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Background 
The Globe Community Project (GCP) has been supporting communities in Tower Hamlets since 2002. 

It is run by people who are practicing Buddhism within the Triratna Buddhist Community. The charity 

was set up to respond to the social disadvantage and suffering of people living in the Mile End and 

Globe Town ward and neighbouring wards1, and accepts referrals from throughout Tower Hamlets. 

Since 2002 the GCP has run a wide range of projects focused on social cohesion, employability and 

benefits advice and health and wellbeing, benefitting diverse groups in the community. 

In April 2017 the charity decided to pause its activity and take an opportunity to review its purpose 

and to foster new energy and ideas for its development. As part of this process, the charity 

conducted research into local community needs and resources to better understand the possibilities 

for future activity. This report sets out the findings from this research. 

The research focuses on the following areas: 

1. The needs of disadvantaged communities in Tower Hamlets  

2. Specifically the needs and opportunities for older communities, people with English as an 

additional language and social cohesion and the opportunities for GCP to develop work in 

these area 

3. The opportunities for the community of people connected to the London Buddhist Centre to 

be involved with the Globe Community Project 

The research involved reviewing available public data and research on local needs, interviewing 

community experts to develop nuanced and up to date understanding of needs, and a survey with 

people who attend the London Buddhist Centre to understand the potential to develop more 

opportunities for involvement. 

This report explores: 

1. Headlines from the research 

2. About the GCP 

3. Social disadvantage in Tower Hamlets 

4. Specific areas of interest for the GCP 

5. Interests of the Buddhist Community  

 

 

 

 

 

                                                           
1
 Tower Hamlets wards were redrawn in May 2014. The Mile End and Globe Town Ward became part of the 

Bethnal Green Ward.  
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Headlines from the research 
The research provided the following key insights which can help guide the future work of the Globe 

Community Project: 

 The need for support to disadvantaged communities in Tower Hamlets is vast. Community 

experts highlight that cuts to services have left many communities without the support they 

need. As such, there is plenty of scope to for the GCP to develop new projects. 

 There is significant evidence of a need for social inclusion and wellbeing work with older 

people, an area the GCP is looking to develop. 

 There is significant scope to develop community cohesion and social inclusion projects given 

the lack of interaction between communities at present and the effects of cuts to 

community work. 

 A relatively new trend in Tower Hamlets is high levels of income poverty: people working 

multiple jobs but still living in situations of poverty and without the time to access the 

support they need. 

 There are high levels of mental ill health in the borough compared to national averages 

alongside cuts to mental health provision in the borough. As such there is a need for more 

preventative approaches to mental wellbeing. 

 Other areas of need include: supporting communities, especially Black, Asian, Minority 

Ethnic (BAME) communities, to access services; and support to BAME women to develop 

skills and access employment. 

 Community experts perceive the GCP to have a unique and valuable contribution to make to 

local communities, based on the charity’s focus on approaches to wellbeing and community, 

and the access to a community of volunteers through links with the London Buddhist Centre. 

 People from the Buddhist community who completed the survey had a broad range of social 

interests. Issues that were most frequently highlighted included: issues affecting asylum 

seekers and refugees, issues affecting women (including domestic violence and isolation of 

Bangladeshi women), mental health and wellbeing, poverty and homelessness, issues 

affecting children and young people and social cohesion. There is ample overlap between 

the needs of communities in Tower Hamlets and the issues of concern to people in the 

Buddhist community. 

 Those who completed the survey are already involved in a number of social projects but 

most indicated that they may be interested in being involved in the GCP. The main issue 

raised as a barrier to involvement was time constraints. Participants also highlighted a need 

for clearly structured activities and expectations for involvement, and for skills and 

confidence building. 

 Those who completed the survey expressed interest in being involved both in the running of 

the organisation and in project delivery. A wide range of project ideas were highlighted 

including mindfulness and wellbeing projects; reading projects; grassroots, community-led 

initiatives; language projects including creating writing. Again these activities reflect some of 

the areas the charity is hoping to develop.  
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About the Globe Community Project 
The diagram below summarises the types of activities that GCP has undertaken historically and how 

these relate to the charity’s aims: 

 

There are some distinct approaches which have been consistent for the charity: 

 Inter-community approach: A common theme throughout GCP projects is the bringing 

together of different communities in order to facilitate cross-community understanding and 

friendship. All projects are for a range of people from the community rather than one 

particular group.  

 Focus on women: The charity has mostly supported women and has developed a number of 

projects designed to benefit disadvantaged women in the borough – both from Bangladeshi 

communities, white working class women and other ethnicities. Whist this has been a 

significant focus, the project has also run projects for male ex-offenders and recently a 

mixed wellbeing project for older people. 

