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SECTION ONE 
 

1. Chapter 1. Background 
 
Screening is a process of identifying apparently healthy people who may be at higher risk of a disease or a 
condition to help improve early detection. Further tests and appropriate treatment can then be offered to 
promote better health outcomes. Detecting abnormalities early can help people to live longer and improve 
quality of life, as treatment is more likely to be effective and less intensive during early stages of a disease.  
 
Of eight population based national screening programmes offered by the Public Health Wales Screening 
Division (https://phw.nhs.wales/services-and-teams/screening/), three of these programmes focus on 
cancer screening for breast, bowel, and cervical cancer. Population-based cancer screening could help 
reduce mortality and morbidity if performed effectively. Wales performs less well in diagnosing cancers 
early compared with other countries in the UK, and therefore, increasing cancer screening uptake in the 
country has been regarded as one of the key factors to help improve the early detection of cancers.  
 
In Wales, a minimum standard for uptake is set for each screening programme. Unfortunately, the uptake 
of breast, bowel and cervical cancer screening programmes in Newport, and Newport West in particular, 
has been unsuccessful in reaching the minimum standards (Table 1). Newport is a multi-cultural city with a 
population of 129,900 and has the third highest proportions of Black, Asian and Minority Ethnic (BAME) 
population in Wales (https://statswales.gov.wales/Catalogue/Equality-and-Diversity/Ethnicity/ethnicity-by-
area-ethnicgroup). There are approximately 57 languages spoken within Newport West area. 
 
Table 1.1: Cancer screening uptake in Newport and Newport West (2016-9) 

 Newport screening programme uptake Newport West screening programme uptake 
Year Breast 

screening 
(Standard 
70%) 

Bowel 
screening 
(Standard 
60%) 

Cervical screening 
(Standard 80%) 

Breast screening 
(Standard 70%) 

Bowel screening 
(Standard 60%) 

Cervical 
screening 
(Standard 80%) 

2018/9 68.5% 54.6% 71.1% 65% 49.8% 67.2% 

2017/8 68.4% 53.2% 74.7% 63.2% 49% 71.9% 

2016/7 68.3% 51.3% 75.9% 63.2% 47.1% 73.1% 

 
Cancer screening-related behaviour is very complex, which has been found to be influenced by a wide 
range of demographic (i.e. age, gender, ethnicity), socio-economic (i.e. income, deprivation), psychological 
(i.e. anxiety), cognitive (i.e. attitudes, beliefs, knowledge, intellectual capacity), and organisational factors 
(Kinnear et al. 2011; Labeit et al. 2013; Palmer et al. 2014; Jenkins et al. 2015; Massat et al. 2015; Young et 
al. 2018). Low uptake of cancer screening and inequalities in access to cancer screening services among 
BAME populations has also been reported in the UK (Massat et al. 2015; Bamidele et al. 2017). However, 
little is known about the reasons for low uptake, the support needs, and the barriers to participation in 
cancer screening among local populations in Newport and Newport West in particular. 
 
This study was commissioned by the Newport West Neighbourhood Care Network (Cluster) within Aneurin 
Bevan University Health Board. This is a primary care Cluster including eight GP practices operating in 
the area. 

1) Bellevue Surgery  
2) Bryngwyn  
3) St David's Clinic  
4) St Brides Medical Centre 
5) St Paul's Clinic  
6) Westfield Practice 

https://phw.nhs.wales/services-and-teams/screening/
https://statswales.gov.wales/Catalogue/Equality-and-Diversity/Ethnicity/ethnicity-by-area-ethnicgroup
https://statswales.gov.wales/Catalogue/Equality-and-Diversity/Ethnicity/ethnicity-by-area-ethnicgroup
http://www.bellevuegp.com/
http://www.wales.nhs.uk/bryngwynsurgery/home
http://www.stdavidsclinic.co.uk/
http://gpnewport.com/
http://www.stpaulsclinic.com/
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7) Malpas Brook Surgery 
8) Rogerstone Surgery 

 
This study was carried out in this primary care cluster area, focusing on three cancer screening 
programmes: breast, bowel, and cervical screening.  
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2. Chapter 2. Research methods 
 

2.1 Aim and objectives 
 
The aim of this project was to understand the cancer screening support needs from the perspectives of 
people eligible for cancer screening. 
 
There are two main objectives. 
(1) To understand the support needed for participating in breast, bowel, or cervical screening 
(2) To develop a strategy to improve cancer screening uptake by addressing issues raised in the study 
 

2.2 Design: Group Concept Mapping  
 
Group Concept Mapping (GCM) was used as the research method for this study (Kane & Trochim 2007). 
This is a sophisticated, robust, participatory approach engaging all stakeholders in the whole research 
process. It integrates qualitative processes with multivariate statistical analysis to enable a diverse group of 
people to articulate their ideas and represent them visually through a series of related concept maps. The 
following six steps were involved, where participants contributed directly to collecting, analysing, and 
interpreting data. 

(1) Preparation 
(2) Generation 
(3) Structuring 
(4) Representation and analysis 
(5) Interpretation 
(6) Utilisation of findings 

 
Participants were involved in step 2 and step 3, where they completed three activities (brainstorming, 
sorting, and rating) (Figure 2.1), while the remaining steps were carried out by the research team and the 
project advisory group.  A flowchart of the research process is illustrated in Figure 2.1. 
 

 
Figure 2.1: A flowchart of the GCM process 

 

Engage paticipants 
online/offine

1. Brainstorming -
statement 
generation

Add further 
statements from 

the literature 
review

2. Group and Sort 
statements  into 

themes with labels

3. Rate for 
importance and 

accessiblilty (easy 
to get)

Analysis and 
mapping

Discussion: what 
makes sense?

Transfer into 
report
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Three separate GCM studies were carried out: Breast screening GCM; Bowel screening GCM; Cervical 
screening GCM. 
 

2.3 Participants and recruitment 
 
The recruitment took place between June and October 2021. Participants were recruited from Newport 
West, which comprises 12 electoral divisions (Allt-yr-yn, Bettws, Caerleon, Gaer, Graig, Malpas, Marshfield, 
Pillgwenlly, Rogerstone, Shaftesbury, Stow Hill, and Tredegar Park). Eight GP practices operate in the area 
(Chapter 1).   
 
Inclusion criteria  
 
People in Newport West who met the following inclusion criteria for each of the GCM studies were invited 
to take part. 
 
Breast screening GCM 

1) Female 
2) Aged 50-70 
3) Had been offered breast screening 
4) Either had or had not responded to breast screening 
5) Had the capacity to give consent 

 
Bowel screening GCM 

1) Female or male 
2) Aged 60-74 
3) Had been offered bowel screening 
4) Either had or had not responded to bowel screening 
5) Had the capacity to give consent 

 
Cervical screening GCM 

1) Female  
2) Aged 25-64 
3) Had been offered cervical screening 
4) Either had or had not responded to cervical screening 
5) Had the capacity to give consent 

 
Exclusion criteria 
 
Participants were not eligible to take part if they did not have the capacity to consent, lived outside 
Newport West, or were not eligible for a respective cancer screening. 
 
Recruitment 
 
Participants were recruited via community networks and GP practices. Recruitment posters were 
circulated via emails and/or social media. Hard copies of the recruitment posters were on display in the 
eight GP practices in Newport West and relevant organisations, such as local libraries and community 
centres.   
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2.4 Data collection  
 
Data were collected both online facilitated by the Concept Systems GroupWisdomTM software, and offline. 
As discussed in 3.1, participants in each GCM study were asked to complete three separate activities: 
Brainstorming, Sorting, and Rating. 
 
Stage 1: Brainstorming 
 
The brainstorming stage was open for five weeks starting from 24th June 2021. A focus prompt for each of 
the GCM studies was developed based on the literature review and discussions with the project advisory 
group and lay people. The focus prompts used were: 
 

- Breast screening GCM study: “Something that would help me to go for breast screening is …” 
- Bowel screening GCM study: “Something that would help me to take part in bowel screening is …” 
- Breast screening GCM study: “Something that would help me to go for cervical screening is …” 

 
Participants were asked to generate as many statements as they thought appropriate in response to the 
focus prompts. Three raw lists of statements were generated; statements were cleaned for duplicates and 
grammatical accuracy; additional statements from the literature were added. A list of statements for each 
GCM study were discussed and agreed with the project advisory group. 
 
Stage 2: Sorting 
 
Participants sorted the final list of statements for each GCM study by grouping statements into categories 
and label them, based on perceived similarity.  
 
Stage 3: Rating 
 
Participants rated each statement generated in their respective GCM studies using two 5-point Likert 
scales. 

1) Importance (How important is this help?) 
Each statement was rated between 1 and 5. 
1 (unimportant); 2 (somewhat important); 3 (moderately important); 4 (very important); 5 
(extremely important) 

 
2) Accessibility (How easy is it to get this help?) 

Each statement was rated between 1 and 5. 
1 (not easy); 2 (somewhat easy); 3 (moderately easy); 4 (very easy); 5 (extremely easy) 

 
The sorting and rating activities took place in parallel and were open for eight weeks.  
 
Demographic questions 
 
Participants in each GCM study were asked to answer five demographic questions (agreed with the project 
advisory group) for their respective studies as follows.   
 
Breast screening GCM 

1) What is your ethnic group?  
2) Please list all language(s) you speak on a daily basis?  
3) Do you have any disability, special needs, or medical condition? (multiple choice) 
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4) Before March 2020, had you ever missed breast screening? 
5) Which area in Newport West do you live?  

 
Bowel screening GCM 

1) What is your ethnic group? 
2) Please list all language(s) you speak on a daily basis?  
3) Do you have any disability, special needs, or medical condition? (multiple choice) 
4) Before March 2020, had you ever missed bowel screening? 
5) What best describes your gender? 

 
Cervical screening GCM 

1) What is your ethnic group? 
2) Please list all language(s) you speak on a daily basis?  
3) Do you have any disability, special needs, or medical condition? (multiple choice) 
4) Before March 2020, had you ever missed cervical screening? 
5) Which area in Newport West do you live? 

 

2.5 Data analysis 
 
The GroupWisdomTM software was used for the data analysis following data review, cleaning, and 
acceptance processes. Figure 2.2 illustrates the flowchart of the concept mapping analysis carried out. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2.2: The flowchart of concept mapping analysis 
 

Data entry 

Create similarity 
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data 
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Cluster label 
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Preparation of maps, 
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clusters 

Interpretation 
process 
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First, responses to five demographic questions were analysed using descriptive statistics.  
 
Second, a similarity matrix was created using sorted statements to show the frequency of how many times 
statements were sorted together.  
 
Third, multidimensional-scaling analysis of the similarity matrix was carried out to produce a statement 
point map, where each statement is allocated a point on a two-dimension (XY) axis. Statements that were 
frequently sorted together were close to each other, otherwise they were plotted further away from each 
other.  
 
Fourth, Ward’s algorithm was used in hierarchical cluster analysis to produce: 

- a cluster map where statements that were closest to one another were grouped together as 
clusters with cluster labels. The purpose was to identify an optimal number of clusters based on 
conceptual reasoning. 

- cluster rating maps showing average rating for each cluster. 
- pattern match reports to make it easier to compare the aggregated ratings at cluster level. 
- Go-zone reports to make it easier to compare mean ratings between the two ratings of all 

statements or statements within a cluster across different groups. 
 
The project advisory group, including nine professionals from Public Health Wales, Primary Care, and the 
University of South Wales study team, was set up at the beginning of the study. The group reviewed the 
findings and agreed the cluster solution and cluster labels. 
 

2.5 Ethical considerations 
 
Ethical approval was obtained from the Faculty of Life Sciences and Education Research Ethics Committee 
at the University of South Wales [201204HR] and Central Bristol Research and Ethics Committee 
(21/SW/0028). Research & Development approval was also received from Aneurin Bevan University Health 
Board. General ethical principles as set in the UK policy framework for health and social care research were 
followed (Health Research Authority, 2018).  
 
A standard version and an easy-read version of the information sheet and consent form for each GCM 
study were provided. Informed consent was sought from all participants who were willing to participate in 
the study. Participants were informed of their right to withdraw and were assured that any data they 
provided would remain confidential and unidentifiable in any reports. 
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SECTION TWO 
 
Findings from each of the three GCM studies are reported separately in this section. Findings from the 
breast screening GCM study are reported first in Chapter 3, followed by findings from the bowel screening 
GCM study in Chapter 4 and the cervical screening GCM study in Chapter 5. 
 

3. Chapter 3. Findings from the breast screening GCM 
 

3.1 Participants 
 
In total, 37 participants were recruited, consented, and enrolled onto the breast screening GCM using 
GroupWisdomTM software. Table 3.1 shows the number of participants who completed each activity. All 37 
participants answered the participant questions. Thirty-one participants were enrolled onto the 
brainstorming activity and completed the task. A further six participants were enrolled onto the sorting 
and rating activities after the brainstorming stage had closed. In total, 23 participants completed the 
sorting activity; 33 participants completed rating 1 for importance; 32 participants completed rating 2 for 
accessibility (easy to get). 
 
Table 3.1: Participants who completed each activity (Breast screening GCM) 

Activity Number of participants 

Participant questions 37 

Brainstorming 31 

Sorting  23 

Rating 1: importance 33 

Rating 2: accessibility (easy to get) 32 

 
Participants (n=37) were recruited from seven ethnic groups (Table 3.2). The largest proportion of 
participants described themselves as White (n=15), followed by Pakistani (n=12), Arab (n=4), and 
Bangladeshi (n=3). 
 
Table 3.2: Participants’ ethnic groups (Breast screening GCM) 

Ethnic group Frequency % 

White 15 40.54 

Pakistani 12 32.43 

Arab 4 10.81 

Bangladeshi 3 8.11 

Black 1 2.7 

Mixed or multiple ethic groups 1 2.7 

Indian  1 2.7 

Total 37 100 

 
The main languages participants spoken on a daily basis were English, Arabic, Bengali, Punjabi, Urdu, and 
Italian. Of the 37 participants, 12 reported that they were not able to speak English. 
 
Participants were asked where they lived in Newport West. As shown in Table 3.3, the largest proportion 
of participants lived in Pillgwenlly (n=14), followed by Stow Hill (n=6), and Rogerstone (n=6).  
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Table 3.3: Place of residence (Breast screening GCM) 

Option Frequency % 

Pillgwenlly 14 37.84 

Stow Hill 6 16.22 

Rogerstone 6 16.22 

Caerleon 3 8.11 

Gaer 2 5.41 

Malpas 2 5.41 

Shaftesbury 2 5.41 

Allt-yr-yn 1 2.7 

Tredegar Park 1 2.7 

Total 37 100 

 
Participants were asked whether they had any disability, special needs, or medical condition. As reported 
in Table 3.4, 26 participants reported that they had no disability and 11 advised that they had a disability, 
including having long-standing illness or health condition (n=4), physical impairment or mobility issues 
(n=3), a mental health condition (n=3), or other types of disability, impairment or medical condition (n=3). 
Three participants indicated that they had two or more impairments and/or disabling medical conditions. 
 
Table 3.4: Disability, special needs or medical condition (Breast screening GCM) 

Option Frequency 

I have no disability. 26 

I have a long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or 
epilepsy. 4 

I have physical impairment or mobility issues, such as difficulty using your arms or using a wheelchair or 
crutches. 3 

I have a disability, impairment or medical condition that is not listed above. 3 

I have a mental health condition, such as depression, schizophrenia, or anxiety disorder. 2 

 
Participants were asked whether they had ever missed breast screening before the outbreak of Covid-19 in 
March 2020. As shown in Table 3.5, 24 participants reported that they had never missed screening, while 
13 participants indicated that they had missed screening once (n=7), twice (n=4), or three times (n=2).  
 
Table 3.5: Participants who had missed breast screening before March 2020 (Breast screening GCM) 

Option Frequency % 

Never 24 64.86 

Once 7 18.92 

Twice 4 10.81 

Three times 2 5.41 

Total 37 100 

 

3.2 Activity 1: Brainstorming 
 
During the brainstorming stage, 31 participants generated an initial pool of 81 statements in response to 
the focus prompt, “Something that would help me to go for breast screening is …”. The Key Words in 
Context (KWIC) method was used to synthesise the statement generated by participants (Kane & Rosas, 
2017). The process involved reviewing the raw list, removing redundant/irrelevant statements or 
duplicates, and splitting compound statements. Statements were also edited if needed to ensure they 
were of grammatical accuracy or grammatically completed in response to the focus prompt. Additional 
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statements that were identified in the literature review (n=11) were then added to the list. The list was 
reviewed by the research team and shared with the project advisory group for comment. The final list, 
which contained 63 statements, was agreed by the group. A full list of statements is provided in Appendix 
3.1, while examples of the statements (the first four statements) can be seen in Table 3.6 
 
Table 3.6: The first four statements from the final list (Breast screening GCM) 

No Statement 

1 No rush to get undressed and dress back due to disability  

2 Longer time for mobile screening vehicle to be at one site  

3 Respect for my dignity 

4 Not feeling mistreated or judged due to my background 

 

3.3 Activity 2: Sorting/grouping statements 
 
In this activity, participants sorted and grouped all statements individually into piles and assigned each pile 
with an individual label. Based on the sorted data, point map and cluster map solutions were created.  
 
Point map 
 
A point map was generated based on how often statements (n=63) were sorted together (Figure 3.1). Each 
point on the map represents a statement. The distance between two points indicates how frequently the 
statements were sorted together. For example, statements 43 and 50 on the left side of the map (in 
purple) are close together. This means that on average they were sorted together more frequently than 
they were sorted with other statements that are further apart on the map (Figure 3.1). Conversely, 
statement 28 and statement 51 (in green) are very far apart on opposite sides of the map, indicating that 
they were not sorted together often or not at all. 

 
Figure 3.1: Point map of 63 statements (Breast screening GCM) 
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The dataset had a stress value of 0.2028. The stress value measures the degree of discrepancy between the 
distances on the map and the input similarity matrix data, which is usually between 0.10 and 0.35 in GCM 
studies (Kane and Trochim, 2007; Kane and Rosas, 2018).  The smaller the value, the better fit the data. 
According to the stress value of the breast screening GCM study, the point map represents the input data 
well, suggesting a good fit.  
 
Cluster map 
 
Hierarchical cluster analysis was carried out to find the optimal number of clusters. Eleven cluster maps (4-
15 cluster solutions) were generated to show the distribution of how sorted statements were grouped 
within clusters. The research team reviewed the options first, and two cluster maps (6 and 7 clusters) were 
presented to the project advisory group for review. A solution of seven clusters was chosen (Figure 3.2) as 
this best reflects how participants saw statements relating to one another. The seven clusters are as 
follows:  
 

Cluster 1: Trusting that I will be respected 
Cluster 2: Reassurance about my experience 
Cluster 3: Accessibility and convenience 
Cluster 4: Practical support 
Cluster 5: Addressing cultural diversity 
Cluster 6: Information tailored to individual needs 
Cluster 7: Raising awareness and understanding of breast screening 

 

 
Figure 3.2: 7-cluster map with labels (Breast screening GCM) 

 
Cluster 2 ‘Reassurance about my experience’ (n=11) and Cluster 7 ‘Raising awareness and understanding of 
breast screening’ had most statements (n=11), followed by Cluster 3 ‘Accessibility and convenience’ (n=9) 
and Cluster 5 ‘Addressing cultural diversity’ (n=9), while Cluster 6 ‘Information tailored to individual needs’ 
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had least statements (n=7). Table 3.7 provides three statements per cluster as examples. A full list of the 
statements in each cluster is provided in Appendix 3.2. 
 
