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Breaking the cycle of breast 
cancer means thinking bigger.

That’s why we’re all-in on using 
science to save lives.

We fund expert research into 
prediction, prevention and early 
detection.

So none of our friends, family or 
anyone else has to go through it 
in the first place.

Using science 
to save lives.

About Prevent Breast Cancer

Prevent Breast Cancer is the only UK charity dedicated entirely to the 
prediction, prevention and early diagnosis of breast cancer. Based at the 
Nightingale Centre in Manchester, our work spans prevention research, 
breast awareness education and community outreach and engagement, 
all aimed at creating a future free from breast cancer.

We believe a woman’s breast cancer outcomes should never be 
influenced by her postcode, background or ethnicity. Achieving equity 
in prevention and early diagnosis is central to our mission to prevent 
breast cancer. Through targeted outreach, multilingual education 
materials, community-led interventions and the use of our mobile 
awareness hub, we focus on reaching those who face the greatest 
barriers to awareness, screening and support.
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The Roundtable Series

Breast cancer is the most common cancer in women in the 
UK, but not every woman has the same chance of early 
diagnosis or survival. Across the UK – and particularly in 
Greater Manchester – breast cancer outcomes remain 
starkly unequal. Screening uptake varies widely between 
neighbourhoods, and women from ethnically diverse 
and socially deprived communities continue to face 
barriers related to language, stigma, trust, cultural norms 
and access to services. These inequalities lead to later 
diagnoses and poorer outcomes that are both preventable 
and unacceptable.

To address this, Prevent Breast Cancer launched a series 
of Health Inequalities Roundtables, designed to bring 
together key stakeholders and drive meaningful action. 
The Roundtable Series aims to create a shared, inclusive 
space for open and honest conversations, using facilitated 
discussions to explore what is working, what is not, and 
what is needed next to make breast cancer awareness, 
screening and early diagnosis more equitable.
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The Researchers Roundtable
The first Health Inequalities Roundtable, held in March 2025, focused on the research landscape 
surrounding breast cancer prevention and early diagnosis. Researchers and patient advocates discussed 
current projects, identified gaps, and explored how research can better reflect and serve diverse 
communities.

A core theme that emerged was the importance of building trust between researchers, healthcare providers 
and communities. Meaningful engagement from the outset is essential to ensuring that research, messaging 
and interventions are culturally relevant, accessible and effective. Trust cannot be temporary or limited to 
the duration of a research project; it must be nurtured through long-term, consistent relationships.

Participants also emphasised the need for fair remuneration for their expertise and sustained investment 
in communities. Supporting community groups by investing in local initiatives or making donations ensures 
engagement is mutually beneficial and is a practical way to strengthen relationships and demonstrate 
commitment. Researchers were encouraged to share findings with participating communities, reinforcing 
transparency, respect and reciprocity. 

Another key takeaway was the importance of collaboration and resource-sharing among organisations 
working to tackle similar challenges. Duplication of effort, often caused by limited communication between 
groups, slows progress and wastes valuable resources. Participants highlighted the value of engaging with 
researchers working in other relevant areas, including diabetes, bowel and cervical screening, and the 
COVID-19 vaccination programme, to draw transferable insights into reducing health inequalities.

To reduce fragmentation and make collaboration easier, there was strong support for developing a shared 
network where community organisations, researchers and providers can access information on best 
practice, ongoing projects and funding opportunities.

Above all, discussions highlighted the need to shift from identifying barriers, on which extensive research 
has already been done, to delivering and testing co-created interventions. While understanding challenges 
is important, there was clear consensus that more action-oriented research, focused on implementing and 
evaluating practical solutions, is urgently needed to drive meaningful change in breast cancer prevention 
and early diagnosis.

Introduction
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The Community Roundtable

At Prevent Breast Cancer, we value community expertise and are working 
to ensure that the voices of those most affected are placed at the centre of 
decision-making. This was the motivation behind the Community Roundtable 
- the focus of this Impact Report - which brought together community 
organisations, NHS staff and service providers, and local commissioners from 
across Greater Manchester to explore sustainable, inclusive measures to 
improve awareness and early diagnosis within diverse communities.

Held in September 2025, the event created space for open conversation, 
shared learning and honest reflection. Community groups were able to hear 
directly from providers about available services, ask questions, and explore 
which interventions could best support the women they work with. Through 
facilitated discussions, participants worked together to identify practical, 
culturally responsive approaches to improving awareness, screening access 
and early diagnosis.

Insights from this Community Roundtable form a crucial part of Prevent Breast 
Cancer’s wider Health Inequalities strategy. They will guide how we design 
interventions, develop resources, strengthen partnerships and ensure that 
community voices remain central to our prevention and early detection efforts. 
Importantly, these insights will support service providers across Greater 
Manchester and beyond to design outreach, screening pathways and support 
services that are more culturally responsive and grounded in community 
needs. We are pleased to share this Impact Report to outline the outcomes 
of the Community Roundtable. These conversations mark an important step 
towards a future in which every women, in every community, has equitable 
access to early detection and hence the best chance of survival.
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Understanding Health Inequalities

Health inequalities are unfair and avoidable 
differences in health care between different 
groups of people due to factors such as their 
ethnicity, financial background, age, disability  
or where they live.

To illustrate this point, attendees were invited to 
take part in a “five-finger” exercise. With five fingers 
raised, they were asked to lower a finger each time a 
statement applied to them: 

1.	 You’ve heard myths about breast cancer in your 
community; for example, that it represents a 
death sentence.

2.	 You’ve found it hard to attend a breast 
screening appointment because of work, travel 
costs, or communication barriers.

3.	 You find it challenging to talk about breast 
cancer due to perceived stigma or shame.

4.	 You’ve struggled to understand breast health 
information because of language or format.

5.	 You’ve felt discriminated against when 
accessing healthcare because of your skin 
colour, gender, or disability.

Once the exercise ended, the room was invited to 
pause and look around. The differences in raised 
fingers visibly demonstrated how unevenly barriers 
are experienced. Participants were then asked to 
consider how many fingers the women they work 
with might have left, a powerful moment that set 
the tone for the day and highlighted the reality of 
health inequalities in everyday life.

Key statistics showed that breast screening uptake 
is significantly lower, and rates of late diagnosis 
higher, among Black African, Black Caribbean 
and South Asian women. Black women are also 
disproportionately affected by triple negative breast 
cancer, a more aggressive and harder-to-treat 
subtype. Together, these disparities contribute to 
poorer survival outcomes for Black and South Asian 
women.

