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Marketing approaches to
promote engagement

A case study by Medway NHS
Diabetes Prevention Programme

Disclaimer: The case study presented is set out as an example of local delivery of a
specific project within the NHS DPP at a specific point in time. It is not to be used as
an evidence based guide or interpreted as a policy for the implementation of the
NHS DPP
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Summary:

In order to drive uptake of the intervention, Medway Public Health team implemented
an external marketing campaign.

This was designed with the target audience in mind using a mixture of channels and
methods to reach people and drive them towards the risk score on the Medway
website and to the intervention provider.

The key messages were designed using the insight work from Diabetes UK.

Early review of the effectiveness suggests that the best return on investment seems
to be coming from digital sources, mainly due to the low costs of this method.

The approach was supplemented by a Diabetes UK roadshow on 2 High Streets in
Medway to talk directly to shoppers about their risk score.

Approach:

Medway Council’s marketing and communications team was tasked with developing
the visuals and a campaign to appeal to the target audience; those at highest risk of
developing type 2 diabetes.

A number of options were developed with the local project board having
responsibility for signing off the approved visuals and plan.

The headline messages for the campaign were agreed as
e Being at high risk of type 2 diabetes is important
e Take 2 minutes to find out if you are at risk by visiting the new local website

e You can do something about your risk, by attending the intervention



Colleagues from Diabetes UK were engaged so we could replicate the content of the
risk score onto the medwaydiabetes.co.uk website. They also shared intelligence
from their Facebook campaign, which highlighted the issue of diabetes risk and what
motivated people the most.

Following an on-line risk assessment, individuals could refer for a confirmatory blood
test and book on-line for the intervention.

A marketing budget of £20,000 was allocated to the campaign, with a series of print
(articles in local publications), digital (Facebook ads, google ads, twitter) and outdoor
media (big screen and billboard advertising and roadshows) were implemented.

Outcomes:

In a 5 month period, 97 referrals were generated as a result of the marketing
campaign. Of this 48 (51%) from the approximately 97 has been through digital
methods and 49% through print media, with a small number generated by radio
features and outdoor advertising.

Lesson learnt:

e Designing any media campaign in such short timescales is always
problematic. Fortunately good insight work about the target audience existed
from the literature, but designing a message and brand that resonated with
them and made them consider attending the intervention was a much bigger
challenge.

e A large proportion of the target audience was likely to be in the pre-
contemplation phase about their lifestyle, Medway’s approach was that first
the stage should drive people to take the risk score. This is a very simple task
taking only 2 minutes to complete.

¢ By an individual entering their own data for the Leicester risk score, it was
hoped that those with a high score would be sufficiently concerned/interested
about their own health, which the next message outlining what they can do
about it (booking onto the intervention) would work. Effectively this would fast
track them along the stages of the change model much quicker.

e By creating a book now facility online, people can book directly through the
website, making it easy to quantify which method was the reason for the
call/booking. Asking where they first heard about it is more difficult due to a
multi-media approach running.



Supporting Information:
Medway DPP Process (see below)

On-line Risk tool

http://www.medwaydiabetes.co.uk/are-you-at-risk/

The Medway self-booking element is through the
http://www.medwaydiabetes.co.uk/our-programme/ web page
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