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An evidence-base that delivers and implements solutions 
to policy at national and local, community level
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Applications
• Delivering

- PSA targets
- NSFs
- 10 HIC

• Engage with clinicians

• Provide evidence based, 
measurable solutions

• GPs/local authority

• Configure local services

• Introduce social marketing

• Reducing inequalities
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Working with…

National Cancer Directorate

Delivery and Health Services Team

http://www.dh.gov.uk/Home/fs/en
http://images.google.co.uk/imgres?imgurl=http://www.thebabycafe.co.uk/MidSussexPCT Logo.jpg&imgrefurl=http://www.thebabycafe.co.uk/BC_WSussexHHeath.htm&h=94&w=340&sz=5&tbnid=D_nACxYgqbQJ:&tbnh=31&tbnw=115&hl=en&start=3&prev=/images%3Fq%3DMid%2BSussex%2BPCT%26svnum%3D10%26hl%3Den%26lr%3D%26sa%3DG
http://www.brenttpct.org/index.htm
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Working in…

• Cancer intervention • DoH Choice

• Communications planning

• GP referral patterns

• Population segmentation

• Delivering Choice at SHA level

• Diabetes intervention

• Private sector delivery around Choice

• Project management

• Hospitals performance measures
• Pharmacy PCT Co-operative

• Delivering Choice at PCT level

• Teenage Pregnancy
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Health Needs Mapping
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Listening to real people.
Moments of truth

“I feel awkward and uncomfortable, even embarrassed”
Slough diabetic

“Boys don’t know if they’re going to get sex tonight.  We do”
Sheffield teenage girl

“Smoking is normal. It’s what we do”
Doncaster teenager

“It’s negligent for a GP not to tell us about Choice”
Bolsover mother

“I’m not having a camera up my backside”
Nottingham man – bowel cancer research“I thought breast cancer was just lumps”

Easington woman – breast cancer research
“ .. It can save lives, It gives the patients the 
courage to speak out”.  Afro Caribbean - NPSA

“Contraception is a girl’s responsibility”
Brent teenage boy.   Brent teenage girl



Dr Marc Farr November 2006

ActionInsight
• Precise briefing

• Target definition

• Understanding need

Strategy
• Maximising target reach

• Designing relevant solutions

• Efficient, actionable and 
measurable delivery

A simple process
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With a tool-kit of enabling marketing 
techniques

Insight

Health Needs Mapping

Insight focus groups

Referral patterns

Consumer segmentation

Data fusion

Futuring

Strategy
High Energy Workshops

Brand transference

Independent evaluation
On-line health check

Creative enhancement
Action

Intervention
Media products

Media distribution
Public relations
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Increasing Diabetes screening 
through segmentation

Insight Strategy Action
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1. Understanding the issues

Insight

• Undiagnosed diabetics are at risk of complication and health 
crises. It is estimated* that the cost burden of late diagnosis is 
around £100m per week for the NHS overall and around £1m 
per week in Slough PCT

• Early diagnosis should reduce emergency admissions and 
improve healthy lifespan. (Early research on the Slough pilot 
shows that 8/10 in the most at-risk postcodes simply don’t know 
about local diagnostic services)

• In Slough 4.3% of the population (4,845 from total of 120,000) 
are known to suffer from Diabetes. The true number is estimated 
to be around 7%

• (* Source: Diabetes UK)
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Benefits of the postcode classification

Postcode to Lifestyle
look up file

Management of facilities

Communications campaigns

Append to Research SurveysAppend to Admin Records 
(HES)

Analysis Segmentation
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Insight

2. Identify the at-risk groups
D26 – Large families, many of South Asian origin, in high-density terraces

Admissions for Diabetes - 2.2 : 1
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3. Plot the risk group geographically
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4. Gaining meaningful, actionable insight

Because people are reluctant to come to the NHS.
They must go to the problem.

