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[bookmark: _Toc219194793]Summary
The Inclusion Health Communities Grants will support community organisations to design targeted, trauma-informed interventions that improve health outcomes for the most vulnerable and underserved populations in Birmingham. Successful projects will demonstrate clear evidence-base, lived-experience involvement and strong potential for sustained impact beyond the funding period.

Application deadline: Friday 13th February 2026  

How to apply: Please fill in the application form in this Word document and send it with the subject ‘Inclusion Health Grant Application’ to: PHinequalities@birmingham.gov.uk 

Aim: To improve health outcomes and access to services and reduce persistent health inequalities among specific Inclusion Health populations in Birmingham

Grant value: Up to £20,000 per application. Applications for smaller amounts are also encouraged

Target population(s): Sex workers; Veterans; Women from Inclusion Health Groups; Men from Inclusion Health Groups

Expected project start date: April 2026 (duration: 12 to 18 months)

Eligibility criteria: This grant programme is aimed at local charities and community organisations who have built strong trusting relationships with the groups we are aiming to reach. We especially welcome applications from 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. For more detail, see Eligibility Criteria section below. 

[bookmark: _Toc219194794]Introduction
The Inclusion Health team at Birmingham City Council are looking to award Inclusion Health Grants to community organisations that work with the targeted groups listed below who experience significant health inequalities and barriers to accessing care.

We are offering grants of up to £20,000 each, from a total fund of £100,000, to develop and implement a targeted health and wellbeing intervention for one of the following population groups, supporting the implementation of recommendations and actions identified within relevant reports and the Birmingham and Solihull Inclusion Health Partnership Framework for Action:
· Sex workers - Birmingham Sex Worker Needs Analysis (SWAN)
· Veterans - Birmingham Veterans Deep Dive
· Women from Inclusion Health Groups - Birmingham Women’s Health Needs Report (2024) 
· Men from Inclusion Health Groups - Birmingham Men’s Health Needs Report (2025)

These population groups fall under a national NHS England definition of ‘inclusion health’, an umbrella term used to describe people who are socially excluded, who typically experience multiple overlapping risk factors leading to poor health, such as stigma, discrimination, poverty, violence, and complex trauma.

Applications may request funding up to £20,000 per project, and applications for smaller amounts are also encouraged. Proposals exceeding this limit may be considered at the panel’s discretion where they demonstrate exceptional impact and strong alignment with the grant criteria.

We anticipate that the grant will be in place for a maximum length of 18 months - the length of this may vary depending on the type of intervention outlined in the bid. We expect these to start in April 2026, but it 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 the 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 initiatives in the future. 
[bookmark: _Toc219194795]Context
Inclusion Health recognises that some groups experience the most extreme health inequalities of any population in the UK. These groups face overlapping layers of exclusion, including poverty, discrimination, trauma, and housing instability. Their needs are often hidden in data, overlooked in policy and underserved in practice.

Inclusion Health groups such as people experiencing homelessness, sex workers, veterans, vulnerable migrants, and those in contact with the criminal justice system suffer disproportionately poor outcomes, including significantly lower life expectancy, higher rates of chronic illness and mental health conditions, and elevated use of emergency healthcare services. 

The Birmingham and Solihull Inclusion Health Partnership (BSIHP), a subgroup of the Birmingham Health and Wellbeing Board, leads strategic system-wide action to reduce health inequalities affecting people who face exclusion and multiple disadvantage. More detail on the Birmingham and Solihull Inclusion Health Partnership (BSIHP) can be found in Appendix 1. 

This commitment to action is progressing by building a robust evidence base, prioritising needs, advocating for systemic change and strengthening system‑wide collaboration and developing a clear action to improve population health and reduce premature mortality amongst Inclusion Health groups. This work aligns with the NHS England National Framework for NHS - Action on Inclusion Health - a structured approach to addressing health inequalities among socially excluded groups. This grant programme aims to build on existing insights and system priorities and support practical action to improve outcomes for specific Inclusion Health populations. 

The programme also directly supports the Health & Wellbeing Board Strategy: Creating a Bolder, Healthier City 2022–2030 with a focus on:
· Reducing health inequalities linked to deprivation
· Addressing inequalities affecting Inclusion Health groups
· Closing the health gap across communities
[bookmark: _Toc219194796]The Opportunity: Call for Projects and Interventions
Third sector and community organisations are invited to design and deliver relevant and sustainable interventions that respond directly to the health and wellbeing needs of the specified Inclusion Health groups, taking into account findings and recommendations from local key strategic reports listed below: 
· Birmingham Sex Worker Needs Analysis (SWAN)
· Birmingham Veterans Deep Dive
· Birmingham Women’s Health Needs Report (2024) 
· Birmingham Men’s Health Needs Report (2025)

Aim of the grants:
· To improve health outcomes, access to services and reduce persistent health inequalities among specific Inclusion Health populations in Birmingham
· To encourage sustainable engagement with community-led Inclusion Health initiatives
· To address gaps in support related to the wider determinants of health and signpost relevant health and wellbeing support, services and information
· To create a supportive community environment tailored to the needs of the specified Inclusion Health group 
· To measure and evaluate long-term change in health and wellbeing outcomes of the specified Inclusion Health group
· To develop strategic partnerships with grass-roots organisations and service providers to ensure the continuity and expansion of relevant programmes and interventions.

