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	[bookmark: _Hlk57293214]Application Deadline: 5:00pm Sunday 7 December



Please fill in this form and send it to MentalWellbeing@Birmingham.gov.uk . If you do not receive confirmation of application within 5 working days, please contact joseph.merriman@birmingham.gov.uk 

Introduction

The Mental Health and Wellbeing team of Birmingham City Council are looking to commission Mentally Healthy Communities Grants to community organisations who work with the targeted community groups listed below who experience significant mental health inequalities. 

We are offering 4 x £5,000 and 3 x £10,000 grants to a max of 7 community organisations, a total of £50,000, in the effort to develop and implement a wellbeing intervention for one of the 5 communities of identities where our Deep Engagement Partners have delivered focus groups, specifically:
· Sexual orientation (LGB)
· Trans and non-binary
· Black Caribbean
· Sight Loss
· Muslim

We anticipate that the grant will be in place for a maximum length of 12 months, the length of this may vary depending on the type of intervention outlined in the bid. We expect these to start in January 2026, but this may be subject to change due to the volume of bids and time to score. 

We hope that implementation and mobilisation periods are short, with activity and evaluation taking up the duration of the grant period. This will be agreed with grant manager at the initiation of the grant. 

It is important to demonstrate impact – this will enable you as an organisation to demonstrate evidence of success in future bids and we may provide further funding for similar successful grants in the future. 
Eligibility  

We will accept applications smaller community organisations (annual turnover under £500,000) to build capacity and empower grassroots groups to tackle health inequalities and ensure a broader reach across diverse populations who are based in the Birmingham local authority area, such as community groups, community interest companies (CICs), charitable organisations, schools, and other organisations in the mental health, wellbeing or wellness sector. 

We will also take applications from not-for-profit organisations that support one of the five highlighted communities: Sexual orientation (LGB), Trans and Non-binary, Black Caribbean, Sight loss and Muslim. Please note that private companies and sole traders are not eligible for this grant. 

We welcome applications from organisations that have not previously received funding from Birmingham City Council. Please note that only 7 applications will be funded, so we won’t be able to support every application we receive. To improve the chances of your proposal being funded, make sure your application clearly explains how it meets the eligibility criteria. 

Please note that this is a time-limited grant and there is no guarantee of future funding. Organisations can submit an application for each of the five specified communities. 

Costing 
	
We ask organisations to fill in this application form with a proposal of the initiative they are seeking to fund if successful. Please calculate your own costings. Please note that the amount funded will be approved based on your application – we will not be able to change the amount requested after panel approval, and we will need to claim back any underspend. Therefore, we ask you to be as accurate as possible with the costings in this application form. Funds can be spent on core costs such as food, room hire, transport on-costs (e.g. fuel), or staffing, as long as the proposal meets our vision, principles and priorities. 

The Opportunity

Introduction
The Deep Engagement Partner (DEP) programme (2024-2027) works with seventeen community and faith-based organisations to tackle health inequalities in Birmingham’s communities, empowering them to lead and shape their own programmes. 
As part of each community’s wider programme outputs, each organisation hosts four focus groups annually to explore health inequalities within their communities. In year one of the programme, our Black Caribbean, Muslim, Sexual Orientation (LGB), Sight Loss and Trans & Non-Binary DEPs explored the impact and experiences of mental health and wellbeing in their communities through focus groups. 
Third sector and community organisations are now invited to design and deliver culturally relevant, sustainable mental health interventions that respond directly to the focus group findings. 
Interventions should be evidence-based and aim to improve population mental health and wellbeing through structured activities, workshops, and social engagement. They should foster lasting habits that contribute to positive mental and physical wellbeing and be rooted in a community-centred approach that reflects the lived experiences of each community.

Interventions will aim to align with the principles set out in the co-produced Creating a Mentally Healthy City strategy, which is the ambition that everyone, no matter their age or community, will have the resources and support to maintain good mental health and wellbeing, enabling them to navigate everyday life challenges. These include:

· Inclusivity & cultural competence – We commit to valuing diversity, addressing discrimination and ensuring our programmes are respectful and mindful of the needs of our diverse community.

· Innovation – We are willing to take risks, challenge the status quo and be creative in our ways of working.

· Closing the gap – We will focus our resources where they are needed most to address health inequalities.

· Safety & security – We will advocate for safety and security in people’s lives, partnering with the wider council, police and law enforcement, community safety partnership and local voluntary and community sector. 

· Community powered – We recognise and champion the power of community action. Our goals are to enable and empower individuals and groups to support one another and drive positive change within their communities. 

· Building on our strengths - We will work directly with communities to identify, develop, and harness local assets to improve mental health and wellbeing, building a foundation for sustainable growth and resilience.

· Collaborative - We are committed to working alongside communities, organizations, and stakeholders in partnership and sharing the same goals.

· Life course - We are committed to supporting people at different stages of life, through key life transitions and tailor need throughout the life course.

Project Overview
This project aims to support the mental health and wellbeing of the 5 selected communities as established by the Deep Engagement Partner programme focus groups:

· Black Caribbean
· Muslim
· Sight loss
· Sexual orientation (LGB) 
· Trans and non-binary

This project aims to improve several individual and community-level factors which promote good mental health, such as social connection, reducing isolation, sense of purpose, strengthening community networks and improving access to support and treatment. Improving these factors can lead to improved self-reported mental wellbeing and reduce the prevalence of depression and anxiety. 

This grant programme is aimed at micro-entities (less than £1 million turnover, less than £500,000 balance sheet total and less than 10 employees) who have not previously worked with Birmingham City Council Public Health. This is to provide an opportunity to upskill new and emerging organisations and give experience working within the Public Sector system, ensuring sustainability in local community groups. 
Type of Intervention 
This programme is funded by Birmingham City Council Public Health which requires all proposed interventions to be within the remit of Public Health. 
The role of Public Health is to prevent disease, prolong life and promote health whilst also considering principles such a social justice and equity and ensuring no-one is left behind. Key to this is protecting and improving the health of communities and populations at all levels
An overview of the priorities and areas of influence for Public Health including difference to NHS priorities can be found in the Appendix (Item 1).  
Aims
The key aims of the project include:
1. Encouraging sustainable engagement with mental health initiatives.
2. Signposting culturally relevant mental and wellbeing support.
3. Creating a supportive community environment suited to the needs of the communities.
4. Measuring and evaluating long-term behavioural changes in key community participants.
5. Developing strategic partnerships with grass-roots organisations to ensure the continuity and expansion of the initiative.

