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At Endava, we adhere to the user-centred design 
process because it achieves the best quality results 
and better adoption. 

The process starts with an understanding of end 
users - their needs and the context in which those 
needs arise. 

This understanding produces insights that allow us 
to look at the challenge from a fresh angle, which in 
turn leads to more innovative concepts. Insights are 
captured in deliverables such as personas and 
customer journey maps. 

Our prototypes make these concepts tangible and 
give us stimulus to validate with end users in user 
testing.

User-centred design
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Goals & 
Roadmap

Formative 
research Ideation

Testing 
ideas

Design user 
journeys

Testing user 
journeys

Design 
interfaces

Testing 
interfaces

Development



Low fidelity
= Testing ideas

Mid-fidelity
= Testing user journeys

High-fidelity 
= Testing user interface 

Le"n A1Pro"/H 
Three rounds of design stages for the risk management 

Stage 1 Stage 2 Stage 3

Testing concepts prioritised 
based on complexity of the issues 

& alignment with goals

Combining the winning 
concepts into coherent 

user journeys

Applying the brand’s look and feel, 
thinking through fine interactions & 

perfecting details

User 
testing

User 
testing

User 
testing
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Use# R*sEa#Ch

C!mI"G bA#K oN M!bI$E “I just find it [mobile] a wee bit fidgety” - 
Catriona, 42

Comments

• Starting on macmillan.org 
• Thrown over to be.macmillan, non-optimised 
• Login barrier; thrown over to my.macmillan – common look and feel, but now disoriented

Comments

SECONDARY RESEARCH & GAP ANALYSIS

|   Macmillan Recovery Package Innovation Work: Insight and Inspiration Report 24 |   Macmillan Recovery Package Innovation Work: Insight and Inspiration Report 26

PRIMARY RESEARCH
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Pre-3OuS "t!EMp!S
Control Panel: Personalise your Macmillan content

An information and content control panel, where the user can managing 
the flow and focus of information across the Macmillan digital ecosystem. 

I was advised at the 
hospital not to look up 
online about my cancer, just 
to use the Macmillan 
website as they were 
trustworthy. [Purple/Brown]

Macmillan.org.ukGIVE. A reason to believe: a visible 
and valuable service would 
encourage more donations. 

GET. Improve self-sufficiency to 
reduce dependency on Macmillan 
support services (e.g. MSL and 
CNS time).

My Journey 

Dashboard Impact 
Community  

Always on

Life Tribe My Story

Mac Assist

FILTER CONTENT RESPONSIVE ALERTS ‘TRIGGER’ CONTENT FLAGS

3 of 8

10

Introduction | Concepts taken into the first phase of prototyping

1. Sam

6. Tracking symptoms & 
tailored recommendations

2. Cancer Coach

7. Curated multimedia 
content

3. Taskers

8. Support at Home & 
Remote Support

4. Peer support in hospital

9. Me & My Team

5. Interactive tools for 
exploring concerns

10. Online Community 2.0
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A bounce is when someone enters a page, and exit it without clicking to 
anywhere else on the site, or scrolling through 25% or more of the page 
as a non-bounce. 

40-55% bounce rate is roughly average. 
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Top 10 organic (unpaid) searches by volume 
(excluding ‘Macmillan’ keywords)

Keyword Ranking URL Ranking 
Position

Search 
Volume

scans
www.macmillan.org.uk/information-and-support/diagnosing/how-cancers-are-
diagnosed/tests-and-scans 4 79225

prostate cancer www.macmillan.org.uk/information-and-support/prostate-cancer 5 54394
lymphoma www.macmillan.org.uk/information-and-support/lymphoma 1 53644
skin cancer www.macmillan.org.uk/information-and-support/skin-cancer 4 49706
bowel cancer www.macmillan.org.uk/information-and-support/bowel-cancer 4 48617
pancreatic cancer www.macmillan.org.uk/information-and-support/pancreatic-cancer 5 47145

ct scan
www.macmillan.org.uk/information-and-support/diagnosing/how-cancers-are-
diagnosed/tests-and-scans/CT-scan.html 5 44969

ovarian cancer www.macmillan.org.uk/information-and-support/ovarian-cancer 3 42596
bone cancer www.macmillan.org.uk/information-and-support/bone-cancer 5 37234
breast cancer www.macmillan.org.uk/cancerinformation/cancertypes/breast/breastcancer.aspx 5 35366

For only one of the top searches on Google a Macmillan page is 
the first appearing (lymphoma). For all the other top searches, 
the first Macmillan page is often in 4th or 5th place. A number 1 
ranking is likely to attract more people.
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Epic A: PLWC’s Cancer Information Journey (Logged-out, self-serve)

Pre-diagnosis

Google
search

In your area
(map & search)

PLWC
5 times of need

- Getting diagnosed
- Starting & getting treatment
- Recovering
- Treable but not curable
- End of life

What is X?
What else do I need to know & why?
(i.e. I don’t know what to ask)  
What can you do for me?
What should I do next?

General
information

Cancer type
content pages

Cancer
stories

(videos & links)

On-page CTA
‘How we help’

module

Coping

About
us

Contact
us

‘Chat with us’
sticky CTA

SLS banner

Getting
support

Events

Financial support tool

Be.Mac

Resources pages

Online community

Sign-posts

Local volunteer

Info & support centre

Benefits advice services

Fundraising events

Info & support centre

Volunteering opportunities

Practical help
& support groups

*Confusing name
Local groups
& information

Email support line

SLS

Online chat

Social media

e.g. 

