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Executive summary 

Summary of the research  

This is the interim report for the Evaluation of the Health and Social Care Professionals (HSCP) 

programme.  ICF International has been commissioned to provide Prostate Cancer UK with monitoring 

and evaluation services to support this programme.  The aims are to gather evidence of the outcomes 

and impacts of the programme as a whole, and its constituent projects; provide objective feedback 

through ongoing process evaluation in order to improve the management and implementation of the 

programme; and, to work with each project to support their own monitoring and evaluation and share 

learning across the projects.   

Prostate Cancer UK established a set of specific requirements for the work which were for ICF to: 

work with each of the projects to agree tailored monitoring and evaluation plans; provide ongoing 

support to projects on monitoring and evaluation; gather and analyse monitoring information from the 

projects which are submitted on a monthly basis; provide in-depth evaluation reports for the 

programme; and support programme management with learning and dissemination.  

This report is the second substantial evaluative output from the study. It brings together research 

findings from several sources, including the monitoring and evaluation plans that projects have been 

supported to develop; an ongoing programme of contact with projects as part of the monitoring and 

evaluation support; case study visits to six projects carrying out a range of different activity; and 

projects’ annual monitoring returns to the programme which provide and update on progress, and 

views on the processes followed.  The report sets out the strategic context for, and goals of the 

programme; a description of the programme so far, including rationales that informed projects; the 

activities they are carrying out; and the sorts of outcomes they hope to achieve; six project case 

studies; analysis of projects’ monitoring returns; and a set of lessons learned and recommendations 

for this programme, and Prostate Cancer UK.   

Main findings  

Programme intention 

Prostate cancer services in the UK face a number of challenges. Analysis of these challenges informs 

Prostate Cancer UK’s wider work in service improvement, and the intention and design of the HSCP 

programme.  The programme, which is funded by the Movember Foundation and Royal Mail, is one of 

Prostate Cancer UK’s most significant investments to date in service improvement.  

Prostate Cancer UK has funded a programme manager and project officer to manage the HSCP 

programme. In addition, projects are provided with evaluation support, support with project 

management, training and information on prostate cancer which can be distributed to patients.  

Opportunities for funding have been opened to the NHS and other healthcare organisations in the UK. 

It was specified that the programme would fund health and social care professional roles which: result 

in better integration of treatment between primary and secondary care; support GP practices and 

within community settings in providing care for men with prostate cancer; and, support the National 

Cancer Survivorship Initiative in the care and support of men living with prostate cancer. As the 

programme has evolved these criteria have remained although, in general, bidding requirements have 

become more rigorous (including the introduction of a second stage) and the sorts of projects that 

would be funded has become more tightly specified, in order to fill gaps from earlier rounds of funding.  

A range of different organisation types have bid for funding. A total of 68 bids have been received and 

just over half (56%, 68) have been funded.  The projects are primarily based in the acute sector 

(three-fifths of projects).  Around one in six (16%) are being led by Scottish and Welsh Health Boards. 

The four rounds of funding so far have attracted bids from all parts of the UK except Northern Ireland.  

Nearly half (47%) of all bids received come from organisations based in London and the eastern and 

south eastern regions of England. This broadly matches with the proportion of successful projects 

from these regions (44%). Just one successful project has been awarded in the West Midlands and 

there are none in the East Midlands.  
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The rationales, main activities and desired outcomes from successful projects (from phases 1 and 2 of 

commissioning) have been analysed.  This found that:  

■ Projects typically aim to address multiple issues in their local area. Underpinning all projects is the 

changing demographic profile of the area which is contributing to a growing incidence of prostate 

cancer.  

■ Other common challenges that projects seek to address through their activities include alleviating 

high pressure on acute services in their areas, by shifting more service provision to primary care 

settings, and developing skills of primary care staff to deliver more care, and addressing poor 

experience of follow-up care.  

■ Across the programme there are three main activities being used address these issues.  These 

are:  improving or developing a new pathway of care; improving or developing a new clinic or 

service; and, delivery of education or information (either to patients or healthcare professionals).  

■ Finally, projects aim to achieve outcomes in three broad areas: improvements in patient’s 

experience, knowledge or skills, clinical outcomes, and ability to self-manage their condition; 

improvements to clinicians’ knowledge or skills; and, service improvements in terms of greater 

reach or improved access; greater quality or consistency of services; a better developed 

understanding of ‘what works’; and, efficiencies or cost savings.  

Inputs and outputs 

Prostate Cancer UK funding – which for phases 1, 2 and 2.5 stands at around £2.3 million as of July 

2014 – is the largest single input across the programme.  In addition, the projects themselves report 

that they have contributed over £6,600 in cash contributions and nearly £80,000 in in-kind 

contributions which is primarily made up of staff time.  Additional contributions therefore total £85,547, 

or around 4% of the Prostate Cancer UK support.  

