
Individuals facing 
severe mental 

health challenges 
are often trapped 
in a debilitating 
cycle of poverty 

which 
exacerbates their 

condition. The 
inefficiencies in 

the distribution of 
mental health 

funding and 
resources within 

the system hinder 
access to 

adequate care, 
perpetuating this 

cycle and 
preventing 

recovery and 
stability.

A 
consistent 

mental 
health 

system that 
enables 

individuals 
to feel 
loved, 

valued, and 
capable of 

thriving 
beyond 

their basic 
needs.

I2.2 People feel 
able to contribute

within oneself 
and the 

community.

I2.1 People are 
able to thrive 

with fluctuating 
mental health 

conditions.

M2.1 Funding secured for 
community services/hubs 

delivering effective 
person- centred services 

which address 
fundamental social and 
economic needs such as 

Welfare support.

S2.3 Public are more 
engaged and have a better

understanding of the 
importance of social 

determinants of mental 
health and of social 
inclusion services.

A2.1 Identify key 
actors who are in 

control of 
funding.

A2.2. Fund and co- 
produce research to 

demonstrate the 
effectiveness of Welfare 
support and other social 

inclusion services meeting 
fundamental needs. 

A2.3. Engage the public 
and spread the message 
about the importance of 
prevention services - and 

demonstrate that they 
offer a good strategy for 

spending taxpayer money.

O2.1 Research 
demonstrating the 

effectiveness of 
services which 

address welfare 
support and social 

security.

S2.2 Directorate leads are 
more engaged, through 

research output showing 
that investment in 

prevention is effective, 
cost- effective and 

improves the lives of 
service users.

S2.1Evidence- based
funding strategy 

established which 
allocates sufficient 
funds to effective 

services.

M2.2 Continued output of 
research evidencing 

effectiveness of welfare 
support/ other social 

inclusion services meeting 
fundamental needs.

L2.1 
Reduced need for 
inpatient care as 

community hubs are 
meeting the 

fundamental needs 
and preventing crisis.

L2.3 Any service 
user can access 

appropriate Welfare
support and 

support for other 
social inclusion 

needs.

L2.2 Reduce dependency 
of trust on agency staff 

and expensive providers 
of inpatient care as 

funding is increased for 
effective prevention, 

reducing the need for 
inpatient care.

O2.2 Engagement
of XX number of 
directorates with 

this research.

O2.3 Delivery of XX 
number of public 

information campaigns 
highlighting the 

importance of the social 
determinants of mental 
health/ social inclusion 

services.

I1.2 People feel 
that they can 

trust the mental
health system.

Anna Iskander-Reynolds

M1.4 Neurodiversity and 
autistic burnout are 

recognised by mental 
health professionals as a 
catalyst for mental health 

distress.

Anna Iskander-Reynolds

M1.3 Significant 
evidence of trauma 
reduction in people 
with severe mental 
health challenges 
within services.

M1.2 More 
people trust and 

engage with 
mental health 
services in the 

catchment area.

M1.1 More 
effective 

person- centred 
services are 

available.

S1.4 Simplified 
communication and

flexible referral 
processes that 

reduce the burden 
on service users.

S1.3 Improved 
understanding, 
and delivery, of 

culturally 
appropriate 

practice.

S1.2 A consent- 
based, timely 

sharing of 
information 

between relevant 
agencies and 

carers.

S1.1 Improved
relationships 

between 
people and 

professionals.

O1.1 XX number of 
personalised care 
plans developed 

and implemented 
with a focus on 

recovery and life 
satisfaction.

O1.2 Delivery of XX 
number of whole 

system meetings or 
collaboration 

sessions in the 
catchment area.

O1.3 Delivery of XX 
number of holistic/ 

person centred 
approaches / 

training adopted 
across mental 

health services.

A1.6 Develop and agree 
simplified communication 

and flexible referral 
processes between 

community and NHS 
services in the catchment 

area that reduce the 
burden on service users.

A1.5 Development of a 
collaborative network of 
joined- up community- 
based services across 
sectors, agencies, peer 
supporters and service 

users that are able to offer
continuous care.

A1.4 Increase awareness 
and improve the practice 
of cultural competencies, 
including understanding 

neurodivergence and anti- 
racism.

A1.3 Foster inclusive 
trust- based care 

planning and 
guidelines that 

promote person- 
centered and socially 
inclusive care models.

A1.2 Increase the 
number of staff, 
peer supporters 

and service users 
accessing 

community 
buildings.

