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1 SUMMARY 
 
Macmillan has been funding six pilot projects across Merseyside and Cheshire to carry out Holistic 
Needs Assessments (HNA/eHNAs) in a community setting. Each pilot project aims to deliver HNAs 
for people living with and beyond cancer, to identify their needs and then help them to navigate and 
access a wide range of health, social care, and voluntary and community services. 
 
The Wirral Community HNA pilot was hosted by Wirral Leisure Services (part of Wirral Borough 
Council), from April 2018 to March 2020. Referrals predominantly come via the main Wirral hospitals, 
especially via Health and Wellbeing events held on the two main hospital sites. Other sources of 
referrals included the Maggie’s Centre at Clatterbridge Hospital, and self-referral. The following 
provides a summary of the key findings. 
 

1.1 Reaching patients 

 
 891 HNAs were completed between June 2018 and November 2019, representing an average 

of around 50 per month 
 patients from Urology, Breast and Colorectal comprised 78% of all patients  
 we estimate the service reached nearly a fifth of all newly diagnosed cancer patients 
 

1.2 Meeting patient needs 

 
 the most common concerns that patients identified related to physical (52%) and emotional 

(29%) concerns 
 over 70% of assessments resulted in three or more actions 
 provision of advice and discussion were the most common actions to address these concerns  
 62% of assessments included a referral or signposting; physical activity assessment was the 

most common referral destination, reflecting the nature of the pilot’s model 
 

1.3 Patient outcomes 

 
 patients that used the Community HNA service reported: 

• an extremely high level of satisfaction with the service they received 
• a uniformly positive view of their initial HNA appointment  
• they felt that the service team was listening to their concerns  
• they felt they had more time to talk to the Wellbeing service  
• being able to access HNA in the community has been beneficial  
• they wouldn’t have known where else to get this type of support 

 94% stated that the services suggested in their care plan were helpful to them 
 80% of survey respondents had taken positive action (e.g. physical activity, healthier eating) as 

a result of their discussion 
 after 3 months service users: 

• felt more empowered to take responsibility for their own health and wellbeing 
• were more positive and confident in knowing when and how to raise issues with a 

healthcare professional 
• had measurable improvements in mental wellbeing, functional wellbeing and overall health 
• were less fatigued and more physically active 

.   
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1.4 Outcomes for health professionals 

 
Health professionals thought: 
 
 the HNAs provided by the service offered a helpful and complementary support mechanism to 

patients alongside clinical consultations 
 working with the service had made a positive difference to clinical attitudes towards encouraging 

patients to do more physical activity  
 trust in the service had helped nurses ‘let go’ of patients for whom they might have otherwise 

felt responsible for, to a greater extent and over a longer period, with a consequent impact for 
their workload 

 

1.5 Outcomes for wider healthcare system 

 
 the project quickly became ‘business as usual’ and an accepted part of the cancer pathway for 

newly diagnosed patients 
 anecdotally, the prehabilitation element of the project may have helped to reduce patient length 

of stay and speeded up recovery following surgery as a result of being physically fitter 
 the project helped to reduce workload by relieving nursing teams of some calls and enquiries 

from patients 
 there is some evidence that patients tended to use health services less following their 

involvement in the pilot 
 

1.6 Process learning 

 

1.6.1 Enablers and success factors 

 the Project Manager was critical to the success of this project, her commitment, skills and 
personality have contributed significantly, in particular to relationship development 

 a committed, strong team that has worked well together well  
 the development of partnerships with library and leisure services enabled the service to be firmly 

embedded in the community 
 the physical activity offered by the project was the critical success factor in establishing a strong 

referral pathway for prehabilitation patients (prehabilitation was not part of the original pilot 
model) 

 the Macmillan brand brought credibility to the project with service users and health care 
professionals 

 

1.6.2 Challenges 

 health professionals considered the referral process lengthy and time consuming 
 the Community Wellbeing Officers found the emotional aspects of their role challenging at times, 

although they did receive team supervision 
 the focus on physical activity has proved something of a strategic challenge for Macmillan 
 the absence of a route to sustainability has been a challenge to the continuation of the service, 

despite the efforts of the pilot’s partners 
 

1.6.3 Key learning 

 recruiting the right people is essential for success, but this does carry a risk in the long term if a 
service becomes too dependent on a particular individual for its success 
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 developing trusted relationships, takes time and effort but it pays dividends, ensuring a pipeline 
of service users  

 the project has been successful but much of that success resulted from elements that were not 
within the core brief for this programme, how much flexibility should be given to providers, and 
whether success is success if it falls out of scope is for Macmillan to consider  
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2 INTRODUCTION 
 
Acute Trusts across Merseyside and Cheshire are implementing the Recovery Package, of which 
the Holistic Needs Assessment (HNA/eHNA) and Care Plan are essential elements.  However, it 
was recognised that there were barriers to people living with cancer receiving an HNA that met all of 
their needs, as well as a more general lack of support post-treatment. In particular, there were 
concerns about how effective HNAs carried out in a clinical setting were in addressing a patient’s 
non-clinical needs.  
 
To address this potential gap, Macmillan funded six pilots in the region to carry out HNAs in a 
community setting.  The pilot services were designed to consistently deliver HNAs for people living 
with and beyond cancer, to identify their needs and then help them to navigate and access a wide 
range of health, social care, and voluntary and community services. The aim of these pilots was to 
help improve personal wellbeing and empower individuals to self-manage using an asset-based 
approach.  Whilst the goal was a consistent offer of an HNA to people living with and beyond cancer, 
the methods by which these HNAs took place varied from pilot to pilot, both in terms of the host 
organisation and the settings in which the HNAs were delivered. 
 

2.1 Overview of Wirral pilot 

 
The Community Wellbeing Project pilot in Wirral began in April 2018 and is due to finish at the end 
of March 2020.  At the time of writing, the project is in the process of winding down as no further 
funding has been identified, nor the service commissioned. However, the project manager was due 
to join a new local social prescribing service later in 2020 which shared some of the ethos of the 
pilot. 
 
The service was developed in partnership with Macmillan funding and Leisure Services at Wirral 
Borough Council hosting the pilot.  funded by Macmillan and hosted by Leisure Services at Wirral 
Council. The service provided a community based HNA service to cancer patients, primarily those 
with Breast, Urology or Colorectal tumours. Referrals predominantly came via the main Wirral 
hospitals, especially via Health and Wellbeing events and supported self-management workshops 
held on the two main hospital sites (Clatterbridge: Breast, Arrowe Park: Colorectal and Urology). A 
significant number of patients also came from Prostate and Colorectal referrals for prehabilitation 
prior to surgery.  This was a local initiative originally for patients most in need of physical preparation 
for surgery but became routine once the quality of the delivery of the physical activity elements of 
this project were recognised. 
 
The Project Manager (NHS Band 7) started three months ahead of the delivery staff, and during that 
time laid the groundwork for the referral process as well as planning the recruitment and training of 
the delivery team. In year one, the project operated with two Community Wellbeing Officers (Band 
4) and an Administrator (Band 3).  In year two, a third Community Wellbeing Officer was recruited.  
 
The Wellbeing Project differed from most of the other pilots in Merseyside and Cheshire in the 
inclusion of physical activity sessions as a core offer within the holistic service. This was reflected in 
the service being hosted by Leisure Services. The Community Wellbeing Officers delivered the HNA 
assessments, follow-up and onward referral to other community services, and also ran physical 
activities for service users four days a week (three gym sessions and one walk). A more recent 
addition was an in-house social group (a ‘coffee morning’ equivalent), created by the pilot for service 
users who were not interested in physical activity but felt they would benefit from some social 
interaction. 
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In year two, a cohort of volunteers were recruited and trained to support the physical activity element 
of the project, supporting participants in exercise classes or as ‘gym buddies’. Volunteers did not 
deliver HNAs. 
 
The Wirral pilot is based on a strong rationale for change, which focuses on: 
 
 cancer prevalence and health inequality: the health challenge facing the Wirral, with increasing 

cancer prevalence and communities with significant social, economic and health inequalities – 
some of the worst in the country 

 physical activity: the importance of maintaining or improving physical health in order to prepare 
for, or recover from, cancer treatment 

 patient experience: an improved patient experience through being more responsive to individual 
non-clinical needs via a service that is well-connected to a wide range of community support 
options 

 personalised care: a clear link to the wider personalised care agenda within the health and 
social care sector 

 

2.2 Purpose of evaluation 

 
The overall aim of the evaluation was to carry out a summative and formative evaluation of the NW 
Community HNA Programme.  The overarching evaluation questions were: 
 
1 Were anticipated outcomes (see Appendix 1 for planned outcomes) for the community HNA 

programme achieved and were there any unexpected outcomes? 
2 How did variation in the different delivery models and contexts of each of the pilot sites influence 

the achievement of outcomes? 
3 Did different cohorts/demographics experience different outcomes?  
4 Was there a model/approach that delivered best value for money and was it scalable? 
5 What was the best route to sustainability for community-based approaches to HNA delivery? 
 