- Accessing finance
- Local volunteer
- Info & support centre

e.g. Videos (Youtube), Cancer stories (Facebook)

Event registration

Individual & professional journeys

e.g. 

- Online community
- Talk to us
- Local groups & information
 

General contact info. e.g. 

- Head office 
- Issues with website

Cancer type
landing page

4 Types of user questions

1

2

3

4

Cur#*Nt 8OuRn*Y &aPp3)G



These are snapshots from UX 
kick-off workshop from Digital 
Transformation programme - epic 
A, which was held on the 6th – 7th 
Nov at Endava head office.

Why workshop? 

The benefits of running creative 
workshops are:
 
• Various teams get an opportunity 

to be involved early on
• Ignites the creative spark and 

get exited 
• People from different sectors / 

background bring different 
strength, various perspective 
and ideas to the table
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AUDIENCE & USER NEEDS

SEARCH OPTIMISATION 

CURRENT USER JOURNEY - OVERVIEW

CONTENT DEEP DIVE

PROBLEM 
STATEMENT PEN PORTRAIT

CONTENT
FRAMEWORK

CUSTOMER 
TRANSFORMATION
PROGRAMME
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MAc&iLl"-A
Yunmie Kim – User Experience

Ashwin Ahuja – Strategy 

Krasimir Stoimenov – Product Design

Usman Suhail – Technology 

Stefan Oliver – Business Engagement Manager 

Allen O'Leary – Project Manager 

Sam Taradash – CID subject matter expert 

Nabil Verdickt – SEO 

Jonathan Culling – User Research & Insight

Vasil Dinkovski – Business Analyst 

Veselin Vasilev – Product Design

Steven Knight – Technology

Richard Dodd – Digital Experience

Selina Corkey – CID / CIR content

Helen Osborne – Content Manager

Alasdair Glen – FMC Response Marketing
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INDIVIDUAL & GROUP IDEATION 
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CARD SORTING FOR INFORMATION ARCHITECTURE
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Support content I&S and general information

Cancer A-Z (or Wiki) Content browse (local) 

Content browse (global) Pre-Macmillan journey

Utilities & everything else Cancer timeline

Internal search Guide module 

Cancer type landing page

Content layout (general) 
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(for the 1st round of testing)

(Guide module)

Pri%#ITis*(  The&*S

Paper prototyping priority  

1.Draft IA / Content navigation 

2.Guide module  

3.Cancer timeline  

4.Cancer A-Z / Wiki / Glossary 

5.Internal search Journey  

Not priority 

1.Multimedia content and page lay out 

2.Support & exit journey 

3.Everything else 
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PApe# Pr%!OTyp* !ESti)G
Five concepts in paper prototype, 45 minute sessions with 6 participants 
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MId-$iD*lI!y Pr%!OTyp*



USer -"LIda!3ON re+*ARc,
Mid-fidelity mobile prototype, 60 minute sessions with 6 participants 



Cancer information & help

Smoking cigarettes is the main cause of lung 
cancer. People who do not smoke can still 
develop lung cancer, but their risk is much 
lower. 

There are a number of symptoms of lung 
cancer. You should see your GP if you are 
concerned about any of these symptoms. 

The symptoms of lung cancer may include:

Risks and causes of Lung   
Cancer

Signs and symptoms of lung 
cancer

Some other factors may increase the risk of 
lung cancer.

If someone stops smoking, their risk of 
developing lung cancer falls quickly. After 
about 15 years it is almost the same as a 
non-smoker.

Lung cancer is also more common in older 
people. 

• Giving up moking 
See also

Tests and diagnosis 

Treatment

3. Treatment

Treatment for lung cancer can include 
surgery, chemotherapy, radiotherapy, 
targeted therapy and immunotherapy drugs 
and ablation treatments. You may have a 
combination of treatments. Some people have 
a number of different treatments in a row, to 
keep the cancer under control. 
The treatment you have will depend on: 

You may have a combination of treatments:

Your doctor and specialist nurse will involve 
you in treatment decisions, so you can talk 
about your preferences. They can also help 
you if you need to make decisions about 
treatment. 

Your treatment and care will be planned by a 
group of experts who have specialist 
knowledge of lung cancer.
A team of specialists called a multidisciplinary 
team (MDT) will help to plan the best 
treatment for you. 
After the meeting your doctor and nurse will 
talk to you about your treatment plan. It can 
help to write a list of questions beforehand 
and to have someone with you for support. 
Your doctor will explain the aim of your 
treatment and involve you in making 
decisions. They will give you information 
about the advantages and disadvantages of 
different treatments. If there is anything you 
don’t understand let them know. 

After the MDT meeting, your doctor and 
specialist nurse will talk to you about the best 
treatment plan for your situation. They will 
explain the benefits and disadvantages of 
different treatments.
Treatment can also depend on how much 
your health affects you being able to do day-
to-day things. Your doctor or nurse may ask: 
   • how active you are 
   • if you need help to look after yourself. 
These things can affect how well some 
treatments might work for you. 
Doctors want to make sure you get the most 
effective treatment. But they also have to 
make sure it is right for you and the risks do 
not outweigh the possible benefits.
If you smoke, your doctor will usually advise 
you to stop smoking.

the stage of the cancer 
the type of lung cancer you have – small 
cell lung cancer (SCLC) and non-small 
cell lung cancer (NSCLC) are treated in 
different ways 
your general health. 

