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Welcome and introductions

Léonie Austin – Director of Communications



Taking Organ Donation to 2020
• Outcome 1:

– Action by society and individuals will mean that the 
UK’s organ donation record is amongst the best in 
the world and people donate when and if they can.



Workshop aims

• Share the evidence – the scale of the challenge

• Developing our approach

• Developing our priorities

• Feed into the development of the strategy to increase 
consent/authorisation



Developing our approach



Emerging themes

Presentation to NHSBT stakeholder group

January 16th, 2014



• Our approach

• What the evidence is telling 
us

• Gaps

• Challenges

• Current conclusions

• Break out groups



The objective



Develop a strategy to deliver a revolution in public 
behaviour in relation to organ donation



The approach



Final report

Handover & implementation

Analysis & synthesis

Strategic Framework

Insight Report

Primary Research

Workplan development

Information review

Kick off



Emerging insights and 
evidence



Join versus donate

Age: Gen pop. vs ODR vs eligible donors vs donors (2012 – 2013) 

Those on the ODR differ demographically to those who are called on to 
donate
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Join versus donate

• Ethnicity : Gen pop. vs ODR vs eligible donors vs donors (2012 – 2013) 
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Join versus donate

• Social Class : Gen pop. vs ODR vs eligible donors vs donors (2012 – 2013) 

Source: NHSBT/ODR 

18 16 23

263029

10
1417

28
2825

11 12
13

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

UK population
(N=63.2 mil)

ODR population
(N=20.6 mil)¹

12/13 UK donor
population
(N=1212)²

Hard-Pressed
Moderate Means
Comfortably Off

Urban Prosperity
Wealthy Achievers

1 Percentages calculated from the 19.1 million registrants for whom complete postcode data were available

² Percentages calculated from the 948 donors for whom complete postcode data were available



Join versus donate

• Contradiction between audiences who join the register v. those most likely to 
need to give consent

• Registering as an organ donor is skewed towards wealthy achievers

• People who die in circumstances where donation is possible are more likely to be 
hard pressed  

• BAME groups more likely to need an organ but less likely to donate

• Mass media campaigns may disproportionately drive registration from high 
income, better educated groups 

• Very few people who register will be called upon to donate: an extra 1 million 
registrants = 5 or 6 extra donors



Priority target audiences

• “Hard pressed” audiences:

– Less engaged with their health generally

– Less likely to read a newspaper, watch documentaries, join campaigns

– DE SEG are more critical of NHS

– Family ties can be closer (hyperlocal)

– More likely to have chaotic lives, think in the short-term



Priority target audiences

• BAME

– May feel their cultural practices are not understood or respected

– May resent attempts to simplify complex moral and ethical issues

– Higher levels of mistrust of  the medical profession/NHS 

– Respond to interpersonal approaches

• Other faith groups:

– May have distinct cultural practices (e.g. NI)



Consent and refusal

Source: NHSBT data, 1 October 2009 to 30 September 2013 



Consent and refusal

• Only 50% of the public have ever discussed organ donation – and only 37% have 
discussed it with close friends and family.

• Only 40% are aware that they will be asked to agree to donation regardless of 
whether their loved one is on the ODR or not. 

• 71% claim that it annoys them to think that their own or others’ wishes might 
not be respected

Source: Optimisa 2013



Role of consent for the family

“We underplay issues like the 
benefits to the family….we say it 
does good to the recipient but it 
also does good to the family”

Depth interview

“…It was a positive moment in a 
terrible time. It was a very 
constructive thing. If you could cope 
with the practicalities and the 
rawness of it. It was a very, very 
constructive thing.”
Bereaved families experiences of organ and 
tissue donation and perceived influences on 
their decision making, Sque et al, 2013

“You’ve got to find some 
tools that give you the 
mechanism of carrying on 
or surviving, whichever 
way you want to describe 
it, and one of the tools that 
gives you that mechanism 
and purpose is certainly 
organ donation, without a 
shadow of a doubt.”