Table 3.7: Example statements in each cluster (Breast screening GCM) 

No Statements 

Cluster 1: Trusting that I will be respected (n=8) 

1 No rush to get undressed and dress back due to disability 

3 Respect for my dignity 

39 If something could help with the pain  

Cluster 2: Reassurance about my experience (n=11) 

7 Reassurance that breast screening test is safe 

15 Reassurance that the scan doesn’t hurt (as many women say it’s painful) 

21 Knowing who is providing the breast screening service e.g. doctors or national breast screening service 

Cluster 3 - Accessibility and convenience (n=9) 

2 Longer time for mobile screening vehicle to be at one site 

6 Disabled access to mobile screening facility 

12 Breast screening test to be taken close to my house due to my disability 

Cluster 4 – Practical support (n=8) 

10 Reassurance that I will be seen on time 

17 Having the screening service close by and easily accessible, for example, in my local supermarket or GP surgery  

24 A one stop shop where all health screening (smears / mammogram etc) can be completed during one appointment 

Cluster 5 - Addressing cultural diversity (n=9) 

4 Not feeling mistreated or judged due to my background 

5 Not feeling mistreated or judged due to my language barrier 

8 Phone call from my clinic or breast screening services in my first language via an interpreter 

Cluster 6 – Information tailored to individual needs (n=7) 

11 Information in plain English that helps me understand how important breast screening is 

25 Working with religious leaders as some religions may consider breast screening a taboo subject 

44 Information about breast screening that is easy for me to understand and is provided in my language 

Cluster 7 -Raising awareness and understanding of breast screening (n=11) 

18 More information about breast screening in magazines or press 

19 Good news stories of people who have survived because of breast screening 

20 A cartoon type video showing the actual process of breast screening for reassurance 

 
The placement of a statement in a particular cluster is based on how participants grouped the statement. 
For example, statement 5 ‘Not feeling mistreated or judged due to my language barrier’ is positioned in 
Cluster 5 ‘Addressing cultural diversity’, because that is where participants most frequently placed the 
statement. The conceptual relationship between clusters is shown by the distance between them. The 
shorter the distance between clusters, the stronger the relationship between them. For example, Cluster 5 
‘Addressing cultural diversity’ is closer to Cluster 6 ‘Information tailored to individual needs’ than it is to 
other clusters (Figure 3.2). 
 

3.4 Activity 3: Rating the statements for ‘importance’ and ‘accessibility’ (easy to get) 
 
In this activity, participants rated 63 statements individually using two 5-point Likert scales. 

• Rating 1: How important is this help?  

• Rating 2: How easy is it to get this help?  
 
Table 3.8 shows the average ratings (out of 5) for each cluster. Regarding the importance rating, of the 
seven clusters, Cluster 1 ‘Trusting that I will be respected’ was rated the highest (M=4.38). Cluster 2 
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‘Reassurance about my experience’ was rated the second highest (M=4.28), while Cluster 7 ‘Raising 
awareness and understanding of breast screening’ was rated the lowest (M=3.99). 
 
Regarding the accessibility (easy to get) rating, of the seven clusters, Cluster 1 ‘Trusting that I will be 
respected’ was rated the highest (M=3.38), followed by Cluster 2 ‘Reassurance about my experience’ 
(M=3.12), while Cluster 4 ‘Practical support’ was rated the lowest (M=2.64). 
 
Table 3.8: The number and the mean rating for each cluster (Breast screening GCM) 

Construct Cluster 1 
Trusting 
that I will be 
respected 

Cluster 2 
Reassurance 
about my 
experience 

Cluster 3 
Accessibility 
and 
convenience 

Cluster 4 
Practical 
support 

Cluster 5 
Addressing 
cultural 
diversity 

Cluster 6 
Information 
tailored to 
individual needs 

Cluster 7 
Raising 
awareness and 
understanding of 
breast screening 

Number of 
statements 

8 11 9 8 9 7 11 

Average 
importance 
rating  

4.38 4.28 4.14 4.27 4.00 4.06 3.99 

Average 
accessibility 
(easy to get) 
rating 

3.38 3.12 2.95 2.64 2.94 2.74 2.76 

 
Based on the rated data, a cluster rating map, go-zone reports, and pattern matching reports were 
created. 
 
3.4.1 Cluster rating maps 
 
Figure 3.3 shows the cluster rating map for rating 1 (importance), while Figure 3.4 is the cluster rating map 
for rating 2 (accessibility). The figures visualise the average cluster ratings for each of the seven clusters as 
reported in Table 3.8. 

 
Figure 3.3: Cluster rating map 1: How important is this help? (Breast screening GCM) 
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Figure 3.4: Cluster rating map 2: How easy is it to get this help? (Breast screening GCM) 

 
3.4.2 Go-zone reports 
 
A Go-zone report was produced to compare all statements across the two rating criteria. Statements were 

placed on a graph of four quadrants (each quadrant has its own colour), based on the mean rating of each 

statement on the two scales that participants rated (Figure 3.5). There is a moderate positive correlation 

(r=0.56) between the two ratings, indicating that an increase in one rating is related to an increase in the 

other rating. This means that if a statement was rated to be more important, it was more likely to be rated 

to be easier to get. 

 
Figure 3.5: Go-zone report displaying how each statement was rated in relation to ‘How importance is this 

help?’ and ‘How ease is it to get this help?’ (Breast screening GCM) 
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The Go-zone report can be used to identify gaps in service provision based on participants rated how 
important and how easy to get the type of support illustrated in each statement. The quadrants of the Go-
zone report are divided by whether ratings on a statement were above or below the mean across the two 
rating scales. Each quadrant or zone is explained in Table 3.9. 
 
Table 3.9: Explanation of each quadrant in the Go-zone report (Breast screening GCM) 

Quadrant or 
zone  

Number of 
statements 

Type of statements 

Green zone 
(top right) 

22 High importance and easy to get 
Statements rated above the average on both the importance rating and the accessibility (easy 
to get) rating 

Orange zone 
(top left) 

10 High importance and relatively not easy to get 
Statements rated above the average on the importance rating, but below the average on the 
accessibility (easy to get) rating 

Yellow zone 
(bottom right) 

9 Low importance and easy to get 
Statements rated below the average on the importance rating, but above the average on the 
accessibility (easy to get) rating 

Blue zone 
(bottom left) 

22 Low importance and relatively not easy to get 
Statements rated below the average on both the importance rating and the accessibility (easy 
to get) rating 

 
The full list of statements in each quadrant for breast screening GCM can be seen in Appendix 3.3. 
Information in these four zones would be of interest to healthcare strategic managers for future 
investment, commissioning, and decommissioning, as the zones indicate the support participants 
considered they would need most or least to help them participate in breast screening.  Information about 
statements in each zone, the mean rating for each statement, the ranking for the statements in each zone, 
and their respective clusters are shown in Appendix 3.3. 
 
Green zone 
 
Statements in the green quadrant (top right) (n=22) are those rated above the average on both importance 
(M=4.16) and accessibility (easy to get) (M=2.93) ratings. The full list of statements in this zone is provided 
in Appendix 3.3. Table 3.10 shows the top five statements in this quadrant.  Statement 3 ‘Respect for my 
dignity’ was ranked first (M=4.28), which is followed by statement 53 ‘Feeling I can trust the staff who 
carries out my screening’ (M=4.19).  
 
The respective cluster of each statement is also reported in Appendix 3.3. All seven clusters were 
represented within the statements in this zone.  The largest proportion of statements were in Cluster 1 
‘Trusting that I will be respected’ (n=6) and Cluster 2 ‘Reassurance about my experience’ (n=6). This is 
followed by Cluster 3 ’Accessibility and convenience’ (n=3) and Cluster 7’ Raising awareness and 
understanding of breast screening’ (n=3). Three of the top five statements belonged to Cluster 1 ‘Trusting 
that I will be respected’ (Table 3.10). 
 
Statements in this zone describe the type of support which was considered highly important and easy to 
get. Future work should continue to provide this type of support, such as trust building and reassurance 
about people’s experience.  
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Table 3.10: Top five statements in the green zone (support that was considered highly important and easy 
to get) (Breast screening GCM) 

No Statements (n=22) Mean rating 
for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

3 Respect for my dignity  4.76 3.81 4.28 1 1 

53 Feeling I can trust the staff who carries out my 
screening  

4.67 3.71 4.19 2 1 

55 Feeling reassured that my screening appointment 
and results will be kept confidential 

4.65 3.69 4.17 3 2 

41 A female staff who carries out my screening 4.56 3.59 4.07 4 1 

46 Knowing that I can go to my GP if I feel anything on 
my breast no matter what age I am 

4.87 3.24 4.06 5 4 

 
Orange zone 
 
Statements in the orange quadrant (top left) (n=10) are those rated above the average on the importance 
rating (M=4.16) and below the average on the accessibility (easy to get) rating (M=2.93). The full list of 
statements in this zone is provided in Appendix 3.3. Table 3.11 shows the top five statements in this 
quadrant. Statement 22 ‘Information that would help me to check at home and understand any changes in 
my breast tissue’ was ranked first (M=3.74). This is followed by statement 45 ‘Quick access to screening if I 
feel a lump in my breast’ (M=3.61).  
 
The respective cluster of each statement is also reported (Appendix 3.3). The statements (n=10) in this 
zone belonged to five clusters: Cluster 4 ‘Practical support’ (n=4), Cluster 2 ‘Reassurance about my 
experience’ (n=2), Cluster 6 ‘Information tailored to individual needs’ (n=2), and Cluster 7 ‘Raising 
awareness and understanding of breast screening’ (n=2).  Most of the statements were in Cluster 4 
‘Practical support’ (n=4) and three of the top five statements also belonged to this cluster. 
 
Statements in this zone describe the type of support which were considered highly important, but 
relatively not easy to get. These statements indicate the area of focus for future work to provide patients 
with relevant support to improve participation in breast screening, such as the provision of relevant 
information and quick and easy access to services.  
 
Table 3.11: Top five statements in the orange zone (support that was considered highly important, but 
relatively not easy to get) (Breast screening GCM) 

No Statements (n=10) Mean rating 
for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

22 Information that would help me to check at home 
and understand any changes in my breast tissue 

4.63 2.86 3.74 1 7 

45 Quick access to screening if I feel a lump in my 
breast (two years ago, I felt a lump on my breast 
and my GP had referred me to have a breast 
screening at the hospital)  

4.71 2.52 3.61 2 4 

36 A new appointment letter if I have missed one for 
a reason, e.g. due to ill health  

4.58 2.63 3.61 3 4 

33 Reassurance as I am too scared to go in case I get 
diagnosed with breast cancer  

4.31 2.89 3.60 4 2 

17 Having the screening service close by and easily 
accessible, for example, in my local supermarket or 
GP surgery  

4.25 2.90 3.58 5 4 
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Yellow zone 
 
Statements in the yellow quadrant (bottom right) (n=9) are those rated below the average on the 
importance rating (M=4.16) and above the average on the accessibility (easy to get) rating (M=2.93). The 
full list of statements in this zone is provided in Appendix 3.3. Table 3.12 shows the top five statements in 
this quadrant. Statement 54 ‘Knowing that the staff who carries out my screening is sensitive to my 
cultural beliefs’ was ranked first (M=3.72). This is followed by statement 5 ‘Not feeling mistreated or 
judged due to my language barrier’ (M=3.66).  
 
The respective cluster of each statement is also reported (Appendix 3.3). The statements (n=9) in this zone 
belonged to five clusters: Cluster 5 ‘Addressing cultural diversity’ (n=3); Cluster 2 ‘Reassurance about my 
experience’ (n=2); Cluster 3 ‘Accessibility and convenience’ (n=2); Cluster 1 ‘Trusting that I will be 
respected’ (n=1); Cluster 4 ‘Practical support’ (n=1). Most statements were in Cluster 5 ‘Addressing cultural 
diversity support’ (n=3). Of the top five statements, two were in Cluster 5 ‘Addressing cultural diversity’, 
two were in Cluster 3 ‘Accessibility and convenience’, and one were in Cluster 1 ‘Trusting that I will be 
respected’ (Table 3.12). 
 
The type of support as illustrated in the statements in yellow zone was considered relatively not important 
and easy to get.  
 
Table 3.12: Top five statements in the yellow zone (support that was considered relatively not important 
and easy to get) (Breast screening GCM) 

No Statements (n=9) Mean rating 
for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

54 Knowing that the staff who carries out my 
screening is sensitive to my cultural beliefs  

4.06 3.37 3.72 1 5 

5 Not feeling mistreated or judged due to my 
language barrier 

4.06 3.25 3.66 2 5 

16 Receiving a text message for my appointment and 
a reminder  

4.06 3.17 3.62 3 3 

2 Longer time for mobile screening vehicle to be at 
one site 

4.03 3.19 3.61 4 3 

60 Knowing that the staff who carries out my 
screening is aware of my conditions, such as my 
learning disability  

4.00 3.21 3.61 5 1 

 
Blue zone 
 
Statements in the blue quadrant (bottom left) (n=22) are those rated below the average on both 
importance (M=4.16) and easy to get (M=2.93) ratings. The full list of statements in this zone is provided in 
Appendix 3.3. Table 3.13 shows the top five statements in this quadrant. Statement 28 ‘Slick appointment 
system’ was ranked first (M=3.48). This is closely followed by statement 59 ‘Information about screening 
provided in different formats, such as hard copies, text messages, as well as online’ (M=3.47).  
 
The respective cluster of each statement is also reported in Appendix 3.3. All seven clusters were 
represented within the 22 statements in this zone. Cluster 7 ‘Raising awareness and understanding of 
breast screening’ had most statements (n=7). Two of the top five statements were in Cluster 6 ‘Information 
tailored to individual needs’.  
 
Statements in this zone describe the type of support which were considered relatively not important and 
not easy to get. There is a need to explore in future research to understand why such support was 
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considered relatively not important and not easy to get. Further discussion and agreement are required for 
some of the statements in this zone to identify what support participants might be needed and what might 
be decommissioned in the future.  
 

Table 3.13: Top five statements in the blue zone (support that was considered relatively not important and 
not easy to get) (Breast screening GCM) 

No Statements (n=10) Mean rating 
for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

28 Slick appointment system  4.06 2.90 3.48 1 3 

59 Information about screening provided in different 
formats, such as hard copies, text messages, as 
well as online 

4.03 2.90 3.47 2 6 

39 If something could help with the pain  3.97 2.83 3.40 3 1 

44 Information about breast screening that is easy for 
me to understand and is provided in my language  

4.03 2.71 3.37 4 6 

23 More information and education for younger 
people 

3.97 2.77 3.37 5 7 

 
Further Go-zone analysis were carried out at cluster level. Considering Cluster 4 ‘Practical support’ was 
rated the lowest for the accessibility (easy to get) rating across the seven clusters, a Go-zone report for this 
cluster was undertaken (Figure 3.6). Two statements were rated above the average on the importance 
rating (M=4.26), but below the average on the accessibility (easy to get) rating (M=2.63). These are 
statement 36 ‘Reassurance as I am too scared to go in case I get diagnosed with breast cancer’ and 
statement 45 ‘Quick access to screening if I feel a lump in my breast’. This indicates the type of support or 
help where people considered highly important, but relatively not easy to get, which could be areas for 
future focus.  

 
Figure 3.6: Go-zone report for Cluster 4 ‘Practical support’ (Breast screening GCM) 

 
Furthermore, considering Cluster 1 ‘Trusting that I will be respected’ was rated the highest for the 
importance rating among the seven clusters, a Go-zone report for this cluster was also undertaken (Figure 
3.7).  
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Figure 3.7: Go-zone report for Cluster 1 ‘Trusting that I will be respected’ (Breast screening GCM) 

As shown in Figure 3.7, none of the statements were in the orange zone; four were in the green zone 
(rated above the average on both ratings), one was in yellow zone (rated below the average on the 
importance rating and above the average on the accessibility rating); three were in the blue zone (rated 
below the average on the importance rating and below the average on the accessibility rating).  
 
Although rated not as important as those in the orange zone, statements in the blue zone show the types 
of support that were considered relatively not easy to get. These include statement 39 ‘If something could 
help with the pain’, statement 48 ‘Making breast screening comfortable’, and statement 60 ‘Knowing that 
the staff who carries out my screening is aware of my conditions, such as my learning disability’. This 
indicates that in the future, some measures might be in place to reduce pain and discomfort associated 
with breast screening, and that there is a need to respect and be aware of individual circumstances / 
additional needs.  
 
3.4.3 Pattern matching reports 
 
Rated data were also understood with pattern matching reports via comparing the two ratings and 
different variables at a cluster level. 
 
First, a pattern matching report was produced for the two scales (Figure 3.8). A relative pattern match was 
used, as this presented cluster means within the range of ratings for each scale, rather than on a fixed, 
absolute scale, to allow a comparison of multiple measurements to establish a trend (Kamat, 2019). The 
starting point for the importance rating was 4.38, which was 3.38 for the accessibility (easy to get) rating 
(Figure 3.8).  
 
The pattern match shows general consistency between the two ratings (r=0.58). However, Cluster 4 
‘Practical support’ was rated the third highest on the importance rating (M=4.27), but the lowest on the 
accessibility (easy to get) rating (2.64). A t-test was conducted to test the difference between the means of 
the two ratings. A statistical significance was found (t=8.1365, p<0.001). Cluster 2 ‘Reassurance about my 
experience’ was also rated higher on the importance rating, but lower on the accessibility (easy to get) 
rating. The result from t-test showed a significant difference between the two means (t=7.4246, p<0.001). 
The results indicate the types of work that could be undertaken in these two clusters to provide people 
with relevant practical support and reassurance about attending breast screening. 
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Furthermore, Cluster 7 ‘Raising awareness and understanding of breast screening’ was rated the lowest on 
the importance rating, but the third lowest on the accessibility (easy to get) rating, while Cluster 5 
‘Addressing cultural diversity’ was rated the second lowest on the importance rating, but the fourth lowest 
on the accessibility (easy to get) rating. Results from t-tests indicate that there were differences between 
the means of the two ratings for both Cluster 5 (t=8.1325, p<0.001), and Cluster 7 (t=9.0747, p<0.001). The 
type of support in these two clusters would need to be examined further.  
 

 
Figure 3.8: Pattern matching (two rating scales) (Breast screening GCM) 

 
Absolute pattern matching reports were also produced to compare responses to the two rating scales from 
four comparison groups: White vs non-White; English speaking vs non-English speaking; disability vs no 
disability; participants who had missed screening vs who had not missed it. 
 
