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The City Wide Community Development Workers Service, CDW for short, was awarded to 
Birmingham Mind working in partnership with Common Unity by The Mental Health Joint 
Commissioning Team in 2011. 

The CDW team are a group of dedicated individuals who are passionate and committed to 
ensuring equality in mental healthcare.  The focus of this new service has been broadened to 
include the improvement of the overall wellbeing of all vulnerable communities across 
Birmingham. This widening of focus has been shaped by a number of new government policy 
drivers.   

The CDW’s now deliver the new Community Cohesion Programme (CCP) and are guided by 
its five principles which are designed to increase the level of community participation. The five 
principles are: Inform, Consult, Involve, Collaborate and Empower.   

There are now seven exciting CCP programmes being delivered across Birmingham by the 
CDW team.  

Introduction 
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Project/Strand: Urbrum 

Introduction  

The URBRUM Project is community driven. It 
aims to promote a much needed dialogue on 
issues related to mental well-being. It is 
specifically targeted at young people who may 
have been given a raw deal or people who just 
need a second chance, but URBRUM is not 
exclusive, it aims to include everyone and to 
appeal to everyone.  

A number of young people are likely to 
experience mental ill health every year and 
there is still a great stigma attached to mental 
health problems. Unfortunately, young people 
are the ones who are least likely to engage 
with health, social care and well-being 
opportunities. 

The URBRUM Project hopes to address this 
problem, bridging the gap between the  

 

community and good mental 
health awareness. It has a multi-
cultural, multi-faith focus on a 
range of life-style themed areas. URBRUM 
provides opportunities for young people to 
improve their life chances and give back to 
their community. It provides invaluable 
signposting information and volunteering 
opportunities in the fields of Media, Health and 
Social Care, along with training and a pathway 
to further education. 

Most importantly, the URBRUM project 
provides a highly personalised programme of 
engagement with targeted young people. The 
URBRUM website and magazine provide an 
accessible hub for Birmingham’s Health and 
Social Care services, as well as a platform 
from which the community can have a voice 
about these services and any other issues that 
may be affecting people’s lives.  

  Target No. Target % Actual          
Outcome % 

Actual     
Outcome No. 

Volunteer Numbers 65  90% 

  

35% 

  

23 

  

Membership Enquiries 

 

200 90% 67% 135 

Organisational Supporters 

  

15 90% 93% 14 

Article Submission Rates 

  

100 90% 58% 58 

Increase in the number of       
individuals who have accessed 
further voluntary work training 

and education 

18 90% 38% 7 

Number of individuals signed up 
to membership of the community 

cohesion programme through   
URBRUM 

25 90% 4 16% 

KPI’s  

Reported by: Stephen Lewis 
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Outcomes 
 

Within the first year the URBRUM website is 
well on its way to being that community one 
stop website. All sections of the website are 
now complete and have the full range of 
social media links. With the URBRUM project 
being based around social media we are 
engaging with our volunteers both face to 
face and electronically which is easier to 
manage. Membership numbers are on the 
increase and articles are now being 
submitted by volunteers, members and 
organisations. 

Organisations both local and national have 
approached URBRUM to work in partnership 
with their young people.  

The volunteers within the team have signed 
up to other strands of the Community 
Cohesion Programme (CCP) and have also 
found employment and apprenticeship.  

 

Gaps and Barriers 
 

The change from Barbershop to URBRUM 
proved quite challenging. The Barbershop 
programmes main focus was a community 
magazine with the website attached. The 
Barbershop Magazine was aimed at 
marketing mental health to BME men in areas 
of deprivation. In particular, those men who 
are least likely to engage in health services 
and community. 

The URBRUM project promotes well-being 
and engages with all communities but 
primarily young people across Birmingham. 
URBRUM is website focussed with the 
magazine attached. This meant that new 
relationships had to be forged with a wider 
range of organisations and young people’s 

services across Birmingham. Initially 
URBRUM’S aims and objectives were not 
truly defined so volunteer’s and member’s 
roles and responsibilities were not 
established due to the transition period. 

This is reflected in the KPIs . 

 

Recommendations  

 

Lower volunteer figures because physical 
tasks are limited, work can be done remotely. 

Increase and capture  membership to 
compensate  

Evidence and capture expressions of interest  

Establish relationships with colleges and 
Universities. 
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Project/Strand: Mental Health First Aid 

 Reported by: Owen Harris  

Introduction  

The Centre for Mental Health in Canberra 
developed the original Mental Health First Aid 
Course. It was designed to accompany the 
original First Aid courses. 
 