Depth interview



Myths and misunderstanding

• Among the key barriers to donating organs personally are a mistrust of medical 
professionals, discomfort in thinking about and talking about death: 

– I worry hospital staff might not do their best to save my life (18%) 

– I don’t want to think about my death (16%)

– I worry my family might be upset if I donated my organs (15%)

– I worry I could still be alive when they do the operation (12%)

– I do not want my organs to go to someone who does not deserve them (11%)

– I don’t know enough about it (11%)

– I’m too old – my organs would not be of any use (10%)

Source: Optimisa 2013



Myths and misunderstanding

“The main things is dispelling the myths that 
people have.  Equally, people think if they join the 
register it’s going to happen.  It’s not going to 
happen unless you tell your family but there’s all 
those other things like open coffins, you can’t be an 
organ donor if you’re a certain age, you can’t be an 
organ donor if you suffer from a certain disease...  
Its dispelling the myths to let people know that 
yes, you can be an organ donor, you can still 
consider it, put your name forward but discuss it 
with your family.”

Depth interview

“They [the public] hear more of the negatives or 
the old wives tales about it, the myths and 
whatever.  I think it’s just lack of education really 
and people don’t discuss it like it should be.”

Depth interview



Role of the donor card

• The majority of people (71%) feel that being able to pick up donor cards would 
encourage donation. It is felt that a card would act as a tangible prompt to 
discussing organ donation. (Optimisa, 2013) 

“Even if you go online its important that people have a card because they don’t 
know if they’ve signed up or not.  They talked quite a lot about the 
importance of the card and they didn’t see cards now and things like that.  
So it seemed to me that it’s just a little bit passive and anonymous really to 
tick a box of quite an important issue and then not know, you can’t 
remember if you’ve signed up or not if you did tick the box”

Depth interview



DVLA and messaging 

• Reciprocal altruism still the best 
performing message

• Loss aversion more powerful than 
hope

• Social norming disappointing



Learnings from others



Where are the gaps?

• Refusal

– Ethnographic – research analysis of the actual decision moment (have this 
for those that agreed but not those that have disagreed)

• More information on the role for a donor card

• The social class profile potential and eligible donors at each stage of the 
donation process (hard numbers)



Challenges of getting to 80% 
consent rate



2,918  eligible donor families asked 
for consent

known to be on the ODR at time of 
approach in 24% of cases

(703)

not on the ODR or ODR status was 
not known at time of approach in 

76% of cases
(2215)

86% consent rate
(606)

48% consent rate
(1070)

1,676 consented patients
(57% - overall consent rate)

Current situation (2012-2013)

Source: NHSBT 2012-2013 



2,918  eligible donor families asked for 
consent

84.2% on ODR 
(2457)

15.8% not on ODR or not known to be 
on ODR 

(461)

86% consent rate
(2113)

48% consent rate
(221)

2334 consented patients
(80% - overall consent rate)

Scenario one:
increased ODR; consent rates stable 

Implications:
•Requires near 
universal adoption of 
ODR 
•Approx. 35 million 
people required to join 
in seven years
•(Plus it seems unlikely 
that such a seismic shift 
in ODR would leave 
consent rates 
unchanged)

Source: NHSBT 2012-2013 



2,918 eligible donor families asked for 
consent

34% on ODR
(992)

66% not on ODR or not known to be 
on ODR 
(1926)

95% consent
(942)

72% consent
(1392)

2,334 consented patients (80% overall 
consent rate)

Scenario two: 
improved consent rates; ODR increases at current rate

Implications:
•Also seismic – requires 
nearly three quarters of 
families of donors not 
on register consenting 
to donation

Source: NHSBT 2012-2013 



2,918 families asked for consent

44% on ODR
(1284)

56% donor not on ODR or not known 
to be on ODR

(1634)

95% consent
(1220)

68% consent
(1114)

2,334 potential donors
(80%)

Scenario 3: 
doubled rate of ODR and improved consent rates

Implications:
•Still highly ambitious –
requires that the annual 
rate of joining the ODR 
nearly double
•And that the consent 
rate increase among 
families where the 
donor is not on the 
ODR (we might expect 
this to decrease as this 
group contracts around 
people who are opposed 
to donation)

Source: NHSBT 2012-2013 



Emerging strategic 
recommendations



Leveraging the ODR

• Scenario  One: Michael • Scenario two : Joshua



The difference between the scenarios

• The existence of marketing artefacts to enable discussion

• Viral transmission of positive attitudes to donation

• The inclusion of donation within end-of-life and grieving rituals



Co-create and collaborate

• The objective calls for a revolution in public attitudes and behaviour

• The strategic options that are beginning to emerge involve:

– Overall increase in spend

– Combination of mass marketing (to provide a backdrop and prompt 
conversations) with more intense face-to-face deliberative work

– Development of CRM programme, especially Member Get Member

– Greater use of earned media and user-generated content

– National:Local model



Risk

• Challenging to justify increased spend to ERG

• Some workstreams are labour intensive, complex and sensitive

• User generated content can breach confidentiality, threaten altruism and 
undermine trust

• Plus in all conversations, there is a risk of seeing/hearing what you do not agree 
with!



