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The terms of reference 
and objectives…
1. To conduct an evaluation of the delivery of services 

provided by voluntary and community organisations 
supporting the mental health and wellbeing needs of 
children and young people and their families; 

2. To implement a process that includes survey 
questionnaire, structured, unstructured and/or 
observations of those organisations funded under 
Small Grants programme £5,000 and £10,000; 

3. To produce, provide and present findings as 
appropriate and relevant at phases within the process 
as directed, including an end of programme report 
with recommendations as appropriate and relevant. 





Approach to the evaluation process…

• Programme started December 2020 to 31st March 

2021 (but due to second wave restrictions from 

January to March, the programme was extended to 

end of June 2021)

• Effectiveness determined through a process which 

included:

1. Pre-start structured interviews (Zoom and/or telephone as 

appropriate);

2. A capacity assessment undertaken of all organisations as 

part of the pre-start process [2 part process];

3. Post programme evaluation reporting [sample follow-up 

calls as appropriate]

4. Case studies (as appropriate and where possible)

Pre-start questionnaire and structured interviews covered the 
following areas of design, activities/delivery and impact…Cover

Organisation Details Section A

Beneficiaries and involvement in the projectSection B

The activity/project deliveredSection C 

Partnership workingSection D



How ready 
were 
organisations 
to deliver their 
objectives: 
organisational 
capacity 
assessment 

• The organisational capacity assessment sought to understand the 
organisational capabilities of the funded organisations using a self-
assessment approach. One of the disadvantages of this approach is 
that responses cannot be verified objectively and independently, with 
one of the possibilities being organisations not being ‘honest’; also, 
the larger the organisation, the more likely it is that the person 
responding may not know enough about the organisation to be able 
to provide an accurate response. 

• Based on the assessments, the average ‘Organisational Capacity 
Score’ (OCS) was 2.53, which indicates organisations operating at 
‘Basic Level of capacity’. This suggests that organisations have in 
place, on the whole, a minimum level of capacity across a whole 
range of areas of operation. There will be some areas of weakness 
while demonstrating areas of strength. This is perhaps surprising 
given the size of the majority of the organisations being funded (58% 
are deemed ‘large’ based on the NCVO definition; that is receiving 
more than £100,000 per annum). It would be expected that these 
organisations would be operating ‘above average’, with an OCS above 
3.0.



What did we find…?

• Understanding areas of strength and weaknesses 
provides a context against which service delivery 
judgements would need to take into account. In 
some cases, the absence of certain conditions 
could impair effectiveness of an organisation to 
deliver, such as, for example, absence of certain 
procedures such as an appropriate monitoring and 
evaluation system in place, appropriate volunteer 
and staffing procedures and policy and of course 
programme design and delivery imperatives (which 
were explored during the 1-2-1 process). 

• By understanding the size of the organisation help 
to better understand the extent to which the 
programme could be enhanced through added 
value from organisations better placed (i.e. the 
large organisations), who are likely to have more 
resources at their disposal in contrast to the 
smaller organisations. 
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Capacity Assessment Report Summary: Mental health 
project (n=12) 

Overall Organisation Capacity Score (OCS): 2.53



What did 
the 
evaluation 
tell us…?

Reach 

Activities/programme

Outcomes 

Challenges



Mental 
health needs 
of children, 
young 
people and 
families….

Children, young people and families presented 
concerns associated with…

•Anxiety, low self-esteem, self-care, self-regulation, building positive 
relationships, motor-skills, bereavement, managing anger, social 
skills, transitions, loneliness and depression 

•Moderate to mild anxiety, with some having acute mental heath 
concerns like OCD. 

• Identifying the signs, impact and coping strategies of mental health 
concerns

•Loneliness, isolation, depression, mood swings and anxiety arising 
from restrictions due the COVID-19 pandemic

•Autistic people adversely impacted by isolation and/or anxiety 
during the covid-19 pandemic. 

•Effect on physical fitness/weight gain, finances due to job losses, 
inability to work and restricted income

•Supporting children to adapt to the new school environment, 
especially transitioning back into school, or moving on to other 
school/education settings;

•Bereavement – some children and families had suffered 
bereavement during the pandemic, added to the wider impact of 
deaths in Brent, raised concerns heightened levels of anxiety in 
some people (some children and young people feared going back 
to school).



Reach…

Funding provided 2,279 sessional hours of engagement delivered to 1,221 children, young people and parents. 

More children and young people with whom the organisations worked with were aged 6 -12ys (75%) with 24% being aged 13 – 16yrs.

The majority of beneficiaries were young girls or women (60%). 

75%

24%

1%

Age range of participants across all projects

6 -12yrs

13yrs - 16yrs

17 - 25yrs+ 60%

40%

Gender of participants across all  projects

Female

Male



Ethnicity…

However:

• In general, the monitoring data was poor and lacked specificity, which meant we were unable to 
be clear on the actual level of engagement from the differing communities who were expected 
to be the main beneficiaries (i.e. as indicated in the Brent Black Community Action Plan).

• The majority of the statistical monitoring data provided were aggregated ‘capture’ with 
comments such as ‘All ethnicities’, or merely listed groups with little to no data;

• To be able to properly monitor the impact and effectiveness of the BBCAP it will be necessary to 
discern the extent to which the cohort that’s targeted are being worked with otherwise the 
intention and impact identified will be hard to assess or measure. 

The outcomes identified…

1) That the COVID-19 pandemic and subsequent lockdowns had made many existing child health and wellbeing problems worse;

2) That the pressure and circumstances within families were having a negative impact on children and young people’s health, 
wellbeing and development, which had been intensified over the lockdowns; and

3) That the lack of face-to-face social interaction, leading to isolation, was having an effect on children and young people’s 
sociability as an unintended consequence of the restrictions. 

4) That the majority of beneficiaries were from Black, Asian and minority ethnic communities. 



What 
activities/programmes 

did organisations put in 
place…?

[Examples of activities  
included in the 
programme]



Conclusion and recommendations…

• Coping strategies and building resilience;

• Bereavement and trauma support

Mental health service specialists (targeted)

• Advice, information and awareness (i.e. increase access to services and 
provisions)

• Providing social and creative learning and enrichment opportunities which 
would develop personal capacity and skills (i.e. build personal resilience, 
confidence and coping skills)

Wellbeing support services (universal)



Mental health specialist services (targeted support)

As the term ‘mental disorder’ covers a range of concerns, it might be worth 
considering specifying in any future grant giving programme certain mental health 
conditions rather than general approach to target beneficiaries experiencing:

a) Depression (e.g bereavement and trauma considerations)
b) Anxiety Disorders (e.g obsessive - compulsive disorder; isolation 

concerns)
c) Eating Disorders (e.g anorexia nervosa and bulimia nervosa)

d) Psychotic Disorders (e.g schizophrenia/bipolar etc)

Wellbeing support services (universal)

• Given the high level of ‘confidence raising’ programmes that were in place, and 
the range of positive feedback observed through the Case Studies and feedback 
examples, the evidence suggest strongly that wellbeing support is a priority in 
offering early support, guidance and referral opportunities as are programmes 
such as ‘Mental Health First Aid’. 

• Those offering wellbeing support are perhaps well placed to identify those 
needing the more specialist outlet and therefore it is more a partnership and 
collaborative arrangement than a competing consideration (i.e referral 
pathways/partnerships to be encouraged). 

• YBF to use its influence to take positive steps, with partners, to raise awareness 
both within the sector and within the Black and minoritised ethnic communities 
of the issues and barriers in accessing mental health services. 



Thanks for listening…

Karl Murray
FW Business Ltd


