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Executive Summary  

 
Evidence has shown what many of us suspected, that there is a large number of 

young people in this diverse and youthful city, who are not accessing early 

intervention services to support their mental health and wellbeing. This leaves 

them at risk of crisis, and potentially has long-term implications on their life 

chances. 

For several years, concerns have been expressed locally (CCG Commissioners 2018) 

and nationally (Chief Medical Officers Report 2013, CYP Mental Health and 

Wellbeing Taskforce 2014) regarding the under representation of Muslim Young 

People within the service populations of mental and emotional health services. This 

is of particular significance within Birmingham given the large proportion of the 

population that has a Pakistani Muslim heritage within a context of a young and 

super diverse population.  

Local research was undertaken that involved surveys, consultation and interviews 

with young people, their parents and other stakeholders including service providers. 

This was combined with a review of research and an examination of service data. 

The research identified the challenges experienced by a largely Muslim and Pakistani 

population of young people resident in the Hodge Hill ward area of Birmingham in 

accessing and engaging with services. 

In March 2017 following the consideration of this research the  Birmingham 

Education Partnership, a charity led by Head Teachers which champions improved 

educational outcomes in Birmingham through partnership working, has led the 

development of a proposal building on the solutions put forward by young people 

and their parents that will tackle this issue in a sensitive way that has long-lasting, 

“We are committed to developing mental health resilience and well-being 

strategies in our pupils. Being involved in a project such as this is vital to 

support the work we are doing in school, working first-hand with organisations 

that can offer specific and relevant support to our students and their families. 

We believe in early intervention and are committed to prevention rather than 

being reliant on treatment. Projects such as this continue to provide our staff 

with more knowledge and expertise which enable them to safely support 

students in school, promoting their success and helping shape them into happy 

and content citizens of the future.”   

 

Headteacher 
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sustainable impact. The following organisations have been instrumental in forming a 

task and finish group that has enabled this proposal to be created: 

• The Children’s Society  

• The Muslim Youth Helpline 

• Approachable Parenting CIC  

• The Lateef Project  

• Norton Hall  

• Birmingham Impact Football Club 

• Right Start Foundation International. 

We also worked with our group of schools, most closely with Saltley Academy and 

Washwood Heath Academy, throughout the construction of the proposal. 

The Children’s Society research published in 2018 was commissioned by Birmingham 

and Solihull CCG it identified both the issues and possible solutions for South Asian 

Young People emotional and mental health.  The research had adopted an iterative 

approach where the perspectives of different stakeholders were relayed to others to 

inform their discussions.  The research began with a  web-based survey of young 

people from a South Asian background, which in turn informed the work with focus 

groups of young people in schools, with parents (largely mothers) in the community 

and interviews with significant reference points including clinical and nursing staff, 

community leaders and voluntary and community groups. This material was collated, 

and the themes played back to young people and parents who had recently 

graduated from a parenting programme delivered in the community, This proposal 

has been informed by further work with young people and parents to add additional 

detail to the service models and to reflect on the design work completed by the 

community organisations and other partners. 

The responses from young people, parents and other were consistent there is 

significant stigma associated with emotional and mental health that is rooted in the 

attitudes of the  community, relating to ‘Izzat’ (concept of family honour or respect 

in Pakistani populations) which influences both the young people and their parents. 

As a result, all young people identified seeking help as contrary to their 

communities’ expectations of them and young men in particular saw seeking help as 

a sign of weakness inconsistent with their ideal image. Young people’s health 

seeking behaviour was impaired by a lack of understanding about the nature of the 

available services and a lack of belief in the efficacy of them.  Young people also had 

a lack of  confidence in their parent’s capacity or willingness to seek help – In short  

Young people loved and respected their parents but felt that fathers were more 

likely to consider an emotional or mental health problem something to be dealt with 

in the family, not an external agency and that mothers were not aware of the 

services offered. This was consistent with the parent’s estimation of their capacity 

and capability to help which when surveyed was lower than national surveys of all 

parents and of BME parents (DFE 2017).  
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This proposal, managed by Birmingham Education Partnership (BEP) is a 3-year, 

£513k, multi-faceted, action-learning approach which responds to the needs 

identified by this population of South Asian young people living in the east 

Birmingham area and attending the 5 identified schools. 

 The specific projects are: 

• Pupil Peer Support – reflective of and sensitive to Islam and providing young 
people motivated the opportunity to help individual pupils and make changes 
within their schools. 

• Mentoring Service – building on current models addressing specifically those 
Muslim young men that are unwilling to access mental health services 

• Emotional Support aligned with positive activity – a set of community 
organisations aware of the importance of providing emotional support and 
able to align their activity with a service delivered by mentors 

• Social Media Awareness Training – for parents and young people, to address 
the dislocation parents feel from this element of their children’s lives 

• Parent Champions and parenting capacity – to improve parents’ efficacy in 
supporting their children and to enable parents to carry messages into the 
wider community and signpost to support 

 
The project structure and direction has received support from Young People, 

parents, the wider community, community organisations and statutory agencies. 

There has been little disagreement with the barriers to service identified, the need 

for change or the benefits that are likely to result from both the direct service 

delivery and from the application of the learning accrued from the project informing 

wider system change.  

Governance and evaluation of the programme will reflect those involved in research, 

the community organisations engaged in delivery, those organisations involved in 

the service design, the CCG, Birmingham City Council and other statutory partners. 

The commitment of the partners and the opportunity for the project to shape the 

future shape of services is indicated by the support received in direct funding (CCG), 

support for procurement (BCC), support to develop community providers (BVSC, 

OPCC) and technical support (Public Health).  