“Mental Health First Aid (MHFA) is the help 
given to someone experiencing a mental 
health problem before professional help is 
obtained.” 
 
MHFA Training is a programme accredited by 
the Royal Society for Public Health; endorsed 
by the Department of Health; “and provides 
the skills, knowledge and understanding of 
first aid for mental health and how to support 
those experiencing mental distress.” 

 
There are many reasons why people need 
training in MHFA:  Mental health problems 
are common; there is stigma associated with 
mental health; professional help is not always 
on hand; members of the public often do not 
know how to respond to someone suffering 
with a potential mental illness.  
 
68% of those who completed the course 
report using their new MHFA skills with at 
least one person.  Mental Health First Aiders 
report a significant increase in their 
knowledge, confidence and perception of 
mental health issues and a positive impact on 
their own mental health. 

1. The number of CDWs to be trained to deliver Mental Health First Aid Training 
2= 100%.  

 
2. Number of recipients of Mental Health First Aid awareness training sessions 

across the City 100 = 90% 
 

3. Number of recipients of Mental Health First Aid awareness training sessions 
across the Third Sector and mainstream (E.g. education/ business): 100=90%. 

 
4. Number of individuals signed up to membership of the Community Cohesion 

Programme through Mental Health First Aid Training: 25= 90%.  
 

5. Year 2 Programme aim for development: To develop a roll out programme 
utilising the Train the Trainer recipients and related organisations to cascade 
Mental Health First Aid Awareness Training across the city through these hubs. 

KPI’s  
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Outcomes/Achievements 

Between April and August 2012, 58 individuals 
have been trained in MHFA.  A further 25 will 
be trained in September 2012 bringing the 
total amount trained by the end of the first 
year to 83. 
 
The two day sessions were held at various 
locations: 
 Community Roots, Spring Street Social 

Services, Birmingham 
 Gilgal, Coventry Road, Birmingham 
 Birmingham Mind Head Office, Graham 

Street, Birmingham  
 Beechcroft, Slade Road, Erdington.  

 

Categories of Recipients Trained 
* Numbers:  58 individuals trained 

 

* Organisations:  42 from the Third Sector; 3 from the Second Sector and 12 from the  

   community.  
 

* Gender:    49 Female; 9 Male. 

 

* Ethnicity:   25 participants identified themselves as coming from a BME group; 9 White 

   British; 24 unspecified. 
 

* Sexuality:  22 individuals stated that they were heterosexual or straight; 36 unspecified. 

 

* Faith Group:  23 participants considered themselves a member of a faith group, 5  

   participants indicated that they were not members of a faith group and 30 
   unspecified.  
 

* Disabilities:  2 people indicated they had a disability, 56 did not. 
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Gaps and Barriers 
 
In terms of the nine protected 
characteristics of the Equalities Act, we 
need to target more vulnerable groups 
to include but not exclusively, the gay 
community and those with varying levels 
of disabilities.  
 
There is a low representation of men, 
so need to target men’s groups.   
 
There is no representation from mainstream businesses.  
Need to target more community groups. 
 

Recommendations  
 
Accreditation for MHFA participants. 
Link MHFA to GP pathway (IAPT) and make use of booking forms. Introduce financial 
penalties for un-cancelled absenteeism.  Introduce MHFA training to young people. 
 
 

Testimonials 

“An excellent course delivered by an excellent tutor” 

“Very good course, should be more advertised” 

“Target your programme to a wider audience- this needs to become more 

mainstream” 

“I feel I have learnt a lot on this course and will take what I have learnt 
and use daily to cope with my own health” 

“The training and information was very good however intense- could be 

done over three days” 

“Info...part on psychosis very good and will help to work better with 
clients and public”  
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Project/Strand: Get Into Reading 

Introduction  

Get Into Reading (GIR) is a social outreach 
project that uses a wide variety of literature to 
improve and maintain mental health. It involves 
reading books, short stories, poems and other 
relevant material. Members are encouraged to 
participate whether it’s reading, listening or 
involved in discussions. It is hoped that 
members engage with other members of the 
group to promote cohesion. The meetings are 
done in a relaxed and friendly atmosphere to 
gain full participation from members. 