Pattern matches between White (n=12) and non-White (n=20) participants for the two ratings are 
illustrated in Figure 3.9 and Figure 3.10. The two groups differed in their responses across all clusters, 
where non-White participants rated higher on the importance rating (Figure 3.9), but lower on the 
accessibility (easy to get) rating, compared to White participants (Figure 3.10).  
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Figure 3.9: Pattern matching for the importance rating: White and non-White participants (Breast 

screening GCM) 
 

 
Figure 3.10: Pattern matching for the accessibility (easy to get) rating: White and non-White participants 

(Breast screening GCM) 
 

Absolute pattern matches between participants who spoke English (n=21) and those who did not speak 
English (n=11) for the two ratings are illustrated in Figure 3.11 and Figure 3.12. Similarly, the two groups 
differed in their responses across all seven clusters. Participants who did not spoke English rated higher on 
the importance rating (Figure 3.11), but lower on the accessibility (easy to get) rating (Figure 3.12), 
compared to participants who speak English. 
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Figure 3.11: Pattern matching for the importance rating: English speaking vs non-English speaking (Breast 

screening GCM) 

 

 
Figure 3.12: Pattern matching for the accessibility (easy to get) rating: English speaking vs non-English 

speaking (Breast screening GCM) 
 
Absolute pattern matches between participants with no reported disability (n=23) and those with reported 
disability (n=11) for the two ratings are illustrated in Figure 3.13 and Figure 3.14. The two groups differed 
in their responses to the importance rating.  Compared to participants with no reported disability, 
participants with reported disability rated higher across four clusters (Cluster 1 ‘Trusting that I will be 
respected; Cluster 4 ‘Practical support’; Cluster 3 ‘Accessibility and convenience; Cluster 5 ‘Addressing 
cultural diversity”), but lower on three clusters (Cluster 7 ‘Reassurance about my experience; Cluster 6 
‘Information tailored to individual needs’; Cluster 7 ‘Raising awareness and understanding of breast 
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screening’) (Figure 3.13). Regarding the accessibility (easy to get) rating, the two groups differed in their 
responses across all seven clusters, with lower means for participants with reported disability (Figure 3.14). 
 

 
Figure 3.13:Pattern matching for the importance rating: Disability vs non-disability (Breast screening GCM) 

 

 
Figure 3.14: Pattern matching for the accessibility (easy to get) rating: Disability vs non-disability (Breast 

screening GCM) 
 
Absolute pattern matches between participants who had not missed breast screening (n=22) and those 
who had (n=12) for the two ratings are illustrated in Figure 3.15 and Figure 3.16. The two groups differed in 
their responses across all seven clusters. Participants who had missed screening rated higher on the 
importance rating, but lower on the accessibility (easy to get) rating, compared to participants who had 
not missed screening. Cluster 4 'Addressing cultural diversity' was rated second most important by those 
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who had missed screening, but the cluster was rated least important by those who had not missed 
screening (Figure 3.15).  Cluster 6 'Information tailored to my needs' was rated least easy to get by those 
who had missed screening (Figure 3.16). 
 

 
Figure 3.15: Pattern matching for the importance rating: Not missed screening vs missed screening (Breast 

screening GCM) 
 

 
Figure 3.16: Pattern matching for the accessibility (easy to get) rating: Not missed screening vs missed 

screening (Breast screening GCM) 
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3.5 Chapter summary (Breast screening GCM) 
 
The breast screening GCM produced 63 statements within seven conceptually similar clusters to 
understand the types of support people in Newport West would like to have to help them participate in 
breast screening. The seven clusters are: Trusting that I will be respected; Reassurance about my 
experience; Accessibility and convenience; Practical support; Addressing cultural diversity; Information 
tailored to individual needs; Raising awareness and understanding of breast screening.  
 
Variations in responses were found to be based on ethnicity, non-English speaking, disability, and non-
attendance of breast screening. The findings highlight the need to respect women, ensure they feel they 
can trust staff carrying out breast screening, offer reassurance about women’s experiences of breast 
screening, and provide practical support, especially individualised/targeted support for people with 
disability and those who do not speak or read English. The findings can be used in the first instance to 
inform the development of interventions for primary care services to enhance participation in breast 
screening including future commissioning and tailored support and awareness raising initiatives. 
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4. Chapter 4. Findings from the bowel screening GCM 
 

4.1 Participants 
 
In total, 24 participants were recruited, consented, and enrolled onto the bowel screening GCM using the 
GroupWisdomTM software. Of these, the number of participants who completed each activity is illustrated 
in 4.1. Twenty-one participants answered the participant questions; 17 participants were enrolled onto the 
brainstorming activity, of which 13 completed the activity. A further seven participants were enrolled for 
the sorting and rating activities. In total, 16 participants completed the sorting activity; 19 participants 
completed rating 1 for importance; 16 participants completed rating 2 for accessibility (easy to get). 
 
Table 4.1: Number of participants who completed each activity (Bowel screening GCM) 

Activity Number of participants 

Participant questions 21 

Brainstorming 13 

Sorting  16 

Rating 1: importance 19 

Rating 2: accessibility (easy to get) 16 

 
Information about participants’ ethnic groups is described in Table 4.2. Of the 21 participants who 
answered the question, 13 were male and 8 were female. The majority described themselves as White 
(n=16), followed by Pakistani (n=3). 
 
Table 4.2: Participants’ ethnic groups (Bowel screening GCM) 

Option Frequency % 

White  16 76.19 

Pakistani 3 14.29 

Any other White background 1 4.76 

Any other ethnic background 1 4.76 

Total  21 100 

 
The main languages participants spoken on a daily basis were English, Punjabi, Urdu, Italian, and Spanish. 
All participants, except one, was not able to speak English. 
 
Participants were asked whether they had any disability, special needs, or medical condition. As reported 
in Table 4.3, 15 participants reported that they had no disability, while others indicated that they had long-
standing illness or health condition (n=3), physical impairment or mobility issues (n=2), a mental health 
condition (n=1), or other types of disability, impairment or medical condition (n=2). Two participants 
indicated that they had two or more impairment and/or disabling medical conditions. 
 
Table 4.3: Disability, special needs or medical condition (Bowel screening GCM) 

Option Frequency 

I have no disability.  15 

I have a long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or 
epilepsy. 3 

I have physical impairment or mobility issues, such as difficulty using your arms or using a wheelchair or 
crutches. 2 

I have a disability, impairment or medical condition that is not listed. 2 

I have a mental health condition, such as depression, schizophrenia or anxiety disorder. 1 
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Participants were asked whether they had ever missed bowel screening before the outbreak of Covid-19 in 
March 2020. Of 20 participants who answered this question, all but one had missed screening once.   
 

4.2 Activity 1: Brainstorming 
 
During the brainstorming stage, 13 participants generated an initial pool of 51 statements in response to 
the focus prompt, “Something that would help me to participant in bowel screening is …”. The Key Words 
in Context (KWIC) method was used to synthesise the statement generated by participants (Kane & Rosas, 
2017). The process involved reviewing the raw list, removing redundant/irrelevant statements or 
duplicates, and splitting compound statements. Statements were also edited if needed to ensure they 
were of grammatical accuracy or grammatically completed in response to the focus prompt. Additional 
statements that were identified in the literature review (n=7) were then added to the list. The list was 
reviewed by the research team and shared with the project advisory group for comment. The final list, 
which contained 56 statements, was agreed by the group. The first four statements are illustrated in Table 
4.4, and the full list of statements is provided in Appendix 4.1. 
 
Table 4.4:The first four statements from the final list (Bowel screening GCM) 

No Statement 

1 Simple instructions how I get the sample  

2 Information that is in easy-to-read English 

3 Giving me as much information as to why I should take part in the screening programme 

4 Information that helps me understand how important it is to take part in bowel screening 

 

4.3 Activity 2: Sorting/grouping statements 
 
In this activity, participants sorted and grouped all statements individually into themed piles and assigned 
each pile with an individual label. Based on the sorted data, point map and cluster map solutions were 
created.  
 
Point map 
 
A point map was generated based on how often statements (n=56) were sorted together (Figure 4.1). Each 
point on the map represents a statement. The distance between two points indicates how frequently the 
statements were sorted together. For example, statements 30 and 31 on the left side of the map (in blue 
circle) are close together. This means that on average they were sorted together more frequently than 
they were sorted with other statements that are further apart on the map (Figure 4.1). Conversely, 
statement 29 and statement 39 (in green circles) are very far apart on opposite sides of the map, indicating 
that they were not sorted together often or not at all. 
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Figure 4.1: Point map of 56 statements (Bowel screening GCM) 

 
The dataset had a stress value of 0.291. The stress value measures the degree of discrepancy between the 
distances on the map and the input similarity matrix data, which is usually between 0.10 and 0.35 in GCM 
studies (Kane and Trochim, 2007; Kane and Rosas, 2018). The lower the stress, the better the fit. According 
to the stress value of the bowel screening GCM study, the point map represents the input data well, 
suggesting a good fit.  
 
Cluster map 
 
Hierarchical cluster analysis was carried out to find the optimal number of clusters. Eleven cluster maps (4-
15 cluster solutions) were generated to show the distribution of how sorted statements were grouped 
within clusters. The research team reviewed the options first, and three cluster solutions (5, 6 and 7 
clusters) were presented to the project advisory group for review. A solution of five clusters was chosen 
(Figure 4.2) as this best reflects how participants saw statements relating to one another. The five clusters 
are as follows:  

Cluster 1: Simple instructions and easy to use 
Cluster 2: Practical support  
Cluster 3: GP involvement  
Cluster 4: Information tailored to individual needs 
Cluster 5: Raising awareness and understanding of bowel screening 
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Figure 4.2:  5-cluster map with labels (Bowel screening GCM) 
 
Cluster 5 ‘Raising awareness and understanding of bowel screening’ had most statements (n=18), while 
Cluster 1 ‘Simple instructions and easy to use’ had least statements (n=5). Cluster 2 ‘Practical support’, 
Cluster 3 ‘GP involvement’, and Cluster 4 ‘Information tailored to individual needs’ had 11 statements 
each. Table 4.5 provides three statements per cluster as examples. A full list of the statements in each 
cluster is provided in Appendix 4.1. 
 
Table 4.5: Example statements in each cluster (Bowel screening GCM) 

No Statements 

Cluster 1: Simple instructions and easy to use (n=5) 

1 Simple instructions how I get the sample 

8 A fairly simple process of taking stool samples 

19 Ease of use when taking a sample  

Cluster 2: Practical support (n=11) 

16 A routine reminder to take the test (if appropriate)  

24 Pharmacy staff who prompt me to take and return stool samples  

37 Having a nurse or someone in my clinic who shows me how to take my sample  

Cluster 3 – GP involvement (n=11) 

7 Local GPs getting involved to promote the benefits of bowel screening 

12 A leaflet with brief, explicit, clear, and engaging information from my GP surgery, explaining what is involved 

25 Being prompted to take part in the screening when I have my flu jab 

Cluster 4 – Information tailored to individual needs (n=11) 

2 Information that is in easy-to-read English  

3 Giving me as much information as to why I should take part in the screening programme  

4 Information that helps me understand how important it is to take part in bowel screening  

Cluster 5 - Raising awareness and understanding of bowel screening (n=18) 

5 More good news stories about people who survived bowel cancer following early diagnosis through screening  

6 More information about the very early changes that can be picked up and treated to avoid cancer developing  

10 Facts that are displayed in public toilets  
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The placement of a statement in a particular cluster is based on how participants grouped the statement. 
For example, statement 2 ‘Information that is in easy-to-read English’ is positioned in Cluster 4 
‘Information tailored to individual needs’, because that is where participants most frequently placed the 
statement. The conceptual relationship between clusters is shown by the distance between them. The 
shorter the distance between clusters, the stronger the relationship between them. For example, Cluster 1 
‘Simple instructions and easy to use’ is closer to Cluster 2 ‘Practical support’ than it is to other clusters. 
 

4.4 Activity 3: Rating the statements for ‘importance’ and ‘accessibility’ (easy to get) 
 
In this activity, participants rated 56 statements individually using two 5-point Likert scales. 

• Rating 1: How important is this help?  

• Rating 2: How easy is it to get this help?  
 
Table 4.6 shows the average ratings (between 1 and 5) for each cluster. Regarding the importance rating, 
of the five clusters, Cluster 1 ‘Simple instructions and easy to use’ was rated the highest (M=4.55). Cluster 
4 ‘Information tailored to individual needs’ was rated the second highest (M=3.89), while the Cluster 2 ‘GP 
involvement’ was rated the lowest (M=3.13). 
 
Regarding the accessibility (easy to get) rating, of the five clusters, Cluster 1 ‘Simple instructions and easy 
to use’ was rated the highest (M=3.3), followed by Cluster 4 ‘Information tailored to individual needs’ 
(M=2.86), while Cluster ‘GP involvement’ was rated the lowest (M=2.16). 
 
Table 4.6: The number and the mean rating for each cluster (Bowel screening GCM) 

Construct Cluster 1 
Simple 
instructions and 
easy to use 

Cluster 2 
Practical 
support 

Cluster 3 
GP 
involvement 

Cluster 4 Information 
tailored to individual 
needs 
Practical support 

Cluster 5 
Raising awareness and 
understanding of 
bowel screening 

Number of 
statements 

5 11 11 11 18 

Average 
importance rating  

4.55 3.35 3.13 3.89 3.72 

Average 
accessibility (easy 
to get) rating 

3.62 2.42 2.16 2.86 2.53 

 
Based on the rated data, a cluster rating map, go-zone reports, and pattern matching reports were 
created. 
 
4.4.1 Cluster rating maps 
 
Figure 4.3 is the cluster rating map for the importance rating, while Figure 4.4 is the cluster rating map for 
the accessibility (easy to get) rating. The figures visualise the average cluster ratings for each of the seven 
clusters as reported in Table 4.6. 
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Figure 4.3: Cluster rating map 1: How important is this help? (Bowel screening GCM) 
 
 

 
Figure 4.4: Cluster rating map 2: How easy is it to get this help? (Bowel screening GCM) 

 
4.4.2 Go-zone reports 
 
A Go-zone report was produced to compare all statements across two rating criteria (importance and 

accessibility). Statements were placed on a graph of four quadrants (each quadrant has its own colour), 

based on the mean rating of each statement on the two scales that participants rated (Figure 4.5). There is 

a strong positive correlation (r=0.80) between the two ratings, indicating that an increase in one rating is 

closely related to an increase in the other rating. This means that if a statement was rated to be more 

important, it was more likely to be rated to be easier to get. 
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Figure 4.5: Go-zone report displaying how each statement was rated in relation to ‘How importance is this 

help?’ and ‘How ease is it to get this help?’ (Bowel screening GCM) 
 
The Go-zone report can be used to identify gaps in service provision based on participants rated how 
important and how easy to get the type of support illustrated in each statement. The quadrants of the Go-
zone report are divided by whether ratings on a statement were above or below the mean across the two 
rating scales. The statements were presented in three quadrants or zones (Table 4.7; Figure 4.5); no 
statements were in the yellow zone (low importance and easy to get) 
 
Table 4.7: Explanation of each quadrant in the Go-zone report (Bowel screening GCM) 

Quadrant or 
zone  

Number of 
statements 

Type of statements 

Green zone 
(top right) 

22 High importance and easy to get 
Statements rated above the average on both the importance rating and the accessibility (easy 
to get) rating 

Orange zone 
(top left) 

7 High importance and relatively not easy to get 
Statements rated above the average on the importance rating, but below the average on the 
accessibility (easy to get) rating 

Blue zone 
(bottom left) 

13 Low importance and relatively not easy to get 
Statements rated below the average on both the importance rating and the accessibility (easy 
to get) rating 

 
The list of statements in each quadrant can be seen in Appendix 4.3. Information in these three zones 
would be of interest to healthcare strategic managers for future investment, commissioning, and 
decommissioning, as the zones indicate the support participants considered they would need most or least 
to help them participate in bowel screening. Information about statements in each zone, the mean rating 
for each statement, the ranking for the statements in each zone, and their respective clusters are shown in 
Appendix 4.3. 
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Green zone 
 
Statements in the green quadrant (top right) (n=22) are those rated above the average on both importance 
(M=3.64) and accessibility (easy to get) (M=2.59) ratings. The full list of statements in this zone is provided 
in Appendix 4.3. Table 4.8 shows the top five statements in this quadrant. As shown in the table, 
Statement 1 ‘Simple instructions how I get the sample was ranked first (M=4.32), which is followed by 
statement 19 ‘Ease of use when taking a sample’ (M=4.16).  
 
The respective cluster of each statement is also reported (Appendix 4.3).  All five clusters were represented 
within the 22 statements in this zone. The largest proportion of statements were in Cluster 4 ‘Information 
tailored to individual needs’ (n=7) and Cluster 5 ‘Raising awareness and understanding of bowel screening’ 
(n=7), while Cluster 3 ‘GP involvement’ had least statements (n=1). Four of the top five statements 
belonged to Cluster 1 ‘Simple instruction and easy to use’ (Table 4.8). 
 
Statements in this zone describe the type of support which was considered highly important and easy to 
get. Future work should continue to provide this type of support, such as simple instructions and ease of 
taking a sample.   
 
Table 4.8: Top five statements in the green zone (support that was considered important and relatively easy 
to get) (Bowel screening GCM) 

No Statements (n=22) Mean rating 
for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

1 Simple instructions how I get the sample  4.63 4.00 4.32 1 1 

19 Ease of use when taking a sample  4.58 3.75 4.16 2 1 

8 A fairly simple process of taking stool samples 4.63 3.56 4.10 3 1 

2 Information that is in easy-to-read English 4.32 3.69 4.00 4 4 

30 Ease of carrying out test - this year's version is 
much better 

4.56 3.44 4.00 5 1 

 
Orange zone 
 
Statements in the orange quadrant (top left) (n=7) are those rated above the average on the importance 
rating (M=3.64) and below the average on the accessibility (easy to get) rating (M=2.59). The full list of 
statements in this zone is provided in Appendix 3.3. Table 4.9 shows the top five statements in this 
quadrant. As shown in the table, statement 6 ‘More information about the very early changes that can be 
picked up and treated to avoid cancer developing’ was ranked first (M=3.45). This is followed by statement 
18 ‘A better knowledge of consequences for not taking part in bowel screening)’ (M=3.27). 
 
The statements (n=7) in this zone belonged to Cluster 5 ‘Raising awareness and understanding of bowel 
screening’ (n=3), Cluster 2 ‘Practical support’ (n=2), Cluster 3 ‘GP involvement’ (n=1), and Cluster 4 
‘Information tailored to individual needs’ (n=1). Most of the statements were in Cluster 5 ‘Raising 
awareness and understanding of bowel screening’ (n=3), and three of the top five statements were also in 
this cluster (Table 4.9). 
 
Statements in this zone describe the type of support which were considered highly important, but 
relatively not easy to get. These statements indicate the area of focus for future work to provide patients 
with relevant support to improve participation in bowel screening, such as awareness raising, providing 
relevant information, and listening to people’s concerns.  
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Table 4.9: Top five statements in the orange zone (support that was considered important and relatively not 
easy to get) (Bowel screening GCM) 

No Statements (n=7) Mean rating 
for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

6 More information about the very early changes 
that can be picked up and treated to avoid 
cancer developing  

4.53 2.38 3.45 1 5 

18 A better knowledge of consequences for not 
taking part in bowel screening  

4.11 2.44 3.27 2 5 

44 Having my concerns about bowel screening 
recognised/listened to  

3.84 2.56 3.20 3 2 

38 Information that makes me feel less scared if I 
have bowel cancer 

4.11 2.25 3.18 4 4 

31 Campaign message using statistics on early 
death in my age ranges to highlight why the 
screening is important 

3.72 2.40 3.06 5 5 

 

Blue zone 
 
Statements in the blue quadrant (bottom left) (n=13) are those rated below the average on both 
importance (M=3.64) and accessibility (easy to get) (M=2.59) ratings. The full list of statements in this zone 
is provided in Appendix 4.3. Table 4.10 shows the top five statements in this quadrant. As shown in the 
table, statement 39 ‘A video in different languages where someone says how screening has saved their life’ 
was ranked first (M=2.96). This is followed by statement 49 ‘Being supported by someone who helps me 
understand the information about bowel screening’ (M=2.79). 
 
