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As is well known, lung cancer is the commonest cause of cancer death in the UK and long-term survival 
rates, even in the best centres across the world, do not exceed one in four patients. The most important 
reason for these awful facts is that, by the time most patients reach hospital care, they have cancer at a 
stage that is essentially incurable. We in the thoracic oncology community in the UK have worked tirelessly 
to raise public and primary care awareness around the importance of the early diagnosis of lung cancer, 
taking account of identifying high risk groups and the earliest symptoms of the disease.

While significant progress has been made, the outbreak of the COVID-19 pandemic and the associated 
lockdowns in 2020/21 have put these hard-earned gains at significant risk. Many people who should 
have come forward with symptoms did not, and the overlap of the symptoms of Covid-19 with many of 
those of lung cancer itself made it more difficult for both patients and health care workers to know how 
best to act.

We are therefore faced with the prospect of a ‘generation of patients’ who may be lost to the disease due 
to late diagnosis, but prompt action in some areas may have limited the impact. The ‘Do It For Yourself’ 
campaign described in this report formed an important part of the strategy to help slow down the decline 
in referrals and help vulnerable populations to firstly be aware of potential symptoms, and secondly give 
them the confidence and knowledge they needed to act.

As we continue to take stock and rebuild post-pandemic, the development and rollout of this campaign 
provides us with powerful insights and learnings about the impact these and other such initiatives can 
have, when a clear purpose and concept are combined with local passion and a grassroots approach.

This project should be seen as a model for how future public awareness campaigns should be run: the 
central leadership and core design being done at a national level and in a way which can then be shared 
and adopted to local needs. The tools and materials that have emerged from this work will, I am sure, be 
of value for some time to come in a variety of different geographical settings.

I urge all those who are in a position to influence local, regional and national initiatives to take note of this 
innovative work and build on it for the future benefit of all those people unfortunate enough to develop 
this dreadful disease. 

Professor Mick Peake OBE,
Hon Professor of Respiratory Medicine, University 
of Leicester & Clinical Director, Centre for Cancer 
Outcomes, University College London Hospitals
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Early diagnosis of lung cancer was an issue even before the COVID-19 pandemic. Not only is the diagnosis 
associated with significant fear, fatalism and stigma, it also disproportionately impacts those who are most 
vulnerable, living in the most deprived regions of the UK and who are less likely to access healthcare 
services. While COVID-19 has disrupted normal standards of care across the board, the threat presented 
to lung cancer patients and their families has been particularly pronounced for three main reasons:

NHS data in the immediate aftermath of the first COVID-19 lockdown, showed a dramatic fall in the number 
of people being referred for diagnosis for suspected lung cancer via a ‘two week wait’ (2WW) referral1.  
As the year progressed, more news and updates from the patient community pointed to unprecedented 
challenges2. 

Because a persistent cough is a key symptom of COVID-19, people were less likely to associate 
this early warning sign with lung cancer.

Hesitancy over GP visitations:

Strained services:

Requests to not burden the NHS and concerns over being exposed to COVID-19 meant people 
were hesitant to contact their GP.

The scaling back of face-to-face GP consultations, as well as COVID-19 protocols in hospitals 
slowing specific cancer services, led to reduced access to essential diagnostic and treatment 
options, whilst putting added pressure on stretched cancer alliances and charities.

Confusion over symptoms:

AS A RESULT,  CONCERNS WERE EXPRESSED THAT COVID-19 
WAS RESPONSIBLE FOR A DECLINE IN LUNG CANCER 
REFERRALS ACROSS THE UK,  THEREBY IMPACTING RATES OF 
EARLY DIAGNOSIS. 
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Throughout this period, MSD was in ongoing close contact with several lung cancer charities, patient 
organisations and Cancer Alliances to understand the challenges faced by the patient community, and 
what could be done to slow or reverse the decline in lung cancer referrals. The UK Lung Cancer Coalition 
(UKLCC) specifically highlighted a need for a public-facing campaign to keep awareness of lung cancer 
symptoms top-of-mind to vulnerable populations. This was further supported by explicit requests for support 
directed at MSD by several additional cancer alliances, who were experiencing particularly alarming 
rates of decline in lung cancer referrals. Following further discussions with key stakeholders, including 
NHS England, MSD decided to drive forward an awareness-raising initiative in close collaboration with 
the lung cancer community.

By the summer of 2020, a patient choices survey by the Patient Information Forum suggested that 57% 
of respondents were concerned about future risk of face-to-face care, and 1 in 3 delayed seeking 
healthcare or treatment during the pandemic3.  Additional reports, including ‘The Forgotten C’, published 
by Macmillan Cancer Support in October 2020, described a significant drop in referral rates for lung 
cancer2.These warnings will later be confirmed when figures from Greater Manchester showed a 70% 
reduction in weekly lung cancer referrals during the initial stages of the pandemic, with only small and 
minor recovery being observed over time4. 