We take the dynamics of the group into 
consideration and members are encouraged to 
bring in literature they feel comfortable 
reading or want read in the session. Reading 
aloud is essential, it allows non-readers to join 
in and feel a vital part of the group. In this 
way it stimulates personal responses for 
deeper connections to be made. One great 
reward is that GIR reaches out to people who 
may not be readers themselves. It also helps 
build and boost confidence of group members. 

Outcomes/Achievements 

We have achieved 100% of our overall goal of 
5 reading groups. The interest has picked up 
as more and more organisations and 
individuals are made aware of the project and 
want to be part of it. By the end our first year 
we can see a further increase in the groups, 
thus meaning we will surpass our target. The 
confidence levels of some members have  

 

improved to the point that they are eager to 
be trained up as Facilitators. 

Below is an illustration of how the reading 
groups have had an impact on some of the 
groups. 

Kaylan Ashram 

In one of our sessions at Kaylan Ashram one 
member who has attended since our first 
meeting, spoke for the first time, very eager to 
participate in the discussions. On another 
occasion another member, who also has 
remained silent, read a part of the poem we 
were reading and offered his opinions on it. 
We had another session where we used 
singing as part of further integrating the 
group. The members were ecstatic about 
using their vocal talents.  It allowed them to 
utilise another faucet to make deeper 
connections within the setting. 

St Peter’s Housing Association  

This group was started on the 25th July 2012 
and one member was so excited that he wrote 
a poem and brought for us to read. I have 
encouraged him to continue writing and 
sharing with us his work, as the other 
members of the group were overwhelmed at 
how good the poem was. I have kept a copy 
that I am hoping to have published on the 
Urbrum website. 

 

Reported by: Uroy Kelly Sr. 
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KPI’s  

GIR Reading Groups Location & Times 

Group Location Frequency Day Time Remarks 

Kaylan Ashram Sparkbrook Weekly Wednesdays 11:00 — 12:00 Nil 

BME Carers Highgate Monthly Last Thursday 14:30 — 15:30 Nil 

WIGS City Centre Monthly Second Tuesday 13:30 — 15:00 Nil 

St Peters Alum Rock Fortnightly Wednesdays 14:30 — 15:30 Nil 

Creative       
Support 

Water Street Weekly Tuesdays 13:30 — 14:30 Nil 

 Target No. Target % Actual       
Outcome No. 

  

Actual      
Outcome % 

To establish Reader Facilitated 
Groups across Birmingham 
using the Get Into Reading 
Programme 
 

5 100% 5 100% 

To engage a minimum of 35 
community members across 
the Reader Groups in         
Birmingham 
 

35 100% 36 103% 

To Identify and support a           
minimum of 5 Reader Group  
members to Facilitator Status 
 

5 100% 4 80% 

Number of Individuals signed 
up to the membership of the         
Cohesion Programme through 
Reader Facilitation Group 
 

20 90% 12 60% 
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BME Carers Highgate 

On a trip to Staffordshire the group took 
the reading revolution with them. They 
read a few short poems to stimulate the 
mind and make for an lively discussion 
amongst the group.  

 

Gaps and Barriers 
We have not been able to penetrate 
African Caribbean and South Asian men 
as its difficult to convince them that GIR is 
a very powerful tool. Although in one 
carer’s group we do have some men 
actively taking part, more broadly we are 
unable to engage an all men’s group 
which is something that I would consider a 
massive achievement.  I would also like to 
access to other communities’ such as 
Eastern Europeans and Birmingham Minds 
Database of stakeholders. 

The uptake of some of the other CCP 
programmes have been slow although 
interest is very high at the moment. I do 
believe that as members grow in 
confidence they will be taking up the other 
programs. 

  

Recommendations 

GIR promoted through Birmingham Mind’s 
website and other forums. 

Hold community events in the areas that 
we have not yet hit to make them aware 
of the service. 
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Project/Strand: Community Health Champions 

Introduction  

The Community Health Champions Programme 
is a partnership programme with Freshwinds. 
CHC’s will be trained and supported by 
Freshwinds to deliver advice and support to 
their communities focussed around the health 
and wellbeing needs of local people. The 
training Community Health Champions will 
receive, consists of a two day course teaching 
the process of working with a community to 
determine health needs and develop 
appropriate programs. Community Health 
Champions are local people who care about 
the health of their community and of those 
around them.  

