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Executive summary

This document is prepared by stakeholders in the
culture, arts and health sector. Its purpose is to
re-state the benefits of interventions in the arts
for the health and social care system, to describe
local case studies and their health benefits, and
to recommend to the South Yorkshire Integrated
Care Partnership (ICP) how it can leverage existing
opportunities to help it deliver its 5-year strategy.

The World Health Organisation, the All Party
Parliamentary Group on Arts, Health and
Wellbeing and the Department of Culture Media
and Sport have all described the benefits of the
arts to health. Not only is there evidence of both
physical and mental health benefits, there is
evidence that the arts can help the health and
social care sector meet many of the challenges it
faces, namely, ageing, long-term conditions, poor
mental health and loneliness. Social return on
investment as a whole can be up to £7 for every
£1 invested with healthcare providers benefiting
from reduced non-elective episodes and A&E
emergency attendances.

Five case studies are provided from Barnsley,
Doncaster (2), Rotherham and Sheffield. Each
describe the issue addressed, the intervention
created, the healthcare outcomes and the
potential Integrated Care Strategy (ICS)
opportunities. Issues covered included falls in
older women, improving outcomes for inpatients
and outpatients, reducing loneliness, working
with vulnerable families, and working with people
with complex long-term conditions. Interventions
included dance, art, music, museums and
heritage, and outdoor activities. Outcomes
included improvements to physical and mental
wellbeing, reduced non-elective inpatient
episodes and reduced A&E attendances.

Stakeholders at a recent region-wide Culture
and Health Symposium from the regional arts
and health sector committed to the creation of
aregional body, provisionally called the Arts and
Health Stakeholder Group. This would provide
leadership supported by new culture, art and
health groups in each Local Authority (based
on the Doncaster model). These bodies would
feed through the Health and Wellbeing Boards
and provide a focal point for regional, local and
micro-local strategies linking the arts to health
improvements.

To realise the opportunities that the arts present
to health, the ICS should do the following: (1) carry
out a mapping exercise to identify existing assets
for signposting to those across the health care
system; (2) link to existing interventions in the
arts that could support and improve healthcare
outcomes with benefit-cost-ratios much higher
than those currently seen in general care; and (3)
identify internal resource to lead this theme with
support from the Directors of Public Health and
other partners.

Ultimately, with appropriate leadership, highly
cost-effective arts interventions in health and
social care settings could lead to improved
patient outcomes, reduced hospital attendances
and, overall, the improved health and wellbeing of
the South Yorkshire population.
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1. Background

Components

+ Aesthetic engagement

« Involvement of the imagination
» Sensory activation

« Evocation of emotion
 Cognitive stimulation

Responses
+ Psychological (e.g. enhanced

self-efficacy, coping and emotional

regulation)

+ Physiological (e.g. lower stress
hormone response, enhanced
immune function and higher
cardiovascular reactivity)

Outcomes

» Prevention
« Promotion

+ Management
+ Treatment

« Social interaction

 Physical activity

« Engagement with themes of health

« Interaction with health-care settings

+ Social (e.g. reduced loneliness and
isolation, enhanced social support
and improved social behaviours)

+ Behavioural (e.g. increased exercise,
adoption of healthier behaviours,
skills development)

Figure 1. The link between interventions in the arts and health outcomes
(Figure by World Health Organisation; Fancourt and Finn, 20197).

In 2019, the World Health Organisation (WHO)
produced a report titled, ‘What is the evidence
on the role of the arts in improving health

and wellbeing? The report demonstrated
that engagement in the arts has a direct,
positive impact in the prevention of ill health,
the management and treatment of disease
and illness, and the promotion of good health
(Fancourt and Finn, 2019"). The logic model
demonstrating the link between the arts and
positive health outcomes is shown in Figure 1.
The responses evidence how arts-related
interventions can lead to improvements which
are psychological, physiological, social and/or
behavioral.

1 Fancourt D, Finn S. What is the evidence on the role of the
arts in improving health and well-being? A scoping review.
Copenhagen: WHO Regional Office for Europe; 2019 (Health
Evidence Network (HEN) synthesis report 67).

All Party Parliamentary Group on Arts, Health
and Wellbeing published the second edition of
their report on The Arts for Health and Wellbeing
in 20172 They gave a plethora of evidence
showing that the arts can help meet many of
the challenges facing health and social care,
namely, ageing, long-term conditions, poor
mental health and loneliness. Specifically, they
suggested that each organisation involved in
health and social care should have a dedicated
individual to leverage the benefits that the arts
can bring. This was particularly recommended
for those organisations like the ICS responsible
for new ways of working and for transformation.
The APPG recommended that social prescribing
workers be linked to those providing interventions
in the arts and ought to work with patients to
showcase the benefits to health.

2 All Party Parliamentary Group on Arts, Health and Wellbing.
Creative Health: The Arts for Health and Wellbing.


https://www.artshealthresources.org.uk/wp-content/uploads/2019/11/2019-WHO-scoping-review_Fancourt.pdf
https://www.artshealthresources.org.uk/wp-content/uploads/2019/11/2019-WHO-scoping-review_Fancourt.pdf

In 2020, an Evidence Summary for Policy Report
for the DCMS® concluded that there was enough

evidence to support the following outcomes being

used to guide policy:

The use of music to support infant social
development

The use of book reading to support child
social development

The use of music or reading for speech and
language development amongst infants and
children

The use of the arts to support aspects of
social cohesion

The use of the arts to improve wellbeing (i.e.
positive psychological factors) in adults

The use of the arts to reduce physical decline
inolder age

Evidence Summary for Policy. The role of arts in improving

health & wellbeing. Report to the Department for Digital,
Culture, Media & Sport April 2020. Dr Daisy Fancourt, Katey
Warran & Henry Aughterson

They also found evidence for the following
outcomes can be trusted to guide policy in most
situations:

The use of the arts (other than reading) to
support child social development

The use of the arts to support wellbeing in
children and young people

The use of the arts to support cognition in
older age

The benefits from a typical programme are
exemplified by the Arts on Referral scheme

in Barnsley (Figure 2). The benefits are wide,

with approximately £7 being created for every

£1 invested, with return on investment shared
between the individuals, the health sector and the
arts organisations.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/929773/DCMS_report_April_2020_finalx__1_.pdf
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Uplift
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Figure 2. Return on investment for Arts on Referral, Barnsley.

