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Our Focus

CLINICAL TRIALS AND
IMPLEMENTATION SCIENCE
Designing, testing and rolling ott

[ bespoke novelprogrammes

Social connections, EPIDEMIOLOGY
Exploring population-level long-term

effects of social factors on health

behaviours & health

Social deficits Social assets

BEHAVIOURAL SCIENCE COMPLEXITY SCIENCE
Understanding patterns and predictors ldentifying ingredients,

E.g. social support, of social behaviours mechanisms and moderators

E.g. isolation,
loneliness, social
restrictions

community
engagement, arts &
leisure, social
prescribing

Our research questions

/—' How? What are the mechanisms? \

What types of social connections & I ..affect which health outcomes?

behaviours...

/ \ Who benefits most? /

How can we change social behaviours?

the social
biobehavioural
research group




What is the evidence base

on arts and health?




WHO Report on Arts & Health

the social

Prevention
and promotion

Social determinants of health
« Social cohesion
« Social inequalities

Child development

= Mother-infant bonding
» Speech and language

« Educational attainment

Caregiving

« Understanding of health
« Clinical skills

= Well-being

Prevention of ill health
« Well-being

« Mental health

» Trauma

« Cognitive decline

+ Frailty

+ Premature mortality

Health- promoting behaviours

« Healthy living

« Engagernent with health care

« Health communication

« Health-related stigma

« Engagernent with
hard-to-reach groups

Management

and treatment

Mental illness

¢ Perinatal mental illness
« Mild moderate mental
« Severe mental illness

* Trauma and abuse

Acute conditions

* Premature infants

s |npatient care

» Surgery and invasive
procedures

* |ntensive care

Neurodevel opmental &

neurological disorders

« Autism

» Cerebral palsy

» Stroke

« Other acquired brain injuries

* Degenerative neurological
disorders

« Dementia

Noncommunicable diseases
« Cancer

+ Lung disease

» Diabetes

« Cardiovascular disease

End-of-life care
« Palliataive care
» Bereavement

World Health What is the evidence on the role of the
Organization

wetowc coms o0 EUTOPE

arts in improving health and well-being
in the WHO European Region?

The Healch Evidence Network (HEN) synthe
launched on 1 November 2019, maj
. a 1t

the glob:
Performing aver 3000 further studies,
arts review of arts and health to

The findings

() 4 The of the arts fgood health and
s> the prevention of a range of mental and physical bealth conditions. as well as the treatment or
— o) managament of acute and chronic conditions arising acros the life-course. Tha arts e&n ba costs

Cco effective solutions since they can frequently draw on existing: assets or resources, although more

research is needed into the health economics of this fleld,

Visualarts, The report also finds that the arts may help in providing multisectoral, bollstic and integrated
designand craft  peop d care, addressing health-
care solutions. As such, the arts could help countries reach the integrated targets of key global
frameworks, such as the 2030 Agenda for Sustainable Development and the Thirteenth WHO
General Programme of Work. 2019-2023, Which alm to increase Numan capital, reduce inequity
and promote multisectaral action for health and woll-being.
Prevention and promotion Management and treatment.
The arts may: The arts may:
Literature + affict the soclal dstarminants of health + help peopls experencing mental liness
(2.5, develnping secial cohesion and reducing at all stages of the life-course (e by
social it d itiesk i from perinatal tal

+ support child development (e enhancing Miness end after trauma and abusel;

‘mother-Infant bonding and supporting « support care for peaple with acute
sposch and language acquisition) conditicns (.g. by Improving the experience
of and outcomes in care for hospital

 encourage health promoting behavlours
- — Inpatients and Individuals in intensive carel

{eg through promoting healthy living ar
enCouragIng Engagement with health care) « support people With neurelogical disarders
tinciuding autism, cerebral palsy stroke.
degenerative neuralogical dizorders and
aementiasy

- help ta prevent il health (Including enhancing
well-being and reducing the impact of trauma,
orthe risk of cognitive decline); and

- asslst In the treatment of noncommunicable
diseases (including cancer. lung disease,
diabetes and cardiovascular diseases):and

+ support caregiving (including enhancing
our understanding of health and improving
clinical skils)

- support end-of-life care (i
care and bereavement).

