Marketing Walking for Health to cancer survivors – brief
Background

In England, half of all adults are not active enough to benefit their health. This means that they are at risk of developing serious illnesses such as diabetes, heart disease and cancer.

Walking for Health is England’s largest network of health walk schemes, helping people across the country lead a more active lifestyle. 

Around 3,000 weekly walks are led by over 10,000 friendly, specially trained volunteers who are on hand to provide encouragement and support, and make sure no one gets left behind. The walks are short and over easy terrain, and are open to everyone but are especially aimed at those who are least active. Every year over 70,000 regular walkers experience the benefits of getting and staying active.

Many walkers start walking to improve their health, but find it easy to keep coming back because of all the new friends they’ve made. So as well as all the physical health benefits, Walking for Health is also great for people’s social life!

Walking for Health is run by Macmillan and the Ramblers, and we want to get more people living with cancer taking part in these walks.

Target Audience

We’re aiming to reach an audience of people over 55 from lower socio-economic groups that are at some point during their cancer journey. They may have been newly diagnosed or alternatively be cancer survivors. 
Based on existing research this audience can be split into 4 segments. There are pen portraits for each below. These are taken from the Sport England Segments. More information on these can be found at www.promotingactivity.com 
Terry (male, 56-65)

Terry is 59 and lives on his own in a council flat. Having worked on and off as a builder, he has struggled in recent years to get work. At the moment he has a small income as a school caretaker, barely covering the bills. 

During the day Terry might do the odd job around the school, but invariably he’s not needed until the end of the day once the children have gone home. He spends his mornings watching TV, and afternoons playing darts in the pub, angling or on the allotment. As part of the local darts team, he plays the odd competition at weekends now and again, otherwise goes to the bookies or stays at the pub watching boxing into the early hours. He wishes he still had the fitness to box himself, but those days are a thing of the past. 

Terry eats oven food or at the pub most nights. Healthy eating isn’t high on his list of concerns – it’s expensive and he’d rather have pie and chips. 

12% of Terrys do sport for 30 minutes 3 times a week

34% of Terrys would like to do sport more often

Norma (female, 56-65)

Norma is 60 and has now retired. Having spent the last few years as a part time domestic, she has little income now and a basic private pension to subsidise her state allowance. She lives in a small bungalow, although thankfully the small mortgage has been paid off. 

Norma likes to get out for a bit in the day. She goes to an aqua aerobics class at the leisure centre, which is heavily subsidised for her as a pensioner. 

She also walks to buy a lottery ticket, go to the library or to afternoon bingo. She has to take her time though, as she’s not as well these days, having seen the late onset of diabetes in the last few years. When she gets home, Norma likes to sit and watch TV, knit or do some embroidery. At weekends her family usually visit her.

9% of people like Norma do sport for 30 minutes 3 times a week. 

64% of Normas would like to do sport more often

Frank (male, 66+)

Frank is 69 and lives with his wife in a small bungalow. Having put money into a private pension during his years working as a sales manager, Frank has a reasonable income, and though he can’t afford luxuries he enjoys a flutter on the horses, the odd scratch card and spoiling the grandchildren.

Frank spends most of his days watching TV or having a pint at his local. He enjoys playing snooker there, and has taken part in mini tournaments occasionally. At weekends he may take his grandson fishing, but he’s not sure for how much longer he’ll be able to - his eyesight is getting worse and he won’t be able to drive for much longer. 

9% of people like Frank do sport for 30 minutes 3 times a week. 

17% of Franks would like to do sport more often

Elsie (female, 66+)

Elsie is 74 and lives on her own in warden-controlled sheltered accommodation. Her husband passed away three years ago and she is just about getting used to life on her own, thanks to the support of the other residents. 

The sheltered housing is good for Elsie. The warden checks on her if she needs anything, and they have card mornings, dance afternoons and bingo evenings in the community lounge each week. Despite this Elsie still finds herself on her own quite a bit, and likes to fill the quiet with TV shows, particularly programmes on the War or black and white films. 

5% of people like Elsie do sport for 30 minutes 3 times a week. 

11% of Elsies would like to do sport more often

Objective

The main objective for this campaign is to get cancer survivors to register their interest in joining a Walking for Health scheme. This registration can be via freepost reply form, freepost envelope, telephone. Our experience shows that it’s unlikely they’ll register online.
Style

Our target audience responds best to marketing that is:

· Supportive

· Friendly

· Encouraging

· Basic

· Traditional

· Simple

· Reliable

· Reassuring

· Safe and secure

· Sensible

· Down to earth

· Jargon free
· Plain speaking 

Branding

Macmillan and Walking for Health branding are the most positively received. Previous research conducted with cancer survivors has highlighted that Ramblers Association branding can add a negative effect in that people associate them with longer harder walks.

Benefits
These are the key benefits that need highlighting in promotional material. They’re laid out in order of importance to our audience:
1. The health benefits of walking. But these must be talked about in positive terms. It is essential we don’t mention negative elements like death – even in the context of reducing the risk. Mentioning death gets an incredibly negative reaction.
2. Ability to meet and spend time with other people in a similar situation, who could really understand what they were going through and provide often the most useful advice.
3. Distraction from their situation and make them feel a bit more like their ‘old self’.
4. Because the events are scheduled, they’re more likely to make the effort to attend.   
5. Confidence from knowing that there’s someone with them who would be able to help if they fell into difficulty. 
6. That they are free and available locally and they can turn up when it’s a ‘good day’ for them. If energy levels are low they can turn up to the next one
Barriers that we need to address
These are the most important barriers that need addressing in our promotional material. They’re laid out in order of importance to our audience

1. The biggest concern for most people is safety. Most people haven’t been given advice about walking or getting active by health professionals, so they’re concerned that walking will not be safe for them. 
2. Some family members aren’t always supportive of people doing activity whilst they are having treatment as they feel they should be taking it easy, so this also may need to be addressed. 
3. Concern that they won’t make it round the walk because it will be too far, or they won’t be able to keep up. Walking for Health walks start at 10 minutes, and if someone is new and not able to walk far or fast then a volunteer will walk with them. Walks are normally on flat surfaces, in parks, with benches where someone could stop. We need to let people know these measures are in place in order to reassure them.
4. Not knowing anyone there. They are feeling much less confident because of their cancer diagnosis and treatment, and for many just leaving the house can be a challenge. So meeting new people is a big challenge. To address this we need to let people know that they are very welcome to bring a friend or family member with them, and groups are friendly and welcoming. 
5. Price is an issue for many people. We’re focusing on lower socio-economic groups who have a lower income. Many people may have had to reduce their working hours or give up work altogether due to their diagnosis. To address this we need to let people know that our walks are free.
6. Time and distance - many people have busy schedules, with work, looking after kids or grandkids, meeting friends and much more. Therefore finding an activity on a day and time they’re free and near to where they live so they can get there easily is key. We have a variety of walks on different days and times and in different locations. 
Things to avoid
· Don’t talk about other conditions (e.g. depression, diabetes, heart conditions) – in testing we found that this distracted people from the main message and confused them as to what we were trying to say
· Talk about specific cancer types, because people with other cancer types then felt it wasn’t relevant to them

· Talk about death or negative consequences that they might be facing

· Talk about exercise as that has negative connotations for our audience – instead use the word activity. This is seen by most of our audience to be much gentler and is usually received much more positively.
