
 

 

 

 

 

 

 

COPRODUCTION RESEARCCOPRODUCTION RESEARCCOPRODUCTION RESEARCCOPRODUCTION RESEARC

CONFERENCECONFERENCECONFERENCECONFERENCE

Springfield University Hospital

London SW17 7DJ

20 APRIL

 

 

 

 

 

 

 

 

COPRODUCTION RESEARCCOPRODUCTION RESEARCCOPRODUCTION RESEARCCOPRODUCTION RESEARC

CONFERENCECONFERENCECONFERENCECONFERENCE    

 

 

Springfield University Hospital

London SW17 7DJ 

 

 

20 APRIL 2015 

COPRODUCTION RESEARCCOPRODUCTION RESEARCCOPRODUCTION RESEARCCOPRODUCTION RESEARCH H H H 

Springfield University Hospital 



2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The conference was a joint venture between Wandsworth Community Empowerment 

Network and South West London and St Georges Mental Health Trust.  
 

The aim was to: 

 

   •   showcase the learning on networks and community empowerment that has emerged 

over 10 years of practice in the London Borough of Wandsworth 

 

   •   highlight the suite of research and evaluation that has informed this work and engage 

in critical conversation around their findings 

 

   •   present a “whole system” model for early intervention and prevention in health and 

social care featuring communities at the design centre 
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BACKGROUND 

Over 120 people registered for the event, which was the latest in an ongoing series of seminars and conferences 

which have shared and engaged with aspects of the Wandsworth Coproduction project. 

Starting from the National Strategy for Neighbourhood Renewal in 2001, Wandsworth Community 

Empowerment Network (WCEN) alongside its community partners and in collaboration with local Public 

Agencies - Wandsworth Council, Wandsworth Clinical Commissioning Group (and its predecessor Wandsworth 

Primary Care Trust), South West London & St George’s Mental Health Trust - have been emerging a practice of 

community centred (patient centred) approaches to the design and delivery of health and social care policy. 

This practice has evolved over several years, starting initially from the ideas formalised in Neighbourhood 

Renewal, which were to tackle postcode poverty, to reduce inequalities, to “bend the mainstream” to focus 

resources on areas of greatest need, all managed and coordinated through the Local Strategic Partnership (LSP). 

Wandsworth was one of 88 LSPs that were established across the country.   

Following the end of the programme in 2005, concurrent and successive initiatives have included the Safer & 

Stronger Community Fund, Local Area Agreements and local ‘Action Zones’ in the areas of health and education. 

In Health and Social Care, there have been initiatives such as World Class Commissioning, Race for Health and 

Delivering Race Equality.  WCEN has engaged directly with all of these policy iterations and on each occasion has 

sought to draw out what has worked and how, and what has not worked so well, and why. 

The key learning so far has been: 

• Short term programmes are not effective if we are seeking to sustain long term improvements. The failure 

rate of these types of initiatives has led to a lack of confidence and disillusionment with public processes. 

• Implementing programmes to reduce health inequalities without first securing input and ownership from 

appropriate local networks will lead to poor uptake and access to services. The building of trust and 

relationships across networks is undervalued, but a necessary first step in programme design. 

• Projects and programmes that are not ‘joined up’ in their design and delivery leads to a profligate 

landscape and consequent wastage of resources.  There is a need for more strategy and discipline across 

the whole system. 

• Public agencies do not reflect the populations that they seek to serve. Diversity of ideas and personal 

across decision making structures is a necessary factor if we are to generate the intelligence needed to 

problem solve. 

The conference sought to demonstrate how Wandsworth Coproduction has drawn from this learning and 

applied it to the prototyping of community-led health and wellbeing strategies. 

The conference format was two opening statements to contextualise the work within the settings and reach of 

our local public agencies, followed by a key note presentation on the history and development of Wandsworth 

Coproduction.  A series of workshops followed, looking at the research and evaluation of our pilot programmes. 

After lunch, a key note presentation on the wider learning and implications that informs the local work, followed 

by a question and answer session with all participants at the conference. 



 

David Bradley, Chief Executive,

Mr Bradley welcomed participants to the conference, and to the gro

‘A mental health hospital was first established on this site in 1840

been enormous progress in the understanding and treatment of mental health, it is clear that at present we fa

profound challenges.  One in four of the population will suffer from some form of mental ill hea

measured this simply in terms of care provided and 

pounds per annum. There is also now less money available and with the current demands on the service the need 

for us to innovate has never been more urgent

‘The idea of coproduction provides us with a unique opportunity to think differently, and in ways that shares the 

burdens of responsibility across all stakeholders. It is clear, that public agencies by themselves are no longer able 

to meet all the demands placed on them

Mr Bradley talked about his experienc

Wandsworth. 

‘The relationships that we have forged through 

collaborative practice gives us a unique opportun

to push forward in the new ways of working that are 

emerging. It is important for us to exploit this unique 

position and expand it further’.  

‘The question for us today is how do we 

we are doing in a bigger way than what we 

so far? How do we skill up the community to provide 

services? Showing the evidence on how our process of 

coproduction makes a real difference is the key to 

this.’ 
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WELCOME 

, Chief Executive, South West London & St George’s Mental 

Mr Bradley welcomed participants to the conference, and to the grounds of Springfield Hospital.  

established on this site in 1840 and whilst in the intervening years there has 

been enormous progress in the understanding and treatment of mental health, it is clear that at present we fa

of the population will suffer from some form of mental ill hea

care provided and loss of working hours and income it is 

per annum. There is also now less money available and with the current demands on the service the need 

er been more urgent’. 

The idea of coproduction provides us with a unique opportunity to think differently, and in ways that shares the 

burdens of responsibility across all stakeholders. It is clear, that public agencies by themselves are no longer able 

meet all the demands placed on them.’  

s experiences working at other Trusts and the new systems that are developing

relationships that we have forged through 

collaborative practice gives us a unique opportunity 

to push forward in the new ways of working that are 

emerging. It is important for us to exploit this unique 

The question for us today is how do we provide what 

we are doing in a bigger way than what we are doing 

far? How do we skill up the community to provide 

services? Showing the evidence on how our process of 

a real difference is the key to 

s Mental Health Trust 

 

unds of Springfield Hospital.   

and whilst in the intervening years there has 

been enormous progress in the understanding and treatment of mental health, it is clear that at present we face 

of the population will suffer from some form of mental ill health.  If we 

income it is 10s of billions of 

per annum. There is also now less money available and with the current demands on the service the need 

The idea of coproduction provides us with a unique opportunity to think differently, and in ways that shares the 

burdens of responsibility across all stakeholders. It is clear, that public agencies by themselves are no longer able 

and the new systems that are developing in 



 

Councillor James Madden OBE, Cabinet Member for Adult Care and Health, Chair 

Well Being Board and Chair 

Councillor Madden talked of coproduction being an opportunity for statutory bodies to work closely with the 

voluntary and community sector and for this 

He mentioned the ‘3Ds’ – Dementia

cripple the health and well-being economy if not tackled urgently.  

‘Wandsworth prides itself on being a place where ideas can germinate and grow, and where things can be 

tackled at an early stage’.   

‘Coproduction as a working hypothesis has been developing in Wandsworth for over 14 years and I am very 

proud of what we have achieved so far, d

elsewhere in the country’.  

He could see no reason why the coproduction idea cannot be introduced

‘I am a member of Neighbourhood Watch, which is

cohesion and crime prevention, and these are examples of how we can influence services to think and work with 

people at the centre and frontline of the work

‘Rather than one off solutions, coprod

board’.   

‘We talk about the Big Society. What we see here in Wandsworth is an example of the Big Society working 

together on ways to tackle the big challenges that we
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INTRODUCTION 

, Cabinet Member for Adult Care and Health, Chair of Wan

Well Being Board and Chair of Wandsworth Coproduction Reference Group.

