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North Kensington Wellbeing Support 
Findings, Priorities Analysis and Recommendations 
June 2026
Introduction
This report presents the findings from engagement undertaken by the North Kensington Recovery Team, NHS Northwest London Integrated Care Board (ICB), with Survivor and Bereaved (SB) residents to explore priorities, preferences and opportunities for future non-clinical well-being support.
The work combines both quantitative and qualitative evidence to provide a deeper understanding of their wellbeing needs, experiences of recovery and views on future support provision. The engagement was carried out between February and April 2026.
The quantitative element draws on wellbeing activities survey comprising 72 responses, including Arabic responses, which was translated and incorporated into the analysis. The qualitative component draws on interviews, focus group discussions and engagement conversations with 23 Survivor and Bereaved residents, providing additional insight into lived experience, recovery journeys, and community priorities. Total responses 95.
The purpose of this work was not only to identify preferred activities, but also to understand how support should be designed and delivered. Participants were invited to share views on wellbeing activities, trusted providers, access considerations, cultural and faith needs, barriers to participation and broader experiences of recovery. The findings will be shared with the lead provider responsible for coordinating future non-clinical wellbeing services to ensure that service design, delivery and decision-making are informed by the needs, experiences and priorities identified through this engagement.
The findings demonstrate that wellbeing is experienced as more than the absence of distress. Participants consistently described the importance of community connection, trusted relationships, practical support, cultural safety, faith, shared experience, and opportunities for social participation. The evidence also highlights the continuing and often non-linear nature of recovery, with many participants describing ongoing impacts linked to grief, trauma, anniversaries, legal processes, and changing life circumstances.
Across both survey responses and qualitative engagement, several recurring themes emerged, including:
· The importance of trust, familiarity, and organisations with lived understanding of Grenfell-related experiences 
· Strong demand for community-led and culturally responsive support 
· The value of practical wellbeing interventions including movement, relaxation, cookery, creative activity, and peer connection 
· Interest in family-based and intergenerational approaches 
· The need for differentiated support recognising the distinct experiences of Immediate Bereaved, Bereaved and Survivors 
· The role of social connection and shared spaces as protective factors in recovery 
Together, these findings provide an evidence base to support the future development and commissioning of community-led, trauma-informed, and culturally competent wellbeing provision.
This report is intended to inform future planning, service design, and commissioning discussions and to ensure that community voice and lived experience remain central to recovery and wellbeing activity.
Our sincere thanks to all Survivor and Bereaved residents who contributed their time, insights, and experiences to this engagement. Their voices are at the heart of this report.
Quantitative findings
The chart below shows the number of respondents selecting each activity as important. Respondents could select more than one activity, so totals exceed the number of respondents.
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Activities selected as important
	Category
	Count

	Relaxation, grounding and breath-work
	22

	Physical activity / movement
	22

	Good quality sleep workshops
	22

	Cultural and faith-based healing
	21

	Family-based support and healing
	20

	Anniversary and memorial support
	18

	Tailored individual support / navigation
	17

	Social space / peer support
	14

	Cookery and eat-well classes
	13

	Creative arts and cultural crafts
	12

	Information and coaching sessions
	10

	Parenting support workshops
	8



The next chart shows activities mentioned in the “top five” priority question. Some responses used letters, some used numbers, and some used text descriptions. These have been coded into a shared activity framework. The priority chart should therefore be read as indicative, not as a strict ranking.
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Top five priorities mentioned/coded
	Category
	Count

	Physical activity / movement
	17

	Cultural and faith-based healing
	16

	Relaxation, grounding and breath-work
	15

	Cookery and eat-well classes
	14

	Good quality sleep workshops
	14

	Social space / peer support
	14

	Anniversary and memorial support
	13

	Creative arts and cultural crafts
	12

	Family-based support and healing
	11

	Tailored individual support / navigation
	9

	Information and coaching sessions
	9

	Parenting support workshops
	5




Preferred delivery models strongly reinforce the importance of trusted delivery, with Survivor and Bereaved organisations, trusted community/faith organisations, residents’ associations and community wellbeing hub models all appearing in responses.
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Preferred delivery providers
	Category
	Count

	Survivor and Bereaved organisations
	22

	Trusted community and faith organisations
	20

	Community wellbeing hub
	17

	Residents Associations
	9

	Grenfell Wellbeing Centre / named service
	1



Access preferences show that practical barriers and relational factors both matters. Location, timing and language sit alongside trust, cultural suitability, feeling listened to and organisational understanding of Immediate-Bereaved, Bereaved and Survivor needs.
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Preferences when accessing support
	Category
	Count

