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S P E A K E R   B I O G R A P H I E S 

VERONICA FRANKLIN GOULD FRSA AMRSPH founded Arts 4 Dementia in 2011 to develop 

weekly programmes for early-stage dementia at arts venues, training, best practice conferences and 

reports, with a website to coordinate arts opportunities for dementia in the community. Her inaugural 

programme, Reawakening the Mind (2012-13), won the London 2012 Inspire Mark and Positive 

Breakthrough in Mental Health Dementia Award 2013. Veronica was named finalist in The Sunday 

Times Changemaker competition and on publication of Music Reawakening (2015), she was 

appointed A4D president. Her regional guide, Reawakening Integrated: Arts & Heritage (2017), maps 

arts opportunities for dementia and aligns arts within NHS England’s Well Pathway for Dementia. 

Veronica’s social prescribing programme (2019-21) opened with a conference Towards Social 

Prescribing (Arts & Heritage) for the Dementias (May 2019, Wellcome Collection). To address cross-

sector issues raised, she piloted dance and drama social prescribing programmes to test the process 

and ran a series of 15 cross-sector conferences around the UK. Findings were disseminated in a two-

day conference and report ‘Arts for Brain Health: Social Prescribing as Peri-Diagnostic Practice for 

Dementia' (2021). 

MICHAEL DOOLEY, chair, is Treasurer and Women's Clinical Lead at the College of Medicine. A 

Consultant Obstetrician and Gynaecologist at Dorset County Hospital, his special interest is 

reproductive endocrinology with particular expertise in infertility, menopause, premenstrual syndrome 

and sports gynaecology. He has attended three Olympic Games as British Team Doctor. Mr Dooley 

has established The Poundbury Clinics as centres of excellence providing an integrated approach to 

women’s health. 

THE RT. HON. THE LORD HOWARTH OF NEWPORT CBE, Chair of Trustees of the National 

Centre for Creative Health, was a Member of the House of Commons between 1983 and 2005. He has 

been Schools Minister, Minister for the Arts, Minister for Higher Education and Science and Minister 

for Employment, Equal Opportunities and Disabled People. In 2014 he set up the All-Party 

Parliamentary Group on Arts, Health and Wellbeing. The All-Party Group conducted a 2 year Inquiry 

into Arts, Health and Wellbeing and the Inquiry Report, Creative Health, was launched in the House 

of Commons in July 2017. He is Co-Chair of the All-Party Group on Arts, Health and Wellbeing. 

DR MICHAEL DIXON LVO, OBE, MA, FRCGP, Chair of the College of Medicine, is a GP and 

National Clinical Lead for Social Prescription (NHS England). Dr Dixon has been appointed as a 

government advisor on GP commissioning. He is a strong advocate of preventative medicine, healthy 

living and integrated care. In his Devon practice, patients are able to directly access a range of health 

check and self-help initiatives; emergency and maternity services; NHS community services including 

podiatry and physiotherapy and, for certain patients and certain conditions, complementary therapies. 

The philosophy is to help patients keep well instead of waiting until they are sick before helping them. 

Its success is demonstrated by the practice’s low referral rates and high scores on all performance 

indicators. Dr Dixon is also Visiting Professor at the University of Westminster; Honorary Senior 

Fellow in Public Policy at the Health Services Management Centre, University of Birmingham; and 

Honorary Senior Lecturer in Integrated Health at the Peninsula Medical School. He is also a Senior 

Associate at the King’s Fund where he is a member of the Steering Group of the Inquiry into quality 

of GP care. 

JAMES SANDERSON is Director of Community Health and Personalised Care at NHS England. 

James leads on a range of programmes that are supporting people to have greater choice and control 

over their health and wellbeing. Programmes include: the delivery of the comprehensive model for 

personalised care, NHS @home, and the National Palliative and End of Life Care Programme. In 

community health the NHS’s ambition is to support more people to stay well and independent at 

home, wherever they call home, so that they can live their best lives. The transformation of 

community health services through improving the digital and data infrastructure, and working with 

local systems to develop new models of care, is a key element of the NHS’s recovery. These 

programmes include the expansion and further roll out of virtual wards, urgent community response, 

anticipatory care, enhanced health in care homes and intermediate care. From 2019-22 James was also 

CEO of the National Academy for Social Prescribing (NASP), established by the Secretary of State 

https://ncch.org.uk/uploads/Creative_Health_Inquiry_Report_2017_-_Second_Edition.pdf
https://collegeofmedicine.org.uk/dr-michael-dixon/
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for Health and Social Care in 2019 to advance social prescribing across the arts, health, sports, leisure, 

and the natural environment, alongside other aspects of our lives. James joined NHS England in 

November 2015 and was formerly the Chief Executive and Accounting Officer for the Independent 

Living Fund (ILF). The ILF was an arm’s length body of the Department for Work and Pensions and 

supported disabled people across the whole of the UK to live independent lives through the provision 

of direct payments enabling the purchase of personal assistance support. You can follow James on 

Twitter @JamesCSanderson. 

DR DAISY FANCOURT is Associate Professor of Psychobiology & Epidemiology at University 

College London, where she heads the Social Biobehavioural Research Group. Her research focuses on 

the effects of social factors on health, including social deficits (e.g. loneliness, isolation and social 

restrictions) and social assets (e.g. social connections, cultural and community engagement, nature 

engagement, and social prescribing). Daisy has received over £27 million in research funding as 

Principal and Co-Investigator and has been recognised with over a dozen national and international 

awards. She is Director of the World Health Organisation Collaborating Centre on Arts and Health, a 

member of two WHO Technical Advisory Groups on mental health and behavioural insights, an 

Expert Scientific Adviser to UK Government, a member of the Lancet Covid-19 Commission, a BBC 

New Generation Thinker, and a World Economic Forum Global Shaper. 

DR BOGDAN CHIVA GIURCA is currently working as Development Lead for the Global Social 

Prescribing Alliance and Clinical Champion Lead at the National Academy for Social Prescribing 

(NASP). He is the Founder and Chair of the NHS Social Prescribing Champion Scheme (2016-2021) 

consisting of thousands of UK junior doctors and medical students. Over a four-year period, the 

scheme has delivered over 700 teaching sessions in all UK medical schools, as well as developing a 

National Consensus for Teaching Social Prescribing. As the founder of the '#SocialPrescribingDay' 

campaign, Bogdan has acted as an international champion, raising awareness of the subject globally. 

His work has influenced national healthcare policy and has driven key changes within the medical 

school curriculum, contributing to several peer-reviewed publications and policy documents, 

including the NHS Long Term Plan, the Personalised Care Model, GP Partnership Review, as well as 

authoring three books on medical education. Bogdan has completed clinical foundation training and is 

currently applying for specialty training as well as continuing his work as Collaborator for the 

Harvard Global Health Institute. 

HAMAAD KHAN is Development Support for the Global Social Prescribing Alliance. He studied 

Neuroscience at King’s College London for his undergraduate degree, whilst volunteering at Arts 4 

Dementia Drama for Brain Health workshops, experiencing first-hand the importance of social 

prescribing for neurodegenerative disorders. He then went on to complete his MSc in Global Health 

and Development at University College London and is now starting his medical degree as a graduate. 

Hamaad is keenly interested in developing global health systems with a vision of health promotion 

and disease prevention. His research looks at international models of social prescribing 

implementation and is interested in championing this learning in his clinical capacity to affect wider 

systemic change in the future health workforce. 

RON BENNETT, French polisher, singer, living with mild cognitive impairment, participant in Arts 

4 Dementia social prescribing 'Muse of Fire' drama programme in 2020, continues drama with David 

Workman's 'Drama for All' programme each week at Southwark Playhouse. 

SIÂN BRAND, is Co-Chair of the National Social Prescribing Steering Group and a freelance 

consultant who between 2018-22 supported the East of England Regional NHS Social Prescribing in 

the development and embedding of evidence based, high quality and safe social prescribing. She is 

also a national social prescribing Level 3 tutor. Sian is passionate about asset-based approaches to 

community health and well-being and driving culture change to support people to achieve good health 

& well-being. Siân has facilitated development of whole system collaborative models of social 

prescribing across the country as well as supporting development of key national guidance for social 

prescribing including the national competency framework and supervision support for Link 

Workers.Siân worked for 15 years in local NHS commissioning, rooted in public health. During this 

time, she has acquired local expertise and knowledge in the voluntary and community sector and 
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health creation. Siân’s career golden thread is developing partnership working and collaboration 

across local systems. Sian is trained in quality improvement methodology and uses these skills to 

support transformational change in organisations.Siân enjoys walking in nature, qigong, yoga and 

photography and has recently qualified as an accredited health coach. Siân lives in Essex with her 

husband and teenage children and enjoys travel and photography Twitter - @SianB23 

SIAN SLADE BSc (Hons) Pharm, MPH, MBA, GAICD (Australia) Siân is a UK-trained 

pharmacist, MPH, MBA, GAICD qualified. With a passion for enabling patient-centred health 

systems globally, Siân is researching the mechanisms enabling patients to navigate their healthcare 

engaged as part of an international doctoral thesis at the Nossal Institute for Global Health, University 

of Melbourne. Siân is co-travelling her research with national and international policy and advocacy 

work in navigation “Mind the Gap: #NavigatingHealth”. With formative career years in retail and 

hospital pharmacy, Siân joined the pharmaceutical industry in the 1990s and has spent the past 25 

years in leadership roles in research, development and commercialisation based out of the UK, 

France, the USA and Australia. Recent roles include leading global teams to design, develop and 

deliver regional and global capabilities in content, knowledge and medical information. Siân has 

written in public and academic literature on health navigation and social prescribing as well as a book 

chapter on knowledge velocity based on leading change globally in the pharmaceutical industry. Siân 

is a Director of the Leukaemia Foundation of Australia, a Director of LiverWELL and past Chair of 

the Precision Health Community of Practice at the Australasian Institute of Digital Health, Globally, 

Siân sits on the Global Social Prescribing Network. 

ASSOCIATE PROFESSOR LEE KHENG HOCK set up the first hospital-based family medicine 

department in Singapore in 2006. He is working towards creating a sustainable healthcare system for 

a rapidly ageing population. His work is validated by two landmark randomised control studies that 

proved the effectiveness of transitional care services in reducing unnecessary hospital utilisation. In 

2011, he was appointed the Medical Director of Bright Vision Hospital. He led the team to transform 

the hospital into Singapore’s first dedicated COVID-19 community isolation facility. Prof Lee teaches 

Family Medicine at the Duke-NUS Medical School Singapore. He incorporates patient-centred care 

and care integration into the Family Medicine curriculum. In 2022, Prof Lee was appointed as the 

Deputy Chief Executive Officer (Education and Community Partnerships), SingHealth Community 

Hospitals. He currently oversees the clinical training of three community hospitals. 

SONIA DIAS is Dean and Full Professor at the National School of Public Health at NOVA 

University Lisbon. PhD in International Health. She develops her scientific activity around health 

promotion, disease prevention and socio-behavioral sciences, with a focus on social prescribing, 

health inequalities, as well as the evaluation of health interventions and policies. She has extensive 

experience in national and international projects. She acts as a consultant in several international 

organizations. She is the author of more than 100 articles in indexed scientific journals and has 

published several book chapters and books. 

MARIA JOAO MARQUES is a Researcher at the National School of Public Health at NOVA 

University Lisbon. PhD in Global Public Health. She has research experience in health promotion, 

health literacy, mental health, migrations, aging and social inclusion, with a focus on participatory 

approaches with populations experiencing vulnerabilities. She has also expertise in implementation 

and evaluation of health and social inclusion interventions and policies. She develops her work in an 

action-research, collaborative and intersectoral approach. 

ALEXANDRA COULTER was appointed Director of the NCCH on 1st April 2021. She continues 

to be the part-time Director for Arts & Health South West and Project Manager for the All-Party 

Parliamentary Group on Arts, Health and Wellbeing (APPG). She managed the APPG's two-year 

inquiry which led to the publication of the Creative Health report in 2017. From 2017-21, she worked 

on the ten recommendations in Creative Healthincluding the establishment of the NCCH in response 

to recommendation 1. In her role as Director of Arts & Health South West, she has delivered three 

Culture, Health and Wellbeing International Conferences. CHW21 involved over 500 participants 

from 30 countries. With colleagues in the field, Alex was instrumental in setting up the Culture, 
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Health and Wellbeing Alliance (CHWA) and the Lived Experience Network (LENs). CHWA, LENs 

and the NCCH work closely together. 

MADDALENA ILLARIO, an endocrinologist, is Professor at Federico II Dept. of Public Health, 

and Coordinator of Campania Reference Site and of the Reference Site Collaborative Network. 

Among the good practices exchanged in the framework of the VIGOUR project on integrated care 

twinning activities we have been supporting the knowledge exchange focused on Northern Ireland 

Social Prescribing experience. 

EDITH WOLF PEREZ , Chair of Arts for Health Austria, completed her dance training at the Laban 

Centre London with a BA (Hons.) and graduated with an MA from Warwick University, UK (Cultural 

Policy and Administration). She is a culture journalist with a focus on dance and has published 

numerous articles in specialist magazines and newspapers. She was artistic director of the summer 

school at the Bozen Danza Festival, member of the advisory board of art promotion commissions in 

Vienna and Graz and project manager of EU projects. Edith was co-founder and chief editor of the 

dance magazine tanzAffiche, which she continues to run online as the webzine tanz.at. She is a 

member of the Advisory Board of the Dance & Creative Wellness Foundation and a PhD student at 

the University of Music and Performing Arts in Vienna. 

SONIA HSIUNG is the Director of the Canadian Institute for Social Prescribing (CISP). Anchored 

by the Canadian Red Cross, CISP is a national hub dedicated to bringing people, practices and 

research together towards integrating health and social care with focus on equity, community 

leadership and collaboration. With experience managing multi-sectoral projects in Canadian and 

international community-based organizations spanning from health care, food security, housing, 

women’s empowerment, to engineering, Sonia is keen to bring the strengths of diverse sectors 

together to build equitable, resilient and more connected communities. 

MELISSA SMITH is the Program Curator of Collaborative Learning at the Art Gallery of Ontario, 

Canada. Her responsibilities include inclusive public programs for adults and accessibility advocacy. 

Motivated by a sustained commitment to exploring the unique relationship between art and audiences, 

Smith was awarded the Royal Ontario Museum Visitor Engagement Award in 2014 and her AGO 

program was awarded the 2016 People’s Choice for Quality Improvement by the City of Toronto 

Long Term Care Homes and Services. She holds a Master of Arts in Art History from Western 

University and a Masters of Museum Studies from the University of Toronto. Melissa is a Sessional 

Instructor in the Inclusive Design Graduate Program at OCADU, a Co-Chair of the Arts, Culture & 

Wellbeing National Community of Practice, and sits on the Board of Directors at the Miles Nadal 

Jewish Community Centre. You can read more about her access programming methodology in The 

transformative –learning potential of feminist inspired guided art gallery visits for people diagnosed 

with mental illness and addiction, in the International Journal of Lifelong Education. 

TIM ANFILOGOFF led the partnership which developed the Community Navigator service in West 

Herts in 2014, which now employs 100 social prescribers in Herts. A national SP network steering 

group member, he co-authored Making Sense of SP in 2017 and mentored the Alliance of Ontario 

Community Health Centres in 2018, who won the international social prescribing award in 2019.Tim 

has worked on the carers’ agenda for thirty years plus, in the voluntary sector, social care, for the DH 

(managing national strategy 1999-2001) and currently for the NHS as Head of Community Resilience 

for Herts and West Essex ICB.A carer himself, Tim is a trustee of Carers UK and speaks nationally 

and internationally on carers and SP. Tim served for three years on the Economic and Social Research 

Council Advisory Board on Sustainable Care.  

MAGS PATTEN joined the Arts Council England in 2012. She is a member of the Executive Board 

and is responsible for communication and areas of public policy including health and wellbeing, 

criminal justice, Equality Diversity and Inclusion and socio-economic disadvantage. Alongside her 

professional role, Mags is a governor of Wiltshire College and University Centre and she is studying 

for a doctorate in public policy at the Bath Institute of Policy Research. 

CHRIS EASTON is Director of Strategy and Impact at NHS Charities Together. Prior to joining the 

organisation he spent the previous ten years working within the NHS working in both national policy 

https://www.tandfonline.com/doi/abs/10.1080/02601370.2017.1406543
https://www.tandfonline.com/doi/abs/10.1080/02601370.2017.1406543
https://www.tandfonline.com/doi/abs/10.1080/02601370.2017.1406543
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roles at NHS England, and more recently leading a strategic transformation team in an integrated 

health system in Greater Manchester. Prior to joining the NHS, Chris was CEO of a charity in West 

Yorkshire supporting disabled children, young people and their families. He is passionate about 

tackling inequality, harnessing the power of people and communities to drive change and the role the 

voluntary sector can play in health, care and wellbeing. 

JOSHUA RYAN is the Head of the Thriving Communities programme at the National Academy of 

Social Prescribing. Through this programme and its attached fund, he champions place-based 

partnerships for their ability to react to the needs of their communities, making a cross-sector impact 

on people’s quality of life. He is an advocate for community led solutions to health and wellbeing, and 

has worked in the third sector for over 15 years, including positions in fundraising and international 

development.  

 

T A L K S  

Veronica Franklin Gould, President, Arts 4 Dementia 

A warm welcome to you all – joining us from throughout the UK and so many 

countries around the world (Australia, Austria, Canada, Curacao, Egypt, France, 

Greece, Hong Kong, Ireland, Jamaica, Nigeria, Portugal, Singapore, Switzerland, 

Taiwan, throughout the UK and much of the United States of America). 

It is an honour to be hosting our Social Prescribing Arts for Brain Health Conference in partnership 

with the Global Social Prescribing Alliance. We are profoundly grateful to our chair Michael Dooley, 

Treasurer of the College of Medicine and to our highly respected global speakers. 

On behalf of Arts 4 Dementia, the UK charity specialising in weekly workshop practice at arts venues 

to help re-vitalise people affected by early-stage dementia and carers, I should like to pay tribute to 

our late patron Baroness Greengross, Co-chair of the All-Party Parliamentary Group on Dementia and 

to Lord Howarth of Newport, Co-Chair of the All-Party Parliamentary Group on Culture Health and 

Wellbeing. Both spoke in the House of Lords earlier this year, in support of amendments to the Health 

and Care Bill, promoting social prescription and, specifically, social prescribing to arts for brain 

health. Sally’s wisdom and support had powered Arts 4 Dementia’s advances for over a decade. 

Some ten million people around the world are expected to be diagnosed with a dementia this year, 

their natural fears compounded by stigma. Creating and being seen to participate in imaginative, 

artistic endeavour can transform their despair to desire.  

It is everyone’s human right to participate in arts in the community, but for people embarking on life 

with dementia, this can be a challenge – a challenge social prescribing can now meet, through referral 

by GPs, grateful to be able to refer fearful patients to enjoyably constructive ‘treatment’ to preserve 

their brain health. 

Joining social arts groups of personal interest, through social prescribing, empowers people to combat 

stigma and preserve a sense of normalcy, cultural interests, identity and wellbeing in the community 

for years longer. Sharing imaginative ideas, creating together helps modify risk factors for dementia 

and nurtures resilience for person and carer living with the condition. 

Social prescribing, as you know so well, connects patients to local arts programmes of personal and 

exciting interest – and in choosing to participate, whether peri- or post-diagnosis they are taking 

enjoyably constructive action to preserve their brain health. 

Today’s conference marks the apogee of our webinar series to raise further awareness of best practice, 

following our report A.R.T.S. for Brain Health: Social Prescribing transforming the diagnostic 

https://veronicarts.org/wp-content/uploads/2021/12/PARESH-Arts-for-Brain-Health-26-Oct-WEB.pdf
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narrative for Dementia: From Despair to Desire. We have heard how in some developing countries 

social prescribing is a natural outcome of communities protecting their elders, for example weaving in 

the Andes, basketmaking in Kenya. 

It will be fascinating to discover from our international speakers today how social prescribing is 

developing in your countries, the pathway from patient, via link worker to arts programme, whether 

referred from the GP or local agencies – the advances, the barriers. 

Lord Howarth, also Chair of the Trustees of the National Centre for Creative Health – and Dr Michael 

Dixon, Chair of the College of Medicine and NHS National Clinical Champion for Social Prescribing, 

though unable to be present, have recorded special talks.  

Our keynote speakers James Sanderson, Director of Community Health and Personalised Care at NHS 

England and Dr Daisy Fancourt, Director of the World Health Organisation Collaborating Centre for 

Arts and Health set the context. 

Dr Bogdan Chiva Giurca, Development Lead and Hamaad Khan, Development officer at the Global 

Social Prescribing Alliance, present social prescribing advances around the world and the vital student 

champion scheme, in which arts and medical students interact with Arts for Brain Health participants 

– one of whom Ron Bennett, presents the lived experience. I shall outline the Arts prescription 

workshop model. 

Sian Brand, Co-Chair of the Social Prescribing Network will chair presentations on the social 

prescription pathway from Australia, Singapore and Portugal and Alexandra Coulter, Director of the 

National Centre for Creative Health, is chairing arts prescription presentations from Italy, Austria and 

Canada. – innovative advances, collaborations at fascinating different stages of development. 

Tim Anfilogoff chairs the final debate on Funding Sustainable Prescription Programmes, with Mags 

Patten of Arts Council England, Chris Easton of NHS Charities Together and Joshua Ryan, the 

National Academy’s Thriving Communities Lead. 