Councillor Madden talked of coproduction being an opportunity for statutory bodies to work closely with the 

voluntary and community sector and for this collaboration to allow for thinking and working in different ways. 

Dementia, Depression and Diabetes - as health burdens that have the potential to 

being economy if not tackled urgently.   

ides itself on being a place where ideas can germinate and grow, and where things can be 

Coproduction as a working hypothesis has been developing in Wandsworth for over 14 years and I am very 

far, developing smarter intelligences and ways of working that are not

no reason why the coproduction idea cannot be introduced across a number of other areas:

member of Neighbourhood Watch, which is as an example of coproduction. Other areas are community 

cohesion and crime prevention, and these are examples of how we can influence services to think and work with 

people at the centre and frontline of the work’.  

Rather than one off solutions, coproduction enables us to tackle the problems better and to do this across the 

We talk about the Big Society. What we see here in Wandsworth is an example of the Big Society working 

together on ways to tackle the big challenges that we all have to face’. 

Wandsworth Health and 

Wandsworth Coproduction Reference Group. 

 

Councillor Madden talked of coproduction being an opportunity for statutory bodies to work closely with the 

collaboration to allow for thinking and working in different ways. 

as health burdens that have the potential to 

ides itself on being a place where ideas can germinate and grow, and where things can be 

Coproduction as a working hypothesis has been developing in Wandsworth for over 14 years and I am very 

and ways of working that are not seen 

across a number of other areas:   

ther areas are community 

cohesion and crime prevention, and these are examples of how we can influence services to think and work with 

uction enables us to tackle the problems better and to do this across the 

We talk about the Big Society. What we see here in Wandsworth is an example of the Big Society working 



 

KEYNOTE SPEECH I

Malik Gul, Director of Wandsworth Community Empowerment Network

A Whole Systems Approach to Community Care and Prevention

Mr Gul outlined the history of the Coproduction project in Wandsworth, setting it within a historical context. 

‘The ideas on coproduction are not new. The first usage of the term in public policy was in the 1970s, and over 

the past few decades many different iterations have been attempted, 

partnerships. In the early 1980s New Public Management emerged as a templa

“markets, managements and measures” in the design and delivery of publ

centralised and top down control  with the uninten

unlocking their own potential to help themselves

‘Today, we have a more complex set of challenges. Society has become much more technologically enabled with 

a wider range of capabilities that has allowed people to become informed and connected like never before. The 

emergence of a much more diverse and global community with reach and

borough or area boundaries has also started to outstrip public agencies ability 

demand’ 

‘In the last decade we have also been able to use the intelligence that big data gathering has e

revealed patterns of social behaviour and connections, previously observed

reflected in the ways that we relate and interconnect with each other. This phenomena of connectivity has led us 

to “see” our communities in fundamentally different ways and we have learnt that by re

through a network lens, we have been able to identify leverage points and ignite connections to think and 

better and smarter ways’.  

‘The work of the Community Empowerment Network has increasingly focused on public policy design and 

delivery. The better that our public services are, the more likely we will be to improve the life opportunities for the 

greatest number of people,  particularly the poorest and least wel
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KEYNOTE SPEECH I 

Wandsworth Community Empowerment Network/ PhD Fellow, 

A Whole Systems Approach to Community Care and Prevention

 

Mr Gul outlined the history of the Coproduction project in Wandsworth, setting it within a historical context. 

‘The ideas on coproduction are not new. The first usage of the term in public policy was in the 1970s, and over 

ent iterations have been attempted, from collaborative networks to

n the early 1980s New Public Management emerged as a template for governance emphasising

“markets, managements and measures” in the design and delivery of public services. This led inexorably

with the unintended consequence of disabling civic society organisations from 

wn potential to help themselves’. 

set of challenges. Society has become much more technologically enabled with 

a wider range of capabilities that has allowed people to become informed and connected like never before. The 

emergence of a much more diverse and global community with reach and influence beyond the limitations of 

borough or area boundaries has also started to outstrip public agencies ability to respond to change and 

In the last decade we have also been able to use the intelligence that big data gathering has e

ehaviour and connections, previously observed in the physical 

reflected in the ways that we relate and interconnect with each other. This phenomena of connectivity has led us 

s in fundamentally different ways and we have learnt that by re

we have been able to identify leverage points and ignite connections to think and 

owerment Network has increasingly focused on public policy design and 

c services are, the more likely we will be to improve the life opportunities for the 

greatest number of people,  particularly the poorest and least well off members of our society. The ideas around 

 Imperial College London  

A Whole Systems Approach to Community Care and Prevention 

Mr Gul outlined the history of the Coproduction project in Wandsworth, setting it within a historical context.  

‘The ideas on coproduction are not new. The first usage of the term in public policy was in the 1970s, and over 

collaborative networks to formal 

te for governance emphasising 

ces. This led inexorably to more 

civic society organisations from 

set of challenges. Society has become much more technologically enabled with 

a wider range of capabilities that has allowed people to become informed and connected like never before. The 

influence beyond the limitations of 

to respond to change and 

In the last decade we have also been able to use the intelligence that big data gathering has enabled. This has 

in the physical and biological world, 

reflected in the ways that we relate and interconnect with each other. This phenomena of connectivity has led us 

s in fundamentally different ways and we have learnt that by re-orientating our gaze 

we have been able to identify leverage points and ignite connections to think and work in 

owerment Network has increasingly focused on public policy design and 

c services are, the more likely we will be to improve the life opportunities for the 

l off members of our society. The ideas around 



 

network theory has enabled us to see

capabilities that allow for connections across systems to take place in much more dynamic and purposeful w

Within this context, we see Public Agencies 

‘Taking this as the starting point, we have developed a series of working m

networks and sought to connect them with public policy processes, and the 

As we have seen, the more connections that we are able to be make, the more skills and knowledge that is able 

to be transferred, the more intelligent the whole sy

Mr Gul went on to detail the seven

Coproduction, each one connected with the other (see page 19

Working initially with 25 community org

unlocking of skills and capabilities held be local people within each site. Reinforcing these with

and know-how required to increase value, the po

Mr Gul went on to say that this process then starts to facilitate a paradigm shift 

health and social care, towards a social one. To create impact at scale, what is required is a system

approach supported by systems level investment. 

As more skills and knowledge are devolved into local groups, who in turn unlock their own potential and 

capabilities to act, a tip in balance and formation starts to occur, he said.

diverse communities starts to feedback into public agencies enabling them to gain a greater depth of

understanding on local know how and capabilities.

What we are starting to discover, as the science predicts, is that as each social network become

to operate in one area, they start to evolve into another. 

factors in improvement of health and well

What then comes into sight, Mr Gul concluded,

democracy.  

The day continued with workshops, which shared findings from the pilot work and helped to draw the 

connections into and across the whole system.
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nabled us to see communities as ‘complex adaptive systems’ who possess energy and  

capabilities that allow for connections across systems to take place in much more dynamic and purposeful w

c Agencies not as platforms for “delivery”, but as enablers of connections

Taking this as the starting point, we have developed a series of working models of existing and established 

t to connect them with public policy processes, and the results so far have been encouraging

As we have seen, the more connections that we are able to be make, the more skills and knowledge that is able 

to be transferred, the more intelligent the whole system becomes.’   

Mr Gul went on to detail the seven prototype projects that have been developed as part of Wandsworth 

cted with the other (see page 19) 

Working initially with 25 community organisations through a networked process, each step allowed for the 

lities held be local people within each site. Reinforcing these with

how required to increase value, the potential for a whole system way of working started

that this process then starts to facilitate a paradigm shift – from a management model of 

a social one. To create impact at scale, what is required is a system

evel investment.  

As more skills and knowledge are devolved into local groups, who in turn unlock their own potential and 

and formation starts to occur, he said. Likewise, knowledge and experience of 

s starts to feedback into public agencies enabling them to gain a greater depth of

local know how and capabilities. 

