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Executive Summary
Two million people are living with or beyond
cancer in the UK. This figure will rise to four
million by 2030. Providing the care and support
that people need requires new ways of working
and new models of care. NHS England has
committed to ensure that everyone with cancer
has access to the Recovery Package and Stratified
Follow-up Pathways by 2020, in order to better
support patients and enable self-management.
Community and voluntary services have an
essential role in providing this support. However,
there are barriers to finding, accessing and
making best use of activities.
Macmillan Cancer Support and the Bromley by
Bow Centre partnered to deliver the Macmillan
Social Prescribing Service (MSP). The first
phase of the service pilot ran between July 2015
– June 2017. It employed and trained a team of
community based, cancer specialist social
prescribers in East London. This team provide
phone based signposting and face-to-face
coaching sessions in community centres and
libraries in Hackney, Waltham Forest, Tower
Hamlets and Newham. They use a personcentred approach (motivational interview and
coaching) to support clients to reflect on their
issues and goals and connect with community
based, non-medical services.
MSP’s broad aims were to support people living
with and beyond cancer by:
• raising awareness of the value of community

and voluntary services
• supporting integration of care and support
• improving quality of life and wellbeing
• reducing demand and contributing to more

appropriate use of health services
During the this period MSP received 744 referrals.
Just over half of clients accessed the service
through outreach (the MSP team attended events,
outreached in hospital clinic waiting rooms and
chemotherapy units). The service also received
referrals from secondary (20%) and primary
care professionals (11%) as well as self-referrals

(11%). There has been steady progress in engaging
more secondary and primary care professionals,
this has required considerable promotion and
engagement (approximately 13% of staff time
over the course of two years). Once Healthcare
Professionals (HCPs) engage with the service,
many continue to utilise it (120 professionals
referred into the service, 36% of which referred
more than once).
MSP attracts an ethnically diverse range of clients.
54% are non-white British and 33% speak English
as a second language. When broken down by
borough and compared to the local cancer
population, findings show MSP to be representative
or over representative of BME groups including
Black, Asian, Chinese and Mixed.
MSP offers different levels of support from
telephone to face-to-face in-depth appointments
(between 1 and 6 sessions), both of which involve
signposting and referral to appropriate local
voluntary and community services. 630 clients
received telephone support, 257 of which also
received face-to-face appointments. The majority
of clients (91%, n=57) were either satisfied or very
satisfied with MSP and 84% (n=86) of clients
found their sessions useful. Views on usefulness
were higher amongst those accessing face-to-face
support (100% views on usefulness compared
to 74%).
MSP works with a complicated web of voluntary,
statutory, health and private sector organisations.
It has signposted or referred clients to 440
different local services. MSP operates as a
successful knowledge hub and has built up strong
relationships with many local service providers.
Keeping up-to-date with all local community
services is key and requires ongoing time and
attention. Clients receiving face-to-face support
were 50% more likely to access onward services
compared to those receiving only telephone
support. Across both interventions a high
proportion (72%, n=87) said that they would
not have accessed the services without the
MSP support.
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MAIN AREAS OF IMPACT
Quantitative and qualitative evidence suggests
that the service has achieved its aims, to varying
extents in relation to raising awareness of
community and voluntary services and improving
quality of life and wellbeing. There has been less
evidence collected showing that the service
supports integration of care and reducing demand
on the health service although initial indications
are positive. This evaluation has not looked at
the cost-effectiveness of the service, but it is
recommended this takes place.

Raising awareness
A high proportion of clients (80% n=136) believed
that their knowledge had increased of activities
in the local area since accessing MSP. A similar
proportion reflected that their understanding of
where to go for support with non-medical issues
had increased (88%, n=91). The majority of HCP
referrers agreed with this view (81% n=21).

Improving wellbeing
Evidence in this area is strong (albeit from
a small sample size) particularly in relation to
feeling supported, empowered and connected
to others. On average, participants experienced
(statistically and clinically significant) improvements
in their MYCAW concern and wellbeing scores.
The service has been particularly successful in
addressing concerns/goals relating to emotional
wellbeing, physical activity and socialising
(as shown in validated MYCAW and bespoke
before and after data).

Supporting integration of care
and support
HCPs commented that MSP fills a gap. There is a
limit to a GP or HCPs’ knowledge of local services
and support, and MSP bridges that gap and picks
up where other services cannot support. HCPs
also thought MSP closely aligned to the aims
of the cancer Recovery Package.

Reducing demand on the health
service
A high proportion (88%, n=23) stated that there
were benefits to them and other HCPs in having

the MSP to refer patients to. Without MSP, 81%
(n=21) of HCPs would try to find some of the
support themselves by finding appropriate
organisations. These findings along with increased
client wellbeing and access of onward services
is an indication that the service is contributing
in the longer term to more appropriate use of
the healthcare system. More evidence is needed
in this area.
Key enablers of impact include:
• outreach – to cancer patients (largely at

hospital sites), inviting them to register with
the service. While resource-intensive, outreach
provides timely support to patients and helps
builds HCPs’ understanding of the service
• patient-centred support – through eliciting

needs and interests, and making personalised
plans to improve patients’ sense of control
and wellbeing. Qualitative feedback strongly
supports this aspect of MSP, clients describe
the support being ‘led by their needs’ and
‘feeling listened to’
• building capacity – through a series of stages

which often lead to clients making use of
onward services. Connection to oneself and
one’s needs, awareness that other support
exists, appreciation that the support will be of
value to them and an explanation of how and
why. These steps and MSP’s direct connections
to many providers enables a high proportion
of client to take action, often by utilising
onward services
Recommendations include:
• improved targeting and communication with

clients to encourage greater uptake of higher
levels of MSP intervention (i.e. uptake of faceto-face sessions following telephone support)
• improved and more timely communication

between MSP and HCPs to increase
understanding of the service and subsequently
the number of quality referrals
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1. The Macmillan Social
Prescribing Service
More than 300,000 people are diagnosed with
cancer every year in the UK, and two million
people are living with or beyond cancer. This
figure will rise to four million by 20301. For many,
cancer has moved from a ‘terminal disease’ to a
‘chronic life-threatening illness’ that needs to be
managed as a long-term condition. Providing
the care and support that people need requires
new ways of working and new models of care.
NHS England wants to address this challenge and
has committed to implementing recommendations
from the Independent Cancer Taskforce Report
‘Achieving World Class Outcomes’ (2015). This
will ensure that everyone with cancer has access
to the Recovery Package and Stratified Follow-up
Pathways by 2020, in order to better support
patients and enable self-management2:

Community and voluntary services have an
essential role in providing this support. However,
there are barriers to finding, accessing and making
best use of activities, such as exercise or healthy
eating classes. Obstacles include emotional,
physical and financial issues3. Going somewhere
new can be difficult and intimidating for patients,
and requires motivation and confidence.
Social prescription can overcome these barriers.
It is an opportunity to implement a sustained
structural change to how a person moves between
professional sectors and their community4. MSP
is a service led by the Bromley by Bow Centre
in partnership with Macmillan Cancer Support.