Grant Framework

The Grant Framework set out in the Appendix (Item 2) is designed to support development or upscaling of relevant interventions based upon community need and recommendations from Deep Engagement Partner focus groups. The framework provides an overview of the below: 
· Demographics of interest within a community 
· Wards of interest and notes on these wards including mental health data 
· Key health inequalities within the community regarding mental health 
· Recommendations from Deep Engagement Partner focus groups regarding mental health in the community 
· Recommended Public Health interventions based on the recommendations and health inequalities 
· Outcomes for each intervention to provide organisations with a clear evaluation metric to determine effectiveness 
This is to provide a clear structure for proposal bids based on recommendations and outcome measures. 
Applicants may submit their own intervention for a target community but must clearly state the below in their bid: 
· Relevant health inequalities that intervention is targeting 
· Targeted wards and reasoning behind selecting these locations 
· Evidence based intervention and supporting outcome measures 
Application Criteria

To ensure that your application meets our criteria, please ensure that it meets all the bullet points below:
· Must be based in Birmingham or deliver activity within 
· The intervention must focus on established a key engagement group from one of the 5 highlighted communities (Sexual orientation (LGB), Trans and non-binary, Black Caribbean, Sight loss, Muslim)
· Must outline an intervention development and implementation that improves the mental health and wellbeing of one of the highlighted communities that experience mental health inequalities
· The application must describe how your proposal aligns with the Creating a Mentally Healthy City vision set out in the Opportunity section.
· Must be a justifiable proposal including accurate costing and value for money.
· Organisation must be micro-entities (less than £1 million turnover, less than £500,000 balance sheet total and less than 10 employees)
Monitoring & reports

For monitoring purposes, we will ask you to email us the receipts of purchases using these grant monies to MentalWellbeing@Birmingham.gov.uk. Progress of the intervention will be monitored through monthly meetings with the Mental Health and Wellbeing key contact.

We will also ask you to provide short quarterly reports tracking project progress and an evaluation report of the intervention. 

Training will be provided by the Mental Health and Communities Team on data collection including how to collect and report demographic data as part of our commitment to help upskill community organisations. 

The evaluation report should be a minimum of 2000 words and include the below information: 
· Background to the intervention 
· Evidence-base for the intervention 
· Overview of intervention 
· Demographic data of participants collected using the  Public Health Measurements Toolbox Demographic question.
· Outcome measures for participants 
· Evaluation of the intervention including what worked well, what could be changed if done again and plans for building up the project 
· Reflections on how the intervention has impacted the organisation, based upon a maturity model provided by Public Health
· Public Health recommendations based on project outcomes 

A draft final evaluation report can be found in the Appendix (item 3).
Register on our system 

You will also need to ensure that you are registered as a supplier on the Birmingham City Council system – this can take time, so we recommend that you do this at the same time as filling in this form (as it could be useful for future opportunities even if you are unsuccessful with this grant bid). You can register here and find guidance on how to do this here. Please note that you will need to provide a copy of a business/headed letter, and within this letter please state your organisation information and banking details to be able to register as a supplier. 
The process 

Our panel will aim to meet in at the middle of December to assess the applications, after which we will let you know the status of your application. If your application is successful, we will let you know via email and ask you to sign a Condition of Grant Aid (COGA) (which includes adding your bank details). 

We need you to return the filled-in COGA and certain supporting documents for us to be able to initiate the payment process. We will require copies of the following documents, so please make sure they are ready to go by the deadline of the application form should your application be successful: Constitution, Insurance Policy, Safeguarding Policy, Health and Safety Policy, Business / Headed letter including your bank details, Data Control Policy where appropriate and Food Hygiene Certificates where appropriate.

Please complete all the questions in the application form. 

Access Support
We are committed to being accessible. If you experience or anticipate any barriers within the application process or require help to make an application or accessing services and information, please contact us. 

[bookmark: _Application_Commissioning_Scheme][bookmark: _Your_Organisation]If you have any questions, please contact MentalWellbeing@Birmingham.gov.uk 


Application Form
Contact Details 

Main contact for the application

	Name
	

	[bookmark: _Hlk201749469]Position in organisation
	

	Email address
	

	Phone number
	




Additional contact for the application

	Name
	

	Position in organisation
	

	Email address
	

	Phone number
	




(If different to the above) Accounts / finance / funding manager for the application

	Name
	

	Position in organisation
	

	Email address
	

	Phone number
	



We are asking this because we have found that having the contact of the person in charge of finances is useful if there are issues with the grant payment. 



1. 

Your Organisation

	Organisation/group name (Applicant)
	

	Registered/official address, including postcode
	

	Correspondence address, including postcode (if different to above)
	

	Organisation telephone number
	

	Website, blog or Facebook page etc, if you have one
	



Please confirm that you are one of the following: 

	Other – please state:
	Co-operative and charitable community benefit society




Where will the activities take place?
If the locations / venues are not accessible, please consider any reasonable adjustments you may need to make for people with disabilities.

	Please specify which target ward(s) based on Grant Framework in item 2  

	

	Main address including postcode. This should be the main base of the activities.
	

	Other venues/ locations addresses including postcodes.
	



Your Proposal – Pre-Screening Questions

Please note, these questions will be marked as a PASS/FAIL. 

	1. What is the name of your proposed project? 

	





2. Does your organisation meet our eligibility criteria? (We will only accept applications that answer YES to every question

	2.1 Are you based in Birmingham or deliver activity within Birmingham?
	YES/NO

	2.2 Will your activity focus on 1 of the 5 highlighted communities?
	YES/NO, 
Please select from the list: 
1. Sexual orientation (LGB)
2. Trans and non-binary 
3. Black Caribbean 
4. Sight loss 
5. Muslim

	2.3 Does your intervention seek to improve the mental health and wellbeing of one of these communities? 
	YES/NO

	2.4 Does your proposal include accurate costing and value for money? 
	YES/NO

	2.5 Is your organisation a micro-entity (less than £1 million turnover, less than £500,000 balance sheet total and less than 10 employees)
	YES/NO



3. Which fund are you applying for?
(please tick as appropriate, fill in 1 form per application) 

	£5,000 
	

	£10,000  
	




	4. Are you currently in receipt of any Fairer Futures funding for mental health and wellbeing-related projects? If so, please outline whether they are locality- or city-based grants and provide a brief description of your project? (max 250 words)

	




	5. What is your experience, qualification and training in safeguarding and making spaces safe and supportive for individuals and staff? (max 300 words)  

	






Grant funding by Birmingham City Council requires that recipients of grant aid have the below requirements:

· A constitution 
· A committee
· A bank account 
· Regular organisation meetings (at least once per year) 

We understand that some micro-organisations may not have these requirements, which is why we encourage these organisations to partner with another organisation which does. This partner organisation would be the recipient of grant aid for your organisation and provide support. Please note, that the partner organisation and the successful organisation would both be required to sign the Condition of Grant Aid (COGA). 


