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Background 

• The purpose of the Open University’s involvement in this project was to 
observe the processes involved in the Provider Site Initiative, undertaken by 
WCEN and various local stakeholders, in Wandsworth between July 2009 and 
November 2009  

• The review is not an evaluation, since the aim is not to assess whether or not the 
process was ‘successful’. However in individual areas there are pointers 
towards the lessons that may apply in the future. 

• The researcher’s objective has been to identify and capture some of the issues 
involved in the partnerships between COs and secular organisations  

• The principal method used to gather the information was the observation of 
meetings held between the different stakeholders, together with interviews of 
representatives from the major stakeholder organisations. 

• Our interest in this research is that it would be of help to OUBS in developing 
research projects in this domain. As a quid pro quo for WCEN we have sought 
in this report to summarise some of our findings and also provide feedback to 
WCEN and its partner organisations that may be useful in developing the PSI 
and other projects involving COs.  

 

Glossary of Terms 

• Provider Site Initiative (PSI)  

• Wandsworth Community Empowerment Network (WCEN)  
• Improving Access to Psychological Therapies (IAPT) 

• Statutory Organisations (SOs) 
• Community Organisations (COs) 

• Primary Care Trust (PCT)  
• Mental Health Trust (MHT)  
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Executive Summary 

• WCEN have worked admirably to consistently attract a range of different 
stakeholders to their meetings and discuss a variety of issues related to the 
Provider Site Initiative 

• During the process in which WCEN’s PSI work was observed, they have also 
worked with both statutory organisations and local community groups in order 
to deliver specific initiatives: 

o Hindu Temple – Emotional Support for the Tamil Community 

o Evil Eye Conference – mental health in the Muslim community 

o Healing our Broken Village – the Black community, the Church and 
Mental Health Conference 

• In the meetings that were attended, there was a significant level of attention paid 
to the Provider Site Initiative, in general terms and the possible benefits that 
may accrue to local organisations. Attention was also paid to reasons for delays 
in programme implementation and the difficulties faced in bringing different 
organisations on board. 

• There was less specific attention paid to the immediate delivery of IAPT, its 
background and how it could be implemented. As time progressed it became 
clear that various community members lacked knowledge of what IAPT 
actually is and the nature of help it is supposed to provide clients and the 
resulting implications for providers.  

• COs sometimes voiced the view that their past dealings with SOs had promised 
‘jam tomorrow’, which had not been delivered, in their opinion. The theoretical 
future benefits of the PSI combined with the emerging limited immediate 
benefits of the IAPT project made it difficult to see how much things had 
changed (from an CO perspective). The co-operative basis upon which COs can 
work under the aegis of WCEN, perhaps provides the potential for a more 
equitable future. 

• We also attended meetings held at the Shree Ghanapathy Temple at which 
representatives from the Temple and the Sutton & Merton Mental Health Trust 
were present. These meetings were held in order to discuss the delivery of an ad 
hoc campaign designed to help the local Hindu Tamil community deal with the 
mental health issues surrounding the civil war in Sri Lanka, which had had a 
traumatic impact on many members of the local community. The aim of this 
initiative was for the MHT to provide the Temple with assistance with the 
delivery of advice and counselling to local community members. On the part of 
the MHT the aim was to raise awareness of their work and the ways in which 
they can help people in terms of their usual services. 

• There were clearly issues that arose between the two organisations in terms of 
their initial expectations in comparison to what could ultimately be delivered 
and the resource implications of this. However the collaborative process was 
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clearly very valuable in terms of showing both organisations what each could 
offer and how each organisation could work. The process also helped to surface 
various ‘unknown unknowns’, which should help with future co-produced 
initiatives. 
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Recommendations 

• In terms of the wider PSI, it is clear that the community would have gained 
from having more background information and greater awareness of IAPT and 
the role that the Statutory Organisations had planned for the COs. The latter 
approach would have empowered COs to be better aware of what was being 
offered to them and the impact on their resources. 

o WCEN could try and ensure that more detailed operational information 
is provided to groups at meetings, and perhaps discussed. 

o These discussions may well be uncomfortable and may result in 
organisations having to discuss issues that they consider to be 
sensitive. But these are invariably issues that will have to be discussed 
at some point. 