Service aims

• managing consequences of treatment

It was designed to address the health and
wellbeing needs of people living with and beyond
cancer by:

• information, financial and work support

• raising awareness of the value of community

• physical activity as part of a healthy lifestyle

and voluntary services
• improving quality of life and wellbeing
• supporting integration of care and support
• reducing demand and contributing to more

appropriate use of health services
To better understand the contribution MSP makes,
the service developed a ‘theory of change’ (ToC)
model. This defines and articulates the rationale
for the service and its core components (see
Appendix 1).

1 Statistics from Macmillan Facts and Figures fact sheet
2 https://www.macmillan.org.uk/about-us/health-professionals/programmes-and-services/recovery-package
3 https://www.nesta.org.uk/sites/default/files/more_than_medicine.pdf
4 http://westminsterresearch.wmin.ac.uk/19629/1/Making-sense-of-social-prescribing%202017.pdf
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2. Evaluation objective
and methodology
MSP commissioned this evaluation to:
• evidence the theory of change
• understand the extent to which the service

is achieving its outcomes
• test the assumptions as well as inform future

effective data collection
This report presents a summary of the evidence
collected over a two-year period (July 2015 –
June 2017).

Consultations were also undertaken with
the following:
• MSP staff
• MSP steering group members
• Clients
• Referrers into the service
• Services that the MSP refer clients on to

A full list is in Appendix 2 Table 1.

3. How is the service resourced?
Macmillan Cancer Support and the Bromley by
Bow Centre partnered to deliver MSP. The first
phase of the service pilot was between July
2015 – June 2017. The Bromley by Bow Centre
employed and trained a team of community
based, cancer specialist social prescribers in
East London. The service covers four of London’s
East End Boroughs: Tower Hamlets, Hackney,
Newham and Waltham Forest.

From July 2015 – December 2016 the MSP team
consisted of two roles at 35 hours per week and
one at 28 hours. From January 2017 this increased
to three at 35 hours. The MSP role is complex, and
the team undertake a broad range of activities.
The largest proportion of time is spent
undertaking client work (including client contact
and desk based referrals). A significant amount
of time is spent on ‘other’ activities such as service
management, service promotion, training and
continual professional development (time spent
breakdown, Appendix 2 Figure 1).
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4. How is it accessed?
Clients access the service through a variety
of routes:
• outreach – MSP team attending events,

outreaching in hospital clinic waiting rooms
and chemotherapy day units
• secondary care health professionals –

using a referral form or over the phone
• primary care health professionals –

referral via referral form or over the phone
• self-referral – patient is told about the service or

picks up a leaflet and makes contact themselves
• community partner referral – (including

social prescribing) – voluntary or social sector
professional using a referral form or over
the phone
Outreach accounted for just over half (53%)
of referrals to the service and secondary care
under a quarter (20%). Primary care and selfreferral account for less again (11%). A small
number of referrals came from community
partners (4%).
Clinical Nurse Specialists (CNSs) and GPs are
by far the most active referrers. Referrals from
CNSs went from three in quarter 1 (July –
September 2015) to a peak of 33 in quarter 4
(April – June 2017). GP referrals have also seen
strong growth from four per quarter in 2015
to 22 in 2017. HCPs in this research report show
that once a professional is made aware of the
service and refers to it, they continue to do so.
Repeat referrals are key to the success of the
service. More than a third (36%, n=120) have
referred to the service more than once.

My urology team now automatically refer into
MSP; the team are used to doing the Recovery
Package and this fits well
Macmillan Urology Lead Nurse

An assumption developed in the ToC work was
that ‘the MSP programme can operate successfully
within the complex network of primary and
secondary care, as well as the vast network
of supports and services’. MSP has the added
challenge of doing this across four Boroughs
which are all faced with resource pressures.
Raising awareness of a new service amongst
time restrained HCPs can be a challenge.
There has been steady progress in engaging
more secondary and primary care professionals,
this has required considerable promotion and
engagement (approximately 13% of staff time
over the course of two years).

Findings from this evaluation can be used to review, refine and better target key professionals.
Peer-to-peer influencing is powerful. Encouraging and supporting HCPs using the service to
become advocates and influence colleagues to refer could increase referrals. To do this MSP
will need to continue to gather evidence and create marketing material that HCPs can share
with colleagues to educate and inform them of the difference MSP support makes.
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5. Who does it reach?
Between July 2015 and June 2017 MSP had
received 744 referrals, of which:
• the majority were female (61%)
• just over half were 51 – 70 years old (52%)
• just under half (45%) were working and

under a third (31%) retired5
• the majority were having treatment (59%)

with under a quarter post-treatment (20%)
• a quarter (25%) were based in Tower Hamlets,

22% Waltham Forest, 21% Newham and 17%
in Hackney
The high proportion having treatment is explained
by the regular outreach in the chemotherapy
day unit. The service accepts patients with any
cancer. The range of cancer types are shown in
Appendix 2 Table 2.
MSP has been successful in attracting a diverse
range of clients, White British, Mixed British,

Black Caribbean and Black African are the most
reported ethnic backgrounds. Under a third of
MSP clients (for whom there was data) stated
English was not their first language (31%)6. Cancer
Research UK report language to be a significant
barrier to accessing health information and
services for many people from black and minority
ethnic (BME) groups7. When broken down by
borough and compared to the local cancer
population, findings show MSP to be representative
or over representative of BME groups including
Black, Asian, Chinese and Mixed. This is significant
as research shows that this group often face
barriers (i.e. language, social and cultural)8 in
engaging with services aimed at supporting
long-term health conditions.
The gender breakdown suggests the service
is doing well to engage men. Wellbeing and
health programmes frequently find it hard to
engage men9.

MSP attracts a diverse range of clients with regards to ethnicity and gender. Outreach has
a significant role in the type of client attracted and should be considered in future service
design plans.

5 Data has only been provided for 524 (70% of) total referrals), this data field was added part way through the study period
6 n=534
7 http://www.macmillan.org.uk/_images/bme-groups_tcm9-282778.pdf
8 https://www4.shu.ac.uk/research/cresr/sites/shu.ac.uk/files/increasing-uptake-services-bme-communities-nottingham-interim.pdf
9 The men’s health gap: men must be included in the global health equity agenda, Baker et al, 2014
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6. What is delivered?
MSP offers different levels of support to the client:
• Basic level 1 – telephone contact made with

patient to introduce the service and assess needs
• Advanced level 1 – signposting and referral

is offered as needed, and/or the client is
booked for a face-to-face level 2 session
• Level 2 – face-to-face hour long assessment in

a community setting where the client wellbeing
is explored, and goals are identified. Actions
are then agreed and referrals or signposting
is offered
• Level 3 – clients may have further (up to three)

face-to-face sessions of an hour each, providing
any additional support required
All clients received initial phone contact. During
which clients are invited to receive telephone
support and signposting (Level 1) or engage with
Level 2 support. Clients are invited to have further
sessions if needed (Level 3).
MSP also supports clients in claiming grant
support. 128 Macmillan Patient Grants were
applied for, the majority of which (80%) were
awarded with an average value of £361.