 

They will champion health by raising 
awareness, signposting people to local health 
services or projects and provide support to 
those who need that little extra help. 
Community Health Champions are people who, 
with training and support, voluntarily bring 
their ability to relate to people and their own 
life experience to transform health and well-
being in their communities. Within their 
families, communities and workplaces, they 
empower and motivate people to get involved 
in healthy social activities, create groups to 
meet local needs and sign post people to 
relevant support and services and other 
activities that are identified by local people.  

 

Community Health Champions help others to 
enjoy healthier lives by raising awareness of 
health and healthy choices, sharing health 
messages, removing barriers and creating 
supportive networks and environments. 

 

This evidence based model is proving to be an 
effective way of reaching people and is making 
a real difference within communities. 
Community Health Champions are also 
influencing and shaping local services, 
increasing civic participation, initiating 
community development opportunities and 
gaining skills to move into further training, 
volunteering roles and employment. 

 

 

 

 

 

 

 

 

 

 

Reported by: Ibrar Uddin  
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KPI’s  

KPI TARGET OUTCOME 
Number of training courses 
delivered – RSPH Level 1 & 2 
 

100% 5 level 2 
4 level 1 

Number of people self        
reporting improvements in 
well-being (pre and post CHC 
engagement). 
 

300+ Not yet Known 

The number of champions 
leading on well-being activity 
 

10-- 100% 67 

Beneficiaries supported and 
signposted to wider main-
stream services – e.g. citizen’s 
advice, access to                     
psychological therapies,  
housing support, education, 
training, volunteering and paid 
employment. 
 

300+  90% Not yet known 

The number of active referrals 
into lifestyle services – e.g. 
physical activity, smoking   
cessation, weight             
management, health trainers, 
alcohol, drugs and substance 
misuse etc. 
 

200+  100% Not yet known 

Number of individuals signed 
up to membership of the  
Community Cohesion        
Programme through CHC 
 

150+ 90% Not yet known 

Postcodes of where community Health Champions were recruited from 
 

B20, B5, B17, B1, B18, B43, B16, B25, B14, B76,  
Over 100 of the basic intervention forms filled in with members of the public. 
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Outcomes 
As you can see from the previous page that 
the training has been delivered to over 60 
participants and also participants are from 
diverse range of backgrounds, that is not to 
say that what is identified in the 
recommendations and gaps and barriers still 
needs to be followed up in the coming 
training sessions. 

 

Gaps and Barriers 
 The gaps for CHC include training 

needs to delivered throughout 
Birmingham in different venues in order 
to attract the diverse communities of 
Birmingham. There needs to more 
emphasis put on promoting the training 
in the different wards.  

 

 There needs to be more emphasis put 
on the  outcome from the work the 
CHC’s are doing in the community after 
they have received their training. Bring 
back the evaluation feedback forms to 
their supervision sessions to see if they 
are engaging with people, and how 
many people are self-reporting 
improvement in health and wellbeing pre 
and post CHC training.  

 

 As can be seen in the KPI’s, there is 
some information not yet known and this 
due to the fact that the volunteer 
supervision sessions is yet to take place 
in October 2012. Also the programme 
started in May 2012 so it has not had 
much time to produce the figures that it 
would have produced if started a little 
earlier. 

 

Recommendations  
A shared database needs to developed and 
the information needs to shared on all 
aspects of the programme with all partners 
involved.   

We need to devise forms to capture the 
activity of the CHC’s in the community after 
they have completed training.  
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Project/Strand: 5 Ways to Wellbeing  

 

Introduction  

 

In 2008, nef (the new economics foundation), 
an independent think-and-do tank was 
commissioned by the UK Government’s 
Foresight Project on Mental Capital and Well-
being to review the work of over 400 scientists 
from across the world. The aim was to identify 
a set of evidence-based actions to improve 
well-being, which individuals can easily build 
into their daily lifestyles. The review concluded 
that there were 5 key steps that people can 
take to do this - connect, be active, take 
notice, keep learning and give. The ‘5 Ways to 
Well-being’ have been put forward as 
recommendations and taken up by the 
Government as a way of promoting well-being 
amongst the general population. 

 

Mental Health Joint Commissioning Team saw 
the nef’s recommendations as crucial to the 
role of increasing awareness in mental health 
and tackling mental health within communities 
in line with the following rationale:  

 
 
 
 

“Strategies and interventions that 
succeed in shifting the whole population 
will lead both to a significant increase in 
the number of people flourishing and 
moving to moderate mental health but 
also, crucially, to a significant decrease 
in the number of people experiencing 
troubling mental health problems.”  
 

Five Ways to Well-being:  

New applications, new ways of thinking. 

