
Scoping report.
Using a behavioural insights approach to tackle the 

challenges posed by the Covid-19 pandemic in Sandwell. 

April 2021



Contents

1. Purpose of the scoping report

2. Scoping phase: aims

3. Scoping phase: fieldwork

4. Scoping background and context

5. Feasibility: workplaces identified and barriers

6. Feasibility: channels of communication

7. Feasibility: outcomes of interest

8. Intervention concepts

a. Concept 1

b. Concept 2

c. Concept 3

9. Feasibility: sample size calculations

10. Risk assessment and mitigation strategies

11. Contingency planning

12. Results and next steps

13. Indicative project timelines

14. References

2

Behavioural insights to reduce the spread of Covid-19 in Sandwell

3

4

5-6

7

8-9

10-11

12

13

25-26

27-28

29-31

32

33

34-35



Purpose of the scoping report

We were commissioned by Sandwell Council to design and test behavioural interventions that increase 1) adherence to personal protective behaviours 

(e.g. mask-wearing and hand washing) and  2) vaccine uptake in Sandwell. We expect the interventions to be rolled out via one (or more) workplaces in 

Sandwell, such as care homes and larger companies.  We will conduct one or more randomised controlled trials (RCTs) or other evaluation methods that 

will assess the impact of the interventions, and which will inform us of whether the interventions should be taken to scale. Finally, we aim to share our 

findings across the LGA network, so that other local authorities can build on what we learn.    

The purpose of this scoping report is to provide insights from the fieldwork conducted during the scoping phase and to discuss the feasibility of 

delivering an impactful and evidence-led research project with Sandwell Council. This report provides initial ideas for interventions while outlining trial 

design, sample sizes, statistical power analyses, and timelines. The purpose of these high-level ideas is to prompt discussion with Sandwell Council and 

partners. The contents of this scoping report do not represent the final plan for the project. 
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Our project aims for the scoping phase were as follows:

● To scope opportunities for potential interventions and to scope the feasibility of developing, delivering and robustly evaluating each of these 

interventions.

● To engage Sandwell Council staff and project stakeholders through meetings and semi structured interviews to understand and define project 

goals and outcomes of interest.

● To identify any ethical approvals or requirements that may be needed, including approvals from local Research Ethics Committees and the 

Health Research Authority.

● To provide high-level intervention ideas including trial design, sample size and statistical power calculations, for further discussion with 

Sandwell Council  and stakeholders. 
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Project kick-off meeting 

A kick-off meeting was held to define project goals and outcomes of interest, confirm the key 

personnel and stakeholders to work with, establish project management protocols, and provide 

relevant context. 

Literature review

We reviewed all the documents provided to us by Sandwell Council and stakeholders and 

conducted an in-depth literature review of academic journals and other publications (including 

publications by the WHO, the NHS, by national and international governments and government 

organisations, by public health bodies and non-profit organisations). We have also drawn on our 

own research on how behavioural science can be used to address COVID-19. 
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Stakeholders

We met with key stakeholders in Sandwell to 

gain a deeper understanding of the local context, 

including the barriers and challenges that people 

in Sandwell face to adhere to behaviours that 

reduce the transmission of Covid-19 and to 

better inform the trial interventions.

● Public Health  Team

● Environmental Health Team 

● Public Health Director

The fieldwork activities carried out during the scoping phase were as follows:
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Scoping phase: fieldwork

Workplaces

We interviewed different workplaces to collect insights regarding how each company addressed the challenges posed by the pandemic, what 

measures were most effective, what  barriers they are still  facing as well as to  understand the most effective channels of communication. 

● Workplaces: we held meetings with three companies; an engineering solutions company (A&M), a parcel delivery service company (DPD) and a 

cold roll-forming manufacturer company (Hadley Group). Additionally, we held a second meeting with DPD and we outlined a plan to move 

forward with the intervention and trial design. 