In total, MSP has supported 630 clients, over
half remained at level 1 only (60%), while 40%
moved onto level 210. When viewed over time,
referrals grew from 34 in July – Sept 2015 to
149 in April – June 2017 (Appendix 2, Table 3).
As referrals have grown, so too has the percentage
of clients accessing advanced level 1 rather than
basic support. The percentages of those moving
to level 2 and level 3 has decreased.
 ifferences between those moving onto level 2
D
or 3 support compared with staying at level 1 are:
• under half (42%) of those remaining at level

1 were male (compared to 30% who moved
to level 2/3)
• over a quarter (28%) of those remaining at

level 1 were retired (compared to 18% who
moved to level 2/3)
• over half (67%) that remained at level 1 were

currently having treatment (compare to 53%
that moved onto level 2/3)
To better understand clients’ reasons for remaining
at level 1, a sample were e-surveyed. Asked why
they had not received level 2 face-to-face support
the most common reason given was ‘I got what
they needed over the phone’11.
A decline over time, in clients accessing level 2/3
support and a sample of level 1 clients stating they
got what they needed from telephone support
suggests that for many, a lighter touch
engagement may be sufficient. However, when
tested further, evidence suggested a potential
link between level of intervention and views on
usefulness. 74% (n=46) of level 1 clients found
MSP useful, compared to 100% (n=40) of level
2/3. This may be as a result of the team spending
less time over the phone with level 1 clients. Level
1 client feedback on how MSP could be improved
includes better processes for keeping in touch,
even if they are not referred onto other services
during initial engagement.

10 Note that 24% of level 1 clients were out of borough which means that they were not eligible for level 2 support
11 46 e-survey responses
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MSP supports access to services and activities.
It navigates a large number of providers and works
with a complicated web of voluntary, statutory,
health and private sector providers. A number
of services nudge up against each other and
MSP acts as a guide, signposting and referring
clients to those most relevant.

There is a huge range of
different social activities that
can be of benefit, but in a
complex world with lots of
independent organisations
offering different things, people
need a navigator and motivator
to make best use of that

11

MSP has signposted or referred clients to 440
different local services, the majority of which
(81%) are non-cancer specific. With regards to
location of on-ward service there was a fairly
even split between Tower Hamlets (18%), Hackney
(15%), Newham (13%), and Waltham Forrest (13%).
29% were from ‘other boroughs’12. More on-ward
services being located in Tower Hamlets is likely
as result of the Bromley by Bow Centre’s
existing links in this borough and the vibrant
nature of its voluntary sector. A challenge for
MSP is it’s reliance on on-ward services being
available in an underfunded and ever changing
voluntary sector.

Clinical Psychologist

A key assumption in the Theory of Change change work was that ‘there are a range of services
and support available locally which meet the needs of people who access MSP’. MSP operates
as a successful knowledge hub, keeping up-to-date with local community services which is
evident from the vast range of services referred into. Staying up to date with these is a challenge.
The MSP team and clients have mentioned that sometimes support needed/wanted doesn’t
exist. MSP should be mindful of attempting to fill gaps due to the demands on social services
and voluntary sector. There is a need to track and record service gaps to inform and support
future service developments.

12 12% were national programmes, or websites
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7. How is this impact created?
7.1 OUTREACH
Current models of social prescribing position the
GP as the gatekeeper. In contrast, MSP is designed
to work with both primary and secondary care
HCPs as well as conducting outreach and
welcoming self-referrals.
Outreach has real benefits in that it brings
the majority of referrals to the service. It also
provides a supportive interaction often by
meeting patients at a time when they are
worried and anxious, waiting at the hospital.
It also helps build relationships with HCPs on

site as they are reminded or the service and get
to know MSP staff by their regular presence at
the hospital. The visibility of the service amongst
local HCPs is helping build trust in the service,
with many understanding the value of MSP for
them and their patients. Secondary care referrals
have grown from 9% in July-September 2015 to
32% in April-June 2017. There is however, a lower
decline rate (clients declining the service when
followed up) amongst clients that have come via
outreach compared to those referred by HCPs.

Outreach is resource-intensive but is effective and builds sustainable and quality relationships
with patients and HCPs leading to referrals. This is essential to the development and growth
of MSP. MSP needs to utilise their presence at outreach and their other promotion of the service
amongst HCPs to ensure that HCPs make effective and appropriate referrals to the service.

7.2 PERSON-CENTRED SUPPORT
MSP has a person-centred approach. Personcentred care sees the health and social service
users as equal partners in planning, developing
and monitoring care to make sure it meets their
needs. Within MSP this is done by working with
clients to understand needs and interests, and
make personalised plans to improve their sense
of control and wellbeing.
The use of motivational interviewing and coaching
gives the service a patient-led approach to
engagement. Clients are provided with ‘choice’
such as phone or face-to-face contact, and
discuss together when the next session will be.
I had a face-to-face meeting which was useful, very
flexible, made it inclusive due to my mobility needs

Clients consulted stated that the service was led
by their needs. Key themes supporting this include:
• person centred – clients noted the fact that it is:

tailored around the person as opposed to
treating you as an object
Black Other, male aged 51-60, having treatment for
urological cancer

• client led – some commented that the sessions

were well structured and led by them and
their needs.
Whatever I wanted to talk about was fine,
my needs led the conversation, exactly what
I needed, very patient led
Black Other, male aged 51-60, having treatment for
urological cancer

Asian Indian female, aged 51-60, diagnosed with breast cancer

MSP’s approach closely aligns with the aims and objectives of the Recovery Package,
‘empowering people to manage their own care by giving them the appropriate information
and support to do so’13.
13 https://www.macmillan.org.uk/_images/recovery-package-sharing-good-practice_tcm9-299778.pdf
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7.3 BUILDING CAPACITY
The MSP team support clients through a series
of stages. The mechanism for creating impact
on clients involves:
• connection – connection to oneself and

one’s needs
• awareness – that other support exists
• appreciation – that the support will be of value

to them and an explanation of how and why
• action – MSP has direct connections to many

service providers and this series of steps
appears to support clients to move forward,
often this involved utilising onward services
This was verified by clients in the consultation,
noting that they had been signposted to
services that were appropriate for their needs.

