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Abstract

Dissatisfaction with the current scheme of social welfare has led various

Dutch cities to run field experiments testing different configurations of the

scheme. Among them is the City of Utrecht, where the study goes by the

name Weten wat werkt (English: What works) and includes more than 700

current social welfare recipients. For the duration of the trial job search re-

quirements and welfare sanctions tied to benefit payments will be suspended

to make room for more autonomy (treatment 1). Other aspects include a

more tailor-made approach in supporting welfare recipients (treatment 2)

and increasing financial incentives to take up paid work (treatment 3). The

study is set up as a randomized controlled trial (RCT) with interventions

running from June 2018 to September 2019. Outcomes of interest are dif-

ferences in the uptake and quality of paid work, other forms of activation &

participation, participants’ health and well-being, participants’ satisfaction

with the new scheme, as well as their financial situation. In this document

we set out our plan to analyse the experiment.
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Keywords: welfare, labour, minimum income guarantee, income support,
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1 Introduction

In January 2015, a comprehensive social welfare reform introduced by the so-called

Participation Act (Participatiewet) came into effect in the Netherlands. The reform also

included a tightening of welfare regulations, increasing welfare conditionality. The new

law caused some concern among municipalities, which are responsible for executing the

scheme. Some local policymakers expected that further monitoring and control would prove

to be bureaucratic and time-consuming. Others were calling into question the behavioural

assumptions underlying a stricter scheme, namely: welfare recipients optimally trade-off cost

and benefits of their actions and can therefore effectively be induced to comply by increasing

the cost of non-compliance. Against this background, several municipalities1, among them

the City of Utrecht, decided to experiment with different, more lenient configurations of the

scheme.

In doing so, the Utrecht trial complements existing field research, which in the Nether-

lands has predominantly been focused on the effectiveness of active labour market pro-

grammes and stricter regimes (Bolhaar, Ketel, & van der Klaauw, 2018; de Koning, de

Hek, Mallee, Rosing, & Groenewoud, 2014; van den Berg & van der Klaauw, 2006; van der

Klaauw & van Ours, 2013), as well as interventions targeting psychological outcomes and

(mental) health (Brenninkmeijer & Blonk, 2012; Schuring, Burdorf, Voorham, der Weduwe,

& Mackenbach, 2009). The same holds true for field experiments in the welfare domain

outside the Netherlands (Ashenfelter, Ashmore, & Deschênes, 2005; Behncke, Frölich, &

Lechner, 2009; Graversen & van Ours, 2008). To the best of our knowledge, experimental

evidence on reducing welfare conditionality is limited to trials in unemployment insurance

(UI) in the U.S. in the 1990s, which showed that eliminating compliance activities increases

UI receipt, but also improves reemployment quality (Johnson & Klepinger, 1994; Klepinger,

1Similar experiments take place in the Dutch cities of Amsterdam, Deventer, Epe, Nijmegen, Oss, Tilburg,

and Wageningen. All experiments are supervised on the national level by the Dutch Ministry of Social Affairs

and Employment and evaluated in close collaboration among the researchers involved.

Please send correspondence to: t.l.l.verlaat@uu.nl.
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Johnson, & Joesch, 2002).

With our experiment we aim to provide new insights into the working of welfare con-

ditionality in social welfare. For the trial, we will vary central features of the Dutch status

quo regime, such as (i) compliance requirements and sanctions, (ii) intensity of support, and

(iii) retention of earnings, and measure impact on a broad range of outcome dimensions.

That includes labour market outcomes, as well as documenting participants’ job search be-

haviour, health, well-being, social participation, satisfaction with the scheme, and financial

situation.

The remainder of this pre-analysis plan is structured as follows. Section 2 and 3 set

out the policy context and the status quo social welfare regime, respectively. In Section

4 and 5 we introduce our research questions and interventions. Section 6 describes our

experimental design. In section 7 and 8 we discuss threats to internal validity and our

outcomes measures. We conclude by detailing our methods of analysis.