6. Does your organisation have the below requirements for COGA funding? 
	Organisation Constitution
	Yes/No

	Organisation Committee
	Yes/No

	Organisation Bank Account
	Yes/No

	Regular meetings (at least once per year)
	Yes/No




If you do not have the above requirements, will your organisation be partnering with another organisation to deliver this project to ensure requirements for COGA funding are met? 
Yes ☐                    No ☐                  Not Applicable ☐

If yes, please complete the below information. Partner organisations may be contacted by BCC ahead of awarding to confirm support of bid. 
	Partner organisation name 
	

	Partner organisation key contact 
	

	Key contact email 
	

	Signature of key contact 
	

	Date of signature 
	




Scoring Questions: 

Please note, these questions will be marked, from a score of 0-5 (0 being answer does not meet requirements of the question, 5 being that it completely meets the requirements). 

	7. Please use the space below to outline your project proposal, which intervention from the Framework you will be using, what outcome measures will you use, any specific demographics and why this is an appropriate proposal for this target community?

If you are applying for an intervention of your own choice, please provide rationale as to why you have selected this intervention and outcomes, the evidence that it works and why it is appropriate for the target community?

Please outline your project milestones for mobilisation, delivery and evaluation (max 1,000 words and an indicative timetable). 

	
Note: When describing outcomes, please use the Framework outlined in the Appendix. We have included an Excel sheet that has listed a range of outcome measures that are suitable to use for the interventions. You’re also encouraged to include qualitative insights through questions, case studies, or other creative approaches.

Response: 




	8. Please give details of costings and justify how this will achieve value for money (max 300 words)

	




	9. Please use this space to describe how you meet at least three of the Creating a Mentally Healthy City Strategy principles: 
· Inclusivity & cultural competence
· Innovative
· Closing the gap
· Safety & security
· Community powered
· Building on our strengths
· Collaborative

More details on each of the principles can be found in the project overview section (max 500 words)

	



	10. [bookmark: _Project_Delivery_and]Please outline the staff working on this project and contingency plans should those staff members go on leave, sickness or unexpected absence. (max 500 words)

	



Living Wage 

	I confirm that all paid individuals working on the project will be paid the Birmingham Living Wage in accordance with the Council’s policy
	

	If any, please tell us how many existing employees will be uplifted to the Birmingham Living Wage through this activity. 
	


[bookmark: _Policies,_Procedures_and]

Projects and Activities engaging or working with Children, Young People or Adults at Risk
Who in your organisation at senior level is responsible for the Safeguarding policy’s implementation and monitoring?

	Name
	

	Position in organisation
	



Data Protection
Who in your organisation at senior level is responsible for data protection, including data protection and recording policy’s implementation and monitoring?

	Name
	

	Position in organisation
	




	Do all relevant members of staff or organisers have an up-to-date Criminal Records Bureau check (DBS) (if applicable)?
	

	Do you have in place a record of DBS checks carried out, confirming that DBS checks are satisfactory (if applicable)? 
	



	If you have selected ‘No’ to either of the above questions, please state the reasons for your answer.

	






Declaration
Birmingham City Council is committed to being open and transparent about decisions which affect Birmingham Citizens.  Details of grant payments to voluntary and community sector organisations are published on the Council’s website every three months.  To view published information, please go to Data Birmingham. By submitting this application, you are agreeing that your details will be published.

In addition, if you are successful in your application, you will be required to confirm that you have the following in place by sending us the documents:
· Insurance 
· Safeguarding policy 
· Copy of constitution
· Health and Safety Policy 
· A business / headed letter including your bank details 
· Data control policy where appropriate (if personal data on project participants collected)

Please note: Where applicable grant officers may add additional conditions into the Conditions of Grant Aid (COGA).

DATA PROTECTION ACT 2018, CONFIDENTIALITY STATEMENT
Birmingham City Council collects information for the purposes of procurement and payment functions.  The information we collect about you will depend on the nature of your business with us but may be used for any of the Council's purposes.

We may check information provided by you, or information about you provided by a third party, with other information held by us.  We may also get information about you from certain third parties, or give information to them, to check the accuracy of information; to prevent or detect crime; or to protect public funds in other ways, as permitted by law. These third parties include other local authorities, government departments, credit reference agencies and the police.

We will not disclose information about you to anyone outside the City Council unless the law permits us to. Confidential information will not be disclosed to third parties.  We recognise that information is valuable, and we take all reasonable measures to protect it whilst in our care.

[bookmark: _Application_Form_Declaration]The City Council is the Data Controller for the purposes of the Data Protection Act.  If you want to know more about what information we have about you, or the way we use your information, you can ask at our main offices or telephone the Corporate Information Governance Team on Tel: (0121) 303 4876.

Please note that we do not require or request that you collect or provide personal information about food project users for this grant. 


Applicant Declaration

	
On behalf of (organisation/group name)
	

	for initiative title 
	



I confirm that:
· The information in this application is correct and complete. If the requested grant is approved, any additional supporting documents required will be provided. 
· If the requested grant is approved, the funds will be utilised as described in this application.
· I am authorised to sign and submit this application for grant funding on behalf of the organisation.

This section must be signed by the person who completed this form, on behalf of the organisation applying. The witness must not be a relative of the person who completed the form.

Form completed by:
	Name
	

	Role
	

	Signature
	

	Date
	



Please note that the signature can be done digitally (i.e., you can do a digital signature on Adobe or type in the details). 


Appendix

Item 1: The role of Public Health vs NHS 

Overview  

Since 2013, Public Health has come under the responsibility of local councils, where it had previously sat under the NHS. This coincided with a new Health and Social Care Act (LINK) and introduced related reforms such as the creation of Health and Wellbeing Boards (HWBs).  
In 2021, the government developed the Office for Health Improvement and Disparities (OHID), a successor to what as Public Health England. OHID is responsible for health improvement and public health within England, It sits within the Department for Health and Social Care (DHSC) and is the source of the ring-fenced public health grant that funds local councils’ public health teams. During this period, the UK Health Security Agency (UKHSA) was also developed, with the primary focus for health protection following on from the COVID-19 pandemic.  

Role of Public Health in Local Authorities  

The role of Public Health is to prevent disease, prolong life and promote health whilst also considering principles such a social justice and equity and ensuring no-one is left behind. Key to this is protecting and improving the health of communities and populations at all levels.  
Since the reforms in 2013, this has meant that local authorities have taken the lead in improving health and coordinating local efforts whilst ensuring health services effectively promote population health.  Public Health is funded and reports directly to OHID but does work alongside UKHSA when required.  
Key priorities of Public Health  
Within Public Health, there are three key priorities: Health Promotion, Health Protection and Healthcare Public Health.  

