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1.EXECUTIVE SUMMARY  

This report investigates local BME community needs one year on from the fire at Grenfell Tower, to 

support an inclusive and informed evidence-base for service delivery in the area. It is based on 

community research carried out with local grassroots organisations and 289 residents in the area 

around Grenfell Tower.  

This terrible event has had a deep and widespread impact locally. Many BME people, often migrants, 

died in the fire – so BME communities across the local area are directly affected through extended 

family members, ethnic and religious ties, friends and schoolmates. Focus groups for this research 

felt that the Grenfell Tower fire was emblematic of the entrenched inequality and poverty that is 

present in the area, and feelings of trauma, anger and desolation are widespread. People expressed 

considerable distrust and low confidence in the local authority and public services generally, with 

strong feelings that they had no voice amongst decision makers. 

Musawa, a consortium of local BME grassroots organisations, has commissioned this needs 

assessment as a first step in ensuring that communities have a voice in service development and 

delivery going forward. 

COMMUNITY NEEDS 

Focus groups discussed a wide range of subjects, with the following areas of deep concern for all: 

Parenting and education. Growing gaps between parents and children; the challenges that children 

face in growing up with two cultures; children’s emotional wellbeing problems; and poor quality 

experiences at school all contribute to widespread concern over children’s wellbeing and life 

chances in the borough. 

Young people. Boys and girls, young men and women are feeling increasingly excluded from British 

society; economically left out; suffering from emotional wellbeing problems and without support or 

facilities that are appropriate for them –too often have with no hope for their future. 

Emotional wellbeing. There are widespread problems with lack of emotional wellbeing, with young 

people, women and elders suffering particularly. Depression, loneliness, fear, grief, PTSD and trauma 

are all common, with very poor access to support. 

Safety and security. Problems stem from a range of sources, with problems on the streets from 

racism and gangs; children and young people at risk of gangs and drugs; problems in the home from 

violence against women; and fears relating to building safety and fire stemming from Grenfell. 

Language. A widespread lack of functional English is affecting all aspects of life for many migrants, 

including access to services, travel, parenting, employment, confidence, emotional wellbeing and 

exclusion. Access to classes and language support is very poor. 

Employment. Poverty and lack of opportunity is widespread, leading to further isolation; 

opportunity for BME community members is limited and existing services are not appropriate for 

community members who need much higher support to move towards employment.  

Health problems. Widespread health problems exist, with limited health knowledge and very poor 

access to health care.  



 

 

These problems interact with each other to create extremely challenging situations for individuals 

and communities, and wider intractable social problems. 

Overall, there is a palpable sense of deep exclusion from wider society. Participants discussed 

feelings of ‘otherness’, feeling uncomfortable and afraid on the streets and in dealing with public 

services. The events at Grenfell Tower have interacted with these problems, exacerbating all of them 

– emotional wellbeing is low, and fear and lack of security increased. Communities’ concerns have 

coalesced around their children and young people – with a growing desperation since Grenfell that 

families are not able to ensure their children grow up happy and safe with good life chances. 

At the same time, the research has revealed important strengths within participating communities, 

including a strong community spirit, a desire to help self and others, and deep motivation to learn 

how to live in the UK and to work alongside other cultures. There is a desire to take part in civil 

society, and an active community sector. Solutions to needs can be found in these community 

assets. 

SERVICE RECOMMENDATIONS 

Focus groups said that they need the following services to address need: 

Social activities providing a social network, opportunities for learning, and access to more targeted 

services 

Parenting support, advocacy and help in working with schools, and family activities. 

Young people’s facilities targeted at BME youth, mentoring/role modelling by community members, 

supplementary schools, and emotional wellbeing support. 

Safety programmes, including discussion platforms, work with the police improving 

communications, youth programmes, support for women and girls at risk of violence, and advocacy 

and support around building safety. 

Language support, including highly supportive ESOL classes and language support. 

Improving access to formal employment through highly supportive training in job seeking skills, 

volunteering support and improved local opportunities. 

Emotional wellbeing support through improved and more culturally appropriate mainstream 

services and community workshops and forums to improve knowledge and coping skills. 

Health information programmes and improved exercise opportunities targeted at isolated people. 

Support to mainstream service providers in reaching excluded BME community members and 

providing appropriate services; 1:1 advocacy helping people access public services, and training on 

rights, services and participating. 

HOW THESE SERVICES ARE DEVELOPED AND DELIVERED IS CRUCIAL, AND FOCUS 

GROUPS AGREE THEY NEED TO: 

Be community led and delivered, with services managed by community members and services 

provided by people that participants can recognise as understanding their lives. 



 

 

Wrap around clients, with services that address a wide range of issues and needs as interrelated and 

opportunities for access to further support built into all programmes in order to ensure impact 

Be culturally competent services that are respectful of individuals and of backgrounds.  

Take a case by case approach informed by consultation to determine which services need to target 

specific groups and which should be more diverse; recognise that diversity in services is crucial 

where communities are diverse 

Reach out to community members through proactive and accessible communication methods such 

as calling or through word of mouth and making services easy to attend and welcoming. 

Learn from what works well, with a wide body of BME expertise in existing and past service delivery. 

Be professional, resourced services with trained staff providing quality confidential services.  

COMMUNITY LEADERSHIP AND VOICE 

This report is firmly based in community members’ views, and it is crucial that future work continues 

this. Focus group participants were very clear that a lack of local BME voice has led to the economic 

and social exclusion demonstrated in this report and played a significant role in what happened at 

Grenfell Tower. It is now vital that this situation be remedied, and local communities play a central 

role in developing and delivering services.  

This will involve future research/consultation exercises, to investigate issues not thoroughly covered 

here, and to assess changing needs and views over time. It is crucial that community members see 

results from this research. There is a clear mandate from BME community members to work towards 

services that are community-led and delivered, and deeply informed by community voice through 

meaningful consultation. BME communities need to be represented on the boards that plan and 

manage public services. 

Musawa is committed to change for local BME communities, and it is their responsibility - along with 

their partners’ and the wider community - to ensure that the community voices heard here result in 

change on the ground. It is crucial that local BME communities and their grassroots organisations 

take a different role in local civil society – delivering more services, working more closely with public 

services, and having a public voice. To achieve this, local public services and democratic structures 

will need to more effectively listen to communities and support grassroots organisations in their 

new role. BME community organisations need to better resourced in order to fill a wider role. 

Stronger and more meaningful partnership between mainstream services and grassroots BME 

organisations will provide opportunities for improved statutory relationships with BME communities, 

and more relevant services, that are effective and accessible to those individuals who most need 

support. This is an opportunity for learning through relationship building – for improved 

commissioning, service delivery and policy making. 

Solutions to the problems facing the local area are in the community spirit shown by focus group 

participants and in the work of their grassroots organisations. We hope that this research is a first 

step in rooting more services in the community, building a more connected local community, and 

creating meaningful and significant change for communities.  
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3. INTRODUCTION 

3.1 MUSAWA: THE BME COMMUNITY CONSORTIUM  

Musawa, meaning equality in Arabic, is a consortium of local BME-led grassroots organisations set 

up to create joined-up services between members. The objectives of the consortium are to develop 

a stronger community voice, provide services that empower service users, and work with 

mainstream services to improve their service delivery and meet community needs. 

