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Executive Summary Recap

This report covers the approach and impact of the Cancer Community Outreach Fund for
Devon and Cornwall over 2025/26. This fund was awarded by the Peninsula Cancer Alliance
(PCA) with the assistance of the Voluntary and Community Sector Enterprise (VCSE)
Partnership Manager at Devon ICB and the Voluntary Sector Forum (VSF) Cornwall.

The awarded projects were conceptualised and delivered by the individual community and
voluntary sector organisations who submitted the bid and worked with other VCSE
organisations as well as NHS partners and Cancer charities.

This work was designed as a new approach to working with and learning from our VCSE
colleagues on reaching communities facing inequalities and often unable to engage with
healthcare. By using trusted partners, we wanted to reach people who are often missed so
that we could spread awareness of cancer and increase cancer screening uptake.

This is a follow up from our Year One Report which aimed to improve cancer communication
and awareness across Peninsula communities to increase screening attendance and enable
earlier cancer diagnosis. Our initial findings concluded that trust and proximity matter,
removing practical barriers such as transport and digital booking can unlock uptake, we need
to tailor our information for literacy and access needs, and utilising local insights can inform
service design. This learning helped inform our recommendations and development of the
fund and can be found here.

Achievement and Impact

Some key achievements of the projects this year included: :

¢ In Plymouth, 90 cancer conversations took place, 24 GP visits were booked, and 11
new cancer champions were recruited. 8 people referred on for Lung scans following
a targeted lung screening event, 7 accessed smoking cessation and 3 women
booked screening.

o At Newquay Foodbank, 942 cancer/ health related conversations took place with 42
people being signposted to local health services.

o In Bugle, 8 people helped signing into the NHS App, and 4 women were supported to
have a mammogram — 1 of which came back positive and treatment has now started.
13 people received smoking advice, 16 received health checks and diabetes advice
and a further 22 were referred into Healthy Cornwall.

¢ In North Devon, 15 people were directed to their bowel screening test. Events
targeted at rough sleepers saw 65 cancer conversations take place and 7 were
referred on to health services.

¢ In Cornwall, 624 participants were educated to the risks of skin cancer across school
and community venues, 95 young parents received education around cervical
screening and were helped to check their HPV records.


https://peninsulacanceralliance.nhs.uk/wp-content/uploads/2026/02/PCA-Community-Fund-Year-One-Final-Stakeholder.pdf
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Our Cancer Community Outreach Grant was able to fund 16 different organisations and their
projects across Devon, Cornwall and the Isles of Scilly. The below graphic depicts the

number of projects that impacted the different communities over the Peninsula.
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Figure 1Table breaking down the various communities each project impacted

Breakdown of activities

o

DIGITAL CAMPAIGNS & SOCIAL MEDIA

and social media posts.

COMMUNITY EVENTS & STALLS

Includes community events, pop-up stalls,

wellbeing events, and group activities.

CANCER-RELATED CONVERSATIONS

Includes individual conversations and
engagements about cancer across posts,

events, and activities.

TRANSPORT & ACCESS SUPPORT

Includes transport offers and support

to help people access appointments
and screening.

OUTREACH & SUPPORT SERVICES

Includes drop-ins, support groups,

Figure 2: Breakdown of activities in Year 2
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Aims of the Project

We wanted to improve communication and awareness of cancer within the Peninsula
communities to increase Screening attendance and Early Diagnosis in Cancer.

Currently, NHS messaging does not reach everyone, cancer prevalence is increasing, and
local screening attendance figures are below the NHS England targets. We are aware there
are communities facing high deprivation within Devon, Cornwall and the Isles of Scilly and to
reach them we need to utilise our expert local voluntary and community groups. This project
was about giving these groups the funding to deliver their own projects, using their own
knowledge to make improvements to their population groups.

The work could either focus on improving cancer screening knowledge and attendance or
prevention and links to lifestyle and cancer. We wanted to improve engagement with the
various community groups and provide a solution in which we co-designed and co-delivered
with them. This work would improve our understanding of the patient voice and imbed
change from the beginning of the project.