Some talked about MSP motivating them
to access other services:
At the time I was depressed, and my motivation
was low. MSP helped to make me feel more
comfortable in going for a volunteer role. I
wouldn’t have had the confidence or even thought
about volunteering as a way to get me back into
employment
White female, aged 51-60, having treatment for breast cancer

Most said they would not have accessed these
without MSP:
I would never have heard about the service
otherwise
White male, aged 61-70, having treatment for bowel and kidney
cancer

While these findings are based on a relatively small sample, the evidence suggests that MSP acts
as a successful catalyst that supports clients to connect with their own needs, learn about services
available and overcome barriers (i.e. coordination and motivation) to engage with them.
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7.4: CASE STUDY – ALTHEA
The Macmillan Social Prescribing service provided
a platform which enabled me to talk through my
feelings, thoughts, emotions, fears and concerns.
After suffering from the intrusion and disruption
of cancer and treatment, the humane, personal
and intimate service provided is a welcome relief.

I became more positive, more
focused, more confident.
I’m strutting my stuff now.
Treatment had meant that Althea’s nursing training
had been put on hold and she was concerned
about her finances. She was referred for support
in applying for benefits and to East End Energy
Fit, a service that supports residents to reduce
energy bills and debt. Together with her Macmillan
Social Prescriber, she looked at concession rates at
the local community gym and free cycle training.

I wasn’t sure what it was I needed to do but I knew
I wanted to have control of my health. Then, I met
the Macmillan Social Prescriber. They created the
space for me to talk. I was able to identify a good
keep fit programme, which was an important factor
to me taking back my health from the professionals.
It was [the Macmillan Social Prescriber] who
galvanised me into action.

7.5: CASE STUDY – BERNADETTE
When Bernadette met with her Macmillan Social
Prescriber she was feeling isolated and low in
confidence. She was referred to peer support
groups, exercise sessions and IT courses.
I felt very isolated when I finished my treatment.
I was just sitting here really depressed. Going
out was frightening, I thought everybody was
looking at me.
I’ve been on a course, which helps people that have
had cancer think about their life after treatment.
It helped me to get out into the community more.
If I was without the [Macmillan Social Prescribing
service], I wouldn’t have done all of that.

I feel like a totally different
person.
They referred me to the computer class and
also the pilates class. I’ve really come far with

the computer course. I go to the Women’s Cancer
Group, where I’ve met so many people.
Since I met the Macmillan Social Prescribing Service
I feel my mood has lifted. I can go into groups now
which I never used to. I can talk about my illness.
I’ve got all my confidence back.
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8. What is the impact?
The MSP service has been successful in achieving
its aims and objectives to varying degrees. While
evidence has been gathered against each objective,
some are more strongly evidenced than others.
• raising awareness of the value of community

and voluntary services – there is strong
quantitative and qualitative evidence from
a large sample of clients and evidence from
a smaller sample of HCPs to support this
• supporting integration of care and support

– there is good qualitative evidence, from a

small sample, to support this
• improving quality of life and wellbeing –

there is statistically and clinically significant
evidence (supported by qualitative findings)
from a small sample that shows improvements
in a range of areas of health and wellbeing
• reducing demand and contributing to more

appropriate use of health services – there are
some examples from a small sample of HCPs
of changed behaviour and more appropriate
use of time to support this

8.1 CLIENT SATISFACTION
While not an objective of the service, client
satisfaction was extremely high. The majority of
clients consulted (91%, n=5714) were either satisfied
or very satisfied) and a high proportion (84%,
n=8615) found the sessions useful. Qualitative
feedback corroborates this strongly.
It really helped me to get back into the work
mode and meet other people, was really what I
needed at that time
White female, aged 51 – 60, having treatment for breast cancer

Views on usefulness were higher amongst those
accessing face-to-face support (100% n=40
compared to 74%, n=46).

The evidence above shows high satisfaction. Given that most are going through treatment,
this is significant. The positive feedback is also powerful marketing material that can be used
in the MSP promotional material for referrers and clients.

14 Based on level 2 and above clients responding to the e-survey, consultations and outcome calls conducted by the MSP team
15 Based on level 1 and level 2/3 clients responding to the e-survey and consultations
16 Based on level 1 and level 2/3 clients responding to client consultations, e-survey, and data collected by the MSP team
17 This question was asked to level 2/3 clients and is based on client consultations
18 Based on level 1and 2/3 clients responding to the consultations and outcome calls conducted by the MSP team
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8.2 RAISING AWARENESS OF THE VALUE OF COMMUNITY
AND VOLUNTARY SERVICES
8.21 Clients
Clients have increased knowledge of relevant
activities and services in their area. A high
proportion (80% n=13616) stated that their
knowledge of activities (such as work and welfare
advice and healthy lifestyle programmes) had
increased since accessing MSP. Broken down
by level of engagement, 84% (n=93) of level 2/3
clients said their knowledge had increased
compared to 72% (n=43) of level 1. Many (71%,
n=24) believe changes in their knowledge and
awareness result from engaging with MSP17.
The majority (88%, n=9318) of clients said their
understanding of where to go for support with
non-medical issues had increased.
People access support they would not have
done otherwise. In total, 531 clients (accessing
both level 1 and level 2/3 support) have been
signposted or referred to at least one service.
A high proportion (66%, n=128) stated that they
went on to access those services, 72% (n=8719) of
which said they would not have done so without
the MSP support. When analysed by level
of engagement, 39% (n=41) of level 1 clients
surveyed went on to access other services
compared with 78% (n=87) of level 2/3. These
findings show greater uptake at the higher levels
of intervention.
Evidence also shows that clients are satisfied
with the services they went on to access. They
found them useful, suggesting that meaningful
support is being provided. Examples include:
I found the services useful because they provided
me with information, advice and support

[The service] has been very helpful in supporting
me in my job search
White female aged 41-50, having treatment

Brilliant – given me structure in my life, half social,
half practical, gets me out the house
White male, aged 51 – 60, having treatment for
haematological cancer

Negative experience of the services referred to
was limited. One person noted an onward didn’t
contact them.

8.2.2 Healthcare Professionals
HCPs also believe MSP has a role in promoting
greater knowledge of services among clients and
HCPs. The majority (81%, n=21) agreed (completely
or a lot) that MSP promotes greater knowledge
of local services:
If one of my patients is referred somewhere
I wasn’t aware of, it sticks in your mind
Clinical Psychologist

For me that is a big outcome, I didn’t know a lot
of stuff was out there
GP

When HCPs were asked if their view of the value
of voluntary sector had changed, a high proportion
(79% n=19) said no. Many commented that they
already valued the sector but needed an easier
way to access it:
I already had a view that this was very important,
but now it feels easier to access them
Clinical Psychologist

Black Caribbean female, aged 51-60 currently having treatment

There is strong evidence to suggest that MSP clients have more knowledge of, and are more
likely to access, community-based support as a result of MSP. This is particularly true for those
accessing level 2/3 support. HCPs also agreed that the service increases client and HCPs
knowledge and awareness but this finding is based on a smaller sample size. For many HCPs,
their view on the value of the voluntary sector was unchanged but they see MSP as a vehicle
for clients to learn about and access these services.
19 This question was only asked to level 2 or above clients during consultations
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8.3 SUPPORTING INTEGRATION OF CARE AND SUPPORT
HCPs comment that MSP fills a gap. There is a
limit to a GPs’ or HCPs’ knowledge of local services
and support; MSP bridges that gap and picks up
where other services cannot support.

