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• STV ad break takeovers were used to create additional cut through. Using 
well-known presenter Sean Batty, the ad break was interspersed with early 
detection messages and reinforced the importance of being the early bird. 
 

• Out of home (poster sites and pharmacies) visibly reinforced the TV execution 
to boost recognition and reach. 
 

• Press advertorials (print/online) and radio features were used to share real 
survivor stories to build greater connection, combat fear and tell the story of 
living well. The sports section of The Sun was used specifically to engage 
men.   
 

• Digital media supported more niche targeting of specific audiences to 
increase reach and frequency of message.   
 

• Paid search was also used to support the campaign and drive traffic to 
GetCheckedEarly.org 

 
Paid-for-media aimed to reach 97.5% of the target audience (C2DE adults 40+), 
giving them 14.04 opportunities to see/hear the ‘Be the Early Bird’ campaign. 
 
 
Media Description September October 

18 25 2 9 16 
TV / BVOD / Adsmart / Ad 
break takeover 

40 secs X X X X  

Out of Home 6 sheets, D6s, Phone 
kiosks 

 X X X X 

Radio Partnerships content X X X X  
Print Partnerships content  X X X X  
Digital Paid social, video, PPC, 

Promoted posts 
X X X X  

 
 
6. Campaign materials 
 
TV (40 seconds)     STV Ad Break Takeover 

 

 
Be the Early Bird TV Advert     
 

Cockerel standing on a roof. Man looking out to the distance.  



Out of Home Posters

 
 

 
 

 
 
 
 
Press Partnership 
 
Press advertorials and online articles were used to tell the story of people who have 
undergone treatment for cancer and now living well again. To encourage men 
particularly to contact their GP practice if they are worried about possible symptoms, 
features about sportsmen treated for cancer were placed in the sports section. 
 
 
 

Bird holding a 
bag  
Bird holding a 
bag  

Poster of two 
birds close 
together. 

Poster of a bird 
on edge of a 
branch holding a 
bag.  

Poster of a family 
of birds close 
together and 
standing in water. 

Example of a phone 
kiosk poster showing a 
bird on edge of a 
branch holding a bag.  

Example of a phone 
kiosk poster 
showing a family of 
birds close together. 

Example a 
campaign poster in 
a pharmacy 
window. Poster is 
of two birds close 
together. 



Radio Partnership 
 
Cancer survivors who are living well told their story across the Bauer radio network 
(Forth, Clyde, etc) to inspire others to take action if they have symptoms. New for 
this phase of the campaign was someone who acted on breast cancer symptoms 
after hearing the campaign in March. 
 
Digital 
 
A targeted digital plan consisted of a 20 second digital ad, three static assets and 
paid search terms. 
      
 
8. PR activity 
 
PR was used to bring a human voice to the campaign, highlighting the direct link 
between taking action and a greater chance of living well again.  
 
This link tells the story of someone who contacted her GP practice in response to the 
campaign in March. She was diagnosed and successfully treated for breast cancer.  
This was the lead PR story for this second burst of the campaign. 
 

 
 

 
 
 
 
 

 
9. Partnership 
 
A stakeholder toolkit was created and distributed at launch to relevant public and 
third sector contacts. This gave stakeholders the campaign background as well as 
updated assets they could share across their own channels to extend reach. The 
campaign leaflet was available in nine languages and alternative formats including 
BSL, large print, easy read, audio MP3 and braille, and distributed to stakeholders 
for onward dissemination.   
 
 
10. Website  
 
The campaign’s main aim was to drive people to contact their GP practice if they had 
unusual, persistent symptoms that could be cancer. However the campaign also 

A woman sitting on a park 
bench.  

https://www.youtube.com/watch?v=-fh4YEfLies
https://youtu.be/ldIjh1L9mRA


signposted the website for more information, case studies and to access the online 
symptom checker. 
 
 
11. Evaluation research 
 
Pre and post campaign evaluation was carried out online by an independent 
research agency.   

Questions were asked of adults aged 40+ in the C2DE social grades. The pre-wave 
sample size was 547 people; post-wave 565 people. The data was weighted by 
age/social grade interlocking and by STV viewing habits to ensure that the results 
were representative of the target audience and consistent between waves. 
 
Fieldwork dates were as follows: Pre wave: 11 – 15 September 2023; Post wave: 17 
– 21 October 2023. 
 
 
Campaign performance against SMART objectives 
 
Among the general C2DE 40+ target audience, four out of five of the campaign 
SMART objective targets were exceeded, illustrating excellent awareness of the 
campaign and action being taken as a result of it.  
 