020 7843 5900

info@23red.com



Your tasks

• Task one: Discuss how to transform the rate of recruitment to the ODR

• Task two: Discuss the potential to leverage the organ donation register

• Task three: Discuss how to make donation a positive action to aid the grieving 
process



Leveraging the ODR

• In 1994, Michael, aged 18, joined the ODR while 
applying for his driving licence in the post office; 
he received a paper donor card, which he carried 
around in the plastic wallet containing his license, 
until it fell out five years later

• Michael told his mother, Marjorie, and his 
girlfriend, Laura, about becoming a donor

• In 2014, Michael is injured in a car crash and 
despite all attempts to save him, dies in hospital. 
Since he split up with Laura shortly after joining 
the register and Marjorie died last year, it is his 
estranged wife, Sandra, and his two children, aged 
9 and 12, who are at the hospital when he dies.

• A SN-OD informs Sandra that Michael was on the 
ODR. Sandra had never heard Michael mention 
this and she never saw a donor card; Sandra is 
unsure whether a decision Michael made at 18 is 
what he would have wanted today; in any case, 
Michael’s wishes are not her main concern; her 
priority is to get the funeral sorted and spare her 
children any more pain

• Sandra opposes donation; she feels guilty when 
she thinks that strangers may have died as a result 
of her decision, but she tries not to think about it.

• In 2014, Joshua, aged 18, joins the ODR while applying 
for his driving licence online; he receives a plastic card 
which he puts in his wallet

• Joshua tells his mother, Jo, and his boyfriend, Tom, 
about becoming a donor. He also likes NHSBT on 
facebook and invites 10 of his friends to become donors

• Every year, Joshua receives two emails from NHSBT. 
One, on the anniversary of his joining the register, 
reminds him he is a donor and that he should make sure 
his loved ones know his wishes; the second, during 
National Transplant Week, asks him to invite more 
friends to join the ODR. It contains a link to stories about 
some of the people who have received transplants, and 
also about those who have sadly died while waiting for 
transplants in the past year; he is invited to like and share 
this link with his friends

• In 2034, Joshua is injured in a car crash and despite all 
attempts to save him, dies in hospital. While waiting for 
news, his partner, Patrick, keeps all their friends and 
family updated via social media. 

• When Joshua dies, a SN-OD comes to see Patrick.  She 
has Joshua’s organ donor card in her hand. Patrick’s first 
words are “Good, so you already know he wanted to 
donate his organs.”

• At Joshua’s funeral, Patrick explains that, while he will 
never stop grieving Joshua’s death, he takes some small 
comfort from knowing that other people will live as a 
result of Joshua’s generosity



Workshop aims

• Share the evidence – the scale of the challenge

• Developing our approach

• Developing our priorities

• Feed into the development of the strategy to increase 
consent/authorisation



Developing our priorities



Driving up Organ Donor 
Registrations using Behavioural 
Insights

Aaron Powell

Assistant Director, Transplantation Support Services



Published 24th December 2013



DVLA Online Systems

• DVLA online systems are 
now hosted centrally on the 
UK .GOV web infrastructure

• Each year, over 11 million 
people apply for a driving 
license or renew their car 
tax online



Nine out of ten people support organ donation and over 3000 lives a year are saved through the 
generosity of donors. 
Will you show your support?

- Yes, I want to join the NHS Organ Donor Register now
- I'd like to find out more later

'If you have registered before, please select 'Yes' and take this opportunity to confirm/update 
your donation preferences.

Existing DVLA Application



‘Golden Page’



Randomised Control Trial

• The trial ran for five weeks, and the last data point was 13 July 
2013. 

• 8 different screen options tested on the Golden Page

• During the trial, a total of 1,085,322 people saw any one variant of 
the Golden Page. That’s over 135,000 per variant.

