
18.12.2023  

Dear Philip Quinn, 

Letter of Grant relating to Healthy Communities Fund 

1. The Lord Mayor and Citizens of the City of Westminster (the Council) have agreed to pay
£118,200.00 to Midaye Somali Development Network (a registered charity with registered 
charity number 1148304 whose principal address is at 7 Thorpe Close, London, W10 5XL in 
carrying out the Agreed Project on the terms of this Agreement.

2. This Agreement sets out the terms on which the Grant will be provided and is intended to 
ensure that the Grant is used for the Purpose for which it was awarded.

Grant summary (including defined terms) 

Grant Period: 3 years 

Start Date: 31 January 2024 

Agreed Project: As set out in Annex A to this Agreement 

Grant Monitoring Report The report to be provided by the Grant Recipient 
under clause 3.11 to meet the requirements in Annex 
A 

Purpose: As set out in Annex A to this Agreement. 

Payment Schedule Payments will be made on a quarterly basis - see 
clause 11. 

Contact Details Council: Catherine Handley, Senior Public Health 
Strategist, clhandley@westminster.gov.uk 
Council Responsible Person: Muskaan Khurana 
Head of Health Equity and Engagement 
mkhurana@westminster.gov.uk  
Grant Recipient: Philip Quinn 
Grant Recipient Responsible Person: Philip Quinn 

Subsidy Control Regime Means the Subsidy Control Act 2022, and the Subsidy 
Control (Subsidies and Schemes of Interest or 
Particular Interest) Regulations 2022, together with 
any published statutory guidance that may apply that 
regulates the award of financial assistance that meets 
the definition of ‘subsidy’ at section 2 of the Subsidy 
Control Act 2022. 

mailto:clhandley@westminster.gov.uk
mailto:mkhurana@westminster.gov.uk


Working Day Means any day other than a Saturday, Sunday or 
public holiday in England and Wales. 

3. PURPOSE AND PAYMENT OF THE GRANT
3.1. The Council shall pay the Grant to the Grant Recipient by payments as stated in paragraph 2 

above subject to: 

3.1.1. the Grant Recipient satisfactorily meeting the activity targets as per the agreed 
outcomes; 

3.1.2. the effectiveness of regular monitoring, demonstration of co-designing initiatives 
with the communities, and evidence of collaborating with the funders and training 
providers to enhance and sustain expected outcomes; and  

3.1.3. the necessary funds being available when payment is intended to be made.  The 
Grant Recipient agrees and accepts that payment of the Grant can only be made to 
the extent that the Council has available funds. 

3.2. The Grant Recipient shall use the Grant for the Purpose only and shall deliver the Agreed 
Project, as set out in your approved grant application including any agreed amendments, in 
accordance with these terms and conditions. The Grant shall not be used for any other 
purpose without the Council’s prior written consent. The Grant shall not be used to subsidise 
any commercial activity. 

3.3. The Grant Recipient shall not make any significant change to the Purpose without the 
Council’s prior written agreement. 

3.4. The amount of the Grant shall not be increased in the event of any overspend by the Grant 
Recipient in its delivery of the Agreed Project.  

3.5. The Grant Recipient shall not transfer any part of the Grant to bank accounts which are not 
ordinary business accounts within the clearing bank system, without the prior written consent 
of the Council.  

3.6. Should any part of the Grant remain unspent at the end of the Grant Period, the Grant 
Recipient shall ensure that any unspent monies are returned to the Council. 

3.7.  The Grant Recipient shall not use the Grant to: 
3.7.1. make any payment to members of its governing body; 

3.7.2. purchase buildings or land; or 

3.7.3. pay for any expenditure commitments of the Grant Recipient entered into before the 
Start Date, unless this has been approved in writing by the Council. 

3.8. The Grant Recipient shall keep appropriate written records to show how the Grant has been 
used and that the Grant Recipient is complying with this Agreement. 