2 Policy context

It is instructive to briefly introduce the Dutch social welfare system. Social wel-

fare (bijstand) in the Netherlands is a non-contributory transfer programme that provides

monthly income support to poor households identified based on a means, and work test.

The regime foresees a monthly transfer payment (also referred to as social welfare standard

or bijstandsnorm) depending on the household composition.2 In case income from work

lies below the social welfare standard, partial payments can be collected to complement

job earnings. On top of welfare benefits, claimants may be eligible for (means-tested) child,

housing and healthcare allowances. The policy is designed as a temporary safety net aiming

to deliver income support until recipients can provide for their own income again (mostly

by finding employment). Whereas the legal framework (eligibility, benefit level, rules and

2As of January 1st, 2018, the social welfare standard is: maximum 992 EUR/month for a single-person

household and 1,417 EUR/ month for a two-person household. Recipients receive extra budget for children

living in the same household. Transfer payments are tied to the level of the statutory minimum wage:

single-person households receive 70 percent of the net minimum wage, while two-person households receive

100 percent.
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regulations) for social welfare is determined at the national level, local governments (mu-

nicipalities and regional councils) are charged with the task of executing the scheme, that

is, helping claimants to reintegrate into the labour market or participate in another way.

Consequently, claimants apply for social welfare benefits in the municipality where they

live and become clients of the local welfare agency, which often is a department at the

municipality.

Our experiment takes place in Utrecht, which is the fourth largest city in the Nether-

lands and counts 347,574 inhabitants (1-1-2018). As of 31st December 2017, 10,124 house-

holds in Utrecht receive social welfare benefits, which makes up for 5.7 percent of all house-

holds. As a comparison, in the Netherlands as a whole, which counts around 17.1 million

inhabitants (1-1-2018), 389,200 households receive social welfare benefits (6.0 percent of

all households). In Utrecht, the department Work & Income (Werk en Inkomen) at the

municipality is in charge of executing the social welfare scheme.

3 Status quo regime

In what follows we set out the main rules and obligations that exist for welfare recip-

ients subject the status quo regime. We thereby distinguish between compliance activities

and rules that concern the release of earnings on top of benefits. In general, claimants are

obligated to provide the municipality with all the information that is necessary to assess

their eligibility for social welfare benefits. That includes, amongst others, information on

household composition, income and assets.

Furthermore, welfare recipients have to comply with job search and employment re-

quirements. Those include:

1. Sending a certain amount of application letters each week.

2. Following activation and skill-development programmes.

3. Following education programmes (if required for a new job).

4. Signing up with a temporary employment agency.

5. Performing volunteer work.

6. Accepting all types of employment offered (including jobs that require a maximum
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commuting time of three hours per day).

Recipients that fail to comply may be sanctioned by freezing or cutting their monthly pay-

ment. Benefit sanctions lie between 10 and 100 percent of monthly transfers. Exemptions

apply to those who are incapacitated for work or face severe health problems. Caseworkers

from the municipality oversee the re-integration process. The intensity of contact between

the department and a claimant largely depends on the claimant’s distance to the labour

market (as assessed by the department). Claimants that are assumed to be close to finding

paid work are in contact with the department more frequently.

If welfare recipients earn income on top of their benefits (e.g. through part-time

work), most of that income is set off against the benefit payment. Under the status quo

regulations recipients are allowed to keep 25 percent of their earnings up to a maximum

amount of 202 EUR per month for a maximum period of in total six months. Recipients

become ineligible for the benefit as soon as their earnings exceed the social welfare standard

(see Section 2).

4 Research questions

The aim of our experiment is to study the impact of different social welfare schemes on

a broad range of outcome dimensions. That includes job search behaviour and labour mar-

ket outcomes, as well as participants’ health, well-being, social participation, satisfaction

with the scheme, and financial situation. We are interested in the effect of three configu-

rations of the scheme as opposed to the status quo regime. The first configuration targets

compliance requirements and benefit sanctions and aims at reducing welfare conditionality.