In order to answer these questions, a detailed evaluation took place at local level, i.e. with each pilot 
service. The outcomes and learning for each pilot are being reported separately then drawn together 
to provide a programme level evaluation which will explore the variation in delivery models and the 
difference, if any, this made to outcomes achieved.  
 
This is the final local report for the Wirral pilot.  An interim report was produced in June 2019. 
 

2.3 Methodology 

 
The methodology for the final report combined:  
 
Semi-structured interviews with the following stakeholders: 
 
 Project Manager  
 Service delivery team (three Community Wellbeing Officers and one administrator) 
 Service volunteer  
 CCG commissioner  
 Library Services staff (2) 
 Operations Manager Leisure Services, Wirral Council 
 Macmillan GP Lead for Cancer 
 Macmillan Cancer Information Centre (Arrowe Park) Manager 
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 Service users (17 in two focus groups and 11 interviews) 
 Cancer care coordinators and nurses in a focus group (Urology, Colorectal, Breast, Head and 

Neck, Lung, Acute Oncology, Deputy Lead Cancer Nurse) 
 Directorate Manager, General Surgery, Wirral University Teaching Hospital NHS Foundation 

Trust 
 Lead Cancer Nurse, Wirral University Teaching Hospital NHS Foundation Trust 
 Cancer Support Specialist, Maggie’s Clatterbridge 
 
An email questionnaire on system and resource impacts was sent to clinicians (in order to avoid 
overburdening them with requests for interviews). We received responses from the following: 
 
 Colorectal (2), Breast (2), Urology and Gynaecology CNSs 
 Consultant Colorectal Surgeon/Trust Cancer Clinical Service Lead 
 Consultant Urologist 
 
Analysis of eHNA data, derived from the completion of the assessment itself.   
 
Analysis of service user surveys issued before, immediately after the assessment and at three 
months post assessment.   
 

2.3.1 Limitations 

 
Almost all the service users we spoke to, including prehabilitation and other cancer patients, had 
accessed the 12-week exercise programme offered by the project.  This does make it difficult to 
disentangle the outcomes from the HNA itself as most service users spoke a lot about the benefits 
of the physical activity. 
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3 SERVICE USER PROFILE 
 
This chapter presents an overview of the service users who received HNAs from the Wirral pilot, 
based on the eHNA data collected by the service from June 2018 to November 2019.  Some of this 
data was previously reported in the interim report, but this final report provides all data from the 
beginning of the pilot. 
 

3.1 Number of HNAs 

 
To the end of November 2019, the Wirral team completed 891 HNAs, representing an average of 
around 50 per month.  The number of HNAs completed per month fluctuated as shown in the Figure 
1 below.   

 
Figure 1 – The pilot delivered an average of 50 HNAs per month 
This ranged from 21 in September 18 to 74 in May 2019 
 

 
N=891 Assessments 
 
Over the duration of the pilot, 99% of HNAs were locked into care plans. 84% of clients declined a 
copy of their care plan, and only one agreed to share it with their GP. 
 

3.2 Service users’ demographics and pathway stage 

 
The age groups of patients who completed an HNA is set out in Figure 2 below. In terms of gender 
split, 54% of HNAs were for women and 46% for men.   
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Figure 2 – The majority of HNAs were carried out for people aged over 55  
About 60% were between 55 and 74 years old. 

 
N=891 
 
Figure 3 shows that a large majority of patients were from the three tumour sites that the project 
initially decided to focus on. Between them, Urology, Breast and Colorectal comprised 78% of all 
patients. 

 
Figure 3 – The three targeted tumour sites provided the majority of referrals  
However, referrals were received from a wide range of tumour sites 

 
N=888 
The team conducted HNAs with service users at various stages on the cancer pathway, with almost 
half taking place at the end of treatment.  This likely reflects the focus on generating referrals from 
H&W events and supported self-management workshops. A significant proportion also took place 
between diagnosis and treatment. This latter category reflects a local hospital initiative – 
prehabilitation – to improve outcomes for Colorectal and Prostate cancer patients requiring surgery.  
Though previously targeted at the most unfit, the project gave the MDTs the option to utilise the 
service for all patients. All patients in these tumour sites were immediately referred for prehabilitation.   
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Figure 4 – Almost half the assessments were carried out at the end of treatment  
Prehabilitation and during treatment were the next most common stages of the pathway. 
 

 
N=889 
 

3.3 Average number of concerns identified  

 
The average number of concerns raised per assessment was 5.6. 95% of HNAs reported between 
5 and 7 concerns each across all pathway stages. 86% of assessments raised concerns and 14% 
of HNAs conducted did not raise any concerns. 
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Figure 5 – Average concerns raised were fairly consistent at all stages of the pathway 
The number of concerns raised at recurrence of diagnosis is high but based on a very small sample 
size 

 
Physical concerns were most commonly recorded for patients: 52% of concerns were physical.  
 
Figure 6 – About half of the concerns were physical  

 
N=4,977 concerns 
 
When looking at this across the different pathway stages, the pattern remained broadly consistent.   
There was very little difference in the types and proportion of concerns raised across the three 
targeted tumour sites. We also compared concerns for those of working age against those not of 
working age and we found no significant differences across the concern categories. 
 
In 65% of HNAs conducted, concerns were identified in two or more categories, and 37% raised 
concerns in three or more categories. 
 
The ten most frequently expressed concerns are shown in the table below. 
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Figure 7 – The most common concerns were made up of physical and emotional concerns 
Six of the top ten most common concerns were physical concerns, and the other four were emotional 
 

Top Ten Concerns  
(concern type) 

Number of 
assessments 

Proportion of 
assessments 

Severity score 
average 

Tired, exhausted or fatigued 
(Physical) 480 54% 5.8 

Worry, fear or anxiety (Emotional) 284 32% 6.4 

Sleep problems (Physical) 281 32% 6.2 

Thinking about the future 
(Emotional) 229 26% 6.9 

Pain or discomfort (Physical) 211 24% 6.0 

Moving around (walking) (Physical) 192 22% 6.1 

Anger or frustration (Emotional) 181 20% 6.4 

Uncertainty (Emotional) 180 20% 7.0 

Changes in weight (Physical) 160 18% 6.3 

Memory or concentration (Physical) 155 17% 5.5 

 
The table below demonstrates that the most commonly raised concerns did not necessarily 
correspond to those having the highest severity score.  For example, physical concerns which were 
so prevalent in terms of volume, do not appear in the top ten by severity. 
 
Figure 8 – Family and practical concerns make up nine of the top ten most severe concerns 
Only one of the top ten commonly raised concerns feature with regards to severity. 

Top Ten Concerns  
(concern type) 

Severity score 
average 

Number of 
assessments 

Proportion of 
assessments 

Housing (Practical) 8.1 21 2% 

Partner (Family) 7.4 137 15% 

Children (Family) 7.4 123 14% 

Person who I look after (Family) 7.3 25 3% 

Work or education (Practical) 7.3 63 7% 

Other relatives or friends (Family) 7.3 72 8% 

Talking or being understood 
(Practical) 7.3 20 2% 

Money or finance (Practical) 7.2 146 16% 

Taking care of others (Practical) 7.1 62 7% 

Uncertainty (Emotional) 7.0 180 20% 

 

3.4 Services referred to and signposting 

 
Over 70% of assessments resulted in three or more actions.  Information and discussion were the 
most common actions taken during an assessment.  However, onward referral and signposting to 
other services also featured prominently with 62% of actioned assessments including a referral or 
signposting. 
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Figure 9 – Most assessments resulted in advice being given or a discussion taking place 

 
N=506 
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Figure 10 – The most common referral destinations were physical activity assessment and physical 
activity advice 
 

 
N=506 
 
Given the nature of the service, it is not surprising that physical activity assessment was the most 
common referral destination.  Other services regularly used as a referral destination were the HOPE 
Course and Maggie’s.  Maggie’s was also the most frequently signposted service, with 
complementary therapies also being commonly recommended for service users.   
 
