[image: ]

2
12
11
FAQs: Men's Health Community Fund

DHSC Funding
22 June 26








	ABOUT THE FUND

	What is the Men's Health Community Fund?

	The Men's Health Community Fund (MHCF) is a partnership between the Department of Health and Social Care (DHSC), Movember, and People's Health Trust (PHT). It funds community-based approaches to improve men's health and wellbeing across England, and to build practical evidence about how community-led approaches can strengthen engagement, improve help-seeking, and reduce health inequalities among men and boys. This covers DHSC's funding envelope only.

	What does DHSC want to achieve with this funding?

	DHSC is committing up to £3 million to support community-based programmes looking to improve men's physical and mental health and wellbeing through earlier help-seeking. Alongside improving outcomes for the men reached, the fund aims to generate practical, transferable learning about what works, for whom and in which contexts to inform future policy, commissioning and the delivery of England's first Men's Health Strategy.

	Are there other funding streams within the MHCF?

	Yes. The MHCF has three separate funding streams. The DHSC stream (up to £3 million) covers (i) men aged 35–59 who are unemployed, economically inactive or facing economic precarity; and (ii) older men (60+) experiencing key life transitions (e.g. retirement, bereavement, relationship breakdown, caring responsibilities etc.). Movember (£3 million) supports programmes for young men aged 16–35, with a focus on community-based approaches that strengthen social connection and encourage men to prioritise their mental health and wellbeing – seeking help when needed. People's Health Trust (£300k, with fundraising planned to increase to up to £1.25 million) supports programmes for men working in industry. This covers DHSC's stream only. You must apply to one stream as applications spanning multiple streams will not be considered.

	What types of programmes is this funding intended to support?

	Funding supports community-led, non-clinical approaches that improve men's mental and physical health by encouraging earlier help-seeking. Programmes should be preventative, not clinical treatment or crisis-response services. Examples include peer-led groups, sports or creative arts initiatives, early fatherhood programmes, faith-based peer support, or nature-based approaches. These are illustrative only - other models are welcome.




	ELIGIBILITY

	Who is eligible to apply?

	Community voluntary sector organisations (VCSEs) based in England and delivering programmes in England OR UK based and delivering programmes in England. Applicants should have previous experience designing and delivering at least one programme specifically for men and/or boys, with evidence of reach or outcomes. You do not need to work exclusively with men but must demonstrate specific expertise or a clear proof of concept in this area.

	What do you consider a community organisation?

	A non-statutory, non-academic entity embedded in and accountable to a specific community, delivering programmes or services that engage men, with strong relationships, a proven track record, and deep understanding of local needs. This includes charities, grassroots organisations, social enterprises, and community-led groups.

	Can statutory organisations or NHS bodies apply?

	No. This fund is designed for VCSE organisations. NHS bodies and clinical services are not eligible. Funded programmes must deliver community-based, non-clinical approaches i.e. not clinical treatment or crisis-response services.

	Do we need to work exclusively with men and boys?

	No. Organisations do not need to work exclusively with men and boys but must demonstrate specific expertise in this area or a clear proof of concept for the proposed programme.

	Who is the target group for this funding stream?

	Your programme must focus on either (i) men aged 35–59 who are economically inactive, unemployed, or facing economic precarity; OR (ii) older men (60+) experiencing key life transitions (e.g. retirement, bereavement, relationship breakdown, caring responsibilities etc.)

You must also apply under at least one inequality route: 

Route A – population-based inequity – programmes must serve men who face barriers to accessing appropriate support due to factors such as stigma, discrimination, service accessibility, or unmet needs. 

Examples include (but are not limited to):

gay, bisexual and men who have sex with men (GBMSM)
men with disabilities
men with special educational needs and autistic men
men from Gypsy, Roma and Traveller communities
men who are homeless or rough sleeping
men from coastal areas

Route B – place-based inequity – programmes must serve men such that at least 80% of those reached fall within disadvantaged communities (living in areas classified within IMD deciles 1–5). Please use the IMD Decile Eligiblity Checker to confirm whether the areas your programme serves meet this criterion.

Examples could include, for instance, unemployed autistic men in your area, or recently retired men living in areas within IMD deciles 1-5.