Figure 1: Routes to diagnosis of lung cancer in England.1

Overall, lung cancer diagnoses remained stable, however the route of diagnoses shifted when the 
pandemic broke, with a sharp fall in 2WW and GP referral countered by a similarly sharp increase 
observed in emergency presentation (Figure 1). Compared with 2WW or GP referral, emergency 
presentation is associated with higher rates of severe symptom presentation and later stage diagnosis, 
which in turn correlates with poorer outcomes for patients5. For these reasons, there was a call from within 
the lung cancer community for methods to redress this balance. 

THE ‘DO IT FOR YOURSELF’ CAMPAIGN WAS DEVELOPED IN CLOSE 
COLLABORATION WITH A COALITION OF CANCER ALLIANCES, PATIENT 
ORGANISATIONS AND CHARITIES TO HELP SLOW THE DECLINE IN LUNG 
CANCER REFERRALS AND ENCOURAGE PEOPLE BACK TO THEIR GP.

Source: The National Disease Registrat ion Service



Campaign partner feedback and early figures indicate that the rapid execution and rollout of ‘Do It For 
Yourself’ played a role in helping to protect and slow a decline in lung cancer referrals during a critical 
time. This Evaluation Report therefore seeks to outline the approach, outcomes and learnings which 
helped shape this initiative, in the hope that it will support, inform, and inspire future symptom awareness 
campaigns.

MSD set out to bring together a broad coalition of organisations to create an insight-led, integrated, 
regional lung cancer awareness campaign, using ‘earned’ media (broadcast and social media), paid 
media (outdoor and radio advertising) and public affairs approaches. 

The campaign objectives were:

To raise awareness of lung cancer symptoms and highlight distinguishing features 
from COVID-19. 
The campaign looked to ‘fill a gap’ in the awareness of cancer symptoms, and was 
rooted in learnings from the well-established UK government ‘Be Clear on Cancer’ 
campaigns

To encourage people living in areas of high lung cancer incidence to contact their 
GP if they have concerns about potential symptoms of lung cancer. 
The campaign was built after consultation with NHS organisations to support and 
complement national NHS ‘Help Us, Help You’ advertising campaigns, and ensure 
that the public was being encouraged back to their GP at a time when the system was 
able to accommodate this push

To support the lung cancer healthcare community at a time when their services were 
significantly strained.
From inception to launch, the campaign was developed in close collaboration with 
national and regional cancer organisations to support impact and credibility, as well 
as ensure the rollout supported the needs of the community

1)

2)

3)
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DRIVING NATIONAL IMPACT THROUGH A REGIONAL APPROACH

DEVELOPMENT APPROACH

The ‘Do It For Yourself’ campaign was pulled together quickly under a tight timeline. One 
of the key learnings from this execution is that, when the goals are clear and the culture 
of governance and decision-making are right, it is possible to mobilise across multiple 
organisational boundaries. MSD held budget to cover campaign costs and had a focused 
core team working on delivery, which enabled tactical decisions to be made efficiently. 
However, this approach was backed by a system of built-in consultations and governance 
with NHS England and charity campaign partners, who held the expertise on what would 
work from both a creative and pragmatic perspective for their local areas.

‘Do It For Yourself’ was a truly collaborative endeavour which saw MSD work at speed 
with the wider lung cancer community to address an urgent need. Campaign support from 
partners can be broken down into two distinct types:

A collaborative and transparent culture, combined with regular updates and check-ins, was 
essential to ensuring engagement and the potential to gain insights was maximised.

To ensure ongoing support and alignment, the following measures were put in place:

• Regular check-in calls to provide stakeholders with an opportunity to shape and feed 
into strategy and creative concepts

• Development of review books outlining all campaign creative to facilitate sign-off and 
feedback

• A comprehensive evaluation after the first regional pilot to take stock of learnings and 
assess next steps

While ‘Do It For Yourself’ was rooted in an insight-led approach, the campaign approach 
developed and evolved in response to changes in the external environment, as well as key 
learnings appropriated from each of the different campaign ‘stages’. 

CAMPAIGN ANATOMY: 

BRINGING TOGETHER A COALITION OF PARTNERS AND ADVISORS TO 
CO-CREATE AND ENDORSE THE CAMPAIGN

1)

-

-

Campaign partners: Organisations that would be actively involved in shaping 
and endorsing the final content and would proactively engage with delivering 
the campaign to their community and locality (these were principally the Cancer 
Alliance regions) and align local NHS stakeholders for systems readiness

Campaign advisors: Organisations that would be aware of and supportive of the 
campaign, and provide relevant counsel where appropriate*
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* In the regional rollout stage of the campaign, Macmillan Cancer Support joined the campaign as an official campaign partner 
with additional regional partners coming onboard to support further local rollout.
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A pilot was initiated in November of 2020 focusing within two Cancer Alliance regions - 
Greater Manchester Cancer and Northern Cancer Alliance.

A wider rollout was conducted in June 2021 across six additional Cancer Alliance regions, 
six months after the initial rollout.