And now we welcome Lord Howarth. 

 

The Rt. Hon. The Lord Howarth CBE, Co-Chair, All-Party 

Parliamentary Group on Culture Health and Wellbeing. Chair of 

Trustees, National Centre for Creative Health 

It's a great pleasure and privilege for me to have the opportunity to speak at 

this Global Social Prescribing Arts for Brain Health webinar, which is one in a 

series of very important webinars that Veronica Franklin Gould has organized 

over many months past.  

The Creative Health movement is reaching across boundaries between the NHS and social care, the 

arts and the voluntary sector and increasingly around the world, demonstrating the power of 

collaboration to prevent illness and enhance health and wellbeing.  

In the three years since the NHS Long Term Plan placed a new emphasis on prevention, social 

prescribing, non-clinical intervention referred by GPs through link workers, has been central to the 

strategy - and the arts central to social prescribing. The NHS and the Department of Health brought 

together key partners from across Government and the voluntary sector to found the National 

Academy for Social Prescribing to guide development, partnership practice and training. Much more 

needs to be done to develop preventative strategies, but this commitment to social prescribing is 

encouraging. 

https://veronicarts.org/wp-content/uploads/2021/12/PARESH-Arts-for-Brain-Health-26-Oct-WEB.pdf
https://ncch.org.uk/trustees/lord-howarth-of-newport
https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://socialprescribingacademy.org.uk/
https://socialprescribingacademy.org.uk/
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Arts Council England's ten-year strategy Let’s Create has introduced a Creative Health and Wellbeing 

Plan to promote collaboration between organizations and practitioners in the arts and the health and 

social care sectors.  

There is an increasing evidence-base showing profound health and wellbeing benefits of engaging in 

creative activity. Dr. Daisy Fancourt's reports for the Department of Culture, Media and Sport and for 

the World Health Organization are important resources. The Creative Health Inquiry of the All-Party 

Group on Culture, Health and Wellbeing led to the foundation of our National Centre for Creative 

Health to play a pivotal role in promoting collaboration and influencing policymakers, enabling 

Creative Health to become integral to health and social care and wider systems. The new Integrated 

Care Boards are increasingly embracing Creative Health.  

Professor Martin Marshall, until very recently Chair of the Royal College of General Practitioners, 

points out that ‘The shift for us in general practice is not just engaging with the medical activities 

which are core, but to engage with social activities and make sure the two are aligned.’ That culture 

change is happening in medical education. GPs are increasingly incorporating Creative Health 

approaches into their curriculum and developing avenues for continuing professional development in 

this area. The next generation of clinicians are recognizing the benefits of Creative Health, finding 

that the approach is welcomed by their patients, particularly when recommended by a trusted GP.  

Social prescribing of Creative Health activity is opening up new opportunities to people earlier than 

ever before in their journey through dementia to reengage their cultural and creative interests. 

Engaging their imagination empowers them to preserve brain health and resilience in the community.  

There could be years between the appearance of early symptoms and the moment at which someone 

receives a memory assessment and a diagnosis. This could be a lonely and fearful time during which 

the arts can be particularly sustaining. Creative activity slows the deterioration of the brain. The 

benefits of engagement with creative activity continue for a long time, helping to preserve 

independence, health and wellbeing.  

Social prescribing to arts for brain health – properly resourced – can keep people healthier for longer 

and relieve pressures on the NHS. As we face a crisis in funding a health and social care system 

whose rising costs constantly outstrip the growth of our economy, we know that these preventative 

strategies need to be central to policy focusing more on wellness, on empowering activities that help 

preserve brain health, as well as necessary clinical assessment. We must harness Creative Health to 

help us become a healthy and health-creating society.  

We believe that social prescribing of Creative Health, of Arts for Brain Health activities can help 

forge stronger bonds in society. Shared creative activities can mitigate loneliness, strengthen 

mutuality and develop community resilience. This is a time for all of us to consider new approaches 

and policies reflecting our humanity. 

VFG, A4D host Thank you Alan very much. 

CHAT  

Alexandra Coulter : National Centre for Creative Health www.ncch.org.uk 

Dulcie Alexander :https://ncch.org.uk/blog/creative-health-review-launches 

 

VFG Now we are going to hear from Dr Michael Dixon, the NHS National Clinical Champion for 

Social Prescription. 

https://www.artscouncil.org.uk/lets-create
https://www.artscouncil.org.uk/creative-health-wellbeing
https://www.artscouncil.org.uk/creative-health-wellbeing
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/929773/DCMS_report_April_2020_finalx__1_.pdf
https://apps.who.int/iris/bitstream/handle/10665/329834/9789289054553-eng.pdf
https://www.culturehealthandwellbeing.org.uk/appg-inquiry/
https://www.culturehealthandwellbeing.org.uk/appg-inquiry/
https://ncch.org.uk/
https://ncch.org.uk/
https://www.england.nhs.uk/publication/integrated-care-boards-in-england/
https://www.england.nhs.uk/publication/integrated-care-boards-in-england/
https://veronicarts.org/wp-content/uploads/2021/12/PARESH-Arts-for-Brain-Health-26-Oct-WEB.pdf
https://veronicarts.org/wp-content/uploads/2021/12/PARESH-Arts-for-Brain-Health-26-Oct-WEB.pdf
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Dr Michael Dixon LVO, OBE, MA, FRCGP, Chair of the College 

of Medicine, NHS National Clinical Champion for Social 

Prescription.  

It's a real pleasure to be speaking at this conference. And I'm so sorry I can't 

be with you here today in person. But social prescription has advanced 

amazingly over only four or five years. Now, some of you will say, well, 

social prescription is as old as the hills. Going back to the Peckham project, 

back to developments at Bromley by Bow and Newcastle and my own practice in Devon. But the idea 

of the link worker and the idea of it as a national popular movement is actually very recent, only 

started in 2016. And yet over those four years, we have been able as a group to create social 

prescription as a national model, with universal roll-out.  

There are two or three social prescribing link workers in every GP practice or group of practices, I 

should say, and extraordinarily, NHS England has completely met its targets in terms of the number 

of interviews and people helped and link workers that exist. So it is an extraordinary story in terms of 

realizing that we do need to go upstream and help people address inequalities at root and often, 

starting with benefits advice, housing advice, employment help, but then developing in all sorts of 

ways to create something that gives back people meaning and purpose to their lives.  

Now that's where today's conference comes in, because the arts may seem counterintuitive as 

something that is important for health, but is crucially so because arts not only develop our aesthetic 

selves, or not only develop interests, provide something for people to really take an interest in, but 

also it's about people doing this often together. It's often about bringing people together and feeling 

part of an organization, whether in the arts it's a singing group, a reading group or whatever.  

And in this field that we're talking about today, dementia, I think even more so because, it's 

sometimes seen as arts interventions for people who already have dementia. But we've actually got to 

go upstream there as well. We've got to start looking at how the arts are part of preserving brain health 

in the first place, part of making people's lives much more fulfilling, and therefore reducing the 

number of people or the rate at which people develop memory problems.  

So absolutely crucial, I think, in the message today is go in early, make sure that your patients, if 

you're a GP, or if you're a person, that you yourself take a real interest in the arts as something that 

can keep your brain developing and going. Even as our brains get older, and inevitably with an ageing 

population, we're all going to find that our memories are less good and our interests diminish as we 

get older. The arts are crucial again, because, if we've got a firm basis and interest in the arts, then if 

our brains do become less useful, effective as we get older, then the arts provide us with that real base 

of interest and connection which exists.  

I'm a real fan of arts and dementia. I think the whole movement created by Veronica has been an 

extraordinary process of banging doors open, not accepting anything for granted, and also challenging 

received opinion. Received opinion being that the arts may not be relevant, and if they are relevant, 

it's for advanced dementia. What I think she's done is to make us all realize that the arts are intrinsic to 

preventing us falling ill in terms of reducing the progress of any illness that we might have.  

Finally, if we've had a basis in the arts when we do become ill, when we do find our memories, are 

failing, giving us something that we can connect with and that can make a quality of life that we 

otherwise wouldn't have.  

I'm really looking forward to seeing the recording of this conference. This is an area that is crucial and 

really important and I look forward to hearing what everyone else has been able to say.  

https://collegeofmedicine.org.uk/dr-michael-dixon/
https://jerichochambers.com/weve-been-here-before-the-peckham-experiment/
https://www.bbbc.org.uk/social-prescribing/
https://www.collaborativenewcastle.org/case-studies/social-prescribing/
https://collegeofmedicine.org.uk/innovations-projects/culm-valley-integrated-centre-for-health/
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VFG, A4D host 

Thank you so much Michael. Like our colleagues here today, our aim is to provide a platform to 

showcase best practice by others.  So continuing this exciting collaborative journey, we welcome 

Michael Dooley to chair our opening session. 

 

CHAIR, Michael Dooley, Treasurer, The College of Medicine 

Well, first of all, thank you very much. Thank you all for attending. And thank 

you for having me as chairman. I'm actually an imposter. I'm standing in for 

Michael Dixon, who can't be here, but it's a great privilege to be here. And I 

know she doesn't want to be thanked, but I want to thank Veronica and all the 

team who put this together, because I think it's so important, from a personal 

approach - my mother had dementia. But I think what I love about the work that 

you're doing is all about teamwork and working together. Creating a multidisciplinary team is great 

for the patient. But without further ado, I'd like to hand over to our first speaker, James Sanderson, 

who is Director of Community Health and Personalized Care at NHS England. He leads a range of 

programs and supporting people to have greater choice and control over health and wellbeing. Thank 

you so much for coming, James. 

 

James Sanderson, Director of Community Health and Personalised 

Care at NHS England and NHS Improvement 

Thank you very much, Michael. And thank you also to Veronica and Nigel. I 

want to start by congratulating everybody that's joined this conference this 

afternoon, because looking down the list of attendees, I can see so many 

pioneers in this space of promoting the arts for health and wellbeing, and 

specifically for dementia. You really have been trailblazers that have enabled policymakers and 

people across health systems, across the world, really take stock of the way in which they were 

approaching health and really get some momentum behind national initiatives. None of that has been 

possible without the really ground-breaking work that pioneers like yourselves have done. 

Congratulations to Veronica and Nigel and everybody at Arts 4 Dementia for really tackling this 

course head on and pushing the boundaries of what has been possible.  

I think the momentum that we've got now is down to everybody's collective and individual hard work. 

So, on the basis that we all, I think, share the view that the arts are hugely transformative for health 

and wellbeing, hugely influential, and we've been all working on various pursuits over many years to 

ensure that this gains the recognition that it deserves within health policy contexts.  

Social prescribing to arts and culture as national policy 

The really positive thing now in England is that we have social prescribing as part of national policy. 

In 2019, we put Social Prescribing into the Long-Term Plan for the NHS; and we said that psycho-

social support work in the arts and culture activities, sports and exercise, natural environments. Those 

areas had as much hope and possibility of transforming the Health Service as digital technology and 

other advancements in medications. We said that social prescribing should be part of the offer that 

every patient visiting a GP in England gets. We recognize that there is a real importance in providing 

support for people who experience social issues rather than medical issues. But we also recognize the 

importance of the benefit of arts and culture alongside traditional medical approaches.  

https://collegeofmedicine.org.uk/people/mr-michael-dooley/
https://www.england.nhs.uk/author/james-sanderson/
https://www.england.nhs.uk/personalisedcare/social-prescribing/
https://www.longtermplan.nhs.uk/
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Growing network of link workers 

Because of that, we were able to put in place a network of link workers, people that could be in 

Primary Care Networks whose job, whose sole purpose it was to connect people to social activities in 

their communities, to find out what matters to individuals, to work with them, to develop a core plan 

of things that are going to improve their health and wellbeing, through non-invasive, non-

pharmaceutical means. Social prescribing has really taken off since that point. We've now seen 1.3 

million people benefit. We've got a network of around 3,000 link workers now embedded in primary 

care, and that network continues to grow. We're in the process of recruiting more and more people all 

the time, not just because of the recognition of the benefits of the system in supporting practices, but 

also – and importantly – the recognition of the benefit that this has to people. I think this is hugely 

transformative.  

Social prescribing addresses a real challenge in the system. One in five appointments being non-

medical needs.  

Social prescribing to support ageing population 

We know that the benefits of ageing are vast - we've had a 17-year increase in life expectancy in this 

country over the past 70 years, which is a huge, huge achievement. But we know that – as we've heard 

from Michael and Lord Howarth – the challenges of ageing, the types of conditions that we're going 

to be living with for a long period of time are significantly challenging. Many of those – like dementia 

– do not have a cure associated with them, so how we can support people through other means is 

incredibly important.  

Global development 

We've also seen not just the growth of social prescribing in this country, but the growth of social 

prescribing around the world. I was very fortunate to be in Singapore last week with colleagues from 

around the globe, including Siân – we will be hearing her later – who were talking about how 

beneficial social prescribing has been in their area as well.  

We've seen not only the National Academy for Social Prescribing take shape in England over the last 

three years, really championing social prescribing. We now see the opening of the Canadian Institute 

for Social Prescribing, which is focused in a similar way to the National Academy for Social 

Prescribing. And Lord Howarth himself has launched a commission as part of the National Centre for 

Creative Health to take forward further advancements in how we commission arts-based activities to 

support  health and wellbeing.  

So not only is the work that you've all been doing for many years now recognized for its true 

importance and its true transformative nature, what we're seeing is the infrastructure growing, not just 

in this country, but around the world, to support this to happen at a huge scale. I think that is terribly, 

terribly exciting. We've got now a global movement, the Global Social Prescribing Alliance has 

created a Playbook recently to enable countries to easily adopt the basis of social prescribing, the 

infrastructure that they need to put it in place.  

We've actually got 25 countries now that we're working with and that come together as part of a 

network that can demonstrate huge, huge advancements in those areas. So you are all part of 

something that's truly revolutionary for health and wellbeing and is truly a global movement.  

I think in these exciting times that we can now properly be bold about our wishes of getting the arts 

up there as part of mainstream medical treatment and support.  

 

https://www.england.nhs.uk/primary-care/primary-care-networks/
https://socialprescribingacademy.org.uk/
https://www.socialprescribing.ca/
https://www.socialprescribing.ca/
https://ncch.org.uk/
https://ncch.org.uk/
https://www.gspalliance.com/
https://www.gspalliance.com/gspa-playbook
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The way forward 

In addition to that, we need to think beyond health systems. We need to think about how we can 

connect people in other ways, how we can have people in communities that are trained up on knowing 

the benefits of the arts. But also, we've got a long way to go in convincing the public, those people 

that can connect themselves ensuring that the information is out there, so that we know how beneficial 

these activities are for our health and wellbeing, in particular for our brain health. You heard Michael 

say there about the preventative nature of arts in terms of deterioration. Now, if we can get those 

messages out, that's going to be great for people and for their health and wellbeing as well as it is for 

healthcare systems.  

So thank you very much to all of you for everything that you've done so far in this great movement. 

Well done to everybody that's pioneered such great opportunities for improving health and wellbeing. 

I'm really pleased that we've brought all of that pioneering and all of that entrepreneurial spirit 

together with now what is a solid infrastructure within healthcare systems, not just in England, but 

around the world. Thank you. 

 

MD, chair Thank you so much, James. I'm going to ask you one question – I'm involved very 

much with the College of Medicine and support that and it's a great organization. When you speak to 

my colleagues in secondary care, they really do not know about the role of social prescribing, what 

social prescribing is. How can we spread the good? Do you have thoughts about that?  

JS 

I think it's a very good point Michael. I completely agree with you first off, that the benefits of social 

prescribing links to various interventions in secondary care are huge. I think we've only just started 

scratching the surface there. Social prescribing has begun its life in general practice, bridging that gap 

between general practice and in community services as well, where we see link workers now 

incorporated as part of multidisciplinary teams working across communities, whether that's working 

on site, occupational therapists and physios and pharmacists, there's a great opportunity for bringing 

those teams together in more neighbourhood specific areas to really push this agenda forward.  

In secondary care, we're starting to see some of the crossover in terms of treatment of various 

conditions like cancer for example, where a lot of link workers are working in that area alongside 

medical interventions and for people living with cancer. We've also seen the benefits of link workers 

being placed in accident and emergency departments and secondary care to support or those 

individuals who are turning up to A&E with more social needs.  I think now that we've got the really 

significant infrastructure in place now in primary care, the opportunity of further growing that 

workforce is really upon us.  

Just to mention obviously the work that's gone on by the National Academy for Social Prescribing in 

relation to the Thriving Communities programme. I know that Joshua is speaking later on. That's been 

ground-breaking in bringing programmes together, bridging the gap between various community 

providers with statistical bodies as well.  

Arts for Brain Health has played an important role in moving some of those programmes forward. I 

think we've got momentum now. This is the big thing. We've got momentum. We've got the evidence 

that it works. We've got the infrastructure to do it. And for all of those on the call that are working to 

put this in place or working in Brain Health., hopefully this will give them confidence to recognize 

that what they're doing is known to be important and a huge value for the future of healthcare 

systems.  
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MD, chair Thank you so much. James brilliant. I think just to reinforce that, James, work that 

I've done within the community, the work and the problems with mental health and dementia and how 

arts can benefit individuals and make a huge difference, not only to the individual’s life, but their 

family life and the whole connecting the community is so important. It's fantastic. Congratulations to 

everybody.  

 

VFG, A4D host Thank you, Michael, so much for stepping in like this. And James, thank you 

for so superbly setting out the context for Social prescribing – globally - to Arts for Brain Health. 

 

Dr Daisy Fancourt, Director, World Health Organisation (WHO) Collaborating Centre 

for Arts and Health. ‘Evidence for policy on the role of arts in improving wellbeing for 

brain health’    To follow in early 2023. 

In her WHO Health Evidence Synthesis Report on the role of arts (2019), Daisy explains A.R.T.S. as 

multimodal interventions combining multiple health- promoting components, involving aesthetic 

engagement, the imagination, stimulating experiences, sensory activation, evocation of emotion, 

learning and cognitive stimulation, as well as social support and interaction and physical activity. 

These trigger psychological, physiological, social and behavioural responses that address the complex 

challenges associated with cognitive decline and help build cognitive reserve. Inner individual 

response to a new or beautiful experience, and creative expression – both individual and interacting 

with the group – motivates and inspires participants to override feelings of stigma and trauma, 

enriching the sense of wellbeing. (pp. 2-5 and 25). A.R.T.S. transcend cultural boundaries, are 

socially inclusive and allowing the flexibility to develop new art forms, but for those more 

comfortable celebrating wide- ranging ethnicities celebrate the A.R.T.S. of their own culture. For 

people already experiencing cognitive decline, A.R.T.S. participation can help prevent it worsening.  

The report recommends:   

 

Strengthening structures and mechanisms for collaboration between the culture, social care and health 

sectors, such as introducing programmes co-financed by different budgets; 

 

Introducing or strengthening of lines of referral from health and social care to arts programmes, for 

example through the use of social prescribing schemes, 

 

Supporting the inclusion of arts and humanities education within the training of health-care 

professionals 

 

[See also Fancourt D, Warran K, Auchterson, H. (2020) ‘Evidence Summary for Policy: The role of 

arts in improving health & wellbeing’, Report to DCMS.] 

 

 

VFG, A4D host We now warmly welcome our conference co-host, Dr Bogdan Chiva Giurca, 

Bogdan is Development lead at the Global Social Prescribing Alliance, and is chairing the next 

session. Thank you so much, Bogdan, it's been a privilege to work with you.  

https://www.ucl.ac.uk/epidemiology-health-care/people/fancourt
https://apps.who.int/iris/handle/10665/329834
https://www.gov.uk/government/publications/evidence-summary-for-policy-the-role-of-arts-in-improving-health-and-wellbeing
https://www.gov.uk/government/publications/evidence-summary-for-policy-the-role-of-arts-in-improving-health-and-wellbeing


A4D/GSPA, Global Social Prescribing Arts for Brain Health Conference, Tuesday 6 December 2022 14 

GLOBAL SOCIAL PRESCRIBING 

 

CHAIR: Dr Bogdan Chiva Giurca GSPA 

Development lead and founder of the 

Global Social Prescribing Champion 

scheme.  

Thank you very much, Veronica. And a warm 

welcome to you all. We've seen people from all 

around the world that can see colleagues all around, from Australia to Singapore, Austria and so on 

and so forth. And what a beautiful introduction from Lord Howarth, from Michael Dixon and James 

paying tribute to the work that you've all been doing to push social prescribing further, far beyond the 

boundaries of the UK and showing its impact around the world.   

In this session, we will be discussing the impact of social prescribing has had around the world. Then 

you will be hearing from some of our international partners, giving you real examples from the 

ground of what this looks like in countries around the world as well. As James was saying, thanks to 

many of the partners that we've had, we've been able to put together a true global movement.  

I can see we have colleagues tuning in from every single corner of the world, and we're very grateful 

for all the support. The Alliance is a true global community of partners all coming together. It's a 

knowledge-sharing platform being able to spread and scale innovation across the world as well. If 

you'd like to find out more, there's a bunch of resources, open source and freely available online. You 

can access all of these via the Social Prescribing Playbook.  

Or if you're interested more in student work, you can find out 

more from our Social Prescribing International Student 

Movement Framework. We've also recently published with 

authors from over 20 countries, a global health publication 

with developments from social prescribing around the world 

as well.  