Strategy
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5. Reconfigure local services to respond to 
need

Strategy
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Strategy

6. Design appropriate intervention
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“We learned that we had to reach out more creatively to 
communicate effectively with those most at risk of diabetes.“

Sally Staples, Communications Director Slough PCT

6. Delivering effective intervention

Action



Dr Marc Farr November 2006

6. Delivering effective intervention

3 months on – 164% increase in referrals

"Dr Foster has given us the best insight we’ve ever had into local 
service usage and demand.“

Mike Attwood, CEO Slough PCT

The design of of an evaluation is crucial not only in terms of 
measuring the success of an intervention, but also in being 

able to share the knowledge with other parts of the NHS
Professor Mike Pringle Independent Project evaluator

Action
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Project ‘SAFE’

– communicating the safe sex 
message in Brent
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Targeting Intervention where we can make a 
difference

At-Risk Ability to Influence
12-14 Girls 

and Boys
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80% of conceptions in Brent are amongst 
these 3 people types

Mosaic Type % of cases
% of Brent 

pop.
Index for  

TP

Settled Minorities 32 23 138

Metro Multi-culture 22 12 191

Asian Enterprise 23 32 72
Locally collated data collected between 1998 - 04
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Traditional

InstinctiveR
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Sensibles

Stressed

ComplacentsWorthies

Self confidents

Good timers

Frost line

I spend a lot on clothes

I spend a lot on toiletries & cosmetics

I tend to spend money without thinking

I like others to look at me

The point of drinking is to get drunk

My work is a career not a job

I do a lot to keep in shape

I wear designer clothes

I eat in good restaurants

I wear a valuable watch

I think of the calories in what I eat

I follow a strict diet

I don’t normally eat between meals

I don’t pay sufficient attention to what I eat

Advertising triggers pointless desires

A woman’s place is in the home

I usually choose the cheapest products
I don’t worry much about what I wear

I like to understand about nature

I would never buy genetically modified food
I wear clothes more for comfort than style

It’s worth paying more for organic food
I try to include plenty of fibre in my diet

I don’t normally eat between meals
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Traditional

InstinctiveR
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Sensibles

Stressed

ComplacentsWorthies

Self confidents

Good timers

Frost line

Streetwise Asian girls

Careless Asian girls

Compliant Caribbean/African girls

Carefree Asian boys

More affluent
Better educated

Less affluent
Poor education

Asian Enterprise

Metro Multi-culture

Settled Minorities

Counter Cultural Mix

Irresponsible Caribbean/African boys
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Young Metro Multiculture

• Peer influenced
• Bored – need entertainment
• Contemporary and streetwise, but insecure ie

I d
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Adult women – Metro Multiculture

• Responsible, hard working and family focussed
• Anxious and needy of support
• Not particularly in control of children
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Designing Intervention
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Spreading the message – SAFE Runners
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Relevant and unexpected
Marketing services
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Health Needs Mapping

• Dr Foster has been conducting leading edge research with:

• Dr Foster unit at Imperial College
– Epidemiology, Professor Sir Brian Jarman

• Centre for Advanced Spatial Analysis, UCL
– Geography, Professor Richard Webber

• Research linking public and private sector data to create 
neighbourhood estimates of health prevalence
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Addressing Health Issues through Research

• ‘High Impact Users’; which neighbourhood groups can be 
targeted to reduce repeated emergency admissions?

• Long-term conditions; which health messages are appropriate 
for those with co-morbidity?

• Patient Choice; what types of people are likely to engage with 
and benefit from choice? Which are not?

• Targeting Intervention; where should health centres be situated 
to address the highest level of need in the community?
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Health Needs Mapping (HNM)
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Central organising concepts

Contemporary Britain is characterised by a limited set of types of 
residential neighbourhood which occur in many different cities. 
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Data Sources – Mosaic UK
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Benefit of the postcode classification

Postcode to Lifestyle
look up file

SegmentationAnalysis Management of facilities

Communications campaigns

Append to Research SurveysAppend to Admin Records 
(HES)
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D26 – Large families, many of South Asian origin, in high-
density terraces

Admissions for Diabetes - 2.2 : 1
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G43 – Settled but poor older people in low-rise social 
housing, often found in declining industrial areas

Admissions for Coronary Heart Disease - 1.8 : 1
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F37 – Low income younger families with children in small, 
hard to let blocks of public sector purpose built flats

Admissions for Teenage Pregnancy - 3.8 : 1
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D25 – Young, unattached people in small flats and older 
housing close to small town centres

Emergency Mental Health Admissions - 3.3 : 1
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I50 – Old people in specially constructed accommodation 
mostly managed by local authorities, many with a resident 

warden

Admissions for Preventable Winter Admissions - 6.3 : 1
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