Health Promotion: Empower individuals and communities to improve their health and make healthier lifestyle choices. Key to this includes: 
· Behavioural change: supporting programs for smoking cessation, physical activity, health eating, mental wellbeing etc. 
· Community Engagement: Collaboration with local organisations, schools and workplaces. 
· Education and Awareness: Running campaigns to inform the public about health risks and prevention strategies   
· Policy Advocacy: Influencing local policies to create healthier environments  
Examples of health promotion initiatives include weight management programmes tailored to local communities, or training community leaders as health champions like the Bolder Healthier Champions programme.  

Health Protection: Safeguard the population from infectious diseases, environmental hazards, and other threats to health.  
· Infectious disease control: Working with partners, such as UKHSA to manage outbreaks (e.g. COVID-19, measles) and support vaccination uptake  
· Environmental health: addressing risks such as air pollution, food safety through monitoring and enforcement  
· Health surveillance: monitoring data to identify trends, risks and emerging threats in a local area  
Examples of health protection initiatives include heatwave plans to protect vulnerable groups in extreme weather and attending ward forums to inform on a potential outbreak.  

Healthcare Public Health: Ensure equitable, effective, and efficient healthcare services that meet the needs of the local population. Key principles of this include:  
· Joint strategic needs assessment  
· Service evaluation: assessing healthcare services’ effectiveness and accessibility  
· Equity in access: advocating or strategies to reduce disparities in healthcare access and outcomes 
Examples of healthcare public health include the work surrounding The BLACHIR review. 

Statutory Workstreams: Councils are required by law to commission or provide certain public health services (known as mandatory services) which include:  
· appropriate access to sexual health services  
· ensuring there are plans in place to protect the health of the population  
· public health services for children and young people aged 5 to 19 (responsibility for children aged 0 to 5 transferred to local authorities in October 2015)  
· the National Child Measurement Programme  
· NHS Health Check programme for people between 40 and 74  
· drug and alcohol Services  
· supporting, reviewing and challenging delivery of key public health funded and NHS delivered services such as immunisation and screening programmes, including giving advice to CCG(s) – this is known as the public health ‘offer’ to the NHS. 

Other services are at the discretion of local authorities, depending on national and local priorities but all local authorities will also commission a wide range of key public health services, including smoking cessation, promoting physical activity, addressing obesity, promoting better sexual health etc. 
An overview of the Public Health services provided by BCC Public Health can be found in the Public Health services prospectus  

Role of Health and Wellbeing Boards  
Part of the 2013 reforms included the creation of health and wellbeing boards (HWBs). They aim to promote integrated working and improve the health and well-being of local populations by bringing together key leaders from health, public health, social care, and other sectors. HWBs operate within local authorities and play a critical role in shaping health at a community level.  

Key roles of HWBs include:  
· Providing strategic oversight and aligning the work of local authorities, the NHS and other partners with Public Health priorities 
· Developing Joint Strategic Needs Assessments (JSNAs) 
· Promoting collaboration and facilitating joint working. 
· Addressing wider determinants of health and advocating for policies tackle these. 
· Oversight of Public Health Outcomes  
· Fostering community engagement  
A key member of the HWBs will be the Director of Public Health.  

Role of NHS and ICS  
NHS England itself commissions primary care – general practitioners (GPs), dentists, community pharmacy and ophthalmic services. NHS England also commissions some specialist services across the country, for example, for rare conditions such as congenital heart disease services and health. The NHS commissions on behalf of Public Health certain public health services delivered by the NHS, which are not delegated to local authorities. 

These include:  
· national immunisation programmes  
· national screening programmes  
· public health services for offenders in custody  
· sexual assault referral centres 
· child health information systems 

Alongside primary care, the NHS provides: 
· Secondary care – planned/elective care, urgent and primary care and mental health care 
· Community health – district nursing, health visiting, child health and sexual health services (commissioned by Public Health)  
· Tertiary care – neurosurgery, transplants, plastic surgery and secure forensic mental health services  

The relationship between the NHS and Integrated Care Systems (ICSs) is integral to the transformation of healthcare in England. ICSs are a key component of the NHS's strategy to move away from fragmented care and towards a more collaborative and patient-centred approach. ICS’s are a formal part of the NHS framework in England and are governed by statutory bodies such as Integrated Care Boards (ICBs), which take on many commissioning responsibilities previously held by NHS Clinical Commissioning Groups (CCGs). CCGs were abolished in 2022 because of the Health and Care Act 2022.  

ICSs are tasked with implementing the NHS Long Term Plan at a local level and ensuring that national priorities (such as waiting times, improving mental health services) are tailored to local needs. Additionally, they help bridge the gap between the NHS and social care services which were previously managed by local authorities 

How everything works together  
Whilst Public Health teams and ICSs have different areas of focus, they do have areas of collaboration:  

· Shared population health goals  
· Both Public Health teams and ICSs focus on improving health outcomes across the population. LPHTs provide expertise in understanding local health needs through tools like Joint Strategic Needs Assessments (JSNAs), which inform ICS priorities. 
· Collaborative planning and commissioning  
· Public Health teams often sit on ICS boards and contribute to the planning and commissioning of services. This ensures that health and care services are designed with a focus on prevention, early intervention, and addressing the social determinants of health. An example of this can include joint commissioning of mental heath services.  
· Health inequalities and EDI  
· Public Health teams bring expertise in Equality, Diversity, and Inclusion (EDI), helping ICSs address disparities in health outcomes. Together, they identify groups at risk of poor health and co-design culturally appropriate services. An example of this in Birmingham would be the work of the BLACHIR implementation board which includes both the ICS and BCC Public Health.  
· Community engagement and co-production  
· Public Health teams often lead on engaging local communities and ensuring their voices are included in service design. ICSs benefit from this insight to improve patient experience and outcomes. 
· Emergency planning and response 
· In emergencies, such as pandemics, Public Health teams work with ICSs to coordinate a rapid and effective response, including vaccination campaigns, public messaging, and resource allocation. This was seen throughout the COVID pandemic in Birmingham and the 2024 measles outbreak. 
The image below provides an overview of how local authority public health teams and the ICS interacts and how they report into each other alongside the wider government.  
 
Within Birmingham, public health is managed by Birmingham City Council within the Public Health division. The ICS for Birmingham is Birmingham and Solihull ICB/ICS.  

