
 

 

Gloucestershire Communities Against Cancer Grants Programme 

Frequently Asked Questions 

 

 

Q: What is the main purpose of this project? 

A: The purpose is to improve early cancer diagnosis and reduce health inequalities, 

especially for underserved groups, aligning with national NHS goals. Risks and expectations 

are being considered, and the project is designed as a test-and-learn approach with 

evaluation built in.  

 

Q: Would safeguarding requirements be essential for applying for funding? 

A:  Safeguarding policies are required due to public funding and due diligence, but support 

is available to help organisations meet these requirements. Resources and draft policies 

are available, and training can be provided to help organizations meet safeguarding 

requirements. Partnering with eligible organisations is also an option. Gloucestershire 

Safeguarding Adults Board (GSAB) also provide Safeguarding Adults training free of charge - 

Safeguarding adults training | Safeguarding Adults in Gloucestershire. 

 

Q: Can organisations that are not group-based (e.g., Citizens Advice) participate, or 

does the project require group delivery? 

A: One-to-one delivery is acceptable, and the project is open to different formats, not just 

group sessions.  

 

Q: Has anything been done with farmers before, and how can we reach them?  

A: The ICB clinical lead (Karis Ramsey) has been working with farmers, including outreach 

at Cirencester market. 

 

Q: Where do young people with learning disabilities fit into this programme, and will 

there be future funding for them? 

A: Work with people with learning disabilities is being done separately with Artlift and a new 

practitioner. As the funds available are quite limited, the current focus of this programme is 

on other underserved groups, who are not part of any other pre-existing programmes. 

Future funding rounds may evolve to include additional priorities based on initial learning. 

 

Q: What support is available for people who are homeless to engage with cancer 

services? 

A: This is a known challenge, and the ICB are working with public health and local councils 

to find effective ways to reach and support homeless people, but do not have a complete 

answer yet. It is our hope that some of the community organisations working with homeless 

people and people facing housing issues may be able to support with this work. 

 

Q: How can organisations who see people after diagnosis, contribute to early diagnosis 

work? 

A: One option would be for organisations with specialist expertise to partner or link with 

other organisations and community groups as part of an application. We would also 

https://www.gloucestershire.gov.uk/gsab/i-am-a-professional/safeguarding-adults-training/


 

welcome organisations with specialist expertise in cancer to our training session for funded 

community groups. 

 

 

 

 

Q: Is there enough capacity in the system to handle increased demand for tests and 

treatment if awareness and screening uptake rise?  

A: This is a valid concern, and while there is ongoing engagement with trusts and GPs, 

sustainability depends on funding and system capacity, which are being monitored as part 

of the project’s risk register. This programme is about trying to encourage more equitable 

access to health services. 

 

Q: How can we reach people who are not engaged with health services, especially 

those facing barriers or who find it particularly difficult to prioritise their health? 

A: This could be through community events, trusted venues, and partnerships with local 

organisations to reach people in non-health settings, and to avoid starting conversations 

with health topics when possible.  

 

Q: Will there be future funding rounds and opportunities for organizations to apply?  

A: There will be additional funding rounds next year, and organisations can prepare for 

future applications if not ready for the current round.  

 

Q: How can we ensure the project becomes a sustainable programme rather than a 

one-off project? 

A: The project sits within a broader early diagnosis programme, with ongoing community 

engagement and evaluation to inform sustainability.  We also hope that the training element 

of the project will help to build and improve knowledge of cancer risks and screening 

services within the voluntary and community sector. 

 

Q: What are the main challenges and risks identified for this project?  

A:  Engaging underserved groups, application barriers, language/cultural issues, resource 

constraints, data gaps, and building sustainable partnerships.  

 