SMART objectives set, and results achieved versus target are provided below. 

SMART objective Target Achieved Campaign 
recognisers4 

Maintain strong agreement that you can 
improve the chance of living well after 
cancer by getting possible cancer 
symptoms checked as early as possible  

58% 
(-) 

51% 
(-7pp) 55% 

Increase the proportion who identify all 
three benefits of taking action to detect 
cancer earlier mentioned in the campaign 

55% 
(+3pp) 

58% 
(+6pp) 60% 

Maintain the proportion who say they are 
very likely to contact their GP practice with 
suspected cancer symptoms 

61% 
(-) 

64% 
(+3pp) 66% 

Campaign awareness (prompted 
recognition) 65% 77% N/A 

Proportion of recognisers taking action as a 
result of the campaign  70% 71% N/A 

 
While the campaign objective to maintain strong agreement that you can improve the 
chance of living well after cancer by getting possible cancer symptoms checked as 
early as possible was not met, the proportion who agree or strongly agree was 

 
4 Campaign recognisers: Respondents who recognise any element of the campaign when they are 
shown the campaign at the post campaign evaluation. 

https://getcheckedearly.org/


maintained. This statement measures one of a few barriers to DCE actions that the 
campaign tackles. Although this measure declined, there are a number of results that 
suggest, despite this, the campaign is still successfully tackling many DCE barriers.  
 
For example, there were significant increases in disagreement for the following 
statements: 
 

• “I avoid thinking about cancer as I don’t want to imagine what it would be like 
to get a diagnosis” (now 48% +6 percentage points) 
 

• “I wouldn’t want to find out if I had cancer, because I would be worried about 
the impact on my family” (now 72% +6 percentage points) 
 

• “I might put off going to my GP practice about possible symptoms of cancer 
for fear of what they might tell me” (now 74% +9 percentage points). 

 
 
Further measures 
 

• Three in five (60%) of those spontaneously aware of any advertising or 
publicity on getting checked early for cancer gave possible campaign 
mentions when asked to describe what they had seen or heard, and more 
than one in 10 (13%) gave specific descriptions of the campaign. 
 

• There was good multi-channel recognition: more than half (54%) of the total 
sample recognised 2+ channels, and almost two fifths (38%) recognised 3+. 
 

• The campaign message was clear and well understood; the main message 
take-out was the ‘get checked’ message, mentioned by three quarters (74%); 
and just under two fifths (38%) mentioned symptoms/unusual changes. 
 

• The campaign achieved high levels of engagement: the engagement metric 
(RUSTIC-M5) was 83%.  
 

• The campaign drove reported action among recognisers, exceeding the 
target. The most common action remained deciding to contact their GP 
practice if unusual/persistent changes to health are noticed in future.  
 

• The target for the proportion saying they were very likely to contact their GP 
practice with possible cancer symptoms was exceeded, suggesting the new 
campaign endline has been successful. 
 

• The campaign has successfully communicated the key benefits of detecting 
cancer early: campaign recognisers were more likely to identify all three of the 
benefits of early detection highlighted in the campaign; and increases were 
also seen in the post wave.  
 

 
5 Relevance, Understanding and knowledge, Stand-out/salience, Trust, Interest, Credibility/self-
efficacy, Motivation. Measured using a battery of statements with which respondents are asked to 
agree/disagree. 
 



• The campaign has also successfully increased awareness of three of the 
cancer symptoms that are featured in the ad (blood in poo / pee (+3pp), 
unexpected weight loss (+6pp) and new / change in cough for 3+ weeks 
(+6pp)). 

 
 
12. Other key metrics (including paid-for-media and website)  
 

• Paid-for-media reached 98% of the target audience of C2DE adults 40+, 
giving them 14.4 opportunities to see or hear the campaign on average. 
 

• During the campaign period, there were 6,000 visits to the website and 4,200 
visits to the online symptom checker.  

 
 

13. Conclusion  

The second burst of the ‘Be the Early Bird’ campaign has performed strongly and 
results indicate that it has built on the success of the first outing of the campaign.  

Careful consideration of the timing of the campaign to avoid other cancer  
campaigns / media messages competing for attention appears to have worked well. 
The updated call to action seems to have also encouraged action. 
 
The new case study inspired by the previous phase of the campaign performed well 
on social media and the website, with this story demonstrating the potential impact of 
the campaign on earlier detection.  
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