3.9. The Grant Recipient shall closely monitor the delivery and success of the Purpose 
throughout the Grant Period to ensure that the aims and objectives of the Purpose are being 
met and that these terms and conditions are being adhered to 

3.10. Timeline of monitoring: Please see section 11. 

3.11. Within 20 (twenty) Working Days of the end of the Grant Period, or such alternate date as shall 
be agreed with the Council, the Grant Recipient shall deliver to the Council the Grant 
Monitoring Report.  

3.12. The Recipient shall on request provide the Council with such further information, explanations 
and documents as the Council may reasonably require in order for it to establish that the Grant 
has been used properly in accordance with this Agreement.  



3.13. The Grant Recipient shall attend monitoring or review meetings as may be required by the 
Council to discuss progress with the Council. 

3.14. In carrying out the Purpose, the Grant Recipient shall obtain all approvals, consents required 
by law to deliver the Purpose. 

3.15. The Grant Recipient shall maintain any assets used in the delivery of the Project in good 
repair and condition and ensure that they are adequately insured.   

3.16. The Grant Recipient shall acknowledge the Council as the source of the funding and, if 
requested by the Council, include the Council’s logo, and acknowledge the Council funding 
on general publicity material using design criteria as advised by the Council.  

3.17. The Grant Recipient agrees to participate in and co-operate with promotional activities 
relating to the Project that may be instigated and/or organised by the Council and to comply 
with all reasonable requests from the Council to facilitate visits, provide reports, statistics, 
photographs, and case studies that will assist the Council in its promotional, fundraising and 
reporting activities relating to the Project. 

4. WITHHOLDING, SUSPENDING AND REPAYMENT OF GRANT
4.1. The Council’s intention is that the Grant will be paid as set out in the Payment Schedule. 

However, without prejudice to the Council’s other rights and remedies, the Council may at its 
discretion withhold or suspend payment of the Grant and or require repayment of all or part 
of the Grant if: 
4.1.1. The Grant Recipient uses the Grant for purposes other than those for which it has 

been awarded;  

4.1.2. The delivery of the Purpose does not start within 6 months of the Start Date and the 
Grant Recipient has failed to provide the Council with a reasonable explanation for 
the delay;  

4.1.3. The Grant Recipient is, in the reasonable opinion of the Council, delivering the 
Purpose in a negligent manner;  

4.1.4. The Grant Recipient obtains duplicate funding from a third party to deliver the same 
Purpose;   

4.1.5. The Grant Recipient obtains funding from a third party which, in the reasonable 
opinion of the Council, undertakes activities that are likely to bring the reputation of 
the Agreed Project or the Council into disrepute;  

4.1.6. The Grant Recipient has provided or provides the Council with any materially 
misleading or inaccurate information;  

4.1.7. The Grant Recipient commits or committed a Prohibited Act.  In this clause 
‘Prohibited Act’ shall mean any offence committed any anti-bribery and anti-
corruption legislation and the Modern Slavery Act 2015 and/ or any other slavery, 
servitude and forced or compulsory labour and human trafficking legislation.     

4.1.8. Any member of the governing body, employee or volunteer of the Grant Recipient 
has (a) acted dishonestly or negligently at any time and directly or indirectly to the 
detriment of the Agreed Project or (b) taken any action which, in the reasonable 
opinion of the Grant Recipient, bring or are likely to bring the Grant Recipient’s 
name or reputation into disrepute;  

4.1.9. The Grant Recipient ceases to operate for any reason, or it passes a resolution (or 
any court of competent jurisdiction makes an order) that it be wound up or dissolved 
(other than for the purposes of a bona fide and solvent reconstruction or 
amalgamation);  

4.1.10. The Grant Recipient becomes insolvent, or it is declared bankrupt, or it is placed 
into receivership, administration or liquidation, or a petition has been presented for 
its winding up, or it enters into any arrangement or composition for the benefit of its 
creditors, or it is unable to pay its debts as they fall due; or  



4.1.11. The Grant Recipient fails to comply with any of the terms and conditions set out in 
this Agreement and fails to rectify any such failure within thirty (30) days or any 
agreed extended period with the Council of receiving written notice dealing the 
failure.  

