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University College London agreement 

Nafsiyat established an agreement with the University College London (UCL) student counselling service 

whereby they can refer clients to us that they feel would benefit from culturally appropriate and accessible 

therapy. 

Statutory contracts 

Nafsiyat successfully delivered on all our four statutory contracts in the four boroughs of Islington, 

Camden, Haringey, and Enfield. 

Nafsiyat is the Lead Provider in the Accept Consortium, which is an Islington based partnership between 

Nafsiyat, The Maya Centre and Camden City Islington & Westminster Bereavement Service. 

Nafsiyat is a member of the Camden Psychological Therapies Partnership, which deliver the Improving 

Access to Psychological Therapies (IAPT) programme in the borough. Other partners are !Cope, Women 

& Health, Age UK Camden, and the Camden City Islington & Westminster Bereavement Service. In 

2021/22 the number of clients we were contracted to see increased by 50%. 

In Haringey, in response to demand, on top of our Clinical Commissioning Group (CCG) contract, were 

directly contracted by Whittington Health NHS Trust to see clients under their Let's Talk Haringey IAPT 

(Improving Access to Psychological Therapies) service. 

Along with several other voluntary sector organisations, Enfield Saheli, Alpha Care Specialists, and 

Precious Moments and Health, Nafsiyat is sub-contracted by Mind in Enfield to provide IAPT services. 

Nafsiyat is contracted by Homes for Haringey - Hearthstone to provide short-term counselling to victims 

of domestic violence. The service is delivered in partnership with The Maya Centre. Nafsiyat also provide 

supervision to Homes for Haringey and Hearthstone staff. We have received positive feedback and the 

contract has been extended. 

Grants 

The National Lottery, Peoples Health Trust, The Cara Delevingne Foundation, The Ubele Initiative, and 

the Majonzi Fund.supported our work during the year, for which we are most grateful. 

Choice 

Our Choice 'private' service remained paused during this period, as we focussed our capacity to meeting 

the demand from new contracts. We continued to see existing Choice clients. 

Professional members 

Nafsiyat is accredited as a membership listing organisation of the UK Council for Psychotherapy (UKCP). 

We have eighteen professional members who graduated with a Masters in lntercultural Therapy degree 

run by Nafsiyat staff and Psychotherapists at University College London. Nafsiyat accredits these 

members annually, and there is a re-accreditation process every five years. This year we started 

facilitating peer support group meetings as a form of continuing professional development to share 

experiences and discuss current/emerging topics in lntercultural therapy. 
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Communications 

Our goal with Nafsiyat communications is to inform people of the work Nafsiyat does, promote Nafsiyat's 

values, and ensure that any interaction Nafsiyat has with the public is smooth, in both personal 

interactions, like emails, and more removed interactions, such as the website or social media. 

Social Media 

Our objectives included, increasing engagement to build community and allow us access to a greater 

audience when fundraising or promoting our services; Promote messages around anti-racism, equality 

and reducing mental health stigma; and highlighting issues that our communities' face. 

We have increased engagement both in the number of likes and in the number of our followers: 

• Facebook: 850+ followers

• Twitter: 750+ followers

• !nstagram: 650+ followers

• Linkedln: 300+ followers

Other activity 

• We participated in the Community Mental Health Summit in November to shape new

neighbourhood services in Barnet, Camden, Enfield, Haringey and Islington.

• Senior Counsellor, Sega Habtom, presented on 'Examples of Services for Refugees' at the

Migrant Mental Health Community of Experience workshop in February run by the National

Institute for Health's Applied Research Collaboration in Kent, Surrey and Sussex.

• Two of our clinicians featured on podcasts. In February, Rabeya Khatun explored the impact

COVID-19 continues to have on people from black and minority ethnic groups. In May, Ali Donat

spoke about Nafsiyat and lntercultural Therapy on the Mental Health Monday podcast.

• In March, in partnership with Keeping Well NCL, our Clinical Lead, Baffour Ababio, hosted a

webinar on 'Racism, Stigma, and Fear' for Black History Month.

• We are redesigning Nafsiyat's website, will relaunch a newsletter, and are actively reaching out to

influential figures to promote Nafsiyat's work to a wider audience.

Staffing 

During a year of growth, Nafsiyat recruited to expand its clinical, link work, and administrative support 

teams, we also added several new posts including Executive Assistant and Communications Officer. All 

staff completed training on safeguarding, data pmtection, and suicide. Nafsiyat implemented additional 

employee benefits to ensure staff wellbeing and is considering others. 

Return to centre 

After making appropriate adjustments, and developing protocols for staff and clients, the Nafsiyat Centre 

in Archway reopened in November 2021 after closing due to the pandemic. Unfortunately, this was short 

lived as we closed again in December following government 'work from home' advice. However, in 

January we were again able to open and see clients for face-to-face work 5 days a week. 
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Following that, NCLW provided the following support: 

• Referred RO to an organisation which could help her with securing alternative accommodation

through communicating with the council and/or helping her join the mutual exchange scheme.

• Linked RO with Youth and Family Services in her borough.

• Referred RO to a debt advice organisation which took the case immediately, negotiated and

managed to reduce the amount by 30% and arranged an affordable payment plan.

RO was happy with the support she received. 

Outcome measurement 

We averaged a Reliable Improvement of 53% in depression and anxiety, from the PHQ9 and GAD? 

outcome measurement questionnaires. 

Given the options of: 'at all times', 'most of the time', 'sometimes', 'rarely', or 'never'; clients: 
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• Felt staff listened to them and treat their concerns seriously: 97% at all times; 3% most of the

time.

• Felt the service helped them to better understand and address their difficulties: 76% at all times;

19% most of the time; 4% sometimes.

• Felt involved in making choices about their treatment and care: 86% at all times; 11 % most of the

time.

• Felt they got the help that mattered to them: 78% at all times; 15% most of the time; 5%

sometimes.

• Had confidence in their therapist and his/her skills and techniques: 93% at all times: 7% most of

the time.

• For those who were working, felt that they received the employment help that they required. 97%

at all times, 3% most of the time.







Nafsiyat II Trustees' Report and Financial Statements for the year ended 31 March 2022 

I J 

Case Study Two 

Shahana is a woman in her 30s from a South Asian origin who came to the UK on a spouse visa in 2003. 

While in Bangladesh, she finished her college course and soon after that entered into an arranged 

marriage. Shahana is the middle of ten children. 

Shahana was referred to Nafsiyat lntercultural Therapy Centre by her GP who felt that she would benefit 

from talking to someone. Shahana was experiencing stress due to being a full-time carer for her two 

daughters 8 and 16, who were diagnosed with learning difficulties. Shahana mentioned that from the 

beginning of her marriage, her husband has experienced mental health issues, and spends time 

withdrawn from her and the family. This leaves her feeling alone and that nobody is there to help. 

Shahana attended Nafsiyat for assessment and was then allocated for ongoing sessions. She presented 

with physical pain, depression and anxiety linked in part to her strained relationship with her husband as 

well difficulties in managing her children. Shahana's father died of a stroke, made worse by the fact that 

she was unable to talk to him before he died, due her own health issues, she was informed about his 

death later. 

Initial sessions with Shahana were challenging as she spoke very quickly almost without pausing for 

breath, which felt as if she had never had the space to recount her story. Our sessions were conducted 

via video call. What emerged during therapy were various cultural pressures. Her father encouraged 

Shahana and her mother to study, this was unusual in their cultural setting at that time. Shahana's 

mother was very young when she married. Her father was of the view that people should stay in marriage 

regardless of the state and quality of the union. Shahana's father held her to this standard regarding her 

marriage. 
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