We wanted to be able to reach at-risk groups who were already facing multiple deprivations
and gain a better understanding of the improvements that could be made locally to improve
their health outcomes. The targeted groups within the community setting were:

e People who are experiencing homelessness

¢ Faith and belief groups

e Vulnerable Migrants and Refugees

e The Gypsy, Roma and Traveller communities

e People with a Learning Disability, Neurodiversity or Severe Mental lliness (SMI)
o The LGBTQ+ community

e Younger people

e Immunosuppressed and clinically at-risk cohort

e Unpaid carers

e Ethnically diverse communities

o People experiencing drug/alcohol dependence

e Sex workers

o People with physical, sensory, and hidden disabilities

e Pregnant women
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Projects Funded

The 16 funded projects across Devon, Cornwall and the Isles of Scilly had a combined reach
of 322,833 individuals in underserved populations. A breakdown of population types and the
number of projects targeting each group is shown in Figure 1.

Organisation Project Cost (£)
CORNWALL
iSight Cornwall Community-based cancer awareness using trusted £18,180
venues, digital inclusion and lived-experience
leadership.
Bugle Library of | Tackles digital exclusion so vulnerable residents can £10,342.25
Things access cancer screening information and bookings.
Disability Cornwall | Disability-led, accessible cancer awareness using £15,000
& loS lived experience and inclusive communications.
WILD Young Supports young parents with breast, cervical and £9,950
Parents reproductive cancer awareness and vaccine
education.
4Motion CIC Creative workshops and performance to reduce fear £17,500
and stigma around cancer screening.
Newquay Foodbank | Embeds cancer awareness and referral conversations £17,532
within foodbank support services.
DEVON
Seachange Devon | Practical screening access support including transport, | £9,645.18
buddying and pop-up clinics.
Wellbeing in Action | Creative, community-led prevention and screening £15,000
support across multiple cancer types.
Transforming Health & Wellbeing Champion delivering personalised £17,158
Plymouth Together | prevention and lifestyle change support.
Dartmouth Caring | GP-linked outreach to engage people least likely to £7,857
attend screening.
Involve Mid Devon | Rural outreach overcoming digital and transport £16,000
barriers to cancer awareness and screening.
Wellmoor (MDT) Carer-focused lung and bowel cancer awareness £11,440
through local partnerships and events.
Restore Axe Valley | A community-based bowel cancer prevention initiative £2,000
Cic using cooking, food guidance, digital tools,
intergenerational activities, and accessible information
to promote healthier diets and lifestyles.
TTVS Provides tailored cancer awareness to rural and £13,220
coastal communities through outreach, markets,
drop-ins, and trusted engagement with high-barrier
groups.
CM Afro Hair Culturally sensitive cancer awareness delivered £3,000
Training Centre CIC | through a trusted hair-salon setting.
Creative Roots CIC | Creative journaling groups enabling safe cancer £4,680
conversations and screening signposting.
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Impact and Identified Learning

The learning from each project has been broken down and grouped into three headlines
which we will use to inform future work and development. The graphic in Appendix 1
demonstrates the different groups each organisation supported and the focus of their
projects.

Trusted Relationships Enable Engagement

CM Afro Hair Training Centre CIC

The Safe Space for Cancer Awareness project delivered three community-based cancer
awareness sessions at the CM Afro Hair Training Centre CIC in Stonehouse. The sessions
were designed and led by a trusted community member, with support from the Plymouth
Cancer Champions Project, and aimed to engage people who may not access traditional
cancer awareness services. An estimated 90 cancer-related conversations took place across
these sessions. Participants reported increased confidence to seek information, talk to family
and friends, and consider screening.

Newquay Foodbank

The project focused on reducing barriers to cancer conversations, improving access to
information, and enabling timely support and signposting for people experiencing financial
hardship. A key development was a shift toward a more holistic, in-session support model,
strengthening collaboration with community partners rather than relying solely on external
signposting. This included 10 onsite sessions with community pharmacists, which provided
trusted, immediate access to health advice and significantly increased engagement with
health and cancer-related conversations. The project highlighted the importance of
dedicated health-focused capacity within Foodbank sessions.

Involve

Used a community-led, multi-channel approach, combining face-to-face engagement, printed
materials, digital communications and partnerships with local organisations to ensure wide
and inclusive reach. Early activity showed strong community interest, meaningful
conversations about cancer experiences, and growing awareness of symptoms, prevention
and screening. Overall, the project demonstrates how local, relationship-based health
promotion can support earlier cancer detection and reduce inequalities in Mid Devon.