These outcomes do not stem from a single barrier 
but from a combination of intersecting challenges. 
As illustrated by the five-finger exercise, women may 
encounter inaccessible or unclear communication, 
language barriers, cultural stigma, fear of diagnosis, 
low trust in healthcare services, practical obstacles 
such as transport, and the impact of discrimination 
and institutional racism. When experienced 
together, these barriers shape how women engage 
with breast health services, increasing the risk of 
delayed diagnosis and poorer outcomes.

The Community Roundtable 
began with an interactive 
session led by Prevent Breast 
Cancer’s Health Inequalities 
Team, designed to ground the 
day in a shared understanding 
of what health inequalities 
look like in real life.

Our Approach
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Stories from Our Communities

Our Health Inequalities Officer, Azra Zia, shared real stories gathered through her 
outreach work to bring these statistics to life. These real experiences brought home 
the negative emotional and social impact of a breast cancer diagnosis in ethnically 
diverse communities.

My friend stopped talking to me. If I saw her in the street she would cross over the 
road. Her children stopped talking to my children. It was then that I realised … she 
thought she might catch breast cancer from me. It was like I was untouchable. I 
felt so isolated!

I managed to build up the courage to see my GP but he said I had nothing to 
worry about…but that didn’t stop me worrying. I mentioned it to my friend who 
is a teacher so she speaks better ENGLISH than me. I just lifted up my top and 
showed her… I could tell by the look on her face that I was right to be worried. She 
made another appointment and went with me. She told the GP that she wasn’t 
going to leave his office until he referred me to the hospital …. And so he did! She 
was by my side when I got the diagnosis.

My husband broke up with his family when they suggested that I had got cancer 
because I was dirty- at least I have him on my side!

I am the only one who knows about my Mum’s diagnosis – I have even had 
to keep it a secret from my siblings. I take her to her appointments but she 
won’t discuss anything with me afterwards. She is trying to act like nothing has 
happened. She doesn’t want anyone to know. I can see how hard it is on her. I feel 
so helpless.

I didn’t see the GP for ages because I was scared…not about having breast cancer 
but about telling people. By the time I built up the courage, they told me it had 
spread. I was so scared. I had to tell my family at that point….I needed help.. but I 
didn’t get it….They disowned me….. I am on my own.

I was asked by a friend whether I had thought about what I had done wrong to 
have been inflicted with breast cancer….. she is no longer my friend!

These deeply personal stories served as a stark reminder that cultural beliefs, 
stigma, mistrust of services, difficulty in self-advocating, and fear can all shape how 
women experience breast cancer diagnoses, care and support. They reinforced why 
empathy, understanding and centring community voice must be at the heart of all 
outreach and awareness initiatives.
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Our Motivations and Objectives

Before moving into group discussions, facilitator Catherine Hennessey outlined 
the motivations and principles guiding the Roundtable:

	 To place experts within our diverse communities at the heart of meaningful 
conversations.

	 To work towards better breast health for every woman in every community.

	 To create a space that felt friendly, relaxed, interactive and inclusive.

	 To encourage open, honest communication, free of judgement, where all 
views were respected.

Participants were invited to approach the day with shared objectives:

	 Working together towards health inclusion.

	 Bringing your suggestions and a “what’s possible” mindset.

	 Co-creating a set of tangible solutions to tackle persistent inequalities.

	 Turning ideas into actionable steps with shared ownership.

	 Building new connections and making the most of the opportunity to 
collaborate.

Passing the Baton

Next came a symbolic “Passing of the Baton” from the Researchers Roundtable. 
Nikki Barraclough, Prevent Breast Cancer’s CEO, explained the significance of this 
Roundtable within Prevent Breast Cancer’s strategy for addressing health inequalities. 
She was then followed by researchers Rajiv Dave and Lorraine Turner, who shared key 
findings and recommendations from the Researchers Roundtable. Their message was 
clear: meaningful collaboration between researchers and communities doesn’t happen 
by chance. It requires time, trust, and genuine partnership.

They shared five key recommendations for effective researcher–community 
collaboration:

1.	 Build relationships before projects – take the time to listen, learn, and 
understand community priorities rather than arriving with a pre-set agenda.

2.	 Share power and decision-making – design projects with communities, not for 
them, ensuring local voices shape the questions, methods, and outcomes.

3.	 Value lived experience as expertise – treat community knowledge as equal to 
academic expertise and ensure it is recognised and respected.

4.	 Communicate clearly and consistently – use accessible language, provide 
regular updates and make sure findings are shared back in ways that are useful to 
communities.

5.	 Create benefits that last and commit to fair renumeration – ensure communities 
see real, lasting benefits from projects and provide fair remuneration for their 
time, expertise and contributions.
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Getting Connected 

After the opening session, attendees moved into the first 
interactive activity of the day: Getting Connected. To 
support purposeful networking, each participant received 
a handout with photos, role descriptions and, where 
permission had been granted, contact details for all 
community representatives and service providers in the 
room. This resource helped attendees identify who they 
most wanted to connect with and encouraged meaningful 
engagement throughout the event.

The session opened with introductions from every 
participant. Community experts began by sharing who 
they were, the communities they represented, and the 
issues they were most passionate about addressing. 
Service providers from across Greater Manchester 
followed, outlining their roles and what had brought them 
to the Roundtable. Each person highlighted the focus 
they hoped to bring to the day and what they aimed to 
achieve by being part of the conversation.

Participants were also invited to mark on their table plan 
the organisations or individuals they wanted to speak 
with during the networking session. This ensured that 
later discussions were focused, intentional and aligned 
with shared priorities, helping to lay the foundation for 
meaningful collaboration from the very start of the day.

Previous Next

Chat Over Chai

The introductory activity naturally flowed into Chat Over Chai, a relaxed networking segment designed to help 
attendees build relationships in an informal and inclusive space. Over a cup of chai, community groups and 
service providers had the opportunity to speak one-to-one or in small groups, expanding on their introductions 
and exploring mutual areas of interest.

This session created an important early opportunity for trust-building, allowing participants to connect on 
a personal level, exchange experiences and begin shaping the collaborative conversations that continued 
throughout the day. It also enabled community groups to explore which service providers they would like to 
collaborate with for future community outreach. It set the foundation for partnerships that extend beyond the 
Roundtable itself and enabled attendees to enter the later discussions with a clearer sense of shared purpose.
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Funding Opportunities: Turning Ideas into Action

Representatives from Forever Manchester then joined the session to introduce 
their small grants programme and share examples of how grassroots groups across 
Greater Manchester have secured funding for projects to benefit their communities.