Criteria

To ensure that your application meets our criteria, please ensure that your proposed intervention meets all the bullet points listed below. 
Interventions should:
· Be based in Birmingham or deliver services within the city
· Be evidence-based and reflective of local needs and recommendations (Sex Workers Health Needs Analysis; Women’s & Men’s Health Needs Reports; Veterans Deep Dive).
· Align with national policy and best practice, including the NHS framework for action on Inclusion Health 
· Focus on one of the following populations: Sex workers, veterans, men and women from Inclusion Health groups
· Measurably improve the health and wellbeing of one of these Inclusion Health groups through delivery of structured activities or initiatives 
· Be co‑produced with individuals with lived experience and reflect lived realities
· Embed trauma‑informed and culturally competent practice, reduce stigma and make reasonable adjustments for accessibility
· Measure impact using mutually agreed outcomes and data to be collected, contributing to system learning and accountability
· Focus on sustainability and scalability, incorporating mechanisms for shared learning and strategies to strengthen community capacity and ensure activity can continue beyond the grant funding
· Be a justifiable proposal including accurate costing and offering value for money.

This grant programme is aimed at local charities and community organisations who have built strong trusting relationships with the groups we are aiming to reach. We especially welcome applications from 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. Organisations may apply in partnership, but a single organisation must be designated as the lead and hold overall accountability.
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. We are open to different ways of addressing Inclusion Health group needs. 
The role of Public Health is to prevent disease, prolong life and protect 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 entire populations at all stages of life. 
An overview of the priorities and areas of influence for Public Health including differences to NHS priorities can be found in Appendix 2. 
Grant Framework

The Grant Framework set out in Appendix 3 is designed to support development of relevant interventions-based recommendations from Birmingham Inclusion Health reports. This is to provide a clear structure for proposal bids based on recommendations and evidence.
The framework provides an overview of: 
· Definitions for each Inclusion Health groups 
· Findings on health inequalities and barriers to services experienced by each Inclusion Health group 
· Examples of relevant Public Health interventions based on report recommendations 

Areas of focus relevant to Inclusion health reports for the specified populations may include (but are not limited to):
· Supporting health literacy and access to services
· Advocacy to improve understanding of health information, rights and entitlements to services
· Supporting individuals from target populations to navigate the NHS and community services 
· Removing barriers such as stigma, discrimination, fear, language or digital exclusion 
· Providing accessible health information, including multi-lingual or visual formats 
· Mental health, trauma and emotional wellbeing
· Peer support for mental health and recovery 
· Early intervention models in community settings 
· Development of safe spaces 
· Peer-led or trauma-informed interventions relating to alcohol or drug misuse 
· Social connection and community support 
· Activity-based engagement (sports, arts or other groups) 
· Lived-experience led models to strengthen trust 
· Peer networks and community groups to reduce isolation 

More detail on example interventions can be found in Appendix 3. 
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This grant programme is aimed at local charities and community organisations who have built strong trusting relationships with the groups we are aiming to reach. We especially welcome applications from small organisations and 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 such as community groups, community interest companies (CICs), charitable organisations, schools, and other organisations in the mental health, wellbeing or wellness sector. We also welcome projects delivered at neighbourhood and hyperlocal levels. Please outline your justification for targeting specific geographical areas in your application form. 

We will also accept applications from not-for-profit organisations that support one of the population groups listed. 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 our total fund is £100,000 and we may not be able to fund all applications. To improve the chances of your proposal being funded, make sure your application clearly explains how it meets the eligibility criteria for one of the specified inclusion health groups. 

Please note that this is a time-limited grant and there is no guarantee of future funding. Organisations can submit one application for each of the specified Inclusion Health groups. 

[bookmark: _Toc219194798]Costing 	
We invite interested organisations to complete this application form and provide a detailed proposal for the initiative they wish to fund if successful. Please ensure you calculate and include your own costings.
The funding amount will be approved based on your application. Once the panel has agreed the amount, it cannot be amended. Any underspend will need to be reclaimed, so please ensure your costings are as accurate as possible.

Funds may be used for core costs such as food, room hire, transport-related expenses (e.g., fuel), specific project costs or staffing, provided the proposal aligns with our vision, principles, and priorities. Please detail in the application form the breakdown of proposed activities to be funded.
[bookmark: _Toc219194799]Reporting, monitoring and evaluation 

All successful applications will be expected to demonstrate impact of the intervention by evaluating their project. 