Restore Axe Valley CIC

The project focused on prevention, symptom awareness and healthy food choices, using a
simple, accessible leaflet alongside conversations within Restore’s existing community
groups. An innovative element of the project was the introduction of the Yuka food-scanning
app, which enabled people to explore the nutritional quality of foods and understand links
between diet, additives and cancer risk. The app proved particularly engaging for young
people and supported practical learning during cooking sessions. The project reached
hundreds of people, generated numerous informal health conversations, and increased
confidence in talking about bowel health.
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Wellbeing in Action

Focused on reducing inequalities in cancer awareness, early help-seeking and ongoing
support, especially for people facing complex challenges such as poverty, homelessness,
trauma, imprisonment, social isolation and poor access to health services. Rather than
formal education sessions, the approach centres on informal conversation circles, drop-ins
and relationship-based support, allowing people to raise concerns in their own words and at
their own pace. The work illustrates how non-clinical spaces and peer connection can play a
critical role alongside NHS pathways in tackling cancer inequalities across the Peninsula.

Reducing Practical and Emotional Barriers Can Improve
Participation

Bugle Library of Things

Building on a successful first phase using culturally sensitive cancer-awareness memes, the
second phase focused on equipping BLoT’s mobile hub and shop with reliable internet,
digital equipment and private spaces. This enabled people without online access or digital
skills to find health information, register for and use the NHS App, book screening and GP
appointments, access results, and attend remote consultations. The project directly helped
people who are typically digitally excluded and distrustful of statutory services, with early
evidence showing improved engagement with screening and healthcare.

Dartmouth Caring

Worked with a GP practice/s to identify patients needing further encouragement to attend
screening appointments. Using this knowledge, they communicated with those eligible by
direct mailing, social media and face to face. Individual support work was particularly
focused on people who were least likely to engage with screening, often due to lifestyle
factors, poor health, or deprivation, ensuring outreach reaches those most at risk.

disAbility Cornwall & Isles of Scilly

The project aimed to improve understanding of cancer symptoms, screening and early
help-seeking by addressing the practical and emotional barriers disabled people face when
engaging with healthcare. Low screening uptake is driven not by lack of interest, but by
access barriers, anxiety, transport issues, uncertainty about reasonable adjustments and
previous negative healthcare experiences. Using Easy Read materials, Plain English and
personal stories, the project addressed access and emotional barriers to screening,
achieved strong community engagement, and demonstrated that inclusive, community-led
approaches can improve engagement with cancer screening and early diagnosis.

iSight Cornwall

Aimed to increase cancer awareness, early detection and healthy lifestyle messaging among
blind and partially sighted people across Cornwall. A key new element was Connected for
Health: Cancer Awareness in the Digital Age, combining cancer prevention information with
hands-on support to use NHS digital tools and assistive technology. Delivered through
libraries and small community venues, this approach enabled trusted, face-to-face
engagement and personalised support, particularly for people facing digital barriers. What
made a difference was trusted, local delivery, reassurance-led conversations, clear

8
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explanations of what to expect at appointments, and accessible materials that supported

discussion beyond events.

Seachange

The Project aimed to raise awareness of cancer, promote screening opportunities, and
reduce practical barriers to attendance by offering free community transport. Key outcomes
included the provision of complementary transport to support people attending cancer
screening appointments, with trained volunteers acting as buddies to provide reassurance
and support where needed. Alongside this, Seachange delivered a programme of awareness
and health promotion activity, including pop-up stands in community venues such as cafés
and libraries, website and social media promotion, and engagement across local health and
community settings.

Harnessing Lived Experience and Peer Leadership Can Deliver
Impact

Creative Roots CIC

A creative wellbeing project for people with lived experience of cancer, either personally or
through family and friends. The aim was to provide a safe, supportive space where
participants could take a break from the daily stresses of illness, share experiences, build
connections, and use creativity as a form of escape and emotional support. The project
demonstrated the power of creativity, peer connection and safe spaces in supporting
wellbeing for people affected by cancer.

TTVS

The programme delivered a layered engagement model involving peer mentors, support
workers, trained volunteers (Wellbeing Buddies), Community Developers and the Volunteer
Centre. Trauma-informed, participant-led conversations captured valuable lived experience
while supporting individuals to access screening and healthier behaviours. Overall, the
project shows strong community need, effective peer-led delivery and growing sustainability.

WILD

Used creative, trauma-informed and trusted community engagement to improve cervical
health knowledge and screening confidence among young parents in Cornwall. By
addressing stigma, fear and misinformation through relatable workshops and
lived-experience approaches, the project increased understanding of HPV, anatomy and
screening, and showed that community-based delivery can reduce inequalities and support
earlier prevention and uptake of care.