This approach effectively delivered will improve the emotional wellbeing of this 
population of young people, improve their health seeking behaviour and begin to 
address the community attitude towards mental wellbeing. 
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South Asian Young People’s Project – Delivering Emotional 

Health and Wellbeing. 
 

The Birmingham Context – Demography 
 

Birmingham is Britain’s second largest city with a population of over one million. It is 

a young City with an estimated 287,000 children and young people under the age of 

19, representing 28% of the overall population.  

The inner-city areas have the highest density of under 18s. Population increase is 

growing and by 2020 is it anticipated that there will be 314,000 children and young 

people under the age of 19yrs old, which will be an increase of 9%  

The map on the following page highlights each of Birmingham’s districts age output 

for children aged between 10-16 years of age1.  

Levels of deprivation remain high and Birmingham is the ninth most deprived 

authority in the country. 40% of Birmingham’s population live in areas described as 

in the most deprived 10% in England. This impacts directly on children. Only six of 

Birmingham’s 40 wards have a child poverty rate below the national average of 20% 

and in seven wards the poverty rate is over 40%2. Children from the lowest income 

families are four times more likely (16%) to display psychological problems than 

children from the richest families (4%).3 Children in the poorest households are 

‘three times more likely to have a mental illness than children in the best-off 

households’4  See map below illustrating IDACI IMD data (2015) for Birmingham. 

 
 
2 Birmingham Public Health data analysis 
3 Centre for Longitudinal Studies, 2015, Counting the true cost of childhood psychological 
problems in adult life, http://tinyurl.com/h6yu3yr 
4 Department of State for Health, 1999, Saving Lives: Our Healthier Nation, 
http://tinyurl.com/kw8hrfb 
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Map 1. 
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Map 2 

 

 

Half of Birmingham’s children and young people are from an ethnic minority and 

over 150 languages are spoken in the city. Patterns of migration and the natural 

inclination of people to seek culturally compatible surrounding has led to discrete 

populations forming within the City – in the eastern area of the city this has resulted 

in the establishment of a Muslim community with a Pakistani / South Asian heritage.  
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Map 1 shows that the area that this programme proposes to work in, Hodge Hill and 

Yardley, has a higher density of young people aged under 19 years of age.  Map 2 

shows that this area is comprised of SOA’s in the top three deciles of the most 

deprived in the City. 

 

Current Services  
 

It has been well documented that services for children in Birmingham have been 

under severe challenge for some time.  In 2018, services transitioned to the 

Birmingham Children’s Trust and a number of new Directors appointed with a 

commitment to transformative change.  The most recent inspection of services in 

the city evidenced that change is happening and the Authority was judged as having 

improved and now ‘Requiring Improvement to be Good’.   

The re-provision of NHS mental health services has been and remains a priority for 

NHS commissioners and, in 2014 the first 0-25 mental health service in the country 

was commissioned from Forward Thinking Birmingham (FTB) with the Birmingham 

Women’s and Children’s Hospital as the lead provider of the partnership.  The focus 

within FTB and via the Local Transformation Board has been addressing high 

thresholds for entry to service, moving towards earlier intervention and help and 

also to address the difficulties young people can experience in transitioning to adult 

services.   

Recent developments within FTB have seen an increase provision directly to schools 

through the Screening, Intervention, Consultation and Knowledge Team (known as 

STICK).  With a city-wide remit, this team now undertakes brief interventions with 

children in school and community settings and provides an increased level of 

consultation and support to school staff.   

Co-ordination of school improvement and the provision of comprehensive support 

to schools have been hampered by the fragmentation of school governance and the 

challenging relationship between schools and the City Council.  

The Birmingham Education Partnership (BEP) was established in 2013 to unite the 

whole family of Birmingham schools, to harness collective strengths and to support 

partnership working in the face of increasingly fragmented governance in schools 

and to mediate some of the challenging relationships between schools at the City 

Council.   

BEP represents the school-led system in the face of shrinking local government. 

Recognising that it takes a whole city to raise a child and that schools need to be 

rooted in locality, BEP champions working with all those who support and develop 

Birmingham’s young people. As both a charity and a company (not for profit) that is 

focussed on school improvement in its broadest sense, the partnership works 
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through a variety of discrete channels. These include contractual or commissioned 

work, membership services and traded activities. 
 

Working under the three areas of Performance and standards, inclusion and wider 

learning. BEP’s key activities include knowing the needs and strengths of all 

Birmingham schools, supporting those that are at risk, or those already judged to be 

less than good. BEP provides opportunities for the remainder of Birmingham schools 

to support their own school development journey. BEP does this by brokering 

support with expert consultants, offering specialised events and CPD opportunities 

and facilitating effective collaboratives and partnerships between schools.   

 

 

BEP School improvement Model 

 

For the last 3 years the CCG have funded one of BEP’s inclusion approaches through 

NewStart.  Now working with over half of secondary schools in the city, the NewStart 

approach is an expert-led approach to whole school improvement for resilience.   

This asset-building approach helps school leaders to develop sustainable whole 

school and targeted systems that build resilience approaches to support pupils and 

staff and raise achievement over time in school.  Key achievements over three years 

include earlier identification of need across year groups through screening processes 

reduction in school absence and improved wellbeing outcomes for children who 

have received interventions, school policy changes, consultation and advice to the 

DfE on mental health and consultation to wider school improvement bodies, a 

thriving community of practice for participating schools and an expanding model of 

pupil voice and engagement in schools.  