Summary 

The NHS and Public Health both aim to improve the health of citizens but use different approaches. The NHS is focused on front line and primary care whilst Public Health focuses on wider determinants of health. Public Health reports to Health and Wellbeing boards and NHS organisations report to Integrated Boards but both have influences on each other. Work within Public Health and commissioned organisations can assist the ICS in supporting patient pathways and outcomes. 
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Item 2: Mentally Healthy Communities Grant Framework 

We have created an outcomes scoring sheet that can help you to look through a range of outcome measures and select which one you would like to use 



	Community of Identity 
	Demographics of interest  
	Wards of interest  
	Notes on Ward 
	Health Inequalities 
	Recommendations  
	Interventions  
	Outcomes  

	Muslim  
	Women (Domestic abuse and gender issues) 
	Alum Rock 
	Highest percentage of population within Birmingham 
	· Low uptake of counselling  
· Intergenerational differences of understanding 
	· Reducing stigma  
· Creating safe spaces  
· Access to faith-aligned therapy 
 
	Community anti-stigma campaigns 
	Dialog 

iStatements 

Services questions 

	
	
	Sparkbrook & Balsall Heath East 
	High SAMHI  
High QOF 
· Frequent top signal in JSNA, SAMHI LSOAs cluster here. 
	
	
	Support groups or parent groups 
	National loneliness

Dialog 

Brief resilience scales 

  

	
	
	Small Heath  
	Ward of high population density  
	
	
	Cultural resources or guidance that can be distributed to mental health professionals 
	iStatements 

Services questions 

Reach data such as number of leaflets, flyers  

	
	
	Aston  
	High SAMHI 
High QOF  
Recurrently high on deprivation & SAMHI proxies. 
	
	
	Mental health training for frontline staff or community leaders  
 
	iStatements 

Services questions 

	
	
	Sparkhill 
	Ward of high population density 
	
	
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Sexual Orientation (LGB+) 
	Young People (18 – 24) 
	Selly Oak  
	High population density specifically in aged 18 – 24 population 
	· One in eight LGBTQ+ people aged 18 – 24 years have attempted suicide  
· 2024 United Kingdom Survey on the Mental Health of LGBTQ+ Young People 
	· Inclusive crisis support  
· Investment in safe sober spaces 
	Reducing behaviours that worsen mental wellbeing 
	Wellbeing – Short WEMWBS  
 
Dialog  

ONS4

	
	
	Ladywood 
	High SAMHI  
Medium – High QOF  
Central ward with high SAMHI LSOAs; QOF signal mixed 
	
	
	Embedding the 5 Ways to Wellbeing 
	Wellbeing – Short WEMWBS  
 
Dialog  

ONS4 

	
	
	Edgbaston (selected LSOAs) 
	Low – Medium SAMHI  
Low QOF 
Mostly lower than city average but some pockets. 
	
	
	Peer befriending or mentoring  
 
Support groups or parent groups 
	National loneliness

Dialog 

Brief resilience scales 


	
	
	Bordesley & Highgate  
	High population density 
	
	
	Training- for example, but not limited to:  
· Suicide prevention/alertness training for frontline staff  
· Mental health training for frontline staff or community leaders  
· Training for frontline staff to support wellbeing of parents  
· Direct mental wellbeing training to parents 
	iStatements 

Services questions 

Post-training surveys 

	
	
	Moseley  
	High population density  
	
	
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Trans and non-binary  
	Young people aged 18 – 24 years  
	Nechells 
	Medium – High SAMHI  
Medium – High QOF  
Local reports / SAMHI LSOAs indicate elevated need 
	Prevalence of long-term mental health conditions tended to be higher among transgender patients compared to patients who were cisgender or who did not state their cisgender or transgender identity, and there were substantial additional health disadvantages among non-binary patients and those who self-described their gender relative to patients with binary gender identities (Gender-related self-reported mental health inequalities in primary care in England: a cross-sectional analysis using the GP Patient Survey) 
 
Barriers to trans mental healthcare from perspective of GPs (Health professionals’ identified barriers to trans health care: a qualitative interview study | British Journal of General Practice 
	· Co-designed engagement 
· Culturally competent services 
· Sustained peer support 
	Reducing behaviours that worsen mental wellbeing 
	Wellbeing – Short WEMWBS  
 
Dialog  

ONS4 


	
	
	Soho and Jewellery Quarter  
	Medium SAMHI  
Medium QOF  
Central LSOA variation; pockets of high need. 
	
	
	Embedding the 5 Ways to Wellbeing 
	Wellbeing – Short WEMWBS  
 
Dialog  

ONS4

	
	
	Handsworth  
	High SAMHI 
High QOF  
Frequent top signal in JSNA, SAMHI LSOAs cluster here 
	
	
	Cultural resources or guidance that can be distributed to mental health professionals  
 
Updating existing mental health resources with local cultural needs 
	iStatements 

Services questions 

Reach data such as number of leaflets, flyers) 

	
	
	Edgbaston (selected LSOAs)   
 
	Low – Medium SAMHI  
Low QOF  
Mostly lower than city average but some pockets. 
	
	
	Peer befriending or mentoring  
 
Support groups or parent groups 
	National loneliness

Dialog 

Brief resilience scales 


	
	
	Summerfield and All Saints 
 
	High population density  
	
	
	Training- for example, but not limited to:  
· Suicide prevention/alertness training for frontline staff  
· Mental health training for frontline staff or community leaders  
· Training for frontline staff to support wellbeing of parents  
· Direct mental wellbeing training to parents 
	iStatements 

Services questions 

Post-training surveys 

	 
	 
	 
	 
	 
	 
	 
	 

	Sight Loss  
	Individuals from minority ethnic communities 
	Nechells  
	Medium – High SAMHI  
Medium – High QOF  
Local reports / SAMHI LSOAs indicate elevated need. 
	· Negative public attitudes towards visually impaired awareness and its impacts are the biggest barriers to participation in everyday life for those experiencing VI 
· Those from MEC had more negative feelings towards their VI – those with an Asian background were more likely than those from a Black background to have poor mental health and wellbeing  
· Feelings of prejudice from the public 
· Evidence of cultural barriers that may limit MEC people from talking about mental health difficulties (Link) 
	· Specialist training for professionals  
· Tailored counselling 
· Improved communication 
	Reducing behaviours that worsen mental wellbeing 
	Wellbeing – Short WEMWBS  
 
Dialog  

ONS4

	
	
	Heartlands 
	High population density  
	
	
	Embedding the 5 Ways to Wellbeing 
	Wellbeing – Short WEMWBS  
 
Dialog  

ONS4

	
	
	Lozells  
	High population density  
	
	
	Community safety 
	Brief resilience scale 

iStatements 

	
	
	Handsworth  
	High SAMHI  
High QOF  
Frequent top signal in JSNA, SAMHI LSOAs cluster here 
	
	
	Training- for example, but not limited to:  
•	Suicide prevention/alertness training for frontline staff  
•	Mental health training for frontline staff or community leaders  
•	Training for frontline staff to support wellbeing of parents  
•	Direct mental wellbeing training to parents 
	iStatements 

Services questions 

Post-training surveys 

	
	
	Aston  
	High SAMHI  
High QOF  
Local reports / SAMHI LSOAs indicate elevated need. 
	