Forever Manchester is the Community Foundation for Greater Manchester, raising 
money to support not-for-profit, community-led organisations. Their funding model 
is deliberately flexible and accessible: they recognise that local groups understand 
their communities best, so they simply ask applicants to outline what they want 
to do and the positive impact it will have. To support this, they outlined four key 
eligibility criteria: 

	 Organisations must be based within one of the ten boroughs of Greater 
Manchester. 

	 Applicants must have an income below the threshold of the specific fund they 
are applying to. 

	 Groups must have at least three unrelated members on their management 
committee, with no single person holding significant control. 

	 Required governance documents must be in place.

These small grants are designed to make practical ideas possible, whether that 
means hiring a room, covering travel or refreshments, running a pilot session, or 
testing a new approach within the community.

By connecting participants directly with potential funders, the session helped 
translate the day’s discussions into realistic next steps, with attendees able to 
ask questions directly in the open surgery after the presentation. The presence 

of Forever Manchester underscored a key message: even modest funding can 
empower communities to put ideas into practice, build confidence and create the 
early momentum needed for longer-term change.
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Identifying the Questions to 
Address Together

The next stage of the Roundtable invited participants to shift 
into new groups, encouraging community representatives 
and service providers to sit together to broaden the range of 
perspectives at each table, and so each service provider had 
the opportunity to listen to community expertise. This session 
focused on identifying the key opportunities and challenges that 
the people in the room were best placed to address collectively.

The event facilitator reminded participants that the purpose of 
the discussion was to focus on what could be achieved with the 
expertise in the room. For example, while national screening 
policies could not be changed in this setting, the group could 
explore practical, community-centred solutions to improve 
awareness, access and engagement across Greater Manchester. 
The emphasis was on shaping actionable ideas that everyone 
could take shared ownership of moving forward.

Each group discussed the emerging themes, reflected on what 
they were hearing throughout the morning, and identified up 
to three priority areas they believed the wider group should 
focus on. These ideas were then brought together on a large 
“graffiti wall”, creating a visual record of collective insight. This 
collaborative visual space allowed themes to be identified 
quickly and later on, participants were able to vote on which 
issues they considered most important to address.

What are the Characteristics of Effective Community 
Engagement?

Participants then moved to exploring the foundations of effective community engagement and 
collaboration. This activity encouraged both community representatives and service providers to 
reflect on their own experiences of outreach: what has worked well, what has been less effective, 
and what principles should guide future partnership working. These reflections helped providers gain 
clearer insight into how to ensure their interventions are genuinely fit for purpose and able to deliver 
meaningful impact.

Using the interactive tool Mentimeter, attendees were invited to submit two barriers that can hinder 
effective community–provider collaboration, and two key characteristics that help to strengthen it. 

Barriers identified: 

 	 When jargon is used or assumptions are 
made.

 	 Lack of trust or failure of providers to follow 
up once initiatives have ended, making it 
difficult to sustain meaningful activity. 

 	 One-way flow of communication.

 	 Limited funding.

Strengths identified:

	 Clear, reciprocal communication, involving 
active listening. 

	 Building trust and sharing power.

	 Culturally appropriate and inclusive 
approaches. 

	 Fostering long-term relationships rather than 
short-term interactions.

Across all groups, the message was consistent: genuine collaboration depends on trust, mutual 
respect and open, transparent communication. When these elements are missing - particularly when 
engagement feels tokenistic, inconsistent or culturally insensitive - progress is easily disrupted. The 
conversation reinforced that meaningful community engagement is an ongoing partnership that values 
lived experience as expertise.
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Voting for the Priority 
Workstreams

After lunch, participants reconvened to identify seven 
priority areas for collective action. Using Mentimeter, 
everyone voted on the themes they believed would 
make the greatest difference to improving breast cancer 
awareness, screening and early diagnosis. From this exercise, 
seven clear priorities emerged:

1.	 Developing culturally sensitive resources and 
outreach

2.	 Collaborating and reducing duplication

3.	 Educating healthcare professionals

4.	 Making breast screening more inclusive

5.	 Increasing the influence of community voices

6.	 Reducing stigma of surgery

7.	 Tackling the shortcomings of AI
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1.	 Developing Culturally Sensitive Resources and Outreach

	 Participants highlighted the pressing need for breast health information that is truly accessible, culturally 
relevant and reflective of the diverse communities across Greater Manchester. They explained that many 
current resources are overly complex, text-heavy and written primarily for fluent English speakers, which 
excludes women with limited literacy, different first languages or learning disabilities.

	 The group envisioned a future in which materials are co-created with communities and faith leader, written 
in simple, inclusive language, and supported by visuals, diagrams and culturally representative imagery. They 
stressed that the people designing resources must understand the cultural context they are communicating 
into, and that outreach should happen in familiar, trusted spaces such as community groups, coffee mornings 
and through social media.

	 Participants then proposed a range of actions: simplifying screening invitations and information leaflets; 
clearly communicating practical details such as the availability of female mammographers; expanding the use 
of community champions or buddies with shared cultural or religious backgrounds; and embedding breast 
health education earlier and more consistently within all communities. Participants also encouraged sharing 
best practice across networks to avoid duplication, launching community-led campaigns, using social media 
more strategically and empowering community advocates to challenge myths and promote screening.

Workstream Discussions:  
Exploring the Seven Priority Areas

The seven priorities became the focus of the 
afternoon’s group work. Participants gathered 
around themed tables and, using a guided 
worksheet, explored each priority in depth. 
The worksheet prompted discussions about 
the current situation, the desired future 
state, why change is needed, the learnings 
participants brought from their own experience, 
recommended actions, the resources required, 
and the early steps that could create momentum.

This structured approach ensured the group 
moved beyond identifying challenges and into 
shaping achievable, community-led solutions. 
By the end of the session, participants had co-
designed a set of tangible actions that people 
felt ownership of and were motivated to take 
forward, laying the foundations for meaningful 
and lasting change.
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2.	 Collaborating and Reducing Duplication

	 This group’s discussions highlighted that many community organisations, 
healthcare teams and researchers are often working towards similar goals 
but doing so in isolation. As a result, duplication of effort is common, and 
community groups frequently face repeated requests for engagement without 
seeing meaningful change. Participants described experiences where research 
projects operated independently of local priorities, where communication 
between organisations felt fragmented, and where feedback from researchers, 
if provided at all, was limited or superficial.