• Outcome measure is whether or not an individual completes the 
process of signing up to the organ donation register  

• VERSION1 - ‘control’ version, which was simply “Thank you. Please 
join the NHS Organ Donor Register.” followed by a button called 
‘Join’ or a link called ‘Find out more’. 



Randomised Control Trial
• VERSION 2 - “Every day thousands of people who see this page decide to register.”

– Social Norms approach
• VERSION 3 - “Every day thousands of people who see this page decide to register.”

– PLUS a photograph of a group of people
• VERSION 4 - “Every day thousands of people who see this page decide to register.”

– PLUS a small NHS logo and a larger organ donation logo
• VERSION 5 - “Three people die every day because there are not enough organ donors.”

– ‘Loss Frame’ approach
• VERSION 6 - “You could save or transform up to 9 lives as an organ donor”

– ‘Gain Frame’ approach
• VERSION 7 - “If you needed an organ transplant would you have one? If so please help 

others.”
– ‘Call to Reciprocity’

• VERSION 8 - “If you support organ donation please turn your support into action.”
– Call to ‘Action’



UNCLASSIFIED

Not 
statistically 
significant 
difference

Results - Registrations Completed





Completion Rates



Real Impact

• In the first 12 months of operation, there were 460,000 ODR 
registration forms completed from the Golden Page resulting in 
95,100 new registrations on the ODR

• If the best performing condition were used consistently, we 
would expect 96,000 more forms to be completed than using 
the control condition, resulting in 20,000 more new registrations



Jack Adlam 

Deputy Head of Communications, Sherwood Forest Hospitals NHS Foundation Trust

Reaching out to the local 
community 



What did we want to achieve?

•Get the people of Nottinghamshire to join the ODR

•Get people talking about organ donation and their 
wishes 

•Promote Nottingham University Hospitals  

•Sustained campaign from January to July

•10,000 people to join the ODR



How did we do it?

•Local and regional media (paid for and PR)





How did we do it?

•Local and regional media

•Local stakeholders







How did we do it?

•Local and regional media

•The local community

•Face to Face





How did we do it?

•Local and regional media

•The local community

•Face to Face

•Built a brand





The outcome
•More than 11,000 people joined the ODR (January‐July)

•4,000 increase on previous year

•Positive impact on donation referral and activity

•Nottingham was given ownership

•Nottingham is talking about organ donation



The outcomeTotal ODR Registrations by Month in Nottinghamshire in 
2012 Compared to 2013
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NUH Donation Activity. Comparison of April-August 23rd 2012/13 
with 2013/14 and the end of year 2013/14
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Lessons learnt 
•Events (with purpose) make a difference 

•Local radio more effective ‐ and cheaper

•Involve the community 

•Hospital staff are also members of the public

•Local media love a good human interest story 

•Target the lifestyle ‐ not health ‐ arena

•And finally….



• Let people tell their stories…



Human Transplantation 
(Wales) Act 2013

Our Communications Approach

Pat Vernon and Clare Mumford

Department for Health and Social Services



About the new legislation

•The Human Transplantation (Wales) Act was passed by the 
Assembly on 2 July

•It received Royal Assent (became law) on 10 September

•Not all of the Act came into force immediately

•Main sections bringing in a soft opt‐out system, will not apply 
until 1 December 2015

•A two‐year communications campaign has now begun so that 
people have the opportunity to be aware of the new law and the 
choices they can make.



A reminder of why we have 
legislated

•Countries with opt‐out type systems are associated with 
increased donation rates

•A “revolution” in consent rates is needed – despite 
improving donation rate in last five years, consent 
remains largely unchanged

•This law will deliver the culture change needed and could 
result in a 25‐30 per cent increase in the number of organ 
donations, or 15 additional donors



What does the Act do?