Figure 11 – The most common signposting destination was to Maggie’s 
A fifth were signposted to complementary therapies 
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4 OUTCOMES FOR PEOPLE LIVING WITH CANCER  
 

4.1 Introduction 

 
This section is based on patient surveys, focus groups and interviews. The surveys were completed 
by clients before and after their HNAs and three months later.  The table below demonstrates the 
high response rate achieved providing assurance that the survey responses are representative of 
the client group. 
 
Figure 12 - Survey response rates 

 
 

 
58% of respondents were female and 42% male.  The age profile of respondents largely reflects the 
service user profile, with most being from people aged between 55 and 74.  80% had had their 
cancer diagnosis within the last 12 months.  A significant number were yet to start treatment, 
reflecting the prehabilitation elements of the service.   Two thirds were from the three target tumour 
sites. 
 
Figure 1 – A third of respondents had yet to start treatment 

 

 
 
N=606 
 

4.2 Experience of the HNA 

 
Responses from the post HNA survey reveal extremely high levels of satisfaction with the service 
received. Clients were asked the extent to which they agreed with a series of statements about the 
discussion they had with the Community Wellbeing Officer on a scale of 1 to 10 (10 being the highest 
level of satisfaction). Figure 14 demonstrates the positivity respondents felt towards the service, with 
an average score of 9.9 out of 10 for all statements. Between 96% and 98% of respondents scored 
each statement 9 or 10. 

4%

36%

25%

35%

Treatment completed and discharged
from follow-ups at the hospital

Treatment completed, but still having
regular follow-ups at the hospital

Still receiving treatment

Not started treatment yet

Proportion of respondents

 
Number of surveys As a proportion of 

e-HNAs 

Pre HNA 606 68% 

Post HNA 607 68% 

3-month follow up 352 40% 
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Figure 14 - There was an extremely high level of satisfaction with the service 
  

Average 

The conversation today met my expectations 9.9 (n=607) 

I was able to discuss things that were concerning me 9.9 (n=607) 

I feel this service will help me address my needs and/or concerns 9.9 (n=607) 

I feel supported as a result of the conversation 9.9 (n=607) 

I found the conversation helpful 9.8 (n=607) 

 
Most respondents indicated they were going to take some sort of positive action following their HNA.  
Unsurprisingly, given the nature of the service provision there was a strong emphasis on being more 
physically active (80% of respondents mentioned physical activity when asked what they intended 
to do after the HNA conversation). Service users we spoke to indicated there was quite a strong 
emphasis on physical activity during the discussion.  However, they also commented that Community 
Wellbeing Officers had a good understanding of the impact of cancer treatment and were able to 
discuss a wide range of needs.  Conversations were positive and service users felt confident the 
advice being given was sound.  
 

4.3 Being heard 

 
The service users we spoke to didn’t have particularly clear prior expectations about the service 
(94% of survey respondents had no experience of similar services), but they had a uniformly positive 
view of their initial HNA appointment and the extent to which they felt that the service team was 
listening to their concerns: 
 

“I felt comfortable and she took time to listen, [she] was 

interested in what I was saying, it didn’t feel rushed.” 

 

“She explained everything and was a good listener.”  
 
Service users generally appreciated the fact that the service was in the community rather than in a 
clinical setting. The library location was convenient and felt supportive.  For those wanting to stay 
away from clinical settings these locations were ideal. Care coordinators (NHS based) also noted 
that patients felt that they had more time to talk to the Wellbeing service and tended to be reluctant 
to take up nurses’ time, especially post-treatment: 
 

“When you talk to consultants, it’s very clinical, a bit abrupt, 

you’re short of time. [With the Macmillan service] you can 

speak more freely.” 
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4.4 Feeling supported 

 
The majority (79%) of the respondents indicated they wouldn’t have known where to get this kind of 
support.  When asked where they would have gone had they been seeking this type of support in 
the absence of the service, many were unsure and most commonly fell back on either the GP or 
healthcare professionals in the hospital, as a potential source of support.    
 

“People have time to explain things…not like the 

doctors.” 
 
All respondents had had some follow up contact following their initial HNA and care plan.  About two 
thirds felt they didn’t need any further support.  One third were offered further support.  Community 
Wellbeing Officers flexed the support depending on need.  In some instances, they would call the 
next day, if a service user had been particularly upset.  Or they might call after surgery to see how 
they were getting on. All service users got a call at three months to see how things were going.   
 
Some service users we spoke to said that they knew they wanted or needed to do something but 
didn’t know what, or where to find support. The support provided by the Community Wellbeing 
Officers, had enabled service users to not only access direct support from the project team and other 
organisations but also peer support. Service users commented on how supportive the classes felt, 
that everyone supported each other as they had a common reason for being there.  There was a 
feeling that you would be missed if you didn’t turn up and that the opportunity to chat after a class 
was a bonus, meeting some people’s social needs and reducing isolation for others.   Service users 
were commented on the support from the Community Wellbeing Officers they were able to access 
through contact at the exercise classes and walking group. 
 

4.5  Self-efficacy and activation 

 

4.5.1 Taking positive action 

In the post HNA survey, the vast majority of respondents indicated that they were going to take some 
sort of action, and 80% of these actions related to physical activity. At three months, 94% stated that 
the services suggested in their care plan were helpful to them. About half of the services accessed 
related to being more physically active, and most of them referred to the Macmillan Exercise 
Programme delivered by the service.  About 30% of responses referred to other services from 
Macmillan, Maggie’s and Wirral’s Holistic Centre.  However, the range of support suggested and 
taken up was wide and included nutritional advice, support from other cancer charities, accessing 
blue badges and travel insurance.  Respondents were asked to score the services they had used 
out of 10 for helpfulness, nearly all rated the services they accessed very highly (8-10/10). 
 
About half of the respondents stated there were some suggestions that they didn’t take up, and time 
was major factor in service users not following up on suggested actions.  At the same time, 80% of 
respondents had said that they had started doing something else as a result of their discussion. It is 
likely that some of these may have been on the care plan given that most related to physical activity 
and healthy eating. However, whether specifically signposted or accessed under their own volition, 
this does demonstrate a high level of patient activation.  Again, the services identified by service 
users in this section of the survey scored highly. 
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4.5.2 (Re)building confidence 

Some service users we interviewed said they were not looking for physical activity nor was it 
something they were used to. Others had exercised previously but were unsure how they should 
continue given their diagnosis.  The exercise classes provided by the team gave service users 
supported access to physical activity and, whether new starter, or someone returning to exercise, 
developed their confidence in a safe environment.   
 
Some of those that had completed the 12-week course of classes continued with some sort of other 
class or use of the gym/leisure facilities (see system impacts). 
 

4.5.3 Empowering people 

After three months, service users felt more empowered to take responsibility for their own health and 
wellbeing.  Respondents seemed to feel more positive and confident in knowing when and how to 
raise issues with a healthcare professional. 
 
Figure 15 – A notably higher proportion of respondents strongly agree with the statements related to 
managing their health and wellbeing three months after the HNA 

 

 
 
 
N=344-350 
 
NB When including those that just agree as well, there is much less of a difference between the two 
periods. 
 
Of course, we cannot attribute this change solely or directly to the HNA process and subsequent 
support, but feedback from interviewees would suggest it has contributed to these changes.  
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“I’m much more confident now that I can get my body back 

into shape without fear of doing damage.”  
 

4.6 Wellbeing 

 
Our service user survey included the short Warwick-Edinburgh Mental Wellbeing Scale 
(SWEMWBS) – a validated measure of mental wellbeing used in a wide variety of contexts.  This 
was measured prior to the service and again three months after the HNA.  The average wellbeing 
score at pre-HNA was 23.5, and three months later the average score had increased to 28 (out of 
35). By comparison, a national benchmarking study reported that a mean national score for men was 
23.7 and for women 23.2.1 According to other research2 a change of between 1 and 3 points in an 
individual SWEMWBS score represents statistical meaningful change: the Wirral service achieved 
an increase of 4.5. 
 
Figure 16 – Using the SWEMWBS respondents indicated higher levels of wellbeing 3 months after the 
HNA  

 
N=350 

 
To complement the SWEMWBS questions, we also asked five questions selected from the functional 
wellbeing category of the Functional Assessment in Cancer Therapy (General) (FACT-G). All of 
these showed an improvement at the three-month point (Figure 17).    
  