BEP’s increasing role in inclusion and mental health in the city ensures that 

education is firmly represented in strategies being developed across the city such as 
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through Local Transformation Plan, Suicide Prevention Strategy (where both young 

people and BAME groups are priorities), Domestic Abuse Strategy, Safeguarding, 

Early Help, Sustaining Inclusion and more. 

 

 

Our Project Area and Young People 
 

The NHS Chief Medical Officer’s 2013 report and the Children and Young People 

Mental Health and Wellbeing Taskforce 2014 report both identify an under-

representation of South Asian and especially Muslim Youth in community mental 

health services.  In 2017 Birmingham and Solihull CCG commissioned The Children’s 

Society to explore the issue – an iterative and systemic approach was taken that 

resulted in the research findings being largely located in the east of the city 

(appendix 1).   Where young people responded and were happy to disclose their 

ethnicity it was identified that the majority of young people responding were 

Pakistani, Muslim young people (22% of the overall school population5). 

The outcomes of this survey, the associated focus groups and a knowledge that 

schools are an important conduit to reach young people to support their mental 

health needs earlier, The Children’s Society in partnership with BEP, identified 4 

secondary schools and 1 alternative provision who would be key bases for the 

programme.   

All of the schools are within the Hodge Hill Ward of the city and are members of the 

East Network of secondary schools in the city.   As a network, these schools 

collectively purchase an Alternative Provision for pupils who are at risk of exclusion 

(known as East Birmingham Network 1 and 2 – EBN 1 and 2).   

The Schools are: 

Rockwood Academy 

Hodge Hill College 

Washwood Heath Academy 

Saltley Academy 

EBN Academy 

Working with and through schools across a community in this way is also 

developmentally informed as we know that adolescent health-seeking behaviours 

are influenced most strongly by peers.   

 
5 Birmingham School Census 2018 
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For this reason, the cohort for this work will largely be based within that defined 

geographical area, and the schools will serve the area defined in the map below: 

 

 

It is important to recognise the diversity within that area but also work with the 

reality that is the predominance of Pakistani Muslim young people and families.  The 

programme’s focus is on achieving the desired impact on the cohort of young people 

who told us their story, through the services they designed.  Services within the 

workstreams will not work exclusively with Pakistani Muslim young people and will 

need to respond to a wider population. However, Islam and a sensitivity to faith will 

influence the delivery of the workstreams as this was felt to be important to the 

young people in our research.  Many young people felt that their faith was an 

important part of their identity and therefore needed to be reflected in any service 

offer. 

Young people, parents and other stakeholders including those involved directly in 

working with the community identified that the traditional views held within 

communities had negative impacts on young people’s self care and on the approach 

of parents to caring for their children. The public health component of this 

programme will provide positive messaging through trusted sources including 

Mosques, Parent Champions and community organisations to shift attitudes.   
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Current Provision of Mental Health Support and Under-representation 

  

Forward Thinking Birmingham provides mental health service for 0-25 year olds in 

Birmingham. This is a multi-partnered approach and includes a drop-in service for 

young people provided by The Children’s Society, called Pause. This service is 

provided at a central location and at a number of ‘pop-up’ Pauses. It is publicised 

through a variety of routes including by the access points for Forward Thinking 

Birmingham, Schools and through social media.  

The reach of the service extends across the City although the data from Pause 

indicates that there is an under representation of Pakistani Muslim young people – 

compared to the general population and other ethnic groups. This under 

representation is even more marked for young males where the proportion of male 

to females in the Pakistani Muslim group is lower than that in other ethnic groups. 

This  

There is improved recording of declared ethnicity of young people attending 

Forward Thinking Birmingham appointments and the resulting profile is more 

detailed, with an increase in the proportion of those who choose to state their 

ethnicity. The Birmingham Children and Young People’s Mental Health and 

Wellbeing Local Transformation Plan (October 2018) identifies that - 

‘Comparing the ethnicity of the population with ethnicity of those attending 

appointments (where known) tells us that 62.9% of the population are from a Black, 

Asian or minority ethnic group, only 54% of appointments are attended by these 

groups.’ 

The report goes on to identify that young people of Asian ethnicities are particularly 

underrepresented. This is the particularly the case for young people of Pakistani 

heritage who comprise 8.3% of the users of the service but make up nearly a 
quarter of the school age population6.  

 

Emotional Wellbeing Needs 

• Around 9% of Birmingham’s young people self-report that they experience 

significant emotional problems. The national average is 5%. 

• 14% of Birmingham’s young people self-report conduct disorders compared to 

a national average of 11%. 

• Accident and Emergency departments across the city have seen a rise of 40% 

in admissions of under-18s with symptoms of self-harm since 2009/10.7 

 
6 Birmingham School Census 2018 
7 CAMH’s Transformation plan and It Takes a City to Raise a Child report, appendix xv 
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Data from the Pause drop in service illustrates that young people from the Pakistani 

Muslim population represent about 11% of all attendees this compares with their 

making up 22% of the school population. 

The Table below identifies the 5 most prevalent presenting issues for young people 

from the Pakistani communities attending the Pause Drop in service: 

 

 (A blanked box does not mean these issues were not presented but that it was not in the top five) 

 

 

The following charts present the top 5 most prevalent needs for males and females 

from the Pakistani Muslim community: 
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Asian/Asian British, Pakistani 8% 21%   15% 9% 5% 5% 

Asian/Asian British, Pakistani 
(Females) 6% 23%   16% 8% 7%   

Asian/Asian British, Pakistani 
(Males) 10% 17% 6% 14% 12%     

White 13% 29%   12% 5%   4% 

All Ethnicities 12% 28% 3% 11% 6% 4% 4% 
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The data shows an underrepresentation of this population in the drop-in service.  