What we are starting to discover, as the science predicts, is that as each social network become

n one area, they start to evolve into another. Early intervention and prevention, the most important 

factors in improvement of health and well-being starts to embed and take hold in places of greatest need. 

, Mr Gul concluded, is a pathway towards active citizenship and

The day continued with workshops, which shared findings from the pilot work and helped to draw the 

connections into and across the whole system. 

who possess energy and  

capabilities that allow for connections across systems to take place in much more dynamic and purposeful ways. 

as enablers of connections’. 

existing and established social 

results so far have been encouraging. 

As we have seen, the more connections that we are able to be make, the more skills and knowledge that is able 

 

prototype projects that have been developed as part of Wandsworth 

process, each step allowed for the 

lities held be local people within each site. Reinforcing these with additional skills 

tential for a whole system way of working started to emerge. 

from a management model of 

a social one. To create impact at scale, what is required is a systems level 

As more skills and knowledge are devolved into local groups, who in turn unlock their own potential and 

Likewise, knowledge and experience of 

s starts to feedback into public agencies enabling them to gain a greater depth of 

What we are starting to discover, as the science predicts, is that as each social network becomes more enabled 

Early intervention and prevention, the most important 

being starts to embed and take hold in places of greatest need.  

rds active citizenship and a renewed 

The day continued with workshops, which shared findings from the pilot work and helped to draw the 



 

A BEGINNER’S GUIDE TO PRE 

How do we begin, when we don’t know where the beginning 

is?  

Dr Haider Ali, Open University/London School of Economics 

and Catriona Robertson, WCEN   
 

In 1997, the civil war in Sri Lankan was having an impact on 

our local communities. The Shree Ghanapathy 

approached the WCEN for help. Many people from within 

their community were experiencing bereavement and 

shock, and others where arriving into t

temples as victims of abuse and torture.

At this time the WCEN had formed 

contacts within the institution to be established. A meeting was called between the leaders of

and the Trust to see what help can be offered.

At these early meetings it became clear that the “offer” from the Trust was limited to a “service” intervention. A 

counselling session for a few hours a week. The Temple itself has inter

its devotees and volunteers, many of whom were also

understand what capabilities existed withi

Trust being one of supporter and enabler.

There then followed a series of negotiations which led to a psychological therapy service being coproduced 

between the Temple and the Trust. It was agreed that a starting point would be to seek to reduce the impact of 

any stigma that people feel in accessing the service

immigrants. Depression groups were started at the Temple, “which was already considered a safe and 

confidential space and a place that was welcomi

would break down barriers that identify this type of service as not for them”.

The service offer was led by a Tamil speaking person, someone known to the community, who would help 

facilitate peer to peer support, with each group not only learning to heal and recover, but also acting as outreach 

mentors into their own communities to encourage and enable others to participate. The success was immediate.

The key lessons were: 

• 

• 

• 

• 
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WORKSHOPS 

PRE CO-PRODUCTION 

How do we begin, when we don’t know where the beginning 

Dr Haider Ali, Open University/London School of Economics 

In 1997, the civil war in Sri Lankan was having an impact on 

our local communities. The Shree Ghanapathy Temple 

for help. Many people from within 

their community were experiencing bereavement and 

shock, and others where arriving into their homes and 

victims of abuse and torture. 

this time the WCEN had formed relationships with the local Mental Health Trust that had allowed for key 

contacts within the institution to be established. A meeting was called between the leaders of

and the Trust to see what help can be offered. 

me clear that the “offer” from the Trust was limited to a “service” intervention. A 

counselling session for a few hours a week. The Temple itself has internal capacity to help themselves

unteers, many of whom were also healthcare professionals. Our approach was

understand what capabilities existed within this community for self-help and for the role of the Mental Health 

eing one of supporter and enabler. 

There then followed a series of negotiations which led to a psychological therapy service being coproduced 

between the Temple and the Trust. It was agreed that a starting point would be to seek to reduce the impact of 

stigma that people feel in accessing the service, something which was particularly acute in first generation 

ere started at the Temple, “which was already considered a safe and 

confidential space and a place that was welcoming and trusted by the community. By offering the service here, it 

would break down barriers that identify this type of service as not for them”. 

The service offer was led by a Tamil speaking person, someone known to the community, who would help 

peer to peer support, with each group not only learning to heal and recover, but also acting as outreach 

mentors into their own communities to encourage and enable others to participate. The success was immediate.

 Importance of brokerage arrangements between community groups 

and agencies 

 Conversations between agencies and communities to be grounded 

around shared values. 

 Openness to knowledge and skills transfers in both directions

 Willingness of the agencies to experiment and take risk

To download the report please visit:  

http://spaa.info/wp-content/uploads/2013/01/Provider

relationships with the local Mental Health Trust that had allowed for key 

contacts within the institution to be established. A meeting was called between the leaders of the community 

me clear that the “offer” from the Trust was limited to a “service” intervention. A 

city to help themselves through 

professionals. Our approach was to seek to 

the role of the Mental Health 

There then followed a series of negotiations which led to a psychological therapy service being coproduced 

between the Temple and the Trust. It was agreed that a starting point would be to seek to reduce the impact of 

something which was particularly acute in first generation 

ere started at the Temple, “which was already considered a safe and 

ng and trusted by the community. By offering the service here, it 

The service offer was led by a Tamil speaking person, someone known to the community, who would help 

peer to peer support, with each group not only learning to heal and recover, but also acting as outreach 

mentors into their own communities to encourage and enable others to participate. The success was immediate. 

erage arrangements between community groups 

Conversations between agencies and communities to be grounded 

Openness to knowledge and skills transfers in both directions 

Willingness of the agencies to experiment and take risks 

content/uploads/2013/01/Provider-Site-Initiative.pdf 



 

IMPROVING ACCESS TO PSYCHOLOGICAL THERAP

‘If we can agree on one thing, then we have begun’ 

Dr Frank Keating, Royal Holloway, Universit

service to become trained as therapist, and to actively seek to locate the service inside community sites based 

on lessons that had been learnt from the Shree Ghanapathy Temple pilot site.

The challenge initially was the lack of trust between communities at large and the Trust. A history of failed 

projects and broken promises had led to the burning of bridges and the lack of intermediaries able to negotiate 

differences. A huge issue for the Network was the ne

communities grossly over-represented across services.

IAPT pilot sites were situated in 11 community groups and

building processes around mental health, from me

the “service” that was being provided but a wraparound that enabled the community network to gain a wider 

contextual understanding of mental health and gain skills to help themselves. This

of each network starting to become a “therapeutic community”, a space for well

The key lessons were: 

• Need to emphasis health promotion and early intervention in communities

• Engage people in 

associate

• Projects are only sustainable if we invest in the building of trust amongst all 

involved

• Devolve skills into local communities for them to help themselves

 

 

To download the report please visit

http://spaa.info/wp
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PSYCHOLOGICAL THERAPIES 

‘If we can agree on one thing, then we have begun’  

Dr Frank Keating, Royal Holloway, University of London and Mavis Dawah, South West London & St George’s 

Mental Health Trust.

The IAPT programme provided 

an opportunity to test the 

developing relationship

between the WCEN and the 

Mental Health Trust. The aim 

of the programme was to be a 

front facing service to provide 

access to psychological 

therapies to people who 

wouldn’t normally access 

counselling. In Wandsworth we 

took the step of seeking to 

recruit 

within local networks into the 

service to become trained as therapist, and to actively seek to locate the service inside community sites based 

on lessons that had been learnt from the Shree Ghanapathy Temple pilot site. 

ially was the lack of trust between communities at large and the Trust. A history of failed 

projects and broken promises had led to the burning of bridges and the lack of intermediaries able to negotiate 

differences. A huge issue for the Network was the need to tackle mental health inequalities, with BME 

represented across services. 