ding palliative

Online, digital and
electranic arts

ganization - Augus

&2y, World Health
X Organization
recionaL orvice For EUITOP @

September 2019

Intersectoral action:

the arts, health and
well-being

What the HEN report will consider

The evidence synthesized in the report provides
SUEECSTIONS AT INIEFAUNZ e CUllure, 50cial care and
health sectors to support health and well-being throughout
the life course

Noting nature of
fields, the HEN report:
between the culrure, social care and health ssctors,
including co-financing betwesn sectors;

of the arts In improving health and well-being. the HEN

report:

< MIghiIEN1s arts Inerventions for which there 1
particularly promising svidence;

- shares knowledge and prastice from the WHO European
Region and around the world using case studies;and

« tdentifies areas within the arts and health where further
research Ls still needed.

with

the arts, the HEN report:

- examines the health benents af ensuring afardable
and ofart b

from health and social

arts
preseribing schomes); and

and humanities within the training of health care
professionals.

Evidence for health and well-being in context
The WHO Regianal OMice for Europe and its Member
States rocognize the Importance of culture in shaping
health and well-being througheut the life course, Operating
under the Evidence for Health and Well-being In Context
initiative, the Cultural Contexts of Health and Well-being
(CCH) project has been established as a cross-cutling

life course:

the Regional Office and sets oul (o ke
a to research

- considers the benefits for arts and
of making health and well helng an Integral and strategic
PaTE of thelrwork: and

- PromOtes PUbILC SWSTenass of the pOTENtial health
bensfits of engaging with the arts.

affects . access and exps health and

well-being. By supplementing quantitative data with

qualitative studtes fram the soctal sclences and broader
\ties. the CCH w

pecpl  values,
expertence a7 The warid aTound them In order o mprave
the health and well-being of all. The HEN repart on arts
and health was developed as part of this work. For mare

Engagement Interaction
Jesthetle  withihemes  withhealthcare  vecation

N engagemen i s of emotion

£

2 Invoivemant

£ Involuement Cogritive Soclal Physical Sensory

e stimulation interaction activity activation

g Psychological  Physialogical Sacial Behavioural

Prevention Promotien  Management  Treatment

SN

mental and physical b

biobehavioural
research group




Research on arts and health

Challenges for

prevention research:

1. Sample size

2. Long-term data

3. Ubiquitous engagement
4. Representative results

Laboratory
studies

Case studies

\

’ Formative/

process/
outcome
evaluations

Interview
studies

Ethnographic
studies

the social
biobehavioural
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Research on arts and health

Case studies

Cohort \

studies

’ Formative/

process/
outcome
evaluations

Laboratory Interview
studies studies

Challenges for

prevention research: ,
. Ethnographic

1. Sample size studies

2. Long-term data
3. Ubiquitous engagement
4. Representative results

the social
biobehavioural
research group
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epidemiology

‘people”
Divorce rate in Maine
correlates with
- - -
Per capita consumption of margarine
2000 1001 2002 2003 2004 2005 2006 2007 2008 2009
4 .95 per 1.000
3lbs
£
= 462 per 1,000 ag
< 6lbs 5
-1} "
% 5
3 2
o 429 per 1.000 sibs 3
=] 2
3,96 per 1,00 2ILs -
2000 2001 2002 2003 2004 2005 2006 2007 2006 2009 H
- Margarine consumed <+ Divorce rate in Maine
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CONFOUNDERS

DEMOGRAPHIC
* Basic (e.g. age, gender, ethnicity)

SOCIO-ECONOMIC

* Educational (e.g. qualifications, capital)

* Financial (e.g. income, savings, assets)

* Living situation (e.g. tenancy, overcrowding,
deprivation)

* Employment (e.g. working, retired)

HEALTH-RELATED

* Sensory (e.g. eyesight, hearing)

* Mental health (e.g. anxiety, depression)

* Physical health (e.g. chronic disease, long-term
conditions, health service utilisation)

* Physical impairments (e.g. disability, chronic pain,
mobility)

BEHAVIOURAL

e Social (e.g. networks, support, loneliness, isolation)

* Leisure (e.g. other activities engaged in, free time,
interests)

AREA RELATED

* Geographical (e.g. area of living, activities available)

* Transport (e.g. car ownership, access to public
transport)

GENERATIONAL

* Parental engagement (e.g. interest, training)

* Exposure in early life (e.g. school, home)

* Parental health (e.g. mental health or health
conditions)

the social
biobehavioural
research group
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Does engaging in the arts affect
population mental health?
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Arts and prevention of
depression (adults)

Fancourt & Tymoszuk (2019) The British Journal of Psychiatry

Cultural engagement:
depression incidence rates over 10 years per 100 person-years

7
32% lower odds 48% lower odds
6
5
4
3
2
1
0
Never <onceayear 1-2timesayear Every few months > Once a month
N=2,148.