● Care homes: we met with key stakeholders involved in the ongoing care home management, and providing advice around infection prevention 

and outbreak control including two IPC nurses, a nurse consultant and a care home quality lead. They helped us understand what were the main 

reasons for vaccine hesitancy, beliefs and motivations among care homes staff. We are currently working on refining the intervention and 

evaluation design with them. 
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Mobilising mass behaviour change within the 

local population is a key non-pharmaceutical 

intervention (NPI) that will have a measurable 

impact on the spread of COVID-19 within 

Sandwell. 

At the same time, experts warn  that hesitancy 

around COVID-19 vaccines could lead to 

thousands of extra deaths and that, even if the 

vaccine works, the virus risk  won’t be completely 

eradicated. 
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Scoping phase: background and context

In this context,  we propose that using behavioural insights to encourage the 

adherence to personal protective behaviours as well as to increase vaccine uptake 

within the working age population in Sandwell will have a positive impact. 

This project focuses on designing interventions around key theories from 

behavioural science that are low-cost and easy to implement, and to evaluate the 

efficacy of those interventions to allow us to make predictions related to how well 

the interventions would work by looking at their effects on intermediate outcomes 

or mechanisms. We aim to provide Sandwell Council with useful insights and 

evidence-based recommendations. 

Behavioural insights to reduce the spread of Covid-19 in Sandwell
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Feasibility: Workplaces identified and barriers

Workplace Sample Size (no.of staff)
Main challenges - 

Covid-19
Barriers to behaviour change Feasibility 

DPD
Approx. 5,000 employees

Sustenance of Covid 
personal protective 

behaviours, 
encouraging vaccine 

uptake 

a) Low risk perception: working age 
population, specially younger segments, 
tend to perceive themselves as healthy 
and safe. 

b) Complacency: where perceived risks are 

low, if individuals do not feel at least a 

minimum level of threat, they will not 

engage in protective behaviour. 

c) Fatigue

Good opportunity to introduce an 
intervention to encourage the uptake of 

vaccination. There are also opportunities 
to conduct an intervention to encourage 

personal protective behaviours.
 

Other local business 
workplaces in Sandwell

A&M EDM: Approx. 70 
employees

Hadley Group: Approx. 
200 employees

 

Sustenance of Covid 
personal protective 

behaviours

a) Covid-safety behaviours outside the 
workplace

b) Complacency among staff to continue 
following Covid personal protective 
behaviours

Good opportunity to include these smaller 
workplaces into a larger trial with DPD, or 

other workplaces within Sandwell.
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Feasibility: Workplaces identified and barriers

Workplace Sample Size (no.of staff) Main challenges - 
Covid-19 Barriers and challenges Feasibility 

Adult care homes: 
Sandwell Council

Approx. 3,200 total care 
home staff of which 800 

people have not been 
vaccinated yet. 

 

Lower than national 
average rates of 

vaccination uptake among 
care home staff (Currently, 

national rate is at 80% 
whereas Sandwell rate is at 

73%). 

● Concerns around fertility
● Reluctance to take time off to get the 

vaccine, or doing it on their own time
● Lack of confidence/ trust
● Medical reasons
● Preference for specific vaccine
● Protected beliefs/religious reasons
● Misinformation on social media
● Personal reasons

Good opportunity to encourage uptake of 
the vaccine by providing interventions that 

make managers more likely to support 
staff. Good opportunity for the use of 

incentives or behavioural messaging, to 
promote uptake of vaccination.
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Feasibility: channels of communication

Channel Target staff group Behavioural science principles Feasibility and Impact Drawbacks / Challenges

Email
Managers of workplaces 

and care homes

 Information interventions, social 

norms, risk perceptions 

High feasibility, easy to 

implement, good opportunities for 

randomisation

Potential for cross-contamination, 

will require buy in from 

management, not all staff will have 

email access

Text messages

Care homes and 

workplaces that do not 

have email access.

Messenger effect, reminders, 

salience 

High feasibility within workplaces 
that use text messages, good for 

staff without email access

Need to assess feasibility of 

randomising text messages and 

collecting phone numbers if 

required. 