To date, 19 of the 22 phase 1 and 2 can be considered to be in ‘full delivery’ (i.e. they are supporting 

patients and / or their families).  In total these projects have supported 3,192 beneficiaries, around 

97% of whom are males. Around three-quarters of the beneficiaries are between 60 and 79 and four-

fifths are white (although data on ethnicity is not available for around one-tenth of beneficiaries).  

Support to these beneficiaries is primarily delivered either through remote support / monitoring or one-

to-one in a face-to-face context.  The content or focus of the support across the programme has been 

mixed. The two largest categories – education and psychological support – which make up around half 

of the support delivered, are also the two most broadly defined.   

In addition to data on the patients and families supported, the following outputs have been produced to 

date across the programme. For healthcare professionals, projects have reported delivering 13 

meetings, workshops or training sessions (including 3 sessions on the holistic needs assessment tool 

– HNA) and 1 training session has been delivered to a patient volunteer tutor. A further 10 to 20 health 

professionals are reported to have been engaged in training by another project.  For services, several 

projects have reported that they have supported men and carers to access new services. This 

includes undertaking ten HNAs with men, assessing the rehab needs of six men at the point of 

diagnosis and providing appropriate information, signposting / referring six men on to additional 

services, providing access to a named prostate cancer specialist nurse for three men with complex 

prostate cancer, and enabling 41 men to have access to a key worker in primary and secondary care.  

Outcomes  

On a quarterly basis, projects are required to submit outcome data on a set of indicators agreed in 

their monitoring and evaluation plans. At present there are useable outcome data available from seven 

projects, reflecting the challenges that many projects have faced in implementing their planned 

activities.  Of the remaining projects, a small number are at the early stages of collecting outcome data 

and so the data they have provided are only indicative at this stage.  The outcome data reported to 

date includes over 1,000 patients reporting satisfaction with the care they have received (98% of these 

men have been supported by two projects which are relatively advanced in their planned activities).  

There is evidence from another project that the men they are supporting with issues with ED or 

significant bladder and bowel symptoms post treatment have been supported and referred on to 
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appropriate advice.  Two other projects report that the men they have supported have reported feeling 

more able to self-manage or feel more informed about their treatment.  

Two projects so far have reported data on improvements to the skills and knowledge of healthcare 

professionals. This includes 19 health professionals who have improved knowledge as a result of their 

project.  Finally there are data available from two projects on outcomes related to service 

improvements.  This includes a project which reports that the introduction of a nurse-led clinic has 

reduced average waiting times between biopsy and histology by 41% (from 22 days down to 13 days) 

and between biopsy and consultant-led follow-up appointment by 13% (from 47 days to 41 days).   

Lessons learned  

The HSCP programme is at an important stage in its development.  Its 26 projects are at varying 

stages of maturity.  Several phase 1 and 2 projects are approaching their final six months and so 

plans for sustainability and outcome evaluation are key concerns.  The majority of the programme, 

though, is at quite an early stage of delivery (or at the commissioning stage in the case of phase 3 

projects) and so the lessons learned to date can influence their delivery and potential success.  These 

are summarised below:  

■ Commissioning processes have not, so far, encouraged projects to ‘hit the ground running. 

Projects, in general, have reported that commissioning processes have been quite light touch. As 

a result, in several cases, the process of commissioning has not prepared projects to begin 

scoping work and implementation immediately after being awarded funding.  Processes have 

improved through each round of funding. 

■ Implementation has been variable and recruitment is the central challenge. Up to half of projects 

have faced delays relating, primarily, to the recruitment of post-holders. The two main reasons are 

that the short-term and temporary nature of many of the projects discourage potential applicants, 

and there is potentially a low supply of people with the correct skill and experience mix for these 

types of roles.   

■ There are other common challenges facing projects. The two key issues identified have been the 

lack of resources available for project management particularly for larger and more complex 

projects while other projects reported that they have failed to engage with the expected number of 

patients or clinicians at this stage.  

■ In general, projects comply with the monitoring system.  Most projects have robust systems for 

collecting the basic monitoring data required by the programme therefore the substance of the 

monitoring requirements seems to be appropriate.  However the timing of the monitoring returns is 

a cause of dissatisfaction with some projects noting that completing the returns on a monthly basis 

is time consuming, and there is an opportunity cost to doing so.   

■ Projects’ self-evaluations are variable at this stage. Projects recognise the crucial role of 

evaluation in ensuring their activities are sustained, and the approach of supported self-

evaluations is supported. However, most projects have not yet started providing outcome data.  

This is primarily because of the delays that many projects have faced, but also the fact that 

outcome data often has to be collected over several months.   

