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Overview Vision
To end health inequalities for Caribbean 
and African people in a generation

Mission
To lead strategic engagement on behalf 
of the Caribbean and African 
community so that Black people and 
organisations are empowered to 
improve and sustain holistic health and 
wellbeing!

Strapline- Reduce Health Inequalities by Influencing 
Policy & Practice



As an organisation, CAHN

° Leads – we lead strategic engagement articulating the needs of  the community with an evidence base. We 
galvanise the community to respond to consultations and influence policy and practice; challenging the myth that 
we are hard-to-reach.

° Enhances – we work with community groups and member organisations to reduce duplication and maximise 
their impact; making them more effective in achieving their objectives.

° Educates – we raise awareness about prevention, early detection, effective self-care and self-management. We 
provide commissioners and service providers with insight and cultural awareness of  the Black community.

° Supports – we support a range of  initiatives that brings communities together and builds community resilience. 
We broker collaborations among organisations to compliment and promote partnership working. We work with 
member organisations to strengthen their governance and support sustainability planning.

° Advocates – we ensure the voice of  the Black community is represented at decision-making tables. Our 
volunteers from a range of  specialities support the most vulnerable in our community



Our Core Objectives 

1. To work collaboratively with Caribbean and African faith and community 
organisations to strengthen their structures and systems so that they can be 
responsive to meet the health and wellbeing needs of  the community. 

2. To build partnerships across sectors and to be the point of  contact between 
communities, voluntary sector members and commissioning agencies. 

3. To engage in continuous consultation, planning and evaluation to provide 
solutions to persistent health inequalities and act as a direct point of  contact 
with commissioners. 

4. To champion the work of  the Caribbean and African community and to 
promote its assets, efficiencies and achievements



Health 
Inequalities?

• Avoidable, unfair and systematic differences 
in status between groups. 
• Results in:
- Higher rates of  mortality and morbidity
- Unequal access to care, treatment and or 

services
- Wider determinants that impact physical 

and mental health and wellbeing such as 
social, economic and environmental 
factors. 



Health 
Inequalities?

Conditions are shaped by your social and economic 
position (capitals, money, social networks, political 
factors such as policies, cultures and societal values

• Overall, we compare these between Black and White 
groups

• Proportional Universalism should offer opportunities 
to enable people to reach their full potential



Health 
Inequalities?

•Health is influenced by many factors
•Organized into five broad interconnected 
categories known as determinants of  
health: 
- Genetics
- Behaviours
- Environmental and physical influences
- Access to medical or health care 
- Social factors 



Wider or social 
Determinants

° Some disparities

Diverse range of  social, 
economic and environmental 
factors which impact on 
people's health

• Differences in educational outcomes
• Differences in access to housing
• Differences in environmental conditions in 

which people live
• Differences in health experience and outcomes
• Differences in who gets care and how and 

when they enter services
• Differences in treatment in criminal justice
• Differences in access to income resources, 

employment



Marmot Review: Fair Society, 
Healthy Lives (2010)

&

Health Equity in England: The 
Marmot Review 10 Years
On (2020)

Marmot City Region – A plan for 
Greater Manchester (2020)

• Framework for Action 2010 -
Lower life expectancy and many people 
in poor health
• Health inequalities widening and not 
narrowing – over 1 million people living 
in areas among the 20% most deprived 
in England – (men die 12.6 years earlier)
• Added race as a determinant of  health
• Devolution in GM



10

Health Inequalities 

Limited access
To tailored services 

Limited decision making 
that involves Black people

Delayed Presentation

Many of the health 
conditions black people 
suffer from are chronic and 
often inadequately 
resourced by mainstream 
services

Black people have 
poor access to good 
quality and 
culturally 
appropriate care

When black people do 
get care, they are 
more likely to get it 
late.

Less than 1% of black people 
are in senior decision making 

Community voices are not heard
In ways to address disparities

Lack of Trust

Structural systems and 
processes do not 
provide equitable and 
tailored resources for 
black people in health 
prevention and 
improvement

Structural systems –
lack of investment

Inadequate 
knowledge and 
research of black 
health issues

There is a lack of 
trust in the health 
care system

Limited influence on 
policy 
and practice



Health Inequalities Quiz
What is the likelihood of  a Black person having a Stroke compared to a White 
person?

What is the likelihood of  prostate cancer for a Black man living in the UK ?

How many times more likely is a black woman to die from 
complications related to her pregnancy in the UK?

How many times more likely is a black baby to die within the first 
28 days of  delivery in the UK?



Structural Barriers

Decision making & 
Representation

Benchmarking to 
majority populations

Racial discrimination 
– unconscious and 

conscious bias

Poor community 
engagement & 

investment especially 
with the faith sector



Why a social 
movement 
approach?

• CAHN works with decision-makers 
to address the causes of  health 
disparities
• This shifts the power to one where 
the voice of  black people are heard 
• As a community we are actively 
involved in co-designing services that 
are culturally and religiously 
appropriate



Systemwide 
Collaboration

Clinical 
Commissioning 
Groups (CCGs)

NHS Foundation 
Trusts (Acute 

Hospitals) 

Primary Care 
Networks (PCN)

Local Authorities 
(Salford, 

Manchester, etc)

Public Health 
Teams

Local Care 
Organisations 

(Integrated Care)

Greater Manchester 
Mental Health Trust 

Pennine Care NHS 
Foundation



Impact of COVID-19 – ONS Reports

Disproportionate impact 
4.9% & 4.8% accounting 
for socio economics and 

underlying health 
conditions

Continued 
disproportionate impact 
1.9% not accounting for 

socio-economics and 
underlying conditions



Greater Manchester - first Black empirical 
survey report through COVID-19



Response to 
COVID-19

Mental Wellbeing Bereavement Service
Helpline & Weekly 

Activities
Helpline & Bi-lingual 

services



Themes of Concerns

General 
questions about 

COVID-19
Interactions with 
other medication 

Prevention of  
COVID-19 

Vaccines 
ingredients 

Side effects of  
vaccines and 

fertility

People with 
compromised 

immunity

People with long 
term conditions

Allergies and 
Adverse effects

Faith and 
vaccines



Why we do what we do 
and 

why we need you to 
deliver on these 

objectives

We are all about 
change

Black people are not 
around the decision 

making table

Black people are 
stereotyped and 
treated unfairly 
across systems

We need collective 
action and to do for 

self

The wider 
determinants 

negatively affect all 
aspects of  our lives

Poor health 
across the Black 

community 

We need to be 
evidence based and 
collect intelligence 
to inform change

Change policies and 
practices



Thank you