	Trust
	24

	Location
	20

	Culturally suitable
	17

	Organisation understands S&B needs
	15

	All of the above
	12

	Feeling listened to
	11

	Language
	11

	Timing
	6

	Information / knowing about activities
	6

	Past experiences
	6



Key themes from open-text responses
Open-text responses were thematically coded across comments on additional activities, delivery, comfort/confidence and anything else respondents wanted to add. The chart below shows the number of responses where each theme appeared.
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Open-text themes
	Category
	Count

	Shared lived experience / S&B-specific spaces
	14

	Trust, familiarity and known people
	12

	Social connection and meeting spaces
	6

	Physical health / exercise / gym
	4

	Access, location and transport
	4

	Women-only / gender-sensitive provision
	3

	Language and cultural suitability
	3

	Clinical or specialist therapeutic support
	2

	Cooking / shared meals as wellbeing
	2

	Personalised / tailored one-to-one support
	2



Trust, familiarity and known people
Trust is the most important cross-cutting theme. Respondents referred to trusted providers, and providers who truly understand Grenfell-related bereavement and survivor experience. This suggests delivery should prioritise relational credibility, not only service availability.
Illustrative comments:

“I will feel confident in them providing the service because I trust them (S&B organisation)”.
“With other Survivors and bereaved who share same experience”
“Women only for certain activities like swimming, cooking activities make me happy and relaxed”
Shared lived experience and S&B specific spaces
Several comments show that people want spaces where the experience of bereavement and survival is understood without needing to explain it repeatedly. One respondent specifically asked for a well-being centre only for immediate families.
Women-only and gender-sensitive provision
Women-only exercise, women cooking together and women-only swimming were mentioned. This indicates that some activities may need specific women-only provision to feel culturally safe, private and accessible.
Language and cultural suitability
Language and culturally suitable delivery recur across closed and open responses. Respondents also warned against activities feeling narrowed to one culture or “tribe”, suggesting cultural competence must be inclusive rather than tokenistic or community-specific in a limiting way.
Illustrative comments:
“We want some where I can talk in my language.”
Social connection and meeting spaces
The Arabic response asked for an association/group where people can meet. Other responses referred to coffee mornings, lunch clubs, cooking clubs and shared meals. Social connection should be treated as a well-being outcome in itself.
Illustrative comments:
     “Culturally appropriate weekly talking and interactive support workshops. Based on previous experience in service delivery for Grenfell, most residents did not get support from some community groups because it was very territorial. I think this support should come from community groups with experience of dealing with the community”

“It should be private and confidential in a safe space. And the information should be tailored to individual needs. Please ensure that category B survivors have a voice heard we still live by the tower and have to witness the tower everyday causing serious flashbacks” 
Physical health, exercise and routine
Physical activity was strongly selected. One detailed response described gym access as part of mental health, stress reduction, belonging and rebuilding routine after trauma. This shows physical activity should be framed as both physical and emotional recovery support.
Cooking and shared meals as wellbeing
Cooking appears both as a selected activity and in open comments. Respondents described cooking activities as making them happy and relaxed, and wanted cooking together with other women. Cookery provision can support nutrition, social connection, cultural identity and emotional wellbeing.




Recommendations from survey findings 
Commission a mixed wellbeing programme rather than a single activity type, combining movement, relaxation/breathing, cookery/eat-well, creative/cultural activities, social spaces, anniversary support and tailored navigation.
Use trusted delivery partnerships, particularly Survivor and Bereaved organisations and trusted community/faith organisations, with clear involvement from residents in shaping delivery.
Build in culturally competent and language-accessible delivery from the start, including mother-tongue support where appropriate.
Offer women-only or gender-sensitive sessions for selected activities such as swimming, exercise and cooking where requested.
Treat social connection as a core outcome: coffee mornings, lunch clubs, cooking clubs and meeting spaces should be recognised as wellbeing activities, not add-ons.
Plan anniversary-period support separately and sensitively, ensuring activities are timely, optional, trauma-informed and delivered by trusted people.
Reduce access barriers through local venues, clear information, appropriate timing, and transport/access support where needed.
Include specialist referral pathways or signposting for respondents requesting psychotherapy, occupational therapy, health checks or fast-tracking of referrals, while keeping the programme’s non-clinical wellbeing focus clear.