4.1.12. The Grant Recipient takes undue advantage of the Grant; or 

4.1.13. The Grant Recipient fails to act transparently and with integrity. 

4.2. The Council may retain or set off any sums owed to it by the Recipient which have fallen due 
and payable against any sums due to the Recipient under this Agreement or any other 
agreement pursuant to which the Recipient provides goods or services to the Council. 

4.3. Should the Grant Recipient be subject to financial or other difficulties which are capable of 
having a material impact on its effective delivery of the Agreed Project or compliance with 
this Agreement it will notify the Council who will have an opportunity to provide assistance in 
resolving the problem or to take action to protect the Council’s interest and the Grant 
awarded.  

5. SUBSIDY CONTROL
5.1. The Grant Recipient acknowledges and agrees that: 

5.1.1. it must comply with the Subsidy Control Regime. 

5.1.2. the Grant comes from public funds and the support provided is compliant with the 
Subsidy Control Regime.  Where appliable, the Grant Recipient agrees that the 
Council will publish information relating to the Grant and that the Grant Recipient will 
keep reasonably detailed records to demonstrate compliance with the Subsidy 
Control Regime and shall provide a copy of such records to the Council upon 
reasonable request.   

5.1.3. In the event that the Grant is deemed by a competent court or other regulatory 
authority to be non-compliant with the Subsidy Control Regime, the Grant Recipient 
shall repay the Grant plus such interest as is prescribed by law within 15 (fifteen) 
Working Days of the Council issuing it with a written demand for payment; and the 
Council may terminate the Agreement under paragraph 4 (Withholding, Suspending 
and Repayment of Grant). 

6. DATA PROTECTION
6.1. In this clause ‘Data Protection Legislation’ shall mean without limitation (i) the United Kingdom

General Data Protection Regulation and (ii) the Data Protection Act 2018 together with all 
applicable UK laws whether currently existing, yet to be implemented, or to act as successor 
legislation, that regulate the collection, processing any privacy of personal data. 

6.2. The parties acknowledge that for the purposes of the Data Protection Legislation, each party 
is an independent data Controller.   

6.3. The parties shall ensure that at all times they comply with all applicable requirements of, and 
all their obligations imposed under Data Protection Legislation and their principals which 
arise in connection with this Agreement. 

7. LIABILITY AND INDEMNITY
7.1. Neither Party may limit its liability for personal injury or death caused by negligence, fraud or 

fraudulent misrepresentation. 

7.2. The Council accepts no liability for any consequences, whether direct or indirect, that may 
come about from the Recipient running the Project, the use of the Grant or from withdrawal of 
the Grant. The Recipient shall indemnify and hold harmless the Council, its employees, agents, 
officers or sub-contractors with respect to all claims, demands, actions, costs, expenses, 
losses, damages and all other liabilities arising from or incurred by reason of the actions and/or 
omissions of the Recipient in relation to the Project, the non-fulfilment of obligations of the 
Recipient under this Agreement or its obligations to third parties. 



7.3. Subject to Clause 7.1, the Council's liability under this Agreement is limited to the payment of 
the Grant. 

8. INSURANCE
8.1. The Grant Recipient shall effect and maintain or procure from its contractors (as required) with 

a reputable insurance company a policy or policies in respect of all risks which may be incurred 
by the Grant Recipient or its appointed contractors, arising out of the Recipient's performance 
of the Agreement, including death or personal injury, loss of or damage to property or any other 
loss (the Required Insurances). 

8.2. The Required Insurances referred to above include (but are not limited to): 

8.2.1. public liability insurance with a limit of indemnity of not less than ten million pounds 
(£10,000,000) in relation to any one claim or series of claims arising from the Project; 
and 

8.2.2. employer's liability insurance with a limit of indemnity of not less than five million 
pounds (£5,000,000) in relation to any one claim or series of claims arising from the 
Project. 

8.3. The Recipient shall (on request) supply to the Council a copy of such insurance policies and 
evidence that the relevant premiums have been paid. 