 

Alongside Birmingham Voluntary Service 
Council (BVSC) and Kilbride Smith 
Partnership, Common Unity and the CDW 
team helped develop a Mental Health 
Awareness Training and 5 Ways to Well-being 
Training as one of the seven strands that form 
the Community Cohesion Programme.  

 

KPIs 
 

The table to the right sets out the Key 
Performance Indicators (KPI) for this 
programme. Figures are from October 2011 -
July 2012. These figures do not include the 2 
training sessions scheduled for September 
2012.   

Reported by: Shakeela Rashid  
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  Target No. Target % Actual Outcome 
% 

Actual     
Outcome No. 

  
A fully developed 5 Ways to 
Mental Health Awareness 
Training Programme 

1 100%  100%  1  

One 2 day Train the Trainer 
session to CDW whole 
CDW cohort and including 
Operations Manager – 
BVSC 
  

1 100% 100% 1 

Marketing and              
communication of training 
opportunities and key    
messages across public 
sector and VDS             
organisations 
  

1500 100% 180% 2700 

Number of frontline      
workers receive mental 
health awareness – nef 
training 
  

60+ 100% 253% 152 

Number of individuals that 
will receive good mental 
health toolkit 
  

1500 100% 0% 0 

Number of organisations 
expressed an interest in   
receiving future training and 
development against the 
programme 
  

30+ 
  

100% 
  

15 50% 

Number of individuals who 
have expressed an interest 
in receiving future training 
and development against 
this programme. 
  

200 100% 59 29.5% 

Number of individuals 
signed up to membership of 
the Community Cohesion 
Programme through the 5 
Ways Programme 
  

100 
  

100% Not yet 
known 

Not yet know 
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Outcomes 
 

As can be seen by the previous table the 
designing of the training and its delivery to the 
CDW team has been met. This process involved 
feedback and revising the training so it is an 
effective training package.  

 

The target for marketing and communication, 
the training and the CCP as a whole was done 
through the use BVSC’s Update magazine. The 
first article appeared in the February’s edition 
entitled ‘Mental Health is Everyone’ Business’ 
which promoted the idea of mental well-being 
and the CCP’s role in promoting good mental 
health and social cohesion. The second article 
entitled ‘Five Ways to Wellbeing’, appeared 
June’s magazine and focused solely on the 5 
Ways programme, including dates of training 
sessions. This channel of communication was 
targeted to the 2,700 subscribers to the Update 
magazine allowing this KPI to be greatly 
exceeded.  

 

Promotion was also carried out by the CDW 
team through existing contacts and the 
development of new contacts through 
community events.  

 

Such a promotion led to a keen interest in the 5 
Ways training from a range of sectors and 
between March and July 2012, 15 training 
session have been delivered to 133 frontline 
staff. This was delivered both at BVSC and at 
organisations’ own venue for a bespoke 
training. Agencies accessing the training have 
been diverse in nature from frontline volunteers 
with Homestart Sutton Coldfield, Birmingham 
Christian Centre’s Foodbank volunteers, 
Changes UK (addiction recovery service) and 
Feed the Poor to statutory services such as 
staff from Children Centres, South Birmingham  

 

 

College and HMP Winston Green. Many of 
these organisations and individuals from 
organisations are using their knowledge, have a 
better understanding and are more sympathetic 
with dealing with issues around mental health 
with the populations that they serve.  

 

Feedback on the training has been positive.  

 

Out of the 149 people who have given feedback 
124 said they either agree or strongly agree that 
the training was relevant for their roles and 120 
said they would use what they have learnt in 
their work or personal lives.  
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Delegates commented they have picked up  

‘simple steps towards achieving well-being and 
symptoms to identify’ mental illness and ‘the 5 
ways to well-being gave me a lot to think about 
and how to apply to everyday life’.  

Delegates found different things in the training 
useful and valuable including the facts around 
mental health prevalence in different 
community groups and the group discussions 
and activities. On being asked what changes 
delegates would make as a result of the 
training feedback included; offer service users  

‘some empowering tools to achieve and 
maintain mental health’, ‘more aware and 
better understanding of interpreting situations 
and behaviours’, ‘not judgemental’ and 
‘implementing wellbeing theories and practice 
amongst staff team’, ‘actively advising about 
the 5 ways’. Other general comments included 
‘excellent delivery’, ‘enjoyed outlay and 
structure’, ‘I thoroughly enjoyed the session. It 
was interactive as well as informative and the 
trainers engaged the participants well’.  