IAPT pilot sites were situated in 11 community groups and each enabled to undertake a range of capacity 

building processes around mental health, from mental health first aid training to self-help groups. It was not just 

the “service” that was being provided but a wraparound that enabled the community network to gain a wider 

contextual understanding of mental health and gain skills to help themselves. This started to int

starting to become a “therapeutic community”, a space for well-being and improvement.

Need to emphasis health promotion and early intervention in communities

Engage people in psychological therapies in places where they already 

associate 

Projects are only sustainable if we invest in the building of trust amongst all 

involved 

Devolve skills into local communities for them to help themselves

To download the report please visit:  

http://spaa.info/wp-content/uploads/2013/01/IAPT_report_FINAL.pdf

, South West London & St George’s 

Mental Health Trust. 

The IAPT programme provided 

an opportunity to test the 

developing relationships 

between the WCEN and the 

Mental Health Trust. The aim 

of the programme was to be a 

front facing service to provide 

access to psychological 

therapies to people who 

wouldn’t normally access 

counselling. In Wandsworth we 

took the step of seeking to 

recruit local people from 

within local networks into the 

service to become trained as therapist, and to actively seek to locate the service inside community sites based 

ially was the lack of trust between communities at large and the Trust. A history of failed 

projects and broken promises had led to the burning of bridges and the lack of intermediaries able to negotiate 

ed to tackle mental health inequalities, with BME 

each enabled to undertake a range of capacity 

help groups. It was not just 

the “service” that was being provided but a wraparound that enabled the community network to gain a wider 

started to introduce the idea 

being and improvement. 

Need to emphasis health promotion and early intervention in communities 

psychological therapies in places where they already 

Projects are only sustainable if we invest in the building of trust amongst all 

Devolve skills into local communities for them to help themselves 

content/uploads/2013/01/IAPT_report_FINAL.pdf 



 

Once these conversations on psychological therapies had started, a new community had emerged who became 

interested in the ideas and concepts of coproduction and the range of other offers that may become poss

This then allowed for the existing engaged 

FAMILY THERAPY COPRODUCTION

‘Once we start transferring skills and know how into communities, we start to become smarter’ 

Dr Rochelle Burgess,  London Met University/London School of Economics and Annie Turner, South West London 

& St George’s Mental Health Trust and Lystra Charles, 

Once trust and relationships have become forged, it becomes possible to widen the conversation to start to 

evolve where the opportunity is for further coproduction, and to start thinking about how knowledge and skills 

currently locked into public institutions can be shared and transferred out and into social networks. This way of 

upskilling and enabling at once widens the 

knowledge transfer between the family th

much deeper appreciation of the others resources and capabilities. This led to 11 ministers being trained over 28 

weeks in an accredited Systemic Family Therapy programme. Of these leader

Year Two, 10 week programme to become accredited

The further stage of this work is for these ministers to start to support families in their own churches and 

congregations providing an immediate context

prevention. The challenge for the Coproduction partnership is to put in place assurance and governance 

arrangements that allows for this innovation not to been seen as outside the “mainstream”, but bec

structural part of a new eco-system for family therapy in communities.

The key lessons were: 

• Knowledge increases knowledge

• Imbalance of power between agencies and communities needs to be 

addressed

• Skills exist within communities who

• Mapping of family therapy frameworks onto community life helps to create 

new narratives

To download the report please visit: 

http://spaa.info/wp

in-
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Once these conversations on psychological therapies had started, a new community had emerged who became 

nterested in the ideas and concepts of coproduction and the range of other offers that may become poss

engaged community to start to think about what else and

DUCTION 

‘Once we start transferring skills and know how into communities, we start to become smarter’ 

Dr Rochelle Burgess,  London Met University/London School of Economics and Annie Turner, South West London 

& St George’s Mental Health Trust and Lystra Charles, Hope Atrium . 

Once trust and relationships have become forged, it becomes possible to widen the conversation to start to 

evolve where the opportunity is for further coproduction, and to start thinking about how knowledge and skills 

ublic institutions can be shared and transferred out and into social networks. This way of 

ing at once widens the skills base in society and unlocks a much wider 

community into participating in solution finding 

to address shared and mutual concerns.

A core group of local ministers who were 

involved in the IAPT conversations started to 

become much more interested in the wider 

issues and impact of mental health and black 

communities. The evidence shows that black 

people present late to services, by which time 

matters have become difficult t

these ministers were in daily contact with black 

communities. Over several discussions a Pastors

Network for Family Care developed where 

ween the family therapy service and these community leaders took place, each gaining a 

much deeper appreciation of the others resources and capabilities. This led to 11 ministers being trained over 28 

weeks in an accredited Systemic Family Therapy programme. Of these leaders, 8 have gone on to complete a 

rogramme to become accredited Family Practitioners. 

The further stage of this work is for these ministers to start to support families in their own churches and 

providing an immediate context and resource for mental health early intervention and 

prevention. The challenge for the Coproduction partnership is to put in place assurance and governance 

arrangements that allows for this innovation not to been seen as outside the “mainstream”, but bec

system for family therapy in communities. 

Knowledge increases knowledge 

Imbalance of power between agencies and communities needs to be 

addressed 

Skills exist within communities who, once enabled, are willing to do more

Mapping of family therapy frameworks onto community life helps to create 

new narratives 

To download the report please visit:  

http://spaa.info/wp-content/uploads/2013/01/Church

-Wandsworth-.pdf 

Once these conversations on psychological therapies had started, a new community had emerged who became 

nterested in the ideas and concepts of coproduction and the range of other offers that may become possible. 

what else and next steps. 

‘Once we start transferring skills and know how into communities, we start to become smarter’  

Dr Rochelle Burgess,  London Met University/London School of Economics and Annie Turner, South West London 

Once trust and relationships have become forged, it becomes possible to widen the conversation to start to 

evolve where the opportunity is for further coproduction, and to start thinking about how knowledge and skills 

ublic institutions can be shared and transferred out and into social networks. This way of 

and unlocks a much wider stakeholder 

community into participating in solution finding 

ared and mutual concerns. 

A core group of local ministers who were 

involved in the IAPT conversations started to 

become much more interested in the wider 

issues and impact of mental health and black 

communities. The evidence shows that black 

late to services, by which time 

matters have become difficult to manage. Yet 

ere in daily contact with black 

communities. Over several discussions a Pastors’ 

Network for Family Care developed where 

and these community leaders took place, each gaining a 

much deeper appreciation of the others resources and capabilities. This led to 11 ministers being trained over 28 

s, 8 have gone on to complete a 

The further stage of this work is for these ministers to start to support families in their own churches and 

and resource for mental health early intervention and 

prevention. The challenge for the Coproduction partnership is to put in place assurance and governance 

arrangements that allows for this innovation not to been seen as outside the “mainstream”, but become a 

Imbalance of power between agencies and communities needs to be 

are willing to do more 

Mapping of family therapy frameworks onto community life helps to create 

content/uploads/2013/01/Church-based-family-therapy-



 

This work has led to the formation of a Muslim Network for Family Care, who are following a similar pathway as 

the Black Pastors’ Network. The potential 

and enablement of local people as family practitioners deepening the capacity of communities to help 

themselves, in settings that best meet their needs. 

HEALTHY LIFESTYLES COPRODUCTION 

‘The more we share, the more we enable, the better we all become’ 

Malik Gul, Wandsworth Community Empowerment Network

Health, we designed a series of processes aimed at tackling cardiovascular disease and diabetes.

Over the course of several months, working alongside the new econ

group of stakeholders ranging from the Wandsworth CCG clinical lead for CVD, public health consultants and 

local community groups to chart out a theory of change. Following a series of negotiations we developed three 

themes - working with black men and exercise, S

and heathy eating and cooking. Each initiative was based within an existing, relevant social network led by their 

own leaders, who organised and took r

The key lessons were: 

• 

• 

• 

• 
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This work has led to the formation of a Muslim Network for Family Care, who are following a similar pathway as 

Network. The potential exists for this work to become an ongoing programme of skills transfer 

and enablement of local people as family practitioners deepening the capacity of communities to help 

themselves, in settings that best meet their needs.  