All free from depression at baseline.
Tracked across 10 years.
Models fully adjusted.



Relative risk of developing problems

Arts and prevention of

s . o) :
mental ill-health (children) : 36%ggower risk
0.9
0.8
. 54% low
0.6
v
0.5
0.4
0.3
0.2
0.1
0
Overall Internalising Externalising Misc symptoms
behaviours behaviours
Little creativity = ®m Some creativi m Marked creativity
N=7,558.
All behaviourally ‘settled” at age 7
Fancourt & Steptoe (2018) Annals of the New York Tracked across 5 years.

Academy of Sciences Models fully adjusted.




Older adults Regular cultural
WITHOUT engagement _ _Follow up
depression (n=2,363) (biennially for 10 years)

Simulating experiments of
arts and mental health 112 AXA AXA Wl |-

XX XX R
i i % No cultural

engagement Follow up

i i i (n=2,363) (biennially for 10 years) U T A
AR X2 ccupatonat it e [

EMPIOYMENE SEALUS |-+ oreesesoe e e i

e T T I I E I R

s 222 22 . : e

Standardized % bias across covariates

Random assignment

Depression incidence over 10 years by cultural
engagement in matched pairs

=)
£73 50 , 18% lower odds of
§' o OR0.82 95%Cl0.70-0.98 | ¥ developing
g 350 depression
Q@
T o
° >
2240 :
g 5 N=3,184 (1,592 pairs)
2330 -
© ¢
§ @ 20
S .
58
& 510
)
0

Infrequent cultural engagement Cultural engagement every few
N=4,726 participants (2,363 pairs) months or more
Tracked across 10 years.
Models fully matched (PSM).

Fancourt & Steptoe (2019). Social Science & Medicine




Global hobbies &
mental health

United States

England

Hobby engagement (%)

[
37.60% 96.00%

Mak et al. 2023 Nature Medicine

a Depressive symptoms Efectsize  Weight Self-reported health Effectsize  Weight
Study with 95% CI (%) Study with 95% CI (%)
Austria —— -0.24[-0.35, -0.13] 5.05 Austria —a— 0.15[0.05, 0.25] 3.81
Belgium —a— -0.06 [-0.16, 0.04] 5.57 Belgium —— 0.07[-0.01, 0.15] 5.58
China —— -0.00 [-0.10, 0.09] 5.84 China —— 0.00[-0.10, 0.11] 3.81
Czech Republic —— -0.07 [-0.16, 0.02] 5.84 Czech Republic - 0.05[-0.03, 0.13] 5.58
Denmark —_—— -0.16 [-0.34, 0.02] 2.67 Denmark -0.14[-0.35,0.07] 117
England —- -0.03 [-0.08, 0.02] 8.40 England - 0.02 [-0.03, 0.07] 9.16
Estonia —i— -0.14 [-0.22, -0.06] 6.74 Estonia - 0.01[-0.04, 0.06] 9.16
France —a— -0.23[-0.31,-0.15] 6.43 France = 0.06 [-0.01, 0.13] 6.56
Germany —a— -0.04 [-0.16, 0.08] 4.59 Germany —. 0.01[-0.10, 0.12] 3.55
Italy —— -0.06 [-0.13, 0.01] 7.39 Italy - 0.03[-0.08,0.09] 7.75
Japan | | -0.13[-0.15, -0.11] 10.18 Japan | | 0.10 [0.07, 0.13] 12.44
Slovenia —— -0.08[-0.17,0.01] 6.13 Slovenia - 0.06 [-0.02, 0.14] 5.58
Spain —— -0.12[-0.19, -0.05] 7.39 Spain R = 0.08[0.03,0.13] 9.16
Sweden —— -0.20[-0.34, -0.06] 3.80 Sweden 0.22[0.07,0.37] 2.01
Switzerland —®&—— 0.02[-0.10,0.14] 4.59 Switzerland —=— 020[0.08,032] 3.09
USA . = -0.09[-0.13, -0.05] 9.37 USA = 0.03 [-0.00, 0.06] 11.60
Overall 4 -0.10[-0.13, -0.07] Overall * 0.06 [0.03, 0.08]
Heterogeneity: 7* = 0.00, I = 69.49%, H’ = 3.28 Heterogeneity: = 0.00, I = 48.09%, H’ =1.93