A1.1 Working in
and developing 

welcoming, 
non clinical 

environments.
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I1.3 Whole 
person care for 

all.
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I3.0 Empowered 
individuals thriving 

in authentic 
recovery and 

quality of daily life.

A3.1 Provide 
funding application 

support to 
community groups 

and services.

A3.2 Secure/ sustain long- 
term funding for social 
and peer interventions, 
ensuring these services 
reach more people in 

need, and advocate for the
financial support to 
expand programs to 

underserved communities.

O3.1 XX number 
of long- term 

funding contracts
to support paid 
peer supporter 

programs.

S3.1 Reduction in 
poor outcomes 

due to improved 
inclusion of 

service users and 
peer supporters. 3.0
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A4.2 Identify and 
expand successful 
components of the 
‘Clubhouse’ model 

across other 
boroughs in the 
catchment area.

A4.1 Expand and 
localise community 
based support hubs

by co- locating 
mental health 

services. 

O4.4 XX number of 
programs that 

improve quality of life 
and support authentic 

recovery and 
fluctuating mental 

health management.

O4.3 XX number of 
effective delivery 

partnerships 
established to 

support learning 
and development.

O4.2 XX number of 
programmes to 

support self- worth 
and confidence, 

delivered by service
users.

O4.1 XX number of 
community 

participation 
services/ 

programmes 
offering ‘whole 

person’ support.

S4.1 Increased access to 
localised community- 
based mental health 
support services and 
training, resulting in 

improved service user 
engagement and 

participation.

M4.2 Social 
inclusion becomes 

a collective 
responsibility within

services in the 
catchment area.

M4.1 Increased 
community 

participation in mental
health support within 
the catchment area 
with people feeling 
more connected.

L4.1 People feel 
more included and 
able to participate 

in the mental health
system within the 
catchment area.

O4.5 XX number 
of localised 

mental health 
hubs within the 
catchment area.
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L5.1 Sustained 
improvements in 

social inclusion and 
mental health 

through data- driven
interventions.

M5.1 A shared data 
collection system 
able to measure 

social inclusion and 
mental health 
outcomes and 

impacts of care.

S5.2 An agreement and 
implementation of 

effective measurements to
evaluate fluctuating 

mental health and the 
impact of care over an 

agreed timeframe.

S5.1 Space 
created in digital 

systems to record
social inclusion 

outcomes.

O5.2 A data sharing
agreement between

collaborating 
agencies and 

organisations using 
the system.

O5.1 Deliver a research 
project to develop the co- 

creation of KPIs and 
outcome measures of 

social inclusion and 
person centred recovery.

A5.5 Design system 
amendments to be 

able to measure 
impact rather than 

activity.

A5.4 Agree a 
reasonable timeframe 
to measure KPIs and 

key outcomes, 
allowing enough time 

to observe change.

A5.3 Improve 
person- centered 

and social 
inclusion 
outcome 

measures.

A5.2 Engage 
policymakers to 

create social 
inclusion and 

personal 
inclusion KPIs.

A5.1 Amend clinical 
reporting systems 
to better record 

social inclusion data
within the system.
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Outputs

Short term outcomes 

Medium term outcomes 

Longterm term outcomes 

Main problem the ToC is 
addressing

Ultimate goal the ToC is aiming 
for 

ToC Key

Activities

1.0

2.0

3.0

4.0

5.0

Person Centred Culturally 
appropriate care

A dvocate for funding for existing 
effective social inclusion services in 
line with need

Advocate for Funding and Support 
of Social and Peer Programs

Co- Locate and Localise 
Community- Based Support Hubs

Establish a shared feedback 
system with social inclusion KPIs 
and an ability to include positives 
and drive accountability

Objective Pathways

3.0

S6.1 
Collaboration 
meetings are 

happening

6.0 M6.1 Evidence of 
successful collaboration in 
practice, both inside and 

outside of meetings, 
demonstrating effective 

partnership between 
community services and 

service users.

6.
0

L6.1 Effective 
implementation of joined- 

up, community- based 
services that offer 
continuous care by 

ensuring all relevant 
services work seamlessly 

together.

6.0

6.0

6.0

6.0

Impacts

6.0 Develop a Collaborative 
Community Service Network in the 
catchment area

Supplementary Figure 1. A theory of change framework detailing how to bring social and economic inclusion to the forefront of mental health services in the catchment area.