 The arts: the charity has historically used the arts in many of its projects as a way of 

supporting communities to develop skills, confidence and social connections. 

 Flexibility: The charity has adapted over time, offering a range of projects designed to meet 

community needs as they change and evolve. 

Running of the charity 

Buddhist underpinning 

Whilst the GCP does not seek to promote Buddhism, it is run by Buddhist practitioners and this 

influences the running of the charity in the following ways: 

Buddhist ethical practice People involved in running the project are practicing Buddhist ethics 
through their relationships with each other and their engagement 
with the community 

The approach The approach involves sharing tools such as mindfulness and the 
cultivation of community friendship in order to benefit people's social 
and emotional wellbeing. Whilst these reflect Buddhist practice they 
are shared in a secular way 

Access to a community 
network 

The charity receives some in-kind support such as premises and 
voluntary time from people in the Buddhist community. 
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Funding and administration 

The charity has received funding from a wide range of sources including the Home Office, the EU, 

Tower Hamlets local authority and trusts and foundations. The charity is run by an organising 

committee and projects have been developed periodically by interested individuals. The three 

factors driving decision making on the development of projects are community needs, funding 

possibilities and the people with the passion and drive to commit to the project.  

 

 

 

 

 

 

At present there is one paid staff member who works half a day per week to do the administration 

for the charity. Most of the daily running of the charity has been undertaken by people on a 

voluntary basis whilst the projects have been run by people who are paid in a freelance capacity, 

following successful applications to funders. 
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Social disadvantage in Tower Hamlets 
This section provides an overview of the various forms of social disadvantage that are most 

pressing in the borough. It begins with a population profile to provide an overview of the 

community demography, and then explores different types of social disadvantage and the ways in 

which they manifest for different parts of the community. It looks at poverty, unemployment, 

housing, health and mental health, and access to services. 

Population Profile of Tower Hamlets  

 The population of Tower Hamlets was estimated to be 295,20 at June 2015 

 Over the decade 2005 to 2015, the Tower Hamlets population increased by 38.3 per cent – 

the largest increase in of all local authority areas in England and Wales. 

 Tower Hamlets has relatively high levels of population mobility or ‘turnover’. In 2014/15 the 

turnover rate was 224 per 1000 population – the 11th highest rate in England and Wales, 

and 9th highest in London. 

 Tower Hamlets has a relatively young age structure, characterised by a high proportion of 

young adults.  

 The population is extremely diverse with the single largest ethnic group being Bangladeshi 

(33.4%) with White British at 31%. 

 Tower Hamlets has a very mixed demography where there is a mixture of affluent and very 

deprived areas. Tower Hamlets has two of the richest and four of the poorest wards in 

London. 

 

Types of social disadvantage in the borough 

Available public data, research conducted by the NHS and the local authority, and interviews with 

community experts highlight a number of themes in the way that social disadvantage manifests in 

the borough for different groups. 

Poverty2 

Income poverty: A theme highlighted in public data, research reports and interviews with 

community experts is the high levels of income poverty in Tower Hamlets. One community expert 

suggested that with welfare reform and cuts to services, many people are working in multiple jobs 

but still living in poverty and not accessing the services they need. 

Data corroborates this view: In Tower Hamlets, it is estimated that 44 per cent of households are in 

income poverty. This is the highest rate of income poverty across all local authorities in England and 

Wales and double the national average (22 per cent).  

                                                           
2
 Information taken from: 

http://www.towerhamlets.gov.uk/Documents/Borough_statistics/Income_poverty_and_welfare/RB-Poverty-
Key-facts-2012-01.pdf 
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Consultation for the Tower Hamlets community plan found that residents themselves identified 

income poverty as a primary concern and are calling for the London Living Wage to be adopted 

borough-wide by employers3. 

Child and pensioner poverty: In addition to income poverty, rates of both child poverty and 

pensioner poverty are well above the national average. 

Financial vulnerability: There are also high levels of financial vulnerability in the borough. Financial 

vulnerability is defined as a lack of confidence in financial matters, likelihood to be in debt and to an 

unlikelihood to have financial safety nets such as savings or insurance. 

Poverty by ward: The 2015 Indices of Multiple Deprivation (IMD) shows that the four wards in the 

East of the borough - Lansbury, Bromley South, Mile End, and Bromley North – are the most 

deprived wards within the borough. Two thirds of the borough’s wards (13 out of 20) are in the most 

deprived ten per cent of wards in England4. 

Poverty by ethnicity: Council Tax Benefit (CTB) is another proxy indicator for low income5. 

Bangladeshi residents are more than twice as likely to live in CTB households compared with other 

ethnic groups: 78 per cent of Bangladeshi residents live in CTB households compared with 33 per 

cent of non-Bangladeshi residents. 