Differences are noted in the 5 most prevalent presenting issues of the young people 

– with depression, low mood, anger and family difficulties being common across the 

genders with self harm being more prevalent in females (ranked 6th for males) and 

Autism/ ASC for males (2% of females presented this as an issue) but given the 

underrepresentation of this population and the breadth of classifications (there are 

50) no conclusions can be drawn. 
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Our Approach  
 

In 2017, The Children’s Society was commissioned by Birmingham and Solihull CCG 

to conduct preliminary research into this topic. The resulting Report, ‘South Asian 

Young People: Use and Requirements of Emotional Wellbeing Services’ can be found 

in the Appendices  

The key findings have informed this proposal. The resulting research showed us that 

there was: 

1. Significant stigma associated with young people’s emotional and mental 

health rooted in- 

o The attitude of care givers – shaping the health seeking behaviour of 

young people. 

o The impact of a community view and how this relates ‘Izzat’ (concept 

of family honour or respect in Pakistani populations. 

Young people, parents and reference points described the impact of disclosing a 

problem or seeking help beyond the family as attracting shame, lowering the 

reputation of the family, and impacting on the marriage prospects of self and 

siblings. 

Young males, in particular, identified seeking help as a sign of weakness inconsistent 

with their ideal image. 

2. Young people’s health seeking behaviour was impaired by –  

o An unwillingness to seek assistance (see above) 

o A lack of understanding about the nature and a lack of belief in the 

efficacy of service. 

o A lack of confidence in their parent’s capacity or willingness to seek 

help. 

Young people loved and respected their parents but felt that fathers were more 

likely to consider an emotional or mental health problem something to be dealt with 

in the family and that mothers were not aware of the services offered. Parents 

identified a much lower level of confidence than the national level in caring for their 

children. 

Parents were – 

o Concerned for their children. 

o Motivated to be part of the solution. 

o Perceived deficits in their understanding of mental and emotional 

health. 

o Felt they should be doing more. 
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The interviews confirmed and developed these themes – highlighting specific detail 

and examples. Interviewees were concerned that any approach has to contribute to 

a shift in the culture, but we recognised that this is difficult given the nature of the 

essential characteristics of the population. 

The success of delivering sustained impact from this project will depend on the 

relationships that are built between the young people, their families, the wider 

population and the providers. These relationships underpinned our research, with 

the perspective of one set of stakeholders being used to inform the consultation 

with others – e.g. parents were able to reflect on the response from young people 

and vice versa.  Our facilitation exercises focus groups and interviews laid the 

foundation for the application of the principles of generous leadership.  

This proposal evolved naturally from the research – supported by the interest and 

leadership offered by the Birmingham Education Partnership and the commitment of 

organisations engaged in the consultation.  We have continued the relationship with 

young people, parents, schools, stakeholders and community.  Focus groups of 

pupils from the target schools, of parents and of community providers have 

considered and reflected on the findings of the research. This work was supported 

by a development grant from the National Lottery Community Fund without which 

there would have been no proposal. It provided funding for an appropriately 

qualified and experienced project worker, for events, support to the organisations 

engaged and also the writing and construction of this proposal. 

These groups have developed more detailed service designs and of referral 

pathways. For the most part they have confirmed the work from the original 

research, but accentuated specific elements of the service offered. Young people for 

example underlined the importance of positive activities aligned to emotional 

wellbeing work.  Examples of the work with young people and parents follows in the 

section headed Consultation Phase 2. The focus groups also prioritised elements of 

service delivery and this is reflected in the implementation plan in appendix 5. 

Our stakeholders include: 

 Mosques – Green Lane and Central Jamia Mosque Ghamkol Sharif have been 

generous with their time to assist the partnership to develop service designs that are 

sympathetic to the requirements of the community and sensitive to Islam through 

which we have created more detailed service designs, costed delivery models. We 

have bene assisted in thinking through how a model of governance might be 

structured that allow and encourages the engagement of the Mosques. 

Schools identified how the programme can interface with the life of the schools and 

make use of their assets to amplify it’s benefit e.g. by interfacing with the School 

Leaders programme. The process for identifying how the vulnerabilities of young 

people are identified has also been discussed. There is a focus on ensuring that the 

young people who are quietly in need are not overlooked by the project. 
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The original work with young people and parents generated a set of design principles 

which have been extended an improved by our further consultation: 

• They wanted to be part of the service and able to influence their path to 
wellness. 

• They have confidence in schools and delivery through or including schools is 
more acceptable than alternatives. 

• Young people saw a link between mental well-being and activities – including 
sport but also other positive activities. The views of parents regarding their 
daughters was more nuanced – linking this to positive activities. 

• Safe social networks- virtual and physical were required by young people and 
parents. 

• Mosques and community services were seen as both part of the answer and 

part of the challenge. 

• All those consulted identified community assets that could contribute to the 

solution. 

o Schools could be a venue for service and signpost / refer. 

o Emotional support aligned with positive activities and embedded in a 

support pathway.  

o Community Organisations could deliver more specific interventions. 

o Parenting support – offer of programmes to develop the emotional 

wellbeing and capacity of parents. 

o Mosques and others had a public health role that extended into the 

family network to address health seeking behaviour issue. 

o NHS open access service – could be landing points for young people. 