OPRODUCTION  

‘The more we share, the more we enable, the better we all become’  

l, Wandsworth Community Empowerment Network and Pastor Freddie Brown, New Testament 

Assembly    

The ideas that were tested in the first phase 

of development where focused on mental 

health and well-being. The more knowledge 

that becomes transferred and shared, the 

more that we are able to see the 

connections between mental health and 

physical health. We started to think how the 

processes that we have 

transferred into improving physical health.

Working alongside Wandsworth Public 

Health, we designed a series of processes aimed at tackling cardiovascular disease and diabetes.

Over the course of several months, working alongside the new economic foundation, we bought together a 

group of stakeholders ranging from the Wandsworth CCG clinical lead for CVD, public health consultants and 

local community groups to chart out a theory of change. Following a series of negotiations we developed three 

black men and exercise, South Asian communities and healthy eating and Somali women 

and heathy eating and cooking. Each initiative was based within an existing, relevant social network led by their 

own leaders, who organised and took responsibility for design and delivery. 

Public Health messaging, by itself, is no longer able to affect change in 

communities 

Local people are capable and keen to help their own neighbours and 

communities 

Information is more readily understood and acted on if told and shared by 

someone who is known and trusted 

Fellowship and togetherness is an important enabler of motivation and 

change 

 

 

 

 

 

To download the report please visit:  

http://spaa.info/wp-content/uploads/2013/01/Co

health-in-Wandsworth-.pdf 

This work has led to the formation of a Muslim Network for Family Care, who are following a similar pathway as 

exists for this work to become an ongoing programme of skills transfer 

and enablement of local people as family practitioners deepening the capacity of communities to help 

and Pastor Freddie Brown, New Testament 

The ideas that were tested in the first phase 

velopment where focused on mental 

being. The more knowledge 

that becomes transferred and shared, the 

more that we are able to see the 

connections between mental health and 

physical health. We started to think how the 

processes that we have learnt can be 

transferred into improving physical health. 

Working alongside Wandsworth Public 

Health, we designed a series of processes aimed at tackling cardiovascular disease and diabetes. 

omic foundation, we bought together a 

group of stakeholders ranging from the Wandsworth CCG clinical lead for CVD, public health consultants and 

local community groups to chart out a theory of change. Following a series of negotiations we developed three 

ian communities and healthy eating and Somali women 

and heathy eating and cooking. Each initiative was based within an existing, relevant social network led by their 

is no longer able to affect change in 

Local people are capable and keen to help their own neighbours and 

nderstood and acted on if told and shared by 

nabler of motivation and 

content/uploads/2013/01/Co-producing-cardiovascular-
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The lack of (health) knowledge and skills held inside communities, make these communities heavily reliant on 

professional services for help and support. If these skills were transferred into communities and organisations 

across networks, then they are much more likely to be able to sustain initiatives themselves, only turning to 

professional services when matters are more difficult and beyond their competence. 

By understanding the power that people have to be agents of change, it becomes clear that local people are best 

placed to be the navigators of the service which they want and need. 

 

COMMUNITY CHAMPIONS 

‘People connecting with people, as if people matter’ 

Dr Carlis Douglas Sanusi, Hope Atrium/University of Bath and Stephen Joseph, St George’s, University of London    

 

Working alongside community networks, it became clear that it is people within them who are the ones with the 

intelligence and connections to navigate messages out further into their own spheres of influence.  We are much 

more likely to turn to the people who we know and trust for help and information, particularly in times of crises, 

than we are to anonymous agencies. 

In developing this programme, we discovered a huge gap in knowledge on health and well-being. Many people 

within our communities do not have access to the information they made need to help and support themselves, 

or to make informed decisions about their own and their families and neighbours health concerns. Starting a 

series of conversations which we called ' From Striving to Thriving' , we began to share and exchange knowledge 

on mental health and its impact within black and minority ethnic communities, telling and sharing stories and 

strategies on how to cope and manage in times of difficulties. 

This process has led to local people self-selecting themselves to act as Community Champions. Based within 

existing networks of association, they are becoming enabled to navigate and connect health information and 

knowledge to peers within their own and across other networks.  Once we have a network of champions joined 

up, they become the super connectors of the whole system. 

The lessons learnt were: 

• The dearth in public health education needs to be addressed.  

• Communities have Leaders. They need to be valued and supported. 

• Soft architecture of relationships is as important as hard architecture of 

programmes. 

• Families are at the centre of our core economy. They need help and 

support to become strengthened and ready to face heath and life 

challenges 

 

 

 

 

To download the report please visit:  

http://spaa.info/wp-content/uploads/2013/01/Report-Evaluation-NTA-Study-

27-05-2014-F-V-with-ISBN2.pdf 



 

KEYNOTE SPEECH II

Emeritus Professor

Mobilising Movements for Whole System Change in Times of Volatility, Uncertainty, 

Professor Benington began his presentation by acknowledging the work

example of how to understand difficult and complex idea

He said that local challenges everywhere are symptoms of global challenges. That whilst the foreground of publi

policy is dominated by narratives of austerity and crises in public systems 

background changes which are simultaneously global

interconnected and inter dependent. 

see phenomena in terms of complex adaptive systems at work and this speaks to interconnected thinking. 
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KEYNOTE SPEECH II 

Emeritus Professor John Benington, University of Warwick 

Mobilising Movements for Whole System Change in Times of Volatility, Uncertainty, 

Complexity and Ambiguity. 

 

 

 

 

 

 

 

 

 

Professor Benington began his presentation by acknowledging the work being undertaken in Wandsworth as an 

example of how to understand difficult and complex ideas and then translate them into a community of practice. 

He said that local challenges everywhere are symptoms of global challenges. That whilst the foreground of publi

policy is dominated by narratives of austerity and crises in public systems – these are reflections of a range of 

background changes which are simultaneously global- changing our context ecologically, politically, 

technological, socially, economically an

organisationally.  

Volatility, uncertainty and powerlessness is 

widespread and the challenge for our times is 

how to mobilise alternative sources of power 

in order for us to mitigate against this. Thus far 

we have adopted a reductionist and bi

way of seeing the world and these frameworks 

are no longer adequate for our current 

context. There is a need for us to move from a 

mechanical and linear world view of cause and 

effect to organic thinking seeing the world as 

interconnected and inter dependent. We can learn from the natural sciences such as biology and physics who 

see phenomena in terms of complex adaptive systems at work and this speaks to interconnected thinking. 

 

Mobilising Movements for Whole System Change in Times of Volatility, Uncertainty, 

undertaken in Wandsworth as an 

them into a community of practice.  

He said that local challenges everywhere are symptoms of global challenges. That whilst the foreground of public 

these are reflections of a range of 

changing our context ecologically, politically, 

technological, socially, economically and 

Volatility, uncertainty and powerlessness is 

widespread and the challenge for our times is 

how to mobilise alternative sources of power 

in order for us to mitigate against this. Thus far 

e adopted a reductionist and bi-polar 

of seeing the world and these frameworks 

are no longer adequate for our current 

context. There is a need for us to move from a 

mechanical and linear world view of cause and 

effect to organic thinking seeing the world as 

We can learn from the natural sciences such as biology and physics who 

see phenomena in terms of complex adaptive systems at work and this speaks to interconnected thinking.  



 

Professor Benington talked on the three different 

arenas that make up our interconnected society 

State, Market and Civil Society. All of these are 

critical factors and there is a need for us to theorise 

around them and noted the Wandsworth work as an 

example of a community who is seeking to do this

There is a need for hierarchies, particularly when we 

need to get thing done, but in an interconnected 

world we must also understand the importance of 

networks. 