Letters, leaflets, posters

Care homes and 

workplaces that do not 

have email or access to 

text messages.

Social norms, Information 

interventions, loss aversion

High feasibility within workplaces 
that send letters, good for staff 
without email or access to text 

messages

Chance that employees will ignore 

them
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Feasibility: channels of communication

Channel Target staff group Behavioural science principles Feasibility and Impact Drawbacks / Challenges

Face-to-face with 

managers

Care home staff, 

warehouse staff 

 Messenger effect, social 

influence, peer effects 

High feasibility for care home 

staff, potential for encouraging 

staff through managers

Will require support from managers, 

lack of standardisation

Workplace notice boards

Care homes and 

workplaces that do not 

have email access.

Information, incentives, salience 
High feasibility within workplaces 

and care homes

Cross-contamination, need to assess 

feasibility of randomisation, chance 

of being ignored by staff

Workplace newsletters

Care homes and 

workplaces that do not 

have email access.

Social norms, Information 

interventions, loss aversion
High feasibility within workplaces 

that send newsletters

Chance that employees will ignore 

letters. Potential cross 

contamination

Covid “champions” or 
leaders

Care home staff, 

warehouse staff

Peer influence, social 

recognition, social norms
High feasibility within care homes 

and workplaces
Lack of standardisation
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Feasibility: outcomes of interest

Outcome of interest How this will be measured Key challenges

Vaccination uptake
Voluntary self-reported data on whether staff 

have had the vaccine

As this is voluntary and self-reported, we will not get an 
accurate representation of the true vaccination uptake 

rates, and will need to be supplemented with 
secondary outcomes. 

Intention / commitment to get vaccinated

Signing an online “pledge” to support vaccination 

or get vaccinated, adding their name to an online 

commitment device

Good measure of engagement, but will not represent 

actual vaccination behaviour

Perceptions around personal protective behaviours / 

self-efficacy

Using standardised questionnaires, such as the 

Multidimensional Face mask Perceptions Scale or 

the General Self-Efficacy Scale

Language barriers, barriers associated with getting 

employees to respond to questionnaires, selection 

biases

Engagement with informational tools
“Signing-up” for more information or clicking on a 

link to find out more

Good measure of engagement, will be available only to 

employees with online access
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Intervention 
concepts
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The following interventions result from an iterative intervention design 

process that includes an intervention workshop with Sandwell’s Public 

Health team, meetings with Sandwell’s Care Homes staff,  the Health & 

Safety Officers of a range of workplaces and TB’s internal creative 

sessions. 

The refinement of the interventions is an ongoing process. We will 

continue meeting with the different stakeholders to narrow down 

intervention concepts and evaluation designs with one eye to feasibility 

and the other eye to obtain valuable insights to be shared across other 

local authorities. Our initial interventions are aimed to be evaluated in 

randomized controlled trials (RCTs). However, we are open to other 

evaluation methods if we conclude that an RCT is not feasible to 

evaluate interventions (please go to ‘Risk assessment and mitigation 

strategies' for more detail). 



Concept Target staff Outcome measure(s) RCT Feasibility

Concept 1. Increase vaccination uptake and vaccination 
advocacy in Care Homes. (for more detail go to pages 15 to 

19)

Care homes staff
- Self reported vaccine uptake
- Attitudes, beliefs, clicking links to 

register for vaccinations
- Vaccine advocacy

TBC - likely survey 
experiment

Concept 2. Testing behaviourally framed reminders to 
encourage vaccine uptake (see pages 20 and 21)

Employees across Sandwell

- Monitoring checklists filled by 
Covid marshals

- Perceptions, attitudes, clicking 
links to register for vaccinations

- Responses to text messages

Yes - we expect to 
randomise at an 

individual or 
alternatively at a cluster 

level

Concept 3. Testing different types of encouragement 
messages promoting adherence to personal protective 
behaviours (e.g. information, salience of benefits, social 

norms) (see pages 22 to 24)

Employees across Sandwell/ 
community groups/ faith centers

- Self reports
- Completing online pledge
- Signing name on a public 

vaccination support page

TBC

We have identified a number of potential interventions in the table below. We will continue to generate additional concepts and develop these concepts in the 
next phase of the project. We have expanded on a few of the opportunities in the following slides. 
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Overview

We propose to conduct a survey experiment that examines how behavioural messages can be used to: 1) 

encourage vaccine uptake among care homes staff that have not yet been vaccinated, and 2) encourage 

vaccine advocacy among care homes staff that have already been vaccinated. We will conduct the 

randomisation at an individual level, which means that care homes staff across Sandwell will be randomly 

allocated to treatment or control groups. 

Theoretical framework

There is evidence of different behavioural approaches that encourage vaccination. Knowledge of herd 

immunity can induce both prosocial vaccination, in order to protect others, but also freeriding. However, 

results show that focusing on collective benefits increases vaccination intentions, especially in cultures lacking 

a prosocial background/individualistic cultures (Betsch, Böhm and Holtmann 2017).  Emphasising collective − 

rather than personal – responsibility may lead to greater change in individuals’ behaviour (Freeman et al. 

2020; Butter et al. 2020). Appeals to prosocial motives can elicit positive emotions such as hope and joy and 

encourage vaccination (Chou and Budenz 2020). Additionally, prosocial appeals have shown to be  effective on 

low risk populations (Isler, 2020). 
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Concept 1. Increase vaccination uptake and vaccination advocacy 
in Care Homes.



Intervention concepts

We plan on testing two interventions within this (survey) experiment. First off, those who have not yet taken a vaccine will be randomly allocated to a 

control group or to a group that is shown a flyer that conveys information about, amongst other things, concerns around fertility, vaccine safety, 

differences between vaccines.  Our preliminary research has shown that this type of information may help sway attitudes toward vaccines, as 

misinformation is widespread among care home staff. Further, we will use a prosocial behavioural frame to appeal to the intrinsic altruistic motivations 

of the staff and help prompt positive behavioural change. 

Further, those who have been vaccinated will be randomly assigned to a control group or to a group that is shown a flyer that conveys information 

about the importance of convincing others to get vaccinated, in addition to a prosocial frame. 

For participants who have not had the vaccine, the focus would be on intentions to get the vaccine, encouraging the uptake of the vaccine and 
understanding the reasons for not taking up the vaccine. For participants who have had the vaccine (or the first dose) the focus would be on outcomes 
such as intentions to get the second dose of the vaccine, attitudes and beliefs about vaccination, whether they will encourage their family and friends 
to get vaccinated, whether they will encourage their colleagues to get vaccinated, and self-efficacy behaviours.  Alternative outcomes that we can 
examine include whether participants sign up or pledge to become advocates, sign up for vaccine wait-lists (we can record if participants click links 
within the survey), among other things. 

We will be refining the interventions over the next few weeks in conversation with the care homes and stakeholders at Sandwell Council. 
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Delivery of the interventions

The interventions would be delivered within an online survey. Care home managers would be tasked with asking their staff to participate in the survey 

experiment (neither the managers nor the staff will actually be aware that it is an experiment; they will simply be told that it is a survey). Managers will 

invite individuals to the survey using text messages, emails, flyers, and any other potentially effective method. We may also incentivise survey 

responses if deemed suitable. 

We will provide a short guide for the managers which will include instructions on what they will need to do and say to the staff. 

We will allocate staff members into two survey arms depending on whether they have had the vaccine or not. For example, once they click on the 
survey link staff will be asked:

Have you had the first dose of the Covid-19 vaccine?         Yes / No

Have you had the second dose of the Covid-19 vaccine?   Yes / No

Participants will then be allocated into different survey treatments if they have had the vaccine (this can also be further split into whether they have 
had both doses or only the first dose, for example) or not. Next, within these two survey arms, participants will be randomised into different treatment 
conditions which will test different behaviourally framed messages and their impact on selected outcomes. We will focus on a different set of outcomes 
for those that have and have not been vaccinated. 
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Concept 1. Increase vaccination uptake and vaccination advocacy 
in Care Homes.



Benefits of the approach

The main benefits of conducting an online survey experiment are:

a) Our initial conversations revealed that a field experiment would not be feasible with the care homes. As such, the survey experiment is the only 
alternative evaluation methodology allows us to retain the robustness of an RCT. 
 

b) It will be simple and straightforward to implement these interventions and to evaluate them, as little additional work is required on the part of 
the care homes (they simply need to recruit staff to participate in the survey). The intervention delivery, randomisation, and data collection will 
all be handled by the project team and done within the survey itself.  
 

c) The survey logic within the survey experiment will allow us to provide tailored interventions to those who have, and have not, yet been 
vaccinated. This flexibility is important in the care home context, as the majority have already been vaccinated. Furthermore, it is interesting to 
examine the effects of the interventions on those who have already been vaccinated, as this is an unexplored area in the academic literature. 

d)   Using this approach, we would not have any issues related to, for example, differential survey response rates at different points in time (if 
conduct a pre-post evaluation) or differential response rates across care homes (if conducting a cross-sectional study). 
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Concept 1. Increase vaccination uptake and vaccination advocacy 
in Care Homes.



Risks and other considerations

The only risk and consideration to this approach is that we would require a reasonable number of staff to take the survey and that the survey uptake 
rate is not too low. In order to achieve this, we can work with the care homes and the council to develop some strategies such as:

a) Working with the care homes and care home managers to discuss what would help encourage staff to take the survey (e.g. we could set aside 
some of our budget to organise a prize draw that staff would be entered into if they take the survey).

b) If the survey uptake from just the care homes is too low, we could potentially top this up by including some Sandwell workplaces in this research 
piece and also having their staff take the survey.   

We have listed alternative intervention and evaluation approaches in the risk and contingency plan.
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Concept 1. Increase vaccination uptake and vaccination advocacy 
in Care Homes.



Description

Employees will receive a series of behaviourally framed reminders aimed at 

encouraging them to get vaccinated.  We will use different behavioural science 

principles that have been found effective in previous studies such as appealing to 

pro-sociality or social motivators (Betsch, Böhm, Korn & Holtmann (2017; Chou & 

Budenz 2020), use a positive as opposed to a negative message framing (Altay & 

Mercier 2018; Petersen, Bor, Jørgensen, & Lindholt, 2020) and appealing to 

knowledge of herd immunity or collective benefits of vaccination (Freeman et al. 

2020; Pfattheicher, Petersen & Böhm 2020).

Theoretical background

There is large support for the effectiveness of reminders/recall on vaccine uptake 

(for meta-analysis/review, see Briss et al., 2000; Groom et al., 2014; Stone et al., 

2002; Szilagyi et al., 2000). Research shows that nudges sent via text messages to 

patients prior to a primary care visit and developed by behavioural scientists to 

encourage vaccine adoption can substantially boost vaccination rates at close to 

zero marginal cost (Milkman et al. 2021).
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 2We’ve surveyed 
Sandwell Company X 
staff and found that 9 
out of 10 think it is 
irresponsible to not get 
vaccinated. 

Text “YES” if you are 
willing to commit to 
getting vaccinated

Company X



Delivery of the intervention

1. First, all employees will get a message that asks them if they are willing to get 
vaccinated. E.g., “At DPD, we think it’s important… Click HERE to book a vaccination 
appointment” or alternatively “…text “YES” if you are willing to commit to get vaccinated”. 

2. Second, 
a. Employees in the control group get no more messages.
b. Employees randomised to the treatment group will receive a series of 

behaviourally framed reminders (positive frame, pro-sociality, collective 
benefits of the vaccine, social norms). An example of a norm-based message 
will be: “We’ve surveyed Sandwell DPD staff and found that 9 out of 10 think it is 
irresponsible to not get vaccinated. Text “YES” if you are willing to commit to getting 
vaccinated”.

3. Third, a few weeks later, all employees get the following message: “Did you get 
vaccinated? If so, text “YES”.” A link to a survey will be administered as well to support 
the main outcome which will be response rate. 

4. Finally, we will compare responses from the two groups. We can measure how many 
people clicked on the link to book a vaccination appointment if by the time the trial is 
in the field all employees are eligible to get vaccinated. Alternatively, we can measure 
intentions to get vaccinated. 
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RCT Feasibility

An RCT would be feasible as we 

can deliver the intervention and 

measure outcomes of interest – 

metrics related to vaccination 

intentions and self-reported 

vaccine uptake via text messages. 

We will discuss with DPD and 

other relevant key stakeholders 

the content and frequency of the 

communications as well as 

strategies to ensure response 

rates are sufficiently high. 
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Description

This intervention follows a similar approach as shown in ‘Concept 2’. It has been developed for workplaces whose focus is on increasing adherence to 

protective behaviours rather than vaccine uptake. 

Employees will get a package of behaviourally framed messages. Each message will use a different behavioural science principle to nudge employees 

into adhering to protective behaviours.

Behaviourally framed messages will focus on three main theories: 1) increasing risk perception, 2) pro-sociality and 3) social norms or peer pressure. 

We will continue meeting with workplaces in Sandwell to discuss this approach. Our aim is to adjust this interventions to the most effective channels of 

communication within each organisation: covid marshals, text messages, posters etc. 

Theoretical background

1. Increasing risk perception: Where perceived risks are low, if individuals do not feel at least a minimum level of threat, they will not engage in 

protective behaviour. 

2. Pro-sociality: research has shown that prosocial individuals are more likely to follow physical distancing guidelines, stay home when sick, and 

buy face masks, and that social motivations promote compliance with protective measures. This intervention will appeal to intrinsic social 

motivations to increase compliance to safe behaviours. 

3. Social norms or peer pressure: This intervention will consist of informing people that a certain proportion of their colleagues supports social 

distancing. This has been shown to be effective for social distancing in other contexts.
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Delivery of the interventions

1. Pre-intervention survey: to implement the social norm message in the treatment group, we will first 
ask in a survey whether individuals themselves support protective behaviours, if they are adhering to 
protective behaviours and if they would encourage others to do the same. We will request their 
permission to tell other colleagues what they responded (this can be anonymous). 

2. Intervention: participants in the treatment group will be sent 3 behaviourally framed text messages 
in different days of a week (frequency to be determined). Control group will receive 3 messages as 
well; however, they would not use behavioural principles but will be mere informative text messages 
reminding people to comply with safe behaviours (another option is that they receive no 
information). 

a. Message 1, Increase Risk Perception. 
b. Message 2, Social Norms: participants will be told that X share of their colleagues support 

protective behaviours, comply with protective behaviours and encourage them. 
c. Message 3, Pro-sociality. 

3. First post-Intervention survey: right after the intervention is finished participants will be asked to 
state their beliefs, attitudes and intentions to social distancing.

4. Second post-intervention survey: after certain time (TBD), participants will be asked what they 
actually did. 

23

Behavioural insights to reduce the spread of Covid-19 in Sandwell

Other considerations

We are collaborating with DPD to predict 

what percentage of participants will 

respond to surveys and at the same time 

we are considering different strategies to 

reduce attrition such as making 

interactions as simple and easy as possible. 
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Concept 3. Nudging employees to adhere to protective behaviours 
by using behaviourally framed messages
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Concept 3. Nudging employees to adhere to protective behaviours 
by using behaviourally framed messages

The intervention design will work as illustrated in the following diagram:
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Feasibility: sample size calculations

Within Sandwell Adult Care Homes.

● For the vaccinated group: our power calculations show that in order to detect an effect size of 5 percentage points, and if we 

assume that our outcome of interest (e.g., willingness to be an advocate) is 20% in the control group and that we will have a 

statistical power of around 61%, a sample of 700 participants per treatment group, meaning a total of 1,400 participants, is 

required. 
● For the remaining sample who have not been vaccinated (approximately 600 people), if we assume that the outcome of interest 

(e.g., express intention to vaccinate or click on a link to the vaccination sign-up page) is 10% in the control group, and the minimum 

detectable effect size is 10 percentage points, we will have a statistical power of around 93%. 

This calculation shows that a survey experiment will be feasible within the Sandwell care homes, which has approximately 3,200 staff.

Behavioural insights to reduce the spread of Covid-19 in Sandwell
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Within DPD

Our power calculations show that in order to detect an increase of 5 percentage points in vaccination uptake by DPD staff with 
power of .80 and alpha of .05, a sample of 1,565 participants per treatment group, meaning a total of 3,130 participants, is 
required. The baseline self-reported vaccination rate used for this calculation was 50%, this was an assumed baseline rate as 
DPD do not currently collect any information on vaccine uptake of staff.

This calculation shows that an RCT with at-least one treatment group will be feasible within DPD, which has approximately 5,000 
staff.

Behavioural insights to reduce the spread of Covid-19 in Sandwell
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Risk Assessment and mitigation strategies 

In this section we describe all the risks that may jeopardise project progress, their likelihood and the mitigation actions in place:

Identified Risk Likelih
ood (L)

Impact 
(I) 

Risk 
Factor 
(Lx )

Mitigation Strategy

Need buy-in from key stakeholders 2 3 6

Engagement with stakeholders is key to ensure the success of the project. TB has elaborated supporting 
documents to be shared with different stakeholders to clearly communicate the project’s objectives 

including benefits and opportunities gained through the project. We will continue meeting with 
stakeholders to ensure alignment and mutual understanding of research goals and to take any necessary 

steps in order to achieve them.

Engagement with workplaces 2 4 8

TB is closely working with Business Development Coordinators from Sandwell council who have close 
relationships with numerous businesses across the area. Several workplaces across Sandwell (e.g. E&M 

EDM, DPD, Hadley Group) have already shown their interest in participating in the study. TB will focus on 
strengthen these relationships and will continue its efforts to reach new businesses to ensure the success of 

the project. 

Low response rates 4 3 12

If our outcome data is survey-based, it is always a concern that we will not get full response rates. We have 
assigned a budget to facilitate the research. Part of this can be re-apportioned to incentivise participants to 
complete the research if completion rates are low or for other methods to ensure that this does not happen 

(e.g., calling non-respondents if needed). 

An RCT is not feasible 4 3 12 If an RCT is not feasible, we can propose some alternative experimental evaluation methods which could 
generate useful findings (for more detail see next section ‘Contingency Planning’)
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Summary Risk Register Key:
Risk Factor <8 = Low risk
Risk Factor ≥8 and <16 = Medium risk
Risk Factor ≥16 = High risk



Risk Assessment and mitigation strategies 

In this section we present all the potential risks assessed during the scoping phase, including  a mitigation strategy for each identified risk:  

Identified Risk Likelih
ood (L)

Impact 
(I) 

Risk 
Factor 
(Lx )

Mitigation Strategy

Changes in national vaccination policies 
or general rules  around Covid-19 5 4 20

Once the interventions are in the field they might be affected by sudden changes regarding national 
vaccination policies or other policy responses to Covid-19. TB is aware of this possibility and has left 
enough time and resources to make any necessary amends. TB is closely working with stakeholders 

including the Public Health team, the Environmental Health team and other relevant stakeholders to 
ensure a quick adaptation and re-adjustment of the interventions. Additionally, TB can make alternative 
versions of the interventions that respond to the most plausible scenarios to accommodate if anything 

changes. 

Reductions in the capacity of staff to 
dedicate resource to running the 

intervention.
4 3 12 TB will work with Sandwell  to assess staff capacity and develop a range of interventions, ranging from 

“light touch” approaches requiring low staff management to more resource heavy interventions. 

Changes to TB business operations (e.g. 
reduced staff) 2 2 4

We have our business continuity plan in place and sufficient staff if any unforeseen events may come.  
Currently we do not see this as impacting the primary aims of the project

delivery.
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We will continue to work with Sandwell to ensure that we mitigate the risks of disruptions. We are considering the following strategies to respond to 
any unplanned events: 

• TB will continue to present the project to different workplaces. TB is also elaborating a one-pager that highlights the benefits of participating in 
the study that will be delivered to potential partners. 

• Several workplaces across Sandwell have already shown their interest in participating in the study. Additionally, TB and Sandwell Council have 
mapped certain organisations with which the council has close relationships and that will most likely participate in  the study. This will ensure the 
viability of the study as well as enrich its results.

• Once the interventions are agreed upon and ready to be implemented, TB will map out the most plausible scenarios in case of a national policy 
change and design alternative versions of the interventions that mitigate the risks posed by these policy changes to ensure the continuity of the 
project. TB commits to be closely monitoring any policy changes that might be proposed by the government throughout the development of this  
project. 

• We will look to minimise the burden on workplaces, care homes or Sandwell Council by prioritising interventions that can be delivered with very 
low or no effort by staff. This includes interventions that are delivered automatically or via channels that are already in place. 

• We will rely on metrics that are already collected or that are easy to collect for our main outcomes of interest and thus will not place extra burden 
on workplaces, care homes or Sandwell staff. 
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Alternative evaluation methods

If an RCT is considered not feasible, we propose the following alternative experimental evaluation methods: 

● Difference-in-difference approach: This is a useful statistical technique when randomisation at the individual level is not 

possible. This approach requires data from a pre-intervention and post-intervention measure and compares the difference 

between these two data points to estimate the treatment effect. We will require an outcome datapoint to record before and 

after the treatment. The main assumption here is that the treatment and control groups have parallel trends in outcome, i.e., 

the progression of the outcome in the absence of the treatment will be the same between the two groups.

● Before and after approach: This approach measures the outcomes before and after the intervention and any observed 

differences are assumed to be due to the introduction of the intervention. Here, we will also require an outcome datapoint to 

record before and after the treatment. This approach will not have a control group, and all participants will receive the 

treatment.

● Cross-sectional approach: In this approach, participants are non-randomly assigned to a treatment and control group and 

data is collected before and after the treatment intervention. A between-groups analysis is done to estimate the impact of the 

intervention.
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Risks and considerations of alternative evaluation methods

Of the three alternative evaluation options we have presented, the difference-in difference approach would generate the most 

robust and valuable results. However, the drawbacks of these methods are as follows:

● Compared with the survey experiment, these approaches will have greater and more difficult data requirements in order to be 

able to implement it. For example, we will need to be able to take two datapoint measurements that are the same, before and 

after the intervention. This means that in case our datapoint measurement is through a survey or checklist, a drop in response 

rates either before or after the treatment will be problematic.

● These approaches will be less robust than a randomised experiment.

● These approaches would require more work from stakeholders (e.g, the care home managers and care home leads within the 
council), in terms of manually assisting with the allocation of treatment and control groups, handling data collection and 
administering the treatments.



We have the following key recommendations and main takeaways from the fieldwork carried out during the scoping phase:

• The Behaviouralist recommends that the trial goes ahead.

• There are multiple feasible interventions which could be developed and trialled robustly across workplaces and Sandwell Care 

Homes.

• There is existing data collection protocols which would enable us to conduct a randomised controlled trial (covid marshals 

checklist, data on vaccination (care homes), demographic characteristics). 

• Project stakeholders have indicated they are ‘in principle’ engaged in the project and have the capacity to assist with the 

interventions. Data sharing agreements and gaining permission(s) from the stakeholders around data sharing could also be 

achieved.

• Following the submission and acceptance of the scoping report, we will continue working with key stakeholders including 

workplaces, members from Sandwell’s Public Health and Environmental Health teams and care homes staff to discuss 

intervention ideas, adjust project plan and timelines to the requirements of each evaluation, and take into consideration any 

changes that need to be made due to current/ changing circumstances around vaccination and Covid-19 policies. 
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