The Development Grant meant that we could run a series of in-depth focus groups 

with young people and parents over a period of time.  This enabled us to shape the 

programme of services, continue to refine the offer and consult with other local 

stakeholders to identify what needed to be included to support young people in 

their local community. The views and opinions of young people were incorporated 

into stakeholder meetings and has heavily influenced conversations and decisions on 

the support offer. 

During the focus groups we asked a number of questions, provided a 

marketplace/graffiti wall to gather their thoughts, and used case studies to work 

through the journey. 
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Questions asked of the young people included: 

• What does mental health mean to you? 

• What happens when you leave school each day? 

• What does social media mean to you? 

• What/who will help you make the journey? (This question related to a young 

person acknowledging they need to access a service to support their mental 

health, to gain an understanding of what/who they will need to engage with 

support services) 

• What skills would you want a peer mentor or buddy to have? 

 

 

 

 

Prioritisation exercises within focus groups on nearly 

all occasions highlighted the importance of 

supporting the parent with parenting capacity at the 

same time as supporting young person. 
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Our research confirmed that of others in that the attitude of parents was key to 

addressing mental health, so we invited parents of the young people in the same 

school to attend a focus a group session. We asked parents a range of questions 

including: 

• What do you need as parents to help your young person understand about 

mental health and mental wellness? 

• What would you need as a parent to become a Parent Champion? 

• What activities would you like to have available for your young person to be 

able to access in the community after school, weekends and over the 

holidays? 

• What would you need to help communicate better with young people? 

• What does social media mean to you? 

Parent focus groups in community settings highlighted that parents wanted to feel 

more confident and capable in supporting their children’s emotional wellbeing, and 

shared aspirations to positively influence the choices their children make. A key 

element of this was social media – parents identified a concern regarding their 

children’s use of social media based on the same risks identified by the children 

consulted but heightened by an expressed lack of understanding and experience of 

social media.  
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Delivery Overview 
 

Flowchart of delivery and projects:  

 

A more detailed graphic including outcomes is included in appendix 2 

 

The research has identified an issue of concern regarding the wellbeing of Pakistani 

Muslim young people in the east of Birmingham – that is consistent with the findings 

of national research and the review of local service data. Action must be taken to 

address the consequences for these young people within the Hodge Hill and Yardley 

Districts not accessing the mental health support they need, as well as which is 

available to them should they feel they can access it.  

We have the benefit based on our work with young people, parents and 
stakeholders of a programme of activities that has their confidence a multi-faceted 
programme which has 6 main workstreams designed as a whole system approach   
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They are as follows: 

1. Pupil Peer Support – reflective of and sensitive to Islam, utilising the 
expressed enthusiasm of young people and the learning from both the 
Islamic Five Pillars programme and the School Leaders programme. This will 
provide young people motivated to help individual pupils and make changes 
within schools. 
 

2. Mentoring Service – building on current models addressing specifically those 
Muslim young men that are unwilling to access services. Schools were able to 
identify a problem of young men who were increasingly dislocated from 
peers, whose development was suffering and who because this was 
expressed in ways other than challenging behaviour were not identified. This 
would be by referral from school time limited  
 

3. Emotional Support aligned with positive activities – a set of community 
organisations aware of the importance of providing emotional support and 
able to align their activity with a service delivered by mentors. The mentor 
will eventually dis-engage, and the young person can remain attached to the 
service.  These will include arts, sport, and technical offer. The quality 
assurance of the services will be managed via the open access mental health 
service. 
 

4. Social Media Training – separately for parents and young people, to address 
the dislocation parents feel from this element of their children’s lives and 
allow them to understand and support their children. For young people to 
understand the risks and provide a better level of self-care. 
 

5. Parent Capacity and Champions – empowering parents to develop their 
capacity to support and understand the emotional wellbeing of their 
children.  In addition, enabling a number of parent champions to carry 
messages into the wider community and signpost to support. Parents will 
receive parenting training and, for parent champions, training in programmes 
like Mental Health First Aid.  Parents felt these would have greater access to 
places of worship, to parents at the school gate and within schools. 
 

6. A Public Health approach – working with the NHS service and public health to 
deliver key messages through Mosques, associated welfare services and 
other community organisations. The aim to make services more visible, 
accessible, and credible to attendees.  

 
Within an identified community area, a multi -component approach including 
delivery within appropriate venues but recognising the confidence of parents in 
schools is what we have been told will work most effectively.  
 
 



  

 
 24 

 

We think this approach effectively delivered will improve the emotional wellbeing 
health seeking behaviour of this cohort of children. 
 
Fully worked up budget, logic models and implementation schedule can be found in 

the appendices 3, 4 and 5 but an outline of workstream resourcing and timescales 

are provided here. There are further project associated costs which are outlined fully 

in the appendix. 

When reviewing the budget, it is important to note: 

• That during the first 18 months of the programme it is anticipated that a 

significant level of understanding will be developed about what works and that 

this will influence and shape the ongoing budget and service delivery for the 

remainder of the programme. 

• That evaluation is a crucial investment to ensure legacy and sustainability and 

has been costed at 7% of the total budget. 

• That the phasing of the budget is based on the priorities that have been 

identified in both the original research and focus groups with young people in 

the design of this bid 

• That we will continue to explore wider funding opportunities with the 

partnership  

When reviewing the implementation schedule, it is important to remember that 

consultation with young people has heavily influenced the order each workstream 

will start. The first quarter of the academic year will focus very much on putting 

governance structures in place, recruitment of the project lead and commissioning 

of delivery partners. This time will also be used to inform schools of full-service offer 

and identify community-based activity providers. YP have told us they feel it is 

important to offer support to parents at the same time as a young person is referred 

for mentoring.  