Drawing on the theory of networks, Professor Benington talked about the flow of energy within whole systems 

and hypothesised this as an alternative way of seeing how we can draw on resources that already exist in the 

Public Value depends on the qualities of inter relationships and these operations often take place on the 

frontline “Public Value Added”.  Yet at present energy is being sucked upwards

Professor Benington called for the need 

truth talking spaces which would engage in “agonistic struggle” where different power relations are recognised 

and can be engaged with. He felt that today
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Professor Benington talked on the three different 

onnected society - 

State, Market and Civil Society. All of these are 

critical factors and there is a need for us to theorise 

around them and noted the Wandsworth work as an 

example of a community who is seeking to do this. 

particularly when we 

need to get thing done, but in an interconnected 

world we must also understand the importance of 

Drawing on the theory of networks, Professor Benington talked about the flow of energy within whole systems 

is as an alternative way of seeing how we can draw on resources that already exist in the 

system. What would happen if we thought about 

Government and the Public Sector as an energy 

system? 

Referring to the Wandsworth Coproduction process, 

Professor Benington expressed the need for us to be 

clear about Coproduction... for what?  Drawing on his 

own work on Public Value, he suggested that the 

purpose of public services is to create public value

the Latin term for public is publicus

Whole.  

ublic Value depends on the qualities of inter relationships and these operations often take place on the 

Yet at present energy is being sucked upwards, away from the frontline.

Professor Benington called for the need to have “holding environments”, which would act as honest, dynamic, 

truth talking spaces which would engage in “agonistic struggle” where different power relations are recognised 

and can be engaged with. He felt that today’s conference and the conversations tha

examples of these holding spaces. These type of 

spaces would allow for d

the testing of real differences.

He concluded by calling for the leaders of our 

public systems to act as “heat shields” that are 

able to be accountable to masters for the 

reports that need to be undertaken, but also to 

protect the innovation and holding spaces on 

the ground. 

 

Drawing on the theory of networks, Professor Benington talked about the flow of energy within whole systems 

is as an alternative way of seeing how we can draw on resources that already exist in the 

system. What would happen if we thought about 

Government and the Public Sector as an energy 

Referring to the Wandsworth Coproduction process, 

ton expressed the need for us to be 

for what?  Drawing on his 

own work on Public Value, he suggested that the 

purpose of public services is to create public value - 

publicus which means The 

ublic Value depends on the qualities of inter relationships and these operations often take place on the 

away from the frontline. 

which would act as honest, dynamic, 

truth talking spaces which would engage in “agonistic struggle” where different power relations are recognised 

s conference and the conversations that were being held are 

examples of these holding spaces. These type of 

spaces would allow for dialogical debates and 

real differences. 

He concluded by calling for the leaders of our 

public systems to act as “heat shields” that are 

accountable to masters for the 

reports that need to be undertaken, but also to 

protect the innovation and holding spaces on 



 

DISCUSSION & Q&A

public leaders is to help reduce this, but it seems that our own governments and public leaders are themselves 

feeling overwhelmed with the difficulty of finding an

trying to get to, of harnessing people

exposed to very high levels of uncertainty. One of the critical functions of manager

to act as heat shields to protect their staff from the 

pressures from above. The heat shield

creation of the holding environments”

Further questions included how much leadership can 

draw on personal experiences and traits and how much 

should be based purely on objective evidence

changing nature of technology and its impact on society.

The full Q & A session podcast, which reflects learning 

which emerged from the conference 

here: 

http://spaa.info/portfolio/coproduction

 

 

The conference concluded with Mr Bradley thanking all of the participants and looked forward to continuing to 

develop the lessons and practices that have developed from this work.

A vote of thanks was offered to Darren Fernandes, 

Oshinowo of South West London and St Georges Mental Health Trust and Nadeene Morris of WCEN for helpin

to organise and support the conference.
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DISCUSSION & Q&A 

Paul Martin, CEO London Borough of 

Wandsworth  

Mr Martin thanked Professor Benington for his 

presentation and reflected on 

arising from his presentation

discussion with him and then invited participants 

to join in.   

John Benington: “The intr

VUCAP (volatility, uncertainty, complexity, 

ambiguity and powerlessness) speaks directly to 

people’s sense of uncertainty and a challenge for 

public leaders is to help reduce this, but it seems that our own governments and public leaders are themselves 

feeling overwhelmed with the difficulty of finding another narrative, what is going on in society

trying to get to, of harnessing people’s sense of belief, which has meant that people right on the frontline are 

exposed to very high levels of uncertainty. One of the critical functions of managers and leaders at the moment is 

to act as heat shields to protect their staff from the 

sures from above. The heat shield role is in the 

creation of the holding environments” 

how much leadership can 

and traits and how much 

ed purely on objective evidence. Also on the 

ology and its impact on society. 

which reflects learning 

emerged from the conference can be listened to 

http://spaa.info/portfolio/coproduction-conf-q-and-a/ 

The conference concluded with Mr Bradley thanking all of the participants and looked forward to continuing to 

d practices that have developed from this work. 

to Darren Fernandes, Elicia Molineau, Izzie Kopobie, Mavis Dawah

of South West London and St Georges Mental Health Trust and Nadeene Morris of WCEN for helpin

to organise and support the conference. 

Paul Martin, CEO London Borough of 

Martin thanked Professor Benington for his 

reflected on a number of issues 

presentation. He shared a 

discussion with him and then invited participants 

“The introduction of the acronym 

volatility, uncertainty, complexity, 

ity and powerlessness) speaks directly to 

s sense of uncertainty and a challenge for 

public leaders is to help reduce this, but it seems that our own governments and public leaders are themselves 

other narrative, what is going on in society, where are we 

s sense of belief, which has meant that people right on the frontline are 

s and leaders at the moment is 

The conference concluded with Mr Bradley thanking all of the participants and looked forward to continuing to 

, Mavis Dawah and Melissa 

of South West London and St Georges Mental Health Trust and Nadeene Morris of WCEN for helping 
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NEXT STEPS FOR THE WANDSWORTH 

COPRODUCTION PARTNERSHIP 

 

• Continued investment in the existing coproduction pilots to embed and extend learning and practice. 

 

• Adapt the emerging methodologies into other areas of related health and social care policy, so as to 

generate a scale and pace for change. 

 

 

• Establish robust measurement and evaluation processes to extract and demonstrate what works. 

 

• Develop deeper insights and understanding on network theory and its application to public policy. 

 

• Promote learning and sharing of the ideas and practices that are being developed to more local 

communities, and to wider networks of interests.  

 

 

 

Watch a short film of the conference here:   

http://spaa.info/portfolio/coproconf/ 

See a collection of Tweets shared throughout the day here:  

https://storify.com/multifaith/wandsworth-coproconf  

 

For more information about WCEN and to access our short films, presentations and other resources please 

please visit our website on: http://spaa.info/ 

 

Wandsworth Community Empowerment Network acknowledges the support of our funding partners:  The 

Lankelly Chase Charitable Foundation, City Bridge Trust and South West London and St Georges Mental Health 

Trust. 
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COPRODUCTION SYSTEMS BUILDING 
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TOWARDS AN INTEGRATED COMMUNITY CARE 

PREVENTION ECO-SYSTEM 
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PARTICIPANT FEEDBACK 

Below is a snapshot of some of the thoughts, comments and suggestions we received on the conference, 

and towards next steps.  

Q: How did you receive the ideas that were shared today? 

 

This was a really good thought provoking conference leaving a lot of food for thought. I think that 

coproduction/co-creation is the way forward and will revolutionise the way we work and utilise resources. I’m 

very glad that I came.  

 

This was very interesting and useful. I am an MSC student on a Health Community and Development course and 

all the ideas were compelling and made sense. 

 

They made sense and were encouraging. It’s nice to hear of coproduction occurring in so many different sectors 

and forms. It is a way of working that will face obstacles and opposition but worth sustaining!   