There is a requirement to report back on progress regularly and to provide a final evaluation of the project. A proportionate evaluation plan, given the size of grants, will be agreed with successful applicants. At a minimum, the data and information collected should include:
· Participation numbers and uptake of the intervention using the Public Health Measurements Toolbox Demographic question.
· Feedback on impact of the intervention from individuals and stakeholders involved, including videos or case studies, or use of tools such as WEMWBS or DIALOG+ to measure health and wellbeing pre and post intervention
· Learning from the process and delivery of the project, including any challenges. 

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

For monitoring purposes, we will ask you to email us the receipts of purchases using these grant monies to PHInequalities@birmingham.gov.uk. Progress of the intervention will be monitored through monthly meetings with the Inclusion Health team key contact.

The evaluation report should be a minimum of 2,000 words and include the following information: 
· Background to the intervention 
· Evidence-base for the intervention 
· Overview of intervention 
· A logic model
· Summary of data on participants of the intervention 
· Outcome measures for participants 
· Evaluation of the intervention including what worked well, what could be changed if done again
· Plans for scaling up and continuing the project  
· An assessment of how the intervention aligns with the initial objectives and implementation of relevant Inclusion Health recommendations 
· Reflections on how the intervention has impacted the organisation
· Public Health recommendations based on project outcomes 

A draft final evaluation report can be found in the Appendix 4.
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Our panel will aim to meet in in mid-February 2026 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) agreement. 

The assessment panel will consider the following:

· The extent to which people with lived experience are meaningfully involved in the design, delivery, or governance of the project
· Evidence of trust, credibility, and established connections with the target populations
· How clearly the project addresses the grant fund’s objectives and the specific needs of the chosen population group
· The potential for improving health, wellbeing, access to services, and reducing inequalities
· The organisation’s ability to deliver small-scale, community-based interventions safely and effectively
· A clear project plan, realistic budget, and appropriate staffing to deliver within 12 to 18 months
· Effectiveness and clarity of any proposed partnership arrangements, including accountability
· Efficient use of funding, proportional costs and potential benefits relative to the level of grant requested

Each application may be scored on a 0–5 scale against the criteria above, using the following:

· 0 = Not demonstrated
· 1 = Very weak evidence
· 2 = Some evidence but limited
· 3 = Adequate and satisfactory
· 4 = Strong evidence
· 5 = Excellent evidence

To initiate your payment, you must return the completed COGA along with the required supporting documents. Please ensure these are ready for submission by the application deadline, should your application be successful:
· Constitution document
· Insurance Policy
· Safeguarding Policy
· Health and Safety Policy
· Business / Headed letter with your bank details
· Data Control Policy, where appropriate, and 
· Food Hygiene Certificates, where appropriate

Please complete all the questions in the application form below. 

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 completing this application form. You can register here and you can find relevant guidance here. Please note that you will need to provide a copy of a business/headed letter, and within this letter you should state your organisation information and bank details to be able to register as a supplier. 

Access Support
[bookmark: _Application_Commissioning_Scheme][bookmark: _Your_Organisation]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 at: PHInequalities@birmingham.gov.uk  
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Please complete the application form and declaration below.

Contact details

Name: Click or tap here to enter text.

Position in organisation: Click or tap here to enter text.

Email address: Click or tap here to enter text.

Phone number: Click or tap here to enter text.

Additional contact for the application

Name: Click or tap here to enter text.

Position in organisation: Click or tap here to enter text.

Email address: Click or tap here to enter text.

Phone number: Click or tap here to enter text.

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

Name: Click or tap here to enter text.

Position in organisation: Click or tap here to enter text.

Email address: Click or tap here to enter text.

Phone number: Click or tap here to enter text.

Your organisation

Organisation/group name (Applicant) Click or tap here to enter text.

Registered/official address, including postcode Click or tap here to enter text.

Correspondence address, including postcode (if different to above) Click or tap here to enter text.

Organisation telephone number Click or tap here to enter text.

Website, blog or Facebook page etc, if you have one Click or tap here to enter text.

Please confirm that you are one of the following
☐Co-operative and charitable community benefit society
☐Other – please state: Click or tap here to enter text.

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.

Main address including postcode. This should be the main base of the activities. Click or tap here to enter text.

Other venues/ locations addresses including postcodes. Click or tap here to enter text.

Your Proposal

What is the name of your proposed project?

Click or tap here to enter text.

Does your organisation meet our eligibility criteria?
We will only accept applications that answer YES to the four questions below. 