Appendix: coded counts
Appendix A: Activity counts
	Category
	Count

	Relaxation, grounding and breath-work
	22

	Physical activity / movement
	22

	Good quality sleep workshops
	22

	Cultural and faith-based healing
	21

	Family-based support and healing
	20

	Anniversary and memorial support
	18

	Tailored individual support / navigation
	17

	Social space / peer support
	14

	Cookery and eat-well classes
	13

	Creative arts and cultural crafts
	12

	Information and coaching sessions
	10

	Parenting support workshops
	8



Appendix B: Provider counts
	Category
	Count

	Survivor and Bereaved organisations
	22

	Trusted community and faith organisations
	20

	Community wellbeing hub
	17

	Residents Associations
	9

	Grenfell Wellbeing Centre / named service
	1



Appendix C: Access preference counts
	Category
	Count

	Trust
	24

	Location
	20

	Culturally suitable
	17

	Organisation understands S&B needs
	15

	All of the above
	12

	Feeling listened to
	11

	Language
	11

	Timing
	6

	Information / knowing about activities
	6

	Past experiences
	6





Qualitative Findings: Key Themes and Insights
This section presents the key insights and themes identified through qualitative interviews, engagement conversations, and group discussions with Survivor and Bereaved residents. The qualitative work explored lived experiences of recovery, wellbeing needs, experiences of existing support services and views on future non-clinical provision.
The findings draw on individual interviews, focus group discussions and conversations with community members, and reflect a range of perspectives across different recovery journeys. While experiences varied, several consistent themes emerged relating to ongoing trauma and recovery, community connection, practical support needs, the importance of faith and culture, differentiated support requirements and the role of trust in future service design.
These insights provide important context to the survey findings and help deepen understanding of the emotional, social, cultural, and practical factors shaping long-term recovery. Together, they offer a community-informed evidence base to support future wellbeing planning and commissioning.
Theme 1: Recovery remains ongoing and non-linear
A strong message across all engagement activity was that recovery remains active many years after the tragedy. Participants described:
· Ongoing emotional distress 
· Delayed grief 
· Continuing advocacy responsibilities 
· Trauma linked to anniversaries and legal processes 
· Periods of improvement followed by setbacks 
· For some Immediate Bereaved participants, grief had effectively been “paused” because justice processes and family responsibilities prevented emotional processing. Recovery was described as complex, cyclical and non-linear rather than a gradual return to wellbeing. 
· The interview participant similarly described continuing trauma symptoms including nightmares, disturbed sleep, emotional distress and fluctuating wellbeing over many years. 
Insight:
Support models should assume long-term recovery trajectories, not short-term intervention periods.
Theme 2: Community connection functions as health support
Across groups, community relationships emerged as one of the strongest protective factors.
The participants in various discussions repeatedly referred to informal gatherings, storytelling and peer discussion as helping people cope, although participants often did not initially recognise these activities as “health interventions.” 
Meetings were described as:
· Spaces for shared memory 
· Sources of emotional relief 
· Cultural anchors 
· Mechanisms for resilience 
Participants referred to these gatherings as maintaining “cultural glue” and helping communities navigate grief, migration histories and family responsibilities across countries. 
Similarly, the proposed wellbeing hub focused on safe community spaces, mentoring and local support rather than institutional settings. 
Insight:
Community participation itself should be recognised as a legitimate wellbeing intervention.
Theme 3: Practical support often had greater impact than formal therapy
One of the strongest findings was dissatisfaction with conventional therapeutic models.
The individual interview repeatedly highlighted that counselling felt:
· Formulaic 
· Emotionally disconnected 
· Insufficiently compassionate 
· Unable to address deeper grief experiences 
In contrast, practical support generated significant benefits:
Examples included:
· Gym membership 
· Exercise 
· Driving support 
· Transport assistance 
· Holidays 
· Routine building 
· Social re-engagement 
Exercise in particular was described as transformative, improving mood, confidence and independence. 
The B&S discussion echoed similar concerns regarding limited benefit from existing therapeutic provision. 
Insight:
Recovery support should extend beyond therapy and include practical, activity-based and strengths-focused interventions.