	 Insights from the Researchers’ Roundtable reinforced these concerns. 
Researchers themselves highlighted the difficulty of navigating complex local 
networks, identifying the right partners and understanding what work has 
already taken place. This disconnect means that communities can become 
overburdened, while opportunities for shared learning, continuity and 
collective impact are lost. Both researchers and community organisations 
agreed that collaboration must begin with building relationships before any 
project starts, taking time to listen, understand community priorities and avoid 
arriving with a pre-set agenda that may not reflect local realities.

	 The group’s vision for the future emphasised long-term, trust-based 
partnerships where research, community outreach and healthcare services 
are connected through transparent communication and shared systems. 
Participants stressed that lived experience and community knowledge 
should be treated as expertise, equal in value to academic insight, and that 
communities should not be repeatedly asked to give their time without seeing 
tangible benefits. Ensuring fair remuneration for community expertise and 
creating benefits that last beyond individual projects were seen as essential 

to strengthening trust and avoiding burnout among community partners, 
something that also came up in the recommendations from the Researchers 
Roundtable.

	 Participants drew on their past experiences to highlight several learnings that 
should shape this collaborative approarch. Firstly, it is the responsibility of each 
organisation involved in breast screening, research or outreach to understand 
the demographics and needs of the communities they serve. This includes 
having a clear picture of local populations, such as ethnic diversity, languages 
spoken, age profiles and barriers to access, and using this understanding to 
shape how existing resources and research findings can be best applied in 
practice.

	 They also emphasised the need for open, consistent and accessible 
communication channels between the NHS, academic teams and the 
Voluntary, Community and Social Enterprise (VCSE) sector. In the past, unclear 
or siloed communication has led to duplicated research requests, missed 
opportunities to share learning, and limited feedback loops. Strengthening 
communication would make it easier to coordinate work, reduce pressure on 
community groups and ensure everyone benefits from shared knowledge.

	 These learnings informed several key recommendations. Participants proposed 
that researchers should receive training before engaging with communities to 
ensure they understand cultural contexts, expectations and past experiences. 
They also called for co-design to be embedded within research agendas so 
that projects are shaped by the needs and priorities identified by communities 
themselves. Together, these actions would create a more joined-up, respectful 
and effective approach to research and outreach across Greater Manchester.
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3.	 Educating Healthcare Professionals

	 Group discussions highlighted a shared concern that cultural competency and 
person-centred care are still not meaningfully embedded within healthcare 
training. Participants described situations where professionals unintentionally 
used culturally insensitive language, made assumptions or relied on a one-
size-fits-all model of care that ignores cultural nuances and sensitivities. These 
experiences can create mistrust, discourage engagement with services and 
contribute to poorer outcomes for under-served groups. 

	 A key learning was that cultural competence cannot be delivered through 
one-off sessions or optional modules; it must be integrated throughout 
medical and nursing education and reinforced continually in practice. 
Participants emphasised the importance of embedding emotional intelligence, 
intersectionality and effective communication skills so that healthcare 
professionals feel confident supporting patients whose backgrounds, beliefs 
and lived experiences differ from their own. They stressed that high-quality 
care requires not only clinical expertise but the ability to listen, adapt and 
engage in genuine shared decision-making.

	 The group recommended that training be co-created with community 
members, ensuring lived experience directly shapes what is taught and how it 

is delivered. They suggested incorporating cultural competency into university 
curricula, strengthening ongoing professional development and using patient 
feedback to help assess and improve practice. These approaches reflect a 
broader shift towards valuing community expertise as an essential component 
of high-quality healthcare, recognising that the people who use services often 
understand the cultural, social and practical barriers to care far better than 
external professionals. By embedding their insights into training, the system 
moves away from a top-down model and towards one where communities 
help define what good care looks like, making education more relevant, more 
accountable and ultimately more effective.

	 To move this work forward, participants identified the need for funding to pilot 
new training models, collaboration between healthcare providers, educators 
and community champions, and research into what constitutes best practice. 
Initial steps would involve identifying key partners, co-designing a pilot training 
programme and ensuring it can later be adapted and scaled across Greater 
Manchester and beyond.
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4.	 Making Breast Screening More Inclusive

	 This group explored practical ways to ensure all women, regardless of 
background, language or circumstance, have equitable access to breast 
screening and to benefit from early detection. Participants highlighted that 
barriers can arise at every stage of the screening pathway, from the moment 
an invitation letter arrives to the experience at the mammography unit 
and the communication of results, meaning many women feel confused or 
disconnected, which can deter attendance.

	 The group’s vision is a breast screening system rooted in health inclusion: one 
that provides clear information, anticipates diverse needs and enables women 
to feel informed, respected and supported throughout. Participants expressed 
the necessity of valuing insights from collaborative, inclusive discussions, such 
as those in this Community Roundtable, as well as evidence from existing 
initiatives, such as the Yorkshire Cancer Research work on transport and 
accessibility1. Overall, the importance of viewing screening not as a single 
appointment but as an experience shaped by multiple, interlinked factors was 
reinforced.

	 Drawing on these learnings, participants proposed several practical actions. 
They recommended updating invitation letters to include comforting, culturally 
sensitive details, such as letting women know they may bring a cardigan for 
modesty. Also, it is important to ensure that women are made aware that 
while mammograms may be uncomfortable, they should not be painful. 
Clear messages encouraging women to tell the mammographer if they are 
experiencing significant discomfort were seen as vital in building trust.

	 The group also emphasised the value of providing a trusted “hand-holding” 
service for women from ethnically diverse communities. Support from 
someone within a woman’s own community who understands her language, 
cultural context and concerns can make screening feel safer, more relatable 
and less intimidating. Participants highlighted that NHS screening services, 
commissioners and partners should make more consistent use of existing 
evidence and resources. This includes actively disseminating multi-lingual and 
culturally appropriate videos to help women better understand the screening 
process, as well as applying insights from breast health inequalities research 
when designing invitations and patient communications.

	 To build momentum, participants outlined several immediate steps. These 
included reviewing and simplifying screening invitation letters and patient 
information leaflets; exploring funding opportunities for community 
organisations to set up “hand-holding” initiatives with partners such as Forever 
Manchester; ‘and working with primary care teams to strengthen trusted 
conversations between GPs and patients about breast screening, supported 
by clear signposting and consistent messaging. Participants also proposed 
ensuring that text message screening reminders include the full address of the 
screening location and simple, accessible information to reduce confusion and 
help women navigate the process with confidence.