Workstreams will go live from January 2020, with some working alongside each 

other and other phased in over the coming months. 
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Workstream and Budget Overview 
 

Workstream Overview Outputs (over 3 yrs.) Outcomes 
Budget 

(over 3 yrs.) 

Launch 

date 

Pupil Peer 

Support 

Appendix 4a 

To trial whether upskilling YP 

to be peer mentors makes a 

positive impact to issues 

identified in our research as a 

perceived lack of adult role 

models or someone to 

confide in 

• Deliver 4 mentor 

programmes across 5 

schools with 1 community 

group trained 

• 100 YP trained as Peer 

Mentor 

 

• YP understand where to reach out for local 
support 

• YP understand at what point they should sign 
post or reach out for local support 

• Peer Support Mentors become role models 
 

£59,800 Jan 2020 

Mentoring 

Support 

Appendix 4b 

YP described barriers to 
services that were rooted in 
the views of their 
community, the response of 
their parents and the 
process for accessing service. 
A mentoring service was 
popular, with particular 
focus on young males to 
improve prosocial behavior, 
emotional wellbeing and 
reduced school exclusions. 

• 5 Schools would have in 

total 56 children 

benefitting from 1-2- 

mentoring support 

• Plus 6 Group-based 

mentoring programmes 

• Participants have raised aspirations for themselves 

• Participants’ development improves, they feel more 
connected, and able to express in other ways, not 
just challenging behaviour, how they are feeling 

• Schools report improved outcomes with YP 
remaining in mainstream education 

• YP have better prosocial skills, stronger 
relationships after sharing mentoring experience, 
support for each other 

 

£87,005 Jan 2020 

Emotional 

Support 

Proportionately fewer young 

people of the Pakistani 

Muslim community are 

• 100 YP engaged with a 

therapeutic intervention 

via mentoring pathway, via 

• YP have a greater sense of emotional well being  

• YP feel a greater degree of emotional support  
£79,767 Apr 2020 
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Appendix 4c seeking support (up to 40%). 

This indicates unmet need. A 

higher presentation of 

anxiety and stress among 

South Asian young women. 

This workstream will deliver 

support and develop 

emotional resilience through 

spiritually informed 

counselling. This will be 

aligned with positive 

activities to transit young 

people into the community 

and support sustainable 

change. 

5 schools and other 

referral methods, including 

community organisations 

and self-referral 

• YP express / show signs of improved emotional 
resilience 

• Where group activities have been engaged in YP 
have an increased sense of belonging 

• YP having a greater understanding of their 
emotions and of mental health and are more 
equipped to express their emotional needs – use of 
positive language, good coping strategies 

 

Social Media 

Training 

Appendix 4d 

Young people recognised 
the potential harm to 
emotional wellbeing that 
can result from Social 
Media use and identified  
the lack of support 
available to them from 
parents and others. 
Parents recognised the 
importance of this 
element but felt unskilled 
in addressing issues 

• 5 Schools focussing on 

Years 7-9 

• 70 sessions delivered in 

total, including 
Classroom interventions 

for YP, Group 

interventions for parents 

and Parent and child 

workshops,  

• Reaching  

• YP and parents have an increase in confidence in 
understanding the positive aspects of social media 
including national campaigns where social media is 
used positively 

• YP to understand the risks and provide a better 
level of self-care 

• YP and parents understand online issues 
particularly Body image, CSE, bullying 

• Parents understand YP’s perspective 

• YP and parents understand that social media 
includes several platforms including gaming etc. 

• Increase awareness of appropriate behaviors and 
responses 

£38,000 Apr 2020 
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 • YP are able to build Safer/healthy relationships 
online 

• Improved behavior on social media for all children 
and young people 

• Improved parent / Young people interaction 

• Parents familiar with tech jargon. 

• Parents more informed of ongoing changes/trends 
(possibly via Parent Champions) 

Parenting 

capacity and 

champions 

Appendix 4e 

Develop parental capacity 

and increase understanding 

of parent’s wellbeing in 

order to help YP. Parents 

share common values of the 

Islamic faith, enabling a 

network of support. 

• 32 Parent Champions 

recruited and trained 

• 5 parenting courses 

supporting 60 parents 

• Parents feel better able to meet the emotional 
needs of their children 

• Parent champion network meetings are regular, 
timely and promote positive well-being message 

• Evaluations show better awareness of parent 
wellbeing and impact on young person 

• Parents having a shared common language and 
understanding about Mental health 

• Parent Champions become a source of support and 
stronger link with schools 

• Parent Champions have raised aspirations for 
themselves, and ultimately the Young people 

£67,683 Jan 2020 

A Public Health 

Approach 

Parents and young people 

have identified that the 

attitude expressed by the 

community impairs positive 

health seeking behaviour. 

• Working with the NHS 
services and public health 
to deliver key messages. 

• Establish communication 
routes through Mosques, 
associated welfare 
services and other 
community organisations.  

• Agreement of key messages. 

• Establishment of a network of community 

organisation accepting of key message. 

• Quantitative measures of messaging, events and 

responses. 

• Evidence of attitudinal shift. 

• Increased take up and demand for services. 

 

£15,000 

 

Jan 2020 
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• Making services more 
visible, accessible, and 
credible to the audience 
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This proposal’s Public Health initiative will be delivered with the support of 

Birmingham Public Health – we have initially allocated £15,000 here.  We are 

anticipating that match funding will support the evaluation, the communication plan, 

the delivery of organisational support to partners and a contingency to provide 

additional support where this amplifies benefit.   
 