Analysis of public data found that the areas with highest levels of deprivation are also the areas with 

highest concentration of Bangladeshi and Somali residents6. 

Unemployment  

Overall, the percentage of working age residents on out-of-work benefits is high in Tower Hamlets 

(16 per cent) relative to both the national and London average - both 12 per cent. 

Differences by ethnicity and gender: There are significant differences in levels of unemployment by 

ethnicity and gender. 2011 Census data showed that residents from Black and Minority Ethnic (BME) 

groups had an average unemployment rate of 19 per cent, more than double the rate for White 

Groups (7 per cent)7. 

Within the BME population, there is considerable diversity: unemployment rates were highest for 

residents from the Other Black (27 per cent), Bangladeshi (25 per cent) and Black African (22 per 

                                                           
3
 http://www.towerhamlets.gov.uk/lgnl/community_and_living/community_plan/community_plan.aspx 

4
 

https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Income_poverty_and_welfare/Indices_of_
Deprivation_High_resolution.pdf 
5
 https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Income_poverty_and_welfare/RB-

Poverty-Key-facts-2012-01.pdf 
6
 http://www.towerhamlets.gov.uk/Documents/One-TH/Women-and--worklessness-in-Tower-Hamlets-quant-

analysis-050111.pdf 
7
 

http://www.towerhamlets.gov.uk/Documents/Borough_statistics/Census_2011/2015_06_11_Unemployment
_and_ethnicity_Census_factsheet_draft.pdf 
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cent) groups, and lowest for Indian and Chinese residents (7 and 8 per cent), who had rates similar 

to the White British population (7 per cent)8. 

Analysis of gender and ethnicity shows a very low employment rate for Pakistani/Bangladeshi 

women (20.9 per cent) compared to the White female rate (79.9 per cent) and the total female rate 

(52 per cent). The gaps between the male employment rates by ethnic groups were less 

pronounced9. 

Research on women and worklessness conducted in 2011 suggests the following reasons for high 

rates of economic inactivity for Bangladeshi women10: 

 Faster family formation at younger ages which takes women out of the work force which 

reduces their chances to train or start a career before starting a family;  

 Barriers to work that include not having English as a first language or poor educational 

qualifications. 

 Poor health is also a barrier and there is some evidence that this is greater for the 

Bangladeshi population. For example, hospital admission rates in the 20-64 age range were 

over 50% higher for the Bangladeshi community. 

Unemployment by Ward: London Government Association (LGA) ward estimates show that the 

wards with the highest percentages of employment deprivation are Lansbury (23.2 per cent), 

Bromley North (18.7 per cent) and Mile End (18 per cent)11. 

What’s needed? 

Consultation with residents for the Tower Hamlets Community Plan highlighted the need for: 

 Support to secure sustainable employment including to address gaps in knowledge around 

how to access jobs, soft skills and networks, especially since employment is closely linked to 

welfare reforms. 

 More affordable childcare provision to enable parents (especially single parents) to work. 

Housing  

Overcrowding is a significant problem in Tower Hamlets: while a quarter (24%) of the general 

population lives in homes that are below the acceptable bedroom standard, this figure rises to 45% 

of Bangladeshis in Tower Hamlets. Nearly half (46%) of residents live in properties where there are 

problems with condensation, and three in ten (30%) live in properties with significant mould or 

                                                           
8
 ibid 

9
 http://www.towerhamlets.gov.uk/Documents/Borough_statistics/Labour_market/Research-Briefing-TH-

Labour-Market-2013-09.pdf 
10

http://www.towerhamlets.gov.uk/Documents/One-TH/Women-and--worklessness-in-Tower-Hamlets-quant-
analysis-050111.pdf  
11

 
https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Income_poverty_and_welfare/Indices_of_
Deprivation_High_resolution.pdf 
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fungus. Nationwide, problems with condensation and mould or fungus are less widespread than in 

Tower Hamlets (34% and 13% respectively)12. 

Bangladeshi and Somali communities are more likely to live in social housing and less likely to live in 

private rented accommodation13. One community expert highlights, however, that it is important 

not to make assumptions that those living in social housing are in poorer condition. She observes a 

trend where a lot of people who are in income poverty are living in privately rented accommodate. 

Health and mental health 

Overall, although life expectancy has risen over the last decade it continues to be lower in Tower 

Hamlets than the London and national averages, and significant health inequalities persist. People in 

Tower Hamlets tend to become ill at an earlier age and this is reflected in the ‘healthy life 

expectancy’ figure which is significantly lower than the national averages. 

GP practices hold a register of people diagnosed with depression. In 2011/12 there were 15,906 

people on the register. This shows that in 2010/2011 Tower Hamlets had one of the highest rates of 

observed prevalence of depression in London (at 10.0%) when looking at GP registers14. 