When you look at our map, there's 

enthusiastic individuals like the ones 

you see in the chats today, and people 

who are eager to get involved and get 

stuck in the work. Alongside their 

busy day-to-day jobs, they are 

volunteers supporting this movement 

and pushing it further alongside 

yourselves. They represent over 23 

countries around the world and what 

they have achieved is truly incredible.  

They get together in organized conferences like the one James was mentioning earlier in Singapore – I 

know Dr. Lee will be talking more about this later – or in the USA, where there's recently been a 

workshop on designing social prescribing for US Policy as well as the great work done by the 

Canadian Institute for Social Prescribing on a new definition for social prescribing, that has been 

written up and launched through a paper, Establishing Internationally Accepted Conceptual and 

Operational Definitions of Social Prescribing Through Expert Consensus: A Delphi Study .  

https://www.gspalliance.com/about-1
https://www.gspalliance.com/gspa-playbook
https://www.gspalliance.com/student-movement-framework
https://www.gspalliance.com/student-movement-framework
https://gh.bmj.com/content/7/5/e008524
https://www.hsph.harvard.edu/d-lab/2022/09/29/design-for-social-prescribing-bridging-silos-for-health-promotion/
https://www.socialprescribing.ca/
https://www.medrxiv.org/content/medrxiv/early/2022/11/16/2022.11.14.22282098.full.pdf
https://www.medrxiv.org/content/medrxiv/early/2022/11/16/2022.11.14.22282098.full.pdf
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When you look at those individuals, what you find is that they are working with each other, more than 

in a professional relationship. It's a true close-knit family of individuals and it reminds us of how 

social prescribing started within England in the first place. Everybody is there for one another. 

Everybody flies around the world and supports one another to make sure their countries can thrive. 

We are aware that one size does not fit all. So we want to make sure we have alternative models and 

alternative ways of looking at social prescribing for different contexts.  

We've had the privilege of hosting several learning site visits for our 

international colleagues who are out there and who'd be keen to join us for 

in person site visits or study visits. Do drop us a note. We'd be more than 

happy to welcome you. We've had ministers from Nigeria, from Japan and 

presented in various places with support from the World Health 

Organization as well.  

Social Prescribing Champions Programme 

I also wanted to mention 

something, because Lord Howarth 

did mention the power of the future 

generation and the importance of 

medical education that was 

highlighted earlier on. We've 

developed a programme with NHS 

England in collaboration called the 

Social Prescribing Champions 

Programme, which is open to 

clinical and non-clinical staff.  

Allied Health Professionals 

This training programme does include consultant, cardiologists or secondary care staff members, but 

it also includes receptionists, discharge coordinators and managers. Physiotherapists. Pharmacists. So 

Allied Healthcare professionals, not just doctors. It includes a wide range of multidisciplinary team 

champions, all of whom get to learn about social prescribing and then pure teach each other within the 

workplace and get together to spread the word, about social prescribing 

Taking one step further in there, going even backwards. In the early days of our training, we are 

working with thousands and thousands of students who Veronica has supported very dearly over the 

years and we're very grateful for that. But these students have been marvellous at changing and 

shifting the curriculum, not just in medical schools, but in universities across the UK.  

We're grateful for Anya de Longh, one of the occupational therapists now, who started as a student, 

who's forced us to move away from just medical schools into Allied Health Professional roles and 

working together to change and shift the curriculum across, as well. They have accomplished, they've 

accomplished over 1,250 teaching sessions.  

University deans are now advocating for a curriculum shift to make sure the future generation is 

equipped with the right skills for the right demographic in the 21st century.   

CHAT rebecca roberts :think its so important and good to know that is now part of their courses! 

I'll leave you with a thought before I move on to the global image of social prescribing, which Hamad, 

my colleague, will be talking about and going in depth into some of the examples around the world.  

https://socialprescribingacademy.org.uk/our-work/social-prescribing-champions-programme/
https://socialprescribingacademy.org.uk/our-work/social-prescribing-champions-programme/
https://www.personalisedcareinstitute.org.uk/2022/03/23/everyone-in-health-and-care-has-a-role-as-an-educator/
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* * Social Prescribing Day, Thursday 9 March 2023 * * 

Just a bit of a save-the-date moment, because as you all know, we're passionate 

individuals, and many of you will be contributing to this, but do save the date. 

Social Prescribing Day is an awareness campaign that happens every year, which 

next year happens on 9 March 2023. We do hope you will be joining us via social media, through 

various events. It's a global campaign for raising the profile of social prescribing.  

Now, without further ado, I'll hand over to my colleague Hamaad, who will talk about the Global Map 

for Social Prescribing, which we've developed with over 23 countries around the world.  

 

Hamaad Khan, Social prescribing development in 23 countries, 

advances and barriers. 

Thanks Bogdan. Thank you everyone. It's such a pleasure to be able to have the 

opportunity to talk to you all today about the global situation of social prescribing. 

My name is Hamaad Khan. I'm the development support for the Global Social 

Prescribing Alliance.  

We all know that social prescribing has grown in its 

profile prevalence in practice over the recent years. 

We've heard much from Bogdan's presentation already, 

and much of it is thanks to the many speakers who are 

here this afternoon. He mentioned the Global Social 

Prescribing Alliance and its network of international 

partners that consider it a multisectoral network of 

collaborators, mobilizers and catalysers. 

We are proud to have a 

representation from 23 

countries around the world 

and hope for that number to 

grow much more in the 

future. It is through their 

kind collaboration and 

cooperation that we were 

able to collect vignettes or 

small profiles of how social 

prescribing is demonstrated 

in practice within these 

different countries and their 

health system context.  

Creating a world map of social prescribing - terminology 

Through that effort, we were able to create a world map of social prescribing, as it were. Social 

prescribing is now truly a global movement that spans cross the breadth of the world. You can see that 

within the diversity of its terminology. In England, we obviously talk about social prescribing link 

workers. They are referred to as Community Connectors in Canada, social workers in Portugal, 

beautifully in Iran, in Persian they describe them as behvarzes – (wellbeing workers) – Persian beh 

meaning wellbeing and varzes. being skilled people who are particularly skilled for the wellbeing of  

Global Social 

Prescribing
Models & Case Studies 

Around the W orld

USA

Canada

Australia

New Zealand

Singapore

China

South Korea

Portugal

Spain

Finland

Sweden

UK

Denmark

Germany

Netherlands

Japan

Brazil

India

Italy

Poland

Taiwan
Iran

‘Community connector’

‘Seikatsu Shien’

'ASHA worker’

‘Link worker’

‘Wellbeing coach’

‘Wellbeing coordinator’ 

‘Community connector’

'Behvarzes’

‘Social worker’

https://socialprescribingacademy.org.uk/social-prescribing-day-2023/
https://www.linkedin.com/in/hamaad-khan/?originalSubdomain=uk
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 their community. In India we have the accredited Social Health Activist Workers who also can be 

described social prescribing link workers and Asha in Hindi of course, meaning ‘Hope’, delivering 

hope for the community and people within their community. In Japan you have Seikatsu Shiens, who 

deliver long-term community support and care for people to ensure that they're integrating and 

engaging with community services for the betterment of their overall health and wellbeing. And 

you've got Wellbeing Co-ordinators and Community Connectors in Singapore and Australia 

respectively.  

If you could just indulge me in giving you a whistlestop tour and perhaps a whiplash inducing tour 

about how social describing looks like across the world.  

Diversity of UK practice        England 

We've heard much of England being the 

first country to nationally implement 

social prescribing into policy with the 

NHS Long-Term plan in 2019. We've also 

had commitments for further recruitment 

for the social prescribing link worker 

workforce to increase it up to 4,000 by 

winter's end. A lot of countries, papers 

and research talk about the UK. But it's 

important to recognize the diversity and 

practice and the developments happening within the nations of the UK.  

Wales 

Wales has remarkably developed their IMAGE All Wales Model of Social Prescribing; and it puts 

particular emphasis on the community support because recent research found that much more social 

prescribing referrals happen within community settings, which is slightly opposed to the England 

primary care model.  

Scotland 

Scotland has its own social prescribing developments, and quite uniquely, has themed link workers 

who are particularly skilled and have gained the competence in dealing with vulnerable populations, 

be that homelessness or refugee population, so that they can ensure that access and health outcomes 

are delivered for those that most vitally needed. 

The Netherlands 

The Netherlands have their wellbeing on prescription, 

which is a national knowledge network of primary care 

providers, welfare workers and social workers. They 

have their framework described as a burger because 

apparently everyone loves and understands a burger. 

My crude translation over here of that model as well 

shows that there is similarity in principle, but diversity 

in practice. In principle, it's much the same. You have 

screening and referrals of patients and a Wellbeing 

Coach appointment and that Wellbeing Coach is 

community-based. They have competency in their local environment so that 

they can ensure that appropriate referrals are made for their patients.  

~ 2,500 Link Workers, 2023 plan 

for 4,000. Upscaling for NHS 

Winter plan 

ENGLAND
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Similar 

developments 

happened in 

Finland, and they 

happen in Austria, 

and they happen in 

Spain, too. 

Portugal we will 

hear much from 

later on.  

Spain 

But I think the key thing, particularly about Spain to take note of is they have this Champions 

programme. Of course, we have the NHS Clinical Champions programme, and it's nice to see that 

something is emulated within Spain. Two, they offer a three-hour course for the health workforce to 

become agents of change within their health centres, so that they too can advocate and help propagate 

their principles of social, describing the practice, optimistic patient-centred care, and just to go and 

note about Championing.  

It's really important that we think about the future health workforce, because current health education 

informs future clinical practice. And if social prescribing is about modernizing our models of care and 

our health system, then it's so much more vital to ensure that we have this future workforce and the 

future generation knowing, engaging, and working to develop and implement social prescribing, not 

just in their practice and knowledge, but in their education too.  

Placing social prescribing within health 

curricula  

The Global Social Prescribing Student Council 

was established in 2020; and there are many 

more developments to come from that. We 

have events all around the world to increase 

awareness of social prescribing across 

campuses and to ensure that social prescribing 

is firmly placed within health curricula across 

the world.  

Through the Champion Scheme – able to see neurodegeneration beyond physical symptoms 

Just to end on a note of personal experience, I can say that I knew about social prescribing as a 

student, when I was so very fortunate enough to be afforded the opportunity to volunteer with Arts 4 

Dementia and Veronica's workshops. There I met Ron, who will be speaking right now. Ron was an 

Arts 4 Dementia participant; and I can say from my personal experience then as a neuroscience 

graduate, I was able to see neuro-degeneration beyond its physical symptoms that we talk about, and 

social prescribing as a treatment or as a coping mechanism to help increase wellbeing and wellness in 

individuals with something that wasn't afforded to me in my university education. So I can speak from 

personal experience to say how transformative it is, because we all know that health exists beyond the 

membrane of our biology. I saw that at Arts 4 Dementia and it was a pleasure to be able to volunteer. I 

think Ron will be speaking brilliant.  

BCG, chair Thank you so much. Hamad 

PORTUGAL
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CHAT 

Maddalena Illario RSCN- Federico II University :Are there differences between link professionals training 

background across the social prescribing environments? 

denise leong : If you have not come across this research paper, some good stuff here 

https://gh.bmj.com/content/bmjgh/7/5/e008524.full.pdf  Morse DF, Sandhu S, Mulligan K, et al. Global 

developments in social prescribing. BMJ Global Health 2022;7:e008524. doi:10.1136/ bmjgh-2022-008524 

Suzie Beresford :  Love this personal experience @Hamaad Khan 

rebecca roberts :  Gives people purpose! 

Jessie Allen :         Thanks Hamaad, the diversity of practice information was very useful. I work with 

marginalised groups and feel frustrated that the model used here in the UK does not promote equity and will 

struggle to shift health inequalities. The Wales and Scotland model would work really well for Black people as 

the link worker would be knowledgeable of the needs and culture of the community. 

Hamaad Khan : Thanks Jessie! Yes it’s important to recognise access issues, particularly for those populations 

that are systemically disenfranchised — but there is scope and practice of this happening at grassroots! 

David Truswell : Thanks Jesse for raising then rise of minority ethnic communities and social prescribing. 

Think there are a wealth of creative resources available in grassroots community organisations inn the UK that 

in many cases are not reached by the hight level policy developments being focused on here. There could be 

more link workers based in community organisations and much more investment in community organisations 

could pay rich dividend in improving the financial security of community organisations, increase the reach  to 

people who may not be well served by mainstream services and fostering a greater sense of community 

inclusion for those living with dementia and their carers. Also there could be better dissemination and  

awareness of the good practice that already exist in such organisations. 

Suzie Beresford :I worked previously with a arts charity for those affected by dementia. I am now a trustee for 

this charity- https://dementiaartstrust.com/ They provide structured art classes. I currently work for Alzheimer 

Scotland and facilitate their Virtual Resource Centre. this is currently in development. Within this platform we 

will be developing Arts programs and activities both in a recorded form and through live streams. this will be 

particularly helpful for those in remote areas, to enable them to attend events/social activities. vrc.alzscot.org 

(please bear in mind this is under development and requires a few adjustments which will be going live next 

week):  *next year.  

Ann Diment :Is this ambassador programme aligning with the Personalised Care Institute accredited health 

coaching conversations training? We are working as a collaborative in South-West England delivering the 

training and it could be a good link up opportunity to connect with your ambassadors? 

https://www.sparksomerset.org.uk/projects/social-prescribing Videos and links to the activities commissioned  

Dawn Allen : Where are social prescriber link workforce roles advertised? 

oyinda : I’m looking forward to seeing representation  Africa. I’d be interested in taking that / similar 

conversation forward in Nigeria. Oyindamola Fakeye oyindaf@gmail.com. I currently work with both Global 

Arts in Medicine Fellowship and National Art in Health Week Nigeria takes place in May 

https://www.instagram.com/p/CcQjOiTss9z/?igshid=YTY2NzY3YTc= 

 

BCG, chair  Let us welcome Ron over to you, and thank you ever so much for being here with us 

and sharing your experience. We're very grateful.  

 

Ronald Bennett, A4D participant in Drama for All at Southwark 

Playhouse and Veronica Franklin Gould on the A4D Arts 

prescription for Brain Health model. 

Ron Thanks for asking me. I got the pleasure of meeting you when I was 

at the Playhouse and I enjoy every minute when I come to the Playhouse. It's 

totally fun. I make a load of new friends through it. The staff at the Playhouse 

are wonderful. They help out. We do plays, and I would never dream of doing 

anything like that. I was always a shy person and sat on my own and wouldn't 

talk to anybody quite a lot, but I managed to come out my shell and be able to 

talk to people and laugh as well. It's just amazing.  

https://gh.bmj.com/content/bmjgh/7/5/e008524.full.pdf
https://gh.bmj.com/content/bmjgh/7/5/e008524.full.pdf
https://gh.bmj.com/content/bmjgh/7/5/e008524.full.pdf
https://www.sparksomerset.org.uk/projects/social-prescribing
https://artsinmedicinefellowship.org/apply-now/
https://arts4dementia.org.uk/wp-content/uploads/2021/06/TALK-Hamaad-Khan-FRI.pdf
https://veronicarts.org/about/
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You go home to an empty house, but on a Wednesday, when I come to the Playhouse, it's just fun. 

Everyone laughs. We have a tea break and biscuits and we meet up for coffee as well in the week. 

Some of us would go shopping and meet up in a coffee shop and we talk about what we're doing at 

the Playhouse. It's just a new experience. It gives me something to look forward to and something I 

never thought I'd do – never thought I'd join a Playhouse or do a play. I consider myself not that good. 

And when the Doctor decided me to go there, because I was a bit scared, a bit nervous, but within a 

couple of hours, it was just lovely to meet up with a lot of people, especially Veronica, who talked to 

me a lot and helped me settle in. It’s just lovely. 

Veronica Ron, it's wonderful to see you. Would you like to tell us how you came to hear about 

Southwark Playhouse?  

Ron  Yeah, I found it through my doctor. I went to see my mental health doctor and she 

asked me to come along. I fixed an appointment to come and see, Veronica, I think it was I met first. I 

don't really know, because the scaredness, not been liked, and I forget things sometimes and I think 

people look at you funny. I got to it from my Doctor.  

Veronica You were the life and soul, together with Hamaad, actually. I remember him standing 

up, leading these wonderful scenes. You were terribly funny in lockdown when you had you 

composed this scenario with another participant – [an SP medical student champion]. You were  

hopping about on your painful leg. 

Ron   I done Elvis Presley, didn’t I? 

Veronica [laughing] You really co curated in the most fantastic way. And tell me now about 

continuing. This was a programme which we were doing for a year, and you've been doing it ever 

since.  

Ron Yes. The one I'm doing now is different. What I've started this is for people over 61 - over 

60s. That is brilliant because it's just everyone's so funny and I look forward to going on a Wednesday 

morning. I think sometimes I’m the first one there waiting to get in. We go for coffee after, as I said; 

and in the week we might meet up. I may be going to Tescos next door and we meet up and have 

coffee. Brilliant. So it's a family. It's like today, if I wasn't here, I'd be sitting indoors watching that 

daytime television, drives me round the bend. 

Veronica I remember you had orange walls and terrific pictures, plucked fruit from your bowl 

and acted with it, grapes as earrings! You're a people person and you brought everything to life. It was 

hilarious. 

Ron  Yeah. The best thing. I’ve seen the doctor today funnily enough. I was telling the 

doctor about us, and I thanked her. It's a couple of years now I've been here, and I thanked her for 

recommending me. And she said I told her what we'd been doing. We’ve got our play in a fortnight, 

on the following Wednesday. We’ve all got our different things. Mine is in a waiting-room with 

another woman. We’re waiting to be seen and I'm a moanie old git in it. 

Veronica Thank you so much. You said also helped you get over pain.  

Ron  My legs are still in pain now. I've got patches on for morphine, because I can’t bend 

my legs - it swells up. It's so easy to sit indoors. I can't be bothered to go out. Theatre gets me out. It 

gets me there because as I said, you have a coffee break, you have a laugh and everyone’s got their 

different personalities and everyone's funny as you said.        

Veronica Oh, that's wonderful.  
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CHAT 

Tim Anfilogoff :  Big thanks to Ron for his brilliant contribution 

Sian Brand : thank you for sharing your story Ron! Its great to hear the difference its made to your health and 

wellbeing - as well as laughter levels - so important :-) 

Melissa Smith (she, her) : Thank you Ron! It was great to hear about your experiences. 

Bogdan @NASPTweets @Bogdanbcg :  Thank you for everything Ron - for reminding us what truly matters 

and giving us purpose! 

Suzie Beresford : Thanks Ron. Ron's experience opps, Ron's experience, really helps show important it is to 

have these programs in place and the difference they can make :) 

 

Veronica Franklin Gould, The A4D Arts Prescription Model  

Shall I just tell everybody about the model for this programme? 

Ron has been continuing the weekly drama workshops David 

Workman has been running at Southwark Playhouse since we 

began our A.R.T.S for Brain Health social prescribing programme 

in 2020.  

At the end of that year National Academy for Social Prescribing’s Thriving Communities Fund set out 

the structure for collaborative sustainable arts prescription, which I have ever since been keen to 

promote as a universal arts for health model. It will be really interesting to hear Joshua Ryan’s update! 

Naturally, thinking of the person’s needs, central to the A.R.T.S. for Brain Health prescription is the 

• Programme of weekly participatory arts or wellbeing workshops at cultural venues  

• For people experiencing early symptoms of mild cognitive impairment or a potential 

dementia, and their companions  

• Led by artists trained in early-stage dementia communication, their focus not on stigmatising 

‘dementia’, but on the empowering use of A.R.T.S. to preserve brain health 

• The workshops challenging but achievable, rewarding for all – designed, in consultation with 

potential participants, to re-energise and inspire 

• Whether or not the diagnosis is ultimately a dementia, participants enjoy cognitive benefits. If 

a diagnosis is confirmed, participants remain part of the group, co-curating, improvising, 

inspiring each other.  

The ideal programme format: is three eight-week terms of weekly two-hour workshops, timed to 

coincide with the academic year, so as to involve students of the art form and medical students, 

interacting together with participants for mutual benefit 

• to understand the capabilities as well as challenges of people whose cognitive impairment is 

mild 

• to support the arts team and evaluation 

• share the learning through their dissertations and  

• help spread the practice. 

COST - £8,000 for each weekly arts project, plus Project Co-ordinator fee. 

https://veronicarts.org/wp-content/uploads/2021/12/PARESH-Arts-for-Brain-Health-26-Oct-WEB.pdf
https://veronicarts.org/wp-content/uploads/2021/12/PARESH-Arts-for-Brain-Health-26-Oct-WEB.pdf
https://www.artscouncil.org.uk/sites/default/files/download-file/Thriving_Communities_guidance_10_11_2020_0.pdf
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Participant referral  is through social 

prescribing at the onset of symptoms, a GP 

referring their patient to their primary care link 

worker who can empower them to engage in 

local arts activity to preserve their brain health. 

 

 

Arts for health dissemination     UK Arts 

organisations can disseminate their programmes and 

link workers can find them through Culture Health 

and Wellbeing Alliance, Social Prescribing Network and Thriving Communities regional champions – 

and locate or post A.R.T.S. opportunities on the Arts 4 Dementia website. Arts organisations can also 

liaise directly with their local surgeries and primary care network link workers, who are keen to hear 

of arts prescription opportunities.  