 
1 Ng Fat, Linda, Scholes, Shaun, Boniface, Sadie, Mindell, Jennifer and Stewart-Brown, Sarah L. (2017) Evaluating and 
establishing national norms for mental wellbeing using the Short Warwick–Edinburgh Mental Well-Being Scale 
(SWEMWBS): findings from the Health Survey for England. Quality of Life Research, 26 (5). pp. 1129-1144 
2 Shah, N., Cader, M., Andrews, W.P. et al. Responsiveness of the Short Warwick Edinburgh Mental Well-Being Scale 
(SWEMWBS): evaluation a clinical sample. Health Qual Life Outcomes 16, 239 (2018) 
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Figure 17 – Functional wellbeing scores showed improvement over the three-month period 
 

 
N=350 
 

It is important to note that, without a comparator, we cannot be certain that the reported changes are 
due wholly to the service. Service users might have achieved some or all of these improvements in 
the absence of the HNA and other services provided by the project.  Service users are not 
necessarily able to directly attribute the changes in how they feel to the intervention however, they 
do report that the HNA and other support accessed through the project has made them feel fitter, 
more confident, less isolated, more supported, all of which must at least contribute to the forward 
trajectory of their journey. 
 
Likewise, though we see an improvement in self-reported health scores over the three-month period, 
we must be mindful that some of this may be due to people starting to recover and feeling better 
after the effects of treatment. 
 
Figure 18 – The self-reported health scores are notably higher in the three-month follow-up survey 
than before having an HNA. 
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4.7 Reduced fatigue and increased physical activity 

 
This service was built on the premise that increasing physical activity would have a positive effect 
on cancer related fatigue.  Therefore, the service measured fatigue and physical activity of 
participants alongside the other quality of life measures. 
 
Figure 19 – “How tired do you feel?” – there is a notable improvement between before the HNA and 
three months after. 

 
N=350  
Note the wider range of the last category range (29-52). 

The average Pre HNA fatigue score was 16, compared to an average of 8 at three months follow up.  
The higher the score, the more fatigued/tired a person feels. 
 
In addition, service users were notably more active, as the figure below shows. 
 
Figure 20 – Respondents report being more active each week 
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Service users we spoke to were particularly keen to stress the benefits of physical activity: 
 

“I felt comfortable and she took time to listen, [she] was 

interested in what I was saying, it didn’t feel rushed.”  

“I’ve benefited enormously…it’s an alternative to sitting 

watching telly…it’s the only activity that I get.” 

 

“It just makes you feel good, it gives you a lift even when 

you’re feeling low.” 
 

“When I’m in the class, I’m not thinking of cancer at all.” 
 

4.8 Experience of the whole service 

 
Being able to access HNA in the community has been beneficial for service users that felt 
conversations in the clinical setting tended to be more focussed on clinical needs.  Service users we 
spoke to could not always remember having a similar conversation in the hospital, though those with 
Breast cancer seemed to get a good level of support from the CNSs that went beyond the clinical 
needs.  There didn’t seem to be any issues with service users finding the process repetitious, i.e. 
having an HNA in hospital followed by one in the community.  Whether there was sufficient distance 
between the conversations, if they were happening in hospital, or whether they were just different is 
not clear.  The Community Wellbeing Officers also highlighted that depending upon when an HNA 
was done in the clinical setting, the patient may still be in shock or simply overloaded with information 
at that time and not fully take in the conversation. 
 
There was strong emphasis on physical activity.  In fact, most seemed to identify the service as a 
physical activity intervention with some additional support alongside, rather than the other way 
around.   The Community Wellbeing Officers also indicated that Breast patients in particular were 
referred for physical activity rather than an HNA per se.  
 
Service users reported that the service was well organised and whilst they may not always have 
been fully sighted on what they were getting, they found the team supportive, efficient and effective.  
The community setting was convenient and relaxed, and not associated with cancer. The team said 
they did very few home visits, and few HNAs by phone and so with a high take up, the library locations 
appear to have been highly suitable. 
 
At the three-month follow up point, 352 service users responded to the follow up survey.  All of the 
respondents completely agreed that the follow up conversation was helpful, and they had been able 
to discuss their needs (again).  Reflecting back over the whole period of support 100% had 
completely agreed (9 or 10/10) that: 
 
 the process had been helpful 
 they had felt supported 
 the process had enabled them to meet their needs 
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5 OUTCOMES FOR HEALTH PROFESSIONALS 
 

5.1 Introduction 

 
In this section we reflect on the outcomes of the service experienced by health professionals, 
drawing on interviews, focus groups and an email questionnaire sent to a range of health 
professionals and practitioners.  
 

5.2 Improving the patient experience 

 
Nurses and care coordinators thought that patients might be reluctant to ask them questions and 
raise their broader concerns about their treatment and diagnosis. This might be due to a fear of 
‘wasting a nurse’s time’, for example, or just not feeling comfortable raising some issues (such as 
practical and emotional problems) in a clinical setting. Whatever the reason, health professionals 
considered that the HNAs provided by the service, offered a helpful and complementary support 
mechanism to patients alongside clinical consultations and the clinical HNA process; and importantly 
one delivered outside of a clinical environment. 
 

“It’s exceeded everybody’s expectations in terms of how it’s 

worked…it takes people out of the clinical environment.” 

Nurse 
 

“From a patient’s perspective all their needs are [now] 

being addressed.” Nurse 
 

5.3 Changing clinical attitudes towards physical activity 

 
Nurses and care coordinators noted that working with the service had made a difference to clinical 
attitudes towards encouraging patients to do more physical activity. The focus on physical activity 
helped to reinforce the modern clinical message about activity being better for rehabilitation than 
staying in bed or doing little to no exercise.  
 
Trust in the service, and evidence of its impact on patients, was also contributing to a stronger 
physical activity message all round. Nurses and care coordinators noted that consultants were more 
regularly talking to patients about their weight and exercise levels as part of consultations and 
encouraging them to use the service in order to lower their BMI. 
 

“You see it in the end of treatment summary letters. 

Consultants now have totally changed the wording to ‘you 

must remain physically active.” Nurse 
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“There is a kind of ‘reverse education’ happening, with the 

project influencing clinicians to encourage physical activity as 

a normal part of their conversations with patients…now it is a 

regular part of all consultations.” Nurse 
 

“We’re the ones that are telling [patients to exercise], but 

they help them to…act on what we want them to do.” Care 

coordinator 

 

“I could name five patients who would not have had surgery 

[without the service], they’ve made that much of a 

difference.” Care coordinator 
 
In Colorectal, referral to the service has become an established part of MDT discussions: 
 

“It’s become an outcome of our MDT…the clinician is the 

one who refers to the project at diagnosis…it’s become one 

of our treatments; the first treatment for many patients.” 

Care coordinator 
 

5.4 Encouraging a move away from paternalistic models of nursing 

 

There was some agreement among hospital-based interviewees that the service had been helpful 
in changing the mindset of nurses towards their patients, which was characterised by some as having 
previously been quite paternalistic. Trust in the service, built up over time, had helped nurses ‘let go’ 
of patients for whom they might have otherwise felt responsible for, to a greater extent and over a 
longer period, with a consequent impact for their workload. The service had also demonstrated a 
knowledge of other community services that could support patients that nurses themselves did not 
have.  

 

“Sometimes nurses think they are the only ones who can 

do everything…it’s a difficult mindset change for a nurse.” 

Nurse 
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6 OUTCOMES FOR THE SYSTEM 
 

6.1 Introduction 

 
In this section, we reflect on the extent to which the project has made an impact on the health and 
social care system, including any economic benefits. We start by considering the scale, economy 
and efficiency of the project before summarising the system outcomes.  
 
The economic benefits are presented in the form of a cost consequences analysis: the costs of 
delivery are reported alongside the full range of system benefits of the project to allow readers to 
make their own judgement of value for money. 
 
We include evidence of self-reported use medical services by service users in this analysis, and it is 
important to sound a word of caution with this data. Self-reporting might be subject to inaccuracy, 
relying as it does on individuals recalling the number of health-related appointments and 
conversations they have had over a three-month period.  
 

6.2 Project scale 

 
When considering the impact of the project on the healthcare system, it is useful first to note the 
relative scale of both in order to manage expectations. According to the 2015 Joint Strategic Needs 
Assessment for Wirral3, Wirral Primary Care Trust spend on cancer was £42.8m (2012/13) and the 
estimated economic costs of cancer in Wirral were £93.5m. Within this context, a project of £310,000 
(see below) is a very small element. 
 
