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Executive summary 

Introduction (Section 1) 

In December 2015 Prostate Cancer UK commissioned Cloud Chamber to carry out an evaluation of its Awareness Programme. The programme aims to 

raise awareness of prostate cancer through public-facing activities such as talks and stands. The events are run using trained volunteers.  

The evaluation covers a two year delivery period from the programme’s start in November 2013 to October 2015. It was designed to assess whether 

the programme is on track to meet its objectives and outputs; and identify any improvements that might be made as the programme enters its third 

and final year of delivery. 

The evaluation was desk-based, drawing on data collected by Prostate Cancer UK. We were not involved in the design of the research tools. The main 

sources of information were monitoring data; 272 feedback forms from people who attended one of 12 awareness talks; a telephone/online follow-

up survey of 36 people who had previously attended an awareness talk and completed a feedback form; and a survey of 15 organisations that helped 

to host programme events. Care needs to be taken when reading these findings as some of the sample sizes for the data are quite small.  

Activity volumes (Section 2) 

In two years, around a quarter of a million people have been reached by the programme, exceeding its annual target in both years. Around one in six 

contacts have been at Level 3, representing a meaningful discussion with a volunteer at a stand, or attendance at an awareness talk/presentation. 

The number of events has been lower than anticipated, but this has not had a negative impact on engagement volumes. Events have taken place 

across the UK. Scotland, London, the North East and North West have hosted proportionately more events than might be expected given their 

population sizes.  

A large majority (83%) of people attending talks (evidence from feedback forms) were male. Almost three quarters (72%) were White, with the 

remainder being predominantly made up of people from Asian and Black ethnic communities. The most common age group was 35 to 44, with a 

quarter of all respondents falling within this age band. The vast majority were of traditional working age: 91% of all respondents were under 65. More 

than two-thirds had no prior experience of prostate cancer. 

A majority (59%) of people attending talks wanted to gain a better understanding of prostate cancer. Their feedback about the talks has been very 

positive. 
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Participant outcomes (Section 3) 

Evidence from the feedback forms shows that participants improved their understanding of the signs of prostate cancer; those most at risk of prostate 

cancer; and what to do if worried about prostate cancer. Awareness of prostate cancer risk factors continued to be strong 6-8 weeks after a talk, 

based on the follow-up survey evidence.  

Two-thirds of feedback form respondents said that they intended to speak to at least one other person about what they had learned at the talk. Four-

fifths of respondents to the follow-up survey said that they had a conversation about prostate cancer with someone following the talk. 

Volunteers (Section 4) 

To date, 404 volunteers have been trained by the programme, of whom 249 are currently active. This accords well with the programme plan which 

envisaged having 300 volunteers during its lifetime. Volunteer retention seems strong: the average length of time a person volunteers for is 1.6 years.  

Volunteer recruitment and activity varies across geographies, and there does not seem to be a clear correlation between volunteer numbers and the 

volume of events being hosted in a given region or country.  

In terms of ethnicity, 87% of volunteers are White, and 11% Black – a larger proportion than in the UK population as a whole, and a very similar 

proportion to talk attendees. The vast majority of volunteers (83%) are men.  

Receiving organisations (Section 5) 

The majority of organisations were motivated to book an event because they wanted to help raise awareness of health issues. 

Feedback on the programme from organisations has been very positive, from the initial support with organising an event, through to the method of 

delivery, the quality of the speaker, and the information provided in publications. Overall satisfaction was also high: of the 12 organisations answering 

the question, all said that they felt the event had been a good use of their colleagues’/members’ time.  All those respondents hosting a talk said that 

they would be happy to recommend the idea to others. 

Conclusions (Section 6) 

The evidence from the feedback forms demonstrates that the programme has been very successful in improving the knowledge of participants when 

it is measured immediately after a talk (we have no evidence for the stands). The follow-up survey suggests that the key facts around prostate cancer 



Awareness Programme evaluation – final report 

 

 

3

risk factors – age, ethnicity, and family history – stay with participants in the longer term, although the survey is a very small sample and the data may 

not be robust.  

Satisfaction with the way that the prostate cancer message is being put across by the programme is high. According to the small follow-up survey, 

85% of respondents said that the talks had been very informative. Hosting organisations have also been very positive about the experience. 

The number of events delivered so far is about half of what was originally envisaged for the programme. It is not clear from the evidence why this has 

been the case, but it has certainly not hindered the programme’s ability to reach the desired number of people. 

There has been a good range of events in terms of type (talks and stands), physical location (workplaces, community groups and public institutions), 

and geographical spread (all countries and English regions have been covered), but the latter could be improved: 

� Recommendation: The final year’s delivery should try to minimise the bias in favour of London events and ensure a more even geographical 

spread of delivery 

The programme has reached around 250,000 people so far and looks set to meet its total target by the end of the third year. But there is capacity for 

the programme to fine tune its targeting of high risk groups in the coming year: 

� Recommendation: Events in the final year should seek to target the key high risk groups. More effort may be required to target men over 50 

� Recommendation: Monitoring and evaluation processes should aim to collect socio-economic data on participants to determine whether the 

programme is reaching men living in deprived communities 

More than four in every five respondents via feedback forms (Level 3 engagement) said that they intended to talk to someone else as a result of 

attending an awareness talk, and a similar proportion in the survey said that they had actually carried this out – these are the ‘interactions’ that the 

programme has focused on delivering:  

� Recommendation: The programme should consider where the balance of its activity should lie in its final year. This evaluation demonstrates the 

positive difference that the programme makes to Level 3 contacts, and one option would be to focus on this group, for example by delivering 

proportionately more talks, on the assumption that the impact will be greatest on this group.  