•It sets out how consent is to be given in Wales to the 
donation of organs and tissues for transplantation – either 
express or deemed
•In practice there will be 3 choices:

– If you want to be a donor, then you can either:
• As now, register a decision to be a donor ‐ opt in or
• Do nothing and have your consent deemed

– If you don’t want to be a donor, then you can:
• Register a decision not be to a donor ‐ opt out



Deemed consent 

Will apply to
• People over the age of 18 who have ordinarily lived 

in Wales for 12 months or more and 
who also die here 

Will not apply to
• People who have opted in or opted out
• Under 18s
• People who lack capacity to understand the notion of 

deemed consent
• Individuals who appoint a representative
• People whose family or friends object because they know 

the deceased would not have consented
• Living donors
• Novel forms of transplant such as limb or face



Family involvement

• Deemed consent does not make organ donation automatic 
nor compulsory

• Families and close friends will still be involved in discussions
and asked if they know of any unregistered objection

• The new law includes a right of objection for families or 
close friends who know the deceased did not want to be a 
donor

• If they say that do not know, then the default position will 
be that they have no objection



What won’t be affected

• Care for patients up to death
• How death is confirmed (either by Brain Stem Testing or Cardiac 

criteria)
• Consent for living donation
• How donated organs and tissues are allocated
• Clinical decisions
• Age limits for donors
• System of authorisation for use of organs for research 
• Coroners’ arrangements
• Funeral arrangements and dignified care of deceased person



Implementation phase

Communications

Register 
development

Practical 
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Communications campaign

• The communications campaign began on 1 
December 2013 with the launch of the website

• We are working with agencies to cover PR, 
Advertising and BME and Faith Engagement

• It will consist of different phases of information 
on a pan‐Wales basis as well as specific 
engagement within communities

• People will be given plenty of time to decide 
whether or not to register an express wish and be 
encouraged to talk to their families



From Bill to Act: Lessons so far

• This is not a typical behaviour change campaign

• The policy itself will drive behaviour change: the 
opt out system will remove the psychological 
barriers to joining the ODR

• The role of the communications is to provide the 
Welsh population with INFORMATION on the 
change



Campaign Objectives

•To inform people of Wales the legislation is changing 
and why

•Explain the options under the new legislation and 
signpost opportunities on how to register an opt‐in or 
opt‐out decision should people wish to do so 

•Encourage clarification of organ donation decisions 
and to share these decisions with family and friends



Communication Approach

•Advertising Campaign Theme: “Time”
– People’s lives are on a clock whilst waiting for 
a transplant

– Time for change

•Flexible messaging:
– It’s time to think about organ donation
– It’s time to talk about organ donation
– It’s time to choose

•PR uses real stories to illustrate different 
perspectives of the transplant  process



Communications campaign

• Creative testing as well as anecdotal evidence 
gained from supermarket roadshows illustrated 
that the Welsh population are already ahead of us 

• Awareness and support is increasing for the 
legislation

• BUT people are hungry for the detail



Launch of Campaign – Phase 1

www.organdonationwales.org / www.rhoiorganau.org

1st December 2015: the date when Wales will change the way 
you can become an organ donor

•How is organ donation changing in Wales?
•Why?
•What do I need to do?

December 2013 – March 2014





Sample: Fireplace Press Ad



Launch of Campaign – Phase 1

• Aim of advertising to drive traffic to the website 

• Focus on digital platforms

• Radio advertising – all commercial radio stations in Wales

• Long copy press advertising in all Welsh publications

December 2013 – March 2014



Campaign planning

Next 18 months – 2 years

•Advertising across a wide range of media 

•Direct mailing to all households will be vital

•Supported by case study‐led  PR activity

•Specific targeting of certain groups e.g.
– Areas of Wales with lower awareness (according to 

omnibus survey)
– Border regions
– Students
– Young People (14‐18yr olds)



Campaign planning

Post 1 Dec 2015: Long term changes

•Opportunities through NHS – mailing those 
approaching 18th birthday

•Changes to GP registration forms

•Opportunities within schools and universities



Research and Evaluation

•Integral to the whole implementation phase                    and 
beyond
•Monitoring public attitudes – incl. comms messages

– Omnibus survey
– In depth studies

•Seeking the views of NHS Staff
– Specialist nurses
– Wider NHS staff

•Impact evaluation
– To look at the effect of the new system on organ donation rates



What does success look like?

Communications
•Upward trend in awareness levels of the legislation
•Ability to demonstrate all reasonable action were taken to 
reach every part of Welsh society

…..Ultimately leading the success of legislation and increased 
consent levels



Pamela Niven – January 2014

Scottish Government
Organ Donation Campaigns



Working together to save lives……



Human Tissue (Scotland) Act 2006

• Raising awareness of 
organ donation is a 
statutory obligation
imposed on Scottish 
Ministers by the 
HT(S)A 2006.  