• It has become clear from the experience of the Hindu Temple that there is no 
substitute for actually undertaking collaborative projects between Statutory 
Organisations and COs. Such ventures can generate a great deal of co-learning 
and make both types of organisations aware of the benefits, costs and limits of 
collaboration.  

o WCEN could help to facilitate more short-term projects between COs 
and SOs. 

o We would very much recommend similar initiatives undertaken by 
other COs and would also recommend COs learning from each others’ 
experiences by being involved in projects involving other 
communities.  
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Broad economic and political drivers and the 
complementarity of needs and resources 

 

Introduction 
One of the issues, which came up intermittently in meetings, was related to the 
reasons why a PSI is attractive to public sector organisations. However it also became 
clear in meetings that there was some resistance to PSI within such organisations. In 
this section we will enumerate some of these factors and show that expecting greater 
SO involvement in the delivery of various social services is not necessarily a ‘one-
way-bet’. Indeed the barriers to delivery are not necessarily just those which arise on 
the part of SOs, there may well be valid reasons why COs do not want to become 
involved in some or all elements of a provider site initiative, for example, some COs 
may feel uncomfortable offering certain services. 

It should be noted that identifying and discussing some of the more problematic issues 
only arose in interviews, when raised by the researcher. These issues did not appear to 
have been raised in more open meetings between different stakeholders, although 
interviewees had clearly considered them. Reference to problematic issues covers 
things such as, for example, what happens when an CO is expected to provide advice 
and information on e.g. abortion, when this may be against the belief system of an 
CO, but which may nevertheless be within the suite of services offered by the 
Statutory Organisation. The problems raised may not be insurmountable, but clearly 
there need to be processes in place in order to deal with them. 

Summary of findings 
 Figure 1 summarises the key issues and shows the following.  

• There are some pressures that are encouraging e.g. Trusts to work with COs and 
there are other pressures working in the opposite direction. 

• Encouraging Trusts to work with COs are factors such as the need to reach 
specific communities, COs may help them in order to do this since they may 
provide access to these otherwise “hard-to-reach” groups. There is also the case 
that such delivery may be more culturally appropriate than would otherwise be 
the case. In response to the question to a community organisation that rather 
than train community workers in health, it would be easier to train health 
workers in cultural issues, the response was that community workers have a 
lived in knowledge of culture that can’t be effectively taught. 

• Statutory Organisations may also face financial pressures in terms of providing 
certain services and working with COs may help them in order to deliver the 
services within budget – for example working with COs may help them to 
publicise services at lower cost than would otherwise be the case. Trust 
applications to become ‘Foundation Trusts’, may also provide an imperative to 
have greater engagement with the community. There is also a perception that 
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certain BME groups may be under represented at higher levels of statutory 
organisations.  

• There was also a recognition that SO engagement with communities can be 
‘superficial’, with communication being simply a one-way process. Engagement 
could be more fundamental, with more scope for dialogue and involvement. 

• There may also be potential in terms of leveraging resources. For example in 
terms of the project undertaken between the Hindu Temple and Sutton and 
Merton Mental Health Trust, there were arguably gains to the Trust in terms of 
the information, advice and planning that Temple members were able to provide 
– free of charge. Such information about community needs would otherwise 
have been very difficult and expensive to gather and analyse. 

• However it is clear that there are pressures on Trusts not to work with COs. 
These can be summarised as follows. There may well be a ‘loss of power’, 
where local community groups are working on the delivery of services, 
invariably they will want to have say on how such services are delivered. 
Secondly, there will clearly be an impact on existing resources – where these 
are delivered via COs, there may well be less that can be spent on other 
channels for reaching members of the community.  

• Finally there are aspects of ideology. It needs to be recognised that some faiths 
and sects may have issues with the delivery of certain services and this may 
inhibit the ability of SOs to work with them. These are identified in Figure 3, 
specifically attention is drawn to the difference between a universal provision 
model that exists at the moment to one which could involve the restriction of 
services in some way. However in the interviews with people from SO’s it is 
clear that they are confident that the way in which a PSI model is implemented 
this problem should not arise. 

• There was also a recognition that some community organisations may see 
themselves as being ‘grassroots’ and as a result of protecting that identity may 
not want to be see as co-operating with statutory organisations. 

• Figure 2 shows how the resources and needs of statutory organisations and COs 
may complement each other and this underscores the possible benefits from 
collaboration. However an issue that remains to be addressed is the value that 
SOs, place on these resources and as a result how much they are willing to ‘pay’ 
for them. 