As the programme begins its final year of delivery, we make a number of additional recommendations relating to monitoring and evaluation activity 

that should help to improve the quality and robustness of any end of programme evaluation: 



Awareness Programme evaluation – final report 

 

 

4

� Recommendation: The actual number of delivered events, and number of contacts, is under-reported in this evaluation due to missing 

programme data. It can be a struggle to gather this data from volunteers who have been organising and running events, but this would help to 

provide a more accurate picture of programme performance. We understand that the programme team is already taking steps to address this. 

� Recommendation: Volunteers are likely to be a good source of evaluation evidence, especially in terms of understanding ‘what works’ for a 

successful event (e.g. content, location, timing, audience type, etc.). Their views should therefore be sought. A qualitative approach, such as focus 

groups, may best suit this group of stakeholders. 

� Recommendation: The programme lacks any evidence around the success, or otherwise, of its information stands – evidence from the feedback 

forms and follow-up survey comes from talks only. We know from similar initiatives we have evaluated that this is a very difficult area to cover: 

interactions with individuals tend to be fleeting, and long term follow-up is not practical. But it is worth exploring what else might be done, given 

that this part of the programme is responsible for such a large number of contacts. We have had some minor success with volunteers at stands 

asking people what they will do next as a result of the information they have received – this provides some indication of their intentions. 

� Recommendation: Sample sizes for the feedback forms and follow-up surveys should be bigger for the final evaluation. This would allow us to be 

more confident of the findings, and permit some drilling down (e.g. to explore differences between geographies and contact age ranges). We 

recommend that the feedback forms be distributed to as many talks as possible in an effort to raise the number of completed forms to at least 

1,250 (i.e. about an extra 1,000 on top of those that have already been collected, more if possible), and to ensure that these cover all delivery 

geographies. On the basis of the current response rate, we would expect this to translate into around 200 follow-up surveys, which would provide 

us with statistical robustness at the whole programme level. This will have implications for the programme in terms of resources (distributing 

forms, entering data, and conducting follow-up surveys). It will also require the goodwill and commitment of volunteers to encourage the form-

filling at the end of events. 
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1 Introduction 

1.1 Background   

In December 2015 Prostate Cancer UK commissioned Cloud Chamber to carry out an evaluation of its Awareness Programme. The programme aims to 

raise awareness of prostate cancer through public-facing activities such as talks and stands. The events are run using trained volunteers.  

The key objectives of the programme are to: 

� Increase awareness of prostate cancer, including: 

�  the prevalence of prostate cancer 

� risk factors for prostate cancer 

� signs and symptoms of prostate cancer 

� Signpost to sources of further information and support 

The project’s key outputs are to: 

� Recruit and train approximately 300 volunteers  

� Deliver 3,600 talks and stands in a wide range of settings over a three year period (November 2013 to October 2016) 

� Deliver road shows in regions in the UK in line with Deloitte’s primary locations  

� Reach a minimum of 350,000 men at risk, and their partners, friends and families  

� Generate thousands of interactions/interventions with men, women and families across the UK 

� Evaluate activity to assess action taken as the result of increased awareness1 

  

                                                      
1 Objectives and outputs have been taken from the original programme plan 
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1.2 The evaluation 

This evaluation covers a two year delivery period from the programme’s start in November 2013 to October 2015. It has three objectives, which we 

frame here as high level evaluation questions: 

� Is the programme on track to meet its objectives? 

� Is the programme on track to deliver its outputs? 

� What improvements might be made to the programme? 

The evaluation was desk-based, drawing on data collected by Prostate Cancer UK. We were not involved in the design of the research tools. The main 

sources of information were: 

� Monitoring data from Prostate Cancer UK about the programme’s activities 

� Feedback forms from people who attended awareness talks (see below) 

� A telephone/online follow-up survey of people who had previously attended an awareness talk and completed a feedback form (see below) 

� A survey of 15 organisations that helped to host programme events 

Some data tables have been placed in an annex due to their size.  

Feedback forms 

The programme collected 272 feedback forms from attendees at 12 awareness talks. Feedback forms were not distributed from the very beginning of 

the programme, and 10 of the 12 talks took place between August and November 2015. We decided to include the feedback forms from three talks in 

November 2015 in order to maximise the sample size, even though these took place just outside the two year scope of this evaluation (i.e. to the end 

of October 2015). 

The sample size is statistically robust at the level of all those who attended a talk (a Confidence Interval of 5.9 at 95% Confidence Level). However, the 

number of talks from which the forms were collected is not (Confidence Interval of 28.0). Care should therefore be taken when reading the findings 

from the feedback form analysis, as it may disproportionately reflect the views of participants at a small number of talks which may not be 

representative of the whole talk schedule and/or all respondents. In addition, the forms were only used at talks, not stands, where views may have 

differed. 
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Follow-up survey 

The follow-up survey was completed by 36 individuals (27 were completed by telephone and 9 online) who had stated in their feedback forms that 

they were willing to be contacted at a later date. In most cases, respondents were contacted 6-8 weeks after they had attended a talk. As with the 

feedback forms, some of the responses relate to events that took place in November 2015. Again, these only represent the views of individuals who 

attended one of 12 talks, and the results are not statistically robust (Confidence Interval of 16.3). 