Test of 6, = 6: Q(15) = 41.55, P= 0.00 Negative effect | Positive effect Test of 6= 6 Q(15) = 35.14, P = 0.00 Negative effect| Positive effect

Test of 6= 0:z=-5.73, P=0.00 Test of 0= 0: z=4.78, P=0.00

Random-effects REML model 04 02 0 02 Random-effects REML model 04 -02 0 02 04

c Ha ppl ness Effect size Weight Llfe SatleaCtlon E_f'fect size Weight
Study with 95% CI (%) Study with 95% CI (%)
Austria —a— 0.16 [0.05, 0.27] 5.42 Austria B — 0.18 [0.07, 0.29] 3.56
Belgium —— 0.03[-0.09, 0.15] 4.93 Belgium —— 0.05[-0.02,0.12] 6.92
China —— 0.21[0.10, 0.32] 5.42 China o -0.04 [-0.16, 0.08] 3.32
Czech Republic —— 0.05[-0.07,0.17] 5.7 Czech Republic — 0.17[0.06, 0.28] 3.84
Denmark _ 0.04 [-0.12, 0.20] 3.60 Denmark ——=——0.26[0.07, 0.45] 1.38
England —— 0.10 [0.04, 0.16] 8.93 England —— 0.07[0.02, 0.12] 10.20
Estonia —— 0.07[-0.03,0.17] 6.24 Estonia e 0.14[0.04,0.24] 415
France —— 0.03[-0.06, 0.12] 6.54 France —— 0.11[0.03,0.19] 5.77
Germany —a— 0.18[0.03, 0.33] 3.93 Germany -0.03[-0.16, 0.10] 2.70
Italy —— 0.21[0.14, 0.28] 7.86 Italy —— 0.07[-0.00, 0.14] 7.32
Japan B 0.10[0.08,0.12] 11.17 Japan ] 0.09 [0.07, 0.11] 18.16
Slovenia —a— 0.01[-0.10, 0.12] 5.68 Slovenia —a— 0.07[-0.08,0.17] 4.15
Spain —— -0.02 [-0.10, 0.06] 7.51 Spain —— 0.17[0M,0.23] 8.37
Sweden —s— 0.21[0.04,0.38] 3.17 Sweden —_— 0.12[-0.02, 0.26] 2.53
Switzerland — -0.02[-0.16,0.12] 4Mm Switzerland 0.18[0.07,0.29] 3.84
USA - 0.11[0.07, 0.15] 10.32 USA S o 0.10[0.06, 0.14] 13.79
Overall <o 0.09 [0.086, 0.13] Overall L 3 0.10 [0.08, 0.12]

Heterogeneity: 7° = 0.00, I” = 66.96%, H” = 3.03
Test of 6,= 9]1 Q(15) = 34.31, P=0.00 Negative effect| Positive effect
Testof =0:z=4.94, P=0.00

-0.2 0 0.2
Random-effects REML model

N=93,263
Fixed effects models

0.4

Heterogeneity: 7° = 0.00, I” = 33.62%, H = 1.51
Test of 6, = 9’: Q(15) = 26.20, P=0.04 Negative effect| Positive effect
Test of 8=0:z=8.25, P=0.00

-0.2 0 0.2 0.4
Random-effects REML model



Could cultural engagement
reduce cognitive decline
in older age?
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Museums & dementia
Dementia incidence rate per
1,000 person-years

Sample: 3,946 adults aged 50+

10 Timescale: Tracked for 10 years

9 4 Activity: Visiting museums, art
8 galleries or exhibitions
7 Dementia: 3.38+ score on IQCODE

44% or selffinformant-reported physician
6

lower odds diagnosis
) .

