 0.483** 
 (0.0728) (0.0741) (0.181) (0.185) 
Messenger -0.164* -0.0550 -0.0745 0.0331 
 (0.0722) (0.0745) (0.179) (0.184) 
Month   -0.00819 0.00355 
   (0.0455) (0.0473) 
Simp*month   0.0532 -0.0280 
   (0.0647) (0.0656) 
Incent*month   -0.130* -0.157* 
   (0.0648) (0.0660) 
Mess*month   -0.0352 -0.0345 
   (0.0641) (0.0661) 
Constant 0.378*** 0.113* 0.398** 0.104 
 (0.0512) (0.0532) (0.127) (0.132) 
     
Observations 5,739 5,739 5,739 5,739 

Standard errors in parentheses 
*** p<0.001, ** p<0.01, * p<0.05 

 
Finally, we are able to test whether the treatments are mediated by age. Table 5 reports 
regressions for online renewals while Table 6 does the same for paper renewals. Here we 
see age reducing online renewals as expected, but there are no differences in the treatment 
by age. There appears to be an effect on paper renewals for messenger by age with a 
greater impact of the treatment among older groups, but we need to be very cautious about 
the messenger effect because of the problem with the control group. 
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Table 4: renewing online by treatment and interactions with age (probit regressions) 
 

 (1) (2) (3) 
 A B C 

VARIABLES online online online 

    
simpx 0.168*** 0.0679 -0.219 

 (0.0486) (0.123) (0.222) 
incentivex 0.162*** 0.236 0.176 

 (0.0487) (0.123) (0.221) 
messengerx 0.0253 0.0656 -0.0616 

 (0.0491) (0.125) (0.224) 
imdrank 6.01e-06** 6.17e-06 9.90e-06* 

 (2.10e-06) (4.23e-06) (4.35e-06) 
imdsimp  5.29e-06 3.92e-06 

  (5.93e-06) (6.11e-06) 
imdincentive  -3.90e-06 -4.82e-06 

  (5.92e-06) (6.10e-06) 
imdmessenger  -2.09e-06 -9.80e-07 

  (5.99e-06) (6.19e-06) 
age   -0.0131*** 

   (0.00200) 
ageSimp   0.00506 

   (0.00278) 
ageIns   0.00136 

   (0.00281) 
ageMess   0.00194 

   (0.00288) 
Constant -0.617*** -0.620*** 0.252 

 (0.0531) (0.0882) (0.156) 
    

Observations 5,679 5,679 5,397 

Standard errors in parentheses 
*** p<0.001, ** p<0.01, * p<0.05 
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Table 5: renewing by paper by treatment and interactions with age (probit regressions) 
 
 

   
 A B 
   

   
Simplification -0.231*** 0.0953 

 (0.0488) (0.210) 
Incentive -0.203*** -0.0897 

 (0.0487) (0.210) 
Messenger -0.109* 0.349 

 (0.0484) (0.210) 
Age 0.00792*** 0.0110*** 

 (0.00102) (0.00201) 
Age*Simp  -0.00459 

  (0.00286) 
Age*Insent  -0.00161 

  (0.00289) 
Age*Mess  -0.00642* 

  (0.00287) 
Constant -0.694*** -0.914*** 

 (0.0795) (0.146) 
   

Observations 5,455 5,455 

Standard errors in parentheses 
*** p<0.001, ** p<0.01, * p<0.05 

 
 
 
 
 
 
 
 
 
Finally, we are able to interact deprivation rank as measured through lSOA of the 
respondent’s postcode with the treatment allocation, which is achieved in Table 6 (for 
online renewals) and Table 7 (paper). We used data 
from  http://dclgapps.communities.gov.uk/imd/imd-by-postcode.html  to attach the 
deprivation rank to the dataset. There is not much traction in these regressions for online 
renewals, but deprivation seems to affect whether people undertake a paper renewal or not, 
with more affluent areas more likely to respond to the simplification treatment.   
 
 
 
 

http://dclgapps.communities.gov.uk/imd/imd-by-postcode.html
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Table 6: renewing online by treatment and interactions with deprivation and age (probit 
regressions) 
 
 

    
     A     B      C 
    

    
Simplification 0.168*** 0.0679 -0.219 
 (0.0486) (0.123) (0.222) 
Incentive 0.162*** 0.236 0.176 
 (0.0487) (0.123) (0.221) 
Messenger 0.0253 0.0656 -0.0616 
 (0.0491) (0.125) (0.224) 
imdrank 6.01e-06** 6.17e-06 9.90e-06* 
 (2.10e-06) (4.23e-06) (4.35e-06) 
Imd*simp  5.29e-06 3.92e-06 
  (5.93e-06) (6.11e-06) 
Imd*incentive  -3.90e-06 -4.82e-06 
  (5.92e-06) (6.10e-06) 
Imd*messenger  -2.09e-06 -9.80e-07 
  (5.99e-06) (6.19e-06) 
age   -0.0131*** 
   (0.00200) 
Age*Simp   0.00506 
   (0.00278) 
Age*Ins   0.00136 
   (0.00281) 
age*Mess   0.00194 
   (0.00288) 
Constant -0.617*** -0.620*** 0.252 
 (0.0531) (0.0882) (0.156) 
    