We comment further on sample sizes in the Conclusions section of the report, with a view to improving the statistical validity of the final evaluation at 

the end of 2016.  
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2 Activity volumes 

2.1 Introduction 

In this section, we set out the programme’s activity volumes in terms of the number and type of events put on, and the audiences it has reached. In 

particular, we are looking for evidence that the programme is likely to deliver 3,600 talks and stands in a wide range of settings over its full lifetime; 

and will reach a minimum of 350,000 men at risk, and their partners, friends and families. The information draws on the programme’s monitoring 

data, as well as responses from participant feedback forms. 

2.2 Events 

More than one thousand events were delivered within the programme over the first two years of the programme. Events primarily comprised 

awareness talks given by volunteers, or information stands at a range of locations such as shopping centres, hospitals and public places. There was no 

apparent seasonal pattern to the delivery of events. Summary statistics are shown in Figure 2-1. 

Figure 2-1: Event statistics 

Number of events 1,058 

Average number of events per month 44 

Highest number of events in a single month 96 (November 2014) 

Lowest number of events delivered in a single month 18 (December 2013) 

Source: PCUK Monitoring and Evaluation Data 

Over 500 events have been delivered in each of the first two years, with overall numbers increasing by 4% between 2013/14 and 2014/15 (Figure 2.2). 

This is much lower than indicated in the project plan, which proposed 3,600 talks and stands, or 100 per month: the programme has managed about 

half that number. However, there are a number of other events which are thought to have taken place (organised by volunteers) whose details have 

not yet been reported to Prostate Cancer UK and which do not appear in our analysis. Furthermore, we understand that the target number of events 

was recognised as being unachieveable early on in the programme’s life, and the focus has instead been on the number of people engaged, where the 

picture is very positive (see below). 
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Figure 2-2: Events by delivery year 

Delivery year Events Proportion of total 

2013/14 517 49% 

2014/15 539 51% 

All years* 1,056 100% 

*We could not source dates for two events 

Source: PCUK Monitoring and Evaluation Data 

Nearly 600 talks were given as part of the awareness programme, accounting for over half of all events delivered. Information stands were the other 

main method of delivery (Figure 2-3). The proportions for different event types remained broadly the same across the two years of delivery. 

Figure 2-3: Events by type 

Event type Events Proportion of total 

Talk  589 56% 

Stand 450 43% 

Talk & Stand 8 1% 

Other* 8 1% 

Blank 3 0% 

Total 1,058 100% 

*Primarily the distribution of leaflets 

Source: PCUK Monitoring and Evaluation Data 
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There were 857 events in England, comprising 83% of all events in the UK. This compares with 12% in Scotland, 3% in Northern Ireland, and 2% in 

Wales (Figure 2-4). This is broadly in line with population figures, for example the population of England comprises 83.9% of the UK total (Census 

2011). Scotland is over-represented (12% in the programme, compared to 8.4% of the population). This may in part be due to the partnership with 

Scotmid which lasted for the first year of the programme and may have boosted activity in Scotland. 

In England, over a third (39%) of events have been delivered in Greater London (Figure 2-5). This is a high proportion of activity when compared to the 

population of England that the region represents (15%). As a consequence, the proportion of event numbers in all other regions bar the North East 

and North West were lower than might be expected when compared to their populations. Full figures are available in Annex Table 1. 

Figure 2-4: Events by country to date 

 

Figure 2-5: Events by English region to date 

 

Source for both tables: PCUK Monitoring and Evaluation Data 
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The map on this page provides an indication of where the programme’s events have taken place. It should be regarded as a ‘best fit’ as the addresses 

for some venues were incomplete. However, it does provide an indication of the spread of activity across the UK.   

Map showing event locations (analysis using Google Maps) 
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Overall, workplaces were the most popular delivery location with almost a half of all events being connected to a place of work, (Figure 2-6). Over a 

third were associated with community or sports groups and just over a tenth were delivered at public institutions. Over time, workplaces have 

become relatively more important (increasing from a 41% to 51% of the total) while the proportion decreased over time for public institutions (17% to 

10%) and remained more or less constant for community and sports groups.  

Figure 2-6: Events by venue, type and year 

Venue type 
2013/14 2014/15 Total 

Events Proportion Events Proportion Events Proportion 

Work place 212 41% 278 51% 490 46% 

Community/Sports groups 188 36% 189 35% 377 36% 

Public institutions 90 17% 54 10% 144 14% 

Other - - - - - 0% 

Unknown 27 5% 19 4% 46 4% 

Total 517 100% 540 100% 1,057 100% 

Source: PCUK Monitoring and Evaluation Data 
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2.3 Audience 

Engagement levels 

Over the two years, around a quarter of a million people have been reached by the programme. This is an underestimate of the level of engagement 

achieved, as one tenth of the events (110 events) did not provide a count of audience numbers.  

The data in Figure 2-7 presents audience data by three categories or levels of engagement. It should be noted that these were not specified in the 

original programme plan but have subsequently been defined and used by the charity to understand engagement in more detail: 

� Level 1: An individual sees a stand, or banner perhaps in the workplace or shopping centre but chooses not to engage with those manning the 

stand or take any information from the stand 

� Level 2: An individual sees a stand and either takes some promotional material from the stand unprompted or accepts it if handed to them by a 

volunteer; this level also includes people who have seen an awareness video 

� Level 3: An individual engages in a meaningful discussion with a volunteer manning a stand about prostate cancer, or attends one of the 

awareness presentations to be rolled out across the country. All feedback form and survey responses are from Level 3 contacts 

Engagement through the project has principally been at Level 2; over half of the programme’s audience received promotional material (or viewed an 

awareness video). Just under a third of the audience were engaged at Level 1 and a sixth of respondents were engaged at Level 3.  