The respective cluster of each statement is also reported (Appendix 3.3). The statements (n=13) in this 
zone belonged to Cluster 2 ‘Practical support’ (n=6), Cluster 3 ‘GP involvement’ (n=4), Cluster 5 ‘Raising 
awareness and understanding of bowel screening’ (n=2), and Cluster 4 ‘Information tailored to individual 
needs’ (n=1). Most statements were in Cluster 2 ‘Practical support’ (n=6), and three of the top five 
statements were also in this cluster (Table 4.10). 
 
Statements in this zone describe the type of support which were considered relatively not important and 
not easy to get. There is a need to explore why such support was rated low both ratings. Further discussion 
and agreement are required for some of the statements in this zone to identify what support participants 
might be needed and what may be decommissioned in the future.  
 
Table 4.10: Top five statements in the blue zone (support that was considered relatively not important and 
not easy to get) (Bowel screening GCM) 

No. Statements (n=13) Mean rating 
for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

39 A video in different languages where someone says 
how screening has saved their life 

3.58 2.33 2.96 1 4 

49 Being supported by someone who helps me 
understand the information about bowel screening  

3.21 2.38 2.79 2 2 

56 Reducing the number of steps required to undertake 
the bowel screening 

3.26 2.31 2.79 3 2 

48 Having someone who shows me what to do with the 
bowel screening test kit                   

2.89 2.50 2.69 4 2 

40 Presentations about bowel screening to groups that 
I'm involved with already 

3.32 2.06 2.69 5 5 
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4.4.3 Pattern matching reports 
 
Rated data are further understood with pattern matching reports via comparing the two ratings and 
various variables at a cluster level. 
 
First, a pattern matching report was produced for the two ratings (Figure 4.6). A relative pattern match 
was used, as this presented cluster means within the range of ratings for each scale, rather than on a fixed, 
absolute scale, to allow a comparison of multiple measurements to establish a trend (Kamat, 2019). The 
starting point for the importance rating was 4.55, which was 3.62 for the accessibility (easy to get) rating. 
The pattern match shows high consistency between the two ratings (r=0.97). Cluster 5 ‘Raising awareness 
and understanding of bowel screening’ was rated higher on the importance rating (M=3.89), but lower on 
the accessibility (easy to get) rating (M=2.86). A t-test was conducted to test the difference between the 
means of the two ratings for this cluster. No statistical significance was found (t=0.6007, p=0.55).  
 

 
Figure 4.6: Pattern matching (two rating scales) (Bowel screening GCM) 

 
Absolute pattern matching reports were also produced to compare responses to the two rating scales 
according to gender and disability. 
 
Pattern matches between male and female participants for the two ratings are illustrated in Figure 4.7 and 
Figure 4.8. The two groups differed in their responses across all five clusters. Male participants rated lower 
on both the importance rating (Figure 4.7) and the accessibility (easy to get) rating (Figure 4.8), compared 
to female participants.  
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Figure 4.7: Pattern matching for the importance rating: male participants vs female participants (Bowel 

screening GCM) 
 

 
 

Figure 4.8: Pattern matching for the accessibility (easy to get) rating: male participants vs female 
participants (Bowel screening GCM) 

 

Absolute pattern matches between participants with reported disability and those with no reported 
disability for the two ratings are illustrated in Figure 4.9 and Figure 4.10. The two groups differed in their 
responses for the importance rating (Figure 4.9). Compared to participants with no reported disability, 
those with reported disability rated higher on the importance rating for three clusters (Cluster 1 ‘Simple 
instructions and easy to use’; Cluster 2 ‘Practical support’; Cluster 3 ‘GP involvement’), but lower for two 
clusters (Cluster 4 ‘Information tailored to individual needs’; Cluster 5 ‘Raising awareness and 
understanding of bowel screening’). Regarding the accessibility (easy to get) rating, the two groups differed 
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in their responses across all five clusters, with lower means for participants with reported disability (Figure 
4.10). 
 

 
Figure 4.9: Pattern matching for the importance rating: Disability vs non-disability (Bowel screening GCM) 

 

 
Figure 4.10: Pattern matching for the accessibility (easy to get) rating: Disability vs non-disability (Bowel 

screening GCM) 
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4.5 Chapter summary (Bowel screening GCM) 
 

The bowel screening GCM study produced 56 statements within five conceptually similar clusters to 
understand the types of support people in Newport West would need to help them participate in bowel 
screening. The five clusters are: Simple instructions and easy to use; Practical support; GP involvement; 
Information tailored to individual needs; Raising awareness and understanding of bowel screening.  
 
Variations in responses were found to be based on gender and disability. Compared to female participants, 
male participants rated lower on both the importance rating and the accessibility (easy to get) rating 
across all five clusters. Participants with reported disability rated higher on the importance rating for three 
clusters and lower on the accessibility rating across all five clusters, than those with no reported disability. 
The results highlight the importance for GP involvement and the provision of simple instructions as part of 
the bowel screening test, easy-to-use testing kit, regular routine reminders, and individualised/targeted 
support for men and people especially those with disability and those from Black and minority ethnic 
communities. The findings can be used in the first instance to inform the development of intervention for 
primary care services to enhance participation in bowel screening including future commissioning and 
tailored support and awareness raising initiatives. 
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5. Chapter 5. Findings from the cervical screening GCM 
 

5.1 Participants  
 
In total, 70 participants were recruited, consented, and enrolled onto the cervical screening GCM using 
GroupWisdomTM software. Of these, the number of participants who completed each activity is illustrated 
in Table 5.1. Sixty-nine participants answered the participant questions; 66 participants were enrolled onto 
the brainstorming activity, of which 64 completed the activity. A further four participants were enrolled 
onto the sorting and rating activities. In total, 29 participants completed sorting activity; 65 participants 
completed rating 1; 64 participants completed rating 2. 
 
Table 5.1: Number of participants who completed each activity (Cervical screening GCM) 

Activity Number of participants 

Participant questions 69 

Brainstorming 64 

Sorting  29 

Rating 1: importance 65 

Rating 2: accessibility (easy to get) 64 

 
Information about participants’ ethnic groups is shown in Table 5.2. Of the 69 participants, the largest 
proportion of participants described themselves as Pakistani (n=18), followed by White (n=15), Arab 
(n=11), and Bangladeshi (n=10).  
 
Table 5.2: Participants’ ethnic groups (Cervical screening GCM) 

Option Frequency  % 

Pakistani 18 26.09 

White 15 21.74 

Arab 11 15.94 

Bangladeshi 10 14.49 

African background 8 11.59 

Any other White background 3 4.35 

Indian  2 2.9 

Any other ethnic background 2 2.9 

Total 69 100 

 
The main languages participants spoken on a daily basis were English, Arabic, Somali, Kurdish, Farsi, 
Bengali, Punjabi, Urdu, Italian, Patwa Creole, and Romanian. Twenty-seven participants reported they were 
not able to speak English. 
 
Participants were asked to describe the area in Newport West they lived. As shown in Table 5.3, more than 
half of participants lived in Pillgwenlly (n=38), and the remaining participants lived in Stow Hill (n=7), 
Rogerstone (n=6), or other parts of Newport West.  
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Table 5.3: Place of residence (Cervical screening GCM) 

Option Frequency % 

Pillgwenlly 38 55.07 

Stow Hill 7 10.14 

Rogerstone 6 8.7 

Shaftesbury 4 5.8 

Gaer 3 4.35 

Bettws 2 2.9 

Caerleon 2 2.9 

Graig 2 2.9 

Malpas 2 2.9 

Tredegar Park 2 2.9 

Allt-yr-yn 1 1.45 

Total 69 100 

 
Participants were asked whether they had any disability, special needs, or medical condition. As reported 
in Table 5.4, 59 participants reported that they had no disability, while 10 participants indicated that they 
had a mental health condition (n=4), had long-standing illness or health condition (n=3), were deaf or had a 
serous hearing impairment (n=1), had physical impairment or mobility issues (n=1), or had other types of 
disability, impairment or medical condition (n=3). Three participants indicated having two or more 
impairment and/or disabling medical conditions. 
 
Table 5.4: Disability, special needs or medical condition (Cervical screening GCM) 

Option Frequency 
I have no disability.  59 

I have a mental health condition, such as depression, schizophrenia or anxiety disorder. 4 

I have a long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart 
disease, or epilepsy. 3 

I have a disability, impairment or medical condition that is not listed above. 3 

I am deaf or have a serious hearing impairment.  1 

I have physical impairment or mobility issues, such as difficulty using your arms or using a 
wheelchair or crutches. 1 

Other  1 

 
Participants were asked whether they had ever missed cervical screening before the outbreak of Covid-19 
in March 2020. As shown in Table 5.5, less than half of the participants (n=30) reported that they had 
never missed the screening, while the remaining 39 participants indicated that they had missed the 
screening once (n=17), twice (n=11), three times (n=3), or four times or more (n=8).  
 
Table 5.5: Participants who had missed breast screening before March 2020 (Cervical screening GCM) 

Option Frequency % 

Never 30 43.48 

Once 17 24.64 

Twice 11 15.94 

Three times 3 4.35 

Four times or more 8 11.59 

Total 69 100 
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5.2 Activity 1: Brainstorming 
 
During this activity, 64 participants generated an initial 153 statements in response to the focus prompt, 
“Something that would help me to go for cervical screening is …”. The Key Words in Context (KWIC) 
method was used to synthesise the statement generated by participants (Kane & Rosas, 2017). The process 
involved reviewing the raw list, removing redundant/irrelevant statements or duplicates, and splitting 
compound statements. Statements were also edited if needed to ensure they were of grammatical 
accuracy or grammatically completed in response to the focus prompt. Additional statements that were 
identified in the literature review (n=7) were added to the list. The list was reviewed by the research team 
and shared with the project advisory group for comment. The final list of 89 statements, was agreed by the 
project advisory group. Examples of statements can be seen in Table 5.6, and the full list of statements is 
provided in Appendix 5.1. 
 
Table 5.6: The first four statements from the final list (Cervical screening GCM) 

No Statement 

1 Reassurance that I can access treatment in a timely manner if signs of cancer are detected 

2 Language line that is available if required to explain what will happen at my screening  

3 Feeling my dignity is respected 

4 A reminder letter if I missed my appointment 

 

5.3 Activity 2: Sorting/grouping statements 
 
In this activity, participants sorted and grouped all statements individually into themed piles and assigned 
each pile with an individual label. Based on the sorted data, point map and cluster map solutions were 
created.  
 
Point map 
 
A point map was generated based on how often statements (n=89) were sorted together (Figure 5.1). Each 
point on the map represents a statement. The distance between two points indicates how frequently the 
statements were sorted together. For example, statements 9 and 11 on the lower left side of the map are 
close together. This means that on average they were sorted together more frequently than they were 
sorted with other statements that are further apart on the map. Conversely, statement 59 and statement 
86 are on opposite sides of the map, indicating that they were either not sorted together often or not at 
all. 
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Figure 5.1: Point map of 89 statements (Cervical screening GCM) 

 
The dataset had a stress value of 0.2074. The stress value measures the degree of discrepancy between the 
distances on the map and the input similarity matrix data, which is usually between 0.10 and 0.35 in GCM 
studies (Kane and Trochim, 2007; Kane and Rosas, 2018). The lower the stress value, the better the fit of 
the data. According to the stress value of this study, the point map represents the input data well, 
suggesting a good fit.  
 

Cluster map 
 
Hierarchical cluster analysis was carried out to find the optimal number of clusters. Six cluster maps (4-9 
cluster solutions) were generated to show the distribution of how sorted statements were grouped within 
clusters. The research team reviewed the options first, and two cluster maps (5-cluster solution and 6-
cluster solution) were presented to the project advisory group for review. A solution of five clusters was 
chosen (Figure 5.2) as this best reflects how participants saw statements relating to one another. The five 
clusters are as follows:  
 

• Cluster 1: Reassurance of safety of the procedure 

• Cluster 2: Reassurance about my experience of cervical screening  

• Cluster 3: Accessibility and convenience 

• Cluster 4: Addressing cultural diversity 
• Cluster 5: Raising awareness and understanding of cervical screening  
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Figure 5.2: 5-cluster map with labels (Cervical screening GCM) 

 
Cluster 3 ‘Accessibility and convenience’ (n=29) had most statements, followed by Cluster 2 ‘Reassurance 
about my experience of cervical screening’ (n=19), Cluster 4 ‘Addressing cultural diversity’ (n=17), and 
Cluster 5 ‘Raising awareness and understanding of cervical screening’ (n=17). Cluster 1 ‘Reassurance of 
safety of the procedure’ had the least statements (n=7). Table 5.7 provides three statements per cluster as 
examples. A full list of the statements in each cluster is provided in Appendix 5.2. 
 

Table 5.7: Example statements in each cluster (Cervical screening GCM) 
No Statements 

Cluster 1: Reassurance of safety of the procedure (n=7) 

1 Reassurance that I can access treatment in a timely manner if signs of cancer are detected 

78 The need for reassurance the screening not be painful 

88 Having my concerns about cervical screening recognised and listened to 

Cluster 2: Reassurance about my experience of cervical screening (n=19) 

7 Making me comfortable and relaxed as it is embarrassing to have smear test  

21 A female staff who puts my mind at ease 

69 Well trained staff who makes me calm as I am always anxious  

Cluster 3 - Accessibility and convenience (n=29) 

9 Disabled access that is clearly marked  

29 Flexibility in the time of my appointment to make it easier to attend around work/family commitments, with options for 
evenings and weekends 

71 Being able to bring someone with me for support 

Cluster 4 – Addressing cultural diversity (n=17) 

39 Liaison with religious leaders (as some religions may find this a taboo subject) 

56 Raising awareness of cervical screening to new arrivals from abroad in other languages 

89 Information about screening that is provided in different formats, such as hard copies, text messages, as well as online 

Cluster 5 - Raising awareness and understanding of cervical screening (n=17) 

19 Hearing more about effects of cervical cancer  

49 Hearing about positive pervious screening experiences and examples 

84 Information about cervical screening that is displayed and shared within my community e.g., community groups, 
churches, or faith settings etc.  
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The placement of a statement in a particular cluster is based on how participants grouped the statement. 
For example, statement 9 ‘Disabled Access that is clearly marked’ is positioned in Cluster 3 ‘Accessibility 
and convenience’, because that is where participants most frequently placed the statement. The 
conceptual relationship between clusters is shown by the distance between them. The shorter the distance 
between clusters, the stronger the relationship between them. For example, Cluster 4 ‘Addressing cultural 
diversity’ is closer to Cluster 5 ‘Raising awareness and understanding of cervical screening’ than it is to 
other clusters. 
 

5.4 Activity 3: Rating the statements for ‘importance’ and ‘accessibility’ (easy to get) 
 
In this activity, participants rated 89 statements individually using two 5-point Likert scales. 

• Rating 1: How important is this help?  

• Rating 2: How easy is it to get this help?  
 

Table 5.8 shows the average ratings (between 1 and 5) for each cluster. Regarding the importance rating, 
Cluster 2 ‘Reassurance about my experience of cervical screening’ was rated the highest (M=4.4), followed 
by Cluster 1 ‘Reassurance of safety of the procedure’ (M=4.27), while Cluster 3 ‘Accessibility and 
convenience’ (M=4.11) and Cluster 5 ‘Raising awareness of cervical screening’ (M=4.15) were rated least 
important.  
 
For the accessibility (easy to get) rating, Cluster 2 ‘Reassurance about my experience of cervical screening’ 
was rated the highest (M=2.86), followed by Cluster 1 ‘Reassurance of safety of the procedure’ (M=2.72). 
Cluster 3 ‘Accessibility and convenience’ (M=2.59) and Cluster 4 ‘Addressing Cultural Diversity’ (M=2.54) 
were rated least easy to get.  
 
Table 5.8: The number and the mean rating for each cluster (Cervical screening GCM) 

Construct Cluster 1 
Reassurance of 
safety of the 
procedure 

Cluster 2 
Reassurance about 
my experience of 
cervical screening 

Cluster 3 
Accessibility and 
convenience 

Cluster 4 
Addressing 
cultural 
diversity 

Cluster 5 
Raising awareness and 
understanding of 
cervical screening 

Number of 
statements 

7 19 29 17 17 

Average 
importance rating  

4.27 4.4 4.11 4.18 4.15 

Average 
accessibility (easy 
to get) rating 

2.72 2.86 2.59 2.54 2.65 

 

Based on the rated data, a cluster rating map, go-zone reports, and pattern matching reports were 
created. 
 
5.4.1 Cluster rating maps 
 
Figure 5.3 is the cluster rating map for the importance rating, while Figure 5.4 is the cluster rating map for 
the accessibility (easy to get) rating. The figures visualise the average cluster ratings for each of the five 
clusters as reported in Table 5.8. 
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Figure 5.3: Cluster rating map 1: How important is this help? (Cervical screening GCM) 

 

 

 

Figure 5.4: Cluster rating map 2: How easy is it to get this help? (Cervical screening GCM) 
 
5.4.2 ‘Go-zone’ reports 
 

A ‘Go-zone’ report was produced, where statements were placed on a graph of four quadrants, based on 

the mean rating of each statement on the two rating scales that participants rated (Figure 5.5). There is a 

moderate positive correlation (r=0.54) between the two ratings, indicating that an increase in one rating is 

related to an increase in the other rating. This means that if a statement was rated to be more importance, 

it was more likely to be rated to be easier to get. 
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Figure 5.5: Go-zone report displaying how each statement was rated in relation to ‘How important is this 

help?’ and ‘How easy is it to get this help?’ (Cervical screening GCM) 
 
The Go-zone show which statements were rated above or below the mean (average) across the two rating 
criteria. Statements above the importance mean (M=4.21) were in the orange and green zones, while 
statements above the accessibility (easy to get) mean (M=2.66) were in the green and yellow zones. 
 
The Go-zone report can be used to identify gaps in service provision based on how participants rated 
statements against ‘How important is this help?’ and ‘How easy is it to get this help?’. Each quadrant or 
zone is explained in Table 5.9. 
 