Covariates:
4 -Demographics
4 *Health
3 «Community engagement
2
1
0
Never <Once a year Once/twice a Every few
year months

the social

H a > .y, . .
Fancé!ebzgglr)éh‘%r u%g)e, A., Cadar, D. (2018). British Journal of Psychiatry




Is cultural engagement
protective against age-related
physical decline?




Physical health

Cultural engagement and chronic pain
Once a week 26% reduced odds
~

M
Vigorous activity - Analysis: Weighted logistic regression models

Free from pain at baseline.
Follow-up of 12 years.
N=3,358

Fully adjusted

Moderate activity

Once\zi month 25% reduced odds

Cultural engagement

Community group participation

0 0.2 0.4 0.6 0.8 1 1.2 1.4
Lhebso;ial_ :
iobenavioura
research group Fancourt & Steptoe (2018) The Lancet

Fancourt & Steptoe (2018) The Journal of Pain



Disability incidence rate per 1,000

person-months

j 27% 27%
6
5
4
3
2
1
0]

Once/twice a
year

Never <Once ayear

Analysis: Weighted Cox proportional hazards regression
models & Weibull proportional hazards models
Follow-up of 12 years. N=5,434

Fully adjusted

Age-related disability

44
% 46% KEY
Cultural
engagement
Moderate
exercise

Every few

months X ! 3
! Eating i H‘a m’ i %‘
Management

Gelting In and ]

Out of Bed Bathing n d
a g Laundry Medicine

Getting Around

Gotting Around Tolleting Outside Te
Inside f Telephone
Use

Getting

Dressed Preparing
Meals

Going Places Outside
of Walking Distance

the social
biobehavioural
research group

Fancourt & Steptoe (2019) Journal of Epidemiology & Community Health




Proportion surviving

9

.8

Mortality
Follow-up of 14 years. N=6,710
' ' ' ' ' ' ' ' ' ' ' ' ' ' Adjusted hazard ratio .
0 1 2 3 4 5 6 7 8 9 10 11 12 13 Explanatory factors 95% CD P PPAE (%3)
Survival years from baseline
Basic model (age) 0.67(0.63t00.71) <0.001 —
+sex 0.67(0.63100.72 <0.001 0
+education, tional status, and empl t
education, oCcCupational status, and employmen 0.67 (0.63 10 0.72) <0.001 0
status
+wealth 0.70(0.65t00.75) <0.001 91
Cox proportlona'l hazards models ShOWII’lg associations . +cancer, lung disease, cardiovascular disease, or other 067 0.62 t6 0.71) <0.00 0
between receptive arts engagement and 14 year mortality long term condition 670.6210 1
by calculating the percentage of protective association +mobility and disability 071 (0.66 10 0.75) <0.001 121
explalned by SpeCIfIC confoundlng factors +depressive symptoms and psychiatric conditions 0.68 (0.641t00.72) <0.001 30
. .. . +cognition 0.72(0.67 10 0.76) <0.001 15.2
PPAE=percentage of protective association explained. =
+sensory impairment (hearing and eyesight) 0.67(0.63100.72) <0.001 0
+sedentary behaviours 0.69 (0.65t0 0.74) <0.001 6.1
+other health behaviours (drinking and smoking) 0.70(0.65t00.74) <0.001 91
+loneliness, living status, and marital status 0.69(0.64100.73) <0.001 6.1
+social, civic, and hobby engagement 0.71(0.67t0 0.76) <0.001 121
=all 0.80(0.75t00.87) <0.001 419
the social
biobehavioural

research group Fancourt & Steptoe. 2019 BMJ




HOW do these

effects happen?