The Consortium was set up immediately after the fire at Grenfell Tower in recognition of the fact 

that local BME communities were deeply impacted by what happened, and that the fire would 

greatly exacerbate existing problems of deprivation and exclusion amongst local BME communities.  

3.2 SCOPE AND AIMS OF THIS REPORT 

This report is based on community research carried out with local grassroots organisations and 

residents in the area around Grenfell Tower. Our purpose is to investigate BME community needs 

one year on from the fire at Grenfell. We aim to build an inclusive and informed evidence-base that 

is firmly rooted in BME community voice and springs directly from what a wide range of community 

members say about need. This will be used to inform Musawa’s future planning on service delivery, 

working with mainstream public services, and policy development. We hope this report will increase 

understanding and lessen gaps between public services and the local BME community. 

What did the people in Grenfell Tower think? Nobody knows…Did they 
have the fear that something like that would happen to them? Were 

they scared? Nobody knows because nobody ever asked them.  

3.3 METHODOLOGY 

In setting out to gather information for this needs assessment, our concern was to reach BME 

community members across a spectrum of experiences, national origins, ages and languages who 

lived in and around Grenfell Tower. We aimed to create a situation in which people would want to 

participate and where they would feel comfortable speaking honestly about their communities’ 

experiences and concerns.  

We knew that this would be a challenge, because the very people we wanted to hear from were 

likely to be isolated, and other consultation exercises were struggling to reach them. It was clear that 

highly structured consultations such as questions with tick box answers, research demanding written 

responses from participants, and ‘cold’ approaches to participants through e.g. maildrops would not 

get the level of meaningful participation we needed. 

Our strength was that, through Musawa’s membership of local grassroots BME community 

organisations, links existed to a wide range of residents. We knew that this would not only help us 

reach people, but also help those people trust us enough to have deeper conversations with us. 

We trust you. We can talk. 

14 community groups participated in the research (including 11 from the Consortium), and we asked 

them to reach out to their communities to find focus group participants. The organisations recruited 



 

 

participants from their existing service users in a process which utilised existing community 

networks. A few participating organisations requested extra focus groups (as they knew of more 

community members who were interested in participating), but this could not be fulfilled due to 

resource constraints. Confidentiality and consent forms were signed by all participants. 

This method was very successful, with 289 people mainly living in W10 and W11 and from over 30 

BME communities participating in the focus groups. Participants ranged from 15-79 years of age. 

22 focus groups were held over February-March 2018, at times convenient to participants – often in 

the evenings or at the weekend. Each group was facilitated by a staff member or volunteer from the 

community organisation that had organised the event. Groups were conducted in any language(s) in 

which the participants felt comfortable, including Amharic, Arabic, Bengali, English, Farsi, French, 

Hindi, Nubian, Persian, Somali, and Tigrinyan. Staff and volunteers from the organising community 

group provided interpretation services where necessary, and also supported participants in feeling 

comfortable to talk.  

The Musawa Project Manager, Anneka Singh, attended all focus groups, supporting and recording 

the conversation and providing Hindi interpretation where needed. Additional team members 

supported the focus groups where needed. 

The format of the focus groups was deliberately kept very open, with only two formal questions 

used to steer the direction of the conversation: 

- What are your community’s needs? 

- What services would you like to see addressing these needs? 

Participants were allowed to speak freely, with follow up questions used where necessary to 

encourage people to elaborate. This style of consultation was appreciated by participants, who gave 

positive feedback, saying that it gave them an opportunity to say what they were really thinking; felt 

like a safe situation in which to speak; and helped them to feel ‘listened to’. 

The involvement of grassroots community organisations, and the manner in which the discussions 

were carried out resulted in a real desire in the community to be part of this exercise – with people 

stopping staff on the street asking if they could get involved, asking to join in to focus groups they 

saw in action, and people already in focus groups asking to have repeat sessions in the future. For 

many, this was the first time they had ever been asked their views on community needs and 

services. The process motivated participants to volunteer in community organisations and prompted 

others to comment on how good it had been to meet up with people in other BME communities to 

discuss issues. The research process tapped into a huge appetite for coming together within the 

community to create change. 

We don’t think we’re alone, because someone came to listen to us. 

This is the first time I have been exposed to a meeting like this and I 
am very happy I came. 

Following the focus groups, notes were written up from the recordings of each group, and this 

report was compiled based closely on views expressed by participants. Direct quotes from focus 

group participants are highlighted throughout the report in pink text.  



 

 

4. BACKGROUND 

4.1 GRENFELL TOWER 

On 14 June 2017, a catastrophic fire broke out in Grenfell Tower, a 24-story block of mostly social 

housing in the Royal Borough of Kensington and Chelsea. The fire burnt for more than two days, with 

cladding materials used in a recent renovation of the building believed to have caused its rapid 

acceleration. 72 people are officially recorded as being killed and many more injured, but questions 

remain about numbers of people in the building at the time of the fire.  

This terrible event has had a deep and widespread impact locally, in the immediate vicinity of the 

tower block, across North Kensington and in surrounding areas. Many BME people, often migrants, 

died in the fire – so BME communities across the local area are directly affected through extended 

family members, ethnic and religious ties, friends and schoolmates. Grief, fear and anger are 

widespread. 

No one will forget. 

Focus groups for this research felt that the Grenfell Tower fire was emblematic of the entrenched 

inequality and poverty that was already present in the area, with the fire making many existing 

problems worse. Feelings of trauma, anger and desolation are widespread. People expressed 

considerable distrust and low confidence in the local authority, with strong feelings that they had no 

voice amongst decision makers. 

We have been asked about our needs before, but the Council pays no 
mind.  

They sit in the Council, they have no idea how we live 

There is a sense that problems of inequality in the area have existed for many years, with rich and 

poor living extremely different lives side-by-side in this diverse borough, with little interaction. Focus 

group participants commented widely on how before the fire, meaningful conversations about 

inequality and needs had never taken place, and now in the aftermath of Grenfell, an 

unprecedented interest from media, government and national and other organisations was taking 

place, bringing these problems to the public domain. There were concerns that this was a superficial 

and ill-informed interest that would not address the deeply entrenched and long-standing problems 

facing their communities or give communities control over services aimed at them.  

It's only because of Grenfell that this need has come to light. 

Nobody cared before Grenfell. 

No one listens to us. 

 

 

 



 

 

4.2 LOCAL BME COMMUNITIES 

The Royal Borough of Kensington and Chelsea is extremely diverse, with BME residents making up 

29.4% (46,632) of the population1. This population is concentrated in North Kensington, where the 

proportion of residents from BME communities is twice that of South Kensington2. 28% of the 

residents of North Kensington arrived in the UK between 2001 and 2011, the second highest 

proportion of recent arrivals in the country3. 2.2% of the borough’s residents were born in North 

Africa – the second highest proportion in the country. And BME/migrant communities in the 

borough reflect a very wide range of national origins – for example, people participating in this 

research had family origins from many countries, including Afghanistan, Algeria, Angola, Bangladesh, 

Cameroon, Chile, Democratic Republic of Congo, Dominica, Eritrea, Ethiopia, Ghana, Grenada, 

Guyana, Iran, Iraq, Jamaica, Jordan, Kenya, Morocco, Nigeria, Palestine, Philippines, Poland, Republic 

of Congo, Rwanda, St Lucia, St Vincent and the Grenadines, Sierra Leone, Somalia, Sudan, Tanzania, 

Trinidad and Tobago, and Uganda. 