• patient leaflets promoting the service delivered

HCPs also commented that the service is closely
aligned to the aims of the cancer Recovery Package.

• MSP film produced and used to promote the

I see it as part of the Recovery Package – they
[MSP] know what’s going on in the community
and can support people closer to home
Consultant

The MSP team delivers a range of formal and
informal communications with existing and
potential referrers. These include:
• presentations to secondary and primary

care professionals
• outreach events in secondary care setting
• targeted communication such as listings

on GP practice resource pages
• development of case studies and editorial

content for media use
• feedback to referrers – establishing a practical,

simple feedback system to referrers is key in
driving referrals

to key practices
• Macmillan Social Prescribing e-newsletter

launched September 2016
service (http://www.bbbc.org.uk/macmillansocial-prescribing)
HCPs commented that feedback letters, letting
them know what services the client has been
signposted or referred to, were seen as key,
but these were not consistently provided.
There has been an increase in referrals from
secondary, and subsequently primary care
professionals; however, this has required
considerable promotion and engagement
(approximately 13% of staff time over the course
of two years). Once HCPs engage with the service
many continue to utilise it (120 professionals
referred into the service, 36% of which referred
more than once). There has been an increase
in referrals from secondary, and subsequently
primary care professionals; however, this has
remained a challenge. HCPs note the value in
the service being delivered away from cancer
treatment (i.e. not in the hospital):

Macmillan Social Prescribing Service

It’s less clinical and more
accessible, they don’t want
to be reminded of the cancer.
Going somewhere that felt
more normal, less intimidating
Advance Nurse Practitioner

Others talked about the style of support
offered:
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With a generic service, people can quickly think
they don’t have a grasp of them and their needs
Clinical Psychologist

Our patients really struggle with loss and
experience of life and bodies after cancer
Clinical Psychologist

Living with fear of recurrence. Knowing you are
meeting someone who is aware of these issues,
more likely to feel understood. The team will
also be much better informed to make referrals.

Having the face-to-face to really understand the
issues, coaching and motivational interviewing,
more opportunity to talk about the barriers to
accessing service, more of a conversation rather
than just giving information.

Clinical Psychologist

Clinical Psychologist

The people coming along to the class aren’t
people that would come to a yoga class. Many
haven’t thought about using yoga to treat physical
or mental health issues.

The fact that the service is cancer-specific
is seen as hugely valuable amongst HCPs and
clients. Having staff who understand the various
conditions and how treatments affect people was
identified as particularly impactful:
Cancer patients have a specific set of concerns
and worries that people supporting them need
to understand
CNS

HCPs also felt that clients were more likely
to be referred to appropriate services:

MSP refers clients to a wide range of services.
For some service providers, MSP increased their
access to cancer patients:

Yoga Teacher

For providers, MSP encouraged more appropriate
use and greater uptake of their services. MSP
provides the majority (85%) of referrals to a local
dance group:
The service wouldn’t have happened without
them [MSP], they offer space for me to do it
and provide a constant stream of participants.
Dance Facilitator

Evidence suggests that MSP supports the integration of care and support for people affected
by cancer on a number of fronts. HCPs report that the service fits well with the Recovery Package
and fills a gap with regards to knowledge of local services and supporting clients to access
these. MSP works with both primary and secondary care professionals further supporting
integration of care and support received by clients. The team spend a significant amount of time
promoting the service amongst HCPs, they should look to improve the timeliness of feedback
letters that go from the service to referring HCPs. This would help improve coordination of care
and support provided to clients. MSP has also supported integration within the wider health
and voluntary sector system by ensuring new wellbeing services are well attended/utilised.

Macmillan Social Prescribing Service

19

8.4 IMPROVING QUALITY OF LIFE AND WELLBEING
OF PEOPLE LIVING WITH AND BEYOND CANCER
Health-related quality of life (HRQoL) is a multidimensional concept that includes domains
related to physical, mental, emotional, and social
functioning. A related concept of HRQoL is
wellbeing, which assesses the positive aspects
of a person’s life, such as positive emotions and
life satisfaction20. Validated patient reported
outcome measures (PROMS) and qualitative
findings from consultation were used to evidence
impact in this area21.
The MSP trialled the use of three validated tools
to find one that was meaningful to the client,
the delivery of person-centred support and the
service evaluation. These included:
• Work and Social Adjustment Scale (WSAS)

– patient-rated measure of social and
work adjustment
• Short Warwick-Edinburgh Mental-Wellbeing

Scale (SWEMWBS) – measures changes
in mental wellbeing
• Measure Yourself Concerns and Wellbeing

(MYCAW) – patient-centred questionnaire that
allows clients to identify and quantify the severity
of their ‘concerns’ and ‘wellbeing’
Tools with pre-defined statements or domains
were found challenging for clients to understand,
often related to language or comprehension issues.
MYCAW addresses these issues and has been
chosen as the preferred tool.
Small sample sizes require caution when
interpreting data presented here. A ‘t test’ has
been used to assess statistical significance of
changes between the mean scores from each
of the three validated tools22 and research has
been done to determine clinical significance.

MYCAW findings
In MYCAW, clients’ top two concerns are scored
using the severity scale and then ‘themed’ using
an extensive list of common concerns. Clients
also rate their overall wellbeing using the same
scale. Findings in Appendix 2 Table 4 show that
the mean change for both concerns and wellbeing
scores are statistically and clinically significant.
In MYCAW change in concern score between 1.5
and 2.0 and a change in wellbeing score between
0.5 and 1.0 are thought to be clinically significant23.
When broken down by theme (Appendix 2
Table 5) all concerns had a mean reduction in
scoring with the exception of work concerns
which remained the same24. The concerns seeing
the biggest drop in concern level were:
• socialising (from 5.3 to 1.7)
• emotional wellbeing (from 5.3 to 3)
• physical activity (from 4.8 to 2)

MYCAW also asks clients what has been most
important to them in terms of the support they
received. The top three responses included:
• being able to talk to someone
• information about services and activities
• informative/useful advice

Additional tools
Analysis of additional tools supports many of
the MYCAW findings. Overall, changes in WSAS
scores were shown to be statistically significant
but not clinically25 (Appendix 2, Table 6). With
the majority of clients having treatment, this
might explain why some noted a reduction or
no improvement in areas such as ability to work,
home management and leisure activities. The
greatest impact was on close relationships.