Observations 5,679 5,679 5,397 

Standard errors in parentheses 
*** p<0.001, ** p<0.01, * p<0.05 

  



 

19 
 

 
Table 7: renewing by paper by treatment and interactions with deprivation and age 
(probit regressions) 
 

    
 A B C 
    

    
Simplification -0.228*** 0.0424 0.309 

 (0.0478) (0.120) (0.231) 
Incentive -0.214*** -0.119 -0.0633 

 (0.0479) (0.120) (0.231) 
Messenger -0.0996* 0.00927 0.405 

 (0.0475) (0.120) (0.227) 
imdrank -4.36e-06* 1.81e-06 -1.04e-06 

 (2.06e-06) (4.06e-06) (4.17e-06) 
Imd*simp  -1.44e-05* -1.24e-05* 

  (5.84e-06) (6.01e-06) 
Imd*incentive  -5.00e-06 -3.26e-06 

  (5.81e-06) (5.98e-06) 
Imd*messenger  -5.74e-06 -3.20e-06 

  (5.77e-06) (5.94e-06) 
age   0.0112*** 

   (0.00204) 
Age*Simp   -0.00438 

   (0.00289) 
Age*Ins   -0.00127 

   (0.00293) 
age*Mess   -0.00629* 

   (0.00291) 
Constant -0.0971 -0.214* -0.903*** 

 (0.0515) (0.0841) (0.160) 
    

Observations 5,679 5,679 5,397 

Standard errors in parentheses 
*** p<0.001, ** p<0.01, * p<0.05 
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Treatment and Control Designs 
 

 
Figure 8 – standard renewal letter sent to the Control Group 
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Figure 9 - Incentive treatment renewal letter 
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Figure 10 - Simplification Treatment renewal letter 
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Figure 11 - Messenger Treatment renewal letter 
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Evidence used to inform experimental design and treatment design 
The trial design and the design of treatments were based on evidence from previous RCTs 
and research, as well as input from Essex CC officers. Our evidence base included: 
 
Simplification 
Eyetracking research conducted for Royal Mail in 2010 suggests that people generally focus 
on headings, boxes and images, while detailed text is often ignored. This research also 
indicated that the front pages of letters receive nearly two and a half times more attention 
than back pages  and that people are more likely to notice actions required if they are 
placed to the right of the page, above or in line with the headline and if they are in a 
different colour.  
 

 
Figure 12 – The lighter colours indicate more time spent focussing on the part of the page, the darker colours 
less time.  

 
Research by Nobel prize winner, Daniel Kahneman, has shown a number of ways of making 
messages more persuasive, including:  

 not using complex language where simple language will do  

 highlighting key information in bold text;  

 using colour: bright red or blue is more likely to  be believed than middling shades of 
green, yellow or pale blue (while using too many colours can confuse the audience) 

 
Messenger 
The weight we give to information depends greatly on the reactions we have to the source 
of that information. We are affected by the perceived authority of the messenger (whether 
formal or informal).  

 People are more likely to act on information if experts deliver it. 

 Demographic and behavioural similarities between the expert and the recipient can 
improve the effectiveness of the intervention. 

 Those from lower socio-economic groups are more sensitive to the characteristics of 
the messenger, and this highlights the need to use messengers from diverse 
demographic and behavioural backgrounds. 

 We are also affected by the feelings we have for the messenger and may irrationally 
discard advice given by someone we dislike. 
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Incentives 
The impact of incentives depends on factors such as the type, magnitude and timing of the 
incentive.  

 We dislike losses more than we like gains of an equivalent amount.  

 The value of something depends on where we see it from – and how big or small the 
change appears from that reference point.  

 People place more weight on small probabilities than economic theory suggests we 
do 

 We think of money as sitting in different “mental budgets” – salary, savings, 
expenses, etc – and we are reluctant to move money between such accounts.  

 We live for today at the expense of tomorrow - We usually prefer smaller, more 
immediate payoffs to larger, more distant ones.  

 
Monetary compensation can lead to feelings that an activity is worthy in itself (“intrinsic‟ 
motivations) being “crowded out‟ or partially destroyed. Conversely, incentives could 
“crowd in‟ desirable behaviour. Behaviour shaping, such as in relation to young people not 
in employment, education or training, is often best done through positive incentives – in 
other words, rewarding and encouraging pro-social and adaptive behaviour rather than 
negative incentives (penalties) for bad behaviour. 
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Seven Questions public policy RCT design methodology 
Our approach to RCT design is based on close collaboration with officers (and/or elected 
members) to co-design the trial and treatments.  
 
Our Seven Questions – which we introduce as part of a half day training workshop - help 
guide the design process to enable those with little or no previous knowledge of RCTs to 
contribute to experimental design. The process is also intended to build the skills and 
capabilities of Council staff to use RCTs and behavioural insights. 
 
 
1. What question do I want to answer through my RCT? 

 
2. What units will I measure the results in? 
 
3. How large is my sample size? Is it big enough? 

 
4. What will the treatments be? 

 
5. How will I randomise? 

 
6. What is the outcome I want to observe and how will I measure it? 

 
7. Are there any ethical or data protection issues? If so how will I address them? 
 
 
 