Are you based in Birmingham or deliver activity within Birmingham?
☐Yes
☐No

Will your activity focus on 1 of the  highlighted Inclusion Health groups?
☐Yes
☐No

Please select from the list: 
☐Sex workers
☐Veterans
☐Women from Inclusion Health groups
☐Men from Inclusion Health groups
Does your intervention seek to improve the health and wellbeing of one of these populations?
☐Yes
☐No
Does your proposal include accurate costing and value for money?
☐Yes
☐No


Please state the grant amount you are applying for (£) Click or tap here to enter text.
 
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

What is your experience, qualification and training in safeguarding and making spaces safe and supportive for individuals and staff? (max 300 words)  
Click or tap here to enter text.

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 meet 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).

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 Click or tap here to enter text.
Partner organisation key contact Click or tap here to enter text.
Key contact email Click or tap here to enter text.
Signature of key contact Click or tap here to enter text.
Date of signature Click or tap to enter a date.
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).

Please use the space below to outline your project proposal, what outcome measures will you use and why this is an appropriate proposal for the target Inclusion Health group? Please outline your project milestones for mobilisation, delivery and evaluation (max 1,000 words and an indicative timetable).
Click or tap here to enter text.

Please give details of costings and justify how this will achieve value for money (max 300 words)
Click or tap here to enter text.

Please use this space to describe how your proposal meets at least one of the NHS England Inclusion Health framework principles (max 500 words): 
1. Commit to action on inclusion health
2. Understand the characteristics and needs of people in inclusion health groups
3. Develop the workforce for inclusion health
4. Deliver integrated and accessible services for inclusion health
5. Demonstrate impact and improvement through action on inclusion health
[bookmark: _Hlk219196212]
Click or tap here to enter text.

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)
Click or tap here to enter text.

I confirm that all paid individuals working on the project will be paid the Birmingham Living Wage in accordance with the Council’s policy
☐Yes
☐No

If any, please tell us how many existing employees will be uplifted to the Birmingham Living Wage through this activity: Click or tap here to enter text.

Projects and Activities engaging or working with Children, Young People or Adults at Risk

Data Protection

Who in your organisation at senior level is responsible for the Safeguarding policy’s implementation and monitoring?

Name: Click or tap here to enter text.
Position in organisation: Click or tap here to enter text.

Criminal Records Bureau check (DBS)

Do all relevant members of staff or organisers have an up-to-date Criminal Records Bureau check (DBS) (if applicable)?
☐Yes
☐No

Do you have in place a record of DBS checks carried out, confirming that DBS checks are satisfactory (if applicable)?
☐Yes
☐No

If you have selected ‘No’ to either of the above questions, please state the reasons for your answer. Click or tap here to enter text.

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

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).

On behalf of (organisation/group name) Click or tap here to enter text.

for initiative title Click or tap here to enter text.

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

Name Click or tap here to enter text.
Role Click or tap here to enter text.
Signature Click or tap here to enter text.
Date Click or tap to enter a date.
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[bookmark: _Toc219194803]Appendix 1: Birmingham and Solihull Inclusion Health Partnership and Framework for Action

Summary: 

The Birmingham and Solihull Inclusion Health Partnership (BSIHP) was established in 2024 as a formal sub-group of the Birmingham Health and Wellbeing Board. Its purpose is to lead strategic, system-wide action to reduce health inequalities affecting people who face exclusion and multiple disadvantage.

The Birmingham and Solihull Inclusion Health Partnership has identified five priority groups for focused strategic action: people experiencing homelessness, people in contact with the criminal justice system, sex workers, vulnerable migrants, and armed forces veterans.

· Sex Workers – Reducing health inequalities among sex workers by tackling stigma, access barriers, and the wider determinants of health.
· Ex‑Military & Armed Forces Community – Ensuring continuity of care for veterans and service leavers, with emphasis on mental health, rehabilitation, and access to primary care.
· Homelessness & Health – Responding to complex health and social needs, improving access to primary care, mental health support, and housing‑related interventions.
· Justice Health – Addressing health inequalities among people in contact with the criminal justice system, with a focus on continuity of care and pathways to mental health, substance misuse, and long‑term support.
· Migrant Health – Supporting vulnerable migrants, asylum seekers and refugees to overcome barriers to healthcare access and improve outcomes.

The mission is to remove barriers, challenge stigma and improve outcomes for people in inclusion health groups through collaborative leadership, co-production, and evidence-informed action. This vision echoes the Health and Wellbeing Boards’ aim of empowering every citizen to be healthy and the ICS goal of improving life expectancy for all, by focusing on those with the greatest unmet need.