REGIONAL PILOT

WIDER REGIONAL ROLLOUT

3)

4)

A robust insights stage was essential to ensure the creative execution not only cut through 
and was impactful from a media perspective, but also conveyed the right message in the 
right manner to draw our intended audiences and propel them into action

• Qualitative and quantitative primary research was undertaken to identify key perceptual 
barriers across our audience demographic (including a media audit and social listening 
analysis)

• Subsequent to this, a number of creative routes and messaging frameworks were 
developed, corresponding to specific angles and insights

• Four online focus groups then took place to identify the most impactful execution and 
provide a clear direction in terms of the tone and information we must leverage in 
order to resonate with our audience. A screening questionnaire was used to identify 
participants for the focus groups. The groups included:

INSIGHT GENERATION TO INFORM A ROBUST CREATIVE APROACH**2)

-

-

-

2 groups of 5 C2DE men aged 50+, 1 group of 5 ABC1 men aged 50+, 1 group of 
6 C2DE women aged 50+.

Mix of working status – part-time, full-time and retired

All were “delayers” – having indicated that they were likely to hold off contacting 
their GP for a variety of reasons

** For more information about focus group research – please see appendix A



By June 2020, MSD were coming to the conclusion that disease awareness may be needed 
for pandemic recovery. At the same time, MSD were specifically approached by both Greater 
Manchester Cancer and the Northern Cancer Alliance, requesting support to help address the 
observed drop in lung cancer referrals within their respective Cancer Alliances. 
The UK Lung Cancer Coalition began work on their ‘COVID-19 Matters’ report6, describing 
recommendations which should form part of COVID-19 recovery, and Macmillan Cancer 
Support highlighted further the disruption to cancer services caused by COVID-19 with their 
‘The Forgotten ‘C’’ campaign and report2. When these were published in October 2020, both 
highlighted enhanced disease awareness campaigns as a key recommendation.
 
There was a collective desire building within multiple organisations to create a highly targeted 
campaign, both in terms of regions and audience demographic. This would ensure that the 
campaign made the most efficient use of resources and would complement existing national NHS 
lung cancer awareness campaigns that are much broader in their approach.  

With an urgent challenge and finite resource, it was decided to concentrate efforts where 
the perceived need was greatest. We know from Cancer Research UK data that lung cancer 
disproportionately impacts more deprived areas and populations7  (referred to as C2DE 
audiences – the three lower social and economic groups in the UK). Geographically, the North 
East represents an area where deprivation rates are reportedly highest, with Manchester also 
being recognised as having the nation’s highest rates of lung cancer deaths. We also know that 
people over the age of 50 are at an increased risk of lung cancer, and therefore the campaign 
was targeted towards this age range.

While lung cancer impacts both men and women to a largely comparable rate, there was 
general recognition amongst campaign partners that men tend to ignore health concerns and be 
more reluctant at raising matters with their GPs. The group therefore decided to focus on men as 
the primary audience for the campaign but, where possible, ensure that the campaign was as 
inclusive of women as possible. 

To reach and engage members of our target audience who may be showing signs of lung cancer 
within the fast-changing landscape of COVID-19, planning included a comprehensive insight-
gathering period consisting of: stakeholder interviews, social and traditional desk research, and 
focus group research to analyse the creative route believed to deliver greatest impact4. Most 
importantly, ongoing consultation and input from the participating Cancer Alliances helped 
refine the campaign visuals and messages to ensure it resonated with local audiences.

This work resulted in the development of a four-pillar framework which formed the basis of ‘Do it 
For Yourself’. This included messaging and campaign structure and creative which:

• Validated patients’ concerns regarding symptoms and legitimised seeking help 
• Provided endorsement from professional organisations to present to their GPs
• Motivated people through positive and solution focused messaging
• Supported action through a clear instruction 

Further information about the validity and impact of this model have been discussed in an article 
published in the British Medical Journal Open Respiratory Research Portal.4

THE AUDIENCE

THE INSIGHT 
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THE CREATIVE
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To catch attention of our audience, and to support wider campaigns, we set out to offer a 
different approach to communicating healthcare messages to hopefully jolt people out of 
familiarity. It was important to use visuals that had not been used in the lung cancer awareness 
space before, but still resonated with our audience, taking the unfamiliarity and fear out of 
lung cancer. Furthermore, with the campaign being deployed across a number of geographical 
regions, it was important for the visuals to resonate across a number of ethnic groups. To this 
end, the creative was designed to be ethnically neutral from a visual perspective, refraining from 
featuring specific individuals in order to maximise engagement across different populations.

The campaign used the visual style of trade and home improvement retail adverts for several 
reasons. Firstly, it is likely many of our target audience will have worked in these trades in their 
lifetime. Secondly, our research told us that our audience found pride in supporting and solving 
problems for their families more than tending to their own health. Thirdly, we could build on the 
associations between fixing things in one area of life to normalise health-seeking behaviour. 
Finally, a pandemic trend was people spending more time in their homes and turned the UK 
into a nation of ‘DIY-ers’, as people sought displacement activity during lockdowns. People 
prioritising taking care of their homes over taking care of their health, as was evident by both 
anecdotal and emerging consumer trend reports. 

The campaign messaging was similarly aligned with insights and research to ensure that material:

• Struck a hopeful and action-led tone 
• Was simple and relatable
• Addressed COVID-19 head-on 
• Was targeted on key symptoms
• Tapped into emotion 
• Targeted a traditional media channel mix 
• Used Healthcare Professionals as trusted spokespeople 

We consulted with NHS England on the symptom call-to-action, and the campaign focused 
on the ‘cough for 3 weeks or more’ message that had already been evidenced through ‘Be 
Clear on Cancer’ campaigns as triggering the right balance of appropriate presentation and 
recognisability to the public. NHS England also used this symptom in ‘Help Us, Help You’ 
campaigns, so we were well aligned.