Table 5.9: Explanation of each quadrant in the Go-zone report (Cervical screening GCM) 
Quadrant or 
zone  

Number of 
statements 

Type of statements 

Green zone 
(top right) 

33 High importance and easy to get 
Statements rated above the average on both the importance rating and the accessibility (easy 
to get) rating 

Orange zone 
(top left) 

13 High importance and relatively not easy to get 
Statements rated above the average on the importance rating, but below the average on the 
accessibility (easy to get) rating 

Yellow zone 
(bottom 
right) 

15 Low importance and easy to get 
Statements rated below the average on the importance rating, but above the average on the 
accessibility (easy to get) rating 

Blue zone 
(bottom left) 

28 Low importance and relatively not easy to get 
Statements rated below the average on both the importance rating and the accessibility (easy 
to get) rating 

 
Statements in each quadrant can be seen in Appendix 5.3. Information in these four zones would be of 
interest to healthcare strategic managers for future investment, commissioning, and decommissioning, as 
the zones indicate the support participants considered they would need most or least to help them 
participate in cervical screening.  Information about statements in each zone, the mean rating for each 
statement, the ranking for the statements in each zone, and their respective clusters are shown in 
Appendix 5.3. 
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Green zone 
 
Statements in the green quadrant (top right) (n=33) are those rated above the average on both importance 
(M=4.21) and accessibility (easy to get) (M=2.66) ratings. The full list of statements in this zone is provided 
in Appendix 5.3. Table 5.10 shows the top five statements in this quadrant.  Statement 21 ‘A female staff 
who puts my mind at ease’ was ranked first (M=4.01), which is followed by statement 26 ‘An option of 
female only practitioner rather than having to ask for female only’ (M=3.98).  
 
The respective cluster of each statement is also reported (Appendix 5.3). All five clusters were represented 
within the statements in this zone. The largest proportion of statements were in Cluster 2 ‘Reassurance 
about my experience of cervical screening’ (n=13), followed by Cluster 3 ‘Accessibility and convenience’ 
(n=7). The top five statements were all in Cluster 2 ‘Reassurance about my experience of cervical 
screening’ (Table 5.10).  
 
Statements in this zone describe the type of support which was considered highly important and easy to 
get. These findings indicate that future work should continue to focus on providing reassurance of the 
cervical screening procedure and the option of female staff.   
 

Table 5.10: Top five statements in the green zone (support that was considered highly important and easy 
to get) (Cervical screening GCM) 

No Statements (n=33) Mean rating for 
importance 

Mean rating for 
accessibility (easy to get) 

Mean 
rating 

Ranking Cluster 
 

21 A female staff who puts my mind at 
ease 

4.52 3.50 4.01 1 2 

26 An option of female only practitioner 
rather than having to ask for female 
only 

4.63 3.32 3.98 2 2 

87 Feeling reassured that my screening 
appointment and results will be kept 
confidential 

4.62 3.14 3.88 3 2 

34 Well-trained staff who are gentle, 
patient, empathetic, and emotionally 
intelligent 

4.69 3.03 3.86 4 2 

32 Knowing that a female staff is carrying 
out my screening 

4.48 3.13 3.80 5 2 

 
Orange zone 
 
Statements in the orange quadrant (top left) (n=13) are those rated above the average on the importance 
rating (M=4.21) and below the average on the accessibility (easy to get) rating (M=2.66). The full list of 
statements in this zone is provided in Appendix 5.3. Table 5.11 shows the top five statements in this 
quadrant. Statement 86 ‘A staff who carries out my screening is sensitive to my cultural beliefs’ was ranked 
first (M=3.58). This is followed by statement 56 ‘Raising awareness of cervical screening to new arrivals 
from abroad in other languages’ (M=3.50). 
 
The respective cluster of each statement is reported in Appendix 5.3. The statements (n=13) in this zone 
belonged to Cluster 4 ‘Addressing cultural diversity’ (n=5), Cluster 2 ‘Reassurance about my experience of 
cervical screening’ (n=4), and Cluster 3 ‘Accessibility and convenience’ (n=4). There are no statements from 
Cluster 1 ‘Reassurance of safety of the procedure’ or Cluster 5 ‘Raising awareness and understanding of 
cervical screening’. The top five statements in this zone were across Cluster 2 ‘Reassurance about my 
experience of cervical screening’ (n=2), Cluster 4 ‘Addressing cultural diversity’ (n=2), and Cluster 3 
‘Accessibility and convenience’ (n=1). 
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Statements in this zone describe the type of support which were considered highly important, but 
relatively not easy to get. These statements indicate the area of focus for future work to provide patients 
with relevant support to improve participation in cervical screening, such as respecting cultural beliefs, 
targeting new arrivals who speak little English, and reducing discomfort of the screening procedure.  
 

Table 5.11: Top five statements in the orange zone (support that was considered highly important, but 
relatively not easy to get) (Cervical screening GCM) 

No Statements (n=13) Mean rating for 
importance 

Mean rating for 
accessibility (easy to get) 

Mean 
rating 

Ranking Cluster 
 

86 A staff who carries out my screening is 
sensitive to my cultural beliefs 

4.54 2.61 3.58 1 2 

56 Raising awareness of cervical screening 
to new arrivals from abroad in other 
languages 

4.50 2.49 3.50 2 4 

13 A speculum that does not pinche my skin 
for the entire procedure 

4.38 2.52 3.45 3 2 

29 Flexibility in the time of my appointment 
to make it easier to attend around 
work/family commitments, with options 
for evenings and weekends 

4.36 2.50 3.43 4 3 

89 Information about screening that is 
provided in different formats, such as 
hard copies, text messages, as well as 
online 

4.32 2.52 3.42 5 4 

 
Yellow zone 
 
Statements in the yellow quadrant (bottom right) (n=15) are those rated below the average on the 
importance rating (M=4.21), but above the average on the accessibility (easy to get) rating (M=2.66). The 
full list of statements in this zone is provided in Appendix 5.3. Table 5.12 shows the top five statements in 
this quadrant. Statement 45 ‘Reassurance from staff who undertake the smears that there is nothing to be 
embarrassed about’ was ranked first (M=3.60), followed by statement 52 ‘Timely reminders to book an 
appointment’ (M=3.59). 
 
The respective cluster of each statement is reported in Appendix 5.3. All five clusters were represented 
within the statements (n=15) in this zone. Most statements belonged to Cluster 3 ‘Accessibility and 
convenience’ (n=5) and Cluster 5 ‘Raising awareness and understanding of cervical screening’ (n=6). Three 
of the top five statements were in Cluster 3 ‘Accessibility and convenience’. 
 
The type of support as illustrated in the statements in yellow zone was considered relatively not important 
and easy to get.   
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Table 5.12: Top five statements in the yellow zone (support that was considered relatively not important 
and easy to get) (Cervical screening GCM) 

No Statements (n=15) Mean rating for 
importance 

Mean rating for 
accessibility (easy to get) 

Mean 
rating 

Ranking Cluster 
 

45 Reassurance from staff who 
undertake the smears that there is 
nothing to be embarrassed about 

4.16 3.03 3.60 1 2 

52 Timely reminders to book an 
appointment 

4.19 2.98 3.59 2 3 

53 Clear information regarding the 
health implications of not attending 

4.19 2.88 3.54 3 5 

9 Disabled access that is clearly 
marked 

4.08 2.92 3.50 4 3 

6 My appointment letter marked 
"Confidential and Urgent" 

3.97 3.02 3.49 5 3 

 
Blue zone 
 
Statements in the blue quadrant (bottom left) (n=28) are those rated below the average on both 
importance (M=4.21) and accessibility (easy to get) (M=2.66) ratings. The full list of statements in this zone 
is provided in Appendix 5.3. Table 5.13 shows the top five statements in this quadrant. Statement 37 
‘Understanding the link between HPV and cancer and the frequency of my cervical screening’ (M=3.36) 
was ranked first, followed by statement 2 ‘Language line that is available if required to explain what will 
happen at my screening’ (M=3.34). 
 
The respective cluster of each statement is reported in Appendix 5.3. Most statements in this zone 
belonged to Cluster 3 ‘Accessibility and convenience’ (n=13), Cluster 4 ‘Addressing cultural diversity’ (n=7), 
and Cluster 5 ‘Raising awareness and understanding of cervical screening’ (n=6). Of the top five 
statements, three were in Cluster 5 ‘Raising awareness and understanding of cervical screening’. 
 
Statements in this zone describe the type of support which were considered relatively not important and 
not easy to get. There is a need to explore why such support was rated low on both ratings. Further 
discussion and agreement are required for some of the statements in this zone to identify what support 
participants might be needed and what may be decommissioned in the future.  
 
Table 5.13: Top five statements in the blue zone (support that was considered relatively not important and 
not easy to get) (Cervical screening GCM) 

No Statements (n=28) Mean rating for 
importance 

Mean rating for 
accessibility (easy to get) 

Mean 
rating 

Ranking Cluster 
 

37 Understanding the link between HPV 
and cancer and the frequency of my 
cervical screening 

4.16 2.56 3.36 1 5 

2 Language line that is available if 
required to explain what will happen 
at my screening 

4.20 2.48 3.34 2 4 

58 Raising awareness of cervical 
screening via various channels e.g., 
social media, TV, radio, and 
community outreach etc 

4.16 2.52 3.34 3 5 

11 Envelope for my appointment letter 
marked "Very Important"  

4.00 2.63 3.32 4 3 

57 Importance of cervical screening 
amongst elders to support young 
women  

4.07 2.48 3.28 5 5 
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Cluster 4 ‘Addressing cultural diversity’ was rated higher for importance but low for accessibility (easy to 
get), and a go-zone report for this cluster was undertaken (Figure 5.6).  
 

 
Figure 5.6: Go-zone report for Cluster 4 ‘Addressing cultural diversity’ (Cervical screening GCM) 

 
Figure 5.6 and Appendix 5.4 show the statements (n=17) in Cluster 4 that were rated above or below the 
mean across the importance rating (M=4.19) and the accessibility (easy to get) rating (M=2.53). Focusing 
on the top five statements, four were in the green zone (high importance and easy to get), and one was in 
the orange zone (high importance, but relatively not easy to get). The statement in the orange quadrant 
was statement 56 ‘Raising awareness of cervical screening to new arrivals from abroad in other languages’ 
(Table 5.14). 
 
Table 5.14: Top five statements in Cluster 4 (Cervical screening GCM) 

No. Statements (n=17) Mean rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Zone 
 

55 Clear information and guidance about the 
procedure 

4.40 3.07 3.74 1 Green 

48 Knowing what to expect at my 
appointment 

4.22 3.10 3.66 2 Green 

10 My appointment letter highlighting that 
cervical screening can save lives 

4.25 2.94 3.59 3 Green 

51 Focus on why attending the appointment 
is important when I am invited to attend 

4.25 2.84 3.54 4 Green 

56 Raising awareness of cervical screening to 
new arrivals from abroad in other 
languages 

4.50 2.49 3.50 5 Orange 

 
5.4.3 Pattern matching reports 
 
Rated data are further understood with pattern matching reports by comparing the two ratings and 
different variables at a cluster level. First, a pattern match report was produced for the average two ratings 
(Figure 5.7). A relative pattern match was used, as this presented cluster means within the range of ratings 
for each scale, rather than on a fixed, absolute scale, to allow a comparison of multiple measurements to 
establish a trend (Kamat, 2019). The starting point for the importance rating was 4.40, and 2.86 for the 
accessibility (easy to get) rating (Figure 5.7). The pattern match shows high consistency between the two 
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ratings (r=0.89). Cluster 3 ‘Addressing cultural diversity’ was rated the third lowest on the importance 
rating (M=4.18), but the lowest on the accessibility (easy to get) rating (M=2.54).  
 

 
Figure 5.7: Pattern match (two rating scales) (Cervical screening GCM) 

 
Absolute pattern matching reports were also produced to compare the responses to the two rating scales 
across four sets of groups: non-White vs White; English speakers vs non-English speakers; participants with 
reported disability vs no reported disability; participants who had missed screening vs who had not missed 
it. 
 
Pattern matches between non-White and White participants for the two ratings are illustrated in Figure 5.8 
and Figure 5.9. The two groups differed in their responses across all five clusters. Non-White participants 
rated higher for importance, but lower for accessibility (easy to get), compared to White participants.  

 
Figure 5.8: Pattern match for the importance rating: non-White and White participants (Cervical screening 

GCM) 
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Figure 5.9: Pattern match for the accessibility (easy to get) rating): non-White and White participants 

(Cervical screening GCM) 
 
Absolute pattern matches between participants who spoke English and those who did not are illustrated in 
Figure 5.10 and Figure 11. Similarly, the two groups differed in their responses across all five clusters. With 
the exception of Cluster 5 ‘Raising awareness and understanding of cervical screening’, participants who 
did not spoke English rated higher for importance, but lower for accessibility (easy to get), compared to 
participants who speak English. Furthermore, Cluster 4 ‘Addressing cultural diversity’ was rated second 
highest for importance and the least easy to get for those not speaking English, compared to those 
speaking English, who rated it second least important and second least easy to get.  
 

 
Figure 5.10: Pattern match for the importance rating: English speaking vs non-English speaking (Cervical 

screening GCM) 
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Figure 5.11: Pattern match for the accessibility (easy to get) rating: English speaking vs English speaking  

 
Absolute pattern matches between participants with no reported disability and those with reported 
disability for the two ratings are illustrated in Figure 5.12 and Figure 5.13. The two groups differed in their 
responses. Participants with reported disability rated lower on both the importance rating and the 
accessibility (easy to get) rating across all five clusters, compared to those with no reported disability.  
 
 

 
Figure 5.12: Pattern match for the importance rating: Disability vs non-disability (Cervical screening GCM) 
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Figure 5.13: Pattern match for the accessibility (easy to get) rating: Disability vs non-disability (Cervical 

screening GCM) 
 
Absolute pattern matches between participants who had not missed cervical screening and those who had 
for the two ratings are illustrated in Figure 5.14 and Figure 5.15 respectively. The two groups differed in 
their responses across all five clusters. Compared with participants who had not missed cervical screening, 
those who had missed screening rated higher on the importance rating across all clusters (except Cluster 4 
‘Addressing cultural diversity’), and lower on the accessibility (easy to get) rating.  
 

 
Figure 5.14: Pattern match for the importance rating: Missed screening vs not missed screening (Cervical 

screening GCM) 
 



Final report: Yu et al. (2022) 

55/91 

 

 
Figure 5.15: Pattern match for the accessibility (easy to get) rating: Missed screening vs Not missed 

screening (Cervical screening GCM) 
 

5.5 Chapter summary (Cervical Screening GCM)  
 
The cervical screening GCM produced 89 statements within five conceptually similar clusters to understand 
the types of support that would help people in Newport West participate in cervical screening. The five 
clusters are: Reassurance of safety of the procedure; Reassurance of my experience of cervical screening; 
Accessibility and convenience; Addressing cultural diversity; Raising awareness and understanding of 
cervical screening.   
 
Variations in responses were found to be based on ethnicity, non-English speaking, disability, and whether 
a participant had missed screening. The findings highlight the importance of reassuring women about the 
safety of the cervical screening procedure and their experience of the screening, the need to take into 
account and respond to cultural diversity, and the provision of individualised/targeted support for people 
especially those with disability and those who do not speak or read English. The findings can be used in the 
first instance to inform the development of intervention for primary care services to enhance participation 
in cervical screening including future commissioning and tailored support and awareness raising initiatives. 
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Chapter 6. Discussion and conclusion 
 
Using the GCM approach asynchronously online and offline gave us the opportunity to gather rich data for 
each of the three GCM studies: breast screening GCM, bowel screening GCM, and cervical screening GCM.  
The GroupWisdomTM software offered diverse data collection and data analysis tools, gave us the 
opportunity to gather and select collective statements, and visually present the findings.  
 
A set of raw statements were generated from each GCM study, which were cleaned and reviewed by the 
research team and discussed and agreed by the project advisory group. Additional statements were added 
from the literature. The final sets of statements included 63 statements for the breast screening GCM 
study, 56 statements for the bowel screening GCM study, and 89 statements for the cervical screening 
GCM study.  
 
A solution of seven clusters was chosen for the breast screening GCM study to best reflect how the 
participants saw the 63 statements relating to one another. The seven clusters are as follows. 

Cluster 1: Trusting that I will be respected 
Cluster 2: Reassurance about my experience 
Cluster 3: Accessibility and convenience 
Cluster 4: Practical support 
Cluster 5: Addressing cultural diversity 
Cluster 6: Information tailored to individual needs 
Cluster 7: Raising awareness and understanding of breast screening 

 
A solution of five clusters was chosen for the bowel screening GCM study. The five clusters are as follows:  

Cluster 1: Simple instructions and easy to use 
Cluster 2: Practical support  
Cluster 3: GP involvement  
Cluster 4: Information tailored to individual needs 
Cluster 5: Raising awareness and understanding of bowel screening 

 
A solution of five clusters was chosen for the cervical screening GCM study. The five clusters are as follows:  

Cluster 1: Reassurance of safety of the procedure 
Cluster 2: Reassurance about my experience of cervical screening  
Cluster 3: Accessibility and convenience  
Cluster 4: Addressing cultural diversity 
Cluster 5: Raising awareness and understanding of cervical screening 

 
In total, 131 participants were recruited across three GCM studies (37 for the breast screening GCM; 24 for 
the bowel screening GCM; 70 for the cervical screening GCM). Of these, 81 were from minority ethnic 
groups (Indian, Pakistani, Bangladeshi, Arab, and Black), of which most participants did not speak English. 
Using the GCM both online and offline in this research made it possible for us to collect rich data from a 
diverse multicultural group of people and helped ensure accessibility. However, we encountered the 
following three key challenges and difficulties in the research process.  
 
Language barriers  
 
Considering more than 50 languages are spoken in the Newport West area, it was not feasible to translate 
all study materials. We approached various community groups working with people from BAME 
communities. Five people were recruited as co-researchers to collect data from people who spoke little or 
no English. These co-researchers were fluent in English, as well as in Bengali, Punjabi, Hindi, Urdu, Somali, 
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Arabic, or Yemeni. However, they were not necessarily able to read or write the non-English languages 
they spoke. In addition, some participants they collected data from only spoke their language but were not 
able to read or write in their own language. 
 
Time demands 
 
Considering the language barriers, all study materials were translated verbally when collecting data from 
non-English speaking participants, which made participation in the research very time consuming. This was 
especially the case when it came to the sorting and rating activities. In one example, it took three hours for 
a co-researcher to help a participant to complete the sorting and rating activities. Participants reported 
that they felt burdened with the activities. In that case, we asked co-researchers to focus on the rating 
activities, rather than both sorting and rating activities. In future research, the time required for verbal 
translation should be taken into consideration. It would also be helpful to consult with the target groups 
during the research design stage to check the feasibility of the design. 
 
Online and offline participation 
 
We initially intended to conduct the research online only due to Covid-19 restrictions. Online participation 
overcame the constraints imposed by the Welsh Government due to the COVID-19 pandemic to allow 
participants to take part in the brainstorming, sorting, and rating activities remotely online via the 
GroupWisdomTM software. However, some older participants were not confident in using computers, 
making it difficult for them to participate online. This was especially the case for participants from BAME 
communities. Considering these barriers (language, IT access and competency), we decided to collect data 
offline as well. This approach helped us engage with people from BAME communities and people who 
were not IT competent although this considerably increased the workload for the team. First, a paper 
format of the data collection material needed to be prepared, including printing relevant documentation, 
and cutting each statement as an individual card for the sorting activity. Once sets of statements for each 
GCM study were prepared and the rating sheets were printed, they were posted to participants. More than 
half of the data collected for each of the three GCM studies were offline. Hard copies of the data were 
entered manually onto the GroupWisdomTM software for analysis.  
 