Participants included recently arrived migrants and people still going through the immigration 

process, as well as those settled for longer, with most of the first-generation Caribbean participants 

having arrived in Britain in the 1950s/1960s. Some participants were born in the UK and have lived 

here all their lives. 

English is not the first language for 20.9% (16,389) of households in the borough. This is the fourth 

highest proportion in England and Wales4.  

Borough residents experience high levels of deprivation, with the area rated as ‘significantly worse’ 

than other areas in England in terms of violent crime, deprivation and child poverty5. Housing is 

unaffordable and often poor quality. 

4.3 THE CONTEXT FOR THE FOCUS GROUPS 

Poverty and exclusion were at the heart of all focus group discussions about community needs one 

year after the Grenfell Tower fire. Participants discussed the wide-ranging exclusion they were 

experiencing and how every facet of poverty experienced by residents is a gateway to social 

exclusion, with poverty and exclusion inextricably linked. It was felt that all BME communities had 

shared experiences of poverty, facing multiple layers of deprivation. Poverty was attributed to a 

“cocktail of issues”, encompassing factors related to wider society and discrimination, the home, 

socio-economic issues, culture clashes and difficulties with assimilating in to UK society.  

                                                           
1
 Office for National Statistics; National Records of Scotland; Northern Ireland Statistics and Research Agency (2016): 2011 

Census aggregate data. UK Data Service (Edition: June 2016) 

2
 Highlights Report 2013. Kensington & Chelsea Joint Strategic Needs Assessment. Joint Strategic Needs Assessment. 

3
 Office for National Statistics; National Records of Scotland; Northern Ireland Statistics and Research Agency (2016): 2011 

Census aggregate data. UK Data Service (Edition: June 2016) 

4
 Office for National Statistics; National Records of Scotland; Northern Ireland Statistics and Research Agency (2016): 2011 

Census aggregate data. UK Data Service (Edition: June 2016) 

5
 Highlights Report 2013. Kensington & Chelsea Joint Strategic Needs Assessment. Joint Strategic Needs Assessment.  

 



 

 

Many of the respondents were from refugee/forcibly displaced communities experiencing trauma 

from residing in warzones and refugee camps. It was suggested that persistent poverty was linked to 

being from a migrant community. 

Nobody knows their struggle. 

For all migrants, adapting to life in the UK has been challenging and has taken time. Confusion and a 

general lack of knowledge exists in relation to public services, the education system and rights as a 

citizen; and barriers to adapting to their new lives include lack of confidence, problems with English, 

and poor access to services. 

The participants who have lived locally since the 1950s/60s commented that many issues of poverty 

and inequality have not changed for them over that time. 

Participants also experienced exclusion based on race and religion. This led to feelings of ‘otherness’ 

and isolation from society.  

I feel like a second-class citizen. 

Ethnic minorities are all isolated. 

As experiences of otherness were recounted, conversations often turned to the subject of racism 

and discrimination. Respondents were very vocal about the racism they often face in public spaces, 

recounting incidents of both verbal and physical abuse (which were rarely reported to the police). 

Some had experienced racism from other BME communities, as well as from White British people. 

And it was suggested that for some communities, Islamophobia was adding a layer to race-based 

social exclusion. It was felt that racism, prejudice and questions of identity played a significant role in 

the way some communities had been received by society-at-large. 

Prejudice runs through the whole structure of the UK. 

When you do something right, you’re British. When you do something 
wrong, you’re Somali. 

The first time I came to this country, I realised I was Black. 

Some respondents said, due to this form of exclusion, they felt uncomfortable in public and did not 

feel as though they were part of UK society. The elderly, those with disabilities, and women faced 

further isolation. 

It was also expressed that, while minority groups are made to feel they must make extra efforts to 

integrate, there is not always a reciprocal sense of acceptance from the White British community. 

Without responsibility for integration from everyone, there is a big gap between the concept of 

integration and what it means when applied in daily life.  

There’s a difference between integration and acceptance 

Many focus group participants spoke of making continuous efforts to adapt to their new lives 

through learning English and trying to pick up British customs but feel their situations have not really 

improved as a result. It was felt that prejudice against their communities were acting as barriers. 



 

 

I changed and developed myself so much, but still nothing changes 

If I feel that I’m part of this community and I know I have rights, I will 
talk and be part of society.  

You’re constantly questioned where you’re from. 

Added to this exclusion, for local BME youth there was also a sense of exclusion from their local 

neighbourhoods. Surrounding areas have undergone rapid regeneration in recent years, leaving BME 

young people feeling left out of their own rapidly gentrifying neighbourhoods. Focus groups felt that 

two main causes of gang and illegal activity among local youth were poverty and exclusion.  

4.4 EXISTING SERVICES 

Focus group participants discussed many problems with accessing public services. It was felt that 

there was a lack of information about services, a lack of confidence in addressing barriers to access 

and that some services did not provide appropriate services of a high quality. Participants felt that 

they could not relate to existing services provided by mainstream public services or by large national 

charities. Overall, social services, housing, and health services were felt to be very distant from the 

community, with services that were inaccessible, poor quality and at times actively feared by 

community members. 

The support they provide is very narrow. 

For those recently migrated to the UK, there was general confusion around UK public services and a 

lack of information about which services were available to them. For those with language barriers, 

lack of effective communication with services greatly restricted their access.  

Respondents felt judged by the services they did access and lacked confidence in their 

communications with them. It was overwhelmingly felt that interactions with public services were of 

a very poor standard. Participants often commented on having no say in local services and no voice 

in how decisions are made about services.  

When you interact with services, the field is not so level. In no aspect 
are we equal. 

Many participants also commented on cuts and closures affecting services adversely. It is clear from 

the responses of the focus groups that needs are not being met by existing services. Focus groups 

feel that existing problems with public services have been both confirmed and exacerbated by the 

fire at Grenfell Tower, with a loss of whatever small trust there might have been before. 

Participants were clear in wanting mainstream services to improve and become more culturally 

competent, as well as, where appropriate, for services to be delivered by BME community 

organisations. 

4.5 SUMMARY OF BACKGROUND 

Focus group participants demonstrated that the background to this research was one of social and 

economic exclusion, with the hugely diverse BME population in the area facing inequalities and 



 

 

racism in their daily lives. The terrible events at Grenfell Tower have compounded the problems 

faced, with the network of those directly affected spreading across the borough and beyond through 

extended families, ethnic and religious ties and schoolmates. Feelings of voicelessness have come to 

a head. 

In this environment, much needed support is not reaching BME residents because of pre-existing 

poor access to services and inappropriate or poor service quality. 

The following sections of this report look at the needs expressed by focus group participants, and 

the services they suggest will change lives in local BME communities. 

  



 

 

5. COMMUNITY NEEDS  

THE FOCUS GROUPS WERE ASKED WHAT THE NEEDS ARE IN THEIR COMMUNITIES. 

Focus group discussions were wide ranging, but certain issues came up again and again across all 

groups – parenting and education, young people, emotional wellbeing, safety and security, language, 

employment and health. Issues raised had deep roots in participants’ lives in west London and had 

been exacerbated or brought to a head by what happened at Grenfell Tower and the feelings it 

raised. We are only able to cover the ‘headlines’ here. Each issue covered has a great deal of depth 

and complexity, and further research and community discussions will be necessary to flesh out the 

issues discussed below. 