‘Do It For Yourself’ was born. Using ideas from the world of DIY, the creative was designed to 
raise awareness of lung cancer symptoms and call attention to the fact that not every cough 
is COVID-19, while reassuring people that their GP practices are open and ready to see them 
safely.
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Campaign materials included a mix of assets to support activities across ‘earned’ media 
(broadcast and social media), as well as eye-catching ‘out of home’ advertising assets (i.e. 
bus stop posters, giant road side banners, telephone box prints, pharmacy bag prints, etc) 
that would reach audiences in relevant places across their local neighbourhoods, especially 
given lockdown restrictions.  

THE MATERIALS AND ROLLOUT

On 30 November 2020, the last day of Lung Cancer Awareness Month, ‘Do It For Yourself’ 
went live in the Greater Manchester Cancer and Northern Cancer Alliance regions. It ran for six 
weeks into the first week of January and included the following components:

• New attitudinal research                                                                                                    
Commissioned original research designed to assess which issues people were likely to 
address soonest – a problem with their house or a warning sign with their health – to 
provide newsworthy statistics to support the campaign launch

• Regional press release                                                                                                    
Localised press releases highlighting key findings from the attitudinal survey were issued 
to a targeted media list consisting of regional and local news titles (both online and print), 
covering the North East and the North West of England

 
• Out of Home Advertising                                                                                                    

Creative adverts ran across channels where our audiences were more likely to consume 
information, including: posters at local shopping centres and bus routes, bus-side adverts, 
telephone boxes, pharmacy bags, commercial radio and a Spotify advert

• Social media assets                                                                                                                                           
Social media friendly edits of advertising creative accompanied with draft copy were 
distributed to campaign partners and spokespeople to share across their social media 
platforms

• Spokespeople:
1. Media medics: As trusted and notable healthcare practitioners, Dr Amir Khan and Dr Hilary 

Jones were approached to act as media spokespeople to help amplify the message across 
print and broadcast outlets

2. Medical and charity representatives: A number of campaign partner spokespeople were 
recruited, including Paula Chadwick, Chief Executive of Roy Castle Lung Cancer Foundation, 
and Dr Matthew Evison, Consultant Chest Physician at Wythenshawe Hospital, Greater 
Manchester Cancer alliance

• Media partnership                                                                                                                
A targeted media partnership focusing on case study features was agreed with Reach Plc. 
This saw detailed articles profiling local lung cancer patient stories published online and in 
print across the Teesside Gazette, Newcastle Chronicle and Manchester Evening News

REGIONAL PILOT
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Further to initial evaluation and analysis of the value and impact of the regional pilot of ‘Do 
It For Yourself’ (for more information see Impact section), it was decided to support further 
rollout of the campaign in six additional Cancer Alliance regions, where the prevalence of 
lung cancer and unmet need were deemed to be high and there were specific requests to 
MSD for support.  

The campaign was therefore repeated across the Greater Manchester Cancer and Northern 
Cancer Alliance regions, with the below additional organisations coming on board:

• Macmillan Cancer Support joined as an official campaign endorser and partner
• Cheshire and Merseyside Cancer Alliance
• Lancashire & South Cumbria Cancer Alliance
• Peninsula Cancer Alliance
• South East London Cancer Alliance
• South Yorkshire and Bassetlaw Cancer Alliance 
• West Yorkshire and Harrogate Cancer Alliance
• Yorkshire Cancer Research

In this advertising-led stage of the campaign, the original creative was translated into a range of 
formats to raise visibility of messages in core areas, including:

• Radio and Spotify adverts
• Telephone boxes
• Bus-sides and bus stops
• Supermarket posters
• Pub drinks coasters
• Pharmacy bags
• A5 leaflets for multi-site use

In each region, the logo of the local Cancer Alliance was placed alongside the national 
campaign partners, to raise awareness of services available and promote credibility of message 
and local resonance.

WIDER REGIONAL ROLLOUT
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In addition, based on feedback from the regional pilot highlighting the value of social 
engagement, disease awareness-focused materials were drafted to support local Cancer 
Alliances in their communications with the public and key stakeholders. These included:

• Campaign toolkit                                                                                                         
Including general background information about the campaign, a short FAQ, social media 
guidance, case study and influencer guidance and template materials.

• Social media graphics and digital assets                                                                                                
Including three images based on campaign creative and suggested material adapted for 
Instagram, Twitter and Facebook.

• Pop up banners                                                                                                            
Including one based on the main campaign creative, resized to fit two common pop-up 
banner dimensions for display purposes. 

• Campaign video                                                                                                                   
A short video featuring Dr Amir Khan, who also supported the regional pilot of the 
campaign. The video was filmed in Bradford Royal Infirmary and, through interviews with 
a lung cancer patient and Dr Leanne Cheyne, a leading chest physician, highlighted the 
importance of early warning signs and what to expect if invited for a chest x-ray by your 
GP.

