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Towards a new model of community led social marketing

Setting the ‘hamsters’ free:

Towards a new model of
community led social
marketing
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Cancer Specific

e Stubborn health Inequalities

*Variations in referral and conversion rates
*Failing screening targets

Broader perspectives

* |nequalities across engagement indicators

* Move to Care Trust Status

 Programme to engage minds and possibilities




Aims and objectives

v

e|ncrease bowel screening rates

e|ncrease cervical screening rates

e|ncrease membership of community action teams

e|ncrease perceptions of ability to affect change

e|ncrease rates of volunteering

e|ncrease social, bridging and bonding capital across communities
eIncreased skills and use of social marketing approaches




The framework

Community
Development

Social
Marketing

Collaborative

Methodology




The Programme Outline

1. ‘What works’ 2. ‘Understand 3. ‘Involve 4. 'Activity
(Review evidence local needs’ local people across programme’

and good practice) and services' » Test innovation
» Measure progress

Working together

Action on cancer

"Psssst.. How do
you spell prostate?

Adhion on cancer

=nr

“Doctor doctor”

Action on cancey {




Theory into Practice

* Review of best practice
 Handbook Resource
 Training from national experts

e Experts on the Ground
- Raise awareness of need to change
- Establish priorities — areas/topics
- ldentify networks
- Draw on capacity, creativity local knowledge
and skills




Understanding local Community led

Community change agent teams

 Made up of local people
e Supported by professionals
e Draw on local networks




Involvement of service users

* Invest in social and human capital (179 training
opportunities)

e Relationship marketing — people as passports
e Recognise implicit and explicit reward mechanisms
e Equitable learning events

e Examine and adapt best practice for local use
e Understand local needs and contribute insight
e Rapid doing (PDSA)

e Use local data and measures to drive work
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Social Marketing Bench Mark

Social Marketing benchmark Criterig
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Social marketing Bench Mark

Insight
*What motivates o
o 1)
*What inhibits NPLL
*Existing behaviours that are transferable ‘13
eService changes to support action -
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Social marketing Bench Mark

Segmentation

Bowel Cancer Screening
Proposition - 5 minutes for the one you
love

* Who are the 40%.
* Primary and Secondary audiences to
engage variety of professionals

g Put pog op « fecand
= 1 small squgp,

Aged 60-697 Please return your
completed home screening kit
and help us beat bowel cancer.

Freephone 0800 707 60 60
www.cancerscreening.nhs.uk

Bowel Cancer Screening Programme
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Benchmark

Methods mix

* VVideo across surgeries O resEe """flflf”
e Local and community media R R,
» Back of busses

» Match programmes

« Community Events

e Parades

» Fashion Shows

* Beer mats and other resources

» Calendars to target homes

* Web sites

e Supermarkets

o Staff canteens

» Book marks distributed through libraries
» Sponsored bingo

At football turnstiles

 Training for staff and volunteers FTALER
» Collaborative work, learning and planning between serwces & communltles







goodbye come back soon
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Measuring Performance

Clinical Measures

e Improvements in referrals — 2 week 31 day
e Practice Based Registers
e Uptake/Improvements in Screening Services

Community measures “\0“

e Awareness Events

e Numbers receiving training
e New resources

*Media Placement

Pre/Post measurement tools

eConstant Feedback each team meeting
e|nforming PDSA cycles
eQualitative data regularly discussed




Measuring Performance - results

Clinical Measures

Tumour Site % improvement

*Gynae 13.7
*Bowel 30.3
*Prostate 61.9
*Breast 3.1*

Community measures
e 7770 significant contacts
e 402 distribution points
¢179 training opportunities

Pre/Post measurement tools

eIncrease of 15% of people feeling confident in identifying early
symptoms of cancer

eIncrease of 11% of people who report they would seek help if they
identified early symptoms of cancer




Broader starting point
Evidence review & handbook to use

Ownership — not just suits instigating change?
Setting the Guinea Pigs free

Move from a service articulation of
health/wellbeing

Enabling to do

Translating more traditional methodology into
every day framework




Contact

Contact

Linda Henry
Unigue Improvements

Email: linda.henry@uni.gb.com
Tel: +44 (0)151 480 2202