5.1 PARENTING AND EDUCATION 

All focus groups discussed the challenges facing families. There is a growing gap between parents 

and children, with children growing up having to negotiate between two cultures. Parents are not 

always able to understand the British context their children are growing up in, and children cannot 

always understand their parents’ culture. Parents struggle with taking an active role in their 

children’s lives due to this, and sometimes have expectations that children find difficult. Parents feel 

powerless and unable to control or support their children.  

My parents were first generation immigrants, that put me at an 
immediate disadvantage; they didn’t know where to get help, we were 

surviving on our own. 

Children and young people have problems with emotional wellbeing related both to Grenfell, but 

also to the challenging environment they are growing up in. Many parents do not have the 

knowledge to support them and access help for their children, and many children have no one to 

talk to about how they are feeling. Some participants feel that this has led to an increase in drug use 

and gang activity through young people looking for support outside the home. 

Children experience many problems with schools, where they face bullying, discrimination and 

racism, and teachers can underestimate children’s abilities through lack of cultural awareness. Too 

many children are excluded. Children are not reaching their full potential in schools. There is concern 

that Grenfell will have a long-term effect on children, making their emotional wellbeing and 

educational attainment worse.  

When you exclude young people from schools, you're saying goodbye 
to them. 

Why are there so many kids being excluded from schools? 

Parents do not have good relationships with schools, with poor communication between teachers, 

staff and families. Schools do not reach out effectively to BME parents, especially those who do not 

speak English. Parents feel undermined and unable to understand the system or access 

opportunities for their children. They are unable to challenge how their children are treated, and 

have no voice in how schools are run. Other services that exist to support parenting, such as Social 

Services and Children’s Centres, are seen as threatening and are actively avoided. When these 

services are accessed, they are found to lack cultural competence. 



 

 

It's very difficult for us to challenge what goes on in our children’s 
school. 

Playgroup staff don’t talk to you, they don't see how you feel, nothing. 

Children are not able to access school trips or other activities that cost money due to poverty at 

home; and there is a lack of activities for families (after school, at the weekends, and in school 

holidays) that are affordable and accessible to isolated families. Concerns about child safety and 

cultural appropriateness are paramount for parents in allowing their children to take part in 

activities. There is a particular lack of activities for girls. 

5.2 YOUNG PEOPLE  

There is great concern in the community about youth. Young people themselves feel excluded on 

many levels – they are caught between two cultures, distanced from their parents, and pushed out 

from mainstream British and local society. They feel economically left out, with no hope or ambition 

for the future. Young men and boys from the age of about 14 feel lost. And young girls feel that they 

have no voice. Special help for young asylum seekers and recently-arrived children is needed.  

There are boys I went to school with - at school we were all equal. But 
now their lives are so different, and we’ve taken different paths. How 

does this happen? 

They wake up in the morning with hopes and dreams and they get 
shattered, because there is nowhere to get help.  

They don’t see people like themselves being successful. 

Young people are facing many emotional problems, including in some cases PTSD and anxiety 

following Grenfell, but are receiving little support; in most cases, they are unaware that they have 

these conditions. Grenfell has compounded young people’s emotional difficulties, with feelings of 

grief and anger, and lack of recognition of their efforts following the fire adding to their exclusion.  

Young people need a place where they can talk to people and learn 
how to deal with anger. 

When young people are facing intergenerational problems at home, there is a great need for further 

support outside the home. But, while there are mainstream youth services, BME young people do 

not recognize themselves in these services and do not attend. In some cases, services have closed 

down due to lack of funding. 

As a kid, I’d feel safe when that youth worker was there. 

Young people need a place to call their own. 

Lack of facilities for young people result in them congregating in public areas, sometimes making 

others feel unsafe. Young people themselves are afraid of groups of other young people; parents are 

afraid for their children and reluctant to let them socialize in public areas or with people they don’t 



 

 

know. Young people are vulnerable and lack support or appropriate role models, making them easily 

influenced by gangs and drug dealers. 

I knew boys that used to come and play football, they didn’t have any 
bad intentions, but that was taken away from them. Now some are in 

jail, some I don’t know where they are. 

5.3 EMOTIONAL WELLBEING AND MENTAL HEALTH 

Lack of emotional wellbeing is widespread. Problems include long standing stress, depression and 

loneliness; fear, grief and insecurity following Grenfell, as well as PTSD in some cases; and PTSD and 

trauma stemming from war, forced migration and female genital mutilation (FGM).  

Grenfell is a major psychological injury. 

People who saw the fire are not willing to talk about their experience 
at all; they feel insecure and afraid. 

Participants who settled in Britain in the 1950’s/60’s commented that emotional wellbeing is a 

longstanding issue since that time. All participants commented on additional causes of emotional 

problems including 

 Isolation and lack of meaningful social contacts 

 Difficulties adapting to new cultural contexts in the UK 

 Unemployment 

 Experiences of the asylum system 

There is concern that existing emotional problems will make dealing with the trauma of Grenfell 

more difficult, with longer term problems. 

Isolation is the most important thing, which leads to mental health 
problems. 

Access to help is difficult. There is limited knowledge in the community of what services are 

available, but in addition mental health professionals are perceived as too different from community 

members – they do not understand or share in community members’ experiences or cultures, and 

there are language barriers.  

They’re trying to support somebody whose life they have never 
thought about.  

You need someone you can speak to and relate to. 

Mental health problems are a taboo in many cultures, and community members do not speak easily 

of these issues. People try to deal with problems on their own, resulting in increased isolation and 

problems. 

While focus groups spoke of all community members suffering from lack of emotional wellbeing, 

they identified young people, women and elders as particularly at risk. Elders are particularly 



 

 

isolated, with lack of English isolating them from wider society and from their own grandchildren 

alike; often stuck in the home with limited mobility; lacking in support networks. 

5.4 SAFETY AND SECURITY 

Fear and lack of safety and security was a widespread theme in the focus groups, stemming from a 

range of sources. 

Many participants spoke of feeling unsafe in public spaces, on the streets, in their buildings. They 

spoke of fear of gangs and groups of young people. But many also spoke of fear FOR young people – 

from youth on the streets and in the bus and in public areas such as parks. Children are recruited 

into gangs, at risk of exploitation and drug use, subject to knife crime and other gang attack. Young 

people are themselves afraid, and knives are carried for protection.  

We are not feeling safe in our community. 

I live near a park, but will never take my children there, as there are 
always youths present, engaging in drug use and selling. 

People experience threat on the streets, including racist abuse, and are unwilling to report crimes. 

They feel that police are not as present on the streets as they would like or as they used to be, and 

that they do not respond to their concerns about safety or communicate well with community 

members. Equally, some felt that more policing would make young people feel targeted as criminals.  

The police came but didn’t show an interest as such. 

I thought the community police were meant to be here. 

Some focus groups discussed domestic violence, rape and FGM – despite the fact that violence 

against women is a highly taboo subject that people will not talk about easily. Affected women and 

girls are unlikely to access mainstream services, and the community as a whole needs opportunities 

to learn about and discuss these issues. 

A lot of community problems stay within the home, as in our culture 
we don’t talk publicly about domestic issues – domestic violence is a 

big problem. 