9. TERMINATION
9.1. This Agreement may be terminated by the Council with immediate effect if: 

9.1.1. there is a material breach of the terms of the Agreement; or 

9.1.2. any of the events in paragraph 4.1 occur; or  

9.1.3. the Grant Recipient has failed, or in the opinion of the Council, is failing to deliver 
the Agreed Project. 

9.2. If this Agreement is terminated, funding will cease, however, the Council may pursue legal 
action for failure to deliver the Agreed Project where it has reason to believe that there has 
been some financial impropriety. 

10. GENERAL
10.1. The parties shall at all times act on good faith and co-operate with each other to give effect to 

this Agreement and its performance. 

10.2. The Grant Recipient shall co-operate and assist the Council with disclosures under the 
Freedom of Information Act 2000 as if it were under identical duties and the Council shall 
have the right to determine the manner, timing and terms under which such disclosure shall 
be made, save that nothing in this clause shall impose an obligation on either party to 
disclose information which it would be precluded from providing under the said Act. 

10.3. The Grant Recipient may not, without the prior written consent of the Council, assign, 
transfer, sub-contract or in any other way make over to any third party the benefit and/ or the 
burden of the Grant or, except as contemplated as part of the Purpose, transfer or pay to any 
person any part of the Grant. 

10.4. No variation to these terms shall be effective unless it is in writing and signed by both parties. 
Neither party shall be in breach of these terms nor liable for delay in performing, or failure to 
perform, any of its obligations herein if such delay or failure result from events, 
circumstances or causes beyond its reasonable control. If the period of delay or non-
performance continues for 4 weeks, the party not affected may terminate these terms by 
giving 10 Working Days' written notice to the affected party. 

10.5. To the extent of any conflict between the terms of this Agreement and any other 
correspondence or documentation in relation to the Grant, the terms of this Agreement will 
prevail. 



10.6. This Agreement contains the entire agreement and understanding between the Council and 
the Grant Recipient in relation to the Grant. 

10.7. The Grant Recipient shall not hold itself out or do anything to imply that it is an agent of the 
Council in performance of any part of the Grant award or the Purpose. 

10.8. This letter and any dispute or claim (including non-contractual disputes or claims) arising out 
of or in connection with it or its subject matter or formation is governed by, and will be 
interpreted in accordance with, the law of England and Wales and is subject to the exclusive 
jurisdiction of the courts of England and Wales. 

11. Timetable
11.1. Payments will be made quarterly in advance and will be paid by the last day of the month 

prior to the beginning of the new quarter.  

Financial 
year Quarter Payment schedule Monitoring report schedule 

2023/24 Q4 £9,850.00 N/A 

Q4 £9,850.00 20th April 2024 

2024/25 Q1 £9,850.00 20th July 2024 

Q2 £9,850.00 20th October 2024 

Q3 £9,850.00 20th January 2025 

Q4 £9,850.00 20th April 2025 

2025/2026 Q1 £9,850.00 20th July 2025 

Q2 £9,850.00 20th October 2025 

Q3 £9,850.00 20th January 2026 

Q4 £9,850.00 20th April 2026 

2026/27 Q1 £9,850.00 20th July 2026 

Q2 £9,850.00 20th October 2026 

Q3 N/A 20th January 2027 

Please sign and return a copy of this letter to acknowledge your agreement to the terms and 
conditions set out herein. 



Yours faithfully 

................................................................ 

for and on behalf of  

THE LORD MAYOR AND CITIZENS OF 

THE CITY OF WESTMINSTER 

Signed for and on behalf of 

……….. 

Acting by 

…………………………………… 

Authorised Signatory 



Annex A 

Purpose 

1. On 21 September 2023, the Public Health department in Westminster provided up to £5m of funding
to support priority communities* who have been historically shown to have poorer health outcomes
to live heathier lives, through a new 3+ years Healthy Communities Fund.