Figure 2-7: Audience engagement by level of engagement  

Engagement level Audience % of total 

Level 1 72,422 29% 

Level 2 135,428 54% 

Level 3 41,045 16% 

Total 248,895 100% 

Source: PCUK Monitoring and Evaluation Data 

Overall, the programme has exceeded its annual target in both full delivery years (Figure 2-8) and the programme looks set to meet its total target by 

the end of the third year. There are no significant shifts in levels of engagement between delivery years.  
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Figure 2-8: Engagement by level and year with comparison to target 

 Level 1 Level 2 Level 3 Total Target Actual as 

proportion of 

target Year Number Proportion Number Proportion Number Proportion   

2013/14 34,743 29% 65,352 55% 18,253 15% 118,348 68,232 173% 

2014/15 37,679 29% 70,076 54% 22,792 17% 130,547 114,268 114% 

Total 72,422 29% 135,428 54% 41,045 16% 248,895 182,500 136% 

Source: PCUK Monitoring and Evaluation Data 

 

Audience engagement per event varied across geographies, from a high of 652 contacts per event in the West Midlands to a low of 80 per event in 

Wales. The average was 215 contacts per event. Full data is in Annex Table 2. 

Generally speaking, the proportion of participants - overall and across the three engagement levels – broadly matched the proportion of events put 

on in each geography, with a two notable exceptions:  

� Greater London delivered 38% of all Level 3 programme participants, compared to its total participant contribution of 27%, and total event 

contribution of 28% 

� The North East delivered 28% of all Level 1 programme participants, compared to its total participant contribution of 12%, and total event 

contribution of 13% 

Aside from some particularly large shows and events (such as the 1 in 4 Tour), events held at community/sports groups had the highest share of the 

total audience of all venue types (54%), and a higher average number of contacts per event (356) than workplaces (156) or public institutions (104). 

Full data is in Annex Table 3. 
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2.4 Audience profile 

Gender, ethnicity and age 

A large majority (83%) of feedback form respondents (i.e. people attending talks and therefore at Level 3 engagement) were male and 14% were 

female. A small proportion of responses did not record a gender. Almost three quarters (72%) of respondents were White, with the remainder being 

predominantly made up of people from Asian and Black ethnic communities (Figure 2-9). The most common age group among respondents was 35 to 

44, with a quarter of all respondents falling within this age band. The vast majority of respondents were of traditional working age: 91% of all 

respondents were under 65 (Figure 2-10). The sample is not large enough to deliver an accurate breakdown of ethnicity or age by geography. 

Figure 2-9: Ethnicity of respondents 

Ethnicity Respondents Proportion 

Asian 33 12% 

Black 30 11% 

Chinese 2 1% 

White 195 72% 

Rather not say 3 1% 

No response 9 3% 

Total 272 100% 

Source: PCUK Monitoring and Evaluation Data  

Figure 2-10: Age of respondents 

Age group Respondents % of total 

15-24 43 16% 

25-34 49 18% 

35-44 67 25% 

45-54 53 19% 

55-64 35 13% 

65-74 15 6% 

75-84 4 1% 

85-94 4 1% 

Not recorded 4 1% 

Total 272 100% 

Source: PCUK Monitoring and Evaluation Data 

 

  



Awareness Programme evaluation – final report 

 

 

16

Experience of prostate cancer 

Respondents from the talks were asked about their experience of prostate cancer. More than two-thirds (69%) had no experience (Figure 2-11).  

Figure 2-11: Experience of prostate cancer diagnosis 

Response Number Proportion 

Myself 4 1% 

Partner or husband 3 1% 

Father or brother 17 6% 

Friend or colleague 34 13% 

Other family member 15 6% 

No / I don't know 188 69% 

Multiple responses  3 1% 

Not recorded 8 3% 

Total 272 100% 

Source: PCUK Monitoring and Evaluation Data  

Reasons for attendance 

Respondents were asked for the reasons why they attended the awareness talk. Responses were open-ended, and Figure 2-12 overleaf shows how we 

have coded their answers. More than half of respondents (59%) wanted to gain a better understanding of prostate cancer. 
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Figure 2-12: Reasons for attendance (open-ended, our coding) 

Reason Responses % of total 

To gain a better understanding of prostate cancer 135 59% 

Member of an at-risk group (genetic/age/other health problems) 27 12% 

Curiosity/interested in subject 20 9% 

Experience of cancer (personally or a close friend/family member) 19 8% 

Part of my job 7 3% 

Recommended to me 6 3% 

Other 5 2% 

To support someone else 5 2% 

Health is important to me 3 1% 

Total 227 100% 

Source: PCUK Monitoring and Evaluation Data  

Satisfaction 

Some respondents made verbatim comments about the quality of the talk. The vast majority of comments were positive, for example: 

� “Brief to the point, informative with some humour” 

� “Excellent delivery, open, honest, informative and at the right level” 

� “Good level of detail.  Personal story has impact” 

� “Presentation was very simple to understand and was very useful with lots of important information” 

� “Presenter knew his stuff” 

� “Useful and good for stressing need; to be responsible for ourselves.” 