 

 

  

    1 year 2 3 Total 

Programme 
Management 

3 days per 
week 23967 24470 24983 73420 

Admin 
2 days per 
week  
TTO  5734 5873 6014 17621 

Line management 1.5 days pm 3525 3525 3525 10575 

Travel   800 800 800 2400 

Office desk/IT   2117 2117 2117 5631 

Professional  
development 

  200 150 150 500 

resources    1000 500 1000 2500 

Implementation Costs 
Recruitment/ 
procurement 7500     7500 

Delivery Group 
development 

Developing delivery 
groups to manage 
and sustain the 
service beyond 3 
years 

  5000 5000 10000 

Evaluation  20000 10000 6000 36000 

            

Total   64843 52435 48589 166147 
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Governance and Management 
 

This application is led by the Birmingham Education Partnership.  

The proposal has been constructed by a task and finish group that includes a range 

of organisations some of which supported the completion of the original research 

and all of whom have contributed their expertise and supported the further 

engagement of young people and families in the service design. The task and finish 

group whose organisations include-  

• The Children’s Society is a national charity focussing on young people 

experiencing multiple disadvantage. The Children’s Society, as part of the 

Forward Thinking Birmingham Partnership provide the Pause drop-in 

emotional well-being service in Birmingham City Centre. 

• The Muslim Youth Helpline is a non-judgemental service that supporting 

young people both at the point of crisis and prevention by community 

support training. 

• Approachable Parenting CIC is a registered company which is also offers 

coaching and evidence-based parenting support to BAME families especially 

Muslim families within the UK. 

• The Lateef Project is a psychotherapeutic service working across the local 

Muslim community providing an evidenced based, faith based 

psychotherapeutic intervention and Islamic counselling.   

• Norton Hall is a community-based charity, providing services that improve 

opportunities and life chances of children, young people and families in 

Washwood heath and the surrounding areas of Birmingham 

• Right Start Foundation International - A community-based charity, focused on 

building skills and capacities of ethnic minorities; delivering social media 

workshops to develop youth resilience and parental knowledge, awareness and 

support.  

• Birmingham Impact Football Club – A community club which aims to give 

children the confidence to achieve higher aspirations and use football as a tool 

to help build bridges and a stronger community. 

 the lives of more t 
The research and the construction of the application have engaged these 

organisations in the design of the overall project and in the service designs of its 

component services. The Governance structure is sufficiently robust to assure 

involved stakeholders and other in the community that the commissioning process 

will be applied transparently and fairly. 

The governance of the project changes as it moves from application to 

implementation from the single task and finish group to a structure that reflects the 

split between oversight of the project through the SAYPMHP Project Board and 
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Deliver, the SAYPMHP Delivery Group. This structure itself has been designed by the 

members of the Task and Finish Group with the following in mind: 

• It provides a focus on delivery of the services as described in the application. 

• It maximises the improvement of outcomes through the partnership 

represented at the Board 

• It informs service developments across the widest definition of Emotional 

Wellbeing 

• It avoids the conflict of interest of commissioned providers also being 

represented on the Board. 

• It Incorporates commissioners and providers not providing services funded 

by the Big Lottery or the CCG’s into a wider productive partnership for the 

delivery of the aims of the Project. 

 

SAYPMHP Governance Structure:  

 

 

 

The SAYPMHP Project Board will be chaired by the Operational Director of 

Birmingham Education Partnership and serviced by a dedicated Project Manager. It 

will include within the membership representatives of the parents and young people 

engaged by the project, Forward Thinking Birmingham, Birmingham City Council and 

the Birmingham Voluntary Service Council. 

The role of the SAYPMHP Project Board is defined within Terms of Reference (a draft 

is included as Appendix 6) and it will maintain the relationship with the National 

Lottery Community Fund and other funders. Its remit will include Risk Management, 

Resourcing, Performance Management and Leadership and it will be focus on the 

following three key subjects: 

• the oversight and facilitation of project delivery 
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• integration of the learning of the project into the wider service offer to young 

people  

• the management of the legacy of the project. That legacy will include the 

increased capability of service providers, the engagement of the community 

and the wider partnership formed by the project.  

The Project Board will report directly to the BEP Board to the Birmingham and 

Solihull CCG Mental Health Transformation Board via the Education and Emotional 

Wellbeing Strategy Group (ESG).  The ESG is a multi-agency group which exists to co-

ordinate the city’s efforts around emotional wellbeing and mental health via 

education.  The intention is to avoid duplication, to prioritise areas for activity across 

the city.  The strong relationship that already exists with the Transformation Board 

will allow learning from the project to influence the significant changes to the mental 

health services identified in the Mental Health Local Transformation Plan including 

the reconfiguration/ recommissioning of the 0-25 Young People’s Mental Health 

Service in the future.  

Delivery will be managed by a Delivery Group, chaired by the Project Manager, it will 

comprise of representatives of each of the commissioned services and those 

providers whose services are aligned to the project. For example, the CCG 

commissioner has identified community-based services commissioned 

independently of the project which might contribute to and benefit from the project. 

The inclusion of these providers within the Delivery Group will increase the impact of 

the project.  

The Delivery Group will: 

• Manage the performance of each of the commissioned providers according 

to the Project Plan within the context of problem sharing and mutual 

support.  

• Bring coherence to the project by maintaining relationships between 

providers (commissioned and non-commissioned). 

• It will maintain a relationship with young people and parents via the young 

people and parents’ representation on the project board. 