HOW THE ARTS AFFECT HEALTH

Active

ingredient

Paracetamol

e

Acetaminophen

Mechanism

of action

r

Blocking pain impulses &
inhibiting productions of
inflammatory compounds

N

J

Easing of pain




Ingredients

Running club & community choir

CONTEXTS

Setting Environment Atmosphere
Project set-up Economic resources Management
Pathway Recruitment Signposting and referral

PEOPLE

Social composition Social diversity Participant experience
Integrated social exchanges Informal social exchanges

Activity facilitation Type Facilitator experience Practice and style
Additional people

PROJECT

Attributes Format Dose Design Artistic content Activity resources
Integrated activities

Engagement Sensory stimuli Cognitive and/or creative stimuli
Physical motions and actions

Examples of shared ingredients

~ Book group & CBT course

CONTEXTS

Setting Environment Atmosphere
Project set-up Economic resources Management
Pathway Recruitment Signposting and referral

CONTEXTS

Setting Environment Atmosphere
Project set-up Economic resources Management
Pathway Recruitment Signposting and referral

PEOPLE

Social composition Social diversity Participant experience
Integrated social exchanges Informal social exchanges

Activity facilitation Type Facilitator experience Practice and style
Additional people

PEOPLE

Social composition Social diversity Participant experience
Integrated social exchanges Informal social exchanges

Activity facilitation Type Facilitator experience Practice and style
Additional people

Warran, Burton &
Fancourt, Wellcome Open
Research, 2021

PROJECT

Attributes Format Dose Design Artistic content Activity resources
Integrated activities

Engagement Sensory stimuli Cognitive and/or creative stimuli
Physical motions and actions

PROJECT

Attributes Format Dose Design Artistic content Activity resources
Integrated activities

Engagement Sensory stimuli Cognitive and/or creative stimuli
Physical motions and actions




Mechanisms

Fancourt et al. (2021)
Lancet Psychiatry




Can all people

access the arts equally?




ARTS BEHAVIOURS

41% to 50%
3% to 40%
21% 1o 30%
11% to 20%
0% to 10%

No data ™~

Source: World Bank map data

Mak et al. WHO Panorama, 2020.



(Grey denotes enabler, Yellow: barrier, Blue: both)

Inequalities in community engagement —

Baxter et al. Plos One. 2022.

Ll : 1 I : 1
hological o ] Structure and
F Affordability and Support From
Physical skills s Fica e L Natureofthe | oer o Attend

* By demographics [ e |

1 | | | |
and A
R i e
L] Ll -
° By soclio-economic status
Arts participation Engaged Visual & Performing
omnivore literary arts  arts
Area deprivation: 20% most deprived Demographic backgrounds

. Age 1 1
vs 20% least deprived Female 1

.
¢ B t I Ethnicit:
y p a re n a eX p e rl e n Ce S 0.35 Asian}/Asian British 1 1 1
Black/Black British 1
Mixed/other
Living alone
Partnership status
037 Single and never married 1 1 1
'Y B h M I f t - Separated or divorced or widowed 1 1
y ge O g ra p I Ca a C O rS Responsible for child(ren) under age 16 1 1 1
-0.38 Socio-economic characteristics

ATT
-0.39

-0.36

Educational levels
Advanced (higher degree/A-level) B
GCSE or equivalent 1
Other/no qualification 1 { 1
L] By m e n ta I h e a It h 0.4 Socio-economic status (SES)
Intermediate/small employment or own
account
0.41 lower supervision or lower technician/
semi-routine and routine 1
Unemployed (incl. retired, full-time student) 1
Parents’ SES at aged 14
Intermediate/small employers or own account 1 1
Arts Cultural Museums & Lower supervisory or technical/semi-routine or !
participation attendance  heritage sites routine ! !
None of the parents work
B UKHLS (2010/12) Household income monthly 1
Housing tenure
Social rent !
Private rent 1 1

Mak et al. WHO Panorama, 2020.

—
.

-0.42

Mak et al. BMC Public Health, 2021.
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Social change

RADIANCE Framework
(Wellcome Open Research)

Determinants of arts engagement
are NOT just individual level.

They are a product of the complex
ecosystem in which we all exist.

Attempting to address individual
barriers to engagement in isolation
from the rest of the ecosystem will
likely fail.

We need to take a whole-systems
approach to identifying and
removing barriers
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RADIANCE Framework

Case study: the problem
with free tickets

Red — arts engagement (the target
outcome)

Purple - the factors considered in free
ticket audience development
initiatives

- some of the wider factors

that needed to be taken into account
but were not
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Social change

RADIANCE Framework

Case study: the wide-
ranging effects of COVID

Red — arts engagement

Blue - the public health issue (COVID-
19)

Orange - the diverse ecosystem of
factors that were affected by COVID-
19, leading to reductions in arts
engagement



ow could we reac
more people more equitably?