1 https://www.yorkshirecancerresearch.org.uk/news/women-in-hull-and-east-riding-will-be-

offered-free-transport-to-breast-screening-as-part-of-new-trial 

https://www.yorkshirecancerresearch.org.uk/news/women-in-hull-and-east-riding-will-be-offered-free-transport-to-breast-screening-as-part-of-new-trial 
https://www.yorkshirecancerresearch.org.uk/news/women-in-hull-and-east-riding-will-be-offered-free-transport-to-breast-screening-as-part-of-new-trial 
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5.	 Increasing the Influence of Community Voices

	 Participants spoke candidly about their frustration that decisions affecting 
under-served communities are too often made without those communities 
being genuinely involved. They described a persistent lack of diversity in senior 
decision-making spaces and noted that, while some structures for influence 
do exist, they are not always accessible, representative or used to their full 
potential. As a result, community insight, which is rooted in lived experience, 
cultural understanding and long-standing relationships, is frequently 
overlooked.

	 The group’s vision is for a system where community organisations are not just 
consulted but actively represented at key meetings and governance forums, 
where diverse voices help set priorities, and where influence is embedded 
rather than ad-hoc. They highlighted existing assets such as the VCSE 
Cancer and Inequalities Network and Greater Manchester Cancer Voices, 
both of which offer foundations for stronger, more participatory models of 
engagement. These platforms already provide space for organisations to share 
learning and connect, but participants felt they could be expanded, made more 
visible and better integrated into the wider decision-making landscape.

	 From past experiences, participants reflected that meaningful influence 
requires not just inviting community members into the room but ensuring that 
research and policy protocols are designed to value and amplify their expertise.
When community groups feel heard and see tangible action taken as a result, 
trust grows and collaboration deepens.

	 Guided by these insights, the group proposed several practical actions. 
First, they recommended developing a central directory of organisations, 
programmes and initiatives across Greater Manchester to help everyone 
understand who is doing what, avoid duplication and make it easier for 
partners to connect. Alongside this, they suggested producing a regular 
“opportunities newsletter” to share upcoming consultations, meetings, funding 
calls, and examples of good practice, ensuring community groups are kept 
informed in an accessible and proactive way.

	 Participants also stressed the importance of increasing community 
representation within Patient and Public Involvement and Engagement (PPIE) 
functions and establishing patient and community sounding boards that feed 
directly into higher-level meetings. Crucially, they argued that these groups 
should include not only patients but community experts with lived and 
professional experience, people who understand the broader cultural, social 
and structural factors shaping breast health outcomes.

	 To enable this work, participants emphasised the need for proper funding 
and fair remuneration. Without sustained investment, organisations cannot 
participate meaningfully or consistently, and the system risks replicating the 
very inequalities it seeks to address.



Page   18           

Previous Next

6.	 Reducing Stigma of Surgery

	 This group explored the emotional, cultural and social factors that shape 
women’s decisions and experiences around breast cancer surgery, including 
mastectomies and reconstruction. Participants described a complex landscape 
of barriers, including fear, loss of confidence, modesty concerns, limited 
understanding of surgical options, and power imbalances between clinicians 
and patients. Many women face cultural expectations around body image 
and intimacy, and some lack the resources, support or safe spaces needed to 
make fully informed decisions. These challenges can be especially pronounced 
for women from ethnically diverse communities and for those experiencing 
financial hardship.

	 The group’s vision was clear: a more human, compassionate and culturally 
informed approach to surgical care, one that actively reduces stigma and 
supports women before, during and after treatment. Participants emphasised 
the importance of safe spaces where women can explore their choices without 
judgement, translated and culturally tailored information (including British Sign 
Language), and better access to counselling, nutritional guidance, peer support 
and welfare advice. It is also important to ensure that breast prostheses are 
available in a range of skin tones, recognising that limited options can reinforce 
feelings of stigma and exclusion for many women.

	 These insights shaped the group’s thinking about what an inclusive, 
compassionate, and culturally sensitive surgical pathway should look like.

	

	 To address these issues, the group recommended a collaborative, community-
led approach. This included joint working between organisations, culturally 
informed training for healthcare professionals, clearer communication about 
surgery and potential side effects, and expanding community education 
through trusted Community Breast Health Champions, people with relevant 
lived experience who live and work in local neighbourhoods. Participants also 
stressed the need to amplify patient stories from ‘the diverse communities 
within Greater Manchester to challenge stigma and normalise help-seeking.

	 Delivering this vision will require sustained investment and coordinated action. 
Key resources include funding to recruit and train Community Breast Health 
Champions, financial support to help patients manage additional costs such as 
transport or personal care, and improved access to professional counselling. 
Participants also highlighted the value of befriending schemes led by culturally 
and spiritually aligned peers with relevant lived experience, ensuring that 
women feel understood and supported throughout their surgical journey.

	 To build early momentum, the group identified several practical first steps: 
establishing the right platforms for cross-sector collaboration; creating safe, 
welcoming spaces within communities where women can ask questions 
and share concerns; and developing clear standard operating procedures so 
that care is consistent, transparent and person-centred. Embedding robust 
mechanisms for patient feedback will be essential, ensuring that services 
continue to learn from lived experience and adapt over time to better meet the 
needs of diverse communities.
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7.	 Tackling the Shortcomings of AI

	 This group examined growing concerns about the role of artificial intelligence 
in both healthcare communication and research, reflecting a mixture of 
apprehension, confusion and opportunity. Participants noted widespread 
uncertainty about how AI works, why different platforms offer inconsistent 
answers, and which sources can be trusted. Many expressed fear that rapid 
technological change is outpacing people’s ability to understand or engage 
with it. Crucially, there was a shared concern that AI tools often underperform 
for diverse communities because those communities are not sufficiently 
represented in the data used to train the systems, or in the resources used 
to guide them. As a result, AI can inadvertently reproduce existing health 
inequalities rather than help address them.

	 Participants highlighted the importance of AI providing accurate, culturally 
sensitive and accessible information delivered in the right languages, 
using appropriate terminology, and reflecting the lived experiences of the 
communities it aims to serve. They also envisioned AI systems that can support 
safer care and encourage more equitable engagement with breast screening 
and other preventive services.