• Maintain a relationship with the Evaluator ensuring the collection of data and 

arranging access to key individuals. 

• Report regularly to the Project Board – undertaking timely reviews of risk and 

issues. 
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Risk Log 
 

The Task and Finish Group have created a Risk Log this will be owned, reviewed and 

managed by the SAYPMHP Project Board upon their commencement. The Risk Log 

can be found in Appendix 7 and shows some of the key risks to the success of the 

project and an indication of how they will be mitigated.  The risk log will be 

maintained as a full and live document as part of the project management to ensure 

that new risks are captured and mitigated.  Key risks will be highlighted to the 

project Board for support and direction. 

The most significant risk results from the lack of an estimate on the extent of the 

unmet need.   The underrepresentation within the service populations has been 

considered   indicative of unmet need in national and local strategies. The 

underrepresentation is a cause of concern for the Clinical Commissioning Groups 

(CCG’s) as identified in the Service Transformation Plan and was recognised by young 

people and parents. 
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Commissioning 
 

Our plan is to commission services from local delivery partners – and we will be 
aided in this by the support of Birmingham City Council Procurement Services. We 
are confident as a result of the work completed in the Task and Finish Group that the 
Logic Models and the budget envelopes will support the commissioning of effective 
services.  

Our commissioning will be underpinned by eight principles agreed by the BEP and 
community organisations – these are: 

• A focus on the needs and aspirations of young people and parents within 
the context of the community as understood from the research and the 
engagement with our partners; 

• A pragmatic and reasonable understanding of what is possible within the 
constraints including financial but also the softer challenges related to 
the diverse understandings and interpretations of mental health.  

• Putting outcomes for young people at the heart of the strategic planning 
process; 

• Engaging the fullest practical range of providers with a view to 
understanding the contribution they could make to delivering those 
outcomes whether directly commissioned or aligned; 

• The creation of an investment in the capacity of the community 
organisations, to deliver a capable supplier base for the NHS and third-
party funders; 

• Ensuring commissioning processes are transparent and fair, facilitating 
the involvement of the broadest range of providers; 

• Seeking long term contracts and risk sharing, wherever appropriate, as 
ways of achieving efficiency and effectiveness;  

• Using the feedback from and reflections of from young people, parents, 
communities and providers as well as statutory agencies to review the 
effectiveness of the commissioning process in meeting local needs. 

BEP will work within all policies pertaining to inclusion, safeguarding, recruitment 
and the environment and the due diligence process will ensure that all partners have 
appropriate policies in place.   
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Legacy  

Creating sustainability is incredibly important to all partners. It is the cornerstone of 
the efforts and as is key to the aims of the SAYPMHP Project Board. By the end of the 
project we will have tested the interventions and evidenced the impact on 
outcomes. This will be disseminated as the project progresses to the City Council, 
the CCG, NHS Trusts, schools, community organisations and the wider community.  

• The Council and the Clinical Commissioning Group Commissioners at the 
Transformation Board and the development of the 0-25 Mental Health 
Services. 

• Schools some already involved in the New Start Approach or providing 
pastoral staff will have access to the learning from the project and the 
assistance of those involved to re-shape the school offer to reflect that 
learning.  

• Forward Thinking Birmingham are looking to renew their service offer in light 
of the Green Paper and the recommendations of regulators CQC and Ofsted – 
the project will make an offer from the outset to inform that activity and 
influence the shape and activities of these workers. 

The project will create capacity, capability and enthusiasm for addressing poor 
emotional and mental health wellbeing within the engaged population (young 
people and parents). 

• The project will seek out and encourage/ support others to seek third party 
funding in this area of service. Aided by contributions in kind by BVSC and the 
Office of the Police and Crime Commissioner. 

• Where an organisation requires support to establish itself then the project 
will support them directly or via BVSC. The project will have begun to change 
attitudes towards mental health within the community through schools, 
community organisations and places of worship. 

• Organisations involved in delivery will be enabled to collate evidence of 
impact (via the evaluation) that will support application for third party 
funding.  Aided by contribution in kind by Birmingham Public Health. 

 

As a task and finish group there have been added value outcomes in the design 

process for this submission that have already led to more collaboration and 

connection among community groups.  Community organisations who were not 

previously connected or working together are now doing so.  By way of example, 

Birmingham Impact Football Club, a small independent organisation which provides 

professional coaching and sports opportunities for Young People in the Washwood 

Heath. Its founder member was invited to join the stake holder group and the club 

have been involved throughout the service design process. Through this relationship 

Birmingham Impact FC now work with Norton Hall to engage and support a wider 
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group of young people including those with various learning and physical disabilities. 

This has helped to raise the profile of club and support sustainability of a service 

which engages young people in the community through sports. 
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Evaluation 
 

Our evaluation approach will measure the effectiveness of the programme against 

our local outcomes 

Our Local Evaluation will: 

• Identify the impact of the South Asian Project model, including its partnerships, 

on: 

• The emotional health and well-being of young people 

• The engagement/emotional wellbeing/knowledge/skill of parents  

• The strategic landscape of mental health across the City 

• Explore the impact of a collaborative community-school partnership on: 

• The emotional health and well-being of young people and their families  

• Access to community-based emotional well-being support, by young 

people and families  

• Understand the impact of diversity on the mental health and well-being of 

children and young people in Birmingham. 

• We will commission The Children’s Society to undertake the evaluation for the 

SAYPMHP in order to retain consistency in research from the initial research 

paper to the conclusion of this project after 3 years.   Further details on our 

proposed evaluation and the social impact model that influence its design can be 

found in appendix 8. 