 

Fantastically logical ideas that have been overlooked in so many different areas, I think it can be sustained but it 

needs support and backing from authorities  

 

The ideas made perfect sense and they were welcome, the aspirations felt uncharacteristically familiar, as few 

events focus so completely on this fundamental need for whole system change. Familiar on an emotional level.  

 

Sustainable? WCEN is 12 years old so yes but for other organisations/ locality / within public services? To be 

confirmed.   

 

Inspiring and thought provoking and they absolutely make sense if you accept that health care is everyone’s 

responsibility and the NHS cannot solve the current issue alone.  

 

They made great sense and chimed closely with thinking that informs the Transition Network – It feels like the 

only way of working that will be sustainable. 

 

Sustainability depends in part on those in authority being prepared to take the risk and relinquish power, so I  

have some doubts about sustainability, but we must persevere; next things next.  

 

They all make sense and strongly suggest that we should share these ideas with the wider health and social care 

management, not only mental health. 

 

Seems to idealistic, all of these relationships seems to have occurred because of goodwill – this is great but in 

reality how will this work? 

 

Very interesting and inspiring particularly keynote speech. Fed into my thinking about community action, 

communication & co-creation of potential solutions.   

 

It is the only way forward, so it has to be sustained, though there is a need for a paradigm shift  

 

It is a way of working that I have been familiar with and I believe that coproduction cannot be seen as a limited 

application but be applied to all public policy challenges. It is my considered opinion that coproduction has great 

positives which we should continue to nurture and improve.   
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It feels like so much has to change to enable this to happen but it’s wonderful to hear the thinking and 

conversations.  

 

Lots of sense, full of ideas and a chance to meet others who are positive and want to move forward.  

 

Generally easily understood concepts, the diagrams and especially the real life examples helped understand the 

concepts. This definitely feels sustainable and I look forward to hearing more at the next conference. 

 

Some big general ideas to think about, the idea of co-creating health especially mental health is very strong but 

still a long way to go before it is generally adopted. The idea of coproduction as a way of reaching out to 

disempowered and minority communities now seems to be a well established way to make it happen.  

 

Professor John Benington came up with so many interesting ideas and challenges that it would be great to 

unpack. Like “Holding Spaces” and the need for us to address “dark” – challenging issues. And also to understand 

when to co-produce and when not to. 

 

Q: What would be the obstacles and barriers from what you see, and from where you 

are at? 

                

What would happen if we did NOT sustain this new way of working?  

 

We must continue to share skills, knowledge and experience.  

 

Include more community organisations in the process. Trust their knowledge and experience and develop their 

skills. 

  

We need to implement particular systems to ensure sustainability. Make propositions and test them out, how do 

people/ local communities respond? 

  

I think the prevention mental health approach is still too much information / education based. I think we 

shouldn’t be top down but value local people as knowledge experts.  

 

The most significant barriers would be funding and overcoming opposing viewpoints. The projects we discussed 

are long term, and often slow to see quantifiable results, most funding bodies want quick results and short term 

commitments. Second, having to convince professionals, politicians etc of the paradigm shift can be difficult and 

make one cynical of the systems.   

 

How do we foster respect and understanding and trust between different community groups? Working towards a 

common goal.  

 

The mind set of both community and organisations and the public and public services. They/we speak different 

languages whilst sharing “common” words/ terms. 

 

Timescales for good engagement to enable coproduction is essential. 

 

The 3 M’s mentality – if we can’t measure it, it doesn’t have value. “What will be the outcome and I want a 

project plan that delivers in 3 months” attitudes. We need greater awareness of social approaches backed up, 

recognised and validated by research.   

 

Political will!  

 

The dominant market driven narrative, people resources in terms of time and energy and supportive funding.  
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The only thing that can be an obstacle is individuals not standing up to be counted. We need to allow more open 

conversation.  

 

Uncertainties and constant organisational challenges has been a barrier to sustaining preventative strategies for 

most public health issues.  

 

Limited resources with conflicting demands and time. 

 

Time – As a trust employee we need to have time to build relationships  

 

No shared vision of what coproduction is, or what it could be 

 

I am coming from an academic interest of where policy and program implementation meet/ marry as 

unfortunately they are often divorced.  I think given the context of this workshop this subject could easily be 

explored and expanded upon.  

 

There are structures and targets that the public sector needs to adhere to – whilst “real relationship building” 

requires time for it to be developed in a sustainable fashion. Trust building processes require opportunities and 

time.  

 

Obstacles, short term and moving agendas at local authority & CCG. Length of time it takes to develop trust in a 

relationship.  

 

Changing cultures, mindsets and working in different ways with local communities.  

 

We are in the NHS system where there are plans to segregate (moving social workers out of CMHT’s) plans like 

this are a huge concern as decisions are getting made without the full consideration of the needs of their staff, 

service users and carers. The finance issue seems to be the priority.  

 

The main obstacles I see at the moment is how do we support the leaders in doing this extra work as well as their 

current work to prevent them from being overwhelmed and burnt out e.g. though mentoring, specific therapy, 

supervision. 

 

We must find a way of managing anxiety about very difficult issues. We have to keep on talking. Scarce resources 

tend to affect frontline services the most and we have to find ways to address this. Maybe do frontline in a 

different way 

 

Q: How did your experience your workshop? 

  

The conversations offered great potential as an entry point in my community in supporting individuals to access 

services.  

 

Interesting discussions, may have been useful to have targeted questions, would have enabled more focused, 

relevant discussions and exchanges.   

 

It was participatory and engaging, the discussion drew on core issues in working with communities  

 

It was very productive hearing similar projects and the thinking inspired me to think of my own research in new 

ways and contexts. 

 

Very well organised, engaging conference. As someone who is often told it is too idealistic and unrealistic, it is 

very encouraging to see other practical and successful ways of acting out and working in coproduction.   
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Improving small scale examples of coproduction. But how can this be rolled out on a larger scale and how can an 

individual approach a community service with some legitimacy?  

 

Workshop 1 was fabulous and really helped clarify what to concentrate on (relationships) and the requirement to 

being genuine when approaching communities. 

 

Community Champions – Some interesting thoughts and experiences, but not sure how I could take this into my 

own community – food for thought.  

 

 I have learnt a lot from the workshop. As someone who passionately believes that the public health agenda is 

better delivered though communities and partnership, I will certainly take forward the thought and lesson 

learned from the workshop to deliver some of the public health presentations I heard. 

 

I will use this to open conversation with local authorities safeguarding network groups, they are existing 

resources with evolved networks that this can be applied to.   

 

Need to recognise that a lot of people don’t belong to a faith – this needs to be explored. We need to target 

schools and make culture changes with people of the future.    

 

This was an incredibly informative wealthy workshop that I absolutely see myself sharing with my community at 

the LSE.  

 

I was in the IAPT group and found all contributions very helpful in enabling an understanding of the benefits and 

value of faith communities.  

 

The main idea that was beneficial was learning from other communities who’ve already made the changes that 

ours would like to make, seeing them as supporters and mentors as well as collaborators in their development. 

 

It was really informative and enlightening, though it would have been better to have received the preliminary 

summery of them beforehand to have time to collect my thoughts to make more informed contribution .  

 

Wonderful, empowering and inspiring as well as interactive, I would have loved to invite the families in the 

community to be involved in the workshops.  

 

Q: Where are the blind spots?  

 

The front line experience, gather more of those, for example: asking the question, have you seen your GP? Can 

generate negative experience of being on the phone trying to get an appointment. Those need to be seen in 

terms of removing any barriers or negotiating another option to dealing with the problem.  

 

The amount of energy and time needed to maintain a level of support.  

  

Explore all possibilities for community engagement. Offer help and support wherever possible, have a clear focus 

and then expand.  

 

Closely monitor & evaluation for the change you are bringing. 

 

Mental health professionals should be encouraged to discuss and reflect around diagnosis. We should be open to 

discuss the idea of mental illness and not take these concepts for granted.  