The fire at Grenfell Tower has contributed to feelings of fear, most specifically in those who 

personally experienced/saw the fire, but also in those living nearby or in similar accommodation. 

People spoke of fear stemming from fire safety in buildings being compromised by lack of repairs, 

information or poor building materials. And people who remain in temporary accommodation 

following the fire feel insecure in their housing – and afraid of being rehoused far from social 

networks and support they have built up in West London. Insecure housing is also a wider problem 

in the community, with many insecurely housed and at risk of homelessness. 

My building was fitted with the same doors as Grenfell Tower. They 
are not fire safe –I saw them melting in the fire.  



 

 

5.5 LANGUAGE 

There is a widespread lack of functional English amongst first generation residents from countries 

where English is not a common language. This affects every aspect of their lives and compounds all 

of the other issues discussed in this report. 

People without functional English are often unable to access any public services such as health, 

housing or education well; have difficulties travelling in London; cannot understand legal or other 

communications; cannot support their children’s learning; have extreme difficulties seeking 

employment. This in turn increases isolation, lack of confidence and problems with emotional 

wellbeing. There is a lack of support for e.g. elders who do not speak English and are less likely to be 

able to learn it. 

The tube is very hard. 

Sometimes I go home and cry, because I don’t know what to do.  

I keep quiet. I don’t know how to defend myself [in English]. 

A very wide range of languages are spoken, with those who speak only the less common languages, 

experiencing very extreme isolation. 

Access to classes and language support is poor. Many such services have closed down to lack of 

funding, and community members cannot afford to pay for classes. In addition, classes do not always 

address the specific learning challenges faced by immigrants who may not have experience of 

classroom learning. Many community members, especially women, are so lacking in confidence and 

so isolated that it is difficult for them to take the first steps to attend a class. 

5.6 ACCESS TO FORMAL EMPLOYMENT 

Unemployment was often discussed. In addition to problems of poverty and lack of opportunity, 

many people spoke of how unemployment leads to increased isolation and cultural alienation, 

lessening confidence and emotional wellbeing. This becomes a cycle in which people become less 

and less confident to apply for jobs. 

Some people can’t access work because they are afraid to leave the 
house. 

Practical barriers exist for community members including a lack of  

 Childcare 

 Functional English 

 Knowledge about job seeking such as cv writing 

 UK experience 

 Work experience in any country, with many women new to the formal job market after 

years of childrearing 

 Knowledge about a range of career paths, training opportunities, etc. 

In addition, there is a strong feeling that there is a lack of opportunities for BME job seekers – 

employers don’t see the value in foreign experience and education, local people are not always 



 

 

given a chance at local jobs, and in some settings ethnic background and e.g. hijabs are 

discriminated against.  

We have two options – care work or benefits. 

Young people can’t see a future where they get good jobs. 

There is limited support available, as job centres are not seen as a helpful source of support and 

general employment schemes are not supportive enough for individuals who are very far from 

employment. Focus groups spoke of the need for targeted employment help that recognises 

individuals’ needs and background. 

Young people in particular do not know about the full range of opportunities available and feel 

particularly hopeless about their future careers; those who end up with criminal records face even 

more problems seeking employment. Women are particularly lacking in confidence and unable to 

access support, training or volunteering opportunities. 

5.7 HEALTH PROBLEMS 

There are numerous health problems in the community, often related to participants’ economic and 

social exclusion (such as diabetes, obesity and cholesterol) and exacerbated by widespread lack of 

access to appropriate services.  

Overall, focus groups did not discuss physical health issues in the community in as much depth as 

some of the other needs raised. This is likely to stem from 

 Extreme lack of knowledge. Community members are not aware of many of the health 

problems affecting them; lack of health information is widespread. 

 Reluctance to discuss health in a group. There is a general taboo on speaking about private 

issues, and this may have curtailed discussion on a number of health issues. 

People discussed their difficulties in communicating with GPs and other health care professionals. 

Language barriers are often a problem, with the phone translation service not working well for 

many. In addition, GPs and other primary care staff are not always culturally competent and cannot 

communicate well with community members. Basic access issues such as communicating with 

receptionists, making appointments, or requesting prescriptions is a problem. 

And lack of information on health problems and on services is widespread - especially on sensitive 

issues such as sexual health, contraception or HIV. 

Community members have an appetite for better access to physical exercise, but barriers exist 

through, for example, lack of  

 money to pay for e.g. classes/sessions 

 truly women-only sessions 

 confidence to join sessions 

 sufficient English to understand classes 

 



 

 

5.8 SUMMARY OF COMMUNITY NEEDS AND STRENGTHS 

The research demonstrates widespread needs across all the participants in the focus groups. Some 

differences are seen in the in the experience of respondents from different ethnic, language or age 

groups. These include the relationship with the English language of people from different countries 

or who have resided in the UK for different lengths of time. And people feel different levels and 

types of exclusion, depending on, for example, their language skills, gender, disability, and mental 

health. 

COMMUNITY NEEDS 

Broad commonality, however, is seen in terms of: 

 Lack of security in their lives; feelings of fear in public places; poor access to help on 

violence; insecurity within their housing and being fearful of poor building safety 

 Problems with parenting in the complex situations facing BME and especially 1st/2nd 

generation families 

 Problems in the transition to adulthood in socially and economically excluded circumstances 

 Poor emotional well being 

 Lack of functional English where this is not a first language 

 Unemployment with little hope of future opportunities. 

These problems interact with each other to create extremely challenging situations for individuals 

and communities, and wider intractable social problems. 

Overall, there is a palpable sense of deep exclusion from wider society. Participants discussed 

feelings of ‘otherness’, feeling uncomfortable and afraid on the streets, in dealing with public 

services, and in most interactions outside the home. Many have a lack of knowledge of UK culture 

and life, making them feel less confident. Many feel that they are not welcome in the increasingly 

gentrified local area.  

People can be so mean to other human beings. 

I don’t know what British culture is; what English food is. 

In Africa, we're used to being in a community, but here it's different. 

Some people do not have any family networks in this country, creating increased isolation. Women 

face particular difficulties in overcoming exclusion, as do people with mobility problems, and older 

people. And some individuals face discrimination or exclusion from within their own community –for 

example people with mental health problems, people with a learning disability or LGBTQI 

individuals. 

Overall, widespread exclusion results in isolation and a lack of social support systems, people afraid 

to leave their homes, lack of confidence and depression. All of this in turn feeds into further 

difficulties such as problems finding jobs and learning English.  

The events at Grenfell tower have interacted with these problems, exacerbating all of them – 

emotional wellbeing is particularly low, and fear and lack of security increased. Communities’ 

concerns have coalesced around their children and young people. There is a growing feeling of 



 

 

desperation since Grenfell that families are not able to ensure their children grow up happy and safe 

with good life chances. 

People are so desperate, they don’t know where to turn. 

COMMUNITY STRENGTHS 

At the same time, the research has revealed a number of important strengths within participating 

communities: 

 A strong community spirit, with a desire to help self and others; many individuals active on 

behalf of the community 

 Deep motivation to learn how to live in the UK, and to work alongside other cultures 

 Widespread interest in gaining a better understanding of and taking part in civil society, 

including democratic structures and public sector services 

 A community sector with existing good practice and deep community links 

Solutions to the needs expressed in this research can be found in these community assets. 