In conclusion, using GCM online for data collection would be appropriate for some people, but not all.  The 
opportunity to take part in a GCM study both online and offline in this research has allowed a wider range 
of people, especially those who do not speak English, to have a voice and make a significant contribution to 
research. The research has highlighted aspects to consider for future prioritisation such as the need to 
provide individualised and targeted support for male patients, people with disability and those from BAME 
communities, especially those who do not speak English, to help engage them in cancer screening 
programmes.   
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Appendix 3.1: Final list of statements (Breast screening GCM) 
 

No Statements (n=63) 

1 No rush to get undressed and dress back due to disability  

2 Longer time for mobile screening vehicle to be at one site  

3 Respect for my dignity 

4 Not feeling mistreated or judged due to my background 

5 Not feeling mistreated or judged due to my language barrier 

6 Disabled access to mobile screening facility 

7 Reassurance that breast screening test is safe 

8 Phone call from my clinic or breast screening services in my first language via an interpreter 

9 Invite letter written in my first language as I can't read English 

10 Reassurance that I will be seen on time 

11 Information in plain English that helps me understand how important breast screening is 

12 Breast screening test to be taken close to my house due to my disability 

13 Reminder message sent via email 

14 Easy-to-read English without medical terminology that I can't understand 

15 Reassurance that the scan doesn’t hurt (as many women say it’s painful) 

16 Receiving a text message for my appointment and a reminder 

17 
Having the screening service close by and easily accessible, for example, in my local 
supermarket or GP surgery 

18 More information about breast screening in magazines or press 

19 Good news stories of people who have survived because of breast screening 

20 A cartoon type video showing the actual process of breast screening for reassurance  

21 
Knowing who is providing the breast screening service e.g. doctors or national breast screening 
service 

22 
Information that would help me to check at home and understand any changes in my breast 
tissue 

23 More information and education for younger people 

24 
A one stop shop where all health screening (smears / mammogram etc) can be completed 
during one appointment  

25 Working with religious leaders as some religions may consider breast screening a taboo subject 

26 Reiterating the importance of breast screening during my ante natal classes 

27 Educational programmes in schools for boys and girls 

28 Slick appointment system 

29 
Case studies of people who wish they’d have gone to breast screening but didn’t and their 
breast cancer (which could have been cured) is now advanced  

30 Case studies of people who have had cancers detected early 

31 A brief and clear appointment letter in simple English 

32 Information that helps me understand how breast screening can help me 

33 Reassurance as I am too scared to go in case I get diagnosed with breast cancer 

34 Language support as I can hardly understand any English 

35 An adult to be with me for reassurance to avoid getting distressed 

36 A new appointment letter if I have missed one for a reason, e.g. due to ill health 

37 If it were less embarrassing 

38 Walk in screening clinic for locals who missed their appointments 

39 If something could help with the pain 

40 An interpreter of my language 
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41 A female staff who carries out my screening 

42 Knowing that my screening will be carried out by a female staff 

43 Timely appointment system 

44 
Information about breast screening that is easy for me to understand and is provided in my 
language 

45 
Quick access to screening if I feel a lump in my breast (two years ago, I felt a lump on my breast 
and my GP had referred me to have a breast screening at the hospital) 

46 Knowing that I can go to my GP if I feel anything on my breast no matter what age I am 

47 Transport provided if needed 

48 Making breast screening comfortable 

49 Improved x-ray machine so that it doesn't hurt 

50 Convenient date and time for a screening appointment 

51 Reassurance that breast screening can indicate early signs of breast cancer 

52 
Information about breast screening that is displayed/shared within my community e.g. 
community groups, churches and other faith settings etc. 

53 Feeling I can trust the staff who carries out my screening                                                                             

54 Knowing that the staff who carries out my screening is sensitive to my cultural beliefs 

55 Feeling reassured that my screening appointment and results will be kept confidential 

56 Having my concerns about screening recognised and listened to 

57 Being able to ask questions 

58 Having someone to look after the people I care for when I go for screening 

59 
Information about screening provided in different formats, such as hard copies, text messages, 
as well as online 

60 
Knowing that the staff who carries out my screening is aware of my conditions, such as my 
learning disability 

61 
Information about breast screening available from multiple sources, such as newspapers, 
exhibitions, lectures, information stalls, and posters 

62 
More targeted information on breast cancer and breast screening services for women from 
different ethics groups 

63 Health education programmes on breast screening that consider my level of health literacy 
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Appendix 3.2: Clusters and statements (Breast screening GCM) 
 
Cluster 1 – Trusting that I will be respected 
Statements (n=8) 
1. No rush to get undressed and dress back due to disability 
3. Respect for my dignity 
39. If something could help with the pain  
41. A female staff who carries out my screening 
42. Knowing that my screening will be carried out by a female staff 
48. Making breast screening comfortable 
53. Feeling I can trust the staff who carries out my screening  
60. Knowing that the staff who carries out my screening is aware of my conditions, such as my learning 
disability 
 
Cluster 2 - Reassurance about my experience 
Statements (n=11) 
7. Reassurance that breast screening test is safe 
15. Reassurance that the scan doesn’t hurt (as many women say it’s painful) 
21. Knowing who is providing the breast screening service e.g. doctors or national breast screening service 
33. Reassurance as I am too scared to go in case I get diagnosed with breast cancer 
35. An adult to be with me for reassurance to avoid getting distressed 
37. If it were less embarrassing 
49. Improved x-ray machine so that it doesn't hurt 
51. Reassurance that breast screening can indicate early signs of breast cancer 
55. Feeling reassured that my screening appointment and results will be kept confidential 
56. Having my concerns about screening recognised and listened to 
57. Being able to ask questions 
 
Cluster 3 - Accessibility and convenience 
Statements (n=9) 
2. Longer time for mobile screening vehicle to be at one sit 
6. Disabled access to mobile screening facility 
12.  Breast screening test to be taken close to my house due to my disability 
13.  Reminder message sent via email 
16. Receiving a text message for my appointment and a reminder 
28. Slick appointment system  
38. Walk in screening clinic for locals who missed their appointments 
43. Timely appointment system 
50. Convenient date and time for a screening appointment  
 
Cluster 4 – Practical support 
Statements (n=8) 
10. Reassurance that I will be seen on time 
17. Having the screening service close by and easily accessible, for example, in my local supermarket or GP 
surgery  
24. A one stop shop where all health screening (smears / mammogram etc) can be completed during one 
appointment 
36. A new appointment letter if I have missed one for a reason, e.g. due to ill health 
45. Quick access to screening if I feel a lump in my breast (two years ago, I felt a lump on my breast and my 
GP had referred me to have a breast screening at the hospital) 
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46. Knowing that I can go to my GP if I feel anything on my breast no matter what age I am 
47. Transport provided if needed 
58. Having someone to look after the people I care for when I go for screening  
 
Cluster 5 - Addressing cultural diversity 
Statements (n=9) 
4. Not feeling mistreated or judged due to my background 
5. Not feeling mistreated or judged due to my language barrier 
8. Phone call from my clinic or breast screening services in my first language via an interpreter 
9. Invite letter written in my first language as I can't read English  
14. Easy-to-read English without medical terminology that I can't understand 
31. A brief and clear appointment letter in simple English 
34. Language support as I can hardly understand any English  
40. An interpreter of my language 
54. Knowing that the staff who carries out my screening is sensitive to my cultural beliefs 
 
Cluster 6 – Information tailored to individual needs 
Statements (n=7) 
11. Information in plain English that helps me understand how important breast screening is 
25. Working with religious leaders as some religions may consider breast screening a taboo subject 
44. Information about breast screening that is easy for me to understand and is provided in my language 
52. Information about breast screening that is displayed/shared within my community e.g. community 
groups, churches and other faith settings etc. 
59. Information about screening provided in different formats, such as hard copies, text messages, as well 
as online  
62. More targeted information on breast cancer and breast screening services for women from different 
ethics groups 
63. Health education programmes on breast screening that consider my level of health literacy  
 
Cluster 7 -Raising awareness and understanding of breast screening 
Statements (n=11) 
18.  More information about breast screening in magazines or press 
19. Good news stories of people who have survived because of breast screening 
20. A cartoon type video showing the actual process of breast screening for reassurance 
22. Information that would help me to check at home and understand any changes in my breast tissue 
23. More information and education for younger people 
26. Reiterating the importance of breast screening during my ante natal classes 
27. Educational programmes in schools for boys and girls  
29. Case studies of people who wish they’d have gone to breast screening but didn’t and their breast 
cancer (which could have been cured) is now advanced 
30. Case studies of people who have had cancers detected early 
32. Information that helps me understand how breast screening can help me  
61. Information about breast screening available from multiple sources, such as newspapers, exhibitions, 
lectures, information stalls, and posters 
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Appendix 3.3: Go-zone report (Breast screening GCM) 
 
Statements in the green zone (important and relatively easy to get) 

No Statements (n=22) Mean 
rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

3 Respect for my dignity  4.76 3.81 4.28 1 1 

53 Feeling I can trust the staff who 
carries out my screening  

4.67 3.71 4.19 2 1 

55 Feeling reassured that my 
screening appointment and 
results will be kept confidential 

4.65 3.69 4.17 3 2 

41 A female staff who carries out my 
screening 

4.56 3.59 4.07 4 1 

46 Knowing that I can go to my GP if I 
feel anything on my breast no 
matter what age I am 

4.87 3.24 4.06 5 4 

57 Being able to ask questions 4.68 3.34 4.01 6 2 

51 Reassurance that breast screening 
can indicate early signs of breast 
cancer 

4.58 3.41 4.00 7 2 

56 Having my concerns about 
screening recognised and listened 
to 

4.62 3.31 3.97 8 2 

42 Knowing that my screening will be 
carried out by a female staff 

4.42 3.50 3.96 9 1 

7 Reassurance that breast screening 
test is safe 

4.44 3.39 3.91 10 2 

43 Timely appointment system 4.55 3.20 3.87 11 3 

4 Not feeling mistreated or judged 
due to my background 

4.36 3.35 3.86 12 5 

50 Convenient date and time for a 
screening appointment 

4.42 3.24 3.83 13 3 

1 No rush to get undressed and 
dress back due to disability 

4.28 3.38 3.83 14 1 

6 Disabled access to mobile 
screening facility 

4.45 3.10 3.78 15 3 

11 Information in plain English that 
helps me understand how 
important breast screening is 

4.31 3.23 3.77 16 6 

32 Information that helps me 
understand how breast screening 
can help me 

4.37 3.00 3.68 17 7 

48 Making breast screening 
comfortable 

4.35 2.97 3.66 18 1 

19 Good news stories of people who 
have survived because of breast 
screening 

4.32 2.97 3.64 19 7 
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15 Reassurance that the scan doesn’t 
hurt (as many women say it’s 
painful) 

4.31 2.97 3.64 20 2 

61 Information about breast 
screening available from multiple 
sources, such as newspapers, 
exhibitions, lectures, information 
stalls, and posters 

4.27 3.00 3.63 21 7 

31 A brief and clear appointment 
letter in simple English 

4.22 3.03 3.63 22 5 

(Cluster 1: Trusting that I will be respected; Cluster 2: Reassurance about my experience; Cluster 3: Accessibility and convenience; 
Cluster 4: Practical support; Cluster 5: Addressing cultural diversity; Cluster 6: Information tailored to individual needs; Cluster 7: 
Raising awareness and understanding of breast screening) 
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Statements in the orange zone (important and relatively not easy to get) 

No Statements (n=10) Mean 
rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

22 Information that would help me to 
check at home and understand any 
changes in my breast tissue 

4.63 2.86 3.74 1 7 

45 Quick access to screening if I feel a 
lump in my breast (two years ago, I 
felt a lump on my breast and my 
GP had referred me to have a 
breast screening at the hospital)  

4.71 2.52 3.61 2 4 

36 A new appointment letter if I have 
missed one for a reason, e.g. due 
to ill health  

4.58 2.63 3.61 3 4 

33 Reassurance as I am too scared to 
go in case I get diagnosed with 
breast cancer  

4.31 2.89 3.60 4 2 

17 Having the screening service close 
by and easily accessible, for 
example, in my local supermarket 
or GP surgery  

4.25 2.90 3.58 5 4 

63 Health education programmes on 
breast screening that consider my 
level of health literacy  

4.35 2.78 3.57 6 6 

49 Improved x-ray machine so that it 
doesn't hurt  

4.47 2.61 3.54 7 2 

30 Case studies of people who have 
had cancers detected early  

4.22 2.66 3.44 8 7 

62 More targeted information on 
breast cancer and breast screening 
services for women from different 
ethics groups  

4.23 2.61 3.42 9 6 

24 A one stop shop where all health 
screening (smears / mammogram 
etc) can be completed during one 
appointment  

4.19 2.00 3.09 10 4 

(Cluster 1: Trusting that I will be respected; Cluster 2: Reassurance about my experience; Cluster 3: Accessibility and convenience; 
Cluster 4: Practical support; Cluster 5: Addressing cultural diversity; Cluster 6: Information tailored to individual needs; Cluster 7: 
Raising awareness and understanding of breast screening) 
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Statements in the yellow zone (important and relatively easy to get) 

No. Statements (n=9) Mean 
rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

54 Knowing that the staff who carries 
out my screening is sensitive to my 
cultural beliefs  

4.06 3.37 3.72 1 5 

5 Not feeling mistreated or judged 
due to my language barrier  

4.06 3.25 3.66 2 5 

16 Receiving a text message for my 
appointment and a reminder  

4.06 3.17 3.62 3 3 

2 Longer time for mobile screening 
vehicle to be at one site  

4.03 3.19 3.61 4 3 

60 Knowing that the staff who carries 
out my screening is aware of my 
conditions, such as my learning 
disability  

4.00 3.21 3.61 5 1 

14 Easy-to-read English without 
medical terminology that I can't 
understand  

4.06 3.06 3.56 6 5 

10 Reassurance that I will be seen on 
time  

4.06 3.00 3.53 7 4 

21 Knowing who is providing the 
breast screening service e.g. 
doctors or national breast 
screening service  

3.66 3.10 3.38 8 2 

37 If it were less embarrassing 3.68 3.04 3.36 9 2 
(Cluster 1: Trusting that I will be respected; Cluster 2: Reassurance about my experience; Cluster 3: Accessibility and convenience; 
Cluster 4: Practical support; Cluster 5: Addressing cultural diversity; Cluster 6: Information tailored to individual needs; Cluster 7: 
Raising awareness and understanding of breast screening) 
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 Statements in the blue zone (relatively not important and not easy to get) 

No. Statements (n=22) Mean 
rating for 
importance 

Mean rating 
for accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

28 Slick appointment system 4.06 2.90 3.48 1 3 

59 Information about screening 
provided in different formats, such as 
hard copies, text messages, as well as 
online 

4.03 2.90 3.47 2 6 

39 If something could help with the pain  3.97 2.83 3.40 3 1 

44 Information about breast screening 
that is easy for me to understand and 
is provided in my language  

4.03 2.71 3.37 4 6 

23 More information and education for 
younger people  

3.97 2.77 3.37 5 7 

52 Information about breast screening 
that is displayed/shared within my 
community e.g. community groups, 
churches and other faith settings etc.  

3.97 2.63 3.30 6 6 

13 A Reminder message sent via email  3.75 2.83 3.29 7 3 

8 Phone call from my clinic or breast 
screening services in my first 
language via an interpreter  

3.84 2.73 3.29 8 5 

29 Case studies of people who wish 
they’d have gone to breast screening 
but didn’t and their breast cancer 
(which could have been cured) is 
now advanced  

4.03 2.48 3.26 9 7 

12 Â Breast screening test to be taken 
close to my house due to my 
disability  

3.88 2.59 3.23 10 3 

18 A More information about breast 
screening in magazines or press  

3.71 2.75 3.23 11 7 

9 Invite letter written in my first 
language as I can't read English 

3.84 2.61 3.23 12 5 

38 Walk in screening clinic for locals 
who missed their appointments  

4.09 2.25 3.17 13 3 

40 An interpreter of my language  3.77 2.50 3.13 14 5 

34 Language support as I can hardly 
understand any English 

3.77 2.48 3.13 15 5 

27 Educational programmes in schools 
for boys and girls  

3.60 2.61 3.10 16 7 

26 Reiterating the importance of breast 
screening during my ante natal 
classes  

3.35 2.84 3.10 17 7 

35 An adult to be with me for 
reassurance to avoid getting 
distressed  

3.73 2.44 3.09 18 2 
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58 Having someone to look after the 
people I care for when I go for 
screening 

3.57 2.60 3.09 19 4 

47 Transport provided if needed 3.87 2.15 3.01 20 4 
25 Working with religious leaders as 

some religions may consider breast 
screening a taboo subject  

3.53 2.29 2.91 21 6 

20 A cartoon type video showing the 
actual process of breast screening for 
reassurance  

3.39 2.37 2.88 22 7 

(Cluster 1: Trusting that I will be respected; Cluster 2: Reassurance about my experience; Cluster 3: Accessibility and convenience; 
Cluster 4: Practical support; Cluster 5: Addressing cultural diversity; Cluster 6: Information tailored to individual needs; Cluster 7: 
Raising awareness and understanding of breast screening) 
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Appendix 4.1: Final list of statements (Bowel screening GCM) 
 

No Statements (n=56) 

1 Simple instructions how I get the sample  

2 Information that is in easy-to-read English 

3 Giving me as much information as to why I should take part in the screening programme 

4 Information that helps me understand how important it is to take part in bowel screening 

5 
More good news stories about people who survived bowel cancer following early diagnosis 
through screening 

6 
More information about the very early changes that can be picked up and treated to avoid 
cancer developing 

7 Local GPs getting involved to promote the benefits of bowel screening 

8 A fairly simple process of taking stool samples 

9 
Receiving information about bowel screening and screening package so quickly after my 60th 
birthday 

10 Facts that are displayed in public toilets 

11 Honest and clear health information that I can trust 

12 
A leaflet with brief, explicit, clear, and engaging information from my GP surgery, explaining 
what is involved 

13 Effective communication, education and publicity to improve participation 

14 
Online demonstrations of the process of taking samples would help to overcome the public's 
apprehensions 

15 Talks and demonstrations to groups 

16 A routine reminder to take the test (if appropriate) 

17 
Promotion of the updated bowel screening test, which is easier to use, to the target age group 
via pensioner clubs, U3A etc. 