Positive experiences of the training have led to 
new leads being created for future training. 
This includes delivering the 5 Ways to 
Wellbeing training to Prison Officers at HMP 
Winston Green on a monthly basis to cover its 
200+ staff and working with Streetwise a 
project that aims to prevent homelessness 
among young people aged 16-21 to discuss 
training for its staff.  
 

Some basic 5 mental health and 5 Ways 
messages have also been carried out with in 
short sessions amongst community groups and 
organisations. Two session targeting women 
have been delivered to groups of adult learners 
engaged with the Workers Education 
Association and work with the probations 
‘Community Connections’ Project has allowed 
us to work with 43 offenders in the community 
under Probation supervision. 
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Gaps and Barriers 
 

The KPI for devising and distributing the 5 
Ways toolkit has not been met. Although it is 
currently very close to publication several 
issues have hampered this target being met. 
This includes confusion and the need for clarity 
over the aim and intended audience for the 
toolkit, the 5 Ways contract held by BVSC not 
running adjacent to the CDW contact held 
within Common Unity & Birmingham Mind, the 
CDW settling in period and internal BVSC 
restructuring. It is intended however that the 
joint effort between BVSC and the CDW team 
will ensure an engaging and practical toolkit is 
produced, and focus in Year 2 of the 
programme will be to distribute and monitor 
this.  
 

The lack of the 5 Ways toolkit has had a knock-

on effect to the target of number of 
organisations expressed an interest in receiving 
future training. Although there has been a 
diverse set of interest from organisations such 
as the Probation Services, Castle Vale 
Community Tenants and Residence Alliance 
and Trident Reach: The Charity, the inability to 
market and promote the importance of the 5 
Ways through the toolkit has limited 
organisations interest in the training to 15. 
 

The number of individuals who have expressed 
an interest in other CCP programmes at the 
end of year 1 stands is lower than expected. 
Although this is lower than the target set, in 
spite of the absence of a toolkit which would 
have helped in generate this interest, the fact 
that just less than 40% of those attending the 
training expressed an interest in the training is a 
promising indication of the interest and the 
relevance of the CCP.  
 

 

Tracking clients as they access other CCP 
strands is problematic at the moment as each 
provider is using their own local methods for 
capturing data. At present it is difficult to say 
who has accessed the 5 Ways training and 
subsequently signed up to membership CCP by 
accessing another strand as the system to 
monitor this data is not in place. The Shared 
Database which is not yet in place will help 
alleviate this problem enabling us to track a 
client’s journey through the CCP and capture 
this valuable data.  
 

Recommendations  

 
Shared Database to be developed and 
operational as soon as possible so monitoring 
data and sharing information to relevant 
partners for service improvement and 
development can be effectively undertaken.   

Alongside BVSC greater emphasis in Year 2 
on producing the 5 Ways to Wellbeing toolkit, 
its distribution and monitoring of distribution 
and how it is used.  
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Abbreviations 

 

 CCP —  Community Cohesion Programme 

 MHFA —  Mental Health First Aid  

 CHC —  Community Health Champions  

 KPI —  Key Performance Indicators 

 BVSC — Birmingham Voluntary Service Council 

 

Contact Us 

  URBRUM 

 Stephen Lewis — 07801 130 658 

  MENTAL HEALTH FIRST AID 

 Owen Harris — 07801 130 656 

  GET INTO READING 

 Uroy Kelly — 07801 130 660 

  COMMUNITY HEALTH CHAMPIONS 

 Ibrar Uddin — 07801 130 526 

  MENTAL HEALTH AWARENESS TRAINING  - FIVE WAYS TO WELL-BEING 

 Shakeela Rashid — 07801 130 657 

 

 Office Address: Suite 2E, Saint Georges Court, 1 Albion Street, Birmingham B1 3AH 

 Office Number:  07801 130 652  
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Registered Office: 17 Graham Street, Hockley, 
Birmingham B1 3JR 

t:0121 608 8001 f:0121 608 8006 
e:info@birminghammind.org 

www.birminghammind.org 

Reg Charity No: 1003906 

Company Limited by Guarantee No. 2024372  

Office: Common Unity, Lozells Methodist Church Centre,  
163 Gerrard Street, Lozells, Birmingham B19 2AH 
 
t: 0121 554 9360 
e: office@common-unity.com  
 
www.common-unity.com 
 
Reg No: 6943198  
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