2. We know that increasing physical activity, reducing smoking, improving diets, and reducing harmful
alcohol use would make a meaningful impact on health inequalities since these are the leading risk
factors driving the burden of preventable ill health and premature mortality. However, we also
understand that living in stressful situations, managing matters like difficult employment, low
income, past trauma, family adversity, and housing issues, alongside historical experiences,
systemic racism, cultural learning, and mistrust can create barriers to managing good health.

3. VCS organisations are best placed to provide a whole person approach that includes referrals into
support services such as debt management and housing advice, to empower residents to focus on
their health, as well as having a unique understanding of the cultural interests, barriers and needs
of residents.  With this fund we are looking for new and innovative ways to increase healthy
behaviours whilst tackling the determinants that underpin them.

4. The funding awarded is to co-produce and deliver regular community-based activities for
Westminster residents to promote healthier lifestyles and achieve better health outcomes for them.
The grant funding will aim to support residents and priority groups to develop improved
understanding on the importance of healthier diets, physical activity, social connections, emotional
wellbeing, reduced substance dependence, management of long-term conditions and wider
preventative health and enable them to effectively embed culturally relevant healthier lifestyles in
their into their routines through behavioural and practical adaptations.

5. The funding awarded is for staff and volunteers to also participate in training and skill-development
opportunities which support in building the Grant Recipient’s capacity and expertise to deliver the
agreed activities, both in short-term and in the longer-term to bid for larger contracts.

Project 

6. Run the “Healthy Communities Fund” co-delivered with communities to promote healthier lifestyles
for Westminster residents.

7. Organise and facilitate a routine sustainable offer of community-based activities for the residents of
Westminster and key priority communities* to improve understanding, develop healthier routines,
improve referrals and signposting into relevant Public Health services and address the wider
determinants that underpin the health inequalities.

8. Work with commissioners and Partners to develop a training action plan and participate in training
and skill-development opportunities to use them in delivery of the activities.

9. Explore working in partnership with other voluntary and community sector groups and organisations
to have maximum reach and impact.

10. Monitor and report on the localised health improvement offer, designed especially with and for the
communities to achieve the following outcomes:

a. Increase levels of physical activity and fitness levels.
b. Improve understanding of a healthy food and balanced diet and how to achieve this.
c. Reduce social isolation and improve social connections.
d. Improve understanding of emotional wellbeing and how to build on it.
e. Improve understanding of the benefits of preventative healthcare, including screenings,

vaccinations, and self-management around the impact of long-term health conditions.
f. Improve access, availability and acceptance into services and support options.
g. Strengthened working with communities for long-term health engagement.
h. Reduced inequality and disparity in health outcomes across different groups.

*Key priority communities include- 



• People living in areas of deprivation, prioritising but not limited to Churchill Gardens, 
Westbourne, Harrow Road, Church Street, Queen’s Park. 

• Global majority communities particularly where there is evidence of increased prevalence of 
long-term conditions such as diabetes, obesity and hypertension. 

• Adults, children and young people with learning disabilities and / or physical disabilities 
(additional funding may be available if there is a need to make your activity more accessible). 

• Adults, children and young people with mental health conditions. 
• Girls only physical activity initiatives, with a focus on teenage girls. 

Reporting Requirements 

11. Regular report to the Council quarterly, for instance, in the first year as follows- 

a) 20th April 2024  
b) 20th July 2024 – to include spend review and forecasting. 
c) 20th October 2024  
d) 20th January 2025 – to include an end of year evaluation report and project budget 

review that breaks down final expenditure and health outcomes achieved. 

12. The Council shall provide a standard monitoring template and dedicated support to make reporting 
as easy as possible. Quarterly report to include:  

a) Successful activity that is regularly well attended by existing and new participants. 
b) Understanding the community’s needs and responding with support. 
c) Increase in health improvement wider offer. 
d) Impact on participant (transition-points and end of delivery). 

13. During key points and towards the end of the programme, participating staff and residents 
associated with the Grant Recipient might also be expected to take part in capturing and analysing 
the overall impact of the programme. This could include surveys, focus groups, participatory 
appraisals, or key stakeholder interviews.   