Transforming Plymouth

A Health and Wellbeing Champion delivered culturally sensitive, trust-based conversations
within familiar community and church settings, helping to normalise discussions about
cancer, address emotional barriers, and encourage early help-seeking. Where possible,
screening opportunities were brought closer to people. Community-based outreach can
effectively reach underserved groups, increase cancer awareness, support earlier detection,
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and lay the groundwork for sustainable, peer-supported approaches to health engagement in

Plymouth.
Wellmoor

Delivered a cancer awareness project, focusing on lung and bowel cancer prevention and
screening in rural and deprived communities. Through community events, leaflets, social
media and lived-experience stories, the project increased awareness, addressed access and
emotional barriers, and led to direct screening conversations and referrals. Early results
show improved understanding of screening options and prevention.

4Motion CIC

SKIN: An interactive performance and workshop focused on skin cancer prevention, sun
safety, recognising early signs and encouraging people to check their skin and seek help
early. Let’s Talk Ladies! A women-focused wellbeing workshop creating safe spaces to talk
openly about breast and cervical screening, reducing fear, stigma and embarrassment.
Projects demonstrated the power of creative health outreach to reduce stigma, address
health inequalities and empower individuals to take small but potentially life-saving actions.
The work laid strong foundations for continued arts-led public health engagement across
Cornwall.

10
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Updated Recommendations

The three key areas identified in our previous report were:
1. Provide Cancer Education to the Voluntary and Community Sector Organisations.
2. Embed Learning in Neighbourhood Health.
3. Adapt and Spread of Smaller Scale Projects.

The work undertaken in our second year continues to build on these recommendations and
provides further support that cancer inequality is best addressed through trust, relationships
and practical support. Community based and peer led models should be treated as core
infrastructure alongside NHS pathways, not optional add-ons, if earlier diagnosis and
equitable outcomes are to be achieved.

We will continue to develop these recommendations into the below headlines and are asking
for support and input to continue this work:

1. Support the development of scalable, commissionable models. Design and test
small-scale pilot initiatives with a clear trajectory towards becoming commissionable,
scalable models that can be replicated across the Peninsula. Establish
multidisciplinary working groups comprising VCSE partners, commissioners, and
public health teams to coproduce these models from the outset. This approach will
ensure that community insight is embedded early, while NHS expertise supports the
development of robust, evidence-based interventions. A key focus will be on
generating demonstrable impact and value, enabling a strong case for recurrent
funding and long-term sustainability.

2. Strengthen NHS presence and engagement within communities. Enhance the
visibility, accessibility, and impact of NHS services within local communities by
actively identifying and expanding partnership opportunities with VCSE organisations
and our commissioners. This includes making strategic use of NHS volunteer days to
support community-led activity and build trusted relationships. Work with
commissioning to implement structured, two-way feedback mechanisms to ensure
that insights from VCSE partners are routinely captured, responded to, and reflected
in service improvement. Alongside this, establish consistent communication channels
via the ICB and PCA communications team to share updates and align service
development, fostering a more integrated and responsive system.

3. Establish shared knowledge repositories and improve system-wide
collaboration. Support the development of accessible, centralised repositories to
capture and disseminate learning, resources, and signposting information across
organisations. This will reduce duplication, break down organisational silos, and
improve the efficiency and consistency of service delivery. Encourage collective
ownership by requiring all partners to contribute to and utilise these platforms,
ensuring transparency and shared accountability. Over time, this will enable
comprehensive mapping of support services, strengthening coordination across the
system and ensuring populations can more easily access the right support at the
right time.

11



NHS|

Peninsula Cancer
Alliance

Conclusion and next steps

This report is a summary of our year 2 progress and will be followed by a full board report
which will detail a plan around the future of the work for approval by winter 2026.

This community outreach fund has provided us with a wealth of learning and has also
provided our local VCSE groups with the opportunity to design and deliver their own
projects. This has enabled us to trial a range of innovative ideas and approaches and use
our learning to inform future working. Many of the successful projects focused on individual
support and providing spaces for anyone to ask questions.

The most important piece of learning from this work has been seeing the capability of our
local VCSE organisations across the Peninsula and their ability to deliver improvement
projects. We initially approached them as they had the expertise to understand their local
issues, but this work captures what can be achieved when the NHS co-design and co-deliver
work with this sector.

As the 10-year plan starts to move us towards a neighbourhood focused approach, over the
next three years the PCA will build on this work and provide a more collaborative programme
of work which imbeds the voices and actions of our VCSE partners from the beginning, to
provide a more sustainable and inclusive cancer service which tailors a more individual
support system.

12
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Appendix 1 Map Showing Spread of Projects and Activities
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