Case study: social prescribing
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* In 2019 - announced 1,000 link workers - c.1 for every 30,000-50,000 patients (NHS LTP, 2019)

* At least 900,000 people a year referred to SP by 2023/24 (NHS LTP, 2019)
* In 2023 - new commitment to 9,000 link workers

* Focusing on individuals most in need (e.g. long-term conditions, mental health, loneliness, complex social needs)

SOCiaI * Early analyses:

rescri bi n * Reduced demand for appointments — e.g. Shropshire, 48% decrease GP appointments, 33% decrease A&E
p g attendances, 58% decrease unscheduled hospital admissions (NHS England)

» Shorter appointments — e.g. 60% reduction in GP contact time (Kimberlee, 2016)
* Reduced workload —e.g. 59% of GPs feel social prescribing reduces workload (RCGP, 2018)

* Financial return on investment — e.g. For every £1 spent on SP, between £4-£11 is saved
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INSPYRE

Increasing Social Prescribing Youth REferrals

CA M H S K National Academy CORCO
Child and Adolescent & for Social prescrlblng Child Outcomes U

Research Consortium

Mental Health Services

Prescribing
Youth Network

Fﬁa d Anna Freud

Social Prescribing National Centre for
Network Children and Families



GLOBAL POLICY LANDSCAPE

https://map.sbbresearch.org/

Support with connections and knowledge

exchange in arts and health policy globally. Health poticy I
ea olicy

Online resource that maps key reports and
information relating to international arts and The arts in public health policy: progress and opportunities  “y G ®
health policy

Rosie Dow*, Katey Warran®, Pilar Letronds, Daisy Fancourt

There is a growing body of evidence indicating the arts have a role to play in promoting good health and preventing  tancet Public Health 2023
and managing illness. WHO has called for governments to take an intersectoral approach, both within and across 515560
traditional areas of policy, to realise the potential of the arts for public health. To explore what global progress is being  “Jei

made towards this aim, we present examples of arts and health policy development from diverse g areas:

Science and Health, University

Maps over 190 policy documents from around e e e
the globe applications eaxvlslo s specific public issues. most promising CONCrete ¢ are éﬁz%znj:“;h
/6“2\ 99 _ L e L
Includes resources from over 35 countries -9 9 Sy < =, e
9 9 9 T
. Ve Aiape e S

Includes documents, strategies, and reports from Ocean I Bl om0 - 2
governmental bodies and arts councils, e s« L ks
community and arts organisations, local councils, =« 0 T L AF S
academic institutions, and other organisations 0 o @ R

= South "m':‘""“ gy :)n:ei:: Austras
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In summary

1.  We are facing a wide range of health challenges as a society for which we need creative solutions

2.  Arts, culture and heritage engagement have tangible, measurable effects on public health including

. Helping to maintain positive wellbeing

. Reducing our risk of developing mental health problems
. Maintaining good cognitive functioning

. Protecting against age-related physical decline

Complex ingredients and psychological, biological, social and behavioural mechanisms that explain these effects
But arts engagement is not equal and opportunities for engagement are being eroded or cut

We need to have diverse understanding of barriers to engagement

o o kW

Novel programmes like social prescribing offer evidence-based ways to help people to access cultural activities

the social
biobehavioural
research group




the social
biobehavioural
research group

The relationship between arts and cultural services
and health outcomes

Prof Daisy Fancourt
Professor of Psychobiology & Epidemiology
Head, Social Biobehavioural Research Group
University College London

sbbresearch.org

the social
biobehavioural
research group

Findings from Major Cohort
Studies in the UK and USA
2017 - 2022




+and Heritage: Understanding their complex effects on our heaith

Arts, Culture and Heritage: Understanding their complex effects on
our health

Cost & VAT

COURSE COST: Free

ELECT

Learning Outcomes

Upon completion of the course, you will understand:

Course Outline

This course introduces the knowledge base of how community resources.
including arts, culture and heritage activities can improve our physical and
mental health and wellbeing.

« What ‘health’ is and the evidence for the influence of arts activities on
health ontcomes:
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