	
	Cultural resources or guidance that can be distributed to mental health professionals  
 
Updating existing mental health resources with local cultural needs 
	iStatements 

Services questions 

Reach data such as number of leaflets, flyers 

	 
	 
	  
	 
	 
	 
	 
	 

	Black Caribbean  
	Young men  
	Soho and Jewellery Quarter  
	Medium SAMHI  
Medium QOF  
Central LSOA variation; pockets of high need 
	· 29% of Black women had experienced a common mental disorder in the past week, a higher rate than for women from all other ethnicities including Asian, White British and White other ethnic groups 
· Black Caribbean young men are three times more likely to have been in contact with mental health services before committing suicide, compared to their White counterparts 
· White British people are more likely to have received treatment for emotional and mental health problems compared to all other ethnic groups (14.5%). In comparison, Black adults had the lowest treatment rate (6.5%) 
· BLACHIR report | Birmingham City Council 
	· Promote mental health literacy  
· Cultural competency training/resources  
· Support groups/safe spaces to discuss mental health 
	Community anti-stigma campaigns 
	Dialog 

iStatements 

Services questions 

	
	
	Stockland Green  
	High population density  
	
	
	Peer befriending or mentoring  
 
Support groups or parent groups 
	National loneliness

Dialog 

Brief resilience scales 


	
	
	Handsworth Wood  
	High population density  
	
	
	· Training- for example, but not limited to:  
· Suicide prevention/alertness training for frontline staff  
· Mental health training for frontline staff or community leaders  
· Training for frontline staff to support wellbeing of parents  
· Direct mental wellbeing training to parents 
	iStatements 

Services questions 

Post-training surveys 

	
	
	Perry Barr (selected LSOAs)   
	Medium SAMHI  
Medium QOF  
Some LSOAs high in SAMHI/QOF; aggregated ward mixed. 
	
	
	Green/social prescribing 
	Wellbeing – Short WEMWBS  
 
Dialog  

ONS4

	
	
	Ladywood  
	High SAMHI  
Medium – High QOF  
Central ward with high SAMHI LSOAs; QOF signal mixed. 
	
	
	Embedding the 5 Ways to Wellbeing 
	Wellbeing – Short WEMWBS  
 
Dialog  

ONS4






Item 3: Mentally Healthy Communities Grant Evaluation Report Template 

[bookmark: _Toc212106536]Your Project/Activities

	Organisation Name
	

	Commissioning Strand
	

	Project Title
	



[bookmark: _Hlk37951649]What were the planned key achievements of the project/activities? (5 bullet points) 
	



Overview: 
To make sure we consistently evaluate the projects we fund, Public Health will be using the RE-AIM framework in this evaluation form. This framework can help guide your project during the contract period and allows both your organisation and the council to learn and improve as we go.

By filling out this evaluation, your organisation can see what’s working well, make improvements, and show the impact of your work to funders and the community. It also helps us all make sure these projects benefit people as much as possible and tackle health inequalities in our communities.

To learn more about the RE-AIM framework, visit: RE-AIM Framework.
Contents
Your Project/Activities	2
1.	Reach:	3
2.	Effectiveness:	4
3.	Adoption:	5
4.	Implementation:	6
5.	Maintenance:	7
6.	Recommendations	8
7.	Budget	8
8.	Signature	8





1. [bookmark: _Toc212106537]Reach: 

[bookmark: _Hlk37952799]Tell us about the people that took part in your project activities (project beneficiaries) 

Items to address: 
· How you ensured that the marketing and promotion strategy reached the intended audience 
· How you ensured that the participant sample throughout the project was representative of the target audience 
· Clarify if there were different types of beneficiaries- i.e direct vs indirect
· If your organisation was targeting a specific demographic, how many of the participants were from that demographic?
· Did you reach new people in the project? How do you know this?
· How have you made this project accessible for the target community/communities?
· Fill in the table below to demonstrate who was involved within the project 

	




	Participant Demographics (delete if demographic not collected)
	Total Number of Participants (n)
	Percentage of Participants (%)

	Age 
	
	

	Disability
	
	

	Ethnicity and Race 
	
	

	Faith and Religion 
	
	

	Gender and Gender Identity 
	
	

	Marriage and Civil Partnership 
	
	

	Postcodes 
	
	

	Sexual Orientation 
	
	





2. [bookmark: _Toc212106538]Effectiveness: 

Tell us if you believe the project worked and the main benefits that the participants had from taking part.  

Items to address: 
· What were the observed changes in mental health and wellbeing within the participants? Which outcome measure did you focus on and what change did you see? 
· What other (mental) health and wellbeing benefits did the project lead to? 
· What were the biggest barriers to improving the health outcomes of the theme selected? How did you overcome them? 
· Were there any unintended consequences or effects of the project? 
· Please include some examples of quotes or case studies of participants who took part – do we have permission to publish these on our Birmingham City Council website?

	






3. [bookmark: _Toc212106539][bookmark: _Hlk63368325][bookmark: _Hlk79577954]Adoption: 

Tell us about the groups or organisations that were involved within the project (this can include a comparison with yourself and partners that you have used). 

If you did not work with other partners – leave this blank 

Items to address: 
· Who were the organisations or external partners that supported this project, and what roles did they play?
· How did learning, understanding, or engagement differ between your organisation and external partners?
· Were any project elements (e.g., approaches, partnerships) adopted by these organisations for future use?
	






4. [bookmark: _Toc212106540]Implementation: 

Tell us about the activity that was completed. 

Items to address:
· Indicate if there were any changes to the intended project delivery and why this happened 
· Were there any outputs developed and produced by project participants? 
· How feasible was the implementation within the community? Would this be replicable in other communities, if made culturally appropriate and relevant 
· If you were to implement this project again, what would you change?

	





5. [bookmark: _Toc212106541]Maintenance:

Tell us what you think will happen as a consequence of the project over long term? 