• Campaign leaflet                                                                                                                                    
An A5 leaflet based on the campaign creative which could be distributed to local 
businesses, GP surgeries and charity shops. 
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‘Do It For Yourself’ sought to raise awareness of lung cancer symptoms and the fact that 
not every cough is COVID-19, while reassuring people that their GP practices are open 
and ready to see them safely. Though the campaign ran during a limited period and faced 
a number of challenges, including a pilot launch in the lead-up to Christmas, with new 
lockdown restrictions announced in the North of England, initial results indicate a holistic 
impact generated on both the campaign’s target audience, as well as more broadly on 
campaign partner networks, as well as MSD relationships and reputation.

Objective I: Raise awareness of lung cancer symptoms and highlight distinguishing features 
from COVID-19

ACROSS BOTH THE REGIONAL PILOT AND WIDER REGIONAL ROLLOUT, THE 
CAMPAIGN HAD A POTENTIAL REACH OF OVER 45 MILLION PEOPLE

During the regional pilot, we estimate the campaign reached the majority of the population 
across the North East and the North West, raising mass awareness of the signs and 
symptoms of lung cancer by generating over 33 million opportunities to see the campaign, 
through its promotion and advertising. 

• Media activities secured a total of 247 pieces of coverage (9 in print/online, 6 radio 
interviews, 1 TV interview and 228 playouts of a pre-recorded radio interview with Dr 
Hilary Jones)  

• Of those, 10 pieces included in-depth interviews with campaign spokespeople, including 
media medics Dr Hilary Jones and Dr Amir Khan, clinical spokesperson, Dr Matt Evison, and 
one case study interview

• Interviews appeared in prominent regional outlets, including Manchester Evening News,      
ITV Granada, LBC, BBC Radio Tees, BBC Radio Cumbria and more

• In addition to all campaign partners tweeting about the campaign, there were also 474 
additional twitter posts generated. These were associated with NHS-branded local CCGs, 
patient orgnisations, and cancer organisations, including: The Christie School of Oncology, 
Tameside & Glossop IC NHS Foundation Trust and NHS Stockport CCG

• Advertising generated an estimated total of 16,350,670 opportunities to see the campaign 
across the four weeks the paid advertising ran

• Placements included 59 poster sites across service stations and bus routes, 100,000 printed 
pharmacy bags featured across 100 local pharmacies, 1,180 playouts of the Spotify and 
radio advert and over one million views of the digital Spotify advert. 

The regional rollout of the campaign generated an additional 12 million opportunities to see 
the campaign across the country

• Advertising in more rural regions generated an estimated total of 11,769,932 opportunities 
to see the campaign across the eight weeks the paid advertising ran for all adults (21 June 
2021 - 15 August 2021). This included 3,954,364 specific opportunities to see for the C2DE 
over-50 male audience.

• Placements across 1,423 postcodes included 649 poster sites across service stations, 24 
bus routes depots, 503,000 printed pharmacy bags featured across 503 local pharmacies, 
200,000 drinks mats in 200 pubs, over 3 million playouts across 16 offline radios and 
over 9 million playouts of the ad on online radios*

IMPACT
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*Reach figures do not include potential exposure metrics for drink coasters, pharmacy bags or leaflets



Objective II: Encourage people living in areas of high lung cancer incidence to contact 
their GP if they have concerns about potential symptoms of lung cancer

MSD LIAISED WITH CANCER ALLIANCE PARTNERS TO ANALYSE 2WW FIGURES TO 
ASCERTAIN POTENTIAL REAL-WORLD IMPACT OF THE CAMPAIGN.

The ’Do It For Yourself’ campaign aimed to support lung cancer disease awareness by selectively 
targeting some of the most socio-economically deprived populations in England that had been 
most impacted by COVID-19. It is important to recognise that measuring behaviour change via 
scrutiny of referral statistics has its challenges and its disadvantages. Measures don’t currently 
exist that can reliably filter for the wide range of confounding factors to draw direct conclusions 
of campaign impact. There are too many variations in public behaviour from region to region, 
confounding factors in environment and immaturity of data to draw direct conclusions. Neither 
was the campaign a scientifically run study; no analysis can confer statistical significance and 
therefore all data should be viewed carefully. 

However, we share trends and observations surrounding the 2WW figures within the Cancer 
Alliances where the campaign took place to compare against both the national picture and 
the Cancer Alliance regions where the campaign did not run, by way of a control. In our view, 
there are several useful inferences that can be drawn from these data to support further work on 
quantifying the impact of public health campaigns and to use that to inform the development of 
future campaigns.

NATIONALLY, 2WW REFERRALS CONTINUE TO RECOVER, HOWEVER THERE IS 
VARIATION IN RECOVERY ACROSS CANCER ALLIANCES

The 2WW data for all-England suggests there is a positive overall trend on recovery to 
pre-pandemic presentation across all groups. There exists a correlation in trends across the 
campaign and control group, however these data suggest we are still some way off full recovery. 
(Figure 2). 7

Figure 2: Number of 2WW referrals for suspected lung cancer7
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Source: NHS Cancer Wait ing Times Data



Figure 3: Variation in the return to pre -pandemic levels of 2WW referrals 
across Cancer All iances 8

AN INCREASE IN 2WW REFERRALS WAS OBSERVED IN 6 OUT OF 8 CANCER 
ALLIANCES, HOWEVER GROWTH WAS IN LINE WITH NATIONAL TREND

Source: NHS Cancer Wait ing Times Data

The wider regional rollout of the campaign was launched on 28th June 2021 and ran 
through the month of July. 