 

Translating the very academic focus and language of some concepts into a “lay” language. The concepts are 

universal, but the terms might not be understood by all.  
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Little focus on engaging young people. Check out NCS with The Challenge who encourage similar values, bringing 

YP together for a common purpose. 

 

More examples / discussion about the enactment of those values/ visions. Good engagement needs time, skills 

and attention to dissemble. Statutory services will not give us enough time and do not appreciate the skills and 

detail necessary and clinically focus on different priorities     

 

In my very limited experience of trying to engage peers in the possibility of doing things differently, the level of 

cynicism has been notable & very effective in preventing even a conversation about change.  

 

Sports and recreational groups not as outside our public service work ---but first places to connect as cultural, 

faith etc., many contribute hugely to wellbeing and could be future partners. 

 

Balancing the advantages of community empowerment and the role of the state in working together to bring 

about effective change in the community. 

 

Support for practice staff as described by the presenter, is not valued by data gatherers etc... 

Technology is a major player and needs a higher profile. 

 

Financial backing for bottom up/ grassroots programme is somewhat of a blind spot.  

 

Stronger user carer involvement.   

 

Cultural constraints and organisational issues need to be acknowledged. The challenge is to find ways of 

coproduction with the public sector and the community and service users in “real partnerships”.    

 

Possibility that white working class communities are less engaged in co-creation/ production. 

 

We should not ever get complacent or over confident but ensure that we continue pressing forward.  

 

Conflict between different groups and how best to manage this, how to achieve local cohesion in a very diverse 

community. 

 

Paying attention to the skills within communities. 

 

Providing the compassion and care for ourselves and others around us. 

 

Lack of theoretical / conceptual frameworks of experiences shared today (I know there was not enough time for 

this though) 

 

Most things where covered but --- exploring on compassionate care, support for leaders, spirituality and also the 

specific areas in which coproduction needs to develop further especially mental health. 

 

We need not to lose people who are not attached to community groups.  

 

Counselling and encouraging individuals to self-refer which would assist the intervention work. 

Q: Is there anything else that you would like to offer? 

 

This was an excellent coproduction conference, venue, food and refreshments were excellent.  Well planned and 

managed with very informed presentations, and opportunity to discuss in workshops and hear a range of ideas. 

Thank you for the opportunity. 

 

There are a number of people who are not connected to civil society, how is their voice being heard? 
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What is the purpose of coproduction? This needs more exploration. 

 

I would like to continue the conversation and be part of the conversation. I feel that we have barely scratched the 

surface with coproduction, there is so much more depth to it.   

   

It’s been wonderful to be part of what is happening in Wandsworth even for such a short time. I will take away 

reassurance that my belief that it is people and relationships that matter and will make a difference, not the 

quality of your project plan.   

 

Though fantastically inspiring, it was also slightly disappointing as the environments in which I work are not 

enabled to be ready for such long term projects. I wanted discussions about the dilemma with small projects 

focused on one community at a time vs. whole system change.  

 

Let’s do it again and involve agencies from outside of London  

 

It would be good to have a system of communication i.e. Facebook page that invites people here and others 

interested to keep up the conversation to share thoughts and ideas.  

 

Thank you very much for an exceptional event – surely needed and extremely useful.  

 

 

Thank You to the over 40 participants who completed feedback forms with thoughtful, detailed and insightful 

contributions. They have helped us to reflect on our learning and practice and will continue to do so.    
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Asha Hoque South West London and St Georges Mental Health Trust  
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Carol Varlaam Wandsworth Clinical Commissioning Group  

Catriona Robertson  Wandsworth Community Empowerment Network/ LBFN 

Christine Whittaker Bridgewater Community Healthcare NHS Trust 

Clive Benseman Auckland DHB  

Colin Mahamoodally  South West London and St Georges Mental Health Trust  
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Daisy Camiwet  Wandsworth Clinical Commissioning Group  

Daniela Porta  London School of Economics  

Darren Fernandes  South West London and St Georges Mental Health Trust  

David Bradley  South West London and St Georges Mental Health Trust  

Dawn Chamberlain South West London and St Georges Mental Health Trust  

Dorrett Boswell  BME Mental Health Advocate  

Dr Carils Douglas  The Hope Atrium/ NTA  

Dr Clive Bensemann     Mental Health 4 Life  

Dr Frank Keating  Royal Holloway, University of London  

Dr Haider Ali  Open University  
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Dr Momotaj Islam  South West London and St Georges Mental Health Trust  

Dr Rochelle Burgess London School of Economics  

Dr Shuja Shafi Muslim Council of Britain  

Dr Zakia Akhter  Muslim Network for Family Care  

Dr. Vivienne Chai  Greenwich Clinical Commissioning Group  

Elias Zapantis Curado Group 

Elicia Mollineau  South West London and St Georges Mental Health Trust  
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Euddeum Yoon  London School of Economics  
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Hilary Jennings Transition Town Tooting  

Hsio-Ling Mei Wandsworth Council  

Huda Morhij Imperial College London  

Imam Suliman Gani Chaplin, St Georges Hospital  

Izzie Kpobie  South West London and St Georges Mental Health Trust  

Jacqueline Sin  South West London and St Georges Mental Health Trust  

Jamie Gillespie Wandsworth Healthwatch  

Jane Milligan Holy Trinity Church, Upper Tooting 

Jane Street South West London and St Georges Mental Health Trust  

Jane Thorpe Rethink 

Jeremy Walsh  South West London and St Georges Mental Health Trust  

Kamal Sanusi  The Hope Atrium 

Kate Allan Balham & Tooting Community Association  
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Kate Swinburn University College London  

Kenneth Silvera New Testament Assembly Tooting  

Kevin Dineen  Community Drug Service for South London  

Lilias Gillies Older Peoples Network 

Lisa Stubbs South West London and St Georges Mental Health Trust  

Lystra Charles  The Hope Atrium/ NTA  

Madhu Bala Bhatia  The Hindu Society  

Malcolm Dunmow Balham Baptist Church  

Malik Gul  Wandsworth Community Empowerment Network/ Imperial College  

Margaux Yost  London School of Economics  

Marilyn Cameron London School of Economics  

Marilyn Gerber  South West London and St Georges Mental Health Trust  

Mark Robertson Wandsworth Clinical Commissioning Group  

Martin Haddon Wandsworth Healthwatch  

Mavis Dwaah  South West London and St Georges Mental Health Trust  

Melissa Oshirous  South West London and St Georges Mental Health Trust  
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Mohamed Ali  Elays Network  

Mumtaz Suleman  Muslim Network for Family Care  

Nadeene Morris Wandsworth Community Empowerment Network  

Nassir Mohamud Elays Network  

Natalie Grant Wandsworth Carers Centre  

Nuzhat Ali  Public Health England  
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Pastor Gerry Stanton Pollards Hill Baptist Church  
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Pastor Noel Brown  South West London and St Georges Mental Health Trust  

Patrick Bull South West London and St Georges Mental Health Trust  
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Phillipe Cotgreave de Rahaman Befriending Network 
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Razvan Gutu South West London and St Georges Mental Health Trust  

Renuka Sivalingam South West London and St Georges Mental Health Trust  

Reverend Andrew Davey Holy Trinity Church, Upper Tooting  

Reverend Ian Tattum  St Barnabas Church, Southfields  
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Robin Millar Millar Consulting 

Ruth Eager  Wandsworth Clinical Commissioning Group  

Simon Eckett South West London and St Georges Mental Health Trust  

Stephen Frith  South West London and St Georges Mental Health Trust  

Stephen Joseph  The Hope Project  

Steve Miller  Faith Based Regeneration Network 

Tini Brodie  Christian Muslim Forum  

Tom Davies  Social Finance 

Una Holligan  BME Mental Health Advocate  

Zara Church South West London and St Georges Mental Health Trust  

 

 

 

 