Only 3 of 110 verbatim comments made suggestions about how the events could be improved. We list them for the sake of completeness but do not 

regard them as necessarily significant areas where change is required. 
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�  “A bit more discussion on risk” 

� “Could you add causes which leads to prostate cancer” 

� “Would be good to see how they derived a relationship between family members and cancer as I thought cancer was non-DNA related” 

In addition to this feedback from participants via the feedback forms, the programme has also received a number of very positive comments about 

the quality and relevance of the events from other sources, such as by email. These are set out in the text box below. 

 “A couple of guys have been and had their checks as a result of the awareness talks”  (Training Manager at a workplace event) 

“This morning I attended an awareness talk to NHS Greater Glasgow.  I just wanted to feed back how good it was, and how engaging Adele was.  The 

presentation was first class - expertly delivered, the information was in a logical order, I felt there was just the right amount of detail, and the pace 

was great, and I just wanted to show my appreciation” (Awareness talk attendee, Scotland) 

“Macfarlane’s, one of our corporate partners who have had a lot of awareness talks over the course the partnership commented on how impressed 

they were with the quality of our volunteer speakers and their presentations, which they noted as being important for their type of business/clients 

and that it shows you’ve invested in training them well!” (Prostate Cancer UK Corporate Team) 

“I just wanted to thank you and your team for arranging the Prostate cancer talk for our office.  The sessions were well attended and the feedback 

received was positive.  Your volunteer was an excellent facilitator and the fact that he could answer questions drawing on his own experiences was 

very beneficial” (Employee at Health and wellbeing event, Sheffield) 

“The speakers were most informative and very brave to share their own experiences in such an open and honest manner. I have had some super 

feedback from employees and demands that it is done again next year!  What you are doing is invaluable and lives will be prolonged or saved as a 

result” (Health and safety advisor, Birmingham) 

“The volunteer introduced himself and explained his personal experience with the group as well as some very interesting facts that very few of us 

where aware of before. He also provided the office with info on Prostate Cancer as well as useful cards pointing out signs to look for.  Raising this 

important message was very beneficial to us all” (Attendee at a talk in Shaftesbury Square) 

“The talk proved to be very thought provoking and very well received – I have already had lots of good feedback from the people who attended the 

presentations (males and females), so thank you once again” (Health, Safety & Environmental Manager at a workplace) 
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3 Participant outcomes 

3.1 Introduction 

In this section, we consider how the programme has generated the expected outcomes for participants, namely increasing their understanding of the 

risks of prostate cancer, and motivating them to take action as a result. Information is drawn from the completed feedback forms and the follow-up 

survey, and so only represents the views of people attending talks (Level 3 engagement).  

3.2 Knowledge of prostate cancer 

Before and immediately after a programme talk, participants were asked to rate their knowledge of prostate cancer based on three statements, on a 

scale of one to five (where one was ‘nothing’, or no knowledge, and five was ‘a lot’). Figure 3-1 shows the statements and the average scores for 

those participants who completed the feedback form. Knowledge improved substantially in all three areas as a result of people attending an event, 

and a majority rated their knowledge in the three areas with a five – the highest mark possible – after the talks. We have analysed the results by 

participant profile (e.g. age) but there are no obvious differences between cohorts.  

Figure 3-1: Pre and post talk knowledge about prostate cancer (average scores, n=261-266)   

Statement Before After Change 
% scoring ‘5’ 

after 

How much did/do you know about the signs/symptoms/risks of prostate cancer?  2.06 4.50 +2.44 59% 

How much did/do you know about who is at risk of prostate cancer? 2.58 3.81 +1.23 64% 

If you became worried about prostate cancer would you know what to do? 2.67 4.74 +2.07 78% 

Source: PCUK Monitoring and Evaluation Data  

3.3 Taking action 

Respondents were asked what they were likely to do as a result of having attended an awareness talk (multiple responses were allowed). Two-thirds 

(66%) said that they intended to speak to at least one other person (multiple responses were allowed). A conversation with a GP was the most 

common individual response, and was mentioned by 43% of respondents (Figure 3-2). 
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Figure 3-2: Actions as a result of the awareness talk (n=272, multiple responses allowed) 

Response Number of citations Proportion of all respondents 

Speak to GP 116 43% 

Speak to partner or husband 53 19% 

Speak to father or brother 31 11% 

Speak to friend, colleague or other family member 34 13% 

Nothing at the moment 76 28% 

Speak to Prostate Cancer UK Specialist Nurses 14 5% 

Source: PCUK Monitoring and Evaluation Data  

3.3.1 Follow-up survey 

The follow-up survey asked respondents to rate how informative they had found the talk on a scale of 1 to 4  (where 1 was very informative and 4 was 

not at all informative). The majority of respondents (85%) rated the talks as very informative. The remaining 15% rated the talk as ‘3’ (somewhat or a 

little informative).  All respondents said they would recommend the talk to a friend, reinforcing the high level of satisfaction with the talks.  

The awareness talks also generated discussions about prostate cancer. Four-fifths of respondents (or 29 people) said they have had a conversation 

about prostate cancer following the talk. The results are summarised in Figure 3-3.  

Figure 3-3: Who did you speak to following the awareness talk? (Multiple responses) 

Response Number 
Proportion of all responses 

(n=45) 

Proportion of respondents 

(n=36) 

GP 8 18% 22% 

Father or brother 9 20% 25% 

Partner 8 18% 22% 

A friend or other 20 44% 56% 

Source: PCUK Monitoring and Evaluation Data  
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Respondents were asked about the resulting actions from their conversations with others about prostate cancer. Six (20%) said that their partner, 

family member or friend had subsequently spoken to a healthcare professional about prostate cancer (57% didn’t know). 