20 https://www.healthypeople.gov/2020/about/foundation-health-measures/Health-Related-Quality-of-Life-and-Well-Being
21 Findings relate to level 2 and 3 clients only
22 A t-test is an analysis of two populations means through the use of statistical examination. It does this by calculating the variability of the sample scores (t value) to determine
whether it is large enough to be significant. To test significance a risk level also has to be set. This is typically set at .05. This means that 5 times out of a hundred you would find a
statistical significance between the means.
23 Polley M, Seers H, Cooke H, Hoffman C, Paterson C (2007). How to summarise and report written qualitative data from patients: a method for use in cancer support care.
Supportive Care in Cancer
24 This was only noted by 2 clients
25 A reduction of eight points or more in WSAS score suggests a clinically significant improvement (Zahra et al., 2014)
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• I’ve been feeling useful

Knowing there are services
there I can access means
I am confident I can deal
with issues in the future

• I’ve been dealing with problems well

White female, aged 51-60, having treatment for breast cancer

Analysis of SWEMWBS suggests limited impacts
which are not statistically or clinically significant26
(Appendix 2 Table 7). Areas seeing a slight
improvement included:

• I’ve been able to make up my own mind

about things
Feedback from the MSP team suggests that the
categories and language used in SWEMWBS are
often difficult to understand. For a large number
of clients English is not their first language and
this could hamper them successfully interpreting
the questions.
To add to the evidence from the validated tools,
consultations asked clients about their concerns
before and after engaging with MSP. A full
breakdown is presented in Appendix 2 Table 8.
Clients’ emotional wellbeing was a key concern
being addressed (as shown by a reduction in
level of severity), followed by returning to work,
socialising, physical activity and finance.

Other service statistics

It has done a great deal for my self-esteem, fed
into my feeling that I can access these [services]
and they are helpful. Remembering all the amazing
support helps you feel better equipped
White female, aged 51-60, having treatment for breast cancer

All (n=13) HCPs believed that MSP brings
benefits to the wellbeing of their patients28:

Qualitative analysis of client
feedback
Qualitative feedback from client consultations
also supports findings of improved health
and wellbeing.
Clients are connected to services specific to
their needs, allowing them to be in touch with
people in similar situations:

The majority of clients consulted (89%, n=46)27
said that, since accessing MSP, they were more
aware of aspects of their health and wellbeing
that they can change and how to do this. All
thought this was as a result (to varying extents)
of MSP and the services it refers onto. Client
interviews tested the view that the support
received from MSP would have a lasting impact
of clients’ ability to deal with issues and difficulties.
Most said yes (61%, n=14), reasons for this include:

I now go out socially once a
week, meet up with friends
and have built a better support
network. I couldn’t have done
this without the MSP support

I have learned new coping skills, wasn’t looking
after myself, got structure, got support now

Some commented that their mental health
would be much worse without the MSP support:

White male, aged 51-60, having treatment for
haematological cancer

Black British male, aged 51-60, having treatment for
urological cancer

I would have become more and more depressed,
I was drinking alcohol in excess, stopped drinking
now as a result of support. I would be in a really
bad place without it
White male, aged 51-60, having treatment for haematological
cancer

26 An increase of 3-8 points or more in overall score is suggested to be significant, https://www.researchgate.net/publication/260215271_The_Work_and_Social_Adjustment_Scale_
Reliability_Sensitivity_and_Value
27 Level 2/3 clients
28 From HCP e-survey responses
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I would have taken a bit of a nose dive…
my emotional wellbeing would have suffered

and have options made available on how I could
achieve these

White female, aged 61-70, post treatment for breast cancer

Asian Pakistani male, aged 38, post treatment for
haematological cancer

Others commented on being able to overcome
concerns:
Being able to get help with the biggest obstacles

Being able to discuss concerns and addressing
these through the right channels
Black Caribbean female, aged 45, not started treatment
for stomach cancer

While findings are based on a small sample, MSP appears to have a positive effect on clients’
wellbeing. Analysis of MYCAW shows statistically and clinically significant improvements in
clients’ wellbeing. This is particularly true in the areas of emotional wellbeing, physical activity
and socialising. When analysed further there are no substantial differences in improved aspects
of wellbeing by demographics. This indicates that MSP is equitable and has benefits for it’s
diverse client base. These findings are supported by evidence from the additional validated
tools (with varying degrees of statistical and clinical significance) and client consultations. An
important assumption from the ToC work was that MSP can meet the wellbeing needs of people
by linking them to groups, services or other supports which meet their aspirations or needs.
Continued use of MYCAW will allow the service to build the sample size and further evidence
the impact the service is having on clients’ wellbeing. However, there is a challenge in separating
out and attributing the impact MSP makes, compared to the impact of those services it refers
clients to and this needs to be recognised.

Macmillan Social Prescribing Service
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8.5 REDUCING DEMAND ON HEALTH SERVICES
AND CONTRIBUTE TO MORE APPROPRIATE USE
OF HEALTHCARE
A high proportion of referrers (82%, n=27) stated
that there were benefits to them and other HCPs
in having MSP to refer patients to. The main benefit
was time and resource; by having a service to
refer into HCPs do not have to spend time trying
to research services and signpost patients:
Saves time, gives patients other options, other
things they are struggling with can refer to one
place for multiple issues, I can focus on the
clinical side.

Advance Nurse Practitioner

Qualitative findings from HCPs demonstrate
changed behaviour as a result of MSP:
It [MSP] gives me more confidence [to have
holistic conversations] knowing there is
somewhere to refer patients onto.
GP

However, many still believed they would have
holistic conversations without MSP.

Physiotherapist

It also allows HCPs to feel their patients are
being better supported in terms of their nonclinical needs:
Patients often don’t want to ask non-clinical
questions in a hospital setting as they worry
about taking up too much time.

The majority (85%, n=22) of HCPs thought
that not having MSP to refer into would make
a difference to their patients. Many agreed that
it would affect their patients’ ability to engage
with their health. Over half of HCPs consulted
(68%, n=22) thought that MSP resulted in
more appropriate use of community and
voluntary services.

There is some limited evidence to suggest that MSP is having a positive impact on reducing
demand and achieving more appropriate use of health services. The findings are based on a
small sample and highlight some examples of changed behaviour and more appropriate use
of time. This, along with increased client wellbeing and access of onward services may indicate
that the service is contributing in the longer term to more appropriate use of the healthcare
system. More evidence is needed in this area. Future evaluation work should use cost effectiveness
analysis to look at potential service use avoided within health and social care.
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9. Other considerations
There is uncertainty over who should be funding
this type of support in the future. MSP needs to
understand and influence trusts and commissioners.
As of 2020, every person affected by cancer
will have access to the Recovery Package and
Stratified Follow-up Pathways, as set out in the
cancer strategy. This presents a huge opportunity
for MSP to start discussions with secondary care
providers to position the service as a provider
of elements of the Recovery Package. MSP offers
the ability to navigate a complex environment,
providing better access and more appropriate
use of local services. It has shown to be successful
in identifying, prioritising and addressing a range
of clients’ non-medical concerns.
Continued engagement with the MSP steering
group and MSP’s involvement in the Inner East
London Cancer Collaborative (IELCC) will be

central to this. One main barrier might be
the geographical coverage of MSP, as this will
not align with areas of secondary care, i.e. a
commissioner will want a service that covers
the whole area rather than having a piecemeal
approach to provision. This may make it more
difficult to position the service as a ‘solution’ for
commissioners looking for a provider of health
and wellbeing support as part of the Recovery
Package. Another consideration is, should MSP
be shifting its focus to engaging clients who are
post-treatment in order to align more closely
with the Recovery Package? At present,
MSP appear to be uncovering an unmet need
amongst those having treatment. These clients
tend to come to the service via outreach at the
hospital. Commissioners may consider support
for these patients to be the domain of secondary
care services.