■ Projects’ plans for sustainability require attention. The more mature projects are starting to 

consider approaches that they will take to achieving sustainability. But several challenges have 

been identified including the fact that many existing services are under threat at present and so 

funding for enhanced activities such as those being carried out by projects is even harder to 

access.   

■ There are opportunities to develop a greater ‘sense of programme’. Projects have reported that 

they have gained valuable support from Prostate Cancer UK (particularly the educational 

opportunities and marketing materials) however a few have noted that they would appreciate a 

closer relationship. There is also an opportunity for greater sharing of information and experience 

between projects.  



  

  5 

Recommendations  

There are nine recommendations which relate to the HSCP programme, and six to future Prostate 

Cancer UK programmes. 

Recommendations relating to the current programme 

Recommendation: Prostate Cancer UK should ask projects to re-validate / re-submit their PIP after 

their scoping phase is completed.  

Recommendation: The programme management team should establish a programme of catch-up 

calls with projects (e.g. calling each project once per quarter); the time taken to do this should be built 

into the resource needs of the programme.  

Recommendation: Prostate Cancer UK should bring forward the telephone call to projects about their 

plans for sustainability from six months before their completion to nine months before completion.  

Programme management should ask projects to identify the steps they have taken / plan to take to 

achieve the sustainability, as well as the key barrier(s) to doing so, allowing steps to address this to be 

taken at an early stage. Prostate Cancer UK should also be explicit about expectations on 

sustainability.  

Recommendation: The programme management team should circulate a short quarterly newsletter 

to all projects. This should contain an update on the programme (including an aggregation of the sorts 

of activities projects are carrying out, the types of challenges they are addressing, and an update on 

progress at the programme level).  Links to potential support should also be provided, for example, 

educational resources and marketing opportunities.  Contact details for post-holders and project leads 

should also be shared.  

Recommendation: As the programme matures, and projects start to generate more tools, resources 

and findings about what is working for them, Prostate Cancer UK (supported by ICF) should make 

efforts to gather, organise and make available this information to the funded projects.   

Recommendation: The programme management team should re-emphasise to projects the 

importance of / requirement for evaluation and in particular, data on outcomes achieved.   

Recommendation: ICF should contact all projects prior to the next quarterly report to ascertain what 

data projects will be submitting, and when outcome data are likely to become available.  Support to 

projects should also be based on the evaluation risk assessment in Annex 5.  

Recommendation: Projects should more proactively anticipate potential risks to delivery, and do so 

from the bidding stage.  Plans to address potential challenges should be developed before they occur 

and be written up in the project’s risk register (which is part of the quarterly monitoring reports).  

Recommendation: Based on the in-depth case study research and review of the monitoring forms for 

all projects, it is clear that projects should start to consider strategies for sustainability and develop 

robust data collection practices and commitment to collecting evaluative information at an early stage 

(scoping phase).  

Recommendations relating to future programmes 

Recommendation: In future programming and negotiations with funders, Prostate Cancer UK should 

request that posts are funded for up to three years.  The first six months of any funded projects should 

be earmarked as a discrete phase of scoping work (which may / may not be fully used); full delivery 

should not be expected in this period (although key outputs of this work should be reported).  This will 

allow projects to focus on developing their delivery models (conducting research to inform design), 

and recruiting post-holders.  

Recommendation: In future programming and negotiations with funders, Prostate Cancer UK should 

emphasise the value of support for non-clinical staff, such as project managers and evaluation 

support, by linking this resource input with the outcomes it is likely to contribute to.  Prostate Cancer 

UK should also highlight the consequences of failing to fund project management using examples 

from funded projects.    
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Recommendation: In future programming, Prostate Cancer UK should consider providing a hierarchy 

of support for projects which are larger or more complex in nature. This could encompass direct 

funding for project management for these projects. This may also imply funding fewer, larger projects 

– thereby allowing programme managers to develop more ‘hands on’ relationships with delivery 

organisations.  

Recommendation: Future programmes should be more clearly ‘themed’ from the outset. Themes 

should be linked to broader policy / campaigning work, e.g. tailoring provision for specific ethnic 

groups. Programme activity can thereby act as an exemplification / set of practical solutions to 

identified problems.  

Recommendation: In future programmes, Prostate Cancer UK should consider whether output data 

are required on a monthly basis.  If this requirement is driven by external stakeholders, Prostate 

Cancer UK should consider advising these stakeholders that there is a substantial resource 

implication – and consequent opportunity cost – to collecting this information.  Quarterly reports on 

project outputs are sufficient for most programmes of this type.  The expectation of quarterly outcome 

data could also be reduced to an annual or twice yearly basis.  

Recommendation: In future programmes, Prostate Cancer UK should avoid, if at all possible, 

changing monitoring requirements mid-way through the programme delivery. A range of stakeholders 

should contribute to the design of the monitoring system ensuring that they aware of what is being 

collected from the outset.   

 

 

 

  