It is up to us. 

We’re looking for a life here. It is fundamental to walk, not run. 

This research opens doors for us and will allow us to take experience 
from different groups, as this research has covered many 

communities.  



 

 

6. WHAT SERVICES ARE NEEDED? 

THE FOCUS GROUPS WERE ASKED WHAT SERVICES THEY WOULD LIKE TO SEE TO 

ADDRESS COMMUNITY NEEDS.  

There were a great many ideas expressed about different types of services addressing the full range 

of needs – social activities; parenting and education programmes; youth facilities and services; a 

range of safety and security programmes; language classes and support; targetted employment 

programmes; health programmes emphasising information; and work with mainstream providers to 

improve services as well as with communities to improve access. Participants considered what types 

of support would be needed for each problem, with methods chosen ranging from community 

discussion platforms to 1:1 advocacy. 

6.1 SERVICE RECOMMENDATIONS 

SOCIAL ACTIVITIES 

All focus groups mentioned the need for social activities to lessen social exclusion and improve 

emotional wellbeing. These need to provide supported access for the most excluded such as those 

with disabilities, elders or those with mental health problems – through help with transport, 

buddying and language support. They could be structured to provide a way into more in-depth 

support, language classes, and advocacy as appropriate. They could also be an opportunity for 

discussion and informal learning on issues raised in the focus groups such as health, mainstream 

services, English, parenting, culturally difficult subjects such as FGM or domestic violence. 

Activities could be targeted at individual communities or across several, as appropriate; they could 

be aimed at women or at men, young people or older people; or they could be across whole 

communities. And they could target individuals facing particular problems with isolation, including 

women, carers, elders, and people with disabilities. Some activities could target the White British 

community as well, supporting both communities to come together with an emphasis on getting to 

know each other and two-way integration; and some activities could bridge the generations, 

bringing young people and elders together. 

Activities suggested ranged from social gatherings and cultural celebrations to bingo; trips outside 

London to courses on UK culture; yoga, dance or swimming to coffee mornings.  

Benefits would include lessening loneliness, improving social networks and confidence in social 

interaction, as well as learning, physical activity and improved access to services. 

PARENTING AND EDUCATION  

Parenting and children’s experiences were a major concern for all the focus groups. Programmes 

need to include: 

- Parenting support to help families cope. Specific attention should be given to 

communication, discipline, culture gaps between generations, the role of fathers, sexual 

health, abuse, children’s emotional well-being, peer pressure, bullying, nutrition. 

Services could involve workshops or courses, discussion opportunities, as well as 1:1 support 

for those who are struggling. Safe opportunities for discussing difficult issues around 



 

 

parenting should be provided. Particular efforts should be made to engage fathers in 

workshops and to provide support to increase their role in the home and family.  

Services should provide language support and aim to build confidence and well-being in 

parents. Opportunities for socializing amongst parents should be provided. In some cases 

multicultural services involving a range of BME cultures would be an opportunity to learn 

from different cultures. 

- Advocacy and support in working with schools. 1:1 support is needed to support families in 

improving relationships with their children’s schools, getting the best for their children at 

school, and ensuring parents are involved in their children’s learning. In some cases, 

language support is needed. 

- Family activities. Fun, free activities for children and families are needed – after school, at 

weekends, and in the holidays. These are needed across the whole age range – from play 

and stay groups for under 2’s and mothers to cross generation activities, bringing together 

grandparents and teenagers. Trips outside London are often mentioned, as well as physical 

activities such as swimming. 

- Benefits across these programmes include improved parenting, better wellbeing for children 

and parents, improved opportunities for children in education and in life, better 

relationships within the family, and improved networks outside the family with other 

cultures, mainstream services and British society. 

YOUNG PEOPLE 

Both parents and young people expressed a need for more facilities - and more appropriate facilities 

– for BME young people. These need both to be run by known organisations so that parents can 

trust them, and provided by staff that young people can recognize as sharing their experiences, such 

as young community members trained as youth workers. 

There was an emphasis on services providing a safe space for young people. Services need to be 

provided for a range of age groups, including 18+; for boys and young men; girls and young women. 

There needs to be an emphasis on supporting confidence and self-esteem, celebrating the cultures 

of participants. Existing mainstream youth services are not reaching these young people, who won’t 

attend those services as they do not recognize themselves there or feel welcomed or comfortable. 

Particular attention needs to be paid to setting up services that speak to their life experiences and 

are provided by trained youth workers from within the community. And support for young people to 

have a voice and to be heard is crucial – in particular for girls and young women. 

Programmes need to include: 

- Youth facilities providing leisure and educational opportunities; a safe communication 

space; a space where young people can ‘hang out’ and not feel threatened or excluded.  

- Mentoring/role modelling by community members to support the transition to adulthood. 

Post-16 support is needed on motivation, career/education options, confidence. And 

support is needed from pre-teen age for those at risk of exploitation by gangs, through social 

media or sexual exploitation. 

- Supplementary schools providing homework help and supporting wellbeing, confidence and 

academic achievement. 

- Culturally appropriate emotional wellbeing support is needed to deal with anger 

management, alienation, stress and depression. 



 

 

Benefits across these programmes include improved wellbeing and inclusion for young people; 

better employment and life opportunities; more engagement in the community by young people 

and reduced risk of gang involvement and drug use. 

SAFETY 

Feeling unsafe and insecure is a constant occurrence for many, and springs from a range of sources 

requiring different services. Programmes are needed to 

- Bring community members together with police and community safety staff to improve 

communications between the community and the police, support the police in making 

better responses to problems, and to support communities in developing strategies to deal 

with lack of safety. Particular attention is needed to police relationship with young people. 

- Provide a discussion platform for community members to discuss problems relating to 

safety on the street and at home with others experiencing similar problems, providing 

support and peer advice to each other, as well as developing service ideas and strategies for 

improving their situations. 

- Provide youth programmes as discussed above, offering safe alternatives to hanging out on 

the street and improving life chances to divert them from crime and drugs. 

- To support victims and in particular women and girls who are living with domestic violence, 

sexual assault, gang exploitation or other forms of violence. These and other taboo subjects 

such as FGM need to be handled very sensitively, as women do not easily come forward to 

seek help. 1:1 services are needed to support and empower women, and discussion groups 

to allow women to come together and learn from each other. Learning from existing work, 

for example on FGM, should be cascaded out to work on domestic and sexual violence. 

- Provide a discussion platform for BME people facing additional exclusion within the 

community such as people with mental health problems, to begin to lessen isolation and 

develop services. 

- Advocacy, advice and support for those concerned with building safety and housing is 

needed, particularly on issues such as fire safety, health and safety in buildings, building 

regulations and quality of repairs. Work should seek to support community involvement at a 

policy/management level in housing management. 

These programmes would deliver a broad spectrum of benefits, and would improve emotional 

wellbeing, social inclusion, life chances of young people, women’s empowerment, and overall 

feelings of commitment to and belonging in local society. 

LANGUAGE SUPPORT 

For many of the most excluded, language learning and support is a priority. ESOL programmes are 

needed that provide supported access and 1:1 learning support. Learning should be tailored to the 

needs of people who may not have any experience of classroom-based learning previously. This 

programme would be an opportunity to provide real life communication help on situations clients 

are facing. In addition, social interactions could be encouraged, improving learners’ social networks. 