Suicide is a high level indicator of mental health need in a population and Tower Hamlets has the 

second highest rate in London. 

Tower Hamlets has a high prevalence of risk factors that can contribute to the development of 

mental health problems in individuals, for example long term unemployment, homelessness, and 

harmful alcohol use15.   

Lack of employment opportunities for working age men is cited as a major contributory factor to 

their experience of mental health problems16.  

Differences by age: Mental well-being is strongly linked with increasing age: while only 10% of 

Tower Hamlets residents aged 16-34 report low well-being, this proportion increases to 37% of 

residents aged 75 or older. Social renters also tend to report lower scores than owner occupiers or 

private renters. 

Differences by ethnicity: Hospital admission rates in the 20-64 age range were over 50% higher than 

in the non-Bangladeshi community17. 

Community experts perceive there to have been significant cuts to mental health services in the 

borough. For example, a mental health befriending services is no longer being funded by the Council. 

 

                                                           
12

 http://www.towerhamlets.gov.uk/Documents/Borough_statistics/Health_and_social_care/Tower-Hamlet-
Health&Lifestyle-exec-Summary1.pdf 
13

 http://www.towerhamlets.gov.uk/Documents/One-TH/Women-and--worklessness-in-Tower-Hamlets-
quant-analysis-050111.pdf 
14

 Tower Hamlet Joint Strategic Needs Assessment 
15

 Tower Hamlets Partnership Community Plan 
16

 Community plan 
17

 http://www.towerhamlets.gov.uk/Documents/One-TH/Women-and--worklessness-in-Tower-Hamlets-
quant-analysis-050111.pdf 
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Access to services for BME communities 

In addition to English language provision, previous research and community experts highlight a need 

for supporting BME communities to access services – both through greater efforts to make people 

aware of services and by offering culturally specific services which are sensitive to cultural 

difference, take on board communities’ wariness of the authorities and consider prohibitive factors 

to accessing services such as the stigma associated with domestic violence. 

 

Specific areas of interest for the Globe Community Project 
This section explores some social issues and groups in greater depth, due to the interest 

and focus of the GCP in developing work in these areas. It looks in more detail at the 

needs for particular groups and the need for particular approaches, the work that is 

already being done to tackle these needs and where the opportunities for the GCP to add 

value to these efforts might be. 

Older people18 

The need 

As highlighted above, mental well-being is strongly linked with increasing age in Tower Hamlets: 

while only 10% of Tower Hamlets residents aged 16-34 report low well-being, this proportion 

increases to 37% of residents aged 75 or older.  

In Tower Hamlets, a higher proportion of older people live alone, are on a low income, report poor 

health, and are of non-white ethnicity than in England; all factors that were found, through research, 

to be independently associated with loneliness. 

In Tower Hamlets, 51.9% of pensioners live on a low income, putting them at risk of social exclusion. 

22% of pensioners in Tower Hamlets are providing some form of unpaid care, with over half of these 

providing that care for 50+ hours of week. 

A report by Tower Hamlets Homes19 identified the following issues for older people: 

 Many older residents described feelings of isolation, and of not having opportunities to meet 

their neighbours. 

 15% stated there were not enough opportunities to meet other people in their area. 

 A significant minority reported feelings of loneliness, isolation and depression, after the 

death of a partner. 

 Vulnerable groups were considered to be older Somali women who experienced language 

barriers and a lack of opportunities to socialise, and residents who identified themselves as 

                                                           
18

 Information reproduced from: http://www.towerhamlets.gov.uk/Documents/Public-
Health/JSNA/Lonelinesss_and_Isolation_in_older_people.pdf 
19

 London Borough of Tower Hamlets. Homes for Life An Inquiry Into Ageing.; 2013 
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Lesbian, Gay, Bi-sexual, Trans (LGBT), stating that fear of homophobia and stigma led to 

isolation. 

Local policy context 

In Tower Hamlets, the ‘Older Person Housing Statement’ seeks to enable older people to live 

independently for as long as possible, and includes a commitment to support older people to 

maintain and develop social networks, to reduce isolation and to lead more active and healthier 

lifestyles. 

The Ideas Store Strategy20, which seeks to improve outcomes for learning, community cohesion, 

health, as well as economic and social wellbeing, provides potential opportunities to reduce 

loneliness in the community. 

What are the effective approaches? 

Those who are isolated usually require practical help or resources, whereas those who are feeling 

lonely may need emotional or social support, for example, improved access to extended social 

networks21. 