The theoretical foundations for reducing welfare conditionality are rooted in evidence from

behavioural and social sciences. Insights from research into the scarce mind (Mani, Mul-

lainathan, Shafir, & Zhao, 2013; Mullainathan & Shafir, 2013), reciprocal behaviour (Fehr

& Schmidt, 2003) and motivation crowding (Frey & Jegen, 2001) lead us to believe that a

non-coercive approach based on personal autonomy and trust might achieve better results.

The second configuration targets the intensity of support and has been introduced by the

Ministry of Social Affairs and Employment as an antipole to the first configuration. The
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third configuration targets retention of earnings on top of benefits and aims at providing

stronger financial incentives to take up paid work. Our four main research questions are:

1. Status quo regime vs. exemption regime. What is the effect of exempting

welfare claimants from the usual compliance requirements to maintain their benefit

and the benefit sanctions tied to those requirements?

2. Status quo regime vs. intensive support regime. What is the effect of stepping

up the support that welfare claimants receive in order to reintegrate into the labour

market?

3. Exemption regime vs. intensive support regime. What is the effect comparing

a laissez-faire scheme to an intensive support scheme?

4. Status quo regime vs. more generous earnings release. What is the effect of

decreasing the retention of income earned on top of benefits?

5 Interventions

This study knows three treatment conditions, one control condition and two reference

groups. In the control condition, claimants are subject to the rules and regulation of the

Dutch status quo social welfare regime as described in Section 3. In the three treatment

conditions the rules and regulations are varied. The three treatments tested are:

Treatment 1 (exemption). Claimants are exempted from the usual obligations to main-

tain their benefit, such as applying for jobs, accepting employment or participating in

activation programmes. Benefit sanctions for this group are eliminated. Participants

in this group are thus given freedom of choice and full autonomy when it comes to

finding paid work or participating in another way. The programmes and services the

welfare department offers are still available to participants in that group, but they

are offered on a demand-driven basis. At least once every six months the claimant is

contacted by the department to inquire about the current status.

Treatment 2 (intensive support). All rules and regulations of the status quo regime
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stay in place. However, claimants in this group receive extra support through tailor-

made supervision and intensive mediation from the welfare department. On average,

participants in this group have approximately twice as many contact moments with

the department as control group participants.

Treatment 3 (earnings release). All rules and regulations of the status quo regime stay

in place. However, claimants in this group are allowed to keep earnings on top of their

benefits to a larger extent than under the current regulation. As mentioned before,

under the status quo regime, claimants are allowed to keep 25 percent of additionally

earned income up to a maximum of 202 EUR per month for a maximum period of

in total six months. Participants in group 3 are subject to a more generous scheme.

They are allowed to keep 50 percent of additionally earned income up to a maximum

of 202 EUR per month for a maximum period of 16 months (the whole trial period).

Additionally, by making use of administrative data we follow two reference groups: (i)

welfare claimants that were invited to take part in the study but did not enrol, and (ii) a

randomly selected group of claimants that never received an invitation to participate in the

trial.

6 Experimental design

6.1 Timing of the trial

The trial runs from March 2018, starting with recruitment and enrolment, until Febru-

ary 2020, when the final report is planned to be published. Our interventions are scheduled

to start on June 1st, 2018 and run for 16 months in total, until September 30, 2019. Table

1 below sets out the time scheme of the trial.

6.2 Target group, sample and recruiting

The target population for the experiment consists of all welfare claimants in Utrecht,

unless participating is a risk or not possible (see the Appendix for a complete list of exclusion
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Table 1

Time scheme of the experiment

Date Experiment phase Surveys

March – May, 2018 Enrolment phase 1. March – May, 2018

June 1, 2018 – September 30, 2019 Intervention phase 2. January – February, 2019

3. August – September, 2019

Starting October 2019 Analysis, reporting

criteria). Implementing the exclusion criteria around 8,100 claimants turn out to be eligible

for the trial, which makes up for around 65 percent of the total population of welfare

claimants in Utrecht. Participation in the experiment is voluntary, which is why recruitment

is organised through a large-scale information and enrolment campaign. Participation has

to be confirmed by signing an informed consent sheet. Dropping out of the experiment is

possible at any stage.