The partnership has detailed strategic ambitions to drive forward inclusion health across Birmingham and Solihull, which incorporate cross-cutting system-wide priorities and are structured around the five NHS Inclusion Health Framework principles:

1. Commit to action on inclusion health
2. Understand the characteristics and needs of people in inclusion health groups
3. Develop the workforce for inclusion health
4. Deliver integrated and accessible services for inclusion health
5. Demonstrate impact and improvement through action on inclusion health

Strategic Framework for action 2025-6

[bookmark: _Toc208516850]Background and Purpose
Inclusion Health recognises that some groups experience the most extreme health inequalities of any population in the UK. These groups face overlapping layers of exclusion, including poverty, discrimination, trauma, and housing instability. Their needs are often hidden in data, overlooked in policy, and underserved in practice.
Nationally, inclusion health groups such as people experiencing homelessness, sex workers, veterans, vulnerable migrants, and those in contact with the criminal justice system suffer disproportionately poor outcomes, including significantly lower life expectancy, higher rates of chronic illness and mental health conditions, and elevated use of emergency healthcare services. 

In Birmingham and Solihull, these challenges are further compounded by longstanding inequalities, population diversity, and urban deprivation. While individual services have made progress, the system has lacked a coherent, unified strategy to address the needs of inclusion health populations. This strategic framework is a response to closing this gap. It outlines the shared vision, values, and coordinated actions that the Birmingham and Solihull Inclusion Health Partnership (BSIHP) will take in 2025/26 and going forward to embed inclusion health as a core priority across the local health and care system. 
Whilst the ambitions within this framework have been set for the long term, the action plan will continue to evolve and be updated to reflect the current priorities and progress over the next three years and beyond. The action plan is owned by the Partnership, which is accountable for its delivery to the Birmingham Health and Wellbeing Board and the relevant organisational governance boards.

[bookmark: _Toc208516851]How This Framework Was Developed
The Birmingham and Solihull Inclusion Health Partnership (BSIHP) was established in 2024 as a formal sub-group of the Birmingham Health and Wellbeing Board. Its purpose is to lead strategic, system-wide action to reduce health inequalities affecting people who face exclusion and multiple disadvantages.

This framework and action plan were developed between 2023 and 2025 through:
· Five Task and Finish Groups, each focused on one inclusion health population: sex workers, people experiencing homelessness, justice-involved individuals, vulnerable migrants, and armed forces veterans.
· Engagement with experts by experience through co-production workshops, case studies, learning from the city’s Making Every Adult Matter programme and the development of the Inclusion Health Living Library initiative that provides vital lived experience expertise to the Partnership.
· Needs assessments, deep dives and studies, including the ‘Complex Lives, Fulfilling Futures’ Director of Public Health Annual Report 2019-20, SWAN study (Birmingham Sex Worker Analysis of Health Needs), Birmingham Women’s Health Needs Report, the Justice Health Needs Assessment, and the Veterans, Learning Disabilities and Neurodivergence, and Dual Diagnosis Joint Strategic Needs Assessment (JSNA) Deep Dives
· Peer learning through participation in the NHS England Inclusion Health Learning Programme for the Integrated Care Systems (ICS) and regional networks.
 
The process was collaborative, participatory, and rooted in the principle that people with lived and living experience are best placed to identify the barriers they face and shape the solutions they need. The framework also draws heavily on national policy and local strategy, aligning with system-wide efforts to create a fairer, more inclusive health and care system. 
The Action Plan, which forms part of this Framework, is a live document. It will be reviewed and updated regularly in response to learning from implementation, emerging data, changes in context, the voices of those with lived and professional experience and evaluation of impact. As we progress, more detailed action plans may be developed by individual tasks and finish groups/ BSIHP sub-groups in response to specific inclusion health needs assessments and deep dives.

This framework is not a standalone document – it connects and supports work happening across housing, health, social care, justice, community safety and communities, embedding inclusion health as a priority for all.

Our objectives as a Partnership are fully aligned with national and local strategies. They respond directly to the NHS Long Term Plan’s call to narrow health inequalities and the legal duties on the Integrated Care Boards (ICBs) to reduce inequalities in access and outcomes. The approach also reflects the Birmingham HWB Strategy’s principles of being citizen-driven, data-informed, and focused on equity. In summary, our strategic intent is to embed inclusion health into the mainstream of the ICS’s work, ensuring that improving the health of the most disadvantaged is seen as everyone’s business and a core part of delivering a “Bolder, Healthier” future for our city and region.

Our Vision & Guiding Principles

Our Mission:
‘To remove barriers, challenge stigma, and improve outcomes for people in inclusion health groups through collaborative leadership, co-production, and evidence-informed action.’

This vision echoes the Health and Wellbeing Boards’ aim of empowering every citizen to be healthy and the ICS goal of improving life expectancy for all, by focusing on those with the greatest unmet need.

Our Vision:
“To reduce health inequalities and ensure that all people in Birmingham and Solihull, regardless of background or circumstance, can live longer, healthier lives – with accessible, inclusive, trauma-responsive and person-centred health and care services that leave no one behind.”

