


Behavioural Insights

• The study focused on developing our understanding of

why people with the unhealthiest lifestyles are least likely

to engage with our services.

• In depth research, with twelve people over a course of

two weeks, understanding their daily choices, and the

influences on their behaviour.



The audience’s multiple unhealthy 

behaviours cluster in two key ways 
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Segmenting the target audience

☺��
Fatalistic: 

“Bad things will happen 

anyway, why bother to 

change?”

Often facing more acute issues 

–mental/ physical health, 

domestic abuse, housing / debt 

Lack cognitive bandwidth for 

lifestyle change, esp. ability to 

plan

Primary barriers are ability and 

motivation to change

Optimistic:

“It won’t happen to me”

Often experiencing strong 

social rewards from unhealthy 

behaviours that override any 

reasons or influences for 

changing – Younger life stage 

skew

Primary barrier is motivation to 

change

Ability and motivation for behaviour change is heavily influenced by people’s mental state and 

emotional wellbeing at a given point in time. We see 3 key groups:

Surviving for Today Living for Today

Realistic:

“I need to change something(s) about my lifestyle”

Doubts around lifestyle behaviours creeping in with 

accumulation of relevant personal primes – motivation 

building but yet to be ignited

Primary barrier to change is a trigger

(N.B. This was the largest group in the research)

Open to change



Unhealthy habits substitute for one another

ENJOYMENT

EMPOWERMENT

BONDING

PSEUDO COMPANY

BOREDOM

LONELINESS

A range of contexts and 

times across the day

Unhealthy behaviours:

• Smoking

• Drinking

• Lack of exercise – hours 

spent in front of TV etc. 

• Unhealthy snacking / 

missing meals then over-

eating 

N.B. repeating these 

behaviours gradually builds 

up automatic habit loops

“I smoke in the van, it’s just boring 

driving on my own. I barely speak to 

anyone all day except when I stop in a 

lay by to get a burger or butty… When 

I’m at home, my mum makes it clear 

she doesn’t want me around, so I 

come to the pub most days to have a 

few pints and talk with people.”

Male, Younger, Family, Tunbridge Wells

Removal of one unhealthy behaviour risks it being replaced by another –

important to fill the void with positive alternatives
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Behavioural insights study into multiple 

unhealthy behaviours gave us tools to talk to 

partners

Get Ready Make change(s)
Live with the 

change(s)

Sustain change(s)/ 

normalise
Prime Trigger

Preparation, 

building 

commitment and 

capability for 

change

N.B. Can be very 

fleeting and 

informal

Begin to make 

change – moment 

and situation of 

getting started 

N.B. Can be at the 

trigger point or 

some time 

afterwards

Adjusting to the 

change, 

experiencing 

knock on effects: 

positive rewards 

and negative 

feedback / void 

that is left from 

removal of old 

behaviours

Develop habits 

that make new 

behaviour 

automatic and 

part of your 

identity. 

Reliant on a 

sufficiently 

powerful 

REWARD.

Accumulation of 

influences and 

building 

underlying 

motivations for 

making change

The specific factor 

which prompts 

and ignites 

motivation for 

change

☺ ��
Primed but 

differing levels of 

motivation &/or 

ability for change

Sufficiently primed, 

motivated and able 

to progress along 

journey

� � � ��



Example triggers that ignited motivations

Invitation to go on walking 

holiday with Dad and other 

men

Moving home and joining local 

gym

Health scare/Drs warning

Seeing photos and not 

recognising self

Illness (e.g. flu) or particularly 

bad hangover

Upcoming holiday or wedding

Child joins school healthy 

cooking club at school & tells 

mum he wants to lose weight

Becoming a new Dad and 

needing to stay sober in 

evening for baby

New partner who does not 

share behaviours

New Job where colleagues 

don’t smoke and don’t want 

them to know I do

Peers making changes

Pregnancy / new baby prompts 

fear of judgment

� Opportunity to leverage touchpoints where people are triggered (e.g. 

workplace, Health Visitor) to support Get Ready stage



• One You Kent is the localised campaign brand. 

• Two agencies have been commissioned to work on the 

campaign, each has its own remit:

• To plan and implement the consumer facing 

campaign. 

• To work with Kent providers, partners and 

supportive channels to develop resources that 

support each group to promote healthier lifestyles 

in a consistent manner.

o To include brand guidelines for providers, and 

campaign guides for partners and supporters.



Consumer campaign activity

o Passenger bus panels and pharmacy bags

o Radio advertising on Heart/KMFM

o TV (Sky Adsmart/ITV on demand)

o Print in hospital magazines and the KM

o Social media (Facebook)

o Experiential events and leaflet door drops 

o Digital (Network, PPC, Kentonline)



One You Kent TV advert 

https://www.youtube.com/watch?v

=UqoYwPJSH88



One You Kent – Consumer results to date

The 6 campaign activity generated:

• Over 85,000 sessions on oneyoukent.org.uk.

• Over 25,800 referrals to the PHE How Are You quiz.

• 90% of visitors  on mobile or tablet

• Over 20,000,000 interactions across Kent media.

• Evaluation survey of people in the target audience  - 29% had 

seen the One You Kent campaign.

• 66% of those who saw the campaign took small, positive steps 

towards changing their lifestyle.



Stakeholder engagement work

• We have worked with a number of key stakeholders 

and partners to develop tools to support the wider 

Kent workforce – including how they can help 

trigger a behaviour change

• Stakeholder engagement activities including  a 

stakeholder workshop and online survey, have 

informed the production of resources.



Partner Resource Packs

Stakeholder to customer

• Posters and flyer template 

• Flag banner

• Pop up banner

• Bunting

• Signposting credit card

Partner Community

• What is ‘One You Kent?’ tent card

• ‘What is One You Kent?’ poster

• Partner guide

• E-newsletter

• Conversation tips for staff

GP Surgery

Kit

Partners

Pack

Providers 

Pack

Supporters 

Pack



Partner resources cont..







• The One You Kent website has been created at 

www.oneyoukent.org.uk.

• The website contains  content on the campaign, as well as being the 

hub for the adult health improvement services.



Engaging employees through their 

employers

• To reach 150,000 employees 

• To pay particular attention to industries that are 

most likely to experience health inequalities, 

including routine and manual occupations

• Concentrating on priming and triggering