Theme 4: Culture, faith and lived experience matter
Participants consistently emphasised the importance of culturally informed support.
· Faith as central 
· Cultural practices as protective 
· Desire for culturally rooted programmes 
The interview participant strongly preferred support from:
· Faith leaders 
· Culturally aligned counsellors 
· Individuals with shared understanding and language 
Loss of culturally trusted workers was experienced as highly significant. Formal qualifications alone were not viewed as sufficient markers of effectiveness. 
Participants repeatedly framed trust as emerging from:
· Shared experience 
· Cultural understanding 
· Community credibility 
· Longstanding relationships 
Insight:
Cultural competence should move beyond translation and include faith awareness, lived experience and community legitimacy.
Theme 5: Need for targeted and differentiated support
A recurring concern was that needs differ significantly between:
· Immediate Bereaved 
· Bereaved 
· Survivors 
· Family members 
Participants stressed that support cannot be generic because recovery experiences differ substantially. 
Calls were made for:
· Family-centred approaches 
· Individual assessments 
· Personalised wellbeing plans 
· Tailored activities 
· Ring-fenced resources 
Examples included:
· Educational support for children 
· Family healing 
· Travel assistance 
· Grave visits 
· Physical health support 
· Life coaching 
Insight:
Future provision should combine universal community offers with personalised pathways.
Theme 6: Trust, governance and inclusion remain major concerns
Trust emerged repeatedly.
Some S&B members of a group expressed disappointment at feeling excluded from previous funding opportunities and reported limited awareness of NHS-funded wellbeing activities. 
Participants requested:
· Greater transparency 
· Clear explanation of funding decisions 
· Visibility of administrative costs 
· Better communication 
· Inclusion in planning processes 
Similarly, S&B participants stressed:
· Community-led recovery principles 
· Providers with lived understanding 
· Governance rooted in trust and relationships 
Insight:
Service legitimacy appears closely linked to participation, transparency and community ownership.
Overarching Qualitative Conclusion
The qualitative work suggests that recovery support should move beyond a narrow clinical model.
Participants consistently described value in:
✓ Community spaces
✓ Practical activities
✓ Physical wellbeing interventions
✓ Faith-informed approaches
✓ Peer connection
✓ Family healing
✓ Cultural safety
✓ Trusted providers
✓ Community-led governance
The findings indicate that wellbeing is experienced relationally and collectively, rather than solely through individual therapeutic intervention.
Recommendations
Recommendation 1: Develop a Community-Based Wellbeing Hub Model
Participants consistently highlighted the value of trusted community spaces, peer connection, and informal support. Future provision should consider a community-based wellbeing hub model providing a safe, non-clinical environment for wellbeing activities, social connection, and signposting.
The hub could include:
· Peer support spaces 
· Drop-in wellbeing activities 
· Mentoring and life coaching 
· Signposting and navigation support 
· Health information sessions 
· Low-cost community activities 
· Family support offers. 
This model should prioritise accessibility, familiarity, and community ownership.
Recommendation 2: Adopt a Differentiated Support Model
Findings indicate that Survivors and Bereaved family members experience recovery differently.
Future provision should therefore avoid a “one-size-fits-all” approach and instead provide:
Universal support
· Community wellbeing activities 
· Social connection 
· Physical wellbeing programmes 
Alongside:
Targeted support
· Individual wellbeing plans 
· Family-centred interventions 
· Educational support for children 
· Anniversary support 
· Tailored assistance (e.g. travel, grave visits, practical help) 
· Support pathways should recognise that recovery remains non-linear.


Recommendation 3: Expand Practical and Activity-Based Wellbeing Support
Survey and qualitative findings both showed strong support for practical activities and evidence that these may have greater perceived benefit than conventional therapy alone.
Priority activities include:
· Physical activity programmes 
· Gym access 
· Relaxation and grounding sessions 
· Sleep support 
· Cookery and healthy eating 
· Creative activities 
· Social connection groups 
· Provision should combine emotional, physical, and social wellbeing approaches.
Recommendation 4: Embed Cultural Competence and Faith Sensitivity
Participants repeatedly highlighted the importance of faith, language, culture, and trusted relationships.
Future providers should demonstrate:
· Cultural competence 
· Faith awareness 
· Language accessibility 
· Community credibility 
· Understanding of Grenfell communities 
· Trauma-informed practice 
Consideration should be given to:
· Faith-informed support options 
· Culturally aligned facilitators 
· Community ambassadors 
· Multilingual communication 
Cultural responsiveness should move beyond translation alone.
Recommendation 5: Strengthen Community-Led Recovery Principles in Commissioning
Participants emphasised the importance of transparency, trust, and community ownership.
Future commissioning arrangements should:
· Apply Community-Led Recovery principles. 
· Include lived experience voices. 
· Ensure transparency regarding funding use. 
· Provide feedback loops to communities. 
· Include clear communication about providers and governance. 
Trust should be treated as a core outcome rather than an assumption.
Recommendation 6: Improve Outreach and Equity of Access
Some groups reported limited awareness of previous NHS-funded wellbeing activity and felt excluded from earlier opportunities.
Future programmes should include:
· Proactive outreach 
· Community-based engagement 
· Work with grassroots organisations. 
· Multiple languages 
· Flexible timings 
· Accessible locations 
· Clear referral routes 
Particular attention should be paid to groups that have historically had lower engagement.
Recommendation 7: Support Family Healing and Intergenerational Recovery
The qualitative work highlighted impacts extending beyond individuals into family systems.
· Future offers should include:
· Parent support 
· Children and young people wellbeing activity 
· Family healing programmes 
· Relationship support 
· Intergenerational activities 
· Education-related support 
Recovery planning should adopt a family-centred approach.
Recommendation 8: Establish Ongoing Community Listening Mechanisms
Participants expressed a desire for continued dialogue rather than one-off consultation.
Consider:
· Regular community listening sessions 
· Survivor and Bereaved advisory forums 
· Feedback panels 
· Co-design workshops 
· Periodic wellbeing reviews 
This would support responsive service development and strengthen trust.
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