In terms of cancer incidence, however, the project does appear to have had an impressive reach 
among cancer patients, especially when the scale of its funding is understood. In 2011, Wirral saw 
2,018 new diagnoses of cancer (all tumour types). When the project’s completed HNAs are 
annualised and service users who were diagnosed more than 12 months after joining the project are 
removed, we estimate a figure of 360 HNAs for people closely matching the ‘new diagnosis’ criteria. 
This equates to an 18% ‘hit rate’ among newly diagnosed patients in Wirral, or nearly one fifth of the 
total. We can assume that the hit rate for the three target tumour sites will be larger. These figures 
reinforce the views of healthcare professionals that, from a standing start two years ago, the project 
quickly became ‘business as usual’ and an accepted part of the cancer pathway for newly diagnosed 
patients.  
 

6.3 Delivery costs 

 

6.3.1 Actual delivery costs 

Actual project funding from Macmillan amounted to some £310,000 over two years of delivery, of 
which the vast majority (88%) was salaries. The full complement of staff comprised: 
 
 one project manager, NHS Band 7 
 three delivery staff, Band 4 (one member of staff had a 12-month contract) 
 one administrative assistant, Band 3 
 

 
3 https://www.wirralintelligenceservice.org/jsna/  

https://www.wirralintelligenceservice.org/jsna/


Macmillan NW Community HNA – Wirral final report 

25 

There were also a number of in-kind contributions associated with delivering the project that were 
provided free of charge: 
 
 office space for the team (provided by Wirral Council) 
 senior management support (Wirral Council) 
 meeting space in local libraries for HNA conversations (Wirral Council) 
 12 week passes to leisure centres for service users (Wirral Council) 
 use of rooms for exercise classes (Wirral Council) 
 use of the eHNA system (Macmillan) 
 staff training and development (Macmillan) 
 volunteer time (individuals) 
 
It is difficult to attribute precise costs to these in-kind contributions. For example, Wirral Council has 
played down the actual value of its contribution, by noting that exercise classrooms were made 
available at times when they tended to be underutilised.  Free passes for service users were only a 
marginal cost because leisure services would be open anyway and service users would have been 
unlikely to have joined if it hadn’t been for the project. While we think that the latter is broadly true, 
we did pick up one or two examples where service users had cancelled a paid subscription in order 
to take up the free 12-week pass.  
 
For the sake of our subsequent calculations, we have chosen not to quantify these costs but would 
draw readers’ attention to them and note that the full costs of delivery will have exceeded Macmillan’s 
project grant of £310,000.  
 
We explored whether stakeholders felt that the project had been appropriately funded to deliver on 
its objectives, and the general sense was that it had. The ratio of delivery to administrative staff was 
deemed suitable once the team was up to its full complement in year two, but any more delivery staff 
would likely have required more administrative roles. The only debatable area was the banding of 
the project manager role. While stakeholders tended to agree that a Band 7 manager was necessary 
to get the project up and running (promoting the new service, building referral networks, creating a 
team, etc.), some speculated that  the project could have been managed with a lower banded role if 
it had continued in the longer term.  
 

6.3.2 HNA delivery costs 

An estimate of the cost of delivering HNAs through the project might help in assessing its efficiency 
alongside other HNA delivery models. The process is complicated by the fact that the project team 
did not just deliver HNAs; they were also running exercise activities, so their time was split between 
the two. Therefore, any simple assessment of HNA cost efficiency (HNAs divided by project costs) 
is likely to make the project appear ‘expensive’ to deliver.  
 
We estimate that the costs of delivering an HNA by the project are likely to be slightly higher than 
those of a clinical HNA delivered by a nurse and cancer care coordinator team because of the 
additional travel requirements placed on the project’s Community Wellbeing Officers. This is based 
on the following assumptions:  
 
1 The banding of the project team is very similar to a cancer nursing team: CNSs with a leadership 

role tend to be Band 7, the same as the project manager, while Cancer Care Coordinators are 
often Band 4, the same as the project’s Community Wellbeing Officers 
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2 The length of time it takes to complete an HNA assessment is similar for both clinical and 
community (around 45-60 minutes4) but Community Wellbeing Officers have to travel to meet 
service users in libraries whereas patients will come to hospital to have a clinical HNA 

3 The quality of the conversation does not appear to be reduced in the community setting, judging 
by the positive feedback from service users 

 
We have not been able to find benchmarks for community-based HNA delivery, so we cannot 
compare project efficiency with similar, non-clinical interventions.   
 

6.4 System benefits 

 

6.4.1 Introduction 

Evidence of the economic benefits of the project comes primarily from the evaluation’s user survey. 
The survey collected user-reported outcome measures (PROMs) for project clients at the point of 
referral into the community HNA survey, and three-months (12 weeks) after their initial referral. The 
data most relevant to the economic assessment from the survey are measures of self-reported 
health-related quality of life, and health care resource use.  
 
We were able to match responses between the baseline and three-month follow-up period for 350 
clients accessing the service in Wirral, which gives us a robust sample. 
 

6.4.2 Patients’ health-related quality of life 

Our measure of quality of life is EUROQOLs EQ5D-3L measure, which is a recognised standard in 
generic quality of life measurement. While there are advantages and disadvantages to its use, we 
are able to assign preference values and calculate Quality Adjusted Life Years (QALYs) which is a 
recognised outcome unit of health economic analysis and health technology appraisal in the UK.  
 
EQ5D assesses quality of life in terms of the following five dimensions: mobility, self-care, usual 
activities, pain and discomfort, and anxiety/depression. Respondents indicate the degree to which 
those dimensions are a problem for them, which is subsequently scored 1 to 3. A level 1 score 
indicates ‘no problem’ in that area, and level 3 indicates an ‘extreme problem’.   
 
As Figure 21 shows, the proportion of respondents reporting at level 1 (no problem) in each 
dimension increases and the proportion reporting at levels 2 and 3 tends to decrease following 
engagement with the pilot.  For example, there was an increase in the proportion reporting no 
problems in terms of anxiety and depression (level 1) at baseline was 55% compared to the three-
month follow-up point, where the corresponding figure was 77%. Simultaneously, the proportion 
reporting some problems with anxiety/depression fell from 40% to 22%, and the proportion reporting 
extreme problems declined from 5% to 2%. This pattern is repeated for all the dimensions of the 
EQ5D instrument. The results also show that issues around pain/discomfort, anxiety/depression and 
usual activities were reported to be more severe than those linked to mobility and self-care at both 
baseline and three-months, notwithstanding the positive shift in responses.   
  

 
4 An Economic Analysis of the Recovery Package, Macmillan Cancer Support February 2016 
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Figure 21 – EQ5D quality of life profiles show improvement post intervention  

 
N=350 
 
The proportion of respondents reporting change between the quality of life dimensions is illustrated 
in Figure 22. While the majority of responses saw no change in their scoring of each dimension, the 
proportion of positive changes is systematically higher than the proportion of negative changes.  
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Figure 22 – The majority of responses saw no change in their scoring of each dimension; however, the 
proportion of positive changes is systematically higher than the proportion of negative changes 

 
 

 
 
N= 350  
 
The responses to these five dimensions of quality of life provide an individual with one of 256 health 
states. These health states have been valued in the academic literature which allows a health utility 
to be assigned for each unique state. Health utilities usually fall between 0 and 1, with 1 representing 
a state of perfect health.5 
 
Using data for the UK as a whole, we converted the health states from the survey into utility values 
for each individual in our matched sample. Summary statistics are shown in Figure 23. There is a 
positive, statistically significant change in average utility between the baseline and three-month 
follow up points. Almost half of the respondents demonstrated a positive change in their health utility 
over this time. 
 
Figure 23 - Health utility values show a positive change over three-months 

Statistic Baseline 3 months 

Average utility (0 to 1) 0.64 0.77 

Change in utility +0.13 (or 20%)* 

Effect size (Cohen’s d) 6 0.48 

% with a positive change in utility  49% 

% with no change in utility 47% 

% with negative change in utility  4% 
* Statistically significant using a paired, two-tailed, t-test at 95% CI 

 

 
5 www.yhec.co.uk/glossary/utility/  
6 Effect size is a measure of magnitude (the size of a change). We measure this using the Cohen’s d statistic which is the 
difference in means divided by the standard deviation of all the observations pooled. A small effect has an effect size of 
0.2, a medium effect is 0.5, and a large effect is 0.8 (using this particular statistic) 
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Using utilities as a summary measure helps us to explore differences in outcomes, depending on 
different client characteristics. It enables us to distinguish, for example, whether changes in utility 
might differ according to a respondent’s time since diagnosis, or their treatment status. Our analysis 
by time since diagnosis showed that changes in utility were fairly uniform, irrespective of how near 
or far a respondent was to their cancer diagnosis.  
 
