
Cancer Champions Workshop Notes: 

 Ben started the sessions by giving more information about the Cancer 

Champions work and what it is aiming to achieve. It has been running for a 

year and the ultimate aim is the get 20,000 people signed up to the 

programme. Individuals and Organisations can sign up via the links here: 

https://www.vsnw.org.uk/become-a-cancer-champion/ 

 Ben can also send out Leaflets and Badges to be handed out at workplaces 

and events etc. 

 The Cancer Champions programme is built on conversations and outreach 

with VCSE organisations so has been designed with a bottom-up approach in 

mind. 

 The programme currently has a Call to Action taking place over the next 6 

months based on 5 key priority themes: 

1. peer support 

2. tackling inequalities 

3. family, friends and carers 

4. education and awareness raising 

5. diet, health and nutrition 

 The programme is looking to launch a micro grant fund to help run events and 

sessions to recruit/support Cancer Champions 

 Training opportunities are available for people both online and in person 

 The programme wants more creative ways to engage people and to find out 

more information, therefore developing the resources available 

Q: What exactly is a ‘Cancer Champion’? 

A: someone who promotes key messages to share with friends, family, 

organisations, colleagues, networks etc. They use resources available to them 

and pass them onto others in the best way for them. They encourage people to 

make small changes/take actions everyday 

 BHA have a project that supports men around prostate cancer as it has a 

higher prevalence in black men – they have linked in with local churches to 

engage people in the project 

 It was acknowledged that ‘digital inclusion’ is an issue in that many 

beneficiaries of the project might not be able to easily access information 

online. Ben suggested that people would need to link up with 

organisations/other people that can use the digital resources and pass them 

on so that it can be disseminated. 

Q: How committed are the large cancer charities? 

A: they were present at early workshops carried out, make up part of the expert 

reference group for the programme, ongoing outreach work is carried out with those 

signed up. 

https://www.vsnw.org.uk/become-a-cancer-champion/


 Liz Benbow from the GM Health & Social Care Partnership explained that for 

organisations wanting to get involved in delivery of the programme the 

commissioning arrangements are much more informal and less target driven 

that in other areas of commissioned activity around cancer prevention e.g. 

screening programmes. 

 There is a need for all of the different cancer projects, organisations and 

support groups to be better connected and networked. Macmillan holds a list 

to do this in Manchester but locality networks across GM need to be better 

harnessed. 

 It was agreed that an individual having a conversation with someone can be 

far more powerful than a health worker and might be able to reach out to 

populations of people that healthcare professionals struggle to reach. 

However the Cancer Champions project is just one part of the prevention 

work. Screening and Health Audits etc. also play a part. 

 A project to reach the orthodox jewish community called Chei Cancer Care 

was introduced to the group – this community needed a peer to be able to 

discuss this issue. 

 Hospice support – not accessed by all communities. There are some reasons 

why not such as culture, accessibility, food available, staff ratios etc. A 

hospice at home service in Rochdale was spoken about as a possible solution 

to the variance in end of life care.  

 The GM VCSE Cancer Advisory Group have just commissioned a focussed 

piece of work where St Anne’s Hospice are looking at end of life care and 

disability groups. 

Q: Do we know age profiles of people affected by cancers so we can target 

appropriate groups of people?  

A: We know this to a certain extent in that certain age ranges of people are invited to 

screenings for various cancers and key at risk groups are targeted. The group knew 

of examples where some people have been told they are too young for certain 

screenings and there is a need for some GPs to be re-educated on this. 

 An idea was given to use other mechanisms where people have contact with 

individuals to also mention to benefit of attending health and cancer 

screenings e.g. advice and benefits support services. 

 Currently a gap in support available to eastern European migrant communities 

 Mapping is very important in reaching out to the right people and communities 

across GM and ensure representation of these groups within service design 

and decision making is taken into account 

 Citizens Advice Bureau deals with many vulnerable people and provides a 

holistic approach that takes into account whole person including their family 

but there is a feeling that there is an uncaring hierarchy, with those within 

certain parts of the ‘system’ not supportive of those with a cancer diagnosis 

that might not be able to work and pay rent/bills etc. due to their illness/or 

caring for someone with an illness. A feeling that employers need to do more 

to support staff that are ill. 



 It needs to be acknowledged that cancer has an effect on not just the person 

living with the illness but their families and employers etc. 

 There is an opportunity because of the various devolution groups and 

committees to be able to provide more holistic and bespoke support for 

people and for VCSE representatives on these groups to take messages of 

how things need to change. A positive example of this was the change in 

support to people without a fixed abode who can now access primary 

healthcare. 

 