See also

An overview of the different treatment 
options

Treatment options for Lung cancer

Treatments & Drugs for lung cancer in 
Cancer A to Z

Further tests after diagnosis
If tests show you have lung cancer, your 
specialist will arrange further tests. These 
may be to find out: 

This is called the stage of the cancer. 
Knowing the stage helps you and your doctor 
decide on the best treatment for you. 

Some of the tests include taking samples of 
tissue (biopsies) to check for cancer cells. 

The tests may include:

Waiting for test results can be a difficult time. 
It may take from a few days to a couple of 
weeks for the results of your tests to be 
ready. You may find it helpful to talk with your 
partner, your family or a close friend. Your 
specialist nurse can also provide support. 

You can also talk things over with one of our 
cancer support specialists on 0808 808 00 
00.

more about the size and position of the 
cancer 
if it has spread outside the lung. 

MENU

1. Worried about lung 
    cancer 

2. Diagnosis 

MoreCancer
info & help

Get 
involved 

Lung cancer
 Cancer types   

The lungs are the parts of the body 
that we use to breathe. When we 
breathe in, the lungs take oxygen into 
the bloodstream and circulate it all 
around the body.

Lung cancer is a common cancer that is usually 
caused by smoking. There are other risk factors 
that can increase the chances of developing 
lung cancer.

Sometimes, lung cancer can spread through 
the lymphatic system. 

Lung cancer is the third most common cancer 
in the UK. About 46,400 people are diagnosed 
with it each year.

The number of men diagnosed with lung cancer 
is reducing. But the number of women 
diagnosed with it is increasing.

Main types of lung cancer
• Lung cancer - General
• Non-small cell lung cancer (NSCLC) 
• Small cell lung cancer (SCLC)
• Secondary lung cancer 

Just answer a few questions and get a short 
and simple guide to help understand the 
next steps. 

If you have a lung cancer

Get your personal guide

We’re trying to improve this page. 
Leave feedbackBack to older version

[Video] Lung cancer explained
Clinical oncologist Paula Wells explains lung 
cancer.

On this page

•  Risks and causes of lung cancer
•  Signs and symptoms of lung cancer

1. Worried about lung cancer 

2. Diagnosis  

3. Treatment 

•  Staging and grading
•  Tests and diagnosis
•  Further tests after diagnosis

Treatment
Treatment decisions
How treatment for lung cancer is 
planned  

Other possible symptoms are:
   •  losing weight for no obvious reason
   •  feeling tired. 
If you have any of these symptoms, it is 
important to get them checked by your GP. 
Some of these symptoms can be caused by 
other lung conditions or by smoking.
Lung cancer is occasionally diagnosed by 
chance when a person is having tests for 
another condition. 

a cough for three weeks or more
a change in a cough you have had for a 
long time
a chest infection that does not get better, 
or 
getting repeated chest infections 
feeling breathless and wheezy for no 
reason
coughing up blood
chest or shoulder pain that does not get 
better
a hoarse voice for three weeks or more.

• Signs and symptoms - Cancer in general
See also

The stage of a cancer describes how large it 
is and whether it has spread. It helps doctors 
plan your treatment. 

Staging and grading

The stage of a cancer describes its size and 
position, and if it has spread from where it 
started. Knowing the stage helps your 
doctors advise you on the best treatment for 
you.
Doctors use the same staging system for 
non-small cell lung cancer and small cell lung 
cancer. Your doctor may tell you the stage of 
the cancer using a number staging system, 
from 1 to 4.

• Staging and grading - Cancer in general 

• Tests for lung cancer in Cancer A to Z

See also

See also

Waiting for test results

4 stages of lung cancer

Stage 1

Stage 2

Stage 3

Stage 4

+

+
+

This is when the cancer is no bigger than 4cm. 
It has not spread outside the lung or to any 
lymph nodes. 

This is called early or localised lung cancer.

Most people are diagnosed after going to see 
their GP when they notice symptoms. Your 
GP will ask you about your symptoms and 
examine you. If they think your symptoms 
could be caused by lung cancer, they will 
arrange a chest x-ray or possibly a CT scan 
straight away. 

It can take a few days to get the results. If 
your x-ray shows anything abnormal, your 
GP will refer you to a chest specialist 
urgently. You should see the specialist within 
two weeks.

You usually have a chest x-ray and different 
tests, which include removing a sample of 
cells (biopsy). Usually, a biopsy is done using 
local anaesthetic and a sedative to help you 
relax. 

Sometimes, GPs may make an urgent 
referral before getting the result of the chest 
x-ray.

You may have different tests:

PET-CT scan – A combination of a CT 
scan, which takes a series of x-rays to 
build up a three-dimensional picture and 
a positron emission tomography (PET) 
scan.
Bronchoscopy and biopsy – A thin, 
flexible tube that goes through your 
nose or mouth into your windpipe to 
examine your lungs. They can use it to 
take a biopsy.  
Lung needle biopsy – Your doctor gives 
you an injection of local anaesthetic into 
the skin to numb the area. Then they 
pass a thin needle through your skin 
into the lung and remove a sample of 
cells (biopsy).
Endobronchial ultrasound scan (EBUS) 
– A bronchoscopy with an ultrasound. It 
allows the doctor to look into the lungs 
and take biopsies of the lymph nodes in 
the centre of your chest.
Endoscopic ultrasound (EUS) –  This is 
similar to an EBUS. The doctor passes 
a small, flexible tube (endoscope) 
through your mouth and into your gullet 
(oesophagus).
Biopsy of neck lymph nodes – A fine 
needle is used to take biopsies in your 
neck. This is usually after an ultrasound 
scan to check the lymph nodes in your 
neck.