Guiding Principles:
Aligned with the NHS England Inclusion Health Framework, the BSIHP adopts five shared principles:
1. Commit to Action: Inclusion Health is a system priority, with named leadership and resourced plans
2. Understand Population Needs: Decisions are based on robust needs assessments, lived experience and service data 
3. Deliver and Support the Workforce: Staff are equipped to work inclusively through training in trauma-informed, culturally competent care
4. Deliver Integrated Services: Support is coordinated, easy to access and responsive to complex lives 
5. Demonstrate Impact: Success is measured through outcomes that matter to people and communities 

The partnership is also committed to promoting and embedding the Making Every Adult Matter (MEAM) approach, which it uses as a guide for improving care and support for those experiencing exclusion and marginalisation within our systems.

These two frameworks – the NHS England Inclusion Health Principles and the Making Every Adult Matter (MEAM) Approach form the foundation of the BSIHP’s strategic approach. Together, these provide a clear structure for our action: from system commitment and coproduced service design to workforce development, integrated delivery, and impact evaluation. These principles guide our governance, action planning, and evaluation processes.
Building on these principles, the partnership has set five strategic ambitions to drive forward inclusion health across Birmingham and Solihull, which incorporate cross-cutting system-wide priorities.

	Strategic Ambition
	How we will achieve it:

	1. Commitment and Leadership: 
	· Secure strong leadership buy-in and advocacy for inclusion health at all levels. 
· Inclusion health is identified as a priority in our ICS and Health & Wellbeing Board strategies, with named senior leads championing the agenda. 
· The partnership will continuously advocate for resources and policy support to address inclusion health needs, ensuring this agenda remains high on the system’s priorities.

	1. Understanding Needs: 
	· Improve data, evidence and insight into inclusion health populations. 
· We will develop and contribute to comprehensive Joint Strategic Needs Assessments (JSNAs) focusing on these groups, addressing data gaps and gathering intelligence on the specific health risks, service usage, and outcomes for each group. 
· This includes commissioning dedicated health needs assessments (for example, the Justice Health and Migrant Health needs assessments in 2024–25) and engaging communities to understand barriers and what works. 
· We will actively involve individuals from inclusion health groups in the planning, design, and evaluation of health services ensures that interventions are relevant and effective. Empowering these communities fosters trust and encourages the utilisation of available services.
· Improving data collection methods is crucial to effectively addressing the needs of inclusion health groups. This includes gathering comprehensive data on the health status, service utilisation, and outcomes of these populations. Enhanced data will inform targeted interventions and policy decisions.
· By strengthening our evidence base, we ensure actions are targeted where they can make the most impact.

	1. Workforce Development: 
	· Equip our workforce with the knowledge, skills and sensitivity to care for inclusion health groups. This involves rolling out training on trauma-informed care, cultural competence, anti-discrimination and inclusive practices across partner organisations. For example, front-line staff will receive training to better understand the needs and entitlements of migrants, or how to interact supportively with individuals who have complex trauma (such as sex workers or people leaving prison). 
· We will promote existing initiatives like the “Safe Surgeries” training for primary care (to make GP practices more accessible to migrants), the Veteran Friendly GP training scheme, and encourage take-up of trauma-informed practice training across services, promoting the West Midlands Combined Authority’s Trauma Informed Framework.
· Investing in workforce development will help tackle stigma and ensure services are welcoming and effective for all.
· Investing in training programs for healthcare professionals to enhance their understanding of the challenges faced by inclusion health groups is crucial. This includes promoting cultural competence, trauma-informed care, and strategies to overcome barriers to healthcare access.

	1. Integrated and Accessible Services: 
	· Design and deliver services that are flexible, joined up, and reach out to inclusion health groups. 
· We will work across health, social care, housing, criminal justice, and the voluntary sector to develop multi-agency pathways that meet people’s needs holistically. 
· Emphasis will be on bringing services to people (for example, healthcare outreach in homeless shelters or asylum seeker hotels, in-reach into prisons, mobile clinics for sex workers) and removing practical barriers (such as lack of interpretation for non-English speakers or rigid appointment systems). 
· Wherever possible, services will be co-located or coordinated to address physical health, mental health, and social needs together rather than in silos. This plan outlines specific integrated service initiatives under each priority group.
· Additionally, we will develop practical tools like health inclusion “passports” or hand-held records to improve continuity of care for people who often fall through gaps (e.g. individuals leaving custody or moving between accommodations).

	1. Impact and Improvement: 
	· Establish a clear framework for measurable outcomes, monitoring and evaluation. Each action area in this plan has defined metrics or milestones – such as uptake of services by target groups, health outcome indicators, or policy changes achieved. 
· We will track progress quarterly through the partnership governance structure (see below) and produce an annual Inclusion Health report to the Health and Wellbeing Boards. 
· Crucially, we will incorporate service user feedback and lived experience in evaluating what is working and what needs adjustment. 
· By demonstrating impact – for instance, reduced A&E attendances or improved self-reported health among inclusion groups – we will make the case for sustaining and scaling successful interventions.
· We will advocate for policies that address the social determinants of health and reduce systemic barriers is vital. This includes working towards equitable access to housing, education, employment, and legal services, which significantly impact health outcomes.