When looking at the 2WW referral figures across a two-month period before the campaign 
took place (April and May 2021) versus figures for the month of the campaign and month 
directly following the campaign (July and August 2021), there was an increase in the number 
of 2WW referrals within 6 of the 8 Cancer Alliances where the campaign took place (Figure 
4).

Nationally the number of suspected 2WW referrals for England have recovered to 
approximately 85% of pre-COVID levels.  While this is promising, there is significant 
variation in the recovery across Cancer Alliances, with the number of 2WW referrals ranging 
from 58% up to 116% of pre-COVID levels, at the time of writing. (Figure 3).
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Figure 4: Number of 2WW referrals within each campaign Cancer All iance 
directly prior to, and during/directly following the campaign period8

Source: NHS Cancer Wait ing Times Data

Source: NHS Cancer Wait ing Times Data

For the same time periods, when looking at the percentage change in 2WW referrals, 
nationally England remained stable. Cancer Alliances where the campaign took place 
showed a 5.4% increase in referrals, which is in line with the observed national trend leading 
up to the campaign of 5.2%. Within the Cancer Alliances where the campaign did not take 
place, there was an observed reduction in referrals of 2.5% (Figure 5.)

Figure 5: Average 2WW referral growth prior to, and % change during 
campaign period, for each campaign Cancer All iance8
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Given the increasing national trend in the data, we would expect there to be growth in the 
number of 2WW referrals from April-May 2021 to July-Aug 2021. There is variation in the 
performance of Cancer Alliances when we consider this trend, with some Cancer Alliances 
outperforming their average month-on-month growth trends and others falling below their 
average growth trend.

There was a significant range in % change in patients referred through the 2WW pathway observed 
in the Cancer Alliances where the campaign took place, and in the Control Group: 
Campaign Cancer Alliances = -6.4% to +15.2%
Control Group Cancer Alliances = -11.2% to +13.2%

SEASONALITY MAY ALSO HAVE A ROLE IN INFLUENCING 2WW FIGURES 

2WW referrals historically dip during August, as fewer people access healthcare services during 
the summer holiday season. When we consider the seasonality of the data, 2019 data across 
the campaign Cancer Alliance regions indicates a trend towards a typical dip in the number of 
2WW referrals in July and August. The campaign period in 2021 during which the campaign 
ran appears to have gone against that trend and produced a trend toward an increase in 2WW 
referrals. However, this increase is in line with the national trend. Data for 2020 is likely skewed 
due to impact of COVID-19 (Figure 6).

Figure 6: Season controlled data: Number of 2WW referrals within each 
campaign Cancer All iance for the t ime period directly prior to, and during/
directly af ter the campaign ran, for 2019, 2020 and 20218
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Source: NHS Cancer Wait ing Times Data



Objective III: Support the lung cancer healthcare community at a time when their 
services were significantly strained.

IN TOTAL, 14 NATIONAL AND REGIONAL ORGANISATIONS PROVIDED OFFICIAL 
ENDORSEMENT FOR THE CAMPAIGN, WITH 100% OF ORGANISATIONS DEPLOYING 
THE PRINT AND DIGITAL ASSETS PROVIDED IN THE CAMPAIGN TOOLKIT, IN ADDITION 
TO THE PAID ADVERTISING.

Feedback from the regional pilot of ‘Do It For Yourself’ indicated the campaign helped boost 
partners’ own networks and internal morale:

• The regional partners in particular noted the campaign provided them with resource and 
inspiration at a critical juncture, which boosted morale 

• One organisation also highlighted there has been increased engagement from local partners 
(including NHS Trusts) who hadn’t typically interacted with their content or activities in the 
past

“Resourcing a professional campaign such as this would not be possible in our area 
at the moment - especially through the Alliance. It was useful to have a regional 
network involving other similar organisations/colleagues who could suggest ideas to 
make the campaign work successfully.”

- Cheshire & Merseyside Cancer Alliance

This impact was subsequently amplified as the campaign continued to rollout to other 
regions across the country. As part of a post campaign evaluation survey, over 70% of 
regional Cancer Alliance respondents indicated that the campaign has impacted their local 
organisation in the following ways:

• The campaign has helped expand visibility and awareness of my own organisation in my 
local region

• The campaign helped raise trust and credibility of the services my organisation offers
• The campaign helped build new cross-Cancer Alliance collaborations and connections
• The campaign helped to build new connections with local external stakeholders 

This data was further supported by qualitative feedback highlighting the opportunity 
provided by the campaign:
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“From the perspective of the Alliance, access to high-quality and creditable 
campaign resources resulted in high levels of engagement with our stakeholders. 
Having access to the expertise of those involved in the development and 
implementation of the campaign was also a fantastic opportunity. Going the other 
way, I think the local knowledge/expertise and strong Alliance community and 
stakeholder partnerships gave traction to the campaign.”