Mediastinoscopy – a long, thin tube is 
inserted into your chest through a small 
cut at the base of your neck. You have 
this under a general anaesthetic. They 
examine the middle of the chest and 
lymph nodes and take samples of tissue 
(biopsies). 
Thoracoscopy – a thin tube is passed 
through the cuts in your chest and take 
a biopsy of the lining of the lungs (the 
pleura). This is usually done under a 
general anaesthetic. The doctor can 
remove any fluid that may have 
collected there. 
MRI scan – uses magnetism to build up 
a detailed picture of areas of your body.
Ultrasound scan – uses sound-waves to 
look at parts of the body, such as the 
liver, to see if the cancer has spread.
Breathing and heart tests – used to 
check how well your lungs and heart are 
working. You may have this if your 
treatment plan involves surgery or 
radiotherapy.

Surgery is sometimes used to remove 
non-small cell lung cancer (NSCLC) but 
is rarely used for small cell lung cancer 
(SCLC).
Chemotherapy is the main treatment for 
SCLC. It can be given at the same time 
as radiotherapy (called chemoradiation). 
Chemotherapy may be given before or 
after surgery for NSCLC. 
Radiotherapy may be used instead of 
surgery to treat early lung cancer. It can 
also be given with chemotherapy or after 
it. For SCLC radiotherapy may be given 
to the head to prevent a secondary 
cancer. 
Chemotherapy and radiotherapy are also 
used to control symptoms. 
Targeted therapy and immunotherapy 
drugs are used to treat advanced 
NSCLC. Tests are done on the cancer to 
find out if certain drugs are suitable. 
Ablation treatments using heat or laser 
light are sometimes used to treat very 
early lung cancers. Laser can also be 
used if the cancer is blocking an airway.

Treatment decisions

How treatment for lung cancer 
is planned 

See also
Benefits and risks of treatment
Giving consent

Related content 

Related discussions from our 
community 

What is cancer?
Cancer and your emotions
Talking about cancer
Telling my friends and family 
about cancer

My doctor told me this and I’m 
confused

My mum has been diagnosed with 
lung cancer

A few questions about lung 
cancer 

by browneyes1, 71 replies

by dottess, 412 replies

by kiltylyn, 281 replies

View 17 items on this topic 

[Story] Claire on lung 
cancer diagnosis

[e-book] Understanding 
lung cancer

2147 discussions in ‘Lung cancer’ >

Related Stories & Media

Part of 
Lung cancer by types

• Lung cancer - General
• Non-small cell lung cancer (NSCLC) 
• Small cell lung cancer (SCLC)
• Secondary lung cancer 

Talk to someone

Whether you're worried about money or 
practical issues, have questions about 
treatment or just want someone to listen, 
call us free 

0808 808 00 00  (Mon-Fri 9am-8pm)

Call us

Direct chat with our medical team could help 
you understand and get clear direction to 
what you are looking for.

Web chat 

Start a web chat now

Don't feel like talking? You can complete 
our online form and we'll attempt to reply 
within two working days.

Alternatively, email us 
contact@macmillan.org.uk 

Write to us 

Online community
Our Online Community is a safe space 
for you to be open about fears and 
emotions that might be difficult to discuss 
with family and friends. All posts are 
anonymous, and you don’t need to log in 
to read all past entries. 

Go to our online community

There are lots of benefits that could help 
you after a cancer diagnosis, but the 
system can be confusing. Our network of 
financial specialists is here to help 

Benefits advice and tools

How we help

If you have cancer, you may be able to get a 
Macmillan Grant to help with the extra costs 
of cancer. Find out who can apply and how 
to access our grants.

Macmillan grants

Financial issues can cause worry when 
someone becomes ill. You may be able to 
claim benefits to help you in your situation. 
You may also be able to get financial 
assistance from other organisations.

Financial advice

Learn more

Help people get thru cancer. 
Your donations make it happen.

Donate

Cancer info & help

Cancer type A to Z

Worried about Cancer

Diagnosis

Treatmet

After treatment

Impact of cancer

Get help

Stories & Media 

Health information and 
support

Practical advice and 
support

Emotional support

Financial advice and 
support

Work advice and 
support

Treatments & drugs A 
to Z

More from us

Get involved

Online Community

Learn zone

Be.macmillan

The coffee morning

Brave the shave 

What we do

Who we are

Health professionals

Working with us

Media center

Contact us

About us

Follow us

Cancer Helpline
0808 808 00 00
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Before After

Cancer information & help

Smoking cigarettes is the main cause of lung 
cancer. People who do not smoke can still 
develop lung cancer, but their risk is much 
lower. 

There are a number of symptoms of lung 
cancer. You should see your GP if you are 
concerned about any of these symptoms. 

The symptoms of lung cancer may include:

Risks and causes of Lung   
Cancer

Signs and symptoms of lung 
cancer

Some other factors may increase the risk of 
lung cancer.

If someone stops smoking, their risk of 
developing lung cancer falls quickly. After 
about 15 years it is almost the same as a 
non-smoker.