	Who counts as an 'underserved group' and how does the 80% threshold work?

	The 80% threshold applies to the population you intend to reach through the funded programme - not your organisation's overall reach. At least 80% of those you serve through the programme must either live in the most disadvantaged communities as measured by the Index of Multiple Deprivation (IMD) or fall within one or more of the named underserved groups listed on the application page. If your programme serves a mixed group, you will need to demonstrate that at least 80% meet one or more of these criteria.

	How do I use the IMD Decile Eligibility Checker?

	Step 1: Navigate to the MHCF-IMD Decile Eligibility Checker.

Step 2: Find the area(s) in England where you plan to deliver your activities. This should reflect where the work will take place, not where your organisation is based.

Step 3: Finding your area

Postcode search — type a full postcode and click Search. The map zooms to the matching ward and opens an info popup.
Ward or city picker — start typing in the dropdown to filter. Pick a ward to zoom to it, or pick a city / district (e.g. Oxford ) to zoom to and outline all the wards it covers — handy when you don't know the ward name.
Click the map — click any ward to add it to your list; click it again to remove it. Its indicator values and eligibility status appear in the right panel.
Map colours : green = eligible, grey = not eligible.

	Why are you focusing on these specific target groups?

	We are focusing on these groups to target key points in the life course where risks to men’s health emerge or intensify, building on the evidence that many men do not access support early and face compounding barriers linked to stigma, social norms and wider inequalities. Within the Men’s Health Community Fund, partners have aligned to address this across the life course: Movember focuses on younger men, People’s Health Trust on men working in industry, and DHSC complements this by targeting men aged 35 and over, providing more comprehensive coverage of when risks arise and enabling learning on what works for different groups.

For men aged 35–59 facing unemployment, economic inactivity, or economic precarity, these risks are closely linked to worse health outcomes and lower engagement with services. This group is more likely to experience worsening self-reported health and reduced contact with support, meaning needs often go unmet until they escalate. 

For men aged 60 and over, risks are often linked to key life transitions such as retirement or bereavement, which can disrupt social connections and increase the likelihood of loneliness and disengagement. 

By focusing on these stages, and prioritising those experiencing socioeconomic or structural disadvantage, the fund aims to reach men who are least well served by existing systems and build evidence on how community-based approaches can engage them effectively.

	Are online-only programmes eligible?

	No. Programmes must be grounded in relational and community-based engagement. Digital elements may complement delivery, but interventions that are solely online or digital in nature are not eligible. 

	Our programme has a significant digital component, are we still eligible?

	It depends on how central the digital element is to your delivery. If your digital activity supports or extends in-person work rather than replacing it, your programme is likely eligible. If you are unsure, describe the balance clearly in your application and explain how the in-person elements are central to your theory of change.

	Do we need academic research evidence to apply?

	No. Formal academic research is not a prerequisite, and smaller organisations should not self-exclude on this basis. DHSC recognises that community knowledge, practitioner expertise and proof of concept are equally valid foundations for evidence-informed practice. Evidence may include data on the problem you are addressing, learning from previous delivery, early engagement with the target group, lived experience, or proof of concept for a model you want to develop further.

	Do we need previous research experience to apply?

	No. Organisations are not required to have prior research experience. What matters most is that you are delivering meaningful work with men, are open to learning, and can demonstrate trusted community relationships and a clear programme rationale.

	We are an organisation based in Scotland, Wales or Northern Ireland but deliver programming in England to the prioritised populations and locations. Can we apply?

	Yes, provided your proposed programme will be delivered in England and meets all other eligibility requirements. While this fund is focused on improving outcomes for men in England, organisations do not need to be headquartered in England. Applicants must demonstrate that they have the capacity, partnerships and local knowledge required to deliver effective work within the communities they intend to serve.

	FUNDING & FINANCES

	How much funding is available and for how long?

	Grants of between £75,000 and £125,000 are available. DHSC funding will be paid in quarterly instalments. Funding is allocated by financial year and must be spent within the financial year in which it is awarded; underspends cannot be carried forward. All expenditure must sit within the overall delivery period up to March 2029. Applicants should apply for the funding required to effectively deliver their project rather than budgeting to the maximum available. DHSC will review budgets along with proposals as part of the full application assessment process.