[bookmark: _Toc219194804]Appendix 2: 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 was 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 a primary focus on health protection following on  the COVID-19 pandemic.  

Role of Public Health in Local Authorities  

The role of Public Health is to prevent disease, prolong life and protect 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 health 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. 
 
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 and prevention. 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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	Inclusion Health focus  
	Specific populations   
	Health Inequalities 
	Key recommendations  
	Example interventions  
	Potential outcomes

	Sex Workers 
	Multiple marginalised identities, e.g. Women, LGBT+, Migrants, Rough sleepers and people experiencing homeless 
	

	Increased risk of mental health disorders and risk of self-harm

Increased risk of premature mortality 

Increased prevalence of substance misuse

Chronic stress, PTSD, depression and physical illness

Increased risk of sexual violence

Stigma, lack of legal protections and discrimination impede access to sexual health services and wider health services 
	Developing Services that are trauma-informed and person-centred. 

All health services should aim to be flexible, for example including drop-ins, outreach and extended working hours.

Anti-stigma, fear and anti-discrimination campaigns

Support groups/ safe spaces/ peer led navigation/ support

Visible advertising of services available and how to access them as well as improved availability

Peer-involvement or peer-led services.

Awareness building of key health inequalities and health needs
	Appropriate, non-judgmental support: Community anti-stigma campaigns 

Peer-Led Support Groups and drop-ins: Regular sessions facilitated by trained sex workers with lived experience to reduce isolation and stigma. 

Peer Navigators for Recovery: Support sex workers in accessing detox and rehabilitation programs.

Culturally Competent Care Training: Equip healthcare staff to provide non-judgmental, stigma-free services. 

Drop-in clinics and mobile outreach with immediate referrals 

Workshops on legal rights and access to support 
 
	Increased access and engagement with health and wellbeing services 

Improved trust in providers

Increased knowledge of legal rights and services 

Reduced stigma experienced in healthcare settings

Strengthened peer networks



	Veterans 

	Multiple marginalised identities, e.g. LGBT+, Rough sleepers and people experiencing homeless 
	


	Increased risk of mental health issues including PTSD 

Social isolation, housing difficulties and low-income 

Stigma and identify related barriers  

Lack of awareness of services and lack of veteran-specific tailored services  
	A unified, centralised hub or service with a holistic approach that provides information about potential services to interested veterans without them having to reach out to multiple, disparate organisations

Establishing a more pro-active and preventative approach to veteran’s mental health issues, navigating people towards accessing support much sooner and earlier in the process

Investment in safe spaces, particularly for Early Service Leavers, young recruits and female veterans

Ensuring that key information about specialist veteran support is made available to veterans when they contact public services for different types of support (e.g., employment opportunities, housing support).

Explore how the Invictus Games in 2027 can be used to shine the light on health inequalities affecting veterans and areas of best practice in addressing them

Inclusive crisis support and implement fast-track pathways into critical health and wider determinants services such as housing, mental health and employment support. 
	Safe spaces/ Trauma Informed Peer Support Circles: small weekly groups facilitated by trained peer support workers offering safe, trauma informed space to discuss and signpost to services for stress, adjustment, PTSD/ C-PTSD help, coping strategies

PTSD Navigation & Stabilisation Programme: a short, structured 8-10 week programme teaching grounding techniques, crisis planning, sleep management, that links veterans into NHS and third sector pathways and is complimentary to help already being received.

No Wrong Door Hub: information sessions and coproduced resources for veterans to navigate services and know what support is available 

Therapeutic Outdoor Activity Sessions: nature based mental health sessions (e.g. gardening skills, animal husbandry) proven to support regulation and reconnection.

Veteran Identity & Transition Support: workshops exploring identity after service, stigma around help-seeking, and emotional adjustment. Coproduced with veterans for veterans. 

Peer Mentoring Scheme: matching struggling and isolated veterans with trained peer mentors who carry lived experience of transition, homelessness, or mental health challenges.

Veterans Voices Storytelling Project: safe, therapeutic storytelling through creative art sessions that reduce stigma, foster community, and build confidence to engage with services with an exhibition of art post project (Ikon etc.).

“Know Your Support” Veteran Information Campaign: clear accessible materials coproduced with veterans explaining what support exists locally (housing, mental health, employment, crisis lines) that will be distributed in GP surgeries, libraries, A&E, Community Hubs, and veteran frequented venues.

Early Mental Health Screening & Referral Service: short assessments offered in community settings, to identify needs early and connect veterans to the right support before issues escalate.

	
Increased awareness of veteran-specific support services

Improved access to safe, trauma-informed spaces for peer support.