Collaboration is the way forward 

to raise maximum awareness, 

funding and sustainability. A cross 

sector arts and health consortium, 

with perhaps more than one arts 

organisation to offer choice, 

working together, planning content 

with potential participants with 

lived experience, building 

relationships. With Thriving 

Communities place-based model in 

mind, for involving all 

stakeholders, the ideal arts for 

health consortium starts with the A.R.T.S. Prescription 

▪ A.R.T.S. organisation who is providing the weekly programme – maybe more than one 

A.R.T.S. organisation for variety. 

▪ Local Primary Care Network, whose GP and social prescribing link worker – glad to be able 

to offer arts as health-enhancing ‘treatment’ at this early stage – will refer participants   

▪ Local authority, proud to fund arts and health programmes 

▪ Ethnic, cultural and/or disability groups 

▪ University for arts and medical students (SP Student Champion Programme) 

The arts prescription consortium is then well-placed to raise awareness to all stakeholders and attract 

cross sector funding.  

Engaging in weekly arts practice can enable participants to preserve their health, their brain health and 

resilience in the community for years longer – some three years we and Alzheimer Scotland observe – 

and substantially save health and social care costs. 

Thank you. And thank you Bogdan.  
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CHAT 

Maryanna Tavener  : Where to find that arts for health prescription model?  

Susie Dufort-Heeley City Farm Sheffield UK: Please can we receive your A4D powerpoint  2020?  

VFG  - you can find all in A.R.T.S. for Brain Health: Social Prescribing transforming the diagnostic narrative 

for Dementia: From Despair to Desire, (2021)  

 

 

VFG, host And now I should like to introduce Sian Brand, Co-Chair of the Social Prescribing 

Network, to chair the next session. 

 

  

https://veronicarts.org/wp-content/uploads/2021/12/PARESH-Arts-for-Brain-Health-26-Oct-WEB.pdf
https://veronicarts.org/wp-content/uploads/2021/12/PARESH-Arts-for-Brain-Health-26-Oct-WEB.pdf
https://arts4dementia.org.uk/wp-content/uploads/2021/10/Arts-for-Brain-Health-Final-Report.pdf
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SOCIAL PRESCRIPTION PATHWAY 

CHAIR, Sian Brand, Co-Chair of the National Social Prescribing 

Network  

Thank you so much, Veronica, and great to see those slides there. Wow, what a 

wonderful afternoon. Already my mind is buzzing. Thanks, Ron, for sharing 

your story. It was so heart-warming. I also live with pain, so anything that can 

help reduce pain and having those connections in the community, making 

friends and laughter. My goodness, laughter is so important, isn't it? I can see you're nodding your 

head there. We all need a little bit more laughter in our lives.  

I think arts and culture has a really important part to play in bringing that along with other things. And 

I'm sure that Daisy, although absent at the moment, can share some amazing research and evidence 

around not just even partaking in art, but also in watching the art has an impact, a positive impact on 

our health and wellbeing and our brain health.  

National Social Prescribing Network – origin 

I'm really honoured to be here today to chair this session which is about the Social Prescribing 

Pathway. I'm Co-Chair of the National Social Prescribing Network. Their network came into being 

back in 2015. My goodness, it seems such a long time ago where we were aware that there was a 

movement, a social movement brewing for social prescribing. The group of people that then became 

the steering group and still are of the national network, developed and wrote a document called 

Making Sense of Social Prescribing. So have a look at that, it really highlighted the key elements to 

the Social Prescribing Pathway.  

Some of those fundamentals that are, as we see globally now, present in most, if not all of the social 

prescribing models that are evolving and that really comes to the referrer. And in the NHS, this is not 

just GPs and practice staff, it is from anywhere in the community where that person pitches up with 

the need. We're not patients all of the time, we're residents. So from social care, from police, 

ambulance, DWP, housing associations, link workers can work with them at any point. So that's the 

first part of the pathway.  

The middle part, the crucial part for the NHS model is that social prescribing link worker role, and we 

heard earlier from Hamaad about all the different names that this crucial role, this connecting role is 

called across the globe as well, so really important in terms of What Matters to You conversation, that 

personalized approach, building trust and rapport.  

And then finally, the other key element referring to a friend that's also actually on the call, Tim. 

There's no point having lots of travel agents if you've got no holidays to send the people to. So our 

link worker being the travel agent, if we have no voluntary sector, if we have no community, if we 

have no social capital, actually, that referral out, that connecting out of our patient of our resident to 

that support is going to be really difficult and, would not then fulfil our social prescribing model. So 

that voluntary sector at the end, and the arts and culture, particularly that we're talking about today. So 

the opportunities of people engaging in things that are going to actually support their brain health.  

CHAT rebecca roberts : that's a fabulous way of describing it 'holidays'! 

 

Caitlin Muhl, Definition of Social Prescribing, 16 November 2022 

Just to let you know, I really encourage you to have a look at a new study by Caitlin Muhl of Canada 

‘Establishing an internationally accepted conceptual and operational definition of social prescribing’, 

https://www.linkedin.com/in/sian-brand-7aaa9040/?originalSubdomain=uk
https://www.socialprescribingnetwork.com/about
https://westminsterresearch.westminster.ac.uk/item/q1v77/making-sense-of-social-prescribing
https://blogs.bmj.com/bmj/2018/06/06/anya-de-iongh-and-alf-collins-what-matters-to-you-is-at-the-heart-of-person-centred-care/


A4D/GSPA, Global Social Prescribing Arts for Brain Health Conference, Tuesday 6 December 2022 25 

just published literally this last month. That will show you the key elements of where we are going 

globally with the definition of social prescribing in the pathway.  

CHAT  

Bogdan @NASPTweets @Bogdanbcg : Brilliant progress Sian - thank you and well done! 

DL : Hi, thank you so much. Are there any measures to measure the benefits of social prescribing? 

Joshua Ryan : Hi DL, the National Academy of Social Prescribing heads an evidence collaborative to capture 

SP outcomes, among other metrics. Please see our website for more details! I will also be speaking about an 

evaluation of our Thriving Communities fund later this afternoon, the full document can also be found on our 

website. DL : Thanks Joshua 

Sian Brand : DL there are a numbers of outcomes measures you can use that are appropriate - you should be 

looking for one that is validated and scaleable This is why NHS funded roles are asked to use ONS4 so we can 

start to look nationally ay SP outcomes 

rebecca roberts : they would definitely have a huge role! I was in GP Exercise Referral previously and this is 

definitely the way forward. 

 

SB, chair It is my pleasure and honour to now move on to our first speaker of this session. I'd 

like to welcome Siân Slade from Australia. She's at Melbourne University in the School of Population 

Health, and I'd like to pass over to her for the next few minutes. Siân, hi there. 

 

 

AUSTRALIA 

Siân Slade, Melbourne School of 

Population Health, Australia.  

Thanks very much for having me. 

Lovely to be here and lovely to see 

everyone and some familiar faces and 

some new faces. So you've seen this map from Hamaad. Here I am, Sian, probably looking a bit tired 

here - it's a bit late at night here at the moment – but I'm down here in Australia.  

Social Prescribing Australia 

This is Social Prescribing Australia. It's literally a snapshot.: Our 

capital is here in Canberra in the Australian capital territory. Then 

we've got states and territories, and they've all got their own capital 

cities. We are both a Federated model, and we've got states and 

territories and a different funding mix here.  

Evolution of Social Prescribing in Australia

We've had an evolution of social prescribing 

really, kicked off by Leanne Wells and the 

Consumer Health Forum in 2019, with a 

roundtable and resulting recommendations. 

2020 saw a couple of Royal Commissions in 

Australia and also an Inquiry into social 

isolation and loneliness in Queensland, which 

Bogdan was part of representing on, and a controlled evaluation this year.  

https://mspgh.unimelb.edu.au/centres-institutes/nossal-institute-for-global-health/about-us/our-people/phd-students/Sian-Slade
https://chf.org.au/sites/default/files/191023_future_of_health_seminar_leanne_wells.pdf
https://chf.org.au/sites/default/files/191023_future_of_health_seminar_leanne_wells.pdf
https://agedcare.royalcommission.gov.au/publications/final-report
https://agedcare.royalcommission.gov.au/publications/final-report
https://documents.parliament.qld.gov.au/tp/2021/5721T2070.pdf
https://documents.parliament.qld.gov.au/tp/2021/5721T2070.pdf
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13743-3
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Then in the last couple of years, we've had a National Preventive Health 

Strategy and also a future focused Primary Healthcare Plan. We also 

have a Long-Term Plan here, a little bit like the NHS plan. So that gives 

you a bit of a policy environment of where we're at in Australia. Social 

prescribing is mentioned throughout.  

However, we do not have a formal social prescribing mandate here in 

Australia at the moment. What we do have is a Guiding Coalition and a 

very strong guiding coalition both operating locally at a state level, 

nationally and internationally.  

Community Connection, Collaboration and Coordination 

I wanted to talk briefly about some of the 

things that are happening in Australia at the 

moment. These are illustrations really of the 

community connection, collaboration and 

coordination. Three groups I wanted to 

particularly highlight the Australian Disease 

Management Association (ADMA), have 

been holding a community of practice since 

2019, well over now actually 1,500 

individuals. I've run ten sessions so far. These are really about building communities. What happens is 

people come on the call, they share the different initiatives they're doing, keep a database of what's 

happening. And they're really, particularly through the COVID time, has been a great way of ensuring 

that the Connectors are connected to be helping people that they're supporting in the communities.  

Social Prescribing Student Collective 

Building on what Bogdan said – piggybacking on to the UK and also Canada – the Social Prescribing 

Student Collective now operates across all the medical schools in Australia; and, same as Bogdan also 

highlighted, incorporating now Allied Health and expanding one of the things they've been looking at, 

curriculum, and I'm sure Kheng Hock Lee mentioned around curriculum and social prescribing. So 

again, the opportunities to leverage and work with different countries.  

Royal Australian College of GPs SIG 

The Royal Australian College of GPs have a Special Interest Group in Social Prescribing, which is 

very important to us. Going back to sort of the pathway piece, Veronica, that you 

talked about, we have a Community and Primary Healthcare Model here in 

Australia, which is akin really, to what the experiences in the UK. 

Finally, to set the scene, to give you the picture, there’s lots of activity happening 

in Australia at the moment that we really need to get to a point of formalizing, 

scaling and coordinating these pieces.  

But starting in Queensland, and I’ll mention again Genevieve Dingle (Asscoiate Professor in the 

School of Psychology at The University of Queensland), shortly in terms of some work in the arts 

space and music and mental health and brain health. But working through here in terms of, for 

example, activities that are happening through libraries, with Campaign IPC Health have been long-

standing, as have PCCs here, who are in New South Wales.  

https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030
https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030
https://www.health.gov.au/resources/publications/australias-primary-health-care-10-year-plan-2022-2032
https://www.health.gov.au/resources/publications/australias-long-term-national-health-plan
https://www.dewr.gov.au/career-revive/resources/your-guiding-coalition
https://adma.org.au/
https://adma.org.au/
https://www.facebook.com/people/Social-Prescribing-Student-Collective/100070644421952/?paipv=0&eav=AfaEqx6GvSSnOiEufhLpv7GhzPnmIktNaF5T3_4uh72LKaK_2dHce8EY2EcwQzh7sUM&_rdr
https://www.facebook.com/people/Social-Prescribing-Student-Collective/100070644421952/?paipv=0&eav=AfaEqx6GvSSnOiEufhLpv7GhzPnmIktNaF5T3_4uh72LKaK_2dHce8EY2EcwQzh7sUM&_rdr
https://www.racgp.org.au/
https://www1.racgp.org.au/newsgp/racgp/new-specific-interests-social-prescribing-group
https://www.acn.edu.au/wp-content/uploads/white-paper-reimagining-the-community-and-primary-health-care-system.pdf
https://psychology.uq.edu.au/profile/2254/genevieve-dingle
https://psychology.uq.edu.au/profile/2254/genevieve-dingle
https://pubmed.ncbi.nlm.nih.gov/34566791/
https://www.ipchealth.com.au/social-prescribing/
https://www.pccs.org.au/social-prescribing/
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The Victorian government actually have social prescribing activities based in Melbourne and Victoria 

have six pilots now operating in mental health and wellbeing. In Tasmania, the island at the bottom of 

Australia, you see lots of activity happening in a co-ordinated way in South Australia and the same.  

Arts for Brain Health 

Lastly, I just wanted to focus on creative arts, and particularly around mental health, health, dementia, 

arts on prescription. Not as much activity as you have happening in the UK, but certainly many 

different types of activities starting to happen. Genevieve Dingle is a key protagonist with this. Also 

there is, yes, Black Dog Institute, some of you may have heard of. And for me here, the Royal 

Melbourne Hospital have been doing a lot of work in music therapy; and I wanted to close actually 

with some work that's happening at Melbourne University, which is called MATCH. This is a focus 

on music for dementia. So, really in line, I guess, with the topic that we're talking about today, but 

really thinking about sort of different ways of being able to reach people. I hope that gives you a 

snapshot of us in Australia. Any questions, feel free, folks, to come back to me. 

 

SB, chair    Absolutely super, Siân, thank you so much. It's really lovely to see the advances being 

made in the arts and culture element in those last couple of slides there. And we all have to start 

somewhere, don't we know once we open that Pandora's box, things will start to come flooding out 

and there will be some real shakers and movers and change agents out there. So it's really lovely to 

see that starting for you over in Melbourne.  

What really interests me, as well as the structure is there so that framework of the pathway which then 

enables those opportunities coming up from community, from arts and cultures to fit really nicely, in a 

co-ordinated way. It's then about the funding, isn't it, which I know we're going to be talking about 

later, but thank you, Sian, lovely.  

CHAT Maryanna Tavener  : Thank you for including mental health witching brain health.  

Bogdan @NASPTweets @Bogdanbcg : Brilliant progress Sian - thank you and well done! 

 

SB, chair    I'd now like to welcome from Singapore Professor Kheng Hock Lee, who's Director of 

Office of Community Engagement and Education of the Singh Community's Hospitals. Now, I know 

you're probably still really in an excited state after your conference last week. How did it go? We 

really look forward to hearing to you speak now, Kheng.  

. 

SINGAPORE – Professor Kheng Hock Lee, Director, Deputy CEO, 

Education & Community Partnerships, SingHealth Community 

Hospitals. 

Yeah, thanks. I think we really had a good time in Singapore. It's like a reunion 

of friends, although we are meeting for the first time. So really thank our 

friends from the Global Social Prescribing Alliance because of our conference. 

Now social prescribing is on our national agenda.  

 

https://www.blackdoginstitute.org.au/
https://www.thermh.org.au/patients-visitors/services-clinics/music-therapy
https://www.thermh.org.au/patients-visitors/services-clinics/music-therapy
https://pursuit.unimelb.edu.au/articles/using-music-and-words-to-bridge-dementia
https://www.linkedin.com/in/kheng-hock-lee-584ab14/?originalSubdomain=sg
https://www.gspalliance.com/
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The 1st Asia Pacific Social Prescribing Conference made headlines in our newspapers, national 

newspaper, as well as in the News. So it's really a boost to the social prescribing movement in 

Singapore.  

Today, I would like to share what we are doing in social prescribing in Singapore, a section on it that's 

relevant to arts activity. We started social prescribing in secondary care in Singapore, and now it's 

spreading into primary care.  

Arts for Wellbeing 

Within social prescribing. Some of my colleagues, the social workers and our Wellbeing 

Coordinators, or link workers, realized that many of our patients enjoy art and participate through art. 

So we created what we call art-focused social prescribing.  

Art-focussed social prescribing 

Largely with the help of art therapists, that was seconded to us 

from our National Arts Council, we were convinced of the 

importance of art activity in the sense that it can be an extension 

of reminiscence therapy. It allows our patients to express their 

emotions and explore meaning, and it helps them to 

communicate to their peers as well as to the health care workers; 

and it improves their self-esteem and confidence. They enjoy it, 

they feel relaxed, and it's a way for them to engage and socialize. 

Most important of all, we notice that it seems to preserve their 

cognitive function as well, which is why we think that arts 

actually promote wellbeing. As we all know, for social 

prescribing, the outcome you're aiming for is actually wellbeing.  

Bringing the Community into the hospital 

Our concept is to bring the community into the hospital, so 

that they can continue into the community in the right 

frame and to be connected to activities that they can 

continue in the community as well. This is the three-

session programme that was created:  

• In the first session, we have activity called Collage, where they create a collage of what they 

like in terms of what they like to do in life, to create their favourite food and their favourite 

activities.  

https://www.singhealth.com.sg/SCH/about-us/community-partnerships/Pages/spcs2022-programme.aspx
https://www.8world.com/singapore/social-prescribing-in-healthcare-1988061
https://www.straitstimes.com/singapore/health/doctors-to-be-trained-from-2023-to-improve-care-for-patients-well-being-outside-hospital-setting
https://www.straitstimes.com/singapore/health/doctors-to-be-trained-from-2023-to-improve-care-for-patients-well-being-outside-hospital-setting
https://www.msf.gov.sg/media-room/Pages/OPENING-REMARKS-BY-MR-DESMOND-LEE,-MINISTER-FOR-NATIONAL-DEVELOPMENT-AND-MINISTER-IN-CHARGE-FOR-SOCIAL-SERVICES-INTEGRATION.aspx
https://www.nac.gov.sg/
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• In the second session is a Hands-on where we connect them to something that's happening 

currently in the community, usually seasonal. Right now, Christmas is coming. So our arts 

and crafts sessions are focused on the Christmas season.  

• Finally the last session, we call it the Superpower Mini Session, where we ask them to create 

masks that represent what they wish they can have as a superpower and then use that for 

engagement and for self-expression.  

Collage  For the first session, we realized that it really strengthened their 

sense of agency. Through this collage, they were able to express themselves 

what they like and what they don't like and their sense of self as well. And 

during those sessions, they were able to reconnect with other people and as well 

as with themselves.  

Hands-on In the second session, I think it's connecting them to the season that's 

happening in the community and the relatedness to the community as well.  

Superhero Me Then, of course, in the last session, I think we restored their sense of 

competency, put them in a mode of positive thinking and self-affirmation.  

 

Two case studies 

I'd like to share some just two examples of what this kind of participatory art activities have and the 

impact that they have on our patients.  

A.R.T.S. engagement giving voice, understanding, connection  

 One of the patients has actually been deaf since he was young, so 

he's socially isolated, elderly, and sometimes we assume he's a very 

quiet and not so sociable person. But through the collage activity, he 

was able to write down these feelings. The pleasure that he has from 

eating his favourite food, which is noodles, his enjoyment of kung fu 

movies from Hong Kong when he was young, his appreciation of 

Chinese opera and how he feels comfortable on a rainy day in the 

warmth of his little room, looking out to the windows, and how he loves animals such as dogs and 

birds. Through all this, he's able to reconnect with himself and help others understand him better. So, 

in a way, this activity gives voice to this person who is deaf and unable to speak.  

Creating beautiful flower basket – restoring 

confidence and sense of self 

The last example, by way of illustration, is this 

lady. Now she was an independent lady, but she 

became ill with a chest infection. She had a fall. 

and fractured her wrist; and that injury caused 

her to lose confidence in her ability to take care 

of herself. She was very despondent. She doesn't 

want to leave the hospital. She feels that she is unable to take care of herself when she 

leaves the hospital and insisted that she will not leave a hospital until we remove the 

cast.  

Our link worker connected her to this participatory art action where she used materials 

to create these very beautiful artificial flowers. At first, she was very hesitant, but at the 
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end of it, she was so proud of this piece of art that she has created, that she was going around showing 

this piece to all the patients, to the doctors and to the therapists. That restored her sense of self 

competency and confidence to the point that now she asked to be discharged before the cast was even 

off.  

Impact of social prescribing to participatory A.R.T.S. activity 

From these examples, we see the impact for people, especially those who recently suffered a blow to 

their confidence and ability to care themselves. It helps them to connect with others through 

expression, with the participatory art activity. We are convinced that art activity should be very much 

a part of social prescribing. Thank you very much. 

CHAT Susie Dufort-Heeley City Farm Sheffield UK :What a fantastic service! 

 

SB, chair Thank you. Kheng Hock Lee. That is a really fantastic presentation. I love those two 

case studies at the end. It's ironic, isn't it? Society has never more tools to be connected, but actually, 

it's even more easy to get disconnected, both from ourself and those around us. And the impact of that 

disconnection is so challenging to our health and wellbeing. And yet, simple activities that you've just 

demonstrated there can bring so much so quickly in advancement of somebody's self-esteem, their 

connection to others, their confidence. So, thank you very much for sharing that, and it's been 

delightful to have you here today.     

SB, chair So, I'd now like to move on to introduce Professor Sonya Diaz and Dr. Maria Marcus 

from Portugal, from the University of Lisbon.  

PORTUGAL – Professor Sonia Dias, Coordinator of Public Health 

Research Centre at NOVA National School of Public Health. 

Professor at NOVA University of Lisbon, Portugal and Dr Maria 

Marques, Data Scientist. 

Professor Sonia Dias,   

I would like to thank Veronica for the time of the session. From the beginning 

we continue to believe in the great benefits of social prescribing ,the potential 

broadband and physical health detector Social Determinants of Health and social needs to offer 

person-centred care, to strengthen preventive care and to bridge healthcare organizations. With the 

third sector as well as leading to decrease in overuse of health care, reinforcing the sustainability of 

the Portuguese National Health Service. So I did not doubt that this was a strategy that we were keen 

to help implement in Portugal.  