 



About your organisation
Organisation's name
Midaye Somali Development Network

Organisation's address
7 Thorpe Close
London. W10 5XL

Name of the person handling this application
Philip Quinn

Your phone number
0208 9697456

Your email address 
philip@midaye.org.uk

Are you also running the project?
Yes

Website address
www.midaye.org.uk

You are applying as...
Registered charity

Registered organisation number, if applicable
1148304

Is your organisation...
Global Majority (BAME) led, Women led

Aim of your organisation (50 word limit)
Midaye aims to reach deep into BME migrant communities to find and support the most vulnerable individuals. We build trust, knowhow, and networks 
to enable BME migrants across West London to overcome barriers, become integrated in local communities, and access services effectively; helping 
them become connected, educated, healthy and resilient.

What is your organisation's annual expenditure
Over £200,000

About the project
Name of the project
Power Up: Take your health back

Project start date
Sun, 12/31/2023 - 00:00

When do you plan your project run? Select all that apply.
Weekdays

What days of the week, and what times will it run?
Wednesdays 10am-1pm
Thursdays 10am-1pm

Location of the project
The Stowe Centre
London. W2 5ES

Describe your project; what healthy activity and initiatives you will deliver to support the desired outcomes, and how this has been decided 
with consideration of the community your organisation supports.
We will provide a programme of physical activities, information sessions and peer support for BME migrants (30 women pw; 15 men per fortnight), 
improving physical and mental health, and developing social networks that support this.

tel:0208 9697456
mailto:philip@midaye.org.uk


Participants will be supported to co-design and lead the programme. A menu of possibilities will be provided throughout term time, with a mixture of the
following:
- 1 exercise session pw (1 hr) – changing over the year; may include walking, swimming, dancing, etc.
- 2 group activities pw (3 hrs) – including workshops/information sessions, activities such as cooking, gardening, and peer support sessions.
- 1:1 support, and referrals to our advice and information gateway support.
We have gathered intelligence to inform plans at our well-attended Community Forums, including for women, carers, elders; and from service
monitoring and feedback. Community members told us services in community languages, delivered by people with shared lived experience are best;
stressing importance of holistic physical/mental health considerations, and access to practical support. They want a voice towards activities delivered.
We will continue the discussion throughout the project, continually aligning with community needs.

Please describe the desired outcomes you hope to achieve, and how your regular activity will achieve this, particularly considering the
health challenges faced by your community.
As BME migrants, our communities face higher-than-average incidence of physical (obesity, diabetes, high blood pressure, etc.) and mental health
problems; many are FGM survivors living with lasting physical and emotional impacts. All of these problems are compounded by poor access to
support, social isolation, and lack of physical activity. Locally, we know that BME residents have twice the hypertension rate and three times the rate of
obesity and diabetes of white residents (JSNA 2023), and this is reflected in the life expectancy gap between those in our poorest wards – where
Midaye works – and other parts of the borough. Poverty and poor quality housing – both experienced by most of our clients – are key risk factors in
mental ill-health locally (JSNA 2020). Very low immunisation rates mean our children get a poorer start (JSNA 2023), and low screening and
vaccination rates contribute to worse health outcomes for BME residents.

Our project will support BME migrants in Westminster to have:
- Increased physical activity levels, with better knowledge of how to maintain this and improved confidence as migrant women in accessing exercise
opportunities
- Improved understanding of balanced diets, within a cultural context
- Improved emotional wellbeing and new social networks, with an ability to provide and receive peer support
- Improved knowledge of cancer, addiction (especially shisha and tobacco), and of preventative healthcare
- Better knowledge about support and help available for health and emotional wellbeing.