Scottish Plan 2013‐2020

Priority 1 – increasing the 
number of people in 
Scotland who have made 
their wishes about organ 
donation known
•SG should continue to 
fund and deliver high 
profile campaigns
•SG should ensure 
proportionate targeted 
BAME campaign activity





Connections…





Social Marketing objective 2013 
onwards

We want our social marketing activity to make it 
easy for people to ‘Think. Talk. Act’

- to think about 
organ 
donation. We 
should prompt 
consideration 
by maintaining 
constant 
awareness and 
promote good 
feeling by 
positioning 
donation as a 
‘gift’. 

- to talk about organ 
donation. We should 
encourage and 
empower people to talk 
without apprehension, 
and realise the 
importance of making 
loved ones aware of 
their wishes. It is also 
important that they 
know the wishes of 
their loved ones too, so 
that these are 
respected, whatever 
they may be.

- to act on 
expressing their 
wishes, by 
signing the 
Register (and 
making sure 
their nearest 
and dearest 
know their 
wishes) making 
both of these 
important 
actions as easy 
as possible.

‐ to continue to 
drive 
registrations
through all 
channels. 



Wee chat



http://www.youtube.com/watch?v=M
wjYjDId22c











National memorials





Schools education programme eBook



IKEA Partnership
• Activity included:
- Room set stand
- PR coverage
- Staff and customer comms



Media Partner ‐ First ScotRail

• Activity
- Free use of 190 posters sites in ScotRail commuter trains.
- In discussions about on-train “wee chat” activity



National Records for Scotland

Activity

‐ Every person that registers a birth or requests a marriage license in Scotland receives an 
Organ Donation sign‐up form.

‐ Ongoing partnership since 2012

Heart transplant survivor Gordon Hutchinson 
with his bride‐to‐be Catriona Anderson



Strathclyde University
Activity
-In discussions to place an online registration option 
that every student will see when they log in to submit 
coursework



SPFL (18 clubs including Aberdeen, Hibs, Partick Thistle)

• Activity included:
- Playing scripted voiceover at football matches half time
- Setting-up PR opportunities
- Posters around stadium



So…. what happened??

We got people talking…..

….and registering!



Organ Donation in Scotland

That’s over

2 million 
Scots.

Up from 

27% 
in 2007/8…

…and  
10% ahead

Of the UK average

Only 5% 
of Scots object to organ 

donation in principle



Organ Donation in Scotland
There has been a 

74% increase in donors 
in Scotland since 2007/8

Resulting in a

36% increase in transplants
from deceased donors

However, 

approx. 600 people in Scotland 
are still  waiting for a life saving transplant

And interestingly

62% of actual donors 
were not on the Register



Deceased Organ Donors in Scotland 
2006‐2013.





• Further information can be 
obtained from:

Pamela.Niven@scotland.gsi.gov.uk
Gareth.Brown@scotland.gsi.gov.uk

www.organdonationscotland.org



What works?
Sharing our insight with 
NHSBT

16.1.14



Agenda

• Some key insights

• Some campaign examples

• Some key learnings
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Most people dearly value their health, and yet do 
something they know will damage it every day

• 80% of adults agree that ‘looking after my health is important in my life today’ (Global 
Monitor, 2010)

• Yet 92% have at least one of these six risk behaviours: poor diet, inactivity, smoking, 
increasing/higher risk drinking, unprotected sex and drug taking (GfK NOP, 2012)

• However, poly‐risk (having four or more behaviours) is rare at 4% (GfK NOP, 2012)

“For me, it’s the only bad 
thing I do. I’ve given up 

drinking. I don’t eat 
unhealthily. I figure I’m 

allowed one thing.”
(Female, 45, C2, Slough 

Define, 2011)



Many people live for today, overvaluing immediate 
benefits and undervaluing future returns

• 58% of adults agree that ‘I generally focus on the here‐and‐now, rather than worrying 
about the future’ (GfK, 2012)

• 85% of adults 35‐64 who drink alcohol agreed that 'drinking more than the recommended 
limits can increase the risk of diseases such as mouth cancer, breast cancer, stroke, and 
heart disease' (TNS, 2012)

• Yet, 84% of adults who drink alcohol had no intention of cutting down (TNS, 2012)

“When you see that, you 
think there’s no point. I’ll 
be 63, will it honestly do 
me any good? I think the 

damage is done and I 
might as well enjoy 

myself”
(Female, 48, with family, 
London. Define, 2011)

TNS, Source 15



People think they would act if they noticed anything 
wrong, but often don’t

“I’m more of a preacher than a 
practiser. If there’s something 

I’m concerned about that is 
to do with me, I’m more likely 
to brush it under the carpet 

than
go and deal with it.”