	 Participants brought a number of practical learnings from their previous lived 
and professional experience that should shape how AI is introduced into 
community settings. They stressed the need to combine technical expertise 
with local, on-the-ground knowledge, noting that technology only works 
well when it is grounded in real community experience. Several attendees 
spoke about the importance of building confidence and digital or AI literacy 
within communities before expecting people to engage with new tools. 

Others highlighted the value of co-creating content so that AI systems reflect 
genuine cultural, linguistic and social contexts. A number of participants 
shared examples of where technology had failed communities in the past — 
for instance, when translations were inaccurate, when local customs were 
overlooked, or when people were given tools without any follow-up support.

	 Recommended actions therefore centred on creating AI systems that 
communities can trust and use safely. Participants called for the co-creation 
of culturally sensitive content that could feed directly into AI tools, as well as 
ongoing technical support and training to help community organisations use 
new technologies with confidence. Some suggested exploring how AI might 
help flag potential safeguarding and wellbeing concerns, provided these tools 
always operate alongside appropriate human oversight.

	 To make this vision achievable, the group identified several resources that 
would be needed, including sustainable funding, access to translators, 
continued community involvement, and formal partnerships with universities 
and technology providers. They also outlined a series of practical first steps: 
raising awareness about what AI can and cannot do; offering AI literacy 
sessions within communities to reduce fear and build understanding; and 
beginning to form partnerships between community organisations and tech 
companies to support genuine co-creation. Participants agreed that identifying 
the right stakeholders and fostering strong cross-sector relationships will be 
essential if AI is to reduce, rather than reinforce, existing inequalities.
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Across every group discussion, 
a set of clear and consistent 
messages emerged about what 
is needed to improve breast 
health outcomes and tackle 
inequalities across Greater 
Manchester. Participants 
emphasised that health inclusion 
must be the starting point and 
the standard: every woman, 
from every community, should 
be able to access information, 
screening and care that is 
equitable, respectful and tailored 
to her needs.

Key Messages
Central to this is the value of lived experience. Attendees 
repeatedly highlighted that women who have navigated breast 
cancer, screening or barriers to care hold essential expertise. 
Their insights, when listened to and acted upon, make services 
more relevant, compassionate and effective. Ensuring that 
community knowledge is not just heard but centred and 
empowered was seen as a vital principle for future work.

Participants also stressed that meaningful change requires 
investment in community-led initiatives. Small amounts of 
funding, practical support and recognition of community 
expertise can enable trusted local groups to create safe spaces, 
run culturally informed activities and test new ways of reaching 
women who are often overlooked by mainstream services.

Another strong message was the need for cultural awareness and inclusivity across all health communication and 
care pathways. Whether through language accessibility, respectful representation, or better understanding of 
cultural norms and beliefs, services must adapt to the diverse realities of the communities they serve.

To achieve this, collaboration between researchers, community groups, healthcare providers and voluntary sector 
organisations must be strengthened. Participants emphasised that no single part of the system can do this alone; 
progress depends on shared learning, shared power and long-term partnership.

Finally, the conversations repeatedly returned to the importance of humanising the patient. Women are not 
defined by their diagnosis or risk; they are individuals with families, cultures, fears, hopes and strengths. Education 
and empowerment grounded in empathy and delivered in ways that feel inclusive and accessible were seen as key 
to helping women make informed decisions and feel confident seeking help.

Together, these messages form a collective call to action: to build a system where communities are viewed as both 
experts and equal partners, and where every woman feels empowered to make decisions about her breast health 
and has equitable access to potentially lifesaving breast services.
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Developing Culturally Sensitive Resources and Outreach
We have co-created a range of early detection resources designed specifically for ethnically diverse 
communities. These include an Urdu-language video, created with the British Islamic Medical 
Association (BIMA), explaining how to check your breasts and recognise the signs and symptoms 
of breast cancer in a culturally respective manner using a trusted community voice (which has 
reached over 1,000 women already)1. We are now planning to create another video in Arabic and 
will explore what other languages are required. In addition, we are producing a breast screening 
information video in four languages (English, Bengali, Urdu and Hindi) to support informed 
decision-making and increase screening uptake. 

Furthermore, Prevent Breast Cancer supported the production of a series of short films developed 
as an output of a wider research project conducted by The University of Manchester and funded by 
the Greater Manchester Cancer Alliance (GMCA). Women from five ethnically diverse communities 
who took part in the research identified video as the most accessible and meaningful way to share 
breast health information, and the films were co-created in response to this recommendation. From 
the script to the outfits, the videos were designed with the communities they were targeting to 
deliver culturally relevant health messages, dispel fears and misconceptions about breast cancer 
and breast screening in ways that feel relatable and trustworthy. Prevent Breast Cancer contributed 
funding, alongside GMCA, towards the production of the films and played an active role in the 
creative process, including providing input and guidance during filming.

Working closely with our community partners, we are also preparing to create personal story videos 
featuring women from ethnically diverse backgrounds who have experienced breast cancer. These 
stories are intended to challenge stigma, increase visibility of lived experience and reinforce the 
message that a cancer diagnosis is not a death sentence.

Importantly, the insights, learnings and recommendations gathered through the Researchers 
and Community Roundtables are already being embedded into our awareness workshops and 
community outreach initiatives, ensuring that everything we do is culturally informed, responsive to 
community needs and grounded in lived experience.
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What is Being Done?

Prevent Breast Cancer has already begun 
acting on the priority areas identified at 
the Community Roundtable. These early 
steps reflect our commitment to culturally 
sensitive engagement, community 
collaboration and practical improvements 
across the breast cancer pathway.

1 https://youtu.be/NZ_-DCke7rw?si=wr2HSPCMJardUWv7
2 https://youtube.com/playlist?list=PL8At_JsPt7YuBCiqmbZ7KIx8M3cNRgmKV&si=A5qO1Kqa-1RUMb0G
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Collaborating on Research with an aim to 
Educate Healthcare Professionals
To support healthcare professionals to better understand cultural factors influencing 
early diagnosis and treatment decisions, we are discussing potential collaboration 
with with Rajiv Dave, Consultant Oncoplastic Breast and Endocrine Surgeon based 
at The Nightingale Centre, and the University of Manchester Medical School to 
co-develop a research project. This initiative will enable medical students to engage 
directly with diverse community groups, gaining first-hand insight into how modesty, 
body image, cultural beliefs, and surgery-related stigma influence breast cancer 
experiences and outcomes, while collaboratively developing accessible prevention 
resources.