Impact – Your Organisation

Items to address
· How has this project strengthened, developed, or changed your organisation and its activities?
· Did this project contribute to your organisation’s resilience and sustainability in the long term? If so, in what ways (e.g., funding, skills, partnerships, reputation)?
· How has this empowered your organisation with the skills to set-up similar sustainable projects in the future? 
· Has this supported your organisation’s business development? (e.g., have you thought about how you can be more innovative or have you sought 
	



Impact – Project/Activity Partners

Items to address
· Did your organisation form new partnerships with other groups or organisations because of the project?
· How has this project strengthened, developed, or changed your partner organisation(s) and their activities?
· Did this project contribute to your partner organisation(s) becoming more resilient and sustainable in the long term? If so, how?

	



[bookmark: _Hlk37954180]Impact – Participants 

Items to address
· How will participants apply what they learned to continue to improve their or their communities’ mental health and wellbeing?
· What follow-up actions or opportunities are planned for project participants? 

	[bookmark: _Hlk37938330]




Recommendations – Public Health

Items to address
· Is there anything that you would like to recommend for Public Health? Some things you may wish to consider:
· Were the outcome measures suitable to the community?
· Did this approach work for this community group?
· Could we have worked together better? How so? 

	




6. [bookmark: _Toc212106543]Budget 

Please submit a final budget 
					
7. [bookmark: _Toc212106544]Signature 
													
I confirm that the organisation named on this activity report form has given me the authority to approve this document on their behalf.															
	Name
	

	Position
	

	Email
	

	Date
	



Please email the completed form to: mentalwellbeing@birmingham.gov.uk
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DRAFT Measuring  mental health and wellbeing.xlsx


DRAFT Measuring mental health and wellbeing.xlsx
Overview

		Name of measure 		When to use this?		What outcomes does this relate to?		Example interventions 		When used as an intervention evaluation tool, what does success look like?

		Short WEMWBS 		1. Whole population snapshot (can be compared vs local, regional and national averages)
2. Before and after intervention		Overall mental health and wellbeing 
Life satisfaction 
Optimism and self-esteem 
Positive affect 		All wellbeing interventions 		Improved score (as a %) from baseline to post-intervention

		ONS 4 Wellbeing 		1. Whole population snapshot (can be compared vs local, regional and national averages)
2. Before and after intervention		Life satisfaction
Worthwhileness
Happiness 
Anxiety		All wellbeing interventions 		Improved score (as a %) from baseline to post-intervention

		National Loneliness Measures 		1. Whole population snapshot (can be compared vs local, regional and national averages)
2. Before and after intervention		Loneliness 
Social connection 
Support from others 		Community cafes 
Intergenerational projects 
Support groups 
Peer mentoring 		Improved score (as a %) from baseline to post-intervention

		Dialog (life domains) 		1. One to one intervention (before, during and after)		Satisfaction with health
Satisfaction with job
Satisfaction with accommodation 
Satisfaction with leisure 
Satisfaction with friends and family 
Satisfaction with personal safety 		All wellbeing interventions that focus on supporting people 1 on 1 		1. Improvement in one or more than one domains (%)
2. Improved total score (as a %) from baseline to post-intervention

		Brief resilience scale 		1. Before and after intervention		Ability to recover from stress and adversity 
Self-esteem
Resilience
Wellbeing 
Life satisfaction		Resilience based interventions, help-seeking, training and support 		Improved score (as a %) from baseline to post-intervention

		i-Statements		1. One to one intervention (before, during and after)		Outcomes may vary depending on iStatement - focused on what support and improvement the individual wants to see 		All wellbeing interventions that focus on supporting people 1 on 1 		1. Improvement in one or more than i-Statement (%)
2. Improved total score (as a %) from baseline to post-intervention

		Services knoweldge 		1. One to one intervention (before, during and after)
2. Before and after intervention		Knowledge of services 
Confidence in services 
Access to services 		Campaigns, raising awareness, breaking down stigma 		1. Improvement in one service question or more than one (%)
2. Improved total score (as a %) from baseline to post-intervention
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Collecting data





SWEMWBS

		Note: This is a intervention tool that can be used for all wellbeing interventions. To see effectiveness, you must look at an improvement in total score from baseline to post-intervention

		Statements - BEFORE RESULTS 		1		2		3		4		5		6		7		8		9		10

		1. I've been feeling optimistic about the future (0-5)

		2. I've been feeling useful (0-5)

		3. I've been feeling relaxed (0-5)

		4. I've been dealing with problems well (0-5)

		5. I've been thinking clearly (0-5)

		6. I've been feeling close to other people (0-5)

		7. I've been able to make up my own mind about things (0-5)

		Total score 		0		0		0		0		0		0		0		0		0		0

		Statements - AFTER RESULTS 

		1. I've been feeling optimistic about the future (0-5)

		2. I've been feeling useful (0-5)

		3. I've been feeling relaxed (0-5)

		4. I've been dealing with problems well (0-5)

		5. I've been thinking clearly (0-5)

		6. I've been feeling close to other people (0-5)

		7. I've been able to make up my own mind about things (0-5)

		Total score 		0		0		0		0		0		0		0		0		0		0

		ANALYSIS - TOTAL SCORE 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!
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ONS4

		Note: This is a intervention tool that can be used for all wellbeing interventions. To see effectiveness, you can look at scores in the 4 domains OR you can look at an improvement in total score from baseline to post-intervention

		Statements - BEFORE RESULTS 		1		2		3		4		5		6		7		8		9		10

		1. Life satisfaction - overall, how satisfied are you with your life nowadays? (0-10)

		2. Worthwhileness - overall, to what extend do you feel that the things you do in your life are worthwhile? (0-10)

		3. Happiness - overall, how happy did you feel yesterday? (0-10)

		4. Anxiety - overall, how anxious did you feel yesterday (0-10)

		Total score 		0		0		0		0		0		0		0		0		0		0

		Statements - AFTER RESULTS 

		1. Life satisfaction - overall, how satisfied are you with your life nowadays? (0-10)

		2. Worthwhileness - overall, to what extend do you feel that the things you do in your life are worthwhile? (0-10)

		3. Happiness - overall, how happy did you feel yesterday? (0-10)

		4. Anxiety - overall, how anxious did you feel yesterday (0-10)

		Total score 		0		0		0		0		0		0		0		0		0		0

		ANALYSIS 

		1. Life satisfaction		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		2. Worthwhileness 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		3. Happiness 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		4. Anxiety 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Total score 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!