Innovative methods of language learning are needed, for example co-learning classes where young 

people learn mother tongues and older people learn English with each other’s help.  

Additionally, drop in and outreach language support on complex interactions such as with health 

providers, education, social services and housing providers is needed. 



 

 

Benefits would include improved social inclusion and access to services; increased confidence; 

improved communication skills and employability. 

IMPROVING ACCESS TO FORMAL EMPLOYMENT 

Job seeking is a major priority for the focus group participants, but at the same time, individuals 

showed little hope of getting a job. Programmes are needed that provide 

- Training in job seeking skills – but crucially these need to be extremely supportive, providing 

individualized help for people with multiple barriers to employment, including for example 

lack of confidence, language problems and financial barriers to job seeking. 

- Information and support on access to training, apprenticeships, paid internships, work 

experience and volunteering are also needed. Support needs to target women, young 

people and those without qualifications.  

- Volunteering support – many community members are active in the community either 

formally or informally. Support is needed in translating this experience into recognizable job 

skills on CVs and in interviews. 

- Local job opportunities for local people need to be built through, for example, contract 

procedures used by public services and other large employers. 

- Childcare facilities that are good, culturally competent and low cost/free childcare. 

Benefits would include improved confidence and knowledge of the job market, better skills and 

experience levels, more opportunities, and eventually more community members in employment. 

HEALTH 

Poor access to health services was often mentioned. Support in accessing and communicating with 

primary care services is needed.  

There was a keen appetite for appropriate exercise opportunities – delivered and led by people from 

their communities to encourage isolated people to attend, with language and other support to 

encourage participation. Women-only sessions are particularly needed. 

Community workshops on health are also needed, with specific attention on conditions that are 

common in communities such as diabetes, obesity, sexual health, TB, heart disease; and on ways of 

keeping healthy, such as nutrition. 

Lack of emotional wellbeing was discussed often in the focus groups. Programmes should train and 

support mental health service providers to develop more culturally informed services. In addition, 

community members should be trained to provide health support; and existing professionals from 

within BME communities should be mobilized. 

Communities need opportunities to learn about mental health needs and overcome taboos in talking 

about these issues. Community forums and discussion groups should be provided, in some cases 

with mental health professionals to begin to build links between providers and the community. 

Benefits would include improved health access and outcomes, better prevention of health problems 

and self-management, reduced social isolation, improved access to mental health services and 

better emotional wellbeing in the community.  



 

 

MAINSTREAM SERVICES 

All focus groups expressed problems with access to and communication with mainstream services, 

especially health, mental health, education, social services and housing. Problems were identified 

across both statutory and mainstream charity sector providers. There are also many problems in the 

community with both accessing private rented accommodation and in dealing with landlords.  

Programmes should provide: 

- Training and support to mainstream service providers and policy makers on service 

provision in a multicultural context, reaching excluded people, community involvement and 

participation, and policy. 

- 1:1 support and advocacy to people in accessing mainstream services. This could range from 

drop in advice to more extended casework, and would include interpretation/translation, 

accompanying people to appointments, negotiating with service providers and with 

landlords, attending case conferences. 

- Training for community members on services available, rights and entitlements, accessing 

services, and how to take part in running services, as well as in learning how to help other 

community members. 

Benefits would include improved access to mainstream services, more confidence and wellbeing, 

improved service provision, and social inclusion. 

6.2 HOW SHOULD SERVICES BE DELIVERED?  

Focus groups were clear that how these services are developed and delivered is as important as 

what they include. They stressed the qualities that services need in order to attract participants and 

have an impact. 

COMMUNITY LED AND DELIVERED  

Community members need to see people from their cultures leading services in order to feel 

comfortable taking part. For example, parents will not bring their children to activities run by 

mainstream organisations rather than familiar grassroots community organisations – they cannot 

trust that their children will be safe and their culture valued. Young people will not attend youth 

services where they do not see people from their communities leading services – their experiences 

suggest that those services will not be relevant to them or understand the issues they are facing. 

Community involvement needs to go beyond simply delivering services, to be involved at every stage 

of developing and managing those services. This is the first step in ensuring that those services will 

be relevant to community members. Focus groups were unanimous in wanting community services 

delivered by community members, with shared knowledge and experience. Equally, some services 

will always need to be delivered by mainstream statutory services – and where this is the case, 

community members need to be involved in the planning and management of these services. 

WRAP-AROUND SERVICES 

The issues and needs raised in the focus groups are interrelated, and successful services will need to 

address multiple needs. For example, a service supporting job seeking will need to also address each 

client’s wellbeing and confidence, language problems, social inclusion and safety. Services will need 

to be client-focused in order to do this, assessing each participant’s needs and developing an 



 

 

individualised programme to support them that might involve 1:1 support, referrals to other 

services, advice and information, advocacy, childcare, language classes, and supported social 

activities. Without this approach, a client’s success in seeking employment is considerably less likely. 

The same approach is needed to other services, such as language classes, where support with 

confidence, inclusion and wellbeing might be needed; or youth services, where social activities might 

be partnered with employment support, learning, wellbeing help and health education. 

Opportunities for wrap around support should be built into all programmes in order to ensure 

impact. 

Opportunities for early intervention should be identified. For example, providing additional support 

for those who are newly arrived in the country – taking them through the difficult early years of 

settling, learning language and culture, and job seeking – will help to forestall later problems that 

may prove more intractable. 

CULTURALLY COMPETENT 

Focus group participants spoke often of the need for culturally competent services, for example 

providing women-only or men-only services where appropriate or ensuring that staff providing 1:1 

services have an appropriate level of cultural knowledge – for example where providing mental 

health care or working with children. 

Services need to be respectful of individuals and their different cultures, without avoiding dealing 

with culturally challenging subjects such as women’s roles, FGM, sexual orientation, or sexual health.   

COMMUNITY STRENGTHS 

A key message from focus groups was that BME communities and individuals have many strengths – 

and that to be most effective, services need to be based in these strengths. This will mean an 

emphasis on empowerment and developing both individuals and communities through, for example, 

advocacy and training. 

DIVERSITY IN SERVICES 

Focus group participants agreed that there is no one size fits all solution to how mixed or how 

targeted a service should be. Diversity in service delivery is necessary. Some services will need to be 

women only, some will need to be mixed; some should focus on one culture or language, others 

should be multicultural. Programming of services must recognise that, for example, the needs of 

black elders are not always met most effectively by mainstream services for older people – and 

create services targeting BME elders specifically. It will be crucial to consult with community 

members/potential participants on a case by case basis in order to understand how best to structure 

each activity.  

Focus groups mentioned, for example, that some social activities should be very specifically targeted 

towards particularly isolated individuals who would only feel comfortable, initially, in same-culture 

groups. Over time, these groups will give people confidence to engage more widely.  

At the same time, focus groups also agreed that, for some activities, mixed services would be 

appropriate and welcomed, for example social activities where people from different cultures could 

meet up and get to know each other, expanding their social networks.  



 

 

The BME community in West London is enormously diverse in country of origin, language, religion, 

life experience and length of residence in the UK. Improving links across BME cultures, religions and 

community languages is important, and focus groups spoke of valuing the opportunity to build those 

links and learn from other cultures. Programmes must balance the needs of different groups and 

ensure that no-one is left out. This extends to individuals facing exclusion within the community who 

may need targeted and confidential services to enable them to participate. 