Prevent Breast Cancer has also part-funded an international education project 
led by Rajiv Dave through the Kenya–UK Breast Cancer Alliance (KUBCA). The 
programme brings together clinicians, educators and breast cancer survivors from 
Kenya and the UK to share learning on prevention, early diagnosis, stigma and 
patient experience, with a particular focus on improving outcomes for women of 
African heritage. Our funding supports the participation of a multidisciplinary UK 
faculty at an in-person summit in Kenya, helping to build trusted relationships, 
strengthen cultural competency and ensure learning is genuinely bidirectional. 
Insights from this work will inform UK practice, support more culturally responsive 
care, and contribute to reducing late diagnosis and inequalities in breast cancer 
outcomes.

Making Breast Screening More Inclusive
Insights gathered through the Roundtable have informed ongoing discussions 
between the Screening and Immunisation Coordinator, the Greater Manchester 
Breast Screening Services Commissioner and the National Breast Screening 
Programme regarding proposed changes to the breast screening invitation letter. 
With Prevent Breast Cancer’s input, the aim is to make the letter clearer, more 
culturally sensitive and more responsive to concerns around modesty, including 
letting women know that they can bring a cardigan or shawl to cover themselves 
up. This is a first step towards building trust, easing anxiety, and making breast 
screening more accessible and comfortable for women from all communities. 

We also co-produced a resource highlighting the reasonable adjustments available 
to women attending breast screening. As part of this work, Martha Thomas-
Hancock, our Health Inequalities and Community Outreach Assistant, attended 
a stakeholder collaborative where she worked alongside community groups to 
explore practical ways of improving screening uptake. During these discussions, 
a community representative shared that she had been unaware of the additional 
support available to women attending screening and noted that knowing about 
these adjustments would give many women greater confidence to attend. She 
suggested creating a simple “menu” of reasonable adjustments. The Health 
Inequalities Team responded directly to this insight by turning it into an actionable 
intervention, co-producing a leaflet with community partners that uses clear, 
accessible language, visual graphics and formats designed to ensure the resource is 
genuinely fit for purpose for the communities it is intended to support.
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Increasing the Influence of Community Voices
Prevent Breast Cancer has been working closely with charity Patron Victoria Ekanoye, David Ayeni 
and Hilary Moore on the release of Shades of Survival, a powerful documentary amplifying the 
experiences of Black women across the UK, Africa and the United States as they navigate breast 
cancer, stigma and disproportionate mortality rates. The film centres lived experience to challenge 
systemic inequities and bring often-unheard voices into public and policy conversations. We 
organised two screenings of the film and invited community groups, lived experience advocates 
and researchers.  This was followed by an expert panel session, including a clinician and the film’s 
director to allow the audience to ask questions and reflect. The screenings demonstrated the 
necessity of amplifying community voice, and the power of diverse storytelling.

Alongside the documentary, Victoria, David and Hilary presented a letter to Parliament calling 
for urgent action to address racial inequalities in breast cancer outcomes. Prevent Breast Cancer 
supported the development of the letter, helped secure key signatories and supported a screening 
at the House of Commons, which was followed by an in-depth expert discussion on addressing 
the issues raised in the film. Further information about the documentary is available on the Shades 
of Survival website.¹.

Prevent Breast Cancer also supported and signed a letter developed by Gilead Sciences, 
in partnership with the NHS Confederation and clinicians, calling for action to address the 
fragmented NHS provision of wigs and prosthetics. This issue disproportionately affects Black and 
ethnically diverse women, who often face barriers to accessing products that meet their cultural 
and physical needs.

In addition, our Health Inequalities Officer, Azra Zia, has been invited to join the Manchester 
Cancer Equity Engagement Panel. Working alongside other community experts, she will contribute 
directly to embedding the goals of the Manchester Cancer Equity Engagement Action Plan, 
helping to ensure that community insight meaningfully informs strategic decision-making and 
action to reduce health inequalities.

1 https://shadesofsurvival.life/

https://shadesofsurvival.life/
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Prevent Breast Cancer’s Roundtable 
series, has created a powerful 
foundation for ongoing, action-focused 
collaboration, bringing together 
healthcare service providers, public 
sector representatives, academic 
researchers and community groups who 
share a commitment to reducing breast 
cancer inequalities across Greater 
Manchester. To ensure that the insights, 
priorities and relationships developed 
at both Roundtables translate into 
meaningful, long-term change, Prevent 
Breast Cancer is committed to taking 
the following next steps:

What next?
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Embedding Best Practice into Future Research and 
Outreach
It is essential that all future actions are grounded in the principles of effective community 
outreach and meaningful researcher–community collaboration. The Roundtable series has 
highlighted key expectations for how partners should work together, emphasising ongoing 
relationships, shared decision-making, and mutual respect alongside project objectives.
Prevent Breast Cancer will champion these principles and support partners to embed them 
into every stage of planning, outreach, and evaluation.

To strengthen collaboration between researchers, service providers, and community 
organisations, we will encourage teams to build relationships before any outreach and 
research projects begin, taking the time to listen and understand community priorities 
rather than arriving with fixed agendas. All projects should be co-designed, with power and 
decision-making shared so that communities shape the questions, methods, and outcomes 
in ways that reflect their lived realities. 

We will encourage partners to foster long-term relationships, share power, and focus 
on sustainable, culturally informed solutions rather than short-term or one-off activities. 
Community knowledge will be treated as equal to academic and professional expertise, and 
we will advocate for fair remuneration for community contributions and for ensuring that 
the benefits of any project lasts beyond its funding cycle. The list of essential elements for 
effective community outreach co-developed at the Community Roundtable will also guide 
future pilots, collaborations, and service improvements.

By embedding these collective principles, we aim to ensure that all next steps across 
Greater Manchester – whether screening initiatives or awareness campaigns – are shaped 
by the people who understand their communities best. This will help create more inclusive, 
respectful, and effective approaches that deliver meaningful, lasting change.

Supporting Community-Focused Action 
Across the Seven Priority Areas
The seven priority workstreams developed at the Community Roundtable 
provide a collective and actionable roadmap for reducing breast cancer 
inequalities. The next phase will focus on supporting and encouraging 
service providers, the VCSFE sector and charities to translate these 
priorities into practical, community-led interventions that reflect local 
needs and lived experience.