Lung cancer is also more common in older 
people. 

• Giving up moking 
See also

Tests and diagnosis 

Treatment

Treatment

Treatment for lung cancer can include 
surgery, chemotherapy, radiotherapy, 
targeted therapy and immunotherapy drugs 
and ablation treatments. You may have a 
combination of treatments. Some people have 
a number of different treatments in a row, to 
keep the cancer under control. 
The treatment you have will depend on: 

You may have a combination of treatments:

Your doctor and specialist nurse will involve 
you in treatment decisions, so you can talk 
about your preferences. They can also help 
you if you need to make decisions about 
treatment. 

Your treatment and care will be planned by a 
group of experts who have specialist 
knowledge of lung cancer.
A team of specialists called a multidisciplinary 
team (MDT) will help to plan the best 
treatment for you. 
After the meeting your doctor and nurse will 
talk to you about your treatment plan. It can 
help to write a list of questions beforehand 
and to have someone with you for support. 
Your doctor will explain the aim of your 
treatment and involve you in making 
decisions. They will give you information 
about the advantages and disadvantages of 
different treatments. If there is anything you 
don’t understand let them know. 

After the MDT meeting, your doctor and 
specialist nurse will talk to you about the best 
treatment plan for your situation. They will 
explain the benefits and disadvantages of 
different treatments.
Treatment can also depend on how much 
your health affects you being able to do day-
to-day things. Your doctor or nurse may ask: 
   • how active you are 
   • if you need help to look after yourself. 
These things can affect how well some 
treatments might work for you. 
Doctors want to make sure you get the most 
effective treatment. But they also have to 
make sure it is right for you and the risks do 
not outweigh the possible benefits.
If you smoke, your doctor will usually advise 
you to stop smoking.

the stage of the cancer 
the type of lung cancer you have – small 
cell lung cancer (SCLC) and non-small 
cell lung cancer (NSCLC) are treated in 
different ways 
your general health. 

See also

An overview of the different treatment 
options

Treatment options for Lung cancer

Treatments & Drugs for lung cancer in 
Cancer A to Z

Further tests after diagnosis
If tests show you have lung cancer, your 
specialist will arrange further tests. These 
may be to find out: 

This is called the stage of the cancer. 
Knowing the stage helps you and your doctor 
decide on the best treatment for you. 

Some of the tests include taking samples of 
tissue (biopsies) to check for cancer cells. 

The tests may include:

Waiting for test results can be a difficult time. 
It may take from a few days to a couple of 
weeks for the results of your tests to be 
ready. You may find it helpful to talk with your 
partner, your family or a close friend. Your 
specialist nurse can also provide support. 

You can also talk things over with one of our 
cancer support specialists on 0808 808 00 
00.

more about the size and position of the 
cancer 
if it has spread outside the lung. 

Worried about lung 
cancer 

Diagnosis 

Other possible symptoms are:
   •  losing weight for no obvious reason
   •  feeling tired. 
If you have any of these symptoms, it is 
important to get them checked by your GP. 
Some of these symptoms can be caused by 
other lung conditions or by smoking.
Lung cancer is occasionally diagnosed by 
chance when a person is having tests for 
another condition. 

a cough for three weeks or more
a change in a cough you have had for a 
long time
a chest infection that does not get better, 
or 
getting repeated chest infections 
feeling breathless and wheezy for no 
reason
coughing up blood
chest or shoulder pain that does not get 
better
a hoarse voice for three weeks or more.

• Signs and symptoms - Cancer in general
See also

The stage of a cancer describes how large it 
is and whether it has spread. It helps doctors 
plan your treatment. 

Staging and grading

The stage of a cancer describes its size and 
position, and if it has spread from where it 
started. Knowing the stage helps your 
doctors advise you on the best treatment for 
you.
Doctors use the same staging system for 
non-small cell lung cancer and small cell lung 
cancer. Your doctor may tell you the stage of 
the cancer using a number staging system, 
from 1 to 4.

• Staging and grading - Cancer in general 

• Tests for lung cancer in Cancer A to Z

See also

See also

Waiting for test results

4 stages of lung cancer

Stage 1

Stage 2

Stage 3

Stage 4

+

+
+

This is when the cancer is no bigger than 4cm. 
It has not spread outside the lung or to any 
lymph nodes. 

This is called early or localised lung cancer.

Most people are diagnosed after going to see 
their GP when they notice symptoms. Your 
GP will ask you about your symptoms and 
examine you. If they think your symptoms 
could be caused by lung cancer, they will 
arrange a chest x-ray or possibly a CT scan 
straight away. 

It can take a few days to get the results. If 
your x-ray shows anything abnormal, your 
GP will refer you to a chest specialist 
urgently. You should see the specialist within 
two weeks.

You usually have a chest x-ray and different 
tests, which include removing a sample of 
cells (biopsy). Usually, a biopsy is done using 
local anaesthetic and a sedative to help you 
relax. 

Sometimes, GPs may make an urgent 
referral before getting the result of the chest 
x-ray.