• Figure 3 shows the benefits of delivering services via COs, specifically the 
ability to better meet the needs of specific community groups. The desire to 
offer this on the part of SOs, may be due to some communities making 
significant use of their services and specific intervention helping to reduce that. 
Alternatively, there may be groups who may be suffering health problems, but 
for various reasons are not making adequate use of services on offer and as a 
result more culturally appropriate service delivery may help to increase take-up. 
As the diagram shows the notion of meeting community needs marks a 
departure from the notion of universally homogeneous provision. While the 
former may be attractive, it needs to be recognised that it does have resource 
implications and this is something that is recognised within SOs. 
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Figure 1 Broad economic & political drivers 

Figure 2 Needs & resources – A neat fit? 
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Figure 3 Advantages of delivering services via COs 

 
Figure 4 Delivering services via COs
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Relationships Between Different Stakeholders 

 

Introduction 
There was a great deal that emerged regarding the relationships between the different 
stakeholder groups. These issues are highlighted in Figure 5 and show that from the 
perspective of SOs, what they are dealing with are communities and also 
organisations that represent these communities and there are important considerations 
as to the distinctions between organisations and communities in terms of, for 
example, representation. 

From a SO perspective there are two relevant issues, the imperative to cater for the 
needs of specific communities and secondly the benefits of working with specific 
organisations in order to do this. 

Summary of findings 
• The narrative given by various COs, for example when introducing themselves 

and talking about their communities could be categorised along two 
dimensions. There was material relating to the specific needs of their 
communities and secondly there was material relating to the ability of their 
organisations to meet such needs, Figure 5 shows these distinctions. 

• For organisations seeking to work with such groups these are important issues, 
because clearly any decisions involving the allocation of resources may 
involve making an assessment in terms of the validity of both of these issues. 
This would particularly be the case where there are organisations competing 
to represent a particular community or where there are communities 
competing in terms of the priority of their needs. 

• Figure 5 identifies some of the dimensions that can be used to distinguish 
between communities and also between organisations. At the level of the 
community are, representation and authenticity, that contribute to community 
need.  

o Representation refers to the local importance of a particular 
community and the need to reach it.  

o Authenticity refers to the importance of having culturally and 
otherwise appropriate services in order to adequately meet the needs 
of that community. 

• At the level of the community group, there is a different set of issues at play, 
some of which refer to organisational legitimacy.  

o Legitimacy refers to whether or not the organisation really represents 
community needs.  
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o Authenticity refers to whether or not the services offered by the 
organisation really do meet the culturally specific needs of that 
community.  

o Resourcefulness is also important because it refer to the extent to 
which the community organisation actually commits its own resources 
to the community’s needs. Arising out of all these factors is the 
credibility of the organisation, in terms of how it will be perceived by 
statutory organisations. The more resourceful, authentic and legitimate 
an organisation is, the more credible it will be as a partner in the 
delivery of services. 

• There is one final element that is crucial for having services delivered to 
specific communities. How interested are they in engagement with Statutory 
Organisations? There can be variation and some SOs may take the view that 
they will work with whoever wants to work with them, while others may take 
a more proactive stance. The difference between the two approaches is one 
that affects the extent to which some communities will remain excluded or 
not. 

• There is a separate set of issues related to the way in which COs are 
recompensed for their work on behalf of SO’s. It is clear that this is an 
important issue and any model will have varying levels of power, revenue and 
risk accorded to the different stakeholders. 

o One approach is for the COs to, for example, follow a social 
entrepreneurship model and having developed an appropriate business 
plan bid for contracts from the relevant SO’s. This would mean that 
they could get recompensed for their work. 

o An alternative approach is for the COs simply to invoice SOs for any 
individual clients that they see. This approach has an attraction to an 
CO in terms of being rewarded for the actual work that they do.  

• Figure 6 shows the value delivered by WCEN as an organisation. The meetings 
attended were mainly chaired by WCEN and Malik Gul, the director of 
WCEN spoke for a significant amount of time. Some of his narrative related 
to the pivotal role played by WCEN in bringing SOs and COs together and 
the value that the organisation offered both groups in terms of getting access 
to senior decision makers in both types of organisations. This figure shows 
how it can be important for an organisation to play a networking role of the 
sort undertaken by WCEN. 
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Figure 5 Competing COs?
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Figure 6 Access to groups via leaderships 

 
Figure 7 Vision & Delivery 
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Implementing IAPT 

 

Introduction 
In this section we will look at the implementation of IAPT and the issues that have 
arisen during the process. IAPT has been the initial project within the overall PSI. The 
aim has been to deliver certain counselling services from within places of worship in 
order to better reach certain hard to reach groups.   