Figure 24 examines differences in utility score depending on a respondent’s initial treatment status 
when joining the pilot. The results show that all treatment statuses see a positive difference between 
baseline and follow-up. The differences between the treatment categories are quite small. 
 
Figure 24 - Health utility by treatment status (at baseline/pre) 

Treatment status Baseline 3 month Difference Effect size 

Not started treatment yet (n=108) 0.65 0.77 0.12 0.45 

Still receiving treatment (n=74) 0.61 0.75 0.14 0.26 

Treatment completed, but still having regular 
follow-ups at the hospital  (n=151) 

0.65 0.78 0.13 0.53 

Treatment completed and discharged from 
follow-ups at the hospital (n=17) 

0.59 0.73 0.14 0.35 

 

These results suggest that engaging in a community-based service focused on HNA delivery and 
care navigation can deliver positive quality of life outcomes, irrespective of an individual’s treatment 
status or time since diagnosis. Health utilities are used to estimate cost per QALY later in this section. 
 

6.4.3 Acute resources and workload 

The survey asked people to estimate their use of various healthcare services in the preceding three-
months. Figure 25 shows the results (data shows the average number of relevant appointments per 
respondent). There were reductions in scheduled hospital appointments, visits to A&E, and 
conversations with health professionals.   
 
Figure 25 – Use of healthcare services reduced post intervention 

Resource type Pre Post Difference Percentage 
change 

Effect 
size 

A scheduled hospital 
appointment  

4.4 3.5 -0.9 -20% -0.20 

An overnight stay in hospital  1.1 1.4 0.3 27% 0.06 

A visit to hospital A&E 0.1 0.0 -0.1 -100% -0.29 

A conversation by phone or 
email with a health professional 
to give you advice 

1.2 0.3 -0.9 -73% -0.40 

 
Examining these differences by time since diagnosis (Figure 26) shows that those diagnosed within 
the last 3 to 12 months reported the largest reductions.  

 
  



Macmillan NW Community HNA – Wirral final report 

30 

Figure 26 – People diagnosed within the last 3-12 months reported the largest reductions 

Time since diagnosis In the 
last 3 

months 

3-6 
months 

7-12 
months 

More 
than a 

year ago 

More than 
3 years 

ago 

A scheduled hospital 
appointment  

0.4 -1.7 -3.2 -0.6 -0.2 

An overnight stay in hospital  1.3 -1.1 -0.4 0.0 1.0 

A visit to hospital A&E  -0.1 -0.2 -0.2 0.0 -0.1 

A conversation by phone or email 
with a health professional to give 
you advice 

-0.9 -0.8 -1.4 -0.4 -0.6 

 
There is anecdotal evidence from our interviews with healthcare professionals that the prehabilitation 
element of the project, in particular, has helped in terms of reducing patient length of stay and 
speeded up recovery following surgery as a result of being physically fitter. For example:  

 “The respiratory complications [of surgery] come down and 

length of stay in the hospital is shorter. Their self-confidence 

and trust in the health care professionals improve and large 

cohort of our patients are on remote monitoring.  They do not 

need to come to hospital for appointments.” Consultant 
 

“Patients who have been seen [by the project] pre-

operatively have definitely been fitter and have lost weight 

which has really helped with anaesthetic and post-operative 

recovery.” CNS 
 
 
Interviews with healthcare professionals broadly support the view that the project did help to reduce 
workload by relieving nursing teams of some calls and enquiries from patients. For example, care 
coordinators reported receiving fewer queries from patients between appointments. However, it is 
otherwise unquantified. 
 

“Anecdotally we are likely to have had fewer calls to CNS 

service for pre-op advice.” CNS 
 
Some nurses and care coordinators said that the project helped to deliver HNAs where the nursing 
team did not have the time or resources to provide one to a patient themselves. It is important to 
note that the community HNAs delivered by the project were not supposed to be regarded as an 
alternative to clinical HNAs (for which the relevant trust is paid a tariff); rather, they are additional  
and for the sake of economic analysis, a project-delivered HNA should not be viewed as a 
‘replacement’ for a community HNA (i.e. a project HNA does not in itself reduce the HNA burden on 
nursing staff).  
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6.4.4 Primary care resource 

The survey also asked people to report on their primary care resource use over the preceding three-
months. This included GP appointments, other health professional appointments, and home visits 
by nurses and GPs.  
 
The results in Figure 27 demonstrate reductions in the number of GP appointments and the number 
of appointments with other specialists in the surgery (data shows the average number of relevant 
appointments per respondent). The effect sizes for these two categories were consistent (at around 
0.6).  
 
Figure 27 – The number of GP and other primary care appointments has reduced 

Resource type Pre Post Difference Percentage 
change 

Effect 
size 

An appointment with your GP  1.6 0.4 -1.2 -73% -0.77 

An appointment with a nurse or 
other specialist at your local GP 
surgery 

0.6 0.0 -0.6 -94% -0.63 

A home visit from a GP    0.3 0.0 -0.3 -99% -0.11 

A home visit from a District 
Nurse  

0.9 0.7 -0.2 -27% -0.04 

 
Examining these differences by time since diagnosis shows that the reduction in GP appointments 
is typically greater for those diagnosed in the last three-months compared to other categories (Figure 
28).  

 
Figure 28 – People diagnosed within the last three-months reduced their need for GP appointment the 
most 

Resource type In the 
last 3 

months 

3-6 
months 

7-12 
months 

More 
than a 

year ago 

More 
than 3 

years ago 

An appointment with your GP  -1.4 -0.8 -1.2 -0.8 -1.2 

An appointment with a nurse or 
other specialist at your local GP 
surgery 

-0.8 -0.3 -0.3 -0.4 -1.3 

A home visit from a GP    -0.5 -0.2 -0.1 -0.1 0.0 

A home visit from a District 
Nurse  

0.3 -0.5 -1.7 0.0 0.3 

 

6.5 Valuation of healthcare and other benefits 

 

6.5.1 Cost per Quality Adjusted Life Year 

We have calculated Quality Adjusted Life Years (QALYs) from our health utility data reported earlier 
in this section.7 As we have seen, there is an average gain in health utility of 0.13 (+20%) from our 
sample of patients. In the absence of a control group or a counterfactual, we conservatively estimate 
that this gain in utility occurs during the three-month period from the intervention ending (i.e.to the 
point where the follow-up survey was conducted).  
 
The resulting estimates are shown in Figure 29. The estimated cost per QALY is £10,215, which falls 
well within recognised thresholds of cost effectiveness according to NICE guidance (£20-30,000 per 

 
7 1 QALY is the equivalent of 1 year in perfect health. 
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QALY). We also tested cost effectiveness with a 10% and 20% increase in the cost of delivery, 
reflecting the in-kind support provided by project partners. In both cases, the cost per QALY 
remained below £30,000 (£11,776 and £12,846 respectively). 
 
Figure 29 - Cost Utility analysis 

Statistic Value 

No of clients/HNAs delivered 891 

Cost of delivery  £310,000 

Change in average utility (3 months) 0.13 

QALY gain 0.03 

Cost per QALY £10,705 

 
We have used a conservative estimate of the QALY gain, given that there are several important 
caveats that have to be made to how the result was arrived at: 
 
 the absence of a comparator or control group 
 the absence of detailed information about tumour staging, which might significantly impact life 

expectancy 
 the likelihood that ongoing treatment for many respondents would also have an impact on their 

health utility 
 

Despite the number of caveats we have made to the data and the analysis, we feel instinctively that 
the broad conclusions are correct, in that they are reflected in the very positive outcomes reported 
to us qualitatively by pilot participants and healthcare professionals. While not proof, or a substitute 
for a control or comparator group, it does suggest that the health utility gain is attributable to the 
intervention to a large degree. Results for Wirral suggest that at scale, a community-based HNA 
intervention has the potential to deliver significant health related quality of life benefits.  
 