Our support will achieve these outcomes as follows:
- Peer support will improve confidence and wellbeing, and over time will embed new social networks.
- Activity sessions will improve knowhow in practical lifestyle activities that support better health – physical exercise, cooking, etc. Follow through on
these improvements outside of sessions will be supported through new social networks and by checking in with clients.
- Workshops will inform about cancer, preventative healthcare, and addiction/smoking; as well as familiarise participants with services and support;
support will be tailored to Westminster clients and well-networked into local services.
- All activities will be carried out in a culturally skilled manner (e.g. exercise will support women who aren’t confident in public spaces or exercising;
sessions will be in community languages; facilitation and support staff will draw from their shared lived experiences to relate to and understand
participant experiences).
- Holistic support – through facilitated peer sessions, 1:1 support, referrals, group activity sessions, workshops/discussions – will embed new
knowledge and knowhow within a social context and provide extra support for those who are struggling.

We are experienced in monitoring and will track outcomes and seek client feedback on our services.

Is this an existing activity you plan to enhance? Please include details on how you will enhance the existing activity, including current offer
and how you will increase the number of attendees relative to funding requested and improve the overall offer and outcomes for residents.
This is a new activity.

Will the activity you offer be free to service users? If not, please provide details.
It will be free.

How will you reach out to residents in need of support who are not currently accessing your organisation?
We reach BME migrants through community engagement. Our outreach, and our cascading network of community volunteers, reaches out to new
arrivals, the housebound, and others who are isolated and far from services. Our volunteer network reaches participants where they are – community
celebrations, GP practices, school gates, mosques. We seek out the most isolated through word of mouth, knocking on doors and making calls.
Leaflets and referrals from statutory/community professionals amplify our services. Partners comment on our deep reach into communities other
services struggle to touch. Our services are free, delivered in a wide range of community languages, and in a range of community locations including
our offices, various community venues, clients’ homes, and online. We aim to meet our clients where they are.

In addition, through our community network we already have community members in Westminster on a waiting list for this service, so will be able to
reach clients immediately.

What are the main barriers your community faces in achieving good health, and what mechanisms and support will you put in place to help
overcome these and participate in your activity?
Barriers
Arriving in the UK with few belongings and without jobs, our clients are multiply-disadvantaged and face many barriers to health. Many struggle with
trauma from civil war and forced migration; many have had FGM, creating additional health and wellbeing problems.

Many lack knowledge around mental health, chronic illness, and preventative health. And many are extremely isolated, far from networks in their home
country, and with no way to build up support networks here. As problems pile up, physical and mental health deteriorates, and practical problems such
as housing and poverty increase. Problems interact with each other, reaching crisis point without the knowhow or networks to address them early.
"Sometimes I go home and cry, because I don’t know what to do.”

Most have limited knowledge of UK systems and ways of life and this, combined with mistrust of public services, language and culture barriers, means
that they struggle to navigate support services, including the most basic services such as health, or access any advice or support. Poor English and
low education levels pose significant challenges to awareness of, or access to, support services; limited digital capabilities create a further barrier.
Considered ‘hard to reach’ by mainstream support services, lack of cultural awareness hampers efforts to provide effective support. “They’re trying to
support somebody whose life they have never thought about.”

Supporting this group
In order to engage and support this group, our service will be
- Provided in community languages by people with shared lived experience
- Free to access and in convenient community locations
- Led by participants, creating a friendly, welcoming environment
- Holistic, providing support and referrals to our own and others’ services for those who need extra support, alongside the core group services
- Tailored, so people can access services in different languages, for men or women.



Our experienced staff engage with each new participant on a 1:1 basis in order to welcome, assess needs, and develop a tailored programme. This
can include support from volunteers for those who need help accessing our programme. This programme will be supported by our weekly staff meeting
where individual cases are discussed with senior staff and referrals across our network of services are instigated.

Staff and volunteers are from the local BME migrant community, bringing lived experience together with expertise in emotional support, mentoring,
advocacy, FGM effects and law, safeguarding, and counselling, to their work.

Past projects
We have a track record of providing Westminster-specific services since our earliest health awareness workshops there in 2011. More recently, we
have delivered:

- information and advice service for Somali-speaking residents (Apr 2023-Mar 2025).
- two parenting peer support groups for mothers (2021 – ongoing).
- a vaccine awareness campaign (2022).
- a winter wellbeing project providing advice, support and sustenance (Oct 2022-Mar 2023).