(Research Works, 2011)

• Seven in ten adults say they would go to their doctor within three weeks if they 
had a persistent cough (TNS, 2012)

• Yet diagnostic evidence shows that people delay and qualitative research shows 
that, when symptoms actually occur,  people often “wait and see”

TNS,  2012



People set out with good intentions but these fade 
during the day and during the week
Across the day: people start with healthier food but eat less healthily as the day 
progresses   (IPA Touchpoints, 2012)

Through the week: more mums spend time preparing family meals on Mondays than 
on Saturdays (IPA Touchpoints, 2012)

Over the year: in December, 80% of people plan to make a New Year’s resolution; in 
January, 27% do; by February, 24% have already broken their resolution (YouGov, 
2012)

“We could reduce our 
takeaways at the 

weekend or get lower 
calorie ones, but I’m not 

cooking at the 
weekend!”

(Define, 2012)
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People find it difficult to objectively assess their own 
and their family’s health

• 7% of parents think that their children are underweight (c. 1% are); only 5% think that they 
are overweight or obese (c.30% are). (BMRB 2008; NCMP, 2010/11)

• 57% of increasing/higher risk drinkers believe that they are moderate drinkers  
(GfK 2012)

• Drug users are the least worried about the impact of behaviour on health (GfK NOP, 2012)

“I went to the doctor once 
and he said my daughter was 
obese.           I thought it was 
totally ridiculous.   I mean, 

she doesn’t even look 
overweight.”

(DH, 2009)

Source: GfK NOP, 
2012
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Key learnings
• Campaigns  can drive high levels of response, but at considerable investment 

• People have short memories so you have to keep banging on about things

• Making it easier often drives powerful results

• Customer journey mapping helps to identify the simple, timely things you can do to 
change them 

• People make decisions at a couple, family, community and workforce level

• Prompting DO not THINK. What people DO defines what they THINK

• Be as positive and emotional as possible

• Need to trial and sustain behaviour change to build a habit

• Make it social 

• Testing is invaluable
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Survey feedback

• Priorities – winning more support

– Transparency/clarity in the service
– Patient stories
– Civic obligation/right and normal thing to do
– Clear call to action
– National campaigns to normalise
– Altruism or enlightened self interest?
– Convert the maybes
– Empowering families
– Something positive from a tragedy



Survey feedback

• Priorities – changing attitudes

– Public engagement
– Reciprocity, challenge saying no
– Education, on the school curriculum
– Local campaigns and stories
– Honouring the deceased’s wish
– Public not medical arena
– Target those who are more likely to become donors
– Plan for the long term
– Saying yes at a time of tragedy



Survey feedback

• Areas of success
– Collaboration within hospitals and with stakeholders and 

partners
– SN-OD/hospital clinician training
– Positive media coverage/publicity/campaigns
– Work with BAME communities and faith leaders
– Congress
– Referral and approach levels
– Cardiac scout system
– Approaching more families
– Recognising the need to shift public opinions



Survey feedback

• Areas for improvement
– Greater collaboration and openness within hospitals
– Normalising organ donation
– Sufficient capacity to cope with more referrals/donations
– Organ donor card
– Access to minorities
– Greater co-ordination of activity
– Advocates/ambassadors and case studies
– Education
– Lifestyle promotion, raise awareness with public and professions
– Learn lessons from previous campaigns



Breakout session

How do we take forward action in the following areas:

•Partners/advocates

•Collaboration

•Campaigns

•Social media

•Education

•Community engagement

•Clinical initiatives



Feedback and discussion



Summary and next steps
• Share initial/emerging thoughts with the NHSBT Board 

30 January

• Present proposed strategy to the NHSBT Board 27 
March

• Strategy published early April

• Further feedback to christina.bell@23red.com by 24 
January