Early identification of mental health needs 

Increased confidence in help-seeking and reduced stigma around mental health

Reduced social isolation and improved peer connection






















































	Women from Inclusion Heath groups  
	Multiple marginalised identities, e.g: LGBT+, migrants, Rough sleepers, women affected by violence, women in contact with the criminal justice system and women experiencing homelessness 

	Low engagement / Barriers to accessing healthcare services, particularly for women from Inclusion Health groups including those with insecure immigration status 

Barriers to mental healthcare services 

Stigma and fear within healthcare settings 

Impact of NRPF 
	Co-designed engagement and peer support 

Culturally competent services and messaging

Accessible and targeted resources and literature to increase awareness of the importance of and improve access to health screening amongst women from Inclusion Health groups.

Support all women who are migrants, refugees and asylum seekers, particularly those with no access to public funds, to access appropriate care during and post pregnancy.
	Women’s Peer Support Circles: Regular group sessions led by trained peers focusing on mental health, parenting, skills-building 

Female Health Champions: Train women from diverse backgrounds to act as cultural mediators, peer educators and health advocates.

Translated information, and resources for migrant and refugee women.

Community Listening Events: Safe spaces for women to share barriers and co-create solutions with service providers.

Multilingual Infographics and videos: Explain breast screening, cervical screening, access to services and maternal health in simple, visual formats.

Pregnancy Navigation Services: Provide caseworkers to help women access antenatal and postnatal care, particularly those with no recourse to public funds/insecure immigration status 

Mobile Health Clinics: Bring maternal and reproductive health services to community hubs and temporary accommodation sites.

Workshops and drop-ins for legal and social support: Collaborations to provide support to address housing, immigration and financial barriers during pregnancy.

	
Improved understanding of screening, maternal health and mental health services

Improved access to interpreters, translated resources and culturally appropriate care

Improved access and engagement with services 

Reduced social isolation and improved peer connection

Improved navigation of health, legal and social support systems










































	Men from Inclusion Health groups  
	Multiple marginalised identities: LGBT+, Migrants, Rough sleepers and men experiencing homelessness 

	Low engagement / Barriers to accessing healthcare services

Barriers to mental healthcare services 

Stigma and fear within healthcare settings 

Risky health behaviours and lower levels of health literacy 

Higher levels of alcohol
	Develop Peer Support Networks in Community Settings as vehicles for health engagement.

Facilitate peer support networks that encourage open conversations, reduce isolation and provide mutual encouragement

Recruit and train former service users as peer mentors to provide lived-experience guidance and role-modelling for current clients


Deliver culturally tailored health education initiatives through trusted spaces 

Create structured opportunities for family involvement in drug and alcohol treatment recovery.

Provide family-focused interventions that address intergenerational cycles of substance misuse

Use male community leaders and role models to promote health literacy and encourage engagement.

Use activities men already engage in, such as sports clubs, gyms, creative arts or local community hubs, as vehicles for mental health engagement.

Produce health resources in multilingual, visually accessible formats such as infographics and short videos.

Prioritise digital communication strategies that reach men with lower literacy levels or limited healthcare engagement.

Disseminate resources through community-based digital platforms and social media trusted by local men.
	Men’s Recovery Cafés: Safe spaces in community centres where men in recovery can meet, share experiences and access health information.

Men’s mental health groups with group activities or physical activity sessions to encourage conversation 

Peer Mentorship Programs: Train men with lived experience of substance misuse or homelessness to support others in similar situations.

Community Sports Groups: Football or boxing clubs combined with health checks and mental health support.

Family Recovery Workshops: Sessions that involve partners and children to rebuild relationships and address cycles of substance misuse.

Parenting Skills Programs: Target fathers in recovery to strengthen family roles and reduce relapse risk.

Health Literacy Campaigns: Simple visuals or videos on topics like mental health, cancer screening, substance misuse, and healthy eating in multiple languages.

	Improved access and engagement with health services 

Increased participation in peer support - strengthened peer relationships and social support networks

Reduced stigma around mental health and help-seeking

Improved health literacy





	
	
	



	
	
	




[bookmark: _Toc219194806]Appendix 4: Inclusion Health Grant Evaluation Report Template 

[bookmark: _Toc212106536]Your Project/Activities

Organisation Name Click or tap here to enter text.
Commissioning Strand Click or tap here to enter text.
Project Title Click or tap here to enter text.

[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.

[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 population?
· 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 
	
	





[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 health and wellbeing within the participants? Which outcome measure did you focus on and what change did you see? 
· What other 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?
[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?
[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?
[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’ health and wellbeing?
· What follow-up actions or opportunities are planned for project participants? 

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? 

[bookmark: _Toc212106543]Budget 

Please submit a final budget 
	



				
[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 Click or tap here to enter text.
Position Click or tap here to enter text.
Email Click or tap here to enter text.
Date Click or tap to enter a date.									
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