How many staff and volunteers will be involved in running this project?
6 staff ( 2 project officers, 4 sessional workers)

Tell us what relevant experience your organisation has in health promoting and / or health improvement activity, and delivering activities for
Westminster residents
Health promotion and improvement experience

We have provided holistic health programmes involving peer support, education, physical activities and healthy lifestyles support for 12 years, with
various parts of the services funded by RBKC Public Health, Comic Relief, Big lottery, Imperial Trust charity, BME Health Forum and Hammersmith
and Fulham, so are experienced in providing this service. Clients come from across West London, including from Westminster. We now would like to
extend and improve the service we can provide to Westminster residents.

Delivering for Westminster

Our work in Westminster has involved partnership with One Westminster as well as other voluntary/community organisations, and with Public Health,
for whom we have delivered public health messages in migrant communities. We work closely with the BME Health Forum. Our volunteer network
extends through Westminster, and we have deep community links through these, with existing waiting lists of clients.

Will you commit to participating in developing a Healthy Lifestyles Training Action Plan for your organisational workforce with further
funding provided?
Yes

How many participants will you support on a weekly basis?
36

How many unique participants will you aim to support over the course of 1 year?
90

How many years of funding would you like to apply for
3 years

Is the project targeted at a particular section of the community? Please select up to three.
Global Majority (BAME) communities, Low-income households, People with mental ill health

Is your project targeted at a particular age group? Please select up to three.
Adults aged 25 to 59, Older people aged 60 plus

What wards will participants likely come from?
Church Street, Harrow Road, Queen's Park, Westbourne

Project expenditure
How much funding are you applying for? Please give an amount in whole pounds.
40000

Budget
Weekly
343.84

Total, for 12 months
17880.09

Details
Senior Project Officer (10 hours per week); sessional workers (10 hours x 39 weeks).

Weekly
103.17

Total, for 12 months
5364.91

Details
Note – used this heading for Core costs, which in addition to management and monitoring includes e.g. office costs, IT, accounting and governance.

Weekly



75

Total, for 12 months
4725.00

Details
3 hrs x 39 weeks + 3 hrs x 24 weeks (all at £25/hour). Note, figure in weekly field above is the per session figure as costs pw vary depending on
number of sessions offered in that week.

Weekly
38.09

Total, for 12 months
2400.00

Details
Note, figure in weekly field above is the per session figure as costs pw vary depending on number of sessions offered in that week.

Weekly
0

Total, for 12 months
0

Weekly
13.53

Total, for 12 months
600

Weekly
16.19

Total, for 12 months
1020.00

Details
Note, figure in weekly field above is the per session figure as costs pw vary depending on number of sessions offered in that week

Weekly
127.14

Total, for 12 months
8010.00

Details
Note, figure in weekly field above is the per session figure as costs pw vary depending on number of sessions offered in that week

Weekly
0

Total, for 12 months
-2

Weekly
769.23

Total, for 12 months
40000.00

End of project

Requirements
Please attach your public liability certificate (minimum indemnity of £1 million).
Employer's liability certificate.pdf

If you are renting a space from another organisation, please confirm that they have public liability insurance for the venue.
Yes

Please supply proof that all staff and volunteers working with children, young people and vulnerable adults have completed safeguarding
training
Staff DBS & Safeguarding List - Oct23.pdf

Please supply proof that all staff and volunteers working with children, young people and vulnerable adults have been DBS checked
Staff DBS & Safeguarding List - Oct23_0.pdf

https://www.westminster.gov.uk/system/files/webform/healthy_communities_fund/412546/Employer%27s%20liability%20certificate.pdf
https://www.westminster.gov.uk/system/files/webform/healthy_communities_fund/412546/Staff%20DBS%20%26%20Safeguarding%20List%20-%20Oct23.pdf
https://www.westminster.gov.uk/system/files/webform/healthy_communities_fund/412546/Staff%20DBS%20%26%20Safeguarding%20List%20-%20Oct23_0.pdf
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