REACHING OUT TO PEOPLE 

Focus groups spoke of the need to reach potential participants effectively through accessible 

communication methods. Proactive methods such as calling, texting, or even dropping by people’s 

houses were all mentioned as effective. Word of mouth was considered an important tool, and using 

existing networks through community groups or leaders. 

It is crucial to make it easy for people to attend through providing language support, helping with 

transportation, and being personally encouraging and supportive to people who are isolated and 

lacking in confidence. Making people feel welcome at any activity is important – through staff and 

volunteer efforts, a friendly attitude and familiar venues, faces and types of interaction. 

Specific individuals will need to be reached in specific ways – for example, engaging men in services 

can be challenging, and where services are targeted at men, special methods of reaching them and 

involving them will be needed.  

LEARNING FROM WHAT WORKS WELL 

Participants often spoke of services that had run in the past and worked well, but had been stopped 

due to lack of funding; of situations met and overcome by immigrants in previous generations; and 

of projects run in other parts of the country that met a need expressed here. There need to be 

opportunities for learning from what has worked well and applying it to local needs. Many 

community members, including staff and volunteers in BME grassroots organisations, have a body of 

knowledge that needs to be captured and learnt from in order to develop models of good practice. 

PROFESSIONALLY RUN SERVICES 

Focus groups spoke of the need for high quality services – staff and volunteers need to be trained 

and well informed; services must have appropriate and well understood confidentiality practices; 

services such as childcare, language support and transport must be provided; and overall 

organisations and their work must be resourced appropriately to enable professional delivery.  

Focus groups often raised the issue of the need for accessible community buildings where services 

could be provided and community members could feel ownership. Premises need to be large 

enough to accommodate e.g. childcare services, and accessible so that disabled community 

members can attend; community organisations need office and meeting space in order to manage 

day to day and to provide services.  



 

 

7. GOING FORWARD 

This research has raised many issues that need addressing, and Musawa and its partners will need to 

consider how these can be incorporated in work streams, funding programmes, and organisational 

policies.  

7.1 COMMUNITY VOICE 

This needs assessment is firmly based in community members’ views, and it is crucial that future 

work continues this. Focus group participants were very clear that a lack of local BME voice has led 

to the economic and social exclusion demonstrated in this report long before the fire at Grenfell 

Tower - and played a significant role in that fire. This fact is contributing to real anger and fear 

locally. It is now vital that this situation be remedied, and local communities play a central role in 

developing and delivering services.  

FUTURE CONSULTATION 

This will involve future research/consultation exercises, to investigate issues not thoroughly covered 

here. This will need to be based in meaningful conversations with community members, as this 

research has been. Specific areas where more information is needed include  

 Housing, which we felt was too big an issue to be dealt with usefully alongside the other 

issues discussed in this research. A major problem in the community, issues include 

everything from homelessness to poor quality and overcrowded accommodation to the use 

of temporary accommodation; there are issues with social housing and with the private 

rented sector alike. 

 Health, which, although discussed in this research, needs further exploration -BME 

communities face many health inequalities with higher levels of many chronic and other 

illnesses; North Kensington has a considerably lower life expectancy than is found in the 

south of the borough. This research touched on access to primary care and communications 

with health care professionals, but more consultation is needed.  

 Discussion groups that target participation from specific parts of the community, such as 

young people or other specific groups may help even more individuals to participate and 

speak out. 

 And finally, the effects of Grenfell Tower on local communities will change over time, and 

future consultation will help to understand changing needs. 

DEMONSTRATE RESULTS 

This research process has in itself been valued and found healing by many participants – the 

opportunity to talk about their experiences, needs and dreams and be listened to was mentioned by 

many in feedback. 

Even if nothing happens, this discussion permitted us to talk about our 
dreams. 

I feel I exist. 

However, it is crucial that community members see results from this work. There is a general feeling 

that even when they do express their views, nothing changes.  



 

 

A lot of people talk about community needs, but nothing happens. 
Which is why people are not that enthusiastic to talk about this.  

Musawa and all the organisations in it are committed to change for local BME communities, and it is 

their responsibility - along with their partners’ and the wider community - to ensure that the 

community voices heard here result in change on the ground. Communication will be important, 

ensuring that all community members are aware of new services and new opportunities for 

involvement. 

If in a couple of years, a parent or child, or someone’s life, has been 
transformed because of this research - it would be great. 

NEW ROLE FOR THE COMMUNITY 

It is clear that if we are to learn from Grenfell Tower and make significant and meaningful change, it 

is crucial that local BME communities and their grassroots organisations take a different role in local 

civil society – delivering more services, working more closely with public services, and having a 

public voice. To achieve this, local public services and democratic structures will need to more 

effectively listen to communities and support grassroots organisations in their new role. BME 

communities need to be represented on the boards that plan and manage public services. 

Focus groups often discussed the need for a better resourced grassroots community sector – levels 

of staffing, lack of venues, limited service hours and closure of services were matters for deep 

concern. It is clear that going forward, if this sector is to grow into a wider role in service provision, 

resourcing levels will have to increase substantially – not just for direct project delivery, but also for 

core costs such as office space and equipment. BME community work must be valued financially. 

NEW OPPORTUNITIES FOR THE STATUTORY SECTOR 

Opportunities exist for statutory services in this new role for communities and their grassroots 

organisations. With stronger and more meaningful links between mainstream services and 

grassroots organisations, statutory relationships with BME communities can improve. The statutory 

sector will be better able to reach those communities that they have found ‘hard to reach’. And 

learning from grassroots partnerships will make services more relevant, effective and accessible to 

those individuals who most need support. This is an opportunity for learning through relationship 

building – for improved commissioning, service delivery and policy making. 

7.2 MUSAWA: THE BME COMMUNITY CONSORTIUM 

This report will form the basis for discussions within Musawa on their workstreams, and between 

Musawa and public sector and other partners. It is clear from the focus groups that there is a 

substantial need within the community on a series of interrelated issues – including lack of safety 

and security; problems with parenting; transitioning to adulthood; lack of emotional wellbeing; lack 

of functional English; entrenched unemployment, and poor access to public services. Some aspects 

of the problems discussed by the focus groups cannot be effectively dealt with at community level – 

for example, concerns about housing cost and availability; or levels of racism on the streets. But it is 

hoped that through making an impact on issues we can affect, local BME communities will be in a 

stronger position to deal with all of the issues facing them. 



 

 

There are clear recommendations from the community on types of services needed to deal with 

these problems, ranging from 1:1 advocacy to community discussion forums. Many issues will 

require a range of services in order to be tackled effectively, and a wrap-around approach providing 

multiple services and support to individuals is required. The level of multiple deprivation evidenced 

here cannot be effectively dealt with through narrow services looking only at one problem. 

There is a clear mandate from BME community members to work towards services that are 

community-led and delivered, and deeply informed by community voice through meaningful 

consultation.  

The solutions to many of these complex multiple and entrenched problems that have been 

exacerbated by the terrible events at Grenfell can be found in the very communities affected by 

these problems. Solutions are in the community spirit shown by focus group participants and in the 

work of their grassroots organisations. We hope that this research is a first step in rooting more 

services in the community, building a more connected local community, and creating meaningful 

and significant change for communities. 
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