6.3 Method of randomisation

We randomise at the individual level (claimants) applying a stratified randomisation

design. Variables to form strata are subjects’ distance to the labour market as assessed by

the municipality (four categories also referred to as arrangement ranging from short to great

distance) and the type of benefit subjects receive (two categories: single-person household

benefit or two-person household benefit). Per stratum units will be assigned to each of the

four groups (1 control and 3 treatment conditions) with equal probabilities. Misfits will

be randomly allocated within each stratum. We will use the user-written RANDTREAT

module in Stata to carry out the randomisation.

6.4 Method and instruments of data collection

Data is collected using administrative data as well as surveys. Administrative data

sources are the municipality’s register and Statistics Netherlands. The former will be used

to collect monthly (pseudonymised) data on benefit receipt, outflow, contact moments,
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re-integration programmes and instruments, benefit sanctions, freezes and fines, as well

as additionally earned income. The municipality also possesses data on individual and

household characteristics. From Statistics Netherlands we collect data on employment and

income abstracted from social insurance records as well as data on the use of health services.

To complement information from administrative sources we collect survey data. The

collection of survey data takes place at three points of time. We start with a pre-treatment

measurement, which allows us to establish a baseline measure. Two follow-up measurements

will take place half way and at the end of the trial. The different stages of measurement

allow us to keep track of treatment effects over the course of the experiment.

We administer surveys using computer-assisted personal interviewing (CAPI) and

computer-assisted web interviewing (CAWI). Only participants themselves are interviewed.

In case of CAPI, trained interviewers visit participants at home. Interview schedules will be

registered and interviewing locations can be verified using GPS tracking. Both CAPI and

CAWI surveys are administered using Nfield survey software. Surveys are available in five

different languages (Dutch, English, Turkish, Moroccan, Standard Modern Arabic). The

field team consists of people speaking those languages fluently. Translations were provided

by a professional translation bureau. We bench test and pilot our surveys prior to the

beginning of the field period.

6.5 Power calculation

Our goal is to assign 200 individuals to each of the four groups. A power test shows

that a sample of 400 (control + treatment condition) is sufficient to detect a medium sized

effect (Cohen, 1988) of 0.3 SD (two-tailed) with an alpha of 5 percent and a power of 80

percent.

To determine power for binary outcome variables we perform a power test for compar-

ing two independent proportions using the example of finding full-time employment. From

the municipality’s administrative records we know that under the status quo regime in the

course of 1.5 years on average 6 percent of claimants leave the scheme because they find

full-time employment. With 200 subjects per group we can detect a group difference of 8.5
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percentage points.3

Central features of our experimental design are chosen with the intent to maximise

statistical power (stratified randomisation design, measuring outcomes at baseline).

7 Threats to internal validity

7.1 Risk and treatment of noncompliance

Some subjects in our study that are assigned to a treatment condition might go

untreated (one-sided noncompliance or failure-to-treat).4 The main possible reasons for

failure-to-treat in our setting are administrative failure and refusal to be treated. If par-

ticipants refuse to be treated, they return to the status quo regime and are therefore go

untreated. We keep track of such drop outs and will use that information to account for

noncompliance in our analyses (see Section 9.1). Administrative failures are harder to keep

track of, as caseworkers’ deviation from the experimental protocol might go unnoticed. We

use register data on contact moments, benefit sanctions and release of earnings to check for

signs of administrative failure-to-treat and register any failures detected.

If necessary, we will adjust our analyses for noncompliance in a way that we can

still obtain estimates for causal effects. A realistic goal is the estimation of the average

intention-to-treat (ITT) effect and the complier average causal effect (CACE, sometimes

also referred to as local average treatment effect). It is likely that some of our subjects will

receive partial treatment, e.g. if they decide to refuse treatment while the experiment is

running. We apply and report three different ways to account for partial treatment. First,

we treat partially treated subjects as fully treated. Following that approach our estimated

CACE moves towards zero and we obtain a conservative estimate. Second, we calculate

upper and lower bounds for our CACE estimate. The lower bound is obtained by following

the previous approach. The upper bound is obtained by treating partially treated subjects

3Note that power is lowest for this kind of operationalisation of this specific outcome variable.
4We assume that subjects are either treated according to their assigned treatment condition or go un-

treated, meaning that they are not treated according to another treatment condition. As we generally control

access to treatment we do not expect two-sided noncompliance to pose a large threat.
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as untreated. The two estimates bound the true CACE if the average treatment effect for

partially treated subjects lies between zero and the CACE. Third, we account for partial

treatment by assigning “partial credit”. A subject that is treated for x months out of y

total months that the trial is running might be classified as di = x/y.