18 A better knowledge of consequences for not taking part in bowel screening 

19 Ease of use when taking a sample 

20 Advertising the benefits of bowel screening to groups and clubs attended by the target age group 

21 Raising awareness of bowel screening at my local events attended by the target age group 

22 TV advert of MPs/celebrities taking stool samples and why 

23 Family encouragement 

24 Pharmacy staff who prompt me to take and return stool samples 

25 Being prompted to take part in the screening when I have my flu jab 

26 Raising awareness of bowel screening where flu jab is given 

27 Auto-generated message on my surgery telephone to remind me to take part in the screening 

28 Reminding me of bowel screening test when I attend doctors 

29 Routine test at doctors when I attend an appointment 

30 Ease of carrying out test - this year's version is much better 

31 
Campaign message using statistics on early death in my age ranges to highlight why the 
screening is important 

32 
Information about bowel screening via multiple channels, e.g. flyers for mail distribution, posters 
for health centres, and adverts on social media 

33 
The newer screening testing kits which are a big improvement and easier to use than their 
predecessors 

34 Promotion of the new kits and their ease of use 

35 Promotion about the benefits of bowel screening 

36 An audio or a video showing the testing kit and what to do 
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37 Having a nurse or someone in my clinic who shows me how to take my sample 

38 Information that makes me feel less scared if I have bowel cancer 

39 A video in different languages where someone says how screening has saved their life 

40 Presentations about bowel screening to groups that I'm involved with already 

41 Making me more health aware 

42 
Information about bowel cancer and bowel screening that is provided in my language that I can 
understand 

43 
Information about bowel screening that is displayed and shared within my community e.g. 
community groups, churches and other faith settings etc  

44 Having my concerns about bowel screening recognised/listened to 

45 Being able to ask questions about the screening 

46 Having reminders sent to me in a preferred format e.g. text, email, telephone, or letter 

47 
Information about bowel screening is provided in different formats, such as hard copies, text 
messages, as well as online 

48 Having someone who shows me what to do with the bowel screening test kit                                

49 Being supported by someone who helps me understand the information about bowel screening 

50 Having someone who talks me through the process and gives me information that I understand 

51 Bowel screening requests from a known source, such as GPs, rather than from screening hubs 

52 
Being contacted directly via email or phone to offer information and answer questions I might 
have 

53 
An endorsement letter from my GP showing my GP's support for the bowel screening 
programme 

54 Face-to-face bowel screening information sessions at my GP practice 

55 Personal telephone contact at the time of receiving my bowel screening kit 

56 Reducing the number of steps required to undertake the bowel screening 
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Appendix 4.2: Clusters and statements (Bowel screening GCM) 
 
Cluster 1 – Simple instructions and easy to use 
Statements (n=5) 
1. Simple instructions how I get the sample 
8. A fairly simple process of taking stool samples 
19. Ease of use when taking a sample 
30. Ease of carrying out test - this year's version is much better  
33. The newer screening testing kits which are a big improvement and easier to use than their 
predecessors 
 
Cluster 2 – Practical support 
Statements (n=11) 
16. A routine reminder to take the test (if appropriate)  
24. Pharmacy staff who prompt me to take and return stool samples 
37. Having a nurse or someone in my clinic who shows me how to take my sample  
44. Having my concerns about bowel screening recognised/listened to 
45. Being able to ask questions about the screening 
46. Having reminders sent to me in a preferred format e.g. text, email, telephone, or letter 
48. Having someone who shows me what to do with the bowel screening test kit  
49. Being supported by someone who helps me understand the information about bowel screening  
50. Having someone who talks me through the process and gives me information that I understand  
52. Being contacted directly via email or phone to offer information and answer questions I might have 
56. Reducing the number of steps required to undertake the bowel screening  
 
Cluster 3 – GP involvement 
Statements (n=11) 
7. Local GPs getting involved to promote the benefits of bowel screening  
12. A leaflet with brief, explicit, clear, and engaging information from my GP surgery, explaining what is 
involved 
25. Being prompted to take part in the screening when I have my flu jab  
26. Raising awareness of bowel screening where flu jab is given 
27. Auto-generated message on my surgery telephone to remind me to take part in the screening 
28. Reminding me of bowel screening test when I attend doctors 
29. Routine test at doctors when I attend an appointment 
51. Bowel screening requests from a known source, such as GPs, rather than from screening hubs 
53. An endorsement letter from my GP showing my GP's support for the bowel screening programme  
54. Face-to-face bowel screening information sessions at my GP practice 
55. Personal telephone contact at the time of receiving my bowel screening kit  
 
Cluster 4 – Information tailored to individual needs 
Statements (n=11) 
2. Information that is in easy-to-read English 
3. Giving me as much information as to why I should take part in the screening programme  
4. Information that helps me understand how important it is to take part in bowel screening  
9. Receiving information about bowel screening and screening package so quickly after my 60th birthday  
14. Online demonstrations of the process of taking samples would help to overcome the public's 
apprehensions 
23. Family encouragement 
36. An audio or a video showing the testing kit and what to do 
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38. Information that makes me feel less scared if I have bowel cancer 
39. A video in different languages where someone says how screening has saved their life 
42. Information about bowel cancer and bowel screening that is provided in my language that I can 
understand 
47. Information about bowel screening is provided in different formats, such as hard copies, text messages, 
as well as online 
 
Cluster 5 – Raising awareness and understanding of bowel screening  
Statements (n=18) 
5. More good news stories about people who survived bowel cancer following early diagnosis through 
screening 
6. More information about the very early changes that can be picked up and treated to avoid cancer 
developing  
10. Facts that are displayed in public toilets 
11. Honest and clear health information that I can trust 
13. Effective communication, education and publicity to improve participation 
15. Talks and demonstrations to groups  
17. Promotion of the updated bowel screening test, which is easier to use, to the target age group via 
pensioner clubs, U3A etc. 
18. A better knowledge of consequences for not taking part in bowel screening 
20. Advertising the benefits of bowel screening to groups and clubs attended by the target age group 
21. Raising awareness of bowel screening at my local events attended by the target age group 
22. TV advert of MPs/celebrities taking stool samples and why 
31. Campaign message using statistics on early death in my age ranges to highlight why the screening is 
important 
32. Information about bowel screening via multiple channels, e.g. flyers for mail distribution, posters for 
health centres, and adverts on social media  
34. Promotion of the new kits and their ease of use 
35. Promotion about the benefits of bowel screening 
40. Presentations about bowel screening to groups that I'm involved with already 
41. Making me more health aware  
43. Information about bowel screening that is displayed and shared within my community e.g. community 
groups, churches and other faith settings etc. 
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Appendix 4.3: Go-zone report (Bowel screening GCM) 
 
Statements in the green zone (important and relatively easy to get) 

No Statements (n=22) Mean 
rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

1 Simple instructions how I get the 
sample 

4.63 4.00 4.32 1 1 

19 Ease of use when taking a sample  4.58 3.75 4.16 2 1 

8 A fairly simple process of taking 
stool samples 

4.63 3.56 4.10 3 1 

2 Information that is in easy-to-read 
English 

4.32 3.69 4.00 4 4 

30 Ease of carrying out test - this 
year's version is much better  

4.56 3.44 3.83 5 1 

33 The newer screening testing kits 
which are a big improvement and 
easier to use than their 
predecessors  

4.33 3.33 3.65 6 1 

3 Giving me as much information as 
to why I should take part in the 
screening programme 

4.32 3.31 3.26 7 4 

9 Receiving information about bowel 
screening and screening package 
so quickly after my 60th birthday 

4.06 3.50 3.27 8 4 

11 Honest and clear health 
information that I can trust  

4.42 3.13 4.00 9 5 

4 Information that helps me 
understand how important it is to 
take part in bowel screening 

4.32 3.19 3.81 10 4 

34 Promotion of the new kits and 
their ease of use  

4.39 3.06 3.78 11 5 

35 Promotion about the benefits of 
bowel screening 

4.37 3.00 3.75 12 5 

16 A routine reminder to take the test 
(if appropriate)  

4.05 3.25 3.62 13 2 

42 Information about bowel cancer 
and bowel screening that is 
provided in my language that I can 
understand 

4.24 3.00 3.48 14 4 

41 Making me more health aware 3.78 3.19 3.29 15 5 

23 Family encouragement 3.83 3.13 3.77 16 4 

13 Effective communication, 
education and publicity to improve 
participation 

4.26 2.63 3.73 17 5 

5 More good news stories about 
people who survived bowel cancer 
following early diagnosis through 
screening 

4.05 2.63 3.68 18 5 
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47 Information about bowel screening 
is provided in different formats, 
such as hard copies, text messages, 
as well as online 

3.95 2.63 3.48 19 4 

12 A leaflet with brief, explicit, clear, 
and engaging information from my 
GP surgery, explaining what is 
involved  

3.74 2.80 3.44 20 3 

46 Having reminders sent to me in a 
preferred format e.g. text, email, 
telephone, or letter  

3.89 2.63 3.34 21 2 

17 Promotion of the updated bowel 
screening test, which is easier to 
use, to the target age group via 
pensioner clubs, U3A etc.  

3.68 2.63 3.15 22 5 

(Cluster 1: Simple instructions and easy to use; Cluster 2: Practical support; Cluster 3: GP involvement; Cluster 4: Information 
tailored to individual needs; Cluster 5: Raising awareness and understanding of bowel screening) 
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Statements in the orange zone (important and relatively not easy to get) 

No Statements (n=7) Mean 
rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

6 More information about the very 
early changes that can be picked 
up and treated to avoid cancer 
developing  

4.53 2.38 3.45 1 5 

18 A better knowledge of 
consequences for not taking part 
in bowel screening 

4.11 2.44 3.27 2 5 

44 Having my concerns about bowel 
screening recognised/listened to 

3.84 2.56 3.20 3 2 

38 Information that makes me feel 
less scared if I have bowel cancer  

4.11 2.25 3.18 4 4 

31 Campaign message using 
statistics on early death in my age 
ranges to highlight why the 
screening is important  

3.72 2.40 3.06 5 5 

45 Being able to ask questions about 
the screening  

3.84 2.21 3.03 6 2 

7 Local GPs getting involved to 
promote the benefits of bowel 
screening 

3.68 2.06 2.87 7 3 

(Cluster 1: Simple instructions and easy to use; Cluster 2: Practical support; Cluster 3: GP involvement; Cluster 4: Information 
tailored to individual needs; Cluster 5: Raising awareness and understanding of bowel screening) 
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Statements in the blue zone (relatively not important and not easy to get) 

No. Statements (n=13) Mean rating 
for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

39 A video in different languages 
where someone says how 
screening has saved their life  

3.58 2.33 2.96 1 4 

49 Being supported by someone who 
helps me understand the 
information about bowel screening  

3.21 2.38 2.79 2 2 

56 Reducing the number of steps 
required to undertake the bowel 
screening  

3.26 2.31 2.79 3 2 

48 Having someone who shows me 
what to do with the bowel 
screening test kit                                  

2.89 2.50 2.69 4 2 

40 Presentations about bowel 
screening to groups that I'm 
involved with already  

3.32 2.06 2.69 5 5 

50 Having someone who talks me 
through the process and gives me 
information that I understand  

3.28 2.07 2.67 6 2 

43 Information about bowel screening 
that is displayed and shared within 
my community e.g. community 
groups, churches and other faith 
settings etc 

3.26 2.06 2.66 7 5 

52 Being contacted directly via email 
or phone to offer information and 
answer questions I might have  

2.83 2.19 2.51 8 2 

51 Bowel screening requests from a 
known source, such as GPs, rather 
than from screening hubs  

2.83 2.07 2.45 9 3 

37 Having a nurse or someone in my 
clinic who shows me how to take 
my sample  

2.58 2.13 2.35 10 2 

53 An endorsement letter from my GP 
showing my GP's support for the 
bowel screening programme  

2.50 2.07 2.28 11 3 

55 Personal telephone contact at the 
time of receiving my bowel 
screening kit  

2.44 1.88 2.16 12 3 

54 Face-to-face bowel screening 
information sessions at my GP 
practice  

2.50 1.81 2.16 13 3 

(Cluster 1: Simple instructions and easy to use; Cluster 2: Practical support; Cluster 3: GP involvement; Cluster 4: Information 
tailored to individual needs; Cluster 5: Raising awareness and understanding of bowel screening) 
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Appendix 5.1: Final list of statements (Cervical screening GCM) 
 

No Statements (n=89) 

1 Reassurance that I can access treatment in a timely manner if signs of cancer are detected 

2 Language line that is available if required to explain what will happen at my screening 

3 Feeling my dignity is respected 

4 A reminder letter if I missed my appointment 

5 My appointment letter written in simple English 

6 My appointment letter marked "Confidential and Urgent" 

7 Making me comfortable and relaxed as it is embarrassing to have smear test 

8 My appointment letter saying there is disabled access 

9 Disabled access that is clearly marked 

10 My appointment letter highlighting that cervical screening can save lives 

11 Envelope for my appointment letter marked "Very Important" 

12 More choice where I can go for cervical screening 

13 A speculum that does not pinche my skin for the entire procedure 

14 A suitable size speculum for me 

15 Plenty lubrication 

16 A staff who carries out my screening does not keep pushing 

17 Knowing that cancer can be detected early 

18 Easy to access test results 

19 Hearing more about effects of cervical cancer 

20 Web booking service 

21 A female staff who puts my mind at ease 

22 

Making the test as normal as going to get my nails done together with friends by offering joint 
appointments with my friends, especially for younger women, to provide each other with support 
and comic relief  

23 
Normalising speaking about gynae issues/exams as everyone is 'normal' and there's nothing to be 
embarrassed about etc  

24 Screening being carried out while I am at other general GP appointments 

25 
An offer of intimate hygiene products along with this approach if there is resistance because of 
being caught off guard 

26 An option of female only practitioner rather than having to ask for female only 

27 
More education in school/college about cervical screening using statistics and positive cases of 
preventative screening, rather than not knowing it until attending my appointment as adult 

28 
Send a confirmed appointment time rather than a prompt to make one, which I can contact to 
confirm or rearrange 

29 
Flexibility in the time of my appointment to make it easier to attend around work/family 
commitments, with options for evenings and weekends 

30 
To include a tab on "My health online" to show my screening history if anything is due and a 
reminder of my next appointment 

31 Statistics on the topic contained within my appointment letter 

32 knowing that a female staff is carrying out my screening 

33 A mobile centre to make it more accessible 

34 Well-trained staff who are gentle, patient, empathetic, and emotionally intelligent 

35 
A centre (permanent, temporary or mobile) dedicated to cervical screening with staff trained to 
give the right information, support and ease any embarrassment 

36 Being familiar with intimate examination procedures 
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37 Understanding the link between HPV and cancer and the frequency of my cervical screening 

38 Having screening clinics where I can have smear / breast screening etc done at the same time 

39 Liaison with religious leaders (as some religions may find this a taboo subject) 

40 Education programme in ante natal classes etc 

41 
Case studies where advanced cancers could have been prevented if only patients had had a smear 
test 

42 Text reminders to book an appointment with access to do so online  

43 Easy / proactive access to appointments  

44 Stats that show how many cancers are prevented from screening and early intervention 

45 Reassurance from staff who undertake the smears that there is nothing to be embarrassed about 

46 Case studies of women who have had early treatment to prevent cancer developing 

47 Helpful tips to make attending the appointment more comfortable i.e. wearing a skirt 

48 Knowing what to expect at my appointment 

49 Hearing about positive pervious screening experiences and examples 

50 Appointment being at my GP surgery, so staff and place is familiar 

51 Focus on why attending the appointment is important when I am invited to attend 

52 Timely reminders to book an appointment 

53 Clear information regarding the health implications of not attending 

54 Appointment being close to home 

55 Clear information and guidance about the procedure 

56 Raising awareness of cervical screening to new arrivals from abroad in other languages 

57 Importance of cervical screening amongst elders to support young women 

58 
Raising awareness of cervical screening via various channels e.g. social media, TV, radio, and 
community outreach etc 

59 Language support to explain and help me understand why I need to have this screening 

60 Reassurance that the test is safe as I get anxious and scared 

61 Information about how my screening is carried out provided in my first language 

62 
Audio information about cervical screening in my first language for me to listen to before my 
appointment or someone doing cervical screening speaks my language 

63 
Face-to-face sessions with interpreters for women’s groups to raise awareness of cervical 
screening  

64 
Simple information leaflets enclosed in my appointment letter telling me the importance of 
screening in my language and other languages where needed 

65 Having a female staff with a translator provided 

66 Receiving reminders about my appointment in a format that I prefer, e.g. text, phone call, or email 

67 A better way of doing the screening which decreases pain and discomfort 

68 More information about how important this test is for my health 

69 Well trained staff who makes me calm as I am always anxious 

70 
A shared screening system between UK countries (as I missed my appointment twice when I 
moved from England) 

71 Being able to bring someone with me for support 

72 
If I were able to access this service when it fits with what's going on in my life and if I believe my 
health is at risk 

73 More information about cervical screening in my language 

74 Making me feel less exposed 

75 Information about the timing of cervical screening for my age group 

76 Support from family and friends 

77 Someone to look after my children while I attend screening 
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78 The need for reassurance the screening not be painful 

79 To continue to send me reminders even if I haven't attended for some time 

80 Walk in service 

81 Don't offer to girls who are not married yet and they do not feel uncomfortable 

82 Feeling less feared 

83 Reassurance that the screening is safe and does not cause any infections 

84 
Information about cervical screening that is displayed and shared within my community e.g.  
community groups, churches or faith settings etc. 

85 Feeling I can trust the staff who carries out my screening                                                                             

86 A staff who carries out my screening is sensitive to my cultural beliefs 

87 Feeling reassured that my screening appointment and results will be kept confidential 

88 Having my concerns about cervical screening recognised and listened to 

89 
Information about screening that is provided in different formats, such as hard copies, text 
messages, as well as online 
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Appendix 5.2: Clusters and statements (Cervical screening GCM) 
 
Cluster 1 – Reassurance of safety of the procedure 
Statements (n=7) 
1. Reassurance that I can access treatment in a timely manner if signs of cancer are detected 
25. An offer of intimate hygiene products along with this approach if there is resistance because of being 
caught off guard 
60. Reassurance that the test is safe as I get anxious and scared 
78. The need for reassurance the screening not be painful 
82. Feeling less feared 
83. Reassurance that the screening is safe and does not cause any infections 
88. Having my concerns about cervical screening recognised and listened to  
 
Cluster 2 – Reassurance about my experience of cervical screening 
Statements (n=19) 
3. Feeling my dignity is respected 
7. Making me comfortable and relaxed as it is embarrassing to have smear test 
13. A speculum that does not pinche my skin for the entire procedure  
14. A suitable size speculum for me 
15. Plenty lubrication 
16. A staff who carries out my screening does not keep pushing 
21. A female staff who puts my mind at ease  
22. Making the test as normal as going to get my nails done together with friends by offering joint 
appointments with my friends, especially for younger women, to provide each other with support and 
comic relief  
26. An option of female only practitioner rather than having to ask for female only 
32. knowing that a female staff is carrying out my screening 
34. Well-trained staff who are gentle, patient, empathetic, and emotionally intelligent 
45. Reassurance from staff who undertake the smears that there is nothing to be embarrassed about 
65. Having a female staff with a translator provided 
67. A better way of doing the screening which decreases pain and discomfort 
69. Well trained staff who makes me calm as I am always anxious  
74. Making me feel less exposed 
85. Feeling I can trust the staff who carries out my screening 
86. A staff who carries out my screening is sensitive to my cultural beliefs 
87. Feeling reassured that my screening appointment and results will be kept confidential 
 
Cluster 3 – Accessibility and convenience  
Statements (n=29) 
4. A reminder letter if I missed my appointment  
5. My appointment letter written in simple English 
6. My appointment letter marked "Confidential and Urgent" 
8. My appointment letter saying there is disabled access 
9. Disabled access that is clearly marked 
11. Envelope for my appointment letter marked "Very Important" 
12. More choice where I can go for cervical screening 
18. Easy to access test results 
20. Web booking service 
24. Screening being carried out while I am at other general GP appointments 
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28. Send a confirmed appointment time rather than a prompt to make one, which I can contact to confirm 
or rearrange 
29. Flexibility in the time of my appointment to make it easier to attend around work/family commitments, 
with options for evenings and weekends 
30. To include a tab on "My health online" to show my screening history if anything is due and a reminder 
of my next appointment 
33. A mobile centre to make it more accessible 
35. A centre (permanent, temporary or mobile) dedicated to cervical screening with staff trained to give 
the right information, support and ease any embarrassment 
38. Having screening clinics where I can have smear / breast screening etc done at the same time 
42. Text reminders to book an appointment with access to do so online 
43. Easy / proactive access to appointments 
50. Appointment being at my GP surgery, so staff and place is familiar 
52. Timely reminders to book an appointment 
54. Appointment being close to home 
66. Receiving reminders about my appointment in a format that I prefer, e.g. text, phone call, or email 
70. A shared screening system between UK countries (as I missed my appointment twice when I moved 
from England) 
71. Being able to bring someone with me for support 
72. If I were able to access this service when it fits with what's going on in my life and if I believe my health 
is at risk 
76. Support from family and friends 
77. Someone to look after my children while I attend screening 
79. To continue to send me reminders even if I haven't attended for some time  
80. Walk in service  
 
