
Caribbean and African Health Network (CAHN) Greater 
Manchester (GM)

What is CAHN GM

• CAHN GM is a registered voluntary Community Interest Company (CIC) 
organisation whose purpose is to empower, enable and equip faith and community 
organisations with the infrastructure to deliver and help shape health and wellbeing 

services. 

• It exists to identify need and provide tailored educational awareness and resources 

for the Caribbean and African community on health prevention and improvement.



CAHN Network 
Members

Tolu Fiberesima

Business and 
Community Change 

Consultant

NHS Board 

Dr Eula Miller Senior 
Lecturer – Mental 
Health Practitioner

Lorna Downer –

Youth AND 
Community 

Development Worker

Community Disability 
Lead

Dorothy Evans –

Chief Executive Care 
Organisation

Henry Ngawoofah –
Community and 
voluntary sector 

Partnership 
consultant 

Director of 
Community Education

Dr Esther Oludipe –
Minister 

Community 
Pharmacist

Chair Community 
Education



Network Members

CAHN 
Network 
Members

Faye Bruce

Founder of CAHN 

Senior Lecturer, 
Nurse and 

researcher in 
Cardiovascular 

Disease

Rev Anthony Mason 
– Prison Key holder. 
Co-founder Sickle 

Cell Care 
ManchesterNHS 
communications 

consultant

Charles 
Maduemezia –

Retired Police Offer, 
Co-founder of Black 
and Asian Police 

Association

Dr Lorna Roberts 
University Research 

Fellow



4

Why 
Develop 
CAHN?

Poor access 

Lack of Trust

Delayed 
presentation

Inadequate 
knowledge and 
research of black 
health issues

Structural 
systems – lack 
of investment

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

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

get it late.

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

There is a lack of trust 
in the health care 
system

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

Nazroo, (2007, 2014), Bhopal, (2007, 2012) Rees et al (2011)



Black health states (1)
Objectives

• To provide evidence based resources that are accessible to our faith and community organisations

• To gather health intelligence to identify a need for the development of services within a framework of good 
governance

• To facilitate partnership working, collaboration and engagement with statutory services at the strategic and 
operational level.

• To forge partnerships and build capacity across faith and community organisations to impact devolution 
decisions

• To evaluate and share good and evidence based practices

• To inform and help shape policy and research at national level to ensure the health and wellbeing needs of 
the Caribbean and African community are being addressed



CAHN Next steps

Reaching Out To Our Communities
• Identify and engage with Caribbean and African communities 

• Liaising with interested groups, community gate-keepers and professionals

•

• Build links and partnerships with other agencies including Places of Worship

•Mediating in matters of conflict

• Proposed Outcome - CAHN Directory 



If you want to know more about CAHN:

• - Follow us on:

• CAHN

• CAHN_GM

• info@cahn.org.uk 



If you want to be included in the directory please include:

 Name of Organisation/group

 Address

 Telephone number: email

 Person to Contact

 A brief summary of the services your organisations/group offer

 Please include organisation/group logo if available for advertising purposes

 If you want to contact us to discuss this further or send information then please 
email: info@cahn.org.uk



Thank you for listening
Any Questions?
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