7.2 Risk and treatment of attrition

We can think of several reasons for missing data in our study. We might face item

and survey nonresponse, in particular during follow-up waves, or incomplete administrative

data. We can also think of missing outcomes following treatment noncompliance, in case

subjects drop out of the study and refuse any further data collection. We follow a two-fold

strategy to address missingness which includes ex-ante prevention measures and assessing

ex-post whether missingness potentially confounds our results. To prevent missingness ex

ante we implement a number of measures, of which the most important are: (i) following-up

on subjects that left the scheme due to various reasons (e.g. relocation, finding work), (ii)

collecting data from Statistics Netherlands, which is a reliable source for administrative

data, (iii) incentivising survey participation among control group subjects with vouchers.

To diagnose the risk of attrition-related bias ex-post we follow a fourfold approach.

First, we determine overall attrition rates. Second, we assess whether the magnitude of miss-

ingness is different for treatment and control conditions. Third, we check whether attrition

subjects are different in terms of a broad range of baseline characteristics (e.g. gender, age,

educational attainment, housing situation, distance to labour market). Lastly, we measure

whether the baseline characteristics of attrition subjects in the treatment conditions are

significantly different from those in the control condition. Following this approach, we are

able to assess whether missingness threatens the symmetry between assigned experimental

groups. If worrying levels of attrition are found, we will place bounds on our treatment

effects, estimating the largest and smallest treatment effects that we would obtain if the

missing information were replaced with the most extreme outcomes.
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7.3 Risk and treatment of spillovers

We suppose that risk of spillover effects between households is low. With 800 par-

ticipants, we aim at including a mere 6 percent of the total population of social welfare

recipients in Utrecht. Furthermore, participants will be spread geographically across all

ten city districts. To obtain more reliable information about potential spillovers between

households we ask participants at midline if they know persons outside their own household

participating in the trial.

In contrast, we have to acknowledge that there is a risk of spillover effects within

households. This stems from the fact that randomisation takes place at the individual

level, while some welfare recipients (28 percent of our target population) share a household

and therefore receive benefits together. By design, participants sharing a household should

be equally distributed across experimental groups.5 The same holds true for participants

with a partner in the same group, a different group or outside the experiment. As we ob-

serve household composition and group assignment we can easily confirm that assumption.

If necessary we can use information on household composition and group assignment to

condition on the group of the partner in our analyses.

7.4 Implementation checks

In case we are not able to find an effect we want to rule out implementation failure as

a possible explanation. To prevent implementation failure we introduce a testing scheme,

that helps us to assess early on if our independent variable has been effectively manipulated.

For an overview see Table 2.

Firstly, we look at objective data, that is register data from the municipality. In case

of successful treatment implementation we expect to see a difference in contact moments

initiated by the municipality between the treatments. Treatment 2 (intensive support)

should have the highest amount of such contact moments, whereas the lowest amount of

such contact moments should be found in treatment 1 (exemption). We don’t expect to see
5Keep in mind that the type of benefit (single-person household benefit or two-person household benefit)

is one of our stratification variables.
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a difference with regard to contact moments between treatment 3 (earnings release) and

control. In case of successful implementation we should also observe no benefit sanctions

for subjects in treatment 1 and a 75 percent tax rate on additionally earned income in all

conditions except treatment 3.

Secondly, we look at self-reported survey data (participants’ knowledge). We assess

(i) whether participants know in which group they were placed and more specifically (ii)

if they know which welfare rules apply to them. To monitor the process of treatment

implementation we schedule biweekly meetings between the municipality and the research

team. This allows us to detect and address problems with implementation early on.