You may have different tests:

PET-CT scan – A combination of a CT 
scan, which takes a series of x-rays to 
build up a three-dimensional picture and 
a positron emission tomography (PET) 
scan.
Bronchoscopy and biopsy – A thin, 
flexible tube that goes through your 
nose or mouth into your windpipe to 
examine your lungs. They can use it to 
take a biopsy.  
Lung needle biopsy – Your doctor gives 
you an injection of local anaesthetic into 
the skin to numb the area. Then they 
pass a thin needle through your skin 
into the lung and remove a sample of 
cells (biopsy).
Endobronchial ultrasound scan (EBUS) 
– A bronchoscopy with an ultrasound. It 
allows the doctor to look into the lungs 
and take biopsies of the lymph nodes in 
the centre of your chest.
Endoscopic ultrasound (EUS) –  This is 
similar to an EBUS. The doctor passes 
a small, flexible tube (endoscope) 
through your mouth and into your gullet 
(oesophagus).
Biopsy of neck lymph nodes – A fine 
needle is used to take biopsies in your 
neck. This is usually after an ultrasound 
scan to check the lymph nodes in your 
neck.

Mediastinoscopy – a long, thin tube is 
inserted into your chest through a small 
cut at the base of your neck. You have 
this under a general anaesthetic. They 
examine the middle of the chest and 
lymph nodes and take samples of tissue 
(biopsies). 
Thoracoscopy – a thin tube is passed 
through the cuts in your chest and take 
a biopsy of the lining of the lungs (the 
pleura). This is usually done under a 
general anaesthetic. The doctor can 
remove any fluid that may have 
collected there. 
MRI scan – uses magnetism to build up 
a detailed picture of areas of your body.
Ultrasound scan – uses sound-waves to 
look at parts of the body, such as the 
liver, to see if the cancer has spread.
Breathing and heart tests – used to 
check how well your lungs and heart are 
working. You may have this if your 
treatment plan involves surgery or 
radiotherapy.

Surgery is sometimes used to remove 
non-small cell lung cancer (NSCLC) but 
is rarely used for small cell lung cancer 
(SCLC).
Chemotherapy is the main treatment for 
SCLC. It can be given at the same time 
as radiotherapy (called chemoradiation). 
Chemotherapy may be given before or 
after surgery for NSCLC. 
Radiotherapy may be used instead of 
surgery to treat early lung cancer. It can 
also be given with chemotherapy or after 
it. For SCLC radiotherapy may be given 
to the head to prevent a secondary 
cancer. 
Chemotherapy and radiotherapy are also 
used to control symptoms. 
Targeted therapy and immunotherapy 
drugs are used to treat advanced 
NSCLC. Tests are done on the cancer to 
find out if certain drugs are suitable. 
Ablation treatments using heat or laser 
light are sometimes used to treat very 
early lung cancers. Laser can also be 
used if the cancer is blocking an airway.

Treatment decisions

How treatment for lung cancer 
is planned 
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Lung cancer is a common cancer that is usually caused by smoking. There are other risk factors 
that can increase the chances of developing lung cancer.

Sometimes, lung cancer can spread through the lymphatic system. 

Lung cancer is the third most common cancer in the UK. About 46,400 people are diagnosed 
with it each year.

The number of men diagnosed with lung cancer is reducing. But the number of women 
diagnosed with it is increasing.

The lungs are the parts of the body that we use to breathe. When we 
breathe in, the lungs take oxygen into the bloodstream and circulate it all 
around the body.
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Smoking cigarettes is the main cause of lung cancer. People who do not smoke can still develop 
lung cancer, but their risk is much lower. 

There are a number of symptoms of lung cancer. You should see your GP if you are concerned 
about any of these symptoms. 

The symptoms of lung cancer may include:

Risks and causes of lung cancer

Signs and symptoms of lung cancer

Some other factors may increase the risk of lung cancer.

If someone stops smoking, their risk of developing lung cancer falls quickly. After about 15 years it 
is almost the same as a non-smoker.

Lung cancer is also more common in older people. 

• Giving up moking 
See also

Other possible symptoms are:
   •  losing weight for no obvious reason
   •  feeling tired. 
If you have any of these symptoms, it is important to get them checked by your GP. Some of 
these symptoms can be caused by other lung conditions or by smoking.
Lung cancer is occasionally diagnosed by chance when a person is having tests for another 
condition. 

a cough for three weeks or more
a change in a cough you have had for a long time
a chest infection that does not get better, or 
getting repeated chest infections 
feeling breathless and wheezy for no reason
coughing up blood
chest or shoulder pain that does not get better
a hoarse voice for three weeks or more.

• Signs and symptoms - Cancer in general
See also
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Smoking cigarettes is the main cause of lung 
cancer. People who do not smoke can still 
develop lung cancer, but their risk is much 
lower. 

There are a number of symptoms of lung 
cancer. You should see your GP if you are 
concerned about any of these symptoms. 

The symptoms of lung cancer may include:

Risks and causes of Lung   
Cancer

Signs and symptoms of lung 
cancer

Some other factors may increase the risk of 
lung cancer.

If someone stops smoking, their risk of 
developing lung cancer falls quickly. After 
about 15 years it is almost the same as a 
non-smoker.

Lung cancer is also more common in older 
people. 

• Giving up moking 
See also

Tests and diagnosis 

Treatment

Treatment

Treatment for lung cancer can include 
surgery, chemotherapy, radiotherapy, 
targeted therapy and immunotherapy drugs 
and ablation treatments. You may have a 
combination of treatments. Some people have 
a number of different treatments in a row, to 
keep the cancer under control. 
The treatment you have will depend on: 

You may have a combination of treatments:

Your doctor and specialist nurse will involve 
you in treatment decisions, so you can talk 
about your preferences. They can also help 
you if you need to make decisions about 
treatment. 