- Northern Cancer Alliance



The value of this national-regional partnership was repeatedly expressed in qualitative and 
anecdotal feedback throughout the campaign. One organisation noted: 

In total, over 80% of the campaign evaluation survey respondents said that having regional 
versions of the campaign assets was important or extremely important to the campaign’s success.

CONSIDER TARGET AUDIENCE IN CHOICE OF CHANNELS

As this campaign sought to address a public that was older, less digitally-literate than 
average and closely-confined to their home area during pandemic, the pilot focused heavily 
on Radio advertising, out-of-home print advertising in local ‘essential retail’ locations and 
earned media in order to reach its audience.

By acting swiftly to design and implement a lung cancer symptom awareness campaign while 
the NHS was focusing on the pandemic response, ‘Do It For Yourself’ was able to play a role in 
striving to positively impact the decline of lung cancer referrals during a critical time. To meet 
its ambitious timeline and aim, through the course of its development and rollout, the campaign 
adopted a number of innovative approaches which could help shape future initiatives. 

INCORPORATE LOCAL KNOWLEDGE AND SUPPORT FROM NHS AND CHARITIES 
ALONGSIDE DEVELOPMENT OF NATIONAL CAMPAIGN IDEAS AND MATERIAL.

Having a mixture of national and regional partners helped ensure the campaign centred on a 
simple consistent message that was able to be amplified and adapted regionally to maximise 
resonance. While smaller cancer alliances do not always have the same amount of resource to 
develop their own campaigns, their input and understanding of local nuances and audiences 
played a powerful role in shaping the tailored, regional executions and deployment of 
campaign materials.

In addition, having their local logos and endorsement of materials not only helped raise trust 
and credibility, but also raised awareness of the specific services and support they are able 
to provide – hence amplifying awareness of localised services and information lung cancer 
patients can access close to them. Mesothelioma UK for example noted a boost in the number of 
people who contacted their helplines after spotting the campaign advert. 

KEY LEARNINGS AND CONSIDERATIONS

“The use of regional assets is great. We always try and have regional focus with key 
advocates, and this has confirmed their importance. The wide range of marketing 
helped improve digital deprivation and reach the intended audience.”

- The Roy Castle Lung Cancer Foundation
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“National approach coupled with regional understanding of the cancer issues made for a 
compelling campaign. The opportunity to be involved with and learn from those with health 
communication and awareness campaign expertise has been very valuable”.

- Yorkshire Cancer Research



While these elements have all been successful, the strong engagement also noted on social 
media and its ability to reach and galvanise new stakeholders led to additional digital assets 
being delivered as part of the toolkit which formed part of the wider regional campaign 
rollout.

In a post-campaign evaluation survey, 85% of regional cancer alliances voted ‘organic’ 
social media activities as the most useful ways to help raise awareness of the campaign. This 
was followed by a tie for second place with nearly 60% voting the following ‘out-of-home’ 
advertising formats as the most impactful tactics: 

1. Advertising in pubs (drinks coasters)
2. Advertising placements in telephone boxes 
3. Advertising placements in supermarket digital screens

While COVID-19 safety regulations occasionally limited their use, printed, physical materials 
were a popular feature which should remain an element of future executions, whilst ensuring 
assets can be printed and produced by partners easily.

The impact of this mixed-media approach is perhaps best-supported by the fact that nearly 
70% of national organisation partners indicated they believed the campaign helped to raise 
awareness amongst traditionally harder-to-reach groups (e.g. ethnic minorities, elderly, and 
less digitally-literate).

INITIAL FEEDBACK POINTS TO A POWERFUL ROLE COMMUNITY PHARMACISTS CAN 
PLAY IN SUPPORTING LUNG CANCER PATIENTS

With lockdown severely restricting people’s movement, pharmacies represented a prime 
opportunity to reach our audiences, leading to pharmacy bags being distributed across over 
500 local pharmacies across the UK. Feedback from campaign partners indicated this was 
one of the most popular tactics deployed, with great engagement noted from the community:

“Most of our campaigns are digital, this showed how important print still is 
particularly with an older generation, which we typically have higher numbers of 
down here. We would like to utilise some more print campaigns and try to focus on 
some more industrial areas as there are a lot of production plants round the area.”

- Peninsula Cancer Alliance

“This campaign made lung health and lung cancer very important. Mobilisation of 
(potential) patients, empowerment of their support teams (at home and in the pub!) 
but what surprised me was the clinical pride and participation it generated. Reports 
of pharmacists getting more involved in smoking cessation/lung health advice and 
senior people driving around to see the coverage in different areas in their region 
highlights the “energy” this campaign has generated for the entire pathway. Lung 
cancer has been in the shadows too long – this has brought some light.”

- The UK Lung Cancer Coalition 

K
EY LEA

RN
IN

G
S - 24



The ‘Do It For Yourself’ campaign was designed to support lung cancer disease awareness within 
some of the most socio-economically deprived regions across England during a critical juncture; 
areas which exhibit some of the highest levels of disease burden of lung cancer as well as the 
steepest declines in patient presentation when the pandemic began.