 

Summary of findings 
• An important issue for people from the health/medical group was the training 

of people who do not have professional training. Seen from this perspective, 
some of the people who were not able to undertake the training programme 
were not suitable, for example because of prior qualifications from 
institutions that were not validated or because of weaknesses in language. 
Some problems relating to qualification could be addressed with the 
accreditation of work experience.  

• At the moment (with IAPT) patients may come through the GP and the client 
is informed about the service via leaflets and the client opts into the service. 
They are contacted by the MHT for an appointment to have telephone 
screening, after the telephone screening, by a psychological well-being 
practitioner, and there is a discussion around the best options for this client, 
led by senior clinician, options for Step 2, guided self-help, CBT, Step 2.5 and 
Step 3, that is one to one and they can even refer to psychotherapy etc. 

• In contrast there were some opinions within the community that their 
expectations had not been met in terms of the level of community 
involvement in the training programme for IAPT practitioners. 

• The places of worship are seen as providing specific advantages for the 
delivery of counselling services, e.g. some people may want to pray and that 
is not possible within structured CBT. 

• It was recognised that IAPT will change, this particular version was 
considered to have a life of about 3 years. Over time it would develop and 
future versions could take into account lessons learnt from this one. An 
important determinant in the development of IAPT would be the PCTs. 

• There are obvious issues in terms of how risk is managed in a process where 
community organisations help deliver services. It appeared that from the SO 
point of view these issues had been considered and it seemed as if appropriate 
processes were in place to deal with the risks.  
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• There was a view within community groups that delivering IAPT would 
require people who had knowledge of the community. Even if people from 
outside the community were appropriately trained they would lack the local 
knowledge. There were two views that challenged this perspective. 

o There is an argument that what matters is not necessarily relationships 
within the community, but an understanding of ‘identity’. 

o It is also argued that while knowledge of the community may be 
important, in order to delivery IAPT long-term relationships with 
individual community members may not be necessary. 
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Case Study of SO and CO Collaboration – Shree 
Ghanapathy Temple and Merton & Sutton Mental Health 
Trust 

 

Introduction 
Three meetings between the Sutton and Merton Mental Health Trust (MHT) and the 
Shree Ghanapathy Temple were attended between June and July 2009. The purpose of 
these meetings was to establish some support services for the Temple’s congregation 
members, following the civil war in Sri Lanka. The Tamil community had provided 
various types of support itself, but felt that formal support from the Mental Health 
Trust would be important in the area of psychological support. The latter was 
considered to be necessary given the trauma suffered by a number of people in the 
community with close ties to relatives in Sri Lanka. 

For its part the MHT was keen to establish links with the community and in particular 
raise awareness of the services it offered and the ways in which people could access 
them. Co-operation with the Temple in a project such as this would help them to 
achieve this. 

What was not known at the outset was the precise nature of the help needed by the 
community, the form of the support that the MHT could provide and how the two 
organisations would collaborate in order to do this. The Temple were also interested 
in what they could offer that could feed into services offered by the MHT. The 
meetings, therefore, served to help both parties understand better the community’s 
needs and identify how the MHT and the Temple could work together to address 
these within the constraints faced by the two organisations. 

In the findings that follow attention is drawn to the main issues that emerged during 
the communication process. In the implications section at the end, some lessons are 
drawn arising from this process.  

Summary of Findings 
 

• From the initial discussions the MHT were clear in terms of managing the 
Temple’s expectations of what could be done. This took a number of forms 
including: 

o Informing Temple representatives of the types of mental health issues 
that congregation members were likely to be suffering from, their 
likely expectations of what service they would like to receive and in 
contrast the type of intervention which was likely to be of most use. 
This also included explaining the difference between therapies that are 
a ‘warm bag’ and may enable people to feel good, but which were not 
essentially therapeutic. 



Wandsworth Community Empowerment Network – Provider Site Initiative 

 20 

o Highlighting the role of NICE guidelines in terms of what could 
practicably be offered and the importance of offering help behind 
which was an ‘evidence base’. 

o Pointing out the resource limitations on the MHT and the constraints 
that this imposed on any help that they could give also the problems 
faced in working with health professionals who work 9am to 5pm. 

o Warning the Temple of the challenges the Temple itself, would face 
regarding some of their plans for services and ensuring that the project 
was not set-up to fail 

o Steering group – stressing the importance of this and the role that it 
could play in terms of identifying community needs and selecting the 
most relevant services. 