The service may wish use cost effectiveness analysis to demonstrate the service as an effective
approach to addressing non-medical concerns, evidencing its potential to reduce costs, better
manage side-effects, improve patient satisfaction and support people to live well. There will
be issues in attribution of impacts and benefits between MSP and the network of other service
providers. However, MSP may be able to evidence the particular benefit of its role as a node
and ‘force multiplier’ within a network that helps improve individuals’ knowledge of and access
to appropriate community and voluntary services that result in improved health and wellbeing
outcomes. This could form the basis of a ‘unique selling point’ for MSP in the local economy.
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10. Conclusions and
recommendations
In this section we review the key findings and make
recommendations for the service.
MSP has been most effective in dealing with client
concerns about their emotional wellbeing, followed
by physical activity, socialising, returning to work
and finance. Clients describe the person-centred
nature of the service and the relationship with
the Link Worker as key to its effectiveness. MSP
utilises a person-centred approach by working
with clients to elicit needs and interests, and
making personalised plans to improve patients’
sense of control and wellbeing. The person-centred
approach of MSP closely aligns with the aims and
objectives of the Recovery Package, empowering
people to manage their own care by giving them
the appropriate information and support to do so.
Recommendation 1: As the service continues
to expand, ‘person-centred’ approaches should
remain central and Link Workers effectively
supported to maintain quality. Engagement
with the MSP steering group and the services’
involvement in the IELCC will be central to
further aligning the service with the delivery
of the Recovery Package. Use of MYCAW should
continue to allow further evidence gathering
on the impact the service has on clients’
and wellbeing.

Recommendation 2: MSP should continue
to provide a cancer-specific service to achieve the
best possible outcomes for clients in improved
health and wellbeing.

MSP is located alongside a general social
prescribing service at the Bromley by Bow Centre,
raising the question, is a cancer specific-service
necessary? Having staff who understand the
various conditions and how treatments affect
people was identified by HCPs and clients as
being particularly impactful. HCPs also felt that
clients were more likely to be referred to
appropriate services relevant to them.

• Level 3 – further face-to-face sessions providing

The service provides different levels of support
to clients:
• Level 1 – telephone contact, needs assessed,

signposting and referral offered
• Level 2 – face-to-face assessment, exploration

of clients’ wellbeing is explored, goals identified
any additional support if required
With this comes varying degrees of perceived
usefulness and uptake of onward services. Those
accessing higher levels of support (level 2 or
above) were more likely to go on to access the
services they were referred or signposted to,
and had higher views on the usefulness of the
support provided by the MSP team.
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Recommendation 3: MSP should consider
improved targeting and communication with
clients to encourage greater uptake of level 2/3
intervention. Perceived usefulness amongst
level 1 clients could be improved by amending
practice to ensure a more person-centred
approach is delivered. This may include ways
of staying in touch, such as an email or resource
packs, if onward services are not required at
the time.
At present, MSP is mainly attracting clients who
are undergoing treatment. In part this is due to
where outreach takes places (i.e chemotherapy
units). Through this outreach activity MSP team
are uncovering needs amongst these patients.
However, support from secondary care (delivery
of HNA etc) may also be focussed on patients
at this stage.
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Recommendation 4: the service should consider
shifting focus to engage clients who are posttreatment. This will align more closely with the
Recovery Package and avoid duplicating support
available from the hospital team. Outreach
plays a significant role in the type of client the
service is attracting (i.e. where on the pathway
the client is) and should be considered in
future service design plans. Alternatively, MSP
might consider following up clients currently
receiving treatment at a later date.
Outreach is key and supports integration with
the healthcare system. Through the delivery of
outreach, MSP workers have a regular presence at
Bart’s Hospital and in doing so act as a connector
between the two systems. HCP referrals have
grown since MSP first started, but this has taken
time. There has also been a greater proportion of
clients from HCP referrals declining the support
of the service on first contact. Current models
of social prescribing position the GP as the
gatekeeper. In contrast, MSP is designed to work
with both primary and secondary care, and enables
clients to register without HCP involvement. This
reduces the demand on the healthcare system.
Outreach and self-referrals support clients to have
a better understanding of MSP, making them
less likely to decline the service on first contact.
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Recommendation 5: Communication between
MSP and HCPs should be improved and made
more timely – particularly in feedback letters
from MSP to those referring in. This would help
referrers better understand what type of support
is available to their patients and the benefits
of this. This would help both increase the
number of and appropriateness of, referrals.
Outreach should remain a key part of delivery.
The next stage for MSP is to carry out a cost
effectiveness analysis to understand if the service
is an effective approach to addressing non-medical
concerns. One of the challenges will be separating
out the impact MSP makes compared to that of
the services it refers clients on to. Another
challenge is the timescale, e.g. from service
delivery to impact – potential cost savings could
take time to come to fruition.
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Recommendation 6: MSP should continue to use
MYCAW as a way to capture patient concerns
in their own words, then ‘themed’ using an
extensive list of common concerns that are
granular enough to attribute a cost to. Proxies
can then be identified for existing provision of
these themes, i.e. what is the cost to the health
and social care system or wider societal cost
of patients, with fatigue for example. Findings
can then be compared to the cost of delivering
MSP to understand any cost savings to the health
and social care system or to society. MSP will
impact and be impacted by changes in the wider
health and social care system. It is therefore
important to capture and effectively attribute
the impact delivered by MSP, while accounting
for any deadweight (changes that would have
happened anyway) or that have been delivered
by other changes elsewhere in the system. It
will also be important to consider when follow-up
questions are asked; ideally, it would be after
clients have accessed any referred/signposted
services, as MSP would want to understand the
full impact that the service is having.
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Appendix 2 – Tables and charts
Primary research

Table 1
Number and type
of consultation

Number involved
in the service

Those consulted as a %
of total involved

MSP staff

3 telephone interviews

3

100%

MSP steering group
members

10 focus group

13

77%

Clients

90 via e-survey, telephone
interviews and focus
group

630

14%

Referral services

9 telephone interviews

517

2%

Referrers

9 telephone interviews
18 e-survey

120

22%

Time spent per quarter
100

80

60

40

20

0

Figure 1
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Cancer type compared with national average