Respondents were asked to recall potential risk factors of prostate cancer (these had to be selected from a pre-populated list), following knowledge 

gained on the awareness talk. Recall was generally high as shown in Figure 3-4 with age (97%), family history of prostate cancer (94%), and ethnicity 

(83%) being correctly identified by over four fifths of respondents.  

Figure 3-4: Awareness of risk factors 

Potential risk factor Number Proportion 

Being male 34 94% 

Having family history of prostate cancer 34 94% 

Having family history of breast cancer 17 47% 

Having family history of other cancer 21 58% 

Ethnicity 30 83% 

Poor diet 25 69% 

Age 35 97% 

Being overweight 25 69% 

Lack of exercise 23 64% 

Nothing increases the risk, it's pot luck 0 0% 

Don't know 0 0% 

Source: PCUK Monitoring and Evaluation Data  

Those who cited ethnicity as a risk factor were asked which particular ethnic groups had a higher risk of developing prostate cancer and 90% identified 

people from a Black ethnic background as being at higher risk.  

Of those who cited age as a risk factor, respondents were asked at what age the risk of prostate cancer started increasing from. Three quarters stated 

that the risk increased from age 50. 

Only 9 (of 36) respondents have had have had further contact with Prostate Cancer UK since they attended a talk (Figure 3-5). 
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Figure 3-5: Interaction with Prostate Cancer UK following the awareness talk 

Action Number 

Contacted Specialist Nurse Service 1 

Ordered or read a publication 3 

Visited the Prostate Cancer UK website 4 

Other (please specify) - e-mail 1 

Total 9 

Source: PCUK Monitoring and Evaluation Data  

Respondents were asked what was the most important thing they took away from the talk. This was an open-ended response that we have coded into 

eight categories in Figure 3-6. A greater sense of awareness of prostate cancer was the most cited response (57%).  

Figure 3-6: What was the most important thing you took away from the awareness talk 

Category Number Proportion 

Greater awareness generally 20 57% 

Greater awareness about the risk factors 3 9% 

Hearing from someone who has experienced prostate cancer 2 6% 

Importance of seeing your GP / having regular checks 4 11% 

Importance of self-examination 1 3% 

More confidence to talk about prostate cancer 2 6% 

The dedication of PCUK 1 3% 

Thinking of having a test 1 3% 

Variety of treatments available 1 3% 

Total 35 100% 

Source: PCUK Monitoring and Evaluation Data  
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4 Volunteers 

4.1 Introduction  

In this section, we analyse the data on the programme’s volunteers. The evidence comes from programme monitoring information.  

4.2 Number and turnover 

To date, 404 volunteers have been trained by the programme; 249 are currently active and 155 have stopped volunteering. The ‘churn’ of volunteers 

makes it difficult to be specific about numbers, but this accords well with the programme plan which envisaged having 300 volunteers during its 

lifetime. Some volunteers retired for health reasons, while others took part in the training and did not take up the opportunity to volunteer. But there 

does not seem to be a significant problem with volunteer retention: the average length of time a person volunteers for is currently 1.6 years.  

Volunteers have been recruited in all parts of the UK, but some areas have been more successful than others. There are only 3 active volunteers in the 

East of England, for example, compared to 54 in Scotland and 40 in the North East. Figure 4-1 overleaf shows the variation in volunteer numbers when 

compared to event volumes in each geography, and the average number of events put on per active volunteer. 

While all volunteers have received either information stand training or speaker training, the latter is more commonplace among current volunteers 

with 87% receiving this training compared to 13% receiving information stand training.  

In terms of ethnicity, 87% of volunteers are White, and 11% Black – a larger proportion than in the UK population as a whole, and a very similar 

proportion to programme participants, as measured by the awareness talk feedback forms. The figures are very similar for active and inactive 

volunteers. The vast majority of volunteers (83%) were men.  
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Figure 4-1: Regional/national proportions of active volunteers and events 

Region/nation 

Active 

volunteers Events 

Average events 

per volunteer 

East Midlands 8 30 3.8 

Eastern 3 32 10.7 

Greater London 34 340 10.0 

North East 40 141 3.5 

North West 25 144 5.8 

South East 33 77 2.3 

South West 23 36 1.6 

West Midlands 17 57 3.4 

Northern Ireland 5 32 6.4 

Scotland 54 127 2.4 

Wales 7 22 3.1 

Total 249 1,038 4.2 

Source: PCUK Monitoring and Evaluation Data  
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5 Receiving organisations 

5.1 Introduction 

In this section we analyse the views of organisations that hosted a programme event. The data comes from a survey of 15 organisations, 12 of which 

had received a talk. The majority of the organisations (9) were private companies; the remainder were a mixture of charitable/community 

organisations and the public sector. All the organisations had hosted events in England, 5 of which took place in London. We report the evidence for 

stands and talks together as the sample size is very small.  

5.2 Programme awareness and motivation 

Organisations first heard of the PCUK awareness programme most commonly through an internet search (5 citations) or the charity’s website (5). Two 

organisations heard of the programme through existing volunteers.  

The majority of organisations (10) were motivated to book an event because they wanted to help raise awareness of health issues (Figure 5-1). One 

organisation made the decision because it fitted with their own health and wellbeing programme. 