Loneliness is a multifactorial issue and may not be simply resolved by tackling one aspect alone. The 

overall evidence for effective interventions is limited, but group-based activities and support that 

provide opportunities for social interaction do demonstrate some promise in addressing social 

isolation22 

Research suggests that to improve the long term effectiveness of interventions designed to address 

loneliness, providers should seek to enhance self-esteem and personal control, for example through 

the provision of skills training, and through involving older people in the planning, development and 

delivery of activities23 

The Campaign to End Loneliness highlights the following approaches as showing promise: 

 Psychological approaches: For example; supporting people to change their thinking about 

relationships 

 Transport: Transport is vital in keeping older people socially connected, and can create 

opportunities for social interaction. 

 Asset Based Community Development: ABCD is an approach based on the principle of 

identifying and mobilising individual and community ‘assets’, rather than focusing on 

problems and needs, or ‘deficits’. 

 Volunteering: Volunteering should be considered in itself an intervention that directly 

impacts on loneliness 

                                                           
20

 Hamlets LB of T. Ideas Store, Health Strategy – Medicine for the Soul.; 2009. 
21

 Cattan M. Supporting Older People to Overcome Social Isolation and Loneliness.; 2001. 
22

 Centre for Reviews and Dissemination. Interventions for Loneliness and Social Isolation.; 2014. 
https://www.york.ac.uk/media/crd/Loneliness and social isolation.pdf. 
23

 Centre for Reviews and Dissemination. Interventions for Loneliness and Social Isolation.; 2014. 
https://www.york.ac.uk/media/crd/Loneliness and social isolation.pdf. 
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 Age positive approaches: that helps to foster a positive mentality on aging among a wide 

range of key organisations and institutions within a local area. 

 Intergenerational contact is also considered a feature of successful interventions. 

What’s going on in the borough? 

In Tower Hamlets many of the services are delivered and funded via the statutory sector Local 

Authority (LA) and the Clinical Commissioning Group (CCG) or through charitable funding pulled in by 

the voluntary sector. 

An influential service for older people (50+) in Tower Hamlets is Linkage Plus, [funded by the 

LBTH]24. Linkage is a borough wide service delivered through a range of voluntary sector providers. 

Support for Individuals:  

 Tower Hamlets Friends and Neighbours provide befriending services as well as extended 

support for housebound residents which include holistic care such as reflexology 

 Neighbours in Poplar (NIP) a Linkage member, provide support by telephone or in person 

including escorted outings.  

 Tower Hamlets Homes (THH) have a safe and secure scheme, whereby staff frequently call 

residents considered vulnerable. Any staff member can refer a resident to be assessed 

against the ‘getting to know you’ criteria. 

Group Interventions: 

There are a wide range of group interventions provided locally: 

 Lunch Clubs funded by the Local Authority 

 There is a Dementia Café that provides support to persons with Dementia and their carer’s. 

 Some voluntary sector providers offer social activities and day trips through Age UK 

 There are culturally specific group activities for Bangladeshi Elders such as those provided by 

Toynbee Hall, or the ALFIE Club.  

 There are also health promotional activities such as 50+ Keep Fit, seated exercise some of 

which are aimed at specific older groups i.e. ‘The Men’s Club’ at Sundial Centre, or Green 

Candle dance company which provide seated sessions in care homes  

 Golden Time Group is provided space in the Ideas Store to run both informal and formal 

sessions for older people based upon what the group identify as a need i.e. using the 

computer to trace the family tree. 

 Magic Me is a charity which provides intergenerational projects in the borough using the 

arts: https://magicme.co.uk/ 

 There is also a mainstream grants scheme that funds pensioner groups to support social 

activities which includes an objective to reduce social isolation and increase independence.  

What are the gaps? 

                                                           
24

 Linkage services spans the entire borough, and is delivered by five voluntary sector agencies operating as 
‘Linkage Network Hubs’ namely; Age UK, Neighbours in Poplar (NIP), Toynbee Hall, St Hilda’s Community 
Centre and Peabody. 
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Whilst there are a range of services available, interviews with community experts suggested that 

what is available is not meeting the level of need. They highlighted that with cuts to services, this is 

putting more pressure on the existing services. For example, they suggested that Tower Hamlets 

Friends and neighbours are now dealing with more serious cases and there is therefore a need for 

more lower level community befriending. Whilst there are some intergenerational projects 

operating in the borough, such as Magic Me, community experts perceive the level of need to be 

very high for older people and there to be scope for other projects to complement this. 

Furthermore this research did not find any projects offering tools such as mindfulness to help older 

people cope and manage their wellbeing, suggesting a need to develop and expand the previous 

project delivered by GCP for older people.   

Community experts and research highlights a need for partnership working to bring about effective 

interventions for older people. There is a need for more sign posting between services. As such, 

spending time making links with other organisations working with older people could help facilitate 

referrals and sign posting between projects, helping older people to access the whole ecosystem of 

support. 