Your treatment and care will be planned by a 
group of experts who have specialist 
knowledge of lung cancer.
A team of specialists called a multidisciplinary 
team (MDT) will help to plan the best 
treatment for you. 
After the meeting your doctor and nurse will 
talk to you about your treatment plan. It can 
help to write a list of questions beforehand 
and to have someone with you for support. 
Your doctor will explain the aim of your 
treatment and involve you in making 
decisions. They will give you information 
about the advantages and disadvantages of 
different treatments. If there is anything you 
don’t understand let them know. 

After the MDT meeting, your doctor and 
specialist nurse will talk to you about the best 
treatment plan for your situation. They will 
explain the benefits and disadvantages of 
different treatments.
Treatment can also depend on how much 
your health affects you being able to do day-
to-day things. Your doctor or nurse may ask: 
   • how active you are 
   • if you need help to look after yourself. 
These things can affect how well some 
treatments might work for you. 
Doctors want to make sure you get the most 
effective treatment. But they also have to 
make sure it is right for you and the risks do 
not outweigh the possible benefits.
If you smoke, your doctor will usually advise 
you to stop smoking.

the stage of the cancer 
the type of lung cancer you have – small 
cell lung cancer (SCLC) and non-small 
cell lung cancer (NSCLC) are treated in 
different ways 
your general health. 

See also

An overview of the different treatment 
options

Treatment options for Lung cancer

Treatments & Drugs for lung cancer in 
Cancer A to Z

Further tests after diagnosis
If tests show you have lung cancer, your 
specialist will arrange further tests. These 
may be to find out: 

This is called the stage of the cancer. 
Knowing the stage helps you and your doctor 
decide on the best treatment for you. 

Some of the tests include taking samples of 
tissue (biopsies) to check for cancer cells. 

The tests may include:

Waiting for test results can be a difficult time. 
It may take from a few days to a couple of 
weeks for the results of your tests to be 
ready. You may find it helpful to talk with your 
partner, your family or a close friend. Your 
specialist nurse can also provide support. 

You can also talk things over with one of our 
cancer support specialists on 0808 808 00 
00.

more about the size and position of the 
cancer 
if it has spread outside the lung. 

Worried about lung 
cancer 

Diagnosis 

Other possible symptoms are:
   •  losing weight for no obvious reason
   •  feeling tired. 
If you have any of these symptoms, it is 
important to get them checked by your GP. 
Some of these symptoms can be caused by 
other lung conditions or by smoking.
Lung cancer is occasionally diagnosed by 
chance when a person is having tests for 
another condition. 

a cough for three weeks or more
a change in a cough you have had for a 
long time
a chest infection that does not get better, 
or 
getting repeated chest infections 
feeling breathless and wheezy for no 
reason
coughing up blood
chest or shoulder pain that does not get 
better
a hoarse voice for three weeks or more.

• Signs and symptoms - Cancer in general
See also

The stage of a cancer describes how large it 
is and whether it has spread. It helps doctors 
plan your treatment. 

Staging and grading

The stage of a cancer describes its size and 
position, and if it has spread from where it 
started. Knowing the stage helps your 
doctors advise you on the best treatment for 
you.
Doctors use the same staging system for 
non-small cell lung cancer and small cell lung 
cancer. Your doctor may tell you the stage of 
the cancer using a number staging system, 
from 1 to 4.

• Staging and grading - Cancer in general 

• Tests for lung cancer in Cancer A to Z

See also

See also

Waiting for test results

4 stages of lung cancer

Stage 1

Stage 2

Stage 3

Stage 4

+

+
+

This is when the cancer is no bigger than 4cm. 
It has not spread outside the lung or to any 
lymph nodes. 

This is called early or localised lung cancer.

Most people are diagnosed after going to see 
their GP when they notice symptoms. Your 
GP will ask you about your symptoms and 
examine you. If they think your symptoms 
could be caused by lung cancer, they will 
arrange a chest x-ray or possibly a CT scan 
straight away. 

It can take a few days to get the results. If 
your x-ray shows anything abnormal, your 
GP will refer you to a chest specialist 
urgently. You should see the specialist within 
two weeks.

You usually have a chest x-ray and different 
tests, which include removing a sample of 
cells (biopsy). Usually, a biopsy is done using 
local anaesthetic and a sedative to help you 
relax. 

Sometimes, GPs may make an urgent 
referral before getting the result of the chest 
x-ray.

You may have different tests:

PET-CT scan – A combination of a CT 
scan, which takes a series of x-rays to 
build up a three-dimensional picture and 
a positron emission tomography (PET) 
scan.
Bronchoscopy and biopsy – A thin, 
flexible tube that goes through your 
nose or mouth into your windpipe to 
examine your lungs. They can use it to 
take a biopsy.  
Lung needle biopsy – Your doctor gives 
you an injection of local anaesthetic into 
the skin to numb the area. Then they 
pass a thin needle through your skin 
into the lung and remove a sample of 
cells (biopsy).
Endobronchial ultrasound scan (EBUS) 
– A bronchoscopy with an ultrasound. It 
allows the doctor to look into the lungs 
and take biopsies of the lymph nodes in 
the centre of your chest.
Endoscopic ultrasound (EUS) –  This is 
similar to an EBUS. The doctor passes 
a small, flexible tube (endoscope) 
through your mouth and into your gullet 
(oesophagus).
Biopsy of neck lymph nodes – A fine 
needle is used to take biopsies in your 
neck. This is usually after an ultrasound 
scan to check the lymph nodes in your 
neck.