Figure 5-1: Motivation for booking an event 

 

Source: PCUK Monitoring and Evaluation Data  
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5.3 Satisfaction 

Feedback on the programme has been very positive, from the initial support with organising an event, through to the method of delivery, the quality 

of the speaker, and the information provided in publications, as the following tables demonstrate.  

Figure 5-2: Service received from Prostate Cancer UK prior to the event (talks and stands) 

 Very good Good Poor Very Poor N/A Total 

Online booking process 6 4 0 0 1 11 

Communication clarity 8 4 0 0 0 12 

Speed of reply 5 5 2 0 0 12 

Source: PCUK Monitoring and Evaluation Data  

Figure 5-3: Presentation (talks only) 

 Very good Good Poor Very poor Total 

Length 10 1 0 0 11 

Clarity of information 10 1 0 0 11 

Visuals 9 1 1 0 11 

Source: PCUK Monitoring and Evaluation Data  

Figure 5-4: Speaker rating (talks only) 

 Very Good Good Poor Very poor Total 

Meeting the needs of the group / 

responding to the needs of the audience 
10 1 0 0 11 

Confidence in delivery 10 1 0 0 11 

Knowledge on subject matter 11 0 0 0 11 

Source: PCUK Monitoring and Evaluation Data  
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Figure 5-5: Information materials/leaflets ratings (talks and stands) 

 Very good Good Poor Very poor N/A Total 

Quantity available 7 4 0 0 1 12 

Delivery process 4 6 0 0 2 12 

Order process 5 4 0 0 2 11 

Return process 2 3 0 0 6 11 

Meeting the needs of men 8 3 0 0 1 12 

Source: PCUK Monitoring and Evaluation Data  

Overall satisfaction was also high: of the 12 organisations answering the question, each one said they felt that the event had been a good use of their 

colleagues’/members’ time.  All those respondents hosting a talk said that they would be happy to recommend the idea to others.  
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6 Conclusions 

6.1 Introduction 

In this section we provide some concluding thoughts on the programme, drawing on the evaluation’s findings. 

6.2 Meeting the programme’s objectives 

The evidence from the feedback forms demonstrates that the programme has been very successful in improving the knowledge of participants when 

it is measured immediately after a talk (we have no evidence for the stands). The follow-up survey suggests that the key facts around prostate cancer 

risk factors – age, ethnicity, and family history – stay with participants in the longer term, although the survey is a very small sample and the data may 

not be robust.  

Satisfaction with the way that the prostate cancer message is being put across by the programme is high. According to the small follow-up survey, 

85% of respondents said that the talks had been very informative. Hosting organisations have also been very positive about the experience. 

6.3 Delivering the programme’s outputs 

Number of events 

The number of events delivered so far is about half of what was originally envisaged for the programme (around 44 events per month on average, 

compared to an expectation of 100). This is in spite of the programme having the number of volunteers it expected to need in order to meet its 

delivery targets. It is not clear from the evidence why this has been the case, but it has certainly not hindered the programme’s ability to reach the 

desired number of people (see below).  Indeed this approach might be more cost-effective, assuming it costs less to put on fewer bigger events 

(actual average contacts per event is 245 on average, compared to 88 required for a programme of 3,600 events). This deserves further exploration. 

There has been a good range of events in terms of type (talks and stands), physical location (workplaces, community groups and public institutions), 

and geographical spread (all countries and English regions have been covered). On geography, however, there is something of a Greater London bias: 

39% of England events took place here, a region that represents 15% of the nation’s population. It is not clear from the evidence why this might have 

been the case (for example, it is not driven by an unexpectedly higher number of volunteers in the capital) and deserves exploring further. 
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Recommendation: The final year’s delivery should try to minimise the bias in favour of London events and ensure a more even geographical spread of 

delivery 

Reach 

The programme has reached around 250,000 people so far and looks set to meet its total target by the end of the third year. There are no significant 

shifts in levels of engagement between delivery years.  

The programme was also intended to reach higher risk groups, specifically: 

� Men aged over 50: the feedback forms (talks only) indicate that a majority of participants were under 50, but that all age ranges have been 

reached to a greater or lesser extent 

� Men of African Caribbean descent: the programme appears to have been successful in targeting this group – 11% of respondents were Black, 

compared to 3% of the UK population as a whole (2011 Census). We cannot prove causation, but would note that 11% of recruited volunteers 

have also been Black, and this may have had a positive impact on the engagement of men from the relevant ethnic communities 

� Men with a family history of prostate cancer: 13% of respondents had some family experience of prostate cancer  

� Men living in low socio economic communities: there is no evidence on this group 

Recommendation: Events in the final year should seek to target the key high risk groups. More effort may be required to target men over 50 

Recommendation: Monitoring and evaluation processes should aim to collect socio-economic data on participants to determine whether the 

programme is reaching men living in deprived communities 

Generating interactions  

The programme’s intention to generate “thousands of interactions/interventions” as a result of its activities is quite hard to define for evaluation 

purposes. However, one possible indicator would be the number of people who go on to have a conversation with someone else based on their 

attendance at an event. More than four in every five respondents via feedback forms said that they intended to talk to someone else as a result of 

attending an awareness talk, and a similar proportion in the survey said that they had actually carried this out (although the survey sample was small). 

If this was scaled up to the total number of participants to date, the number of conversations generated could be as high as 200,000, although we 
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should note that the feedback form and survey respondents all engaged at Level 3, and we might assume that those engaging at the two other levels 

might have been less influenced by their experience.  