English Language  

The need 

Migrant communities face challenges in accessing the services and support they need and engaging 

in social and working life, due to both language and cultural barriers. 17% of borough residents born 

outside the UK cannot speak English well or at all25.  

There was national reduction in ESOL funding in 2011 due to changes in provision from the Skills 

Funding Agency26. The main groups affected by the changes were: 

 people with low-level English language and literacy skills; 

 those with caring responsibilities who are economically inactive;  

 those in low-paid work, who do not earn enough to afford course fees  

 those on inactive benefits excluded from a provider’s discretion to fully cover the course 

fees (e.g. Working Tax Credit, Asylum Support) 

The changes in funding regulations also impacted more severely on women for a number of reasons 

including their over representation in low skilled, temporary and part time work; their role as carers; 

and cultural issues – needing single sex provision for example. 

Perceptions of the extent of ESOL provision in Tower Hamlets by community experts is mixed, with 

some feeling it is adequate and others feeling it is insufficient for the need. Whatever the extent of 

provision, previous research and interviews with community experts highlight a need for more 

informal English language practice to accompany ESOL classes. One report highlights that women 

                                                           
25

 
https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Diversity/A_Profile_of_the_Migrant_Popul
ation_in_Tower_Hamlets.pdf 
26

 https://www.london.gov.uk/sites/default/files/english_language_for_all.pdf 
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who attend ESOL classes rarely have the opportunity to practice English outside of their ESOL class, 

and therefore make limited progress27 and that the short term nature of ESOL funding which inhibits 

longer term progress.  

Community experts also suggested that there is a need for opportunities to practice speaking 

English, not only to improve language but to develop friendships and social networks, helping to 

overcome the social isolation that people from minority ethnic communities, especially women, 

experience. Another report also highlights a need for more informal ways of teaching ESOL such as 

combining it with trips to places of interest and attractions28. 

What’s going on in the borough? 

ESOL classes are delivered throughout Tower Hamlets, at Tower Hamlets College and the Ideas 

Stores. Residents can access ESOL for free if they are on benefits. 

In addition there are the following projects: 

 The Good Shepherd church free ESOL classes: http://www.good-shepherd.net/esol/ 

 Island House delivers free ESOL classes as part of their Adult Lifelong Learning Project. This 

project targets residents on the Isle of Dogs: https://www.island-house.org.uk/projects/a-b-

l-e-adult-learning-project/  

 Toynbee Hall delivers a heritage ESOL project: thttp://www.toynbeehall.org.uk/heritage-esol 

What are the possible interventions? 

Given the need for more informal ESOL practice, there could be scope to develop a conversation 

café as an opportunity for people with English as an additional language (most likely from the 

Bangladeshi and Somali communities) to meet and speak with English speakers. An ESOL teacher 

interviewed felt that the following considerations were important for developing a conversation 

café: 

 Consulting with people from the Bangladeshi and Somali communities to understand what 

would be most helpful for them 

 Ensuring it took place during school hours so that mothers can attend or after school and 

involving children 

 Providing opportunities for friendship building 

 Considering a single sex approach given preferences of women from Bangladeshi 

communities to for women only spaces. However it was advised that this could be part of a 

focus group discussion  

 Involving food such as running it as a lunch club. Whilst it felt that participants might like to 

bring food if it were a monthly event, it was noted that expecting participants to bring food 

more than monthly would be too much 

 Having at least 1 English speaker for every two non-English speakers (ideally one to one) 

 Considering what level of English the conversation café would target 

                                                           
27

 http://www.towerhamlets.gov.uk/Documents/One-TH/Factsheet-Educators-v4-final.pdf 
28

 https://www.london.gov.uk/sites/default/files/english_language_for_all.pdf 
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Community experts also felt there is plenty of scope to develop projects which combine English 

language and social activity, providing an opportunity to build inter-cultural friendship and 

understanding, develop skills and improve language. Ideas included: 

 ESOL and cooking: Bangladeshi community teaching people how to cook their food 

 ESOL and dance or drama 

 ESOL and sewing (connecting with Jambala) 

 Supporting parents to be able to help children with homework and help them practice 

reading children’s books 

What are the funding opportunities? 

It was noted by community experts that there is no money available from the Council and that the 

best option is funding from trusts and foundations. 

Social Inclusion and Community Cohesion 

The need 

Interviews with community experts highlight a significant need for community cohesion work in the 

borough. This is also recognised by Tower Hamlets Council which is investing funding in this area. 

Interviews with community experts highlight that there is little interaction between communities 

and there is a need for more initiatives which bring communities together to understand one 

another and build a sense of a supportive and friendly community. It is understood that this is a 

consistent issue throughout the borough with communities living alongside one another but not 

interacting. 