Social prescribing movements in Portugal started with a small local power project with a bottom-up 

approach in two primary health care units local to the community. We started with integration as a 

primary healthcare team and our team from NOVA School of Public Health ito ensure that right from 

the beginning we had an approach to study and collect information that best informed implementation. 

Later on, we had an evaluation study Developing evidence on social prescribing initiative in Lisbon: 

Challenges and insights for improving, with the participatory approach and based on the context of 

the intervention.  

The social prescribing project was implemented to respond to the use of socioeconomic and emotional 

needs through the activation of many assets to enable them to manage their health and wellbeing 

better. This project also aimed at improving communication, articulation and collaboration between 

health professionals, link workers and social partners.  

https://www.linkedin.com/in/sonia-dias-0627952b/?originalSubdomain=pt
https://eupha.org/nova-national-school-of-public-health-nova-nsph
https://www.linkedin.com/in/sonia-dias-0627952b/?originalSubdomain=pt
https://key4mobility.eu/departments/servico-nacional-de-saude-sns/
https://academic.oup.com/eurpub/article/31/Supplement_3/ckab164.441/6405056
https://academic.oup.com/eurpub/article/31/Supplement_3/ckab164.441/6405056
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Through the years and with a lot of persistence, the interest in social prescribing has been growing at 

local authority and policy level, and we have started working in scaling at the initiative in different 

regions in Portugal.  

From the beginning, the NOVA School of Public Health has been involved in the planning and 

implementation as well as in the design of evaluation frameworks which enable us to understand 

What Works platform in what circumstances and why we are not supporting other teams either from 

the local authorities or the health side, to implement strong social prescribing projects and scale up 

this initiative for the country. Indeed, social prescribing is a complex intervention. It involves multiple 

stakeholders as multiple models, different user talents, varying aims and the range of potential 

outcomes. This complexity posed challenge for implementation as well for evaluation and scaling 

application.  

What we are learning from the groundwork of students in the field and evaluation findings is that we 

could help improve social prescribing effectiveness, ethics and sustainability. Also, what we know so 

far is that for the potential of social prescribing to be achieved, it requires a collective engagement of 

national, region and local authorities and multiple stakeholders.  

To conclude, I want to mention that NOVA School of Public Health created Social Prescribing 

Portugal with the mission of strengthening the research, implementation and dissemination of the 

initiatives in Portugal. Furthermore, Social Prescribing Portugal includes a team of members of the 

independent community, the health sector and the social sector, which has participated in several 

events in public health promotion and integrated care to promote social prescribing. The team are also 

developing training for health and social professionals. We are very much committed to social 

prescribing international, but also international level. Thank you for listening.  

CHAT Dawn Allen : The arts are amazing for soothing/regulating emotions 

 

Maria João Lopes Marques. Data Scientist, NOVA School of Public 

Health, Lisbon ‘Social Prescribing pathways in Portugal’ 

First of all, thank you for the invitation. It's a real pleasure to be with you 

today in this exciting webinar under this lovely partnership between the 

Global Social Prescribing Alliance and Arts 4 Dementia.  I'm going to briefly 

share some of the insights of our pilot experience of social prescribing in 

Portugal.   

From small local pilots to 

?national policy level 

From the beginning of social 

prescribing, NOVA Public Health 

School in Portugal has been 

involved in the planning, 

implementation, and design of the 

valuation framework.   

 

https://novatools.org/
https://eupha.org/nova-national-school-of-public-health-nova-nsph
https://eupha.org/nova-national-school-of-public-health-nova-nsph
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Social prescribing in Portugal is really in early stages compared to the experiences previously shared. 

It started at the end of 2018 in two primary health care units in the Portuguese capital, Lisbon. The 

movement began with a small local pilot project in a bottom-up approach. Since 2020, interest in 

social prescribing has been growing at local authority and policy level.  

Social workers as link workers, 

receiving referrals from GPs 

In the Portuguese context, social 

workers mostly based in community-

based organization or even public 

entities, play the role of link workers 

and receive the referrals from GPs.  

The social prescribing model 

implemented into family health units 

in Lisbon is really comprehensive 

with regard to the criteria for referral, including patients of all age groups and with non-clinical needs 

enrolled in these two units.  

To give you a flavour, these units are in downtown Lisbon, and they are really public primary health 

care centres linked to the Portuguese National Health Service, which provides general health care to 

all age groups of the population enrolled in these units. In this case, approximately 28.000 people. The 

population assisted by these units is composed of people experiencing vulnerabilities, such as seniors 

in isolation, recently arrived migrants, people 

with low education, unemployed and homeless.  

Social prescribing users 

So again, it's in its early steps, but taking a quick 

look at the first 40 months of the social 

prescribing, around 700 referrals were made. In 

terms of the user characteristics, approximately 

70% are women, around 40% with more than 65 

years old, most with at least one chronic condition. Here we can see clearly that the most frequent 

chronic conditions were cardiovascular diseases, mental health, obesity. Also, around 40%, a 

significant number, were from migrant backgrounds.  

Social needs and risk factors for cognitive decline identified 

So, the main social needs identified were access to social benefits, social isolation, and mental health. 

This is really important because we know more than ever that both social isolation and cognitive 

inactivity are risk factors towards people developing cognitive declines, especially as they grow older.  

Barriers – funding, human resources, time, users’ perceptions of the interventions 

We were able to explore the barriers and facilitators regarding the implementation process. We 

conducted interviews with GPs, social workers, social partners. All stakeholders interviewed 

highlighted as factors that really facilitated the implementation, the characteristics of professionals, 

frequent and dynamic communication, proximity to the community, and the physical presence of link 

workers inhouse services. But also a lot of barriers still, mainly issues related to funding, human 

resources, time availability, and users’ perceptions of the interventions were really the main barriers.  

https://www.ncbi.nlm.nih.gov/books/NBK459011/
https://www.ncbi.nlm.nih.gov/books/NBK459011/
https://key4mobility.eu/departments/servico-nacional-de-saude-sns/
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Referral pathway 

In Portugal, GPs make the referral to the 

link worker, for instance, to preserve their 

brain health. Link workers carry out an 

assessment of users’ needs and – this is 

really important – their strengths and 

preferences, not only from an individual 

approach, but also the family approach; 

and they seek responses in the services available in the community.  

Asset mapping 

So, in Portugal, the social prescribing model is really embedded in community settings. Here we must 

acknowledge the efforts conducted by the link workers and all the partners to map out not only the 

formal services and resources available, but they really look into the informal resources that are 

available, and not so well known, namely in what concerns yarns. We know that it's fundamentally 

important for people to retain meaning, but also purpose and general wellbeing, and arts-based 

processes and activities are key in achieving this, alongside with the more traditional and, of course, 

medical approaches.  

Transformative, positive impact of arts-based activities 

What we are finding is that the arts are really transformative and can really have a positive impact on 

cognition, attention, stimulation, enhanced communication, engagement. So, the link workers are 

really investing in making arts-based activities accessible to the users of social prescribing. Here, the 

important thing is not only to stimulate mind, but also to create a social experience, impacting both at 

the individual, but also the community levels.  

Isolated seniors living side by side with migrants unable to speak Portuguese 

Just to give you an idea, this pilot experiences started in the Lisbon downtown, one of the most 

multicultural neighbourhoods in Portuguese capital. You have seniors isolated in ancient buildings 

without elevators, really isolated, living side by side with recently arrived migrants. Most of them 

don't speak Portuguese. More than 30% of the residents are migrants, with 50 nationalities living 

together.   

 

Photovoice 

Here we have some of the arts initiatives included in the reforms, from the link workers. We have 

from the most traditional arts activities to the most innovative, such as the Photovoice engaging 

people from different backgrounds that really can share their experiences and narratives through the 

power of the photographs.  

Barriers – participant motivation, perception of arts 

Here, the challenge is really motivating the participants, namely the ones with mild cognitive 

impairment and potentially dementia or other mental challenges, to participate and come to the 

appointments with link workers. Having link workers who are based in community organizations and 

know the communities well, sometimes going to their homes, is really key.  

We also know that, unfortunately, there is still a fundamental disconnect between how we develop 

initiatives, including in the arts, and the way they are received by the members of the community, by 

the users. As a result of this disconnect, when we evaluate how effective interventions are, we find 

https://www.lisbonaddictions.eu/lisbon-addictions-2019/presentations/photovoice-innovative-method-participatory-recovery-research
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that they are often weak, not scalable at all, and don't even seek to reach segments of the population, 

because many initiatives are designed for what we call the Miss or Mr. Average and therefore, many 

people are still left behind.  

Need to engage users in co-design of arts initiatives 

This disconnect comes really from no inclusion of users in the co-design of the arts initiatives and 

how they are implemented here.  

To finalize, we were able, during the pandemic 

with all the lockdowns, still to carry on some arts 

initiative. Here we have the example of a virtual 

Photovoice initiative where we were able to engage 

different users online participation to take pictures 

or design and to share their images and their 

experiences in online group discussions. It was really important also to engage the users from the set 

of this initiative in the design of the initiative and in the implementation.  

Scaling up social prescribing in Portugal 

Interest in social prescribing has been growing in 

Portugal, and we have started working on the scaling-

up of the initiative in different regions in Portugal.  

Thank you again for this collective effort and for all 

this passion shared here today.  

CHAT 

rebecca roberts :you mentioned barriers I think you said what patients think they are going to? Just wondered if 

anyone has been successful at portraying what their sessions involve and the positive impacts they have? for 

example on social media and what hash tags to use to attract more prescribing to our initiatives? 

Bogdan @NASPTweets @Bogdanbcg : Thank you Maria - what an inspiring journey for Portugal all due to 

incredible work  Sonia, yourself and of course Cristiano Figueiredo who has been and continues to be a true 

pioneer and champion for social prescribing in Portugal 

Clare Lovett : That was fantastic Maria, really insightful.  I've been working with colleagues in Lisbon through 

the Urbact ACCESS network (Rute Mendes) be great to connect.  

 

SB, chair  Great, thank you so much, Maria. Just a couple of really important reflections there. 

Firstly, was the interest in health inequalities and the support to migrants.  I was particularly interested 

as well, when you showed the slide about museums. Obviously, this isn't just about arts as in theatre 

and cinema and other active arts. It's also about museums. And you mentioned volunteers. Now we 

know volunteering. The evidence is volunteers live longer and happier lives just up to five years 

longer. So that volunteering and the final bit that really caught me, Maria, was about that asset base. 

So it's not a determination of the link worker or a GP or a social worker, or a Connector as to what 

that person needs. It's actually what they bring, what are their assets and that's What Matters to You 

Conversation - what is it that you can have that you do already that you enjoy as well as filling the gap 

that is in their lives at the present time. So, those were my observations.  

I'd like to thank Siân, Kheng Hock and Maria for sharing your stories of the pathway across the globe. 

I know we're going to go a bit further, so it's a whistlestop tour today, really appreciate your time, 

particularly being out of the time zone significantly 

I'd love to pass back to Veronica to take the session forward again. Thank you, everyone. 

https://urbact-access.eu/
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VFG, A4D host Thank you, Sian, for your brilliant chairing all the speakers, your valued 

highlights from their inspirational talks and for your expertise as Co-Chair of the Social Prescribing 

Network..  

 

VFG A4D host  And may I now introduce Alexandra Coulter, who has done so much for 

Culture Health and, wellbeing and is director of the National Centre for Creative Health, to take 

forward the Arts Prescription panel. Thank you, Alex. 

 

ARTS ON PRESCRIPTION PATHWAY 

CHAIR: Alexandra Coulter, Director, National Centre for 

Creative Health. Advances and barriers, champion involvement, 

arts prescription funding.  

Thank you, Veronica. Thank you very much for asking me to chair this 

section. We've been hearing about the context of social prescribing globally 

and in individual countries and projects, and we're now honing in on the Arts 

on Prescription pathway.  As Michael said at the beginning, people have been 

doing this kind of work for a long time, and certainly in the arts, Arts on 

Prescription has been well established in pockets across England, I would say.  But it's with the 

commitment from NHS England in the Long-Term Plan and the establishment of all the link workers 

around the country that everything has grown so exponentially.  

It's really fascinating to hear now from three further countries. We have Italy, Austria and Canada 

about what they've been doing, how they've been working with the arts in social prescribing in their 

communities. First of all, we have Maddelena Illario from the Department of Public Health Research 

and Development Unit at the Federico University and Hospital in Naples. Over to you Maddalena.  

 

 

 

 

 

ITALY – Professor Maddalena Illario, RSCN and Campania RS, 

Federico II University and Hospital, Naples. ‘Arts on prescription 

pathway: Innovative approaches in brain health.’ 

Thank you so much for the invitation to join this inspiring initiative, because I am 

rather new to the social prescribing field, but I feel this community is open and 

warmly welcomes newcomers.  

So this is to say that there is a movement in Italy 

also, and there is a growing awareness with respect 

to the impact of social prescribing, especially on 

loneliness and social isolation.  

Vinchiaturo, 
Campobasso

Purple benches for 
sociality and social 
prescribing in Italy

Loneliness and social isolation negatively impact health as much as
long term chronic diseases, with 50% increase of premature death

Wales Royal College of General Practitioners

*

https://ncch.org.uk/staff
https://www.linkedin.com/in/maddalena-illario-699ba830/?originalSubdomain=it
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This has been parallelled by an increase also in the voluntary sector which plays a key role, as we 

heard from previous speakers, especially Maria, the role that volunteers play in providing valuable 

services to bridge the gap for social innovation and integrating and addressing other needs of our 

patients. This growth has been, especially concerning southern regions - indeed, my region, this is 

Campania, has seen an increase by 4% in the social sector. Mostly social prescription of social 

services relates in Italy to high complexity patients’ needs and are carefully regulated by the National 

Agency and the Ministry of Health.  

Social prescribing – digital model 

Currently there has been an effort in 

improving the integration of digital 

solutions and innovative approaches 

into strengthening social services 

integration through organizational 

guidelines and taking advantage of 

recently appointed National Resilience 

Recovery Plan funding.  

Paradigm shift from reactive to 

person-centred approach to health 

So there is a paradigmatic shift from reactive disease management towards person-centred and 

innovative approaches to health. The products outside the traditional settings for healthcare service 

provision and health promotion can also be deployed by pilot initiatives inside the address. We heard 

about the effectiveness of music therapy and thermal spas. This means that we need to take into 

account the socio-cultural elements that drive behavioural behaviours in humans.  

 This is also the reason why there has been 

a strong engagement of the Minister that in 

health promotional activities through the 

National Plan for Disease Prevention 2020-

25, that has been supported by initiatives 

such as the online National database of 

projects and interventions for Disease 

Prevention and Health Promotion – good 

practices tool. There has also been an effort 

of the regions in receiving these plans.  

• In Campania for example, there has been health promotion guidelines that are driving the 

initiatives of local health agencies and health promotion, engaging with the communities of 

volunteers.  

• There is also a new initiative Open the Doors, and that is an executive master focusing on 

mental health and chronic diseases and which role there can be for culture and cultural 

valuable initiatives.  

Digital health developments 

There are growing initiatives on the ground, like Health Campus Campus Salute that is being 

replicated in many cities throughout Italy, where a number of professionals from the healthcare sector 

has been stimulating the engagement of local volunteers beyond the healthcare professional sectors in 

reaching out to citizens in the streets and involving them in building their digital and health 

competencies.  

https://www.inahta.org/members/agenas/
https://www.inahta.org/members/agenas/
https://moh-it.pure.elsevier.com/
https://www.mef.gov.it/en/focus/The-National-Recovery-and-Resilience-Plan-NRRP/
https://www.mef.gov.it/en/focus/The-National-Recovery-and-Resilience-Plan-NRRP/
https://www.emcdda.europa.eu/drugs-library/ministry-health-italy-2020-national-prevention-plan-2020-25_en
https://www.emcdda.europa.eu/drugs-library/ministry-health-italy-2020-national-prevention-plan-2020-25_en
https://www.retepromozionesalute.it/coseprosa.php
https://www.retepromozionesalute.it/coseprosa.php
https://www.retepromozionesalute.it/coseprosa.php
https://www.retepromozionesalute.it/coseprosa.php
https://www.policlinico.unina.it/siti/eip-aha/doc/Abstract_Linee%20di%20indirizzo%20Promozione%20Salute_Campania.pdf
https://www.openthedoors.com/english/01_05_08.html
https://www.campussalute.it/onlus/en/category/campania-en/
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Perssilaa Campania: Cultural ICT project addressing 

frailty in elder adults  

We have been also involved in one project that has been 

pioneering the community engagement to prevent the frailty 

in older adults. In this project we have been implementing 

rather successfully, I would say, an education package that 

was built on the empowerment of the race for digital and ICT 

literacy. The activities that we were deploying included also 

cultural and arts activity. And although it was an ICT-driven societal Innovation project, it was 

showing that we are clinicians, so we were measuring the impact of this.  

Perssilaa Campania: Mild Cognitive Impairment (MCI) 

Measures 

Although we were not providing clinical services per se, we 

were measuring the impact and one of the tools we used for 

measuring was provided by a colleague from (University 

College Cork) Ireland Professor William Malloy, and colleague 

Dr Rónán O’Caoimh and was a very sensitive and specific tool 

to measure MCI.   

Impact on cognitive functioning 

We could measure the impact on 

cognitive functioning, all these 

activities together that we're 

targeting food and nutrition, physical 

activity, socialization, were 

improving cognitive functioning 

significantly. We then validated the 

tooling and now we are currently further developing the exploitation of this kind of activity.  

Measuring the impact of social and cultural engagement and diet on wellbeing and resilience 

While the project was being deployed, we decided to measure the impact of social and cultural 

engagement and dieting on wellbeing and resilience in a group of residents in the periphery of Naples. 

And we could measure, basically the target group who had a subscription to a local theatre, so they 

were engaged in the place. We investigated the relationship between BMI adherence to diet and 

perceived wellbeing in a sample of 571 subjects over 60 years of age – our evidence showed that 

engagement into social and cultural activities is associated with higher well-being and resilience, in 

http://www.qmci.ie/about-us
http://www.qmci.ie/about-us
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particular in females – and also inappropriate access to clinical services were significantly different 

between the two groups.  

SUNFRAIL – national study 

Currently, we're trying to bring this all 

together into a national study that will 

start next week. So today’s meeting is 

very timely and this study is exploiting 

the result of the previous European 

project, SUNFRAIL, and developed a 

very simple nine-line questionnaire, 

which also non-professionals can 

deploy and administer to identify 

health domains at risk for all the rows, 

in this case to link to further, more 

detailed assessments  

Tool to prevent cognitive decline 

And specifically in this case, we can 

focus on cognitive decline and the quick MCI tool to identify health promotion activities that can 

concur synergically to improve health outcomes for these older adults, preventing disability and 

dependency, and also delaying the onset of dementia.  

Barriers 

▪ Policy commitment at multiple levels 

▪ Stakeholders engagement 

▪ Organizational models and culture 

▪ Siloed approach to address complex 

challenges 

▪ Business models. 

Sustainability 

The usual problem that has also been referred to is 

sustainability? We know by fact that sustainability 

strategies for health services include disease 

prevention, health promotion, reduction of 

inequalities that are addressing vulnerable 

people’s needs. But nonetheless, OECD countries 

still keep investing less than 3% in these activities.  

Implementing, sharing and scaling up 

innovative good practices 

We also know that in all these good practices that are digitally supported, can help implementing 

personalized approaches to health promotional strategies if we just think about autobiotic solutions. 

Here there is a room to strengthen investment and include this kind of services in the social 

prescription framework. This is something we cannot do by ourselves.  

Prospective observational cohort study for identification of frailty risk factors in 
community-dwelling older adults – SUNFRAIL+

Prescription Adherence: Medication Adherence Report Scale (MARS)
Nutrition: Assessment of adherence to the Mediterranean diet 
(PREDIMED) and Mini Nutritional Assessment (MNA)
Physical activity: Short Physical Performance Battery (SPPB)
Adherence to Medical visits: Checklist
Fall risk: Age-friendly environment assessment tool (AFEAT) and Time 
Up and Go test 
Cognitive decline: Quick Mild Cognitive Impairment (QMCI) and 
General Practitioner assessment of Cognition (GPCOG)
Loneliness: Geriatric Depression Scale (GDS)
Support network: Social Provisions Scale (SPS)
Socio-economic conditions: Self-assessment questionnaire (MUSE)

7 Centres in 7 Regional Health Systems

Biopsychosocial dimensions assessment

Multidimentional Frailty Screening

http://www.sunfrail.eu/wp-content/uploads/2015/09/brochure-sunfrail-final.pdf
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European Reference Network  

We have been working in a huge effort to build 

communities, local communities that are 

innovation ecosystem. We try to bring together 

government organization, academy researchers, 

industry, patients and citizen society through 

European reference sites. 

There is a network that is a European reference 

site community that supports local communities 

to develop and exchange good practices. 

 I hope that we can contribute to further develop 

this community of social prescribing in our 

community, helping to conjugate innovative 

approaches, mobile led and digital solution with 

social prescribing. 

 

 

AC, chair Thank you so much, Maddalena. There was so much in that I would like to find out 

more about that real focus in the measurements and really understanding what's actually happening in 

different activities and the use of digital and this whole issue around investment. Lots of fantastic stuff 

there. We'll hope to have some time for questions at the end of our session.  

 

AC, chair I'm going to move on to Edith Wolf Perez, who's Director of Arts and Health Austria.  