6.5.2 Acute resource use 

Using the evidence of resource use reduction from earlier in this section and unit cost proxies from 
wider sources, we have sought to value the benefits from the project to the healthcare sector. We 
should reiterate that we do not have a comparator or control group for this exercise, and the figures 
assume 100% attribution to the pilot, which is almost certainly an over-estimate of value.  
 
The figures are summarised in Figure 30 which indicates a gross benefit of £255,040 over the course 
of the pilot (around 2 years 8 months). We have used total number of HNAs as a proxy for the 
number of patients. 
 
  



Macmillan NW Community HNA – Wirral final report 

33 

Figure 30 - Summary of costed healthcare benefits 

Resource 
type 

Unit 
cost 
(£) 

Average 
reduction 

per 
patient 

Total 
benefits 

Unit cost source 

Reduction in 
GP 
appointments 

39.0 1.2 £41,699 PSSRU8 cost per consultation, including 
qualifications 

Reduction in 
other HCP 
appointments 

7.0 0.6 £3,742 PSSRU cost of a nurse per hour, assuming a 
10 minute appointment 

Reduction in 
outpatient 
appointments 

187.0 0.9 £149,955 NHS Reference costs outpatient appointment 
for medical oncology 

A&E 
attendance 

170.0 0.1 £42,160 NHS Reference costs weighted average of 
category one attendances 

Telephone 
consultation 

7.8 0.9 £17,484 NHS Reference costs hourly cost of a band 6 
nurse, assuming 10 minute average 
consultation time 

 Total 
  

£255,040 
 

 

6.5.3 Benefits to Wirral Council 

 
Beyond the healthcare system, Wirral Council also hoped for some financial benefits as a result of 
supporting the project. By providing service users with free 12-week leisure passes, it was 
anticipated that some might go on to become fully paid members and users of leisure services in the 
longer term.  
 
A total of 166 service users went on to purchase one of a range of subscriptions to leisure services 
(a conversion rate of 27%). It is difficult to be precise about the value of these subscriptions as there 
are a range of different subscription levels; for example, some are purchased on an annual basis 
while others are monthly. We have annualised all subscriptions (i.e. assumed monthly subscriptions 
are maintained for at least a year) and this provides us with an estimated additional income to the 
council of £40,700. Please note that people using leisure services on an ad hoc (pay as you go) 
basis will not have been counted in these figures. 
 

6.6 Cost consequences analysis 

 
We summarise the costs and consequences of the project in Figure 31 for the pilot period. We 
include both quantitative estimates and qualitative findings from our evaluation. The evidence is 
presented in a disaggregated way in order for readers to place their own weighting on the various 
economic elements.  
 

  

 
8 Personal Social Services Research Unit  
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Figure 31 – Cost consequences analysis for the Wirral pilot 

 Costs and consequences Evidence 

Costs Staffing and 
associated costs 

 £310k programme costs provided by Macmillan 
 In-kind support from partners, most notably Wirral 

Borough Council/Leisure Services. Cost per QALY 
includes estimates for this additional cost of 10% and 
20% of Macmillan funding 

Consequences Health-related 
Quality of Life 
improvement 

 A statistically significant increase of 20% in average 
health utility for individuals measured between 
baseline and three months following programme 
participation; 49% of survey respondents saw a 
positive change in utility 

 Using the utility change above, the cost per QALY is 
estimated to be £10,215, rising to £12,846 if 20% 
additional cost is added to the Macmillan programme 
grant to account for in-kind support 

Healthcare 
resources 

 Reductions in the number of appointments, 
conversations and A&E attendances result in benefits 
of £255,040 

Other benefits  £40,700 additional income to Wirral Council Leisure 
Services through take-up of paid leisure subscriptions  
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7 PROCESS LEARNING 
 
By the time of the interim report this project was already delivering well, and much of the learning 
associated with setting up new services was captured in the interim report.  For the sake of 
completeness, and to avoid referring back to the previous report, we have summarised and 
supplemented the learning in this chapter of the report. 
 

7.1 Successes 

 

7.1.1 Securing effective referral pathways 

From the outset, the staff (and particularly the Project Manager) worked hard and effectively, to 
create strong relationships with the relevant cancer teams at the Wirral’s hospitals. The Project 
Manager visited the cancer teams regularly and takes part in Health and Wellbeing events where 
many patients sign up to the service. Contact was maintained over the course of the project, not just 
at the start, which helped reassure nurses that their patients were in good hands. 
 
As the service progressed it was approached by other tumour sites to find out more about the service 
and how they could refer their patients to them, reflecting its strong reputation. 
  

7.1.2 Delivering high service user volumes 

This project delivered above and beyond what was expected in terms of volume of patients seen.  It 
was by far the most successful of the pilots in the programme in reaching service users.  The high 
throughput enabled the service to offer exercise classes without worrying about demand, and as a 
result ensured the classes ran continuously and therefore minimised issues such as waiting lists. 
 

7.1.3 Establishing strong partner relationships 

The creation of good relationships with the hospital clinical teams was crucial in ensuring an effective 
referral process. But the project successfully engaged other partner organisations too.  
 
The service built and then retained a good working relationship with the Library Services.  Libraries 
proved to be good locations for the service, being accessible, non-clinical and safe environments for 
service users. For the libraries, the service brought in potential new users and introduced them to 
the wider offers available within libraries. Having shared objectives contributed to the success of the 
partnership, but again the people element should not be underestimated.  Both the Project Manager 
and the Library Service leads were ‘can do’ people and made it work. The wider teams developed 
good relationships, to the point where Community Wellbeing Officers were considered part of the 
library team.  
 
The service team was hosted by Wirral Leisure Services (including the provision of office facilities) 
and the service’s physical activities were delivered at the Council’s leisure centres. The relationship 
with Leisure Services was therefore very important to the smooth running of the Wellbeing service. 
Relations between the project and Leisure Services have remained strong, and the support and 
encouragement that the project received from Leisure Services management is a major factor in this.  
 

7.1.4 Volunteers 

The project has successfully recruited and trained around ten volunteers to support the project, 
mostly through supporting the exercise classes and acting as ‘gym buddies’. This has not only 
contributed to an improved level of service, with more people to help out and encourage those new 
to exercising it has provided opportunities for local people to volunteer with all the rewards that come 
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along with that.  Most of the volunteers are former service users, so this represents success for those 
individuals as well as the service itself. 
 

7.1.5 Prehabilitation 

Over time, the project extended its delivery of HNAs at the prehabilitation stage, most notably for 
Prostate and Colorectal patients, and with a focus on improving people’s physical fitness ahead of 
surgery. Prehabilitation for Prostate patients in particular works well because the three month wait 
for robotic surgery was sufficient time for patients to undertake 12 weeks of exercise with the project. 
Healthcare professionals also noted that, as well as improving fitness pre-surgery, it also helped with 
reducing anxiety while waiting for the operation by giving patients something else to focus on. 
 
Prehabilitation was not a defined area of the service’s scope at the outset – indeed some 
stakeholders seemed surprised by the development when it began, and one stakeholder thought 
that Macmillan were not strategically committed to prehabilitation interventions – but both the project 
and health professionals agree that it was very positive for patients. Health professionals appear to 
have particularly valued this part of the service judging by the number of times it was mentioned, 
unprompted, during our interviews. It also fitted well with wider prehabilitation efforts being rolled out 
within the trust for some tumour types.  
 

7.1.6 Working within Leisure Services 

The project worked very effectively located within Wirral Council’s Leisure Services Department. The 
relationship was a strong one because of the project’s focus on physical activity, and the Council 
was happy to accommodate the project team as a means of encouraging greater use of leisure 
services (see also system impacts). The Council was able to provide the project with office space 
and access to exercise facilities.  
 

7.2 Challenges 

 

7.2.1 Administering referrals 

While the referral process appears to have gone well overall, some hospital-based referrers noted 
that the paperwork for each referral took some time to complete. One cancer care coordinator 
described the process for referral as “lengthy” and said that they had a backlog of 19 referrals to 
process as a result. The challenge seemed to be the amount of information required to pass on to 
the project, which needed to be transcribed onto a unique form which can be “a long process”. Other 
care coordinators agreed, but as one said, “it’s never stopped me from making a referral.” 
 

7.2.2 Emotional challenges 

The Community Wellbeing Officers said that supporting people living with a cancer diagnosis – and 
often other significant personal issues – could be emotionally challenging at times. Being able to 
share the burden with colleagues and offload were regarded as important ways of managing this 
burden.   
 