Table 2

Cancer type

% of MSP clients

% population

Breast

30% (216)

15%

Lower Gastrointestinal

13% (98)

12% (Colorectal)

Haematological

14% (102)

7% (leukaemia, and lymphoma)

Lung

6% (42)

13%

Gynaecological

4% (30)

5% (ovary, cervix and uterus)

Upper Gastrointestinal

7% (53)

10% (liver, stomach, oesophagus and
pancreas)

Head & Neck

2% (17)

4% (Lip oral cavity and pharynx,
thyroid and larynx)

Brain/Central Nervous System

1% (10)

1% (brain)

Skin

1% (6)

4%

Unknown

7% (53)

-

The population figures have been taken from the number of cancer registrations by the 24 major sites, England, 2015, ONS
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Engagement

Table 3

Definition

Outcome

Number of Clients

2015

Referral

Referral to
the service

2016

2017

JulSep

OctDec

JanMar

AprJun

JulSep

OctDec

JanMar

AprJun

Total

Total referred

34

49

85

110

53

143

121

149

744

Declined

3

5

6

4

3

3

8

5

37

Unable to make
contact

2

1

6

14

1

17

11

24

76

1

1

Inappropriate
referrals

Level 1

Initial
telephone
contact
made with
patient

Basic (no referral
or signpost)

5

1

5

7

5

22

17

24

86

Advanced
(signposting/
referral/literature
shared)

2

3

21

45

20

65

63

68

287

Level 2

Initial faceto-face
assessment

Went on to
access level 2

10

15

28

21

14

13

2

13

116

Level 3

Went on to access additional
face-to-face support sessions

12

24

19

17

9

23

21

16

141

Regarding Level 1, 2 and 3 – the highest level of support received is noted here. All client that a Level 3 also had Level 2 and Level 1
support. In total 257 clients (166 +141) had Level 2 support, of which 141 went on to have more than one session (i.e. Level 3 support).

Mean change in score

Table 4

MYCAW scores

Before

After

Change in score

Statistical significance

Concern 1

5.4

2.9

-2.5

The t-value is -6.078719. The value
of p is < 0.00001. The result is
significant at p ≤ 0.05.

Concern 2

5

2.7

-2.3

The t-value is -6.21267. The p-value
is < .00001. The result is significant
at p < .05.

Wellbeing

4

2.7

-1.3

The t-value is 3.03205. The p-value
is .002053. The result is significant
at p < .05.

Clients were asked to score their concerns on a scale of 0 (not bothering me at all) to 6 (bothers me greatly). A reduction in scoring is
an improvement when using the MYCAW tool.
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Mean changes theme

Table 5

Number reporting
this a concern

Average score
Before

After

Change

Emotional wellbeing

10

5.3

3

-2.3

Physical activity

6

4.8

2

-2.8

Socialising

6

5.3

1.7

-3.6

Finance

3

5

3.3

-1.7

Work

3

5.7

4

-1.7

Housing

2

4.5

4.5

0

Physical concern

2

5.5

3.5

-2

Diet/nutrition

2

4

3.5

-0.5

Care/extra support

1

6

2

-4

Treatment options

1

6

0

-6

Other

6

5

3.1

-1.8

WSAS

Table 6
Ability to
Work

Home
Management

Social Leisure
Activities

Private
Leisure
Activities

Close
Relationships

Overall score

Before

4.7

3.8

3.3

2.8

3.6

17

After

3.8

3

3.0

2.2

2.3

13

Change

-0.9

-0.8

-0.3

-0.6

-1.3

-4

Statistical
significance

The value of
t is -1.733093.
The value of p
is 0.094926.
The result is
not significant
at p ≤ 0.05.

The value of t
is -2.098669.
The value of p
is 0.044088.
The result is
significant at
p ≤ 0.05

The value of t
is -0.653633.
The value of
p is 0.518018.
The result is
not significant
at p ≤ 0.05.

The value of
t is -1.486512.
The value of
p is 0.146931.
The result is
not significant
at p ≤ 0.05.

The value of
t is -2.582172.
The value of
p is 0.0146.
The result is
significant at
p ≤ 0.05.

The value of t
is -2.482142.
The value of
p is 0.018497.
The result is
significant at
p ≤ 0.05

Clients were asked to score a series of statements on a scale of 0 (not at all) to 8 (very severely). A reduction in scoring is an
improvement when using the WSAS tool.
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SWEMWBS

Table 7

I’ve been
feeling
optimistic
about the
future

I’ve been
feeling
useful

I’ve been
feeling
relaxed

I’ve been
dealing
with
problems
well

I’ve been
thinking
clearly

I’ve been
feeling
close to
other
people

I’ve been
able to
make up
my own
mind
about
things

Overall
score

Before

3.7

3.5

2.9

3.2

3.5

3.5

3.6

24.1

After

3.5

3.6

2.9

3.4

3.5

3.5

3.8

24.0

Change

-0.2

0.1

0.0

0.2

0.0

0.0

0.2

-0.1

Statistical
significance

The value
of t is
-1.099525.
The value
of p is
0.281247.
The result
is not
significant
at p ≤
0.05.

The value
of t is
0.778936.
The value
of p is
0.442791.
The result
is not
significant
at p ≤
0.05.

The value
of t is 0.
The value
of p is 1.
The result
is not
significant
at p ≤
0.05.

The value
of t is
1.294551.
The value
of p is
0.206438.
The result
is not
significant
at p ≤
0.05.

The value
of t is
-0.196537.
The value
of p is
0.845662.
The result
is not
significant
at p ≤
0.05.

The value
of t is 0.
The value
of p is 1.
The result
is not
significant
at p ≤
0.05

The value
of t is
0.848365.
The value
of p is
0.403978.
The result
is not
significant
at p ≤
0.05

The value
of t is
-0.097971.
The value
of p is
0.922679.
The result
is not
significant
at p ≤ 0.05.

Clients were asked to score a series of statements on a scale of 1 (none of the time) to 5 (all of the time). An increase in scoring is a
positive outcome when using the SWEMWBS tool.

Changes in concerns from client consultations

Table 8

Average score
Before

After

Change

Emotional wellbeing

7.2

3.1

-4.1

Return to work

6.6

3.7

-2.9

Socialising/spending time
with others

5.1

2.5

-2.6

Physical activity

5.2

2.5

-2.7

Finance

6.4

4

-2.4

Physical concern

5.2

2.9

-2.3

Talking to others about
cancer

4.9

2.6

-2.3

Structure and routine

5.1

3

-2.1

Relationships

5.3

3.3

-2

Fatigue

5.4

3.8

-1.6

Diet/nutrition

4.6

3.1

-1.5

Volunteering

2.9

1.4

-1.5

Death/dying

2.8

1.6

-1.2

Learning

3

2

-1

Bereavement

2.4

1.5

-0.9

Other

5.8

2.5

-3.3