 

 

 

AUSTRIA 

 

Edith Wolf Perez, Director, Arts and Health Austria, ‘Social 

Prescribing in Austria’ 

I'm so inspired by this session that I feel like the baby in the room, because Arts 

for Health in Austria and social prescribing are really new. Not that there are 

not many activities, but to bring them together is the challenge.  

Social Prescribing pilots, June- Dec 2021 & Feb 2023-July 2024 

We had the first pilot in 2021 for six months. The UK 

served as a role model. Also in Austria, the link workers 

played a central role. The aim of the pilot was to 

generate implementation experience, and to build on this 

to develop a professional basis to implement social 

prescribing on a sustainable level in Austria.  

Prevention and health promotion 

Stakeholder-driven, dynamic initiative:

-to foster innovation in local ecosystem

-valorize the work done in each territory

www.rscn.eu

https://www.artsforhealthaustria.eu/en/home/
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The pilot was launched and funded by the Ministry of Health and Social Services, because it meets 

one or two of the Health Goals Austria, which is 

prevention and health promotion.   

Out of 17 applications to the core, nine primary care 

centres were chosen. They were chosen for diversity. 

So that the panel made sure that there are rural and 

urban primary care centres, that special target groups 

were addressed, and that long established facilities, as 

well as emerging centres, were included.  

Participants During the six months, 178 patients 

took part in the social prescribing scheme. The main 

target groups were people with migration backgrounds, 

the uninsured, single and elderly people.  

Referral needs The most common reason for social 

prescribing for transfers were social or emotional needs, 

health promotion and prevention, no social network or other support, signs of overstress and anxiety.  

I think this corresponds to the general global picture.  

Culture on prescription - theatre 

Regarding arts and culture, I would like to mention, 

an initiative in Graz - the capital city of the southern 

Austrian province of Styria - where extra funding 

came from local government for theatre tickets. This 

met two goals: They supported 

▪ the social prescribing scheme 

▪ the local theatre, because after the pandemic, 

theatres are really fighting to get their audiences back.  

National Theater Graz invited the link workers to sensitize participants into their programme. Ten 

people took up the offer and visited theatre events. So that they didn't come alone, they came with a 

companion, to enable social exchange to discuss it. There were also discussion groups for visitors and 

some of the patients - and some of the visitors also joined with them.  

Evaluation  

The evaluation of the first pilot showed that it was a success story. In the facilities, link working could 

be established, it was working really well. Disadvantaged groups could be reached. Improvements 

were assessed in mental health (16%) social networking, health, literacy and future prospects.  The 

acceptance rate was quite incredible. 100% of the participants would recommend social prescribing. 

Health funding for pilot 2, Feb 2023 – June 2024 recognises economic benefits 

Based on this acceptance, there is a call out now for a second, longer pilot starting in February 2023. 

The Ministry of Health is funding it with €560,000. If you compare this to the first pilot, when the 

cost was €300,000 for just six months. Now for our 18-month pilot it is €560,000. 

I wonder whether they all underestimated the economic benefits of social prescribing in the first call, 

because the reduction of the budget indicates that there was money left over. I haven't been able to 

find out the exact reasons, why this was handled like that.  

https://www.sozialministerium.at/en.html
https://www.sozialministerium.at/Themen/Gesundheit/Steuerung/Gesundheitsziele.html
https://schauspielhaus-graz.buehnen-graz.com/
https://jasmin.goeg.at/2227/1/Auswertungsbericht_fin_bff.pdf
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Resources  

In the meantime, resources are available. The 

evaluation is done scientifically by Gesundheit 

Österreich, an agency connected to the Ministry of 

Health. They provide  

▪ quality assurance measures 

▪ training for link workers 

▪ There's now also in the BA for social workers -  link working module as part of the 

curriculum at the University of Applied Sciences Upper Austria (Linz) 

▪ There is a standardized documentation  

▪ Evaluation.  

▪ Networking meetings have led to an exchange of experiences and from there  

▪ a social prescribing handbook was produced.  

These are really the prerequisites to make a sustainable implementation.  I introduced shortly. I talked 

about theatre on prescription.  

As we have heard during the day, participating in arts activities on a regular basis is actually much 

more beneficial – especially for elderly people – in preventing cognitive decline.  

Next step for arts for brain health in Austria 

There are many initiatives and arts initiatives in Austria that address this topic, but they are not 

connected. They are not in the local network. So the next step for arts and culture would actually be to 

raise awareness about the role of the arts for health and wellbeing, motivate local arts organizations to 

get active and provide offers within the Social Prescription module and create an arts for health 

network on the local level, on the regional level, and nationally and, of course, internationally. So this 

is the first steps for social prescribing in Austria. Arts for Health Austria is trying to promote social 

prescribing very much in their goals. Thank you. 

AC, chair Thank you. Edith. Very interesting how those priorities from health we're seeing that 

across all of the presentations around person-centred care, prevention, promotion and, um very 

interesting to hear about the challenge of integrating the arts and cultural ecosystem, which is 

obviously there, separately from social prescribing and how that can be integrated into social 

prescribing, which I think is also a challenge here.  

 

 

AC, chair We're now going to go to Canada and we have Sonia Hsiung, Director of the 

Canadian Institute for Social Prescribing and Melissa Smith, Programme Curator of Collaborative 

Learning, Art Gallery of Ontario, Canada.  

 

 

 

 

 

 

 

 

https://goeg.at/socialprescribing_dokumente
http://www.goeg.at/
http://www.goeg.at/
http://www.goeg.at/
https://www.fh-ooe.at/en/linz-campus/studiengaenge/bachelor/social-work/
https://jasmin.goeg.at/2216/3/Handbuch%20SP_bf.pdf
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CANADA 

 

Sonia Hsiung, Director, Canadian Institute for Social Prescribing (CISP), and Melissa 

Smith, Program Curator of Collaborative Learning, Art Gallery of Ontario.  

 

Sonia Hsiung, Director, CISP 

It's a pleasure to be here. My colleague Melissa and I are joining you from 

Toronto, Canada, which is the traditional lands of the Mississaugas of the 

Credit, the Anishnabeg, the Chippewa, the Haudenosaunee and 

the Wendat peoples. An important context for the work that we do in social 

prescribing and otherwise, is the continued inequities faced by our indigenous 

communities. We hold very closely our responsibilities to work towards 

reconciliation.  

Range of social prescribing initiatives in 

Canada – differing challenges 

Canada is comprised of ten provinces and 

three territories. Many of our structures, 

including our health and social care systems, 

are provincially governed, so each province 

organizes health care in a different way. 

Canada is also vast geographically, so that 

means the challenges in each community 

facing and the resources are available within 

each region is quite different. So there are a number of social prescribing initiatives being 

implemented in various regions that you see on this map with different types of investments.  

Regional social prescribing funding practice 

In British Columbia, marked by red dots on the map, social prescribing is funded by the Ministry of 

Health as a demonstrative project and being led by Community-based organizations.  

In Alberta with the black dots, the initiatives are being funded by a private foundation as well as the 

Ministry of Seniors and Housing in Ontario with the green dot, there's a large collection. There are 

different models that are emerging from hospitals, older adult centres, home care organizations, 

paediatric hubs, and others. The largest number of initiatives are located within the comprehensive 

primary health care sector in a type of model we call Community Health Centres, which is primary 

health care collocated with Allied Health Professionals, community programming, and community 

development workers. These initiatives are funded by private philanthropy, as well as partnership with 

organizations like the Art Gallery of Ontario.  

I think you get the picture here that while we have very strong momentum, all of our initiatives are 

regional. They are time-limited by funding and ad hoc. So, unlike the UK, and I think some of the 

other places that Sian mentioned, we don't have a system-wide investment into this type of practice 

anywhere. This also means that engagement with arts and cultural organizations in particular, and the 

pathways to connect people to arts-based interventions, are highly dependent on the region, on the 

specific project funding, and on organizational specific initiatives.  

https://www.socialprescribing.ca/meet-the-team
https://ago.ca/events/multisensory-museum-melissa-smith-and-peter-coppin
https://ago.ca/events/multisensory-museum-melissa-smith-and-peter-coppin
https://www.socialprescribing.ca/resources
https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/health
https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/health
https://ab.211.ca/record/1031040/agency/
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The Canadian Institute for Social 

Prescribing (CISP) – new national hub 

We formed CISP as a national hub, with 

the aim of connecting people, the 

practices, the projects and the research 

across different sectors together under one 

big network. So that we can learn from 

each other and collaborate and celebrate 

what everyone is doing in a way that is 

grounded in our commitment to equity, to community leadership and to collaboration.  

National framework for social prescribing in Canada 

We're intentionally right now, bringing together key stakeholders to co-create a national framework 

for social prescribing for us in Canada that has shared principles and values, but is adaptable to our 

unique contexts and assets in the different communities. We've brought together communities’ 

interest around advancing clinical practice, research, policy and knowledge mobilization. We hope 

that together we can build a momentum for policy and practice change in our country. So we're 

forming that foundation together with multisectoral partners and participants. They include 

organizations that have a national mandate, focussing on specific underserved populations in Canada.  

Canadian Social Prescribing Student Collective 

We also have a Canadian Social Prescribing Student Collective that's moving the knowledge and 

practice forward in education with their peers.  

The Art Gallery of Ontario, under the leadership of Melissa Smith, is one of our key arts partners in 

the Canadian social prescribing landscape. I'll pass it to her to speak more about the arts, culture, and, 

wellbeing, community practice and the pathways to the arts with the principles of equity and co-

creation, what that looks like in practice, and how her and her colleagues are pushing to make what 

they do more standardized across Canada. Over to you, Melissa. 

 

 

Melissa Smith, Program Curator of Collaborative Learning, Art 

Gallery of Ontario, Canada.  

Thank you, Sonya – and just real pleasure to be here to share what we're 

working on and to hear from so many wonderful folks.  

Arts, Culture and Well-being National Community of Practice  

I'm a co-chair of the Arts, Culture and Well-being National 

Community of Practice, which originated as an informal group for 

local Toronto arts and culture workers and healthcare professionals 

to connect. Rachel Robbins, an arts psychotherapy student, former 

Director of Education Engagement at TO Live and Vanessa Smith, manager of education outreach at 

the corporation of Roy Thompson Hall and Massey Hall are my fellow co-chairs. Over the past 

several years, as we've adapted to many changes in our industries, both arts and healthcare, we now 

operate in connection with CISP, and we serve as a national hub to connect people with aligned 

interest in social prescribing and wellbeing, specifically in relation to arts and culture.  

● Connect arts & culture and 

healthcare professionals 

across Canada 

● Identify the needs and 

opportunities to advocate for 

Social Prescribing 

● Provide a space to share 

resources

● Celebrate and network with 

individuals and organizations 

to support Social Prescribing 

https://www.socialprescribing.ca/meet-the-team
https://www.bridgeable.com/work/social-prescribing-building-toward-a-national-framework/
https://www.bridgeable.com/work/social-prescribing-building-toward-a-national-framework/
https://www.socialprescribing.ca/student-collective
https://ago.ca/
https://ago.ca/events/multisensory-museum-melissa-smith-and-peter-coppin
https://www.linkedin.com/in/rachel-robbins-67018a46/?originalSubdomain=ca
https://www.linkedin.com/in/vanessa-smith-87089129/
https://www.socialprescribing.ca/meet-the-team
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Alliance for Healthier Communities 

We also connect with an organization called the Alliance for Healthier Communities, which supports 

Community Health Centres. The not-for-profit organizations that provide primary health and health 

promotion programmes for individuals, families and communities. We collect our programmes and 

site information to share with community health centres, raising awareness.  

Picking up from where we've heard some of our speakers address things before today, I'm going to 

share how this work manifests by describing a case study and how pathways manifest in Canada in 

this sort of limitless stage, while we build a formal model.  

The Art Gallery of Ontario  

I work at the Art Gallery of Ontario (AGO). The architecture is 

by Frank Gehry, and we're located in downtown Toronto, 

which is Michigan territory and also governed by a treaty 

between the Mississaugas of the Credit and the Canadian 

government. Again, this is very important for us to 

acknowledge as a colonial country. AGO is one of the largest 

art museums in North America, attracting approximately one 

million visitors annually. We have a collection of over 120,000 

artworks ranging from Indigenous and Canadian to European, 

and we also mount special exhibitions.  

 

 

Education and Programming 

I am part of the Education and Programming division, and we really try to generate meaningful, 

experimental and inclusive experiences connecting people, art and contemporary ideas.  

Access to Art 

We create access and pathways to the AGO through 

our community and neighbourhood memberships. So 

organizations serving marginalized individuals can 

provide their clients with free visits. The work I do is 

very much about curating the AGO’s Access to Art 

through a suite of programmes, exhibitions, and 

AGO Mission and Vision 2028

AGO will lead global conversations from Toronto through 

extraordinary collections, exhibitions and programs, and by reflecting 

the people who live here. 

Our Core Values are Art, Audience and Learning.

Access to Art

Art in the Moment, Art Enables, Deaf Culture 

Moments, Multisensory Programming, Relaxed Visits, 

Seniors Social, Mindful Maker Space etc. 

https://www.allianceon.org/news/Ontarios-Social-Prescribing-pilot-project-shows-strength-community-health-interventions
https://ago.ca/agoinsider/art-wellness
https://www.britannica.com/biography/Frank-Gehry
https://ago.ca/visit/accessibility-ago/access-to-art
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installations that support visitors with perceived or physical barriers to the AGO. You can see the 

range of those programmes on our Access to Art page - we're in the midst of updating all of our 

programming for the year 2023.  

Peer Art Ambassador Programme 

We believe that programming, beyond providing 

tickets, is key to supporting social prescribing 

and access to art. So, I'm just going to share a 

little mini case study of how we can do that 

work. It's really inspired by facilitating peer-to- 

peer relationships. So, with the South Riverdale 

Community Health Center and the AGO as 

service organizations, we decided to remove the authoritative role of the museum or health centre and 

prioritize a peer-to-peer co-designed experience at the AGO riffing off of the person-centred care. 

South Riverdale offers a range of programmes that are peer led and inspire people to play an active 

role in their health and wellbeing.  

Peer practice 

The peer programme is made up of members of the community who have lived experience with 

chronic illness, pain or disability who are paid for their work. The paid peers learn to practise core 

self-management skills such as goal setting, decision making, problem-solving, emotional 

management of symptoms as an integral part of their clinical journey, and to combat perceived and 

physical barriers to the AGO. Peers are involved in the programme development. The co-design 

approach ensured that peers informed the programme based on lived experience, saw themselves as 

integral to service design, and valued their role as stakeholders and the services offered in the 

partnership. This is also a way we work to help deconstruct the colonial systems that are inherent in a 

museum and espouse the Disability Rights tenet of Nothing for us without us.  

CHAT 

Dawn Allen : Peer to peer brilliant Susie Dufort-Heeley City Farm Sheffield: Love the co-design concept! 

Veronica Franklin Gould :Glorious peer-to-peer designing!      oyinda : This is great 

Debbie Jardine : Co design and co-creation is the stuff of cultural organisations!  Excellent! 

 

Gallery tours and offsite art-making workshops at community centre 

As a group, we decided to focus on gallery tours and offsite art-making workshops at the community 

centre, which were offered based on a training workshop and toolkit that the AGO produced to help 

support this work. We found this was a successful way to encourage confidence with visiting the 

AGO and continuing the experience via art-making back on the home turf of the Community Health 

Centre.  

Over a three-year period, we had 85 active repeat participants and we worked in an Iterative process, 

hosted focus groups to inform the evolution of the programme and evaluation and just some quick 

qualitative feedback was  

• I enjoyed myself.  

• I felt calm and relaxed.  

• The group facilitator helped me feel dignified and respected, and the group facilitator helped 

me feel comfortable at the gallery.  

 

https://www.srchc.ca/about/
https://www.srchc.ca/about/
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Previous barriers – perceived and physical – learned from focus groups 

This was really important because during focus groups previous to this, we found that actually one of 

the number one things that people say about having barriers to the gallery is feeling they need to know 

about art history. They also say that sometimes they don't see themselves reflected in the collection, 

and also the one that breaks my heart the most, that they don't know what to wear. So there are really 

these perceived barriers as much as physical ones.  

Pandemic shift online – wider provincial reach 

During the pandemic, we shifted. We transitioned to a monthly one-hour Zoom meeting offered by an 

art educator (tour) and an art instructor (art-making). Between April 2021 and March 2022, we served 

552 participants during the live events and 5,127 in the asynchronous recording available on the AGO 

website and Facebook as an online programme.  We noticed a wider provincial reach, particularly for 

rural communities, health centres, who were really recommending the programme as a form of social 

prescription in a grassroots way.  

Funding 

All of this programming is supported operationally at the AGO. One-third of our funding is from the 

provincial government - the Ministry of Tourism, Culture and Sports - a one-stop-shop really for that 

Ministry, the second third by box-office sales and a third by donors and sponsors, the last little bit is 

by granting bodies and foundations. None of that funding is specifically earmarked for accessibility or 

social prescribing. This is also the work that I do within my portfolio.  

Arts on Prescription at AGO - relieving inequalities through co-design  

Finally, by co-designing processes that are determined by people who are using the services, we found 

that we've promoted agency and created inclusive spaces and access for people who otherwise might 

not have considered or experienced the wellbeing benefits of cultural spaces like the AGO.  

Health arts partnerships – working together for wider policy and systems change 

In addition, the Arts, Culture and Wellbeing National Community of Practice is collectively trying to 

move the arts sector towards health arts partnerships like this one and are supporting CISP in a wider 

policy and systems change work. Thank you everybody, for hearing us out today. 

AC, chair  

Thank you very much, Sonia, Melissa, that was fantastic. It's so inspiring to hear what's going on 

around the world. And interestingly, all four of you presenters did lead us into the next session, which 

is around sustainability and funding. Thank you very, very much, everyone. I'll come back to 

Veronica to introduce the next session. 

VFG, A4D host  

Thank you so much, Alex, for your brilliant chairing. We're so fortunate to have Alex who is the fount 

of all knowledge on culture, health and wellbeing as chair of your fascinating Arts Prescription 

Pathway developments. Many, many thanks.  

VFG, A4D host  

And now I should like to introduce you to Tim Anfilogoff to chair the Funding session and guide us 

towards Sustainable Arts Prescription Models for funding. Thank you, Tim. 

 

https://www.ontario.ca/page/ministry-tourism-culture-sport
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FUNDING SUSTAINABLE ARTS PRESCRIPTION PROGRAMMES  

 

CHAIR: Tim Anfilogoff, Head of Community Resilience for 

Herts & West Essex Integrated Care Board; National Social 

Prescribing Steering Committee & NASP SP Champion  

Thank you very much, Veronica. What a privilege it is to be here. I 

was thinking, as mentioned, of 2016, when I was in the room when the 

English Social Prescribing Movement really kicked off. I've also had 

the privilege of going to Ontario where I worked with Sonia in 2018 to 

see the progress has been made internationally. It's just so exciting.  

We've got the Poisoned Chalice, which is to try and talk about funding.  

Integrated Care Systems 

I'm going to just set the other three speakers in a bit of 

context in terms of where we are in England.  Since 

July, we've had something in England called the 

Integrated Care Systems. It's a partnership between the 

NHS and - in our case in Hertfordshire and West Essex, 

15 local authorities and a partnership of 

many voluntary organizations, which is 

called the Voluntary Community Faith & 

Social Enterprise (VCFSE) Alliance.  

VCFSE Alliance 

This is something that each new ICS is 

meant to have. It is really important as part 

of creating a real partnership with the 

voluntary sector.  

 

Now, there isn't a silver bullet here, and Joshua will be talking, about the model of Thriving 

Communities, but there is some research that's been done about the different models of funding in 

England.  

NASP Briefing: Sustainable funding models for social prescribing: examined in the report by 

Richard Kimberlee, Marie Polley et al: 

• Single commissioner: A Clinical Commissioning Group (CCG), Local Authority (LA), 

Housing Association, or Primary Care Network (PCN) mostly commissioning a Voluntary, 

Community, Faith and Social Enterprise (VCFSE) sector organisation to manage and 

deliver social prescribing. 

• Collaborative commissioning of complementary services: CCG and LA together 

commissioning a VCFSE organisation for management and delivery. 

• Fully integrated commissioning: Chief Executive Officer (CEO) of CCG and LA. e.g. a 

CEO leading both LA and CCG  

• In-house delivery: CCG and LAs jointly delivering social prescribing.  

• Direct funding of VCFSE sector: CCG providing block grants for VCFSE sector 

organisations to deliver social prescribing. (time-limited) 

• Using Personal Health Budgets (PHBs) or integrated PHBs.  

 

http://circle.group.shef.ac.uk/about/tim-anfilogoff/
https://www.allianceon.org/Rx-Community-Social-Prescribing-In-Ontario
https://www.nhsconfed.org/system/files/2022-11/Herts-and-West-Essex.pdf
https://www.nhsconfed.org/system/files/2022-11/Herts-and-West-Essex.pdf
https://en.wikipedia.org/wiki/Voluntary_sector
https://socialprescribingacademy.org.uk/wp-content/uploads/2022/03/NASP-briefing-funding-models.pdf


A4D/GSPA, Global Social Prescribing Arts for Brain Health Conference, Tuesday 6 December 2022 48 

One of the things that comes out of that research is a clear message that it's having all the stakeholders 

working together that gives you the best chance of coming up with sustainable funding. And on that 

point, I think that it's really important that ICSs in England are driving a vision about the role of the 

volunteer sector as a whole in addressing the wider determinants of health.  