Research by Dr Vicky Cattell into poverty, community and health in East London29, highlights that the 

curtailment of day centres, youth projects, luncheon clubs, voluntary organisations and charities, in 

recent years has significantly limited the opportunities for community life in working class areas. 

The same research highlights the importance of community life for both ameliorating the effects of 

social disadvantage and the ability to cope with life’s challenges. The Five Ways to Wellbeing, a 

framework for wellbeing produced by the New Economics Foundation, also includes social inclusion 

as a key aspect of individual mental wellbeing. 

What are the effective approaches? 

Community experts felt that a range of community cohesion approaches can be effective. One 

highlighted a need for fun, shared activities which bring a wide range of activities together. 

Community organising was highlighted as a positive approach to building community cohesion by 

another community expert. They mentioned the model used by Citizens UK to listen to the 

community and empower the community to come together to take action on issues they care about. 

Research has identified several factors that help to positively shape different forms of community 

life and its resilience30, including: a shared sense of history; the collective use of public spaces; 

                                                           
29

 http://www.qmul.ac.uk/research/news/features/85597.html 
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satisfaction with the quality and design of the built environment or with local services; shared 

meeting places; the work of community development officers; and co-operatively organised tenant 

management. 

Overall, it was felt that effective community cohesion is something that is difficult to define and 

measure, and that each organisation should play to its strengths and highlight their unique 

approach. 

What’s going on in the borough? 

There is a significant emphasis by the Council on Community Cohesion work at the moment. They 

are due to release a tender soon for community cohesion work in Mile End. 

The inter-faith forum focuses on tackling tensions between communities such as race and religiously 

motivated hate crime, but is also looking to focus more positively on building more opportunities for 

community interaction. 

What are the gaps? 

Community experts felt there is the opportunity to link community cohesion work to prevention of 

mental ill health. Mental health provision has been significantly affected by the cuts and there is a 

need for engaging people before they have serious mental health problems through preventative 

approaches. Work to build both personal wellbeing and community inclusion can be an effective way 

to reach people before they need to access statutory services. 

Overall, community experts felt that there is such a significant need for this type of work that there 

is scope to work with any community. They noted that, for the GCP, embracing a focus on 

mindfulness, kindness and community is a very valid and meaningful contribution. 

What are the funding opportunities? 

One community expert highlighted the Big Lottery as the most appropriate funder for community 

cohesion work. They have two funding programmes: Awards for All and Reaching Communities, 

which both fund work in this area. 

 

 

 

 

 

 

 

                                                                                                                                                                                     
30

 ibid 
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Interests of the Buddhist Community 
A survey was distributed to people who attend the London Buddhist Centre. In total there were 22 

responses. This section highlights the results from the survey. 

Who took part? 

Geography: Twelve respondents live in Tower Hamlets and the remaining live in a across London, in 

both inner and outer London boroughs. 

Age: The age range of participants was broad, as illustrated in the figure below: 

 

Involvement with Triratna: 50 per cent of responses were from mitras who have asked for 

ordination, 22.7 per cent from mitras, 18.2 per cent were order members and 9.1 per cent attend a 

centre regularly. 

Social issues 

The issues of most concern to survey participants were: 

 Issues affecting refugees and asylum seekers (8 people) 

 Issues affecting women (8 people) 

 Issues affecting older people (8 people) 

 Mental health and wellbeing  

 Housing and homelessness and poverty  

 Issues affecting children and young people  

 Social cohesion 

Wide range of issues: Whilst these were the most prominent issues raised, participants expressed 

concern about a wide range of other issues including social isolation and loneliness, environmental 

concerns, crime, homophobia, poor diet, censorship and the need to support people to find voice 

and resources to express their needs. 

Services: Participants also highlighted a lack of services and inequality of access as issues for 

addressing homelessness and mental ill health, a theme which was also raised in interviews with 

community experts. 

Women: More detail was provided regarding issues affecting women which were of concern. 

Domestic violence and other forms of gender based violence were raised as important issues, as well 
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as concerns about gender inequality in general. There were particular concerns for women in the 

Bangladeshi community who may be more isolated and experience depression. 

Current social activities 

Most people who participated in the survey are already involved in some kind of voluntary activity 

with disadvantaged communities. These included social cohesion projects (including mediation and 

community initiatives), projects with older people, coordinating/volunteering at night shelters for 

homeless people, fundraising through supper clubs, political lobbying, environmental activism, 

befriending asylum seekers, multi-faith initiatives, workers’ rights activism, women’s empowerment 

projects, and awareness raising on poverty, injustice and violence. 