Over the course of 12 months, the campaign evolved from a stage of initial conception on 8 
June 2020, to an ambitious pilot in November 2020, followed by a mature second wider rollout 
across eight Cancer Alliance regions by the end of June 2021.

Firstly, in raising awareness of lung cancer symptoms, the campaign was successful in creating a 
visual concept and message which resonated with our target audience and which was delivered 
through a multi-channel approach, enabling a significant proportion of our target audience to 
have seen or have heard the campaign.

Secondly, from a stakeholder perspective, anecdotal and statistical campaign partner feedback 
confirm the campaign helped fill a gap, in providing many local Cancer Alliances with valuable 
resources to support with targeted awareness raising at a highly volatile time; helping them 
to build further visibility and credibility within their local communities, as well as enhancing 
connectivity between national and regional organisations. 

Lastly, while behaviour change campaigns can typically require many years to establish and 
measure their impact, initial feedback and data support the value of this particular ‘rapid 
development’ public health campaign approach. From a real-world impact perspective, while 
there are numerous factors that prevent us from drawing direct, definitive conclusions in terms 
of what percentage of the public exposed to the campaign subsequently followed-up on any 
symptoms, there are trends we can observe based on 2WW data:

• Nationally the number of suspected 2WW referrals for England have recovered to 
approximately 85% of pre-COVID levels, however this is subject to significant regional 
variations which are impacted by numerous factors

• Within the Cancer Alliances which supported the campaign, 2WW referrals range from 58% 
up to 116% of pre-COVID levels

• While this supports an overall positive trend for some, there are significant health disparities 
which will need to be monitored closely moving forwards

On average, regions tackling greater deprivation are rebounding from the pandemic more 
slowly. Looking at the trend for the whole year and comparing our most deprived regions with 
the rest of England, the trend of total numbers of patients returning to care has been slower than 
in less deprived areas. 

Ultimately, recovery from the impact COVID-19 has had on lung cancer will require ongoing and 
dedicated efforts, that take into account regional variations and requirements. However, insight 
driven public health campaigns, developed and deployed in partnership with local organisations 
and representatives can have a powerful protective and supportive role to play in facilitating 
and expediting this process.

If you wish to find out more about the ‘Do It For Yourself’ campaign, you can reach a member of 
the MSD team at: OncologyExternalAF@msd.com 
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A: AUDIENCE TESTING AND RESEARCH

With the mixture of qualitative and quantitative research revealing barriers and audience demographics, 
focus groups were carried out to test three potential creative routes. Four online focus groups took place 
in early September 2020. Screening ensured samples represented our key audience and included:

• 2 groups of 50+ C2DE men, 1 group of 50+ ABC1 men, 1 group of 50+ C2DE women
• Mix of working status – part-time, full-time and retired
• All were “delayers” – holding off going to GP for a variety of reasons

Results revealed a clear preferred concept while highlighting additional elements to be taken into 
account:

• ‘Don’t Make Excuses’ as a sentiment and call-to-action was the most effective, resonating both 
emotionally and pragmatically in challenging current attitudes and behaviour

• ‘Not Every Cough’ had successful elements, with imagery of healthcare professionals feeling like an 
endorsement from the NHS, while feeling factual, authoritative and therefore reassuring

The focus groups provided clear direction in terms of the tone and information we must leverage in order 
to resonate with our audience. To be successful, it was important to:

• Provide reassurance that GPs are open and want to see patients, and show that early intervention 
increases chances of recovery (i.e., “Your GP is open and ready to help you safely”)

• Challenge behaviour through powerful and relevant imagery and messages (“Don’t bury your 
head in the sand” and “Don’t make excuses”)

• Raise awareness of symptoms linked to cancer, which are otherwise dismissed, with relevant 
endorsement from healthcare professionals to give permission and justification

• Remain reassuring and positive to avoid further fearmongering that will potentially make audiences 
disengage
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B: CAMPAIGN PARTNER QUANTITATIVE DATA KEY FINDINGS

National partners key findings:

• 80% of respondents rated the overall level of awareness of lung cancer symptoms the ‘Do It For 
Yourself’ campaign helped to generate as ‘significant’ (60%) to ‘extremely significant’ (20%)

• Over 60% of respondents agreed the campaign helped to raise awareness amongst traditionally 
harder to reach groups (e.g. ethnic minorities, elderly, non-digital)

• Over 60% of respondents agreed the campaign helped build new collaborations and connections
• Over 80% of respondents stated it was ‘extremely’ important to have had regionalised versions of 

the campaign assets

Regional partners key findings:

• The top three rated tactics used in raising awareness of the campaign were as follows:
1. As voted by 86% of respondents: Organic social media activities 
2. Joint tie as voted by 57% of respondents: Telephone box advertising; Beermats placement in local 

Pubs; digital poster advertising
3. Joint tie as voted by 29% of respondents: Pharmacy bags; leaflet distribution; busside adverts
• Over 70% of respondents agreed the campaign helped expand visibility and awareness of their 

organisation in their local region, as well as raise trust and credibility of the services they offer.
• Over 70% of respondents agreed the campaign helped build new cross cancer alliance 

collaborations and connections
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