Funding Prevention in Bradford 

One example I could give you is Bradford, where they're actually working as a system to try and shift 

1% of the overall funding for health and social care into the voluntary sector. So away from putting 

out fires, if you like, to the sort of work people have been talking about today in preventing fires 

happening in the first place, and people getting sick because they're lonely or whatever.  

Evidence 

Next to all of this, I think it's really important that we talk about the data that we're starting to get 

better at collecting. In particular, we can show that our social prescribing in Hertfordshire is reaching 

the 3% of the population in the most deprived fifth in England, and we're doing that much more than 

we're reaching other bits of the population. So, clear focus on deprivation and also clear evidence that 

we're improving the life satisfaction and happiness of our citizens according to the ONS4 scale that 

we use and reducing their feelings of anxiety.  

That's not all about Arts on Prescription, but some of that will be about Arts on Prescription. And just 

to stress the importance of that VCFSE Alliance in our ICS we're working together with them on a 

Health Creation Strategy, looking specifically at those aspects of health where the voluntary sector 

can make all the difference.  

 

I'd like to introduce Chris Easton now, who's going to talk about the same set of principles, really, 

both from his NHS Charities Together role, but also his experience of working in the NHS in 

Manchester.  

  

https://www.givebradford.org.uk/second-round-of-funding-for-social-prescribing-opens/
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Chris Easton, Director of Strategy and Impact, NHS Charities 

Together  

Good afternoon, my name is Chris Easton.  I work as Director of Strategy 

and Impact for NHS Charities Together who works alongside the Arts 

Council on the NASP Thriving Communities programme, supporting social 

prescribing.  I've been with NHS Charities Together a couple of months 

now, but prior to joining the charity, I spent ten years in the NHS, initially 

working in national policy, and then subsequently locally within an 

integrated healthcare system in Manchester.  

One of the many things we did during that time in Manchester was commissioned what was at the 

time one of the largest social subscribing programmes in the country in 2016.  a time that predated the 

onset of link workers working within Primary Care Networks. The programme that we delivered 

worked with over 2,500 people per year.  

What was really interesting about social prescribing for me during that time was the impact that it has 

on people's lives.  

Positive impact of social prescribing for both individuals’ lives & health and social care system – 

40% reduction in GP activity after SP referrals 

The improvements in people's wellbeing both in a quantifiable measurable sense, but also in an 

anecdotal sense is quite incredible. The other thing we were able to do is to evidence that not only did 

social prescribing have an extremely positive impact on individuals’ lives, but it was also able to 

reduce activity in the health and care system, particularly in unplanned activity. We were able to 

demonstrate around about a 40% reduction in General Practice activity for those people who referred 

into a social prescribing programme versus those who were thought to be in a position to benefit, but 

opted not to take up the referral. So really significant in terms of the impact that such programmes can 

have on the system.  

Vital role of voluntary sector in social prescribing 

A key part of the success that we achieved in Manchester was founded on the basis and founded on 

the recognition that the voluntary sector plays a vital role in social prescribing.  

You can't develop programmes as local health and care systems that drive activities to the voluntary 

and community sector without first thinking about how that infrastructure is to be sustained and 

funded. So, prior to joining you today, I wanted to give a little bit of thought to some of the key 

elements that for me, are critical to sustainable funding approaches in the voluntary and community 

sector:  

Key impact that Social Determinants of Health on planned & unplanned NHS activity 

Firstly, we need to understand and believe in the impact that the Social Determinants of Health have 

on both planned and unplanned activity in the NHS. It's really, really significant. And if we think 

about the volume of activity that's generated from a social context, this provides the evidence 

rationale for approaches such as social prescribing.  

Importance of investing in infrastructure to fund non-clinical support – the arts prescription 

It's important locally that we invest in infrastructure. So the monetary sector can unlock all sorts of 

funding and opportunity that supports people in ways that the health and care system simply cannot.  

 

https://nhscharitiestogether.co.uk/about-us/meet-the-team/
https://nhscharitiestogether.co.uk/about-us/meet-the-team/
https://nhscharitiestogether.co.uk/
https://socialprescribingacademy.org.uk/thriving-communities/
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=15684156&AN=138001519&h=U4ypWRDCo%2bCmL3oMA1ehZTytyGXxTZkDBKQfRPhmTPjq3oSYx%2ffIjBAKy4Z5an3UlF9nWK8cvuAuF%2f%2fMsqMNNg%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d15684156%26AN%3d138001519
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=15684156&AN=138001519&h=U4ypWRDCo%2bCmL3oMA1ehZTytyGXxTZkDBKQfRPhmTPjq3oSYx%2ffIjBAKy4Z5an3UlF9nWK8cvuAuF%2f%2fMsqMNNg%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d15684156%26AN%3d138001519
https://www.health.org.uk/publications/long-reads/a-framework-for-nhs-action-on-social-determinants-of-health
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Suited to diverse needs of arts providers, large & small 

But many of these organizations are very small. Many of them need the kind of support that 

infrastructure organizations provide within localities. It's really important we recognize the diversity 

of the sector and foster it.  

Inherent value in public sector support for voluntary community sector 

Not all voluntary sector providers are large. Many are micro organisations and run entirely on 

volunteers with income of only a few thousand pounds. Yet actually, some of these organizations can 

provide support to individuals that is so incredibly valuable. It's important that public sector uses its 

spending power to bolster the volunteering community sector. There is an inherent value in having a 

vibrant and diverse voluntary community sector within our localities. Yet too often it's not something 

we prioritize investing in within the public sector. And often - it's sad to say - we treat the voluntary 

sector a bit poorly in the way in which we might commission or fund services.  

Evidence impact 

Finally, evidencing impacts effectively. The potential of programmes like social prescribing that tap 

into the things that drive ill health and subsequently activity within the health and care system are 

absolutely integral to the future viability of the health and care system. Without tackling the drivers of 

demand, it becomes virtually impossible to meet the rising demand that faces the system.  

Thank you very much. 

 

TA, chair Thank you very much. And as I mentioned, Chris's points, there really about the 

importance of the evidence being able to demonstrate why this should be funded and that vision 

around the wider determinants of the value of the voluntary sector is absolutely crucial. It's been part 

of why we recently managed to convince the NHS to put £500,000 this winter into money advice, 

because of all the people who might otherwise end up not being able to turn on their heating and 

ending up in hospital.  

 

CHAT 

Ann Diment : I've moved  social prescribing into working with local councils to empower and upskill them to 

support health and wellbeing in their communities, loving everything said so far! 

This is what I'm educating our local council sector on using the Health Foundation toolkit to communicate the 

wider determinants of. We're also delivering personalised health conversations training across the south wet 

NHS and have developed a shorter course for public sector workers to develop skills to have better 'what matters 

to you ' conversations. 

 

TA, chair The next speaker is Mags from Arts Council England, actually speaking a bit more 

about the arts aspect than so far we've spoken about in this session. Over to you, Mags. 

 

file:///C:/Users/Veronica/Documents/Arts%204%20Dementia/Social%20Prescribing/CONFERENCE/ARTS%204%20BRAIN%20HEALTH/WEBINAR%20contacts/health%20https:/health.org.uk/what-we-do/a-healthier-uk-population/what-makes-us-healthy
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Mags Patten, Executive Director, Public Policy and 

Communication, Arts Council England. 
 

Thanks Tim.  it was very kind of Veronica to say to me as we were 

preparing for this session, that she felt our Creative Health Plan deserved 

the term best practice. But it doesn't sometimes feel like that to me. I'd 

rather like to suggest that where we are feels so much like work in progress; 

and I think a learning mindset and openness to new ideas is going to help us 

make that progress. 

To give colleagues from abroad and context, the Arts Council is the national development agency for 

arts and culture in England.  

Arts Council Investment 

We invest about £600 million a year of tax and lottery income; and of course that's a reasonable sum 

of money, but it's never enough, especially to match our ambition in creative health.   

Let’s Create  

We've undergone a strategic shift in the last few years with Let's Create, our ten-year strategy focused 

on the public benefits of high-quality arts and culture and communities. This strategy has informed 

the development of that Creative Health Plan.  

Arts for brain health – important collaborative starting point. 

I think Veronica’s focus on fostering wellbeing implied by that concept of brain health is an important 

starting point for us as well. I feel that this broad space of stronger, happier creative communities is 

where there are enormous gains to be made. And I want at this point to say that this plan didn't really 

come from the Arts Council. It came from practitioners and from talking and listening deeply with the 

public. So the fact I'm talking about this today is a tribute to the efforts of many people in this room.  

I think from where I sit, I see this all as a rather complicated jigsaw in which we are a strategic 

partner. But of course, jigsaws have a deeply satisfying payoff in terms of providing a practical 

outcome.  So let me talk you through the pieces we place in the jigsaw.  

 Creative Health and Wellbeing 

As I've mentioned, there's our ten-year strategy Let’s Create 

and that's directly informed our plan for Creative Health and 

Wellbeing, which we published earlier this year. Together 

they lead to a position where Creative Health is a 

fundamental part of living well for communities and 

globally. The plan directs us to tap into a set of shared priorities across funders and the health and 

social care sector. It also directs us to widening engagement with creativity and culture with a 

particular, focus on those who experience barriers to access, and supported and informed by data on 

health inequality. This way of working represents a really fundamental shift away from health projects 

as additional activity, towards viewing health and wellbeing as germaine to the cultural sector's 

purpose. The plan itself is built around three jigsaw pieces of Partnerships, Place and Practitioners. I 

was asked to give you really practical examples about how that translates:  

Partnerships 

We have grown our relationship with the National Academy of Social Prescribing as absolutely 

critical to progress. Recently, we've invested in an Arts and Cultural Leader at the Academy which 

https://www.linkedin.com/in/mags-patten-b4bb4014/?originalSubdomain=uk
file:///C:/Users/Veronica/Documents/Arts%204%20Dementia/Social%20Prescribing/CONFERENCE/ARTS%204%20BRAIN%20HEALTH/WEBINAR%20contacts/Creative%20Health%20&%20Wellbeing%20-%20YouTube
https://www.artscouncil.org.uk/developing-creativity-and-culture
https://www.artscouncil.org.uk/
https://www.artscouncil.org.uk/lets-create
https://www.artscouncil.org.uk/creative-health-wellbeing
https://www.artscouncil.org.uk/lets-create
https://socialprescribingacademy.org.uk/
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will help ensure that the arts is a core part of our shared thinking and to connect the cultural sector to 

social prescribing strategically. It sits alongside similar posts funded for sport, nature, financial 

advice. It will help us in that engagement with national level structures and network to foster growth.   

Practitioners 

I'm delighted that we're continuing to offer support to the Creative Health and Wellbeing Alliance 

who we've recently announced we'll be part of our National Portfolio funded organizations through 

2026. We support them as a network and membership organization, connecting arts and health 

practitioners across England and providing resources and developing best practice in this field  

Place  

This feels like an absolute critical area of development for us in the coming year. As an example of 

that, one of the things we've been doing is deepening our partnership with the National Centre for 

Creative Health, and having conversations with them about the potential of investment in Regional 

Connectors to link NHS regions with the creative sector. I think as the Arts Council itself is making 

the changes to its own ways of working to adapt, to orientate to a new strategy. I think we need that 

support on the ground in place to make things happen. This would help us with essential place-based 

engagement to foster structures and networks.  

We do need to bring the Arts Council and our sector into conversations with the NHS through ICS 

structures, as we already naturally do have very long-established links with local authorities.  

Libraries 

I want to emphasize the role of libraries around Place and as a development agency for libraries rather 

than the direct statutory funder. We want to develop their role as critical community hubs. Of course 

they already exist in every community, free to enter and they're just wonderful things; and  I think as 

an example of things we've done there, we've shifted the focus of our project grants to reflect that we 

want to support the health and well-being offer that we hope to see growing libraries over time. 

I know Joshua is speaking about Thriving Communities in which we are another key project around 

Place, in which we were a partner. There's a lot to learn from that programme about working in Place.  

Establishing place-based links and bridges across national relationships 

But for me the big structural challenge is how we are going to establish those place-based links and 

bridges alongside the national relationships, which now starts to feel more secure and stronger.  

Three-fold increase in arts and health investment 

I want to finish with what really matters to the public – the art. Our shift as a funding body in our 

strategic orientation really makes a difference to how we invest. For example, investment in arts and 

health increased threefold via our National Lottery Project grant since the Arts, Health and Wellbeing 

All-Party Parliamentary Group landmark report Creative Health urged us to do more in 2018.  

We've also increased the number of organizations doing work in the new national portfolio announced 

in November. That's a whole range of exciting new organizations as well as established icons that we 

are supporting. We have the Wigmore Hall addressing young onset dementia or organizations like 

Magic Me in East London bringing the young and old together for creative projects or Still Curious 

project in South-east England offering memory walks and curiosity cafes for older people.  So, there's 

a lot of work for us to do, exciting development for us to engage in. But that jigsaw I referred to, it 

feels like some of the pieces are now slotting into place.  

https://www.culturehealthandwellbeing.org.uk/
https://www.artscouncil.org.uk/blog/what-2023-26-investment-programme-means-creativity-and-culture
https://ncch.org.uk/
https://ncch.org.uk/
https://www.artshealthresources.org.uk/docs/creative-health-the-arts-for-health-and-wellbeing/
https://wigmore-hall.org.uk/learning/677-music-for-life-monday-afternoons-summer-2022-dates/file
https://magicme.co.uk/about-us-2/about-us/
https://www.hampshireculture.org.uk/older-people/still-curious
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TA, chair Thanks so much, Mags The metaphor of a jigsaw, is really helpful. I think that 

Joshua's going to pick up on that whole set of principles, talking about Thriving Communities next. 

And if you want to talk about the NHS, I'll be very happy to talk to you as well. Josh. 

 

Joshua Ryan, National Academy for Social Prescribing (NASP) 

‘The Thriving Communities place-based funding model’ 

Thanks, Tim. Good afternoon and thanks so much to all the inspiring 

speakers we've had today. It always warms my heart to see the passion and 

dedication and knowledge and skill of my fellow colleagues in social 

prescribing  My name is Joshua Ryan, and I'm the Head of the Thriving 

Communities Programme at the National Academy for Social Prescribing.  

Connected communities are Thriving Communities 

The Thriving Communities Programme itself exists to support the VCFSE sector in delivering social 

prescribing activities whilst also developing sustainability and resilience in these uniquely challenging 

times. We do this through a co-ordinated, cross-sector and collaborative approach to peer-to-peer 

learning, amplifying best practice, webinars building networks, encouraging and enabling place-based 

cooperation. We believe that connected communities are thriving communities. If, like Mags said, 

social prescribing is the Jigsaw, then Thriving Communities is here to show people what the picture 

on the front of the box actually looks like.  

Thriving Communities Fund – whole community approach crucial for sustainability 

One of the ways we've enabled social prescribing activities to thrive at a place-based level was 

through our Thriving Communities Fund. You will have heard about it already today. This was jointly 

delivered with Arts Council England and numerous other partners. It was a £1.8 million fund designed 

to encourage cross-sector collaborative working at a place-based level, requiring each successful 

project  to have elements of arts and culture, physical activity, heritage and the natural environment, 

as well as an academic partner to help with our evaluation. 37 projects were funded working across a 

range of target communities, such as people living with dementia, homeless people, asylum seekers, 

unpaid carers and effort, needs, diverse communities. We believe that this collaborative approach, this 

whole community approach, is crucial to securing sustainable funding for this fund.  

Thriving Communities Evaluation, August 2022 

A year-long evaluation was carried out, a few highlights being that  

• over 11,000 people were supported by projects attached to this fund 

• 80% of all referrals were attended.  

• Approximately £1 million in supplementary funding was leveraged by this approach, showing 

just how much this model is attractive to investors and develops the sustainability of the 

organizations involved.  

Feedback from the organizations themselves said that it  

• built the confidence to use local assets 

• gave experience of maintaining partnerships between organizations at a local level 

• built the social prescribing infrastructure within region 

• developed strong links into the health system.  

The full evaluation link can be found here and on the NASP website,but to me personally,  

https://londonartsandhealth.org.uk/event/nasp-webinar-exploring-funding-models-in-the-vcfse/
https://socialprescribingacademy.org.uk/thriving-communities/
https://socialprescribingacademy.org.uk/thriving-communities/thriving-communities-fund/
https://socialprescribingacademy.org.uk/wp-content/uploads/2022/10/Thriving-Communities-Fund-Report-Final.pdf
https://socialprescribingacademy.org.uk/wp-content/uploads/2022/10/Thriving-Communities-Fund-Report-Final.pdf
https://socialprescribingacademy.org.uk/the-life-changing-impact-of-social-prescribing/
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Participant feedback 

The most important outcome is a quote from one of our participants who said to me, You have all 

been so supportive, gentle, it was so lovely. I feel like I'm being listened to and understood. There is 

help there and there is hope there. To me, that's more important than any numbers I can give you. 

Obviously, the numbers help and they're incredibly positive. But there are 11,000 stories like that to 

tell, 11,000 lives changed by this innovative approach to funding social prescribing.  

This joined up collaborative approach using local infrastructure at a place-based level. By 

strategically developing collaboration between both the VCSFE sector and the health sector, the 

Thriving Communities Fund has generated this wealth of evidence for us to carry it forward into the 

next phase. So, with this being very much a pilot project, and our seeing the successes from it, I guess 

the big question is, what's next? 

What’s next?  

Please be aware that this is very much a proposal and an early draft – so early that I've actually only 

been given permission to share it with you during the course of this webinar. So, whilst the details 

may be quite vague, I can assure you that this is being worked on very much at the moment.  

Shared Investment Fund to support a sustainable SP system – 2024 pilot in 5-7 ICS locations 

Our aim is to develop a Shared Investment Fund to support a sustainable social prescribing system 

focused on tackling health inequalities that enables our healthy Thriving Communities. We are 

proposing with the National Lottery Community Fund to work alongside NHS England and the new 

Integrated Care Systems to run a shared investment pilot in five to seven ICS locations, to be 

launched in 2024.  

£1 million investment per ICS for provision of community-based activities and services 

We would be looking for initial investment from each ICS of approximately £500,000 to be matched 

and administered by the National Lottery Community Fund, size £1 million per ICS. Now, these 

funds will also be open to investment from the public and private sectors and individual 

philanthropists to support and build the provision of community-based activities, services and 

information to benefit the local population's health and wellbeing needs.  

NASP’s next major piece of work - Investment model for the future of social prescribing 

If successful, this could provide an investment model for the future of social prescribing, generating 

greater, sustained investment into the sector. It's something that we could potentially roll out 

nationally. This is our next big piece of work at NASP, and like I said, it's in the very early stages 

indeed, but we're receiving very positive feedback from all parties concerned. 

Whole community approach - Together we are Stronger 

The message from NASP in terms of funding is that Together we are Stronger. We have shown that 

these collaborations between organizations across all sectors provide a much more risk-free 

investment for all kinds of funding channels. That's something we want to promote for what we're 

calling our whole community approach. Our seven Regional Leads will be going out into the field 

next year to try to bring these communities together, upskill them, build these networks, and continue 

the work that Thriving Communities has done. That's what we see as the NASP contribution to the 

future of funding for social prescribing. Thanks, Tim.          TA, chair  That's really helpful, Josh.  

CHAT Dulcie Alexander: Bright Shadow is the organisation who delivered a Thriving Communities Project 

21/22 with Harmonia Dementia Village in Dover  

 

https://www.tnlcommunityfund.org.uk/
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/
https://brightshadow.org.uk/
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FUNDING DEBATE 

TA, chair   

I wonder if we could reflect on the fact that this is not exactly the most straightforward time to be 

seeking funding in England’s massive cost of living crisis. As I mentioned earlier, some of the 

funding that we can get our fingers on is going to things like making sure people know they can get 

advice as to how to turn their heating on. So how do you convince people with budgets that painting 

and theatre and pottery and all these things that we know are wonderful for people in preventing 

cognitive decline, how do we really get them to put their hands in their pockets and fund these things?  

JR I'll say Tim, when is it ever a good time to talk about it - it's always going to be a budget 

crunch. But I think  

Evidence is the key thing and something that our Thriving Communities Regional Leads will be 

doing next year is rolling out a very easy-to-use Evidence Collection System, because we're aware 

that a lot of people that provide social prescribing are very small, incredibly dedicated and brilliant 

organizations, but that evidence may be not their strong suit. We need to be able to gather as much as 

we can; and working with our evidence collaborative at NASP, that's something that we can morph 

into a series of packages that can be directly targeted at certain types of funding streams, because we 

know what certain government departments or certain parts of the NHS or certain individual 

franchises want to hear. And then we have the ability to act as a fulcrum around which all of that can 

be collated and presented in the right way.  

It's all about working to show both the financial and the personal impact of the work that we're doing, 

because we know it works, but it's finding the right language and the right statistics. We're getting 

there. Like I said, we have the Thriving Community's Fund evaluation, with really strong evidence in 

there, including 37 separate case studies.  I only touched on some of the outcomes, but I could speak 

for hours on what we have. It's just about getting those in front of the right people ,in the right way. 

CHAT  

Joshua Ryan : Please feel free to contact our evidence team at NASP - details on the website! 