 
• By the second meeting the MHT seemed to be more focused in terms of what 

could be delivered and what would be required: 

o Identifying what services may be most effective e.g. screening tools, 
training on how people can run information services themselves and 
the supervision of trainees 

o The MHT were also able to elicit from the community the aims and 
objectives of the initiative, since this would help with paperwork 
within the Trust 

o There was greater realisation of the ways in which the initiative would 
need to interact with the Trust’s rules and there was recognition on the 
part of the MHT representatives as to how those rules could be 
negotiated. 

 
• Towards the end of the process MHT narrative could also be categorised as 

including the following elements: 

o Managing the needs of different groups. The Trust informed the 
Temple that their choice of deliverables took into account the 
expressed needs of not just this Temple, but also another community 
group. 

o Establishing boundaries – towards the end of the discussion process 
the Trust also identified more clearly those tasks which they felt were 
the responsibility of the Temple and those for which they would take 
responsibility 

o Exceptions – making it clear where tasks undertaken by the Trust were 
being done on an exceptional basis and which would not ordinarily be 
within its remit. 

o Risk management – there appeared to be some knowledge on the part 
of the MHT as to possible areas where risk could arise and their 
interest in ensuring that this was mitigated. Their management of risk 
was not just in terms of how it was shared between the two 
organisations, but also in terms of how much the MHT faced and also 
how much the Temple faced. 
 

• For their part, from the outset, Temple representatives appeared to be clear 
about the benefits of offering services via the Temple itself 



Wandsworth Community Empowerment Network – Provider Site Initiative 

 21 

o People would be more comfortable receiving various mental health 
(and other) services from the Temple location 

o There would also be advantages in terms of people being able to 
receive services in languages that they felt more comfortable 
communicating in 

o The Temple offered a chance to reach people where they are already, 
an example was given of a G.P. running an information session for 
Tamil patients and only 3 people turning up. 

o Recognition that Hindu Tamils would be comfortable receiving 
services via the Temple, but also that there were Muslim and Christian 
Tamils as well. 

o There was also a recognition that this type of project would encourage 
some young people to get into ‘counselling’, with the observation that 
there were members of the community in the higher echelons of the 
medical profession, but fewer at the lower levels 

• Other areas where the Temple representatives provided input were as follows: 

o At the initial meeting, brainstorming about the types of services that 
could be offered to congregation members, e.g. role playing 

o Issues to do with translation and whether what has been done is 
appropriate for the target group, e.g. there can be differences in the 
language needs of people from Tamil speaking areas of India and 
those of Sri Lankans 

o Also advice about positioning the offering and how it should be 
branded, e.g. the term mental health in the community would have 
very negative connotations and should be avoided 

o Observation/generalisation as to how people behave within the overall 
Tamil culture e.g. ‘bottling-up’ feelings and how mechanisms to 
release these can be effective 

 

Observations 
The MHT involvement from the outset was realistic, there was clearly an 
understanding that their involvement could not be open-ended and that it was best to 
manage expectations from the outset. 

Both organisations were dealing with unknown unknowns and the challenge had been 
to identify these over the course of the collaboration 

It is interesting to note the areas where the MHT appeared to be unwilling to 
negotiate. For example, the clinical aspect of the project was one where the MHT 
could set the ground rules with no scope for negotiation. However negotiable issues 
appeared to be related to culture, where the Temple could reasonably argue that their 
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insights would help define a service that would have successful levels of take-up. 
Other areas in the latter category were issues to do with communication and 
appropriateness, for example, issues to do with translation of materials and use of 
particular tools such as the DVD. 

As would be expected the discussions started on a general basis, with early meetings 
being used by each party to explain and inform the other of their needs and what they 
were able to do, on the part of the MHT it was clear that they were seeking to manage 
expectations. 

As time went on the Temple focused on the deliverables that they felt had been 
‘promised’. In turn the MHT seemed to have a clearer realisation in terms of exactly 
what resources would be required and what they were able to commit. In turn there 
was a realisation that there were risks associated with allocating resources to this 
project and the MHT were keen for the Temple to have processes in place as to ensure 
that the risks were mitigated e.g. adequate promotion of the project within the 
community to ensure that enough people attended sessions. 
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Figure 8 
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Figure 9 