Interest in involvement with the GCP 

18.2 per cent of participants said they would like to be involved with the GCP, 77.3 per cent said they 

might like to, and 4.5 per cent said they did not want to at this time. 

Skills and ideas to contribute 

The survey asked what skills people might like to contribute to support a) the running of the 

organisation and b) towards designing and delivering projects. 

Running of the organisation: The most popular answer was contributing towards governance e.g. 

becoming a trustee or committee member, with 7 people indicating they would be interested in this. 

The second most popular answer was fundraising with 5 people suggesting they may be interested in 

contributing in this way. 

Designing and delivering projects: 16 people indicated that they might like to deliver workshops or 

courses locally in the community alongside other sangha members. Seven said they had creative arts 

skills which they might be able to contribute. Three also highlighted an interest in English language 

skills. Other ideas included testing and developing ideas with communities, doula activities, teaching 

pain management, yoga, cooking, training and facilitation, legal advice and sign posting, research, 

adult education and delivering courses for older people. 

Volunteering: Eight people indicated that they would be interested in volunteering to offer 

companionship to older people (one person highlighted that they are already offering 

companionship to older people through a hospice). Six indicated they would be interested in offering 

informal English language support to people with limited English.  

Project ideas: The survey asked people what type of project they would be most interested in 

developing. Answers included:  

 Teaching mindfulness, especially to those who find it difficult to access it 

 Grassroots community building in local area 

 Reading projects in schools 

 Language projects including conversation cafes to break down social isolation and improve 

language skills, and creative writing projects 
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 Health and wellbeing initiatives, including healthy eating/cooking and exercise classes, and 

wellbeing courses  

 Community led projects and community organising 

 End of life/giving birth care 

 Homelessness projects 

 Events for older/isolated people 

 Arts projects 

 Yoga for refugees 

Challenges to being involved 

The most frequently mentioned challenge to being involved was time constraints with 16 

participants suggesting this may be a factor for them. Other factors included: 

 A perception that they may lack the skills or confidence to participate 

 A need for clear arrangements, expectations and vision to be able to contribute 

 Living far away and travelling with work 

 Looking after own health and caring for others 

When asked what skills people might like to develop through being involved in the GCP, answers 

included: facilitation, reading aloud for children or adults and confidence building for engaging with 

vulnerable adults. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



21 
 

Conclusions and recommendations 
This final section summarises some of the key themes from the research and the possible 

implications for the future development of the GCP. 

Wide range of needs: The research demonstrates a wide range of social needs and that, with cuts to 

services, there is much scope for work to alleviate some of the effects of social disadvantage in 

Tower Hamlets. In particular the research highlights the following needs: 

 Unemployment and social isolation for Bangladeshi women 

 High levels of income poverty 

 Challenges in accessing the services people need (particularly for BAME groups) 

 High levels of mental ill health alongside cuts to mental health services 

 High levels of mental ill health and social isolation for older people 

 Social fragmentation 

The GCP currently and historically has under take work on these issues, and there is scope to 

continue these and to develop new projects under these themes. These could include: advice and 

guidance to access support, wellbeing initiatives including a focus on community connection, and 

specific projects for Bangladeshi women.   

Partnership working: Whilst the voluntary sector is under pressures due to funding cuts, the 

research shows that there are many active organisations in the borough and potential to work in 

partnership. There are also many links between people involved in the Buddhist community and 

third sector organisations. Working alongside other organisations can ensure that the GCP is adding 

value to the existing support, create links to facilitate access to the GCP’s activities and facilitate 

sign-posting between organisations. There could also be scope to develop volunteering 

opportunities for people in the Buddhist community by partnering with existing volunteering 

scheme. 

Consulting communities: A theme in interviews with community experts and the survey was a need 

for community-led initiatives. This suggests that consulting with and partnering with community 

groups will help ensure that activities are designed and delivered in ways that empower and 

genuinely support those they are designed to benefit.  

Play to strengths: community experts consulted for this research encouraged the GCP to ‘play to its 

strengths’ as a Buddhist run charity and embrace a focus on mindfulness, wellbeing, kindness and 

social connection. Furthermore, with cuts to services and pressures of mental health services and 

the activities of other charities, there is much scope for work which focuses on building personal 

wellbeing and resilience alongside socially cohesive and supportive communities.  

Involving the Buddhist community: It is clear that there are people who are passionate about many 

of the issues the GCP works on and that there is potential to make more connections with the work 

people are already doing and to create opportunities for involvement. Given that time constraints 

was highlighted as an issue, the GCP could potentially offer opportunities for different levels of 

involvement (such as volunteering on a project or being more involved in running a project). Given 

the wide range of interest and potential to involve people and develop new projects, the charity may 

benefit from a Coordinator role to support project development (should funding be available).  