To maintain momentum, Prevent Breast Cancer will actively follow up 
on the commitments made during the Roundtable, tracking progress, 
identifying where early action is happening, and helping partners address 
obstacles as they arise. This shared approach to accountability will 
ensure that the ideas generated through the event lead to coordinated, 
measurable change across the system, rather than remaining as isolated or 
short-lived pilots.
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Strengthening Collaboration and Building 
Cross-Sector Partnerships
The Roundtable underscored the power of bringing together diverse voices with 
complementary expertise. We will build on this momentum by facilitating ongoing 
connections between community groups, researchers, NHS teams, and public 
health partners, ensuring that collaboration becomes a sustained way of working 
rather than a one-off event. As part of this, we are committed to continuing our 
Roundtable series, recognising the value of structured spaces where partners can 
learn together, co-create actions, and align efforts. To further embed accountability 
and ensure action, we will meet with key stakeholders who were not present at 
the Roundtable to share community insights, discuss practical actions identified in 
the report and on the day, and encourage direct engagement with these priorities. 
Plans are also in place to disseminate and discuss this report widely with other key 
stakeholders, reinforcing follow-up, collaboration, and sustained impact.

In addition to the local Roundtable series, it is our ambition to convene a national 
meeting that brings together charities, researchers, commissioners, clinicians, and 
policymakers from across the UK. The Researchers Roundtable highlighted that 
work on breast cancer inequalities is often duplicated within Greater Manchester, 
and it is likely this is happening across the country. By mapping existing activity and 
encouraging collaboration across regions and disciplines, this national meeting will 
help reduce duplication, strengthen coordination, and build a shared foundation for 
a more coherent national approach.

The event will also provide a platform for researchers and practitioners to 
share learning, identify gaps, and explore opportunities for scaling successful 
interventions. By bringing partners together at both local and national levels, we 
aim to accelerate progress, strengthen impact, and ensure that initiatives addressing 
breast cancer inequalities are connected, informed, and sustainable.

Acting as a Conduit Between Researchers and 
Community Organisations
Prevent Breast Cancer is committed to strengthening research–community 
collaboration by embedding the recommendations from the Researchers Roundtable 
into our ongoing work. We will actively promote these principles to our network 
of researchers in Manchester and to research institutions across the UK, helping 
to ensure that future studies are shaped with communities. By encouraging co-
designed research, we hope to increase participation from ethnically diverse 
communities in ways that feel both respectful and meaningful.

Because of our established research links with the University of Manchester and 
the Manchester Breast Centre, alongside the deep relationships we have built with 
community organisations through our outreach work, we are uniquely positioned 
to act as a bridge between the research and community sectors. Community 
organisations consistently expressed a need for clearer, more equitable partnerships 
with researchers, while researchers voiced a strong interest in forming more 
authentic, long-term relationships with communities. Prevent Breast Cancer will 
continue to act as a trusted connector, facilitating introductions, supporting first 
conversations and helping both sides build confidence in the process.

Going forward, we will focus on making research more accessible, culturally 
informed and responsive to community priorities. This includes helping researchers 
design questions and methods that reflect lived experience, ensuring communities 
are kept informed throughout projects, and promoting approaches where benefits 
are shared fairly. By strengthening these relationships and embedding good practice 
across our network, Prevent Breast Cancer aims to help create a more joined-up, 
sustainable and equitable approach to breast cancer research and early diagnosis. 
We will also reach out to other stakeholders across Greater Manchester who share 
these goals, exploring opportunities to align efforts and strengthen collaboration.
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We know that communities already hold deep knowledge about the barriers people 
face and the solutions that make a meaningful difference. The task now is to act 
on that insight: to embed culturally sensitive approaches into everyday practice, to 
reduce stigma and fear through open conversation, and to conduct research and 
outreach that properly take into consideration the lived realities of the people who 
use them. 

Progress is visible; strengthened partnerships, new resources in development, 
and greater willingness across sectors to work collaboratively are already evident. 
To sustain momentum and achieve real, systematic change, we need long-term 
investment in community-led approaches, continued relationship-building, and a 
commitment to keeping historically under-served communities central to decision-
making. Active accountability – keeping communities engaged, informed, and able 
to influence how initiatives are implemented – is an essential part of meaningful 
progress.

As we move forward, the priority is clear: translate ideas into action, action into 
impact, and impact into long-term change that is felt across all communities. The 
momentum generated at this Roundtable provides a strong foundation for that work.

The Community Roundtable marked 
an important step in bringing together 
community and grassroots organisations, 
NHS staff and service providers from 
across Greater Manchester to explore 
what genuinely would work to improve 
awareness and early diagnosis for local 
communities. The discussions captured 
throughout this report reflect a shared 
determination to ensure every woman, 
regardless of background, language, 
culture or circumstance, can access the 
information, support and services she 
needs to protect her health. Simply put, 
we want health inclusion for every woman 
from every community.

Conclusion
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A Shared Commitment to Change
The Community Roundtable demonstrated the power of bringing people together to speak 
openly about what is and isn’t working for communities across Greater Manchester. The 
experiences shared were honest and always grounded in a deep desire for things to improve. 
What came through clearly is that communities hold vital knowledge about the barriers they 
face and the support that would make a real difference. Crucially, the discussions reinforced 
that there is no one-size-fits-all solution: different communities experience different challenges, 
and responses must be tailored, flexible and locally informed. Our responsibility now is to act on 
these insights.

This event reinforced the importance of long-term, trusted relationships between service 
providers and the communities they serve. Many of the challenges discussed, such as stigma, 
language barriers, lack of representation and inconsistent support, cannot be solved by any one 

organisation alone. They require collective effort and a willingness to adapt how we work so that every woman feels seen, 
understood and supported.

Prevent Breast Cancer is committed to helping drive that change. We will continue to connect partners, champion culturally 
informed approaches and ensure that community voices shape the development of research, outreach and early diagnosis 
initiatives. Our role is to help turn ideas into action and support the collaborations that will lead to fairer outcomes.

However, delivering on these ambitions requires investment. Sustainable progress depends on funding that enables 
community-led work, supports partnership-building and allows promising approaches to be tested, refined and scaled. If 
you are a funder committed to reducing health inequalities and improving early diagnosis, your support for Prevent Breast 
Cancer will be critical to sustaining and growing this work.

Real progress will come from communities, services, researchers, charities and policymakers working together with a shared 
purpose, and with the resources to do so effectively. If you would like to support or be part of this work, please get in touch 
at info@preventbreastcancer.org.uk.

Nikki Barraclough
Chief Executive Officer

Closing Remarks from Our Chief Executive

Author: Eva Hughes
Trusts, Research and Impact Officer

15th December 2025
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