_x000D_&1#&"Calibri"&10&K000000 OFFICIAL	




National Loneliness

		Note: This is a intervention tool that should be used for interventions that address loneliness and promote social connection. As questions 1-3 and question 4 uses a different scale, you should measure effectiveness as a change in total score from 1-3 and/or change in score in question 4 

		Statements - BEFORE RESULTS 		1		2		3		4		5		6		7		8		9		10

		1. How often do you feel you have no one to talk to? (1-3)

		2. How often do you feel left out? (1-3)

		3. How often do you feel alone? (1-3)

		Total - questions 1-3 		0		0		0		0		0		0		0		0		0		0

		4. How often do you feel lonely? (1-5)

		Statements - AFTER RESULTS 

		1. How often do you feel you have no one to talk to? (1-3)

		2. How often do you feel left out? (1-3)

		3. How often do you feel alone? (1-3)

		Total - questions 1-3 		0		0		0		0		0		0		0		0		0		0

		4. How often do you feel lonely? (1-5)

		ANALYSIS 

		1. Total - questions 1-3 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		2. Question 4 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!
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Dialog

		Note: This is a intervention tool that can be used for 1-1 interventions. To see effectiveness, you should see improvement in one domain, more than one domain or total score from baseline to post-intervention. The tool is also useful to assess effectiveness during intervention as it can alter support to ensure improvement within the domain

		Statements - BEFORE RESULTS 		1		2		3		4		5		6		7		8		9		10

		1. How satisfied are you with your mental health? (0-7)

		2. How satisfied are you with your physical health? (0-7)

		3. How satisfied are you with your job situation? (0-7)

		4. How satisfied are you with your accommodation? (0-7)

		5. How satisfied are you with your leisure activities? (0-7)

		6. How satisfied are you with your relationship with your partner/family? (0-7)

		7. How satisfied are you with your friendships? (0-7)

		8. How satisfied are you with your personal safety? (0-7)

		Total score 		0		0		0		0		0		0		0		0		0		0

		Statements - AFTER RESULTS 

		1. How satisfied are you with your mental health? (0-7)

		2. How satisfied are you with your physical health? (0-7)

		3. How satisfied are you with your job situation? (0-7)

		4. How satisfied are you with your accommodation? (0-7)

		5. How satisfied are you with your leisure activities? (0-7)

		6. How satisfied are you with your relationship with your partner/family? (0-7)

		7. How satisfied are you with your friendships? (0-7)

		8. How satisfied are you with your personal safety? (0-7)

		Total score 		0		0		0		0		0		0		0		0		0		0

		ANALYSIS - IMPROVEMENT IN DOMAIN

		1. How satisfied are you with your mental health? (0-7)		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		2. How satisfied are you with your physical health? (0-7)		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		3. How satisfied are you with your job situation? (0-7)		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		4. How satisfied are you with your accommodation? (0-7)		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		5. How satisfied are you with your leisure activities? (0-7)		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		6. How satisfied are you with your relationship with your partner/family? (0-7)		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		7. How satisfied are you with your friendships? (0-7)		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		8. How satisfied are you with your personal safety? (0-7)		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Total score 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!
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BRS

		Note: This is a intervention tool that should be used for interventions that encourage resilience building and self-esteem. Note some questions are scored 1-5 indicating strongly disagree to strongly agree; 5-1 indicates strongly disagree to strongly agree. Improvements are seen as a total score improvement as a %

		Statements - BEFORE RESULTS 		1		2		3		4		5		6		7		8		9		10

		1. I tend to bounce back quickly from hard times (1-5)

		2. I have a hard time making it through stressful events (5-1)

		3. It does not take me long to recover from a stresseful event (1-5)

		4. It is hard for me to snap back when something bad happens (5-1)

		5. I usually come through difficult times with little trouble (1-5)

		6. I tend to take a long time to get over setbacks in life (5-1)

		Total score 		0		0		0		0		0		0		0		0		0		0

		Statements - AFTER RESULTS 

		1. I tend to bounce back quickly from hard times (1-5)

		2. I have a hard time making it through stressful events (5-1)

		3. It does not take me long to recover from a stresseful event (1-5)

		4. It is hard for me to snap back when something bad happens (5-1)

		5. I usually come through difficult times with little trouble (1-5)

		6. I tend to take a long time to get over setbacks in life (5-1)

		Total score 		0		0		0		0		0		0		0		0		0		0

		ANALYSIS - IMPROVEMENT IN DOMAIN

		Total score 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!
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iStatements

		Note: This is a intervention tool that is best used for 1-1 interventions. It gives opportunity for questions to be co-designed with participants. To see effectiveness, you should see improvement in one iStatement, more than one iStatement or total score from baseline to post-intervention. The tool is also useful to assess effectiveness during intervention as it can alter support to ensure improvement within the domain

		Statements - BEFORE RESULTS [Please alter questions as you need]		1		2		3		4		5		6		7		8		9		10

		1. EXAMPLE - I feel safe in my community 

		2. EXAMPLE - I know where to get mental health support 

		3. EXAMPLE - I feel comfortable talking about my mental health

		Total score 		0		0		0		0		0		0		0		0		0		0

		Statements - AFTER RESULTS 

		1. EXAMPLE - I feel safe in my community 

		2. EXAMPLE - I know where to get mental health support 

		3. EXAMPLE - I feel comfortable talking about my mental health

		Total score 		0		0		0		0		0		0		0		0		0		0

		ANALYSIS - IMPROVEMENT IN DOMAIN

		1. EXAMPLE - I feel safe in my community 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		2. EXAMPLE - I know where to get mental health support 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		3. EXAMPLE - I feel comfortable talking about my mental health		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Total score 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!
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Services knowledge

		Note: This is a intervention tool that is  used for 1-1 interventions or whole sample data. It gives opportunity for questions to be co-designed with participants. To see effectiveness, you should see improvement in one iStatement, more than one iStatement or total score from baseline to post-intervention. The tool is also useful to assess effectiveness during intervention as it can alter support to ensure improvement within the domain

		Statements - BEFORE RESULTS [Please alter questions as you need]		1		2		3		4		5		6		7		8		9		10

		1. EXAMPLE - I know about local mental health services 

		2. EXAMPLE - I would go to a mental health service if I needed to 

		3. EXAMPLE - If I went to a mental health service, I feel like I would get a good experience 

		Total score 		0		0		0		0		0		0		0		0		0		0

		Statements - AFTER RESULTS 

		1. EXAMPLE - I know about local mental health services 

		2. EXAMPLE - I would go to a mental health service if I needed to 

		3. EXAMPLE - If I went to a mental health service, I feel like I would get a good experience 

		Total score 		0		0		0		0		0		0		0		0		0		0

		ANALYSIS - IMPROVEMENT IN DOMAIN

		1. EXAMPLE - I know about local mental health services 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		2. EXAMPLE - I would go to a mental health service if I needed to 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		3. EXAMPLE - If I went to a mental health service, I feel like I would get a good experience 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Total score 		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!
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