	Why is the Men’s Health Community Fund only available for England?

	Although we recognise that men’s health challenges extend far beyond England, this fund has been designed to support the ambitions of the Men’s Health Strategy for England and is therefore currently limited to organisations delivering work in England. Health is a devolved matter in the UK.

	How many projects will be funded?

	DHSC aims to support up to 25 community organisations across England through this initiative.

	When will funding be available for successful applicants?

	Subject to the full execution of a Grant Agreement, the earliest project start date is January 2027. The default grant period runs from January 2027 to March 2029. Final timing will be confirmed as part of the Grant Funding Agreement.

	Do we need co-funding or matched funding in place to apply?

	No. Applicants are not required or expected to have matched funding in place to access funds. 

	APPLICATION PROCESS

	What are the key dates?

	Round 1 opens: 22 June 2026 · Round 1 deadline: 15 July 2026, 5:00pm · Information Webinars: 25 June 2026, 10:00 am · Shortlisting: 16–7 August 2026 · Round 1 outcome notification: 10–11 August 2026 · Round 2 opens: 14 August 2026 · Round 2 application deadline: 11 September 2026, 5pm · Full application outcome: week of 27 October 2026 · Earliest project start: January 2027.

	What do the two application rounds involve?

	Round 1 includes completion of an eligibility screening questionnaire and a written response to questions covering your organisation, proposed programme, community relationships, and evidence base. Round 2 is submission of a full application, including a detailed workplan and theory of change, budget and further questions. Only organisations invited from Round 1 may proceed to Round 2.

	What do we need to submit for Round 1?

	Step 1: Eligibility screening

Complete the short yes/no eligibility screening form to confirm that your organisation meets the eligibility criteria.
If you meet the eligibility criteria, you will be asked to provide your email address and you should proceed with the application.
If you do not meet the criteria, you will not be asked to provide your email address and you should not proceed with the application.

Step 2: Application Round 1

If eligible, return to the Find a Grant application page and complete the questions in full.
Only applications that successfully complete both the eligibility screening form and the application form will be considered.
Applications that do not meet these requirements will not be taken forward.

	Can we submit more than one application?

	No, multiple proposals from the same organisation will not be considered and you must apply to one funding stream only (DHSC, Movember, or People’s Health Trust). Applications spanning multiple streams will not be considered. 

	What makes a strong application?

	Strong applications typically demonstrate: 

a clear programme rationale grounded in evidence or community knowledge; 
strong alignment with programme themes (help-seeking, prevention); 
established and trusted relationships with the target community; 
a realistic and achievable scope within the funding available; and 
a clear understanding of the men you intend to reach, including the structural and social factors shaping their health.

	How will my application be assessed?

	Proposals will be shortlisted by a review panel convened specifically to assess submissions. Panel members will not have any conflict of interest with applicants. See review criteria and associated scoring metrics within the Find a Grant application page.

	EXPECTATIONS OF FUNDED ORGANISATIONS

	What will be expected of us if we are funded?

	Funded organisations must: 

engage in evaluation, learning and knowledge-sharing activities including data collection and reflective practice; 
participate in a shared Knowledge Community of peer organisations; 
support proportionate communications activity including case studies and potential site visits; and 
provide regular updates on delivery, milestones, learning and expenditure throughout the funding period.

	What is the Knowledge Community?

	A funded network of peer organisations, researchers and practitioners working across the programme. It includes online and in-person learning forums convenings. 

	Is there an evaluation requirement?

	Yes. Funded organisations will be expected to support an overarching programme evaluation, working with DHSC and a third-party evaluator. Funded organisations will be expected to have sufficient processes in place to support this, including to enable robust data collection. 

Annual progress reports and an end-of-funding report are also required. 

	Will we need to support DHSC's communications and publicity activity?

	Yes, proportionately. Funded organisations are expected to support communications activity including publicity, case studies and potential site visits where appropriate. Successful applicants will also be required to acknowledge DHSC in all communications or publications related to the funding.

	GENERAL QUESTIONS

	Who do we contact with questions?

	For all enquiries that cannot be addressed by either our FAQs or during our Q&A Webinar on 25 June at 10:00AM, please contact our mailbox: MHCF@dhsc.gov.uk
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