Cluster 4 – Addressing cultural diversity 
Statements (n=17) 
2. Language line that is available if required to explain what will happen at my screening 
10. My appointment letter highlighting that cervical screening can save lives 
31. Statistics on the topic contained within my appointment letter 
39. Liaison with religious leaders (as some religions may find this a taboo subject) 
47. Helpful tips to make attending the appointment more comfortable i.e. wearing a skirt 
48. Knowing what to expect at my appointment 
51. Focus on why attending the appointment is important when I am invited to attend 
55. Clear information and guidance about the procedure 
56. Raising awareness of cervical screening to new arrivals from abroad in other languages 
59. Language support to explain and help me understand why I need to have this screening 
61. Information about how my screening is carried out provided in my first language 
62. Audio information about cervical screening in my first language for me to listen to before my 
appointment or someone doing cervical screening speaks my language 
63. Face-to-face sessions with interpreters for women’s groups to raise awareness of cervical screening  
64. Simple information leaflets enclosed in my appointment letter telling me the importance of screening 
in my language and other languages where needed 
73. More information about cervical screening in my language 
75. Information about the timing of cervical screening for my age group 
89. Information about screening that is provided in different formats, such as hard copies, text messages, 
as well as online 
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Cluster 5 – Raising awareness and understanding of cervical screening  
Statements (n=17) 
17. Knowing that cancer can be detected early 
19. Hearing more about effects of cervical cancer  
23. Normalising speaking about gynae issues/exams as everyone is 'normal' and there's nothing to be 
embarrassed about etc.  
27. More education in school/college about cervical screening using statistics and positive cases of 
preventative screening, rather than not knowing it until attending my appointment as adult  
36. Being familiar with intimate examination procedures  
37. Understanding the link between HPV and cancer and the frequency of my cervical screening 
40. Education programme in ante natal classes etc. 
41. Case studies where advanced cancers could have been prevented if only patients had had a smear test  
44. Stats that show how many cancers are prevented from screening and early intervention 
46. Case studies of women who have had early treatment to prevent cancer developing 
49. Hearing about positive pervious screening experiences and examples 
53. Clear information regarding the health implications of not attending 
57. Importance of cervical screening amongst elders to support young women 
58. Raising awareness of cervical screening via various channels e.g. social media, TV, radio, and 
community outreach etc. 
68. More information about how important this test is for my health  
81. Don't offer to girls who are not married yet and they do not feel uncomfortable  
84. Information about cervical screening that is displayed and shared within my community e.g. 
community groups, churches or faith settings etc.  
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Appendix 5.3: Go-zone report (Cervical screening GCM) 
 

Statements in the green zone (important and relatively easy to get) 

No Statements (n=33) Mean 
rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

21 A female staff who puts my mind at 
ease 

4.52 3.50 4.01 1 2 

26 An option of female only 
practitioner rather than having to 
ask for female only 

4.63 3.32 3.98 2 2 

87 Feeling reassured that my screening 
appointment and results will be kept 
confidential 

4.62 3.14 3.88 3 2 

34 Well-trained staff who are gentle, 
patient, empathetic, and 
emotionally intelligent 

4.69 3.03 3.86 4 2 

32 Knowing that a female staff is 
carrying out my screening 

4.48 3.13 3.80 5 2 

50 Appointment being at my GP 
surgery, so staff and place is familiar 

4.38 3.18 3.78 6 3 

5 My appointment letter written in 
simple English 

4.38 3.17 3.77 7 3 

17 Knowing that cancer can be 
detected early 

4.63 2.92 3.77 8 5 

3 Feeling my dignity is respected 4.52 3.02 3.77 9 2 

55 Clear information and guidance 
about the procedure 

4.40 3.07 3.74 10 4 

54 Appointment being close to home 4.38 3.08 3.73 11 3 
4 A reminder letter if I missed my 

appointment 

4.40 3.03 3.72 12 3 

85 Feeling I can trust the staff who 
carries out my screening 

4.60 2.79 4.60 13 2 

7 Making me comfortable and relaxed 
as it is embarrassing to have smear 
test 

4.45 2.89 4.45 14 2 

18 Easy to access test results 4.49 2.84 4.49 15 3 
48 Knowing what to expect at my 

appointment 

4.22 3.10 4.22 16 4 

1 Reassurance that I can access 
treatment in a timely manner if 
signs of cancer are detected 

4.57 2.70 4.57 17 1 

69 Well trained staff who makes me 
calm as I am always anxious 

4.38 2.89 4.38 18 2 

14 A suitable size speculum for me 4.38 2.86 4.38 18 2 
16 A staff who carries out my screening 

does not keep pushing 

4.45 2.77 4.45 20 2 

88 Having my concerns about cervical 
screening recognised and listened to 

4.52 2.68 3.60 21 1 



Final report: Yu et al. (2022) 

84/91 

 

36 Being familiar with intimate 
examination procedures 

4.29 2.90 3.59 22 5 

10 My appointment letter highlighting 
that cervical screening can save lives 

4.25 2.94 3.59 23 4 

15 Plenty lubrication 4.21 2.94 3.57 24 2 

19 Hearing more about effects of 
cervical cancer 

4.48 2.66 3.57 25 
 

5 

83 Reassurance that the screening is 
safe and does not cause any 
infections 

4.35 2.76 3.56 26 1 

51 Focus on why attending the 
appointment is important when I am 
invited to attend 

4.25 2.84 3.54 27 4 

41 Case studies where advanced 
cancers could have been prevented 
if only patients had had a smear test 

4.31 2.75 3.53 28 5 

68 More information about how 
important this test is for my health 

4.25 2.81 3.53 29 5 

78 The need for reassurance the 
screening not be painful 

4.29 2.71 3.50 30 1 

74 Making me feel less exposed 4.27 2.70 3.49 31 2 

43 Easy / proactive access to 
appointments 

4.22 2.72 3.47 32 3 

66 Receiving reminders about my 
appointment in a format that I 
prefer, e.g., text, phone call, or 
email 

4.21 2.68 3.44 33 3 

(Cluster 1: Reassurance of safety of the procedure; Cluster 2: Reassurance about my experience of cervical screening; Cluster 3: 
Accessibility and convenience; Cluster 4: Addressing cultural diversity; Cluster 5: Raising awareness and understanding of cervical 
screening) 
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Statements in the orange zone (important and relatively not easy to get) 

No Statements (n=13) Mean 
rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

86 A staff who carries out my screening 
is sensitive to my cultural beliefs 

4.54 2.61 3.58 1 2 

56 Raising awareness of cervical 
screening to new arrivals from 
abroad in other languages 

4.50 2.49 3.50 2 4 

13 A speculum that does not pinche my 
skin for the entire procedure 

4.38 2.52 3.45 3 2 

29 Flexibility in the time of my 
appointment to make it easier to 
attend around work/family 
commitments, with options for 
evenings and weekends 

4.36 2.50 3.43 4 3 

89 Information about screening that is 
provided in different formats, such as 
hard copies, text messages, as well as 
online 

4.32 2.52 3.42 5 4 

79 To continue to send me reminders 
even if I haven't attended for some 
time 

4.27 2.56 3.41 6 3 

35 A centre (permanent, temporary or 
mobile) dedicated to cervical 
screening with staff trained to give 
the right information, support and 
ease any embarrassment 

4.22 2.55 3.39 7 3 

75 Information about the timing of 
cervical screening for my age group 

4.30 2.45 3.38 8 4 

67 A better way of doing the screening 
which decreases pain and discomfort 

4.31 2.44 3.38 9 2 

61 Information about how my screening 
is carried out provided in my first 
language 

4.30 2.37 3.34 10 4 

65 Having a female staff with a 
translator provided 

4.23 2.41 3.32 11 2 

64 Simple information leaflets enclosed 
in my appointment letter telling me 
the importance of screening in my 
language and other languages where 
needed 

4.33 2.20 3.27 12 4 

70 A shared screening system between 
UK countries (as I missed my 
appointment twice when I moved 
from England) 

4.30 2.10 3.20 13 3 

(Cluster 1: Reassurance of safety of the procedure; Cluster 2: Reassurance about my experience of cervical screening; Cluster 3: 
Accessibility and convenience; Cluster 4: Addressing cultural diversity; Cluster 5: Raising awareness and understanding of cervical 
screening)  
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Statements in the yellow zone (important and relatively easy to get) 

No Statements (n=15) Mean 
rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

45 Reassurance from staff who 
undertake the smears that there is 
nothing to be embarrassed about 

4.16 3.03 3.60 1 2 

52 Timely reminders to book an 
appointment 

4.19 2.98 3.59 2 3 

53 Clear information regarding the 
health implications of not attending 

4.19 2.88 3.54 3 5 

9 Disabled access that is clearly 
marked 

4.08 2.92 3.50 4 3 

6 My appointment letter marked 
"Confidential and Urgent" 

3.97 3.02 3.49 5 3 

60 Reassurance that the test is safe as I 
get anxious and scared 

4.12 2.84 3.48 6 1 

46 Case studies of women who have 
had early treatment to prevent 
cancer developing 

4.17 2.73 3.45 7 5 

47 Helpful tips to make attending the 
appointment more comfortable i.e., 
wearing a skirt 

4.07 2.80 3.43 8 4 

82 Feeling less feared 4.16 2.70 3.43 9 1 

44 Stats that show how many cancers 
are prevented from screening and 
early intervention 

4.16 2.67 3.41 10 5 

76 Support from family and friends 3.97 2.83 3.40 11 3 

49 Hearing about positive pervious 
screening experiences and examples 

4.03 2.75 3.39 12 5 

23 Normalising speaking about gynae 
issues/exams as everyone is 'normal' 
and there's nothing to be 
embarrassed about etc 

4.03 2.72 3.38 13 5 

8 My appointment letter saying there 
is disabled access 

3.97 2.77 3.37 14 3 

27 More education in school/college 
about cervical screening using 
statistics and positive cases of 
preventative screening, rather than 
not knowing it until attending my 
appointment as adult 

3.98 2.67 3.33 15 5 

(Cluster 1: Reassurance of safety of the procedure; Cluster 2: Reassurance about my experience of cervical screening; Cluster 3: 
Accessibility and convenience; Cluster 4: Addressing cultural diversity; Cluster 5: Raising awareness and understanding of cervical 
screening) 
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Statements in the blue zone (relatively not important and not easy to get) 

No Statements (n=28) Mean 
rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Cluster 
 

37 Understanding the link between HPV 
and cancer and the frequency of my 
cervical screening 

4.16 2.56 3.36 1 5 

2 Language line that is available if 
required to explain what will happen 
at my screening 

4.20 2.48 3.34 2 4 

58 Raising awareness of cervical 
screening via various channels e.g., 
social media, TV, radio, and 
community outreach etc 

4.16 2.52 3.34 3 5 

11 Envelope for my appointment letter 
marked "Very Important"  

4.00 2.63 3.32 4 3 

57 Importance of cervical screening 
amongst elders to support young 
women  

4.07 2.48 3.28 5 5 

39 Liaison with religious leaders (as 
some religions may find this a taboo 
subject) 

4.03 2.49 3.26 6 4 

25 An offer of intimate hygiene 
products along with this approach if 
there is resistance because of being 
caught off guard  

3.87 2.64 3.26 7 1 

12 More choice where I can go for 
cervical screening 

4.15 2.35 3.25 8 3 

59 Language support to explain and 
help me understand why I need to 
have this screening 

4.07 2.41 3.24 9 4 

73 More information about cervical 
screening in my language 

4.16 2.31 3.24 10 4 

84 Information about cervical screening 
that is displayed and shared within 
my community e.g.  community 
groups, churches or faith settings 
etc.  

4.17 2.29 3.23 11 5 

77 Someone to look after my children 
while I attend screening 

3.97 2.45 3.21 12 3 

72 If I were able to access this service 
when it fits with what's going on in 
my life and if I believe my health is at 
risk 

4.17 2.24 3.21 13 3 

71 Being able to bring someone with 
me for support 

3.87 2.53 3.20 14 3 

40 Education programme in ante natal 
classes etc 

3.84 2.56 3.20 15 5 
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42 Text reminders to book an 
appointment with access to do so 
online 

3.86 2.53 3.19 16 3 

80 Walk in service 4.13 2.26 3.19 17 3 
28 Send a confirmed appointment time 

rather than a prompt to make one, 
which I can contact to confirm or 
rearrange 

3.92 2.45 3.19 18 3 

38 Having screening clinics where I can 
have smear / breast screening etc 
done at the same time 

4.19 2.13 3.16 19 3 

62 Audio information about cervical 
screening in my first language for me 
to listen to before my appointment 
or someone doing cervical screening 
speaks my language 

4.05 2.15 3.10 20 4 

63 Face-to-face sessions with 
interpreters for women’s groups to 
raise awareness of cervical screening 

4.04 2.10 3.07 21 4 

33 A mobile centre to make it more 
accessible 

3.85 2.22 3.04 22 3 

31 Statistics on the topic contained 
within my appointment letter 

3.66 2.36 3.01 23 4 

30 To include a tab on "My health 
online" to show my screening history 
if anything is due and a reminder of 
my next appointment 

3.75 2.26 3.01 24 3 

22 Making the test as normal as going 
to get my nails done together with 
friends by offering joint 
appointments with my friends, 
especially for younger women, to 
provide each other with support and 
comic relief  

3.67 2.32 3.00 25 2 

24 Screening being carried out while I 
am at other general GP 
appointments 

3.76 2.23 3.00 26 3 

81 Don't offer to girls who are not 
married yet and they do not feel 
uncomfortable 

3.66 2.14 2.90 27 5 

20 Web booking service 3.74 1.98 2.86 28 3 
(Cluster 1: Reassurance of safety of the procedure; Cluster 2: Reassurance about my experience of cervical screening; Cluster 3: 
Accessibility and convenience; Cluster 4: Addressing cultural diversity; Cluster 5: Raising awareness and understanding of cervical 
screening) 
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Appendix 5.4: Go-zone report for Cluster 4 ‘Addressing cultural diversity’ (Cervical 
screening GCM) 

No Statements (n=17) Mean 
rating for 
importance 

Mean rating for 
accessibility 
(easy to get) 

Mean 
rating 

Ranking Zone 
 

55 Clear information and guidance about 
the procedure 

4.40 3.07 3.74 1 Green 

48 Knowing what to expect at my 
appointment 

4.22 3.10 3.66 2 Green 

10 My appointment letter highlighting 
that cervical screening can save lives 

4.25 2.94 3.59 3 Green 

51 Focus on why attending the 
appointment is important when I am 
invited to attend 

4.25 2.84 3.54 4 Green 

56 Raising awareness of cervical 
screening to new arrivals from abroad 
in other languages 

4.50 2.49 3.50 5 Orange 

47 Helpful tips to make attending the 
appointment more comfortable i.e., 
wearing a skirt 

4.07 2.80 3.43 6 Yellow 

89 Information about screening that is 
provided in different formats, such as 
hard copies, text messages, as well as 
online 

4.32 2.52 3.42 7 Orange 

75 Information about the timing of 
cervical screening for my age group 

4.30 2.45 3.38 8 Orange 

2 Language line that is available if 
required to explain what will happen 
at my screening 

4.20 2.48 3.34 9 Orange 

61 Information about how my screening 
is carried out provided in my first 
language 

4.30 2.37 3.34 10 Orange 

64 Simple information leaflets enclosed 
in my appointment letter telling me 
the importance of screening in my 
language and other languages where 
needed 

4.33 2.20 3.27 11 Orange  

39 Liaison with religious leaders (as some 
religions may find this a taboo 
subject) 

4.03 2.49 3.26 12 Blue 

59 Language support to explain and help 
me understand why I need to have 
this screening 

4.07 2.41 3.24 13 Blue 

73 More information about cervical 
screening in my language 

4.16 2.31 3.24 14 Blue 

62 Audio information about cervical 
screening in my first language for me 
to listen to before my appointment or 

4.05 2.15 3.10 15 Blue 
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someone doing cervical screening 
speaks my language 

63 Face-to-face sessions with 
interpreters for women’s groups to 
raise awareness of cervical screening 

4.04 2.10 3.07 16 Blue 

31 Statistics on the topic contained 
within my appointment letter 

3.66 2.36 3.01 17 Blue 
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Appendix 6: Project team  
 
(1) Dr Juping Yu  
 
Dr Yu is an experienced researcher at the University of South Wales with a background in nursing and 
public health. Since the completion of her PhD at Stirling University in 2005, she has gained substantial 
experience of conducting systematic reviews, undertaking both qualitative and quantitative research, and 
writing papers for publication. Her current work centres on enhancing care and support for people from 
diverse social and cultural backgrounds and has a publication track record in the area. Juping is interested 
in compassion, empathy and dignity in health and social care settings, has collaborated with colleagues 
nationally and internationally, and is a grand holder for a number of projects. She is a peer reviewer for 
several academic journals and supervises a number of research students. 
 
(2) Dr Sarah Wallace 
 
Sarah Wallace is as senior research fellow at the Welsh Institute for Health and Social Care with experience 
in adult and children’s social care research. Sarah is an experienced qualitative researcher and a trained 
facilitator in Group Concept Mapping (GCM). She has worked on several evaluation studies including the 
Welsh Government Evaluation of the Wet Age Related Macular Degeneration Pathfinder Service, and 
evaluations with third sector organisations using participatory methods. Sarah is currently working with 
colleagues at USW on a project Enhancing Student Wellbeing through Social Prescribing, which is using 
GCM (amongst other methods). She is also a member of the GCM research group at USW. Sarah has 
worked in the third sector providing frontline support for women and men experiencing domestic violence 
and abuse and trained as an Independent Domestic Violence Advisor (IDVA). 
 
(3) Professor Joyce Kenkre  
 
Joyce Kenkre is Professor of Primary Care at the University of South Wales. She leads for the Community, 
Health and Social Care research group at the Faculty of Life Sciences and Education. In that role she has 
invested in training staff in Group Concept Mapping. She herself has used this methodology to establish 
the needs of young service families rebasing to the UK. She has conducted and supported over 100 
research projects including the effect of new drugs, epidemiological, point of care testing, analysis of big 
data and evaluation of service provision. Many of these have been large multi-centre studies. For at least 
25 years, she has involved patients and the public to provide advice on designing and conducting research 
including more recently a study of a group of young mothers. 
 
Her publications are wide ranging with research articles on the prevalence of heart failure, the cost of 
accidents in the elderly, evaluation of routine enquiry for domestic abuse, careers for nurses in research, 
fraud, care for young mothers and their children, and analysis of large monitoring datasets.  
 
 