Nadisha Choudhury : Thanks Joshua 

VFG Evidence absolutely - longitudinal research to show the value of weekly arts, offset against repeat visits to 

GP, or slowing cognitive decline. We need evidence to demonstrate /ascertain social prescribing savings, how 

engaging in arts to preserve brain health, keeps people healthier longer, delays care costs and GP visits. Suzie 

Beresford : Exactly @Veronica 

 

TA, chair I think a really important point about the right people in the right way, because I think 

sometimes people can come at this from a very clinical point of view and not understand some of the 

importance of the wider determinants, and that longitudinal change or risk of change. But absolutely, 

if you can help the systems to present – particularly, the volunteer sector, the arts sector, to present the 

evidence in a way – that will press the right buttons and be really helpful.  

 

TA, chair Mags, in terms of your work, the same stories. But I guess to some extent, you're 

coming at it from the art more than the health and wellbeing. Do you collect stories in the same way? 

You have the same evidence base to share? 

MP, Arts Council England I think we have a shared mission with the National Academy and 

other people.  

Funding A.R.T.S. research projects 

https://socialprescribingacademy.org.uk/thriving-communities/thriving-communities-regions/
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We fund directly some research projects. We funded some of Daisy’s work, for example. I think it's 

an area for us to develop. This would be a personal thing for me because I'm a part time amateur 

academic in my spare time, and a lot of the research I'm doing comes out of the social sciences. So it 

looks to find causation in different ways.  

Cross sector collective evidence – not just RCTs – shared advocacy 

One of the things I'd love us to be able to do, as a collective, is to recognize that the randomized 

control tests are not the only way to show causation and effect. There's so much that we can go at as 

shared advocates for this over the next few years. So, yes, it is important to us. I think we'll only 

achieve that strong argument by coming together.  

Supporting the National Centre for Creative Health 

I know one of the things we're keen to do is to support the National Centre for Creative Health. Our 

chief executive has joined the commissioners of that work to build on the very important APPG 

findings to bring some of that together and bring it to the attention of policymakers. So, I think those 

sorts of initiatives are really, really important.   

Using economic downturn to build development platform for growth – preparing for take-off! 

I'm a bit of a natural optimist, hopefully not a foolish optimist, I'd like to say. Let's try not get 

overwhelmed by the narrative of the economic downturn. It's going to be hard. There might not be 

much growth over the next couple of years, but if we're wise, what we'll do is build a development 

platform for growth. Maybe it will mean investing a bit less in some of the product we’d like to do, it 

maybe a bit more in capacity building and networks and relationships, so that when the good times 

come back, we'll be really ready for take-off.  

Libraries – warm spaces getting the conversation going, building community 

But also economic pressures create opportunities. I referred to libraries earlier. I don't think anybody 

is content with the idea that libraries are having to be warm spaces for people this winter, but they are. 

And if that gets people in and gets the conversation going and builds community, then there will be 

some positive outcomes from that that we should encourage. 

 

TA, chair It's funny you should say that, Mags, because I was just about to mention warm 

spaces, because in a sense, there's a captive audience there, some of whom will be from very deprived 

backgrounds, facing a lot of challenges and possibly amenable to some activity. Definitely, the idea of 

people just sitting around in libraries all day doing nothing, that's not particularly attractive to anyone. 

I think it's a really good opportunity to link to stuff that's already around and people can engage in. 

Volunteering  

One of the other things that occurs to me in all this is that we've heard that volunteering extends your 

life and it makes you happy. There's a lot of people who come into social prescribing as people who 

are using services, who come out the other end as volunteers. Presumably there's nothing to stop them 

being doing creative stuff as part of that and being part of a self-growing network of people who share 

crafts and art skills and so on. We should be looking at that too. 

 

MP, Arts Council England I mean that idea has been germane to a programme that we've been 

running for a decade now called Creative People and Places, which in many ways is one of the 

forbears  of some of our approaches that have been formalized in the strategy of Let's Create. And the 

https://ncch.org.uk/
https://www.artscouncil.org.uk/creative-people-and-places-0
https://www.artscouncil.org.uk/lets-create
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way if you look at the evaluation of the Creative People and Places programme, I think you've places 

like the Bait programme in north-east England. They show the real enormous potential for people to 

become engaged and then to become active volunteers and to change their relationship with their 

place. 

Joshua Ryan, Thriving Communities, NASP I can say that of the 11,000 people impacted by the 

Thriving Community Fund, 414 of them were retained as volunteers by the organizations.  

 

TA, chair That's the sort of evidence that I think there isn't an ICS in the country that wouldn't 

be pleased to hear, again, because of the public health evidence that it's good for you to volunteer. But 

also obviously all the stuff about being a resource that's cost-effective and building communities that 

can do these things for themselves.  

I'm reminded of during COVID first lockdown, we had a group, I think actually we used some 

Captain Tom money to fund it, that made a blanket together and they did it online. They crocheted, 

sewed, knitted, and then somebody put it all together at the end and then they could all look at this. 

Obviously, the creative bit was really important, but actually, really, it was a medium through which 

they supported each other through really difficult times. There was some feedback that said at one 

point Fred would be down and we'd be up, and then other times Fred would be up and we'd be down, 

and we'd help each other through. I think that was a really powerful example. You don't have to be 

Gauguin to be doing something that is good for you and good for others.  

 

MP, Arts Council England You don't, Tim. What I would argue, though, is that the quality of the 

process matters. The public aren't stupid. They know when something's inspiring and high quality. I 

think that makes a difference when people are really engaged. Quite often that looks like this isn't 

necessarily enormously expensive, but it might often involve a relationship with an artist from that 

community, working with that community to release their creativity. [VFG confirms: High quality 

provides the vital inspirational spark that inspired the foundation of A4D Arts workshop practice to 

preserve brain health].  It's a very special way of working, I think. Absolutely. I think we certainly, if 

the Arts Council don't want to place any particular value on any type of art form, we want to place 

value on the quality of the work that happens.  

 

CHAT Ann Diment :How long will the funding be for?  We were one of The Thriving Communities Fund 

case studies and had to stop the work as it was only funded for one year. WilL this new model be on a longer 

term funding basis? Seven years was shown in Newcastle to be enough to properly measure impact, but three 

years might be more feasible for both the organisations and the participants. 

TA, chair And there's a point made in the chat about the length of time that funding was 

available for Thriving Communities. Josh, you're saying you've been able to show really powerful 

outcomes from that, but how much of that funding was then continued through other means? Or how 

much did that inspire ICS or whoever else to fund continuation?  

Joshua Ryan, Thriving Communities, NASP I have a background in funding, and I'm aware of the 

challenges of project funding when priorities change after one year, and you're suddenly left with an 

absolutely huge hole to fill. It's in the region of 90% of the Thriving Communities funded projects are 

still running, having sourced outside funding. But I'm hugely aware that one year is not enough. Like I 

said, this is very much a draft proposal we're working on at the moment. Nothing is confirmed, 

https://www.artscouncil.org.uk/10-years-learning-creative-people-and-places
http://www.baittime.to/meet-us
https://captaintom.org/
https://www.britannica.com/biography/Paul-Gauguin
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nothing may happen, but it would be a three-year funding cycle we'd be looking at. That wouldn't 

necessarily be specific project funding either.  

Core cost funding 

I'd be looking at being able to fund core costs, for example, which are so often forgotten by the major 

funders. But keeping the lights on is just as important as delivering activities. Of course as Ann 

mentioned in her comment, with a three-year funding cycle, you're so much better able to track the 

impact that the work is having and grow the work. So that's where we'd be looking at going forward. 

 

TA, chair Yes, I think there's something really important there about the cost of evaluating as 

well, isn't it? One of the things that we're talking about with this sector in our patch is if the statutory 

sector is expecting all this data and evidence, then it has to be able to resource that as part of the 

overall resourcing. Obviously, we might be able to make some savings by getting people to 

collaborate on that, rather than everybody doing it separately. Somebody in the chat mentioned what 

is the possibility of some sort of standardized health outcomes from art measures that we could all 

use, so we're looking at stuff more consistently.  

CHAT 

Olivia Mabey :  As an arts practitioner, it would be interesting to know whether there could be a generic way of 

collecting quantitative evidence with those participating, alongside more anecdotal evaluation. Dalia Halpern-

Matthews : @Olivia have you looked at the toolkit and resources on the Aesop website? which is a social 

prescribing platform specifically showing arts activities nationwide. It had a soft launch a couple of months ago, 

but has the main launch on 31st January 2023. Please do have a look and share it widely! If you would like to 

come to the launch, do let me know- daliahalpern@ae-sop.org   www.prescribe-arts.orgAesop developed this 

tool a few years back:https://ae-sop.org/resources/    https://prescribe-arts.org/  https://dancetohealth.org/     

Olivia Mabey : Thank you for this Dalia. 

 

But I think it is a fair point that data costs money, and even telling stories probably costs. It's much 

easier to tell a story about the patient that you had that if you're a doctor that really changed their 

lives. It's much harder to get all that hard data together.  

 

Joshua Ryan, Thriving Communities, NASP It's not just data, data costs money, volunteers cost 

money, tea and coffee cost money, it’s all that sort of thing that often really aren't  hardwired in to 

funding. It's always going to be supplementary to project; and in my opinion, that's absolutely not the 

way it should be. It's much more holistic than that. 

 

Private sector funding 

TA, chair Is there any sense in which we've got experience of the private sector getting involved 

in either the follow up to Thriving Communities or with yourself, Mags, with the Arts Council in 

actually seeing a role for sponsorship of this particular type of artistic activity? 

MP, Arts Council England It's an active conversation amongst some of the well-established arts 

donors. I can't think of an immediate example of a specific project that's led to a specific outcome, 

although I'm sure that there are examples of different funders and donors that have put money into 

projects. I remember previous conversations I've had with James Sanderson about this and talking 

about a mixed economy; and that feels important. This may not always be big donors, great as big 

http://www.ae-sop.org/
mailto:daliahalpern@ae-sop.org
http://www.prescribe-arts.org/
https://ae-sop.org/resources/
https://prescribe-arts.org/
https://dancetohealth.org/
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donors are, but it might be like the local economy of a local business or something playing a part in 

this. It's really interesting. 

VFG, A4D host Can I answer this? I worry about it though, because the whole reason for 

really loving your arts health approach is that arts trust funding, et cetera, is so short term, this is not 

useful for social prescribing.  and it takes such a long time to fundraise in that way. Whereas if you 

have collaborative funding altogether, collaborative funding on the lines of your original Arts 

Council, NHS Charities Together, Sports Council Thriving Communities, it's a much better way of 

raising awareness, working together, collaborating with people with lived experience a whole lot, if 

we go back to the old way of getting private funding, it might be short term.  

 

VFG, A4D host Warmest thanks for sharing your vision and insight, steering the way for the 

future sustainable funding of arts prescriptions for brain health, Your debate, your contributions have 

been invaluable. Tim, you set the context for a really constructive debate. Thank you so much for 

chairing the funding session, to enable the spread of A.R.T.S. prescription programmes for brain 

health – and indeed all health and social care needs. The challenge to raise awareness and funding for  

those programmes calls for structure. Cross-sector collaboration is surely best and to have Chris of 

NHS Charities Together, Tim illuminating the ICS system, and then Mags from Arts Council England 

and Joshua Ryan sharing the new from Thriving Communities Shared Investment Fund vision, hot off 

the press.We shall keep a keen watch on developments. We are all hugely interested to work together 

ongoing, the way forward. Your thinking is seriously exciting.   

Thank you to all our chairs and speakers today for opening our eyes to social prescribing advances 

around the world, the challenges, the diversity and efficacy. It is so good to know that thanks to your 

innovative developments, collaborations, social prescribing to creative health, arts for brain health 

support is growing around the world. 

I should also like to thank my brother and Arts 4 Dementia Associate, Nigel Franklin, for his wizardry 

in spotlighting speakers and managing all those recordings and technology behind the scenes. I would 

like to thank our volunteer Amisha Palmer, who gives time each month to edit the recordings when 

she's terribly busy volunteering at hospital.  

We are really grateful to Bogdan - you are an inspiration, and it has been a real privilege to host this 

conference with you, in partnership with the Global Social Prescribing Alliance. Gosh, how you 

motivate us. Warmest thanks. I would like to give you the last word. I'd like to hand over to our 

magnificent co host, Dr. Bogdan Chiva Giurca 

Bogdan, Global Social Prescribing Alliance host 

Veronica, thank you ever so much. I don't think there's much more to us than to thank you 

wholeheartedly for bringing us all together, as you beautifully do all the time. You've convened here a 

series of fantastic speakers, and I'm more surprised by the incredible audience who's been contributing 

throughout on the chat, staying very active throughout. It's been a long three hours, but I think I speak 

on behalf of everyone to say that it's been full of energy and full of knowledge that I'm sure we'll be 

able to revisit through the recording. So huge thanks to all the speakers. Huge thanks to all the 

partners. Please reach out. Please connect each one, lift one up. The social prescribing world started as 

a movement, like many of you have described it a grassroots approach of people who are supporting 

each other and pushing this agenda further, for better health across the world. Once again, big thanks, 

Veronica for such a beautiful webinar. Many thanks to our speakers and chairs, and we look forward 

to welcoming you to another one in the new year.  Thank you all.  
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CHAT  

Dulcie Alexander: Good afternoon good to see you all Dulcie Alexander Arts Council England 

dulcie.alexander@artscouncil.org.uk  

Alexandra Coulter - National Centre for Creative Health : National Centre for Creative Health  

Dulcie Alexander :https://ncch.org.uk/blog/creative-health-review-launches 

tim anfilogoff : https://www.socialprescribingnetwork.com/ 

Dr Dalia Halpern-Matthews-Aesop Arts and Socity : Hi Dulcie, lovely to see you! 

Ann Diment : Good afternoon  sunny Somerset. 

Maddalena Illario RSCN- Federico II University : Good afternoon  Naples, Italy [Speaker] 

Edith Wolf Perez : Hello  Vienna, Austria [Speaker] 

Dawn Allen : Good afternoon  Lancashire UK 

Davinia Springer : Hello everyone, I'm  Kent County Council, UK 

Bethany Erickson Rodrigues :Hi  Portugal 

oyinda :Good afternoon  Lagos, Nigeria 

Jan Galloway : Hi, In North Yorkshire - working as a Social Prescribing Link Worker  

denise leong : Hi,  Singapore (: 

rebecca roberts : Hello  North Wales 

Susan Bennett : Greetings  Vanier Social Pediatric Hub, Ottawa, Canada. We are developing SP program for 

children & youth. 

Jenny McMaster : Greeting  Radical Connections, Ottawa Canada 

Rebecca Aspden : Good Morning  Healthy Aging Alberta in Canada! 

 

Dawn Allen : Is there a hashtag for todays event?    Penny Fosten, A4D, Hi Dawn, we're using 

#GlobalArtsforBrainHealth! 

 

Maryanna Tavener  : Yes, can you put these National and international organisations that speakers are 

involved in, and beyond. Sounds great.  I agree, we should all be congratulated for being here today. I like to 

link between arts and music and brain health.      neurohealth 

 

Suzie Beresford:I Is it possible to have some references, with regards to slowing brain deterioration? *It will 

help with my research study on arts-based methods within dementia.  

I worked previously with a arts charity for those affected by dementia. I am now a trustee for this charity- 

https://dementiaartstrust.com/ They provide structured art classes. I currently work for Alzheimer Scotland and 

facilitate their Virtual Resource Centre. this is currently in development. Within this platform we will be 

developing Arts programs and activities both in a recorded form and through live streams. this will be 

particularly helpful for those in remote areas, to enable them to attend events/social activities. vrc.alzscot.org 

(please bear in mind this is under development and requires a few adjustments which will be going live next 

week):  *next year   

 

VFG A.R.T.S. for Brain Health: Social Prescribing transforming the diagnostic narrative for Dementia: From 

Despair to Desire, (2021)  - gives key sources. Also Reawakening Integrated, Arts and Heritage (2017): Music 

Reawakening (2015): Musicianship and Access for Early to Mid Stage Dementia - The Way Forward 

Reawakening the Mind (2013): Evaluation of Arts 4 Dementia's London Arts Challenge in 2012: 

Arts interventions to re-energise and inspire people in the early stages of dementia and their carers. 

VFG Arts/health resources available through Sidney de Haan Research Centre for Arts and Health. Our 

veronicarts.org website also lists resources. NASP has an academic research collective. NCCH and more, 

 

Dawn Allen : Would it be helpful to have an email / networking opportunity to share expertise? Dawn Allen : 

https://twitter.com/DawnAllenMMHP  Susie Dufort  Definitely Hello  Susie @Heeley City Farm,Sheffield UK. 

Maddalena Illario: Yes it would be great to share expertise opportunities, maybe Veronica might support such 

networking…. 

 

Pav Mainn : wow this session is full of energy and excitement.  . social prescribing is very much needed and 

funded appropriately.   
 
Debbie Jardine : I have thoroughly enjoyed this conference.  Very informative.  Thank you. Having worked in 

the cultural and creative sector for over thirty years and having experienced first-hand on multiple occasions the 

benefits of engaging in arts and cultural activities, it's great to see this sector so celebrated as a 'need to have' 

rather than 'nice to have' in delivering solutions for better health and wellbeing.  It's great to see the growth in 

http://www.ncch.org.uk/
https://veronicarts.org/wp-content/uploads/2021/12/PARESH-Arts-for-Brain-Health-26-Oct-WEB.pdf
https://veronicarts.org/wp-content/uploads/2021/12/PARESH-Arts-for-Brain-Health-26-Oct-WEB.pdf
https://arts4dementia.org.uk/wp-content/uploads/2021/10/Arts-for-Brain-Health-Final-Report.pdf
https://arts4dementia.org.uk/wp-content/uploads/2017/10/A4D_REAWAKENING_Integrated-Arts__Heritage_Report_web.pdf
https://arts4dementia.org.uk/a4d-reports/a4d-report-music-reawakening/
https://arts4dementia.org.uk/a4d-reports/a4d-report-music-reawakening/
https://arts4dementia.org.uk/wp-content/uploads/2017/09/Reawakening_the_Mind-2.pdf
https://twitter.com/DawnAllenMMHP
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Social Prescribing and in the resource provided.  In terms of better integration with the cultural and creative 

sector, equal investment in arts organisations to skill up appropriately and to develop and grow a relevant range 

of activities, clearly is a next step.  Please involve cultural and creative organisations in next stage modelling to 

ensure that health experts are truly being informed by cultural and creative organisations about what they can 

offer or can further develop.  This intelligence will not come  the health sector alone.  Many thanks. 

 

Nadisha Choudhury :Hi, I completed some undergraduate research on social prescribing and young people, I 

was wondering if anyone would be interested in discussing to have the research disseminated/ in some way. Is 

there someone I can reach out to for this. Please let me know. thanks, 

Ann Diment : We have Somerset Skills and Learning going into some of our warm welcome spaces to provide 

activities and reduce stigma of using the spaces. 

rebecca roberts : there is quite a lot of things going on already which could be utilised more.  I work for 

Countryside Services delivering Nature for Health. 

 

Maddalena Illario RSCN- Federico II University to VFG (Direct Message): Dear Veronica it was great 

joining you I hope we will have the opportunity to collaborate through the RSCN, that I chair, and possibly also 

involving the Italian ProMIS network.  

 

Susie Dufort-Heeley City Farm Sheffield UK : What an inspiring event! more please :-) 

Bogdan Chiva GIurca :Thank you all for such an incredible session - brilliant series of speakers and most 

importantly a highly engaged audience with great questions and contributions            thank you Veronica for yet 

another brilliant webinar! 

Susie Dufort-Heeley City Farm Sheffield UK :What a fantastic service! I know several people who would 

find the contributors' presentations inspiring! 

David Truswell to Veronica Franklin Gould(Direct Message):Thanks for inviting me Veronica.. Fantastic range 

of presentations 

oyinda : Thank you 

Suzie Beresford : Brilliant 

Jessie Allen : Thank you 

Susie Dufort-Heeley City Farm Sheffield UK : What a fantastic session. Thank you to you all! 

Suzie Beresford : Thank you so much 

tim anfilogoff : Well done, Veronica.  What a bash! 

anna twells : Thank you so much everyone! 

Karen Hubbard : Thanks so much! 

16:52:11  VFG : Thank you Tim for your superb chairing of the funding session and thank you Mags - you have 

enlightened us to much. It was so generous of you Josh to share latest developments! 

Ann Diment : Thanks everyone, it has been wonderful to connect on a global basis and share your amazing 

work. 

Olivia Mabey : Thank you to all speakers. Such an inspiring and informative session.      

denise leong : Thank you so much! This is so great and hope to have more of this 

Hannah Mcilveen : Thank you wonderful meeting, pleased to attend. 

Dawn Allen :Thanks everyone 

Edith Wolf Perez / ARTS for HEALTH AUSTRIA :  Thank you so much to all of you! 

Hollie Smith-Charles : Thank you for a wonderful session! 

Penny Fosten, Arts 4 Dementia:Thanks everyone - really good to join you all today.  Please do get in touch if 

you'd like to work with Arts 4 Dementia on our programmes: penny@arts4dementia.org.uk 

Kate Lowerson : Thanks, great event! 

Maria João Marques :  Thank you for this inspiring webinar. 

Susie Dufort-Heeley City Farm Sheffield UK : I feel fired up and inspired: very much needed on a cold day in 

the North!` 

Kali Chandrasegaram : Thank you all 

Davinia Springer :  Thank you everyone! 

LaJohn  Bivins-Pollitt : Thank you....this was awesome 

 

 

 

 