4 Arts on Referral: The Creative Approach to Mental Wellbeing. Social Return on Investment Evaluation. Summary Report, November 2014.
https://creativerecovery.co.uk/



https://creativerecovery.co.uk/

Linking to NICE Guidance and health benefits

Table 1 shows the latest available National
Institute for Health & Care Excellence (NICE)
guidance that links to health interventions and
the arts. NG32 recommends group activities
with more than one component to support
independence and mental wellbeing for older
people. Suggestions for activities include singing
programmes, art, crafts and other creative
activities and community based schemes. NG96
guidance also suggests group activities and
social clubs for those with learning disabilities as
they grow older.

PH16 suggests physical activity programmes
that might include dance sessions would support
mental wellbeing in older adults while NG16 also
advocates physical activity as a way to promote
health lifestyles to delay or prevent onset of
illness in later life. PH9 and PH49 provide
guidance on behaviour change that emphasise
that programmes should build on communities
and relationships: these are the key attributes of
interventions in the arts.

Table 1. Latest available NICE guidance relating to health and the arts (use links to see the guidance).

NICE guidance

Guidance including the arts

NG32: Older people: independence and mental wellbeing
NG96: Care and support of people growing older with learning

disabilities

PH16: Mental wellbeing in over 65s: occupational therapy and

physical activity interventions

General guidance linked to the arts

NG16: Dementia, disability and frailty in later life — mid-life

approaches to delay or prevent onset
PHG: Behaviour change: general approaches

PH49: Behaviour change: individual approaches

Latest publication

17th December 2017 Link
11th April 2008 Link
22nd October 2008 ink

20th October 2015 Link

24th October 2007
2nd January 2014

C.
o)
~

C.
S
~



https://www.nice.org.uk/guidance/ng32
https://www.nice.org.uk/guidance/ng96
https://www.nice.org.uk/guidance/ph16
https://www.nice.org.uk/guidance/ng16
https://www.nice.org.uk/guidance/ph6
https://www.nice.org.uk/guidance/ph49

With the establishment of the Integrated Care
Partnership, there is the opportunity to use

the arts to support and improve health care
outcomes through the promotion of good health
and wellbeing, prevention of illness, and
management and treatment of ill health (Figure
3).

There are many case studies available that
address specific problems such as physical or
mental health (see for example Figure 4). What
hasn’'t been documented is the role of the arts
in the prevention of illness and disease at a
population level, and the positive impact on
society that the arts bring. More studies are
needed: a lack of evidence — such as in the NICE
guidance - appears to be driven by a lack of
studies rather than null findings.

Prevention and promotion Management and treatment

Social determinants of health
» Social cohesion » Social inequalities

Child development

« Mother-infant bonding
« Speech and language
« Educational attainment

V' Caregiving

» Understanding of health
« Clinical skills

- Well-being

Prevention of ill health

- Well-being  Cognitive decline
» Mental health « Frailty
« Trauma « Premature mortality

Health- promoting behaviours
« Healthy living + Health-related
« Engagement with stigma
health care « Engagement with
+ Health hard-to-reach
communication groups

Figure 3. Themes for the influence of the arts
on health and wellbeing (Figure by World Health
Organisation; Fancourt and Finn, 2019').

Arecent report on the culture, arts and heritage
sector for the South Yorkshire Mayoral Combined
Authority found that the sector is worth £860m
with a value added of £1.35 billion p.a.® This
provides a credible sector for the ICP to work

with. With ICP leadership and coordination, the
arts sector could be better connected into NHS
services and clinical pathways and able to make a
sustained, positive impact on health outcomes for
the South Yorkshire population.

Mental illness

« Perinatal mental
illness

« Mild—-moderate
mental illness

« Severe mental
illness
» Trauma and abuse

Acute conditions

« Premature infants
- Inpatient care

« Surgery and —
invasive procedures
 Intensive care Y

Neurodevelopmental & neurological disorders

« Autism » Degenerative

» Cerebral palsy neurological _
» Stroke disorders

» Other acquired « Dementia

brain injuries

Noncommunicable diseases

« Cancer » Diabetes —
« Lungdisease « CVD

End-of-life care
« Palliative care

« Bereavement =

5  The Culture, Arts and Heritage Sector of South Yorkshire
(2022). OPUS.
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Figure 4. Arts-based Suicide Prevention Programme — a collaboration
between Creative Recovery and Public Health Barnsley (BMBC). The project
used art to support people at risk of suicide or self harm and demonstrates
what can be achieved with small amounts of targeted funding (Cost = £11.5k
for 33 people signing up, 24 people engaging and 18 people completing
courses).

‘Nina is a student nurse who had experienced a huge brain aneurism while
resuscitating somebody in A and E. The patient she was resuscitating
later died. Nina was lucky to survive. We met her following invasive surgery
when she was struggling with brain damage, fatigue, and other functional
disabilities. She was grieving the potential loss of the career she so loