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Rationale
(reasons for
emergent need and
market opportunity)

Traditional mental
health services do
not reach Lendoners
ELTTELN

People can't find
what they need
online

People benefit from
immediate response

Digital services can
be used repeatedly

Legend

individual

societal

institutional

Digital services can

provide resources
cheaper than their
alternatives

Societal stigma

prevents people from
seeking help

Digital services can
direct people to
appropriate
resources faster

Self-care can prevent
more serious mental
health issues

Assumptions
(principles
underlying service
development)

NHS & other
branding increases
trust

Free apps are more
likely to be used

People use digital/
online health
mediums for

information and help

People will engage
with self-care
options
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programme progress

Input
(program
components &
resources)

Immediate
signposting to
relevant, trusted NHS
services

Investment to reduce

the cost of access to
trustworthy apps

Direction towards
personalised,
evidence-based apps

Targeted advertising

Feedback/
testimonials from
other users

Urgent support
resource

Support for people
affected by London's
terror attacks

Behavioural change
techniques
embedded in
intervention

Output
(tangible products &
services offered)

IAPT referral
pathway

Mental health
resource when NHS
services are not
EVEIELI]

Anonymity & privacy

Access to relevant,
trusted NHS services,
evidence-based

apps, community
service, and info on
self-care to
Londoners

Ownership over one's
mental wellbeing
(self-assessment)

Provision of relevant
information

User-friendly,
evidence-based
information
(increased
accessibility)

Outcome
(changes that result
from outputs)

NHS branding
ensures
trustworthiness of
resources and
increases use

Improved knowledge
& awareness about
mental (ill) health

Sense of community

Improved individual
mental wellbeing

Reduced personal
stigma around
mental illness

People empowered
to take charge of
their mental
wellness

Improved
decision-making /
reduced decision

conflict/ fatigue

Uptake of self-care /
management
strategies

L

Impact
(long-term aims to
be achieved)

Appropriate use of
mental health
services in the NHS

Provision of
cost-effective mental

health services to
Londoners

Reduced inequalities

in receiving mental

wellbeing resources
in London

Improved Londeoners’

mental wellbeing

Personalised digital
mental health care

Thinking
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ruicreatn  Rationale and emergent need

England

Good -

Thinking

Digital services can

provide resources

cheaper than their
alternatives

Traditional mental
health services do People benefit from

not reach Londoners immediate response
equitably

Digital services can
direct people to
appropriate
resources faster

Societal stigma People can't find Digital services can
prevents people from what they need be used repeatedly
seeking help online

Self-care can prevent
more serious mental
health issues
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NHS & other People use digital/

branding increases online health
trust mediums for

information and help

Free apps are more People will engage

likely to be used with self-care
options

Good <
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- Inputs (programme components) [ s

England

societal

orting .

signposting to institutional

relevant, trusted NHS

services
Targeted advertising Urgent support
resource :
Investment to reduce Behavioural change
the cost of access to te‘;h'::l‘:f
embedded in
trustworthy apps Feedback/ Support for people intervention
testimonials from affected by London’s
Direction towards other users terror attacks
personalised, }
evidence-based apps Good -

Thinking

PHEBI — Public Health England Behavioural Insights Good Thinking London Event — 5 Sept 2019



@ . Legend
raictiean — OUEPUL (products and services)

England

societal

Ownership over one's
mental wellbeing e
ATl e (self-assessment) ASHHORS

Access to relevant, Provision of relevant
trusted NHS services, information
evidence-based
apps, community

IAPT referral
pathway

Mental health
resource when NHS

, service, and info on User-friendly,
services are not :
_ self-care to evidence-based
available : :
Londoners iInformation
(increased Good <~
accessibility) Thlnklng
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NHS branding Improved knowledge

ensures & awareness about
trustworthiness of mental (ill) health

resources and

increases use .
Sense of community
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Improved individual
mental wellbeing

Reduced personal
stigma around
mental illness

People empowered
to take charge of
their mental
wellness

Legend

individual

societal

Improved
decision-making /
reduced decision

conflict/ fatigue

Uptake of self-care /
management
strategies

Good Thinking London Event — 5 Sept 2019



403

Public Health
England

Appropriate use of
mental health
services in the NHS

Provision of
cost-effective mental

health services to
Londoners

Reduced inequalities

in receiving mental

wellbeing resources
in London

Impact (long-term aims)

Improved Londoners’
mental wellbeing
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Legend

individual

societal

institutional

Personalised digital
mental health care

Good <
Thinking
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Behavioural science approach

Checklisi for the Alpha phase (version 1.0)

Alpha Activity [ Who needs to do it | Completed Reason for not

(Activities can'be completed in pavallel ox in sequence, 15 | PO | BI | 8M |DIF | T | N | WA | completing or not
suggested below) applicable

T Tpecifybehaviom changs erverfion modles

7. Develop “white bowds to present a schematic of the
intervertion conternt

T Develop “nre-Trames (semars and hiow theywAllbe

Developing and testing
prototypes with small | s oot

 Develop prototyps intervention

Test prototypes mitervertion anore stake oldes and revise
wuntil it is suitable for farther testing

user groups BT preiniyes s soariion st gl wE T
revise until it is suitable for furtherdevelopment

T Tdenty and operahioralise a clear o phms abem creron

given constrains (ie. time, cost, patizipants logistical ox
cognitive burden)

Capability

W

Test

Jevahate

Hon CopOTETS &

T
against optintsation criterionidentified in #7.

ER

reasonshle to expect that it may have a

Diepending on findings from #5, revise the mbervertionif
needed and develop the interventionto the pointwhere it is

ile effect

Mandatory

T0.Filot test procedures and the deLveryof the interverhion 1 &
Ziven context

TT Estimate recraitmernt and retenticn

TZ T sample size TordeTimitive
evahation*, finalise analysis plan and sobmit proteccl for
evahation

T3 Tdentify teamimvolmd in the Beta phase

7

Opportunity

PO Project Owmer; BI: Behavioural Insights; Svl: Social Ilarketing, DI: Digital; * 4 variety ofdigital skills could be brought in
to deliver the product, as PHE Digital teammay notbe able to get involved beyond the spend controls process; ** irsrolve people with
statistical expertise

Discovery

Developing at larger
scale, making test
version available to
the public

Conducting user
research and
understanding user
needs
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1. A Dbehaviour change strategy to underpin the whole programme
based on theory and evidence

2. Advise on and help analyse qualitative and user needs research

3. Identified drivers of behaviour and developed the behavioural
pathway to advise on design of the end-to-end user journey

4. Recommendations on user targeting, platform design and digital
format to maximise the flow of users to and through the system

5. Enhancement of the national app endorsement process for
Increased due diligence on evidence of effectiveness
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Individual perceives

25 Good <
. everyday activities " "
Public Health P T P Thlnklng

England Do nothing ] I Self-care ] [ Seek Help I
~ P ~

Potential Drivers of | Seek informal advice I(_> Seek professional
Behaviour advice
n =Information Seeking /
-Diagnosis Seeking
e aVI O u ra -Solution Seeking Consult internet/ digital From friends, family.
-Comfort/ Reassurance platform peers, workplace etc.
Seeking Online, face to face or
-Pleasure Seeking telephone. \ "
I , =Distraction Seeking
athway Book appointment with
= GP
Individual types key
/ search terms in search
Individual types in web sngine 'm::wfualnb)?S |r:nt/o
address of desired chat roo oru

media app i.e.

facebook Attend appointment
T, | Individual clicks on link/ / with GP

website/ opens social J/ group

advert to LDMW or

recommended self-help
tool by LDMW
Accept referral to
LDMW
Individual signsu
for LDMW/ outcome step thgfe is a decision
recommended self-help faceq by the mlelgiuaI whether to
tool continue the user journey or to
exit.
J/ Consider how to make the
desired user journey:
Easy (simplification. reduce
- Downloads app/ Returns to friction costs, defaults)
website Attractive (personal. salient. use
- Uses self-help tool as directed/ of framing)
intended Social (social norms, messenger
- Completes pre and post validated effect)
psychological measures Timely (priming, reminder,
\L prompts)
Validated and self-
reported improvement in
symptom(s)/ mental

11 PHEBI . 5 Sept 2019
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Behaviour Change Options for Service design

Intervention EASY (or NOT) ATTRACTIVE (or NOT) SOCIAL (or NOT)
Reduce stigma of Ordering effects:
seeking help for Health professionals
R P P . Messenger effect:
symptoms related to encouraged to mention
. Work places promote
mental health by mental wellbeing at the o
. . . o Good Thinking
increasing social beginning or the end of the
norms. therapy/visit.
Personalisation: Messenger effect:
Consider personalising the | Health professional
. advert/ link depending on | "€commends Good
Increase visibility of . Thinking.
. . the search that triggered 2
the service/ advert/link ) Kin i Consider importance of
Its appearance, ma 'n_g it branding/ logo — from a
more relevant and salient | {rysted reliable source.
for the searcher
. Personalise + Salience: o
Reduce Friction costs - Descriptive norm:
. : Homepage should be as ;
goal-setting + chunking: . consider the use of
Increase adherence, relevant as possible to the .
. . Users should be able to see - descriptive norms to
users first experience . users initial search and .
. their progress on Good . . encourage the user. i.e.
of the website o their profile .
Thinking and complete small other people like you are
objectives finding this service helpful

Potential examples of intervention options using the EAST Framework

TIMELY (or NOT)

a0
SR
Public Health Di ita' C
: 3 an .
Englandg B 0 i  ctciyag tent Ch eck'lst
1 Absays omie
LWt betavinur yop N
@ xqmma-;.m::ww”;:m} ,::""“L“"“"Mm .
el app

v riting g e T LD S iy wonte nt,

A Wt is the g
EPArpriste
ma:aammhgm,,mwwh -

A e g e o gy g 2 P =
& O A2 vt link nr

@z o v e
=Y potestisl wis
5wt e . -
! ST gl o the -

Prompt, reminder or push
notifications as part of app
to encourage continued
use/ engagement.

GCood <
Thinking
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England

Bad sleep getting you down? You're not alone. Am b,‘guity around ’you’re not alone’
We've teamed up with the NHS and Sleepio to
provide a free 30 day app trial to help you find a Should be more explicitly about support

better night's sleep.

Some people will feel extremely isolated
- being told they are not alone just may
not connect in with their experience

Get A Better Night's Sleep
Free 30 Day App Tnial Download

iminds.co.uk/sleepio
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;ﬁiﬁic Health Example: OptImISIng app uptake Good <«

England

Some users struggled to find the
right resource for them |

High number of resources shown :
Did not feel personalised

Majority of users complete the 3
personalisation questions

! | a8 Good Beta: give us feedback to
{

I_Thinking help improve this service

=7 -
N

3 s :

: i A3

l Re-route your stress

A s T -

How are you?

Tell us more about your situation, so we
can find you the best resources

Is there anything in particular
making you (orsomeone you know)

feel stressed?

Select as many as you like:

PHEBI — Public Health England Behavioural Insights

Thinking
fresh

o0
eﬂﬂ.

Improvements to the filtering interface
Hide resources until options selected

Show a “loading” screen after user
selects “get your results”

Reduce number of resources shown
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Enhanced app selection: three domains

_
62.5

Chill Panda
Catchit
Feeling Good

My Possible Self

75
82.5
2.5

My Cognition 47 5

Reviewer2

62.5

80

87.5

2.5

72.5

65

Average

62.5

77.5

85

2.5

80

56.25

Descriptive

OK
Good

Excellent

Good

Excellent

OK

BEST
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Gamimication Novelty features | | |
Notifications ToTTT ! I !
ADJECTIVE WORST

In-app commui  RATINGS IMAGINABLE  POOR OK GOOD EXCELLENT IMAGINABLE

Sharing on sociz : ' - i . '
M T I I I R T N R | 4 |

ntegration witt

or devices 0 10 20 30 40 50 60 70 80 90
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P st PHEBI: Making healthy behaviours easier

England

Develop and embed effective behavioural science
evidence into public health practice

Analyse Design Trial Advise  Train
v’ Strategic v' Interventions v RCTs v Policy v Masterclasses
Behavioural Analysis
v’ Systematic literature v Programmes v Quasi-experimental v°  Programmes v' Workshops
review studies
v DIGITAL
v' Qualitative research v' Evaluation v/ Communication v Seminars

INTENTION — BEHAVIOUR GAP:
We all have good intentions but often don’t follow through.

“Changing behaviour by changing minds is unscaleable, increases inequalities, not very effective”
Professor Theresa Marteau, Cambridge

https://lwww.gov.uk/government/collections/behavioural-insights-public-health
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