Recommendation: The programme should consider where the balance of its activity should lie in its final year. This evaluation demonstrates the 

positive difference that the programme makes to Level 3 contacts, and one option would be to focus on this group, for example by delivering 

proportionately more talks, on the assumption that the impact will be greatest on this group.  

Preparing for a final evaluation 

As the programme begins its final year of delivery, we make a number of additional recommendations relating to monitoring and evaluation activity 

that should help to improve the quality and robustness of any end of programme evaluation. 

Recommendation: The actual number of delivered events, and number of contacts, is under-reported in this evaluation due to missing programme 

data. It can be a struggle to gather this data from volunteers who have been organising and running events, but this would help to provide a more 

accurate picture of programme performance. We understand that the programme team is already taking steps to address this. 

Recommendation: Volunteers are likely to be a good source of evaluation evidence, especially in terms of understanding ‘what works’ for a successful 

event (e.g. content, location, timing, audience type, etc.). Their views should therefore be sought. A qualitative approach, such as focus groups, may 

best suit this group of stakeholders. 

Recommendation: The programme lacks any evidence around the success, or otherwise, of its information stands – evidence from the feedback 

forms and follow-up survey comes from talks only. We know from similar initiatives we have evaluated that this is a very difficult area to cover: 

interactions with individuals tend to be fleeting, and long term follow-up is not practical. But it is worth exploring what else might be done, given that 

this part of the programme is responsible for such a large number of contacts. We have had some minor success with volunteers at stands asking 

people what they will do next as a result of the information they have received – this provides some indication of their intentions. 

Recommendation: Sample sizes for the feedback forms and follow-up surveys should be bigger for the final evaluation. This would allow us to be 

more confident of the findings, and permit some drilling down (e.g. to explore differences between geographies and contact age ranges). We 

recommend that the feedback forms be distributed to as many talks as possible in an effort to raise the number of completed forms to at least 1,250 

(i.e. about an extra 1,000 on top of those that have already been collected, more if possible), and to ensure that these cover all delivery geographies. 

On the basis of the current response rate, we would expect this to translate into around 200 follow-up surveys, which would provide us with statistical 
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robustness at the whole programme level. This will have implications for the programme in terms of resources (distributing forms, entering data, and 

conducting follow-up surveys). It will also require the goodwill and commitment of volunteers to encourage the form-filling at the end of events. 
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Annex – Data tables 

Table 1: Events by region and year 

Region 2013/14 2014/15 Total 

 Events Proportion Events Proportion Events Proportion 

East Midlands 20 4% 10 2% 30 3% 

East 20 4% 12 2% 32 3% 

Greater London 164 32% 176 33% 340 32% 

North East 77 15% 64 12% 141 13% 

North West 52 10% 92 17% 144 14% 

South East 52 10% 25 5% 77 7% 

South West 17 3% 19 4% 36 3% 

West Midlands 36 7% 21 4% 57 5% 

Northern Ireland 6 1% 26 5% 32 3% 

Scotland 68 13% 59 11% 127 12% 

Wales 5 1% 17 3% 22 2% 

Online  0% 18 3% 18 2% 

Various  0% 1 0% 1 0% 

Total 517 100% 540 100% 1057 100% 

Source: PCUK Monitoring and Evaluation Data 
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Table 2: Audience engagement by region to date 

Region 
Level 1 Level 2 Level 3 Total 

Events 

Audience 

engagement 

per event n % n % n % n % 

E. Midlands 1,213 2% 1,810 1% 1,140 3% 4,163 2% 30 139 

East 2,822 4% 1,212 1% 1,217 3% 5,251 2% 32 164 

Greater London 13,138 18% 35,120 26% 15,574 38% 63,832 28% 340 188 

N. East 20,149 28% 3,702 3% 3,888 9% 27,739 12% 141 197 

N. Ireland 6,015 8% 1,630 1% 1,473 4% 9,118 4% 32 285 

N. West 7,722 11% 17,599 13% 5,925 14% 31,246 14% 144 217 

S. East 4,611 6% 1,949 1% 2,887 7% 9,447 4% 77 123 

S. West 1,159 2% 3,322 2% 1,783 4% 6,264 3% 36 174 

Scotland 6,664 9% 11,421 8% 4,160 10% 22,245 10% 127 175 

Various* 0 0% 9,000 7% 200 0% 9,200 4% 1 9,200 

W. Midlands 8,179 11% 26,600 20% 2,378 6% 37,157 16% 57 652 

Wales 750 1% 598 0% 420 1% 1,768 1% 22 80 

Total 72,422 100% 135,428 100% 41,045 100% 227,430 100% 1,057 215 

*Men United Match Days – various locations 

Source: PCUK Monitoring and Evaluation Data 
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Table 3: Audience engagement by venue type 

Venue type Level 1 Level 2 Level3 Total 
Events 

Average audience 

per event  n % n % n % n % 

Community/Sports groups 35,104 48% 81,023 60% 18,267 45% 134,394 54% 377 356 

Other 2 0% 21,508 16% 345 1% 21,855 9% 21 1,041 

Public institutions  5,177 7% 5,708 4% 4,033 10% 14,918 6% 144 104 

Work place  32,044 44% 26,904 20% 17,462 43% 76,410 31% 490 156 

Unknown 95 0% 285 0% 938 2% 1,318 1% 24 55 

Total 72,422 100% 135,428 100% 41,045 100% 248,895 100% 1,056 240.8 

Source: PCUK Monitoring and Evaluation Data.  

 

 

 

 