Mediastinoscopy – a long, thin tube is 
inserted into your chest through a small 
cut at the base of your neck. You have 
this under a general anaesthetic. They 
examine the middle of the chest and 
lymph nodes and take samples of tissue 
(biopsies). 
Thoracoscopy – a thin tube is passed 
through the cuts in your chest and take 
a biopsy of the lining of the lungs (the 
pleura). This is usually done under a 
general anaesthetic. The doctor can 
remove any fluid that may have 
collected there. 
MRI scan – uses magnetism to build up 
a detailed picture of areas of your body.
Ultrasound scan – uses sound-waves to 
look at parts of the body, such as the 
liver, to see if the cancer has spread.
Breathing and heart tests – used to 
check how well your lungs and heart are 
working. You may have this if your 
treatment plan involves surgery or 
radiotherapy.

Surgery is sometimes used to remove 
non-small cell lung cancer (NSCLC) but 
is rarely used for small cell lung cancer 
(SCLC).
Chemotherapy is the main treatment for 
SCLC. It can be given at the same time 
as radiotherapy (called chemoradiation). 
Chemotherapy may be given before or 
after surgery for NSCLC. 
Radiotherapy may be used instead of 
surgery to treat early lung cancer. It can 
also be given with chemotherapy or after 
it. For SCLC radiotherapy may be given 
to the head to prevent a secondary 
cancer. 
Chemotherapy and radiotherapy are also 
used to control symptoms. 
Targeted therapy and immunotherapy 
drugs are used to treat advanced 
NSCLC. Tests are done on the cancer to 
find out if certain drugs are suitable. 
Ablation treatments using heat or laser 
light are sometimes used to treat very 
early lung cancers. Laser can also be 
used if the cancer is blocking an airway.
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Lung cancer is a common cancer that is 
usually caused by smoking. There are other 
risk factors that can increase the chances of 
developing lung cancer.

Sometimes, lung cancer can spread through 
the lymphatic system. 

Lung cancer is the third most common cancer 
in the UK. About 46,400 people are 
diagnosed with it each year.

The number of men diagnosed with lung 
cancer is reducing. But the number of women 
diagnosed with it is increasing.

We’re trying to improve this page. 
Leave feedbackBack to older version

Lung cancer - General

Choose a type

On this page

-  Worried about lung cancer 

-  Overview

-  How we help

-  Diagnosis  

-  Treatment 

-  After treatment 

Just answer a few questions and get a 
short and simple guide to help 
understand the next steps. 

If you have a lung cancer

Get your personal guide

View more videos

[Video] Lung cancer explained

Clinical oncologist Paula Wells explains lung 
cancer.

The lungs are the parts of the body 
that we use to breathe. When we 
breathe in, the lungs take oxygen 
into the bloodstream and circulate it 
all around the body.
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Lorem ipsum dolor sit amet, consectetur 
adipiscing elit, sed do eiusmod tempor incididunt 
ut labore et dolore magna aliqua.

Macmillan grants

Financial advice

Lorem ipsum dolor sit amet, consectetur 
adipiscing elit, sed do eiusmod tempor incididunt 
ut labore et dolore magna aliqua.

Benefits advice and tools

Learn more
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https://endava.invisionapp.com/share/ZUQV2MUQ4HN#/screens/350619528
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By early 2019, we had created our first high-
fidelity designs for Macmillan Cancer Support.  
To validate these, we devised some scales 
based on Macmillan’s brand characteristics. 
Survey respondents were asked to rate our new 
designs and similar pages from best practice 
sites on these scales.  

Encouragingly, our new Macmillan designs 
outperformed the equivalent pages from the 
current site and all except one of the best 
practice sites. The scales where our new 
designs did not fare quite so well give us clues 
about the characteristics that we need to ‘dial 
up’ in our next round of designs.

Macmillan design research 
Top: One of the page designs tested. 
Left: The rating scales used in our survey, based on brand 
characteristics.
Bottom right: How our new designs (green line) rated against an average 
score for 4 other websites.
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To improve the information architecture 
and navigation, we have been using 
Optimal Sort and Treejack. Optimal Sort 
is used for card sorting, to establish the 
first cut of an IA, and Treejack is used to 
validate and refine the IA by measuring 
the success of content-seeking tasks. 

Their existing website has a very high 
bounce rate, suggesting that many 
visitors are not finding the content that 
they need. By combining a user-centric 
IA and navigation system with strong UX 
design, we expect to significantly 
improve the user experience of the new 
macmillan.org.uk.

Online card sorting and IA validation for 
Macmillan 
Clockwise from top left: 1) Similarity matrix from 
online card sort; 2) Task overview and 3) Pie tree 
of an individual task from IA validation in 
Treejack.
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Epic A’s focus was helping people living with 
cancer to find and understand the content 
that they need. This is now well into the 
development phase, so the creative team will 
soon turn its attention to the next priority, Epic D. 

The vision on Epic D is take control of my 
cancer journey. It will provide personalisation 
around the web content that was developed for 
Epic A. 

Concepts candidates for Epic D 
Top: Life Tribe. which allows PLWC to form a support network online 
Bottom: Mac Assist, a chatbot which may even be the ‘digital twin’ of a Macmillan nurse.