One Community Wellbeing Officer felt that being able to ‘let go’ of a service user at the end of the 
relationship was also sometimes difficult, taking a step back and letting people self-manage is their 
goal but not always easy to do in practice.  
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7.2.3 The focus on physical activity 

The project’s major focus on physical activity proved something of a strategic challenge for 
Macmillan since it began. Notwithstanding the evident success of the project over the last two years, 
a heavily physical activity-dominated pilot does not sit particularly comfortably with Macmillan’s wider 
strategic and operational aims, which do not include funding physical activity interventions. 
 

7.3 Enablers  

 

7.3.1 Good recruitment 

This service had the benefit of an excellent Project Manager, supported by a committed and skilled 
team.   Until its final few months, the team remained constant throughout the delivery period and this 
has helped to maintain consistent delivery, strong service user volumes and a high standard of 
service.  The Community Wellbeing Officers continued to gain experience and apply that to their 
work. That they stayed with the project until very near the end was indicative of them having good 
job satisfaction. 
 
The Project Manager was singled out by several stakeholders as being crucial to the success of the 
project; both her personal commitment and broad skillset enabled her to drive the service forward. 
 

7.3.2 Additional capacity 

In the second year, a third Community Wellbeing Officer was recruited.  This was essential to meet 
the demand without compromising quality, or overburdening the existing team,  Though the new 
team member did not have a physical activity background, and so did not contributed to this part of 
the project they have brought other skills and expertise, particularly in relation to end of life care. 
 

7.3.3 Volunteers 

The recruitment of volunteers strengthened the team and whilst they do not take any workload from 
the Community Wellbeing Officers, the support offered to service users enhanced the quality of their 
experience. 
 

7.3.4 Supportive team dynamics 

The team was well established and functioned well.  They offered support to each other so they 
could offload, solve problems together and share learning.  Regular supervision provided a more 
formal structure for keeping the team well, though this too was fairly relaxed.  It was valued by the 
team to supplement informal support mechanisms. 
 

7.3.5 Reaching into the community 

The hosting of the Wellbeing service at Wirral Council helped to embed the service in the community.  
The delivery of HNAs in local libraries and physical activities being offered across three leisure 
centres meant people don’t have to travel far for support and are getting support in places that feel 
familiar to them. 
 

7.3.6 Incentives 

The Council’s offer to all service users, of 12 weeks’ free admission to the area’s leisure centres, 
worked well as an incentive to service users.  The Council hoped this may bring dividends, in terms 
of those service users continuing to pay for access to leisure centre activities once their time with 
the Wellbeing service has come to an end.  
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7.3.7 The Macmillan brand 

Service users and health professionals both noted that the Macmillan brand had helped them to trust 
the service and anticipate a high standard of delivery.  
 

“The Macmillan name is important…you trust them.” 

Service user 
 
Several service users also said that the Macmillan name made it easier for them to take time off 
work to attend the project’s physical activity sessions. The charity’s name was recognised by 
employers as being well-known and linked to cancer support, so they tended to accept without 
question that attendance was part of a person’s treatment. 
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8 CONCLUSIONS 
 

8.1 Successful delivery of support  

 
The Wirral project performed very well, particularly in terms of its patient reach and benefits to service 
users. We estimate it reached nearly a fifth of all newly diagnosed cancer patients, and probably an 
even greater proportion of the target tumour sites.  Service users and healthcare professionals 
provided evidence of successful outcomes for patients, improving both physical and mental 
wellbeing. Health professionals thought the service complemented the support offered in secondary 
care and they felt reassured patients were being supported within the community. In addition, there 
is evidence of potential savings to the health care system in terms of reduced service use and 
reduced demand on in-patient services. 
 

8.2 Strong relationships leading to strong referral stream 

 
Developing the referral pathway is one of the key challenges when setting up services like this.  The 
Project Manager and Community Wellbeing Officers worked hard to create strong relationships with 
healthcare professionals and this resulted in referrals becoming fully embedded in the patient 
pathway. The benefits of service reached beyond the CNS teams to the wider MDTs and was utilised 
as part of the hospitals prehabilitation programme for Urology and Colorectal patients. This resulted 
in constant and healthy level of demand for the service.  
 

8.3 Community partnerships 

 
Being hosted by Wirral Leisure Services, and working in partnership with Library Services, enabled 
the project to deliver right into the heart of the community.  The venues for support were local, 
accessible and familiar for service users. Again, the team forged good relationships with colleagues 
in these services, becoming part of the team.  This has ensured smooth delivery and also benefitted 
those services with increased footfall. 
 

8.4 Alignment to Macmillan objectives 

 
There is no hiding from the fact that a great deal of the success of the project was due to activities 
that do not align closely to the strategic objectives of the funder, Macmillan. Both the focus on 
physical activity and prehabilitation, underpinned as they are by HNA conversations, were never 
intended to be the core of what the project delivered from Macmillan’s point of view. There is perhaps 
something for Macmillan to reflect on here, in terms of the extent to which local projects have the 
freedom to craft their own solutions to the needs of people affected by cancer.  
 
However, there is no doubt that service users benefited significantly, both physically and emotionally, 
from their engagement in the physical exercise programme and their free access to leisure services 
provided by Wirral Council; and healthcare professionals particularly noted the benefits of improving 
fitness in advance of cancer surgery.  
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8.5 Reliance on individuals for success 

 
One of the key drivers of success has been the Project Manager, something recognised by all of the 
project’s wider stakeholders. This, of course, also presents a risk to projects like this, which can be 
too heavily built around the character, drive and personality of a single individual. In the case of this 
project, it will not be continuing so the problem is moot.  But it is an important factor for similar 
projects to consider.  
 
While the project is not continuing, some of its ethos (and the Project Manager) will hopefully be 
absorbed by the Wirral Primary Care Network who are undertaking similar work in future, with a 
wider remit for people with long term conditions.  
 

8.6 What’s next? 

 
Throughout the life of the project, efforts were made by stakeholders to identify a way of sustaining 
the pilot beyond its two-year Macmillan funding period. This was a significant struggle and, at the 
time of writing, did not appear to have been successful (see below). The major factors underpinning 
this barrier included the following: 
 
1 Little likelihood of continuity funding from Macmillan because of the project’s focus on physical 

activity and the charity’s expectation that pilots would secure sustainability funding from other 
sources. 

2 The absence of an obvious service commissioner within health and social care to pick up the 
project, in particular because of the challenges of demonstrating that the project was making 
savings to the Trust or CCG; in public health, the focus has been more about prevention of 
illness and the social determinants of health rather than post-diagnosis community support. 

3 A shift in primary care with the development of Primary Care Networks, which have been 
pursuing wider social prescribing models for patient wellbeing support. These have tended to 
focus on long term conditions more widely, rather than cancer exclusively, and there is a risk of 
service duplication. 

 
In January 2020, after several weeks of discussions, attempts to integrate the pilot into Primary Care 
Wirral, one of the local Primary Care Networks, had fallen through. The intention had been to 
continue running a similar service within a smaller local footprint, and with an expanded remit to 
cover long term conditions beyond cancer. While the pilot’s Project Manager has, we understand, 
secured a post with Primary Care Wirral and is due to leave in March, other members of the team 
have opted not to follow. The main barrier appears to have been employment rights. By January, 
two of the Community Wellbeing Officers had left the project, shrinking the capacity of the service 
during its final few weeks.  
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APPENDIX 1 – PLANNED OUTCOMES 
 

Outcomes for people living with cancer, their carers and families: 

 People Living With Cancer have greater facility to self-manage 
 People Living With Cancer access non-clinical support  
 People Living With Cancer have opportunity to voice concerns and better meet them 
 People Living With Cancer have reduced anxiety and improved confidence 
 People Living With Cancer have greater understanding of support available  
 People Living With Cancer have personal record to reflect back on  
 People Living With Cancer re-connect with personal strengths/talents and/or find new 

strengths/skills/talents 
 Life changes for People Living With Cancer/People Affected By Cancer such as – improved 

wellbeing, supporting others, benefiting from and contributing to community assets  
 Carers/family feel more supported 
 

Outcomes for health professionals and the health and care system:  

 Learning/increased knowledge for health professionals referring in relation to wider holistic 
needs of patients and support/services that can help to meet those needs  

 Improved CCRs in primary care  
 Improved communication between secondary and primary/community and patients and carers  
 Reduction in planned and unplanned service use 
 Gaps are identified in available community services 
 
 