8 Outcome measures

8.1 List of outcome variables

Our outcome measures concern (i) labour market outcomes, that is (part-time) em-

ployment, labour market earnings and labour contracts. Next to that, we look at (ii) job

search , (iii) activation and participation, participants’ (iv) health and (v) well-being, (vi)

participants’ satisfaction with the scheme, and (vii) participants’ financial situation. Below

we list all outcome variables and the respective data sources6 per outcome group. The list

of outcomes is followed by a list of main covariates, where we list relevant variables per

covariate category.

1. Labour market outcomes

(a) Outflow from welfare*

(b) Outflow from welfare to work*

(c) Income from work*

(d) Total income (work + benefits)*

(e) Permanency of labour contract*
6Outcome variables and covariates marked by an asterisk (*) come from administrative data sources; all

remaining outcome variables are included in our surveys.
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Table 2

Overview of implementation checks

Condition Definition of condition Implementation checks

Treatment 1 Subject are exempted from reintegra-

tion obligations and the according sanc-

tioning regime.

• Check administrative data on con-

tact moments.

• Check administrative data on bene-

fit sanctions.

• Check participants’ self-reported

knowledge on exemption.

Treatment 2 Subjects receive extra support through

tailor-made supervision and intensive

mediation from the welfare agency.

• Check administrative data on con-

tact moments (were subjects invited

and did they show up to meetings?).

Treatment 3 Subjects keep 50% of additionally

earned income up to max. 202

EUR/month for max. 16 months.

• Check administrative data on in-

come.

• Check participants’ self-reported

knowledge on the new rules to keep

income.

Control Dutch status quo social welfare regime.
• Check administrative data.

• Check administrative data on bene-

fit sanctions.

• Check administrative data on in-

come.
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2. Job search outcomes

Job search index: weighted standardised average of variables 2a-b

(a) Job search intensity (past 4 weeks)

(b) Applications sent (past 4 weeks)

3. Activation and participation outcomes

Activation index: weighted standardised average of variables 3a-d

(a) Doing volunteer work

(b) Providing informal care

(c) Following training or education

(d) Setting up an own business

4. Health outcomes

Health index: weighted standardised average of variables 4a-d

(a) Self-reported general health (first item of SF-36)

(b) Use of medicine targeting nervous system (ATC4-N)*

(c) Hospital visits*

(d) GP visits*

5. Well-being outcomes

Well-being index: weighted standardised average of variables 5a-g

(a) Psychological well-being scale (MHI 5)

(b) Life satisfaction (WVS)

(c) Eudemonic well-being (EU-SILC 2013 Meaning of Life)

(d) Perceived stress (Elo, Leppänen, & Jahkola, 2003)

(e) Social partaking (PASS social partaking)

(f) Social contacts

(g) Trust (WVS)
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6. Client satisfaction outcomes

Satisfaction index: weighted standardised average of variables 6a-c

(a) Satisfaction with welfare department

(b) Satisfaction with welfare services scale

(c) Trust in welfare department

7. Financial situation outcomes:

(a) Share of people having money left at the end of the month

8.2 List of main covariates

1. Individual level

(a) Gender*

(b) Age*

(c) Marital status*

(d) Educational level

(e) Nationality*

(f) Years living in the Netherlands

(g) Personality dimensions (Big Five)

2. Household level

(a) Number of dependent children in household*

(b) Household composition*

(c) District*

3. Welfare variables

(a) Distance to labour market (arrangement)*

(b) Duration of benefit receipt*

4. Methodological variables
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(a) Stratum

(b) Interviewer ID and survey method

(c) Survey language

(d) Group assignment of partner

(e) Baseline survey filled after group assignment

9 Methods of analysis

9.1 Basic specification

As we make use of an experimental design, identification of treatment effects is

straight-forward. Our basic specification to capture the impact of a treatment is:

Yit = β0t + βx
1tT

x
i +Xiδt + εit (1)

where Yit is the outcome of interest for individual i, measured at t time periods after the start

of the intervention. In case of survey data we measure outcomes at t = M (midline) and

t = E (endline), in case of administrative data we observe weekly and monthly outcomes

depending on the outcome of interest. T x
i is a treatment dummy and takes the value 0

for subjects assigned to control and the value 1 for subjects assigned to treatment x with

x ∈ {1, 2, 3} indicating the different treatment groups. The omitted category are thus

subjects assigned to control. When we compare treatment 1 to treatment 2, T x
i takes

the value 0 for subjects assigned to treatment 1 and the value 1 for subjects assigned to

treatment 2. In that case subjects assigned to treatment 1 become the omitted category.

The vector Xi contains individual and household background characteristics as well as

methodological covariates (see Section 8.2 for a list of covariates). εit is the error term. The

parameter of interest is βx
1t, which describes the effect of a new policy regime x at t time

periods after the start of the intervention. We will also compare all experimental groups to

our reference groups.

In case of noncompliance, Eq. (1) reveals the intent-to-treat effect (ITT). We can

estimate the complier average causal effect (CACE) by either dividing the ITT by the
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estimated proportion of compliers in the assigned treatment condition (see Section 7.1) or

instrumenting actual treatment status by assigned treatment status in a two-stage least

squares (2SLS) regression.

In case we observe outcomes at baseline, we perform ANCOVA and difference-in-

differences analyses to improve statistical power. For the ANCOVA analysis we condition

on the baseline level of the outcome of interest, Yi0, and our specification takes the following

form:

Yit = β0t + βx
1tT

x
i +Xiδt + γtYi0 + εit (2)

Our difference-in-differences specification is:

Yit = β0t + βx
1tT

x
i + β2tAt + βx

3tT
x
i ×At + εi,t (3)

where At is a time dummy taking the value 1 for periods in which treatment occurs. In Eq.

3 the treatment effect of interest is described by βx
3t.

9.2 Heterogeneous effects

We will test whether the effects we observe vary for subjects with different household

and personal characteristics. All characteristics considered are observed at baseline. We

test for heterogeneous effects along the following dimensions:

1. Gender

2. Age

3. Educational level

4. Household composition

5. Distance to labour market (arrangement)

6. Duration of benefit receipt

7. Capacity of work

Our basic specification to test for heterogeneous effects is:
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Yit = β0t + βx
1tT

x
i + δtXi + βx

3tT
x
i ×Xi + εit (4)

where now Xi denotes the different household and personal characteristics for individual i.

9.3 Accounting for multiple inference

The aim of our study is to assess the working of different social welfare configurations

on a broad scale, which is why we focus on multiple outcomes. Besides, some of our outcomes

are measured using various survey questions that address different dimensions of a certain

behaviour or concept. In our analysis we will account for the fact that we test multiple

hypotheses in two ways. Firstly, to reduce the number of hypotheses tested, we will collapse

the information from several outcome variables into summary indices (see Section 8.1). Our

summary indices are a weighted average of the respective standardised outcomes and we

preferably construct them following the procedure suggested by Anderson (2008). Secondly,

we will adjust our p-values to account for multiple inference using the False Discovery Rate

(FDR). In our analyses we will report both, naïve and adjusted p-values.
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Appendix

List of exclusion criteria

Choosing the target population for the trial, we have to exclude claimants that are not

subject to the regular scheme of rules and regulations given their specific circumstances. In

what follows we list all exclusion criteria that are applied:

1. Claimants who are younger than 27 years old.

2. Claimants who receive social welfare benefits for less than 10 weeks at the start of

intervention.

3. Claimants who reach retirement age during the experiment.

4. Claimants who receive unemployment insurance benefits from the Dutch Employee

Insurance Agency (UWV).

5. Claimants who are subject to the Natural Persons Debt Rescheduling Act (WSNP

traject).

6. Claimants who are part-time entrepreneurs and claimants who receive social welfare

benefits for the self-employed (Bbz or IOAZ-uitkering).

7. Claimants who are admitted to a healthcare institution.

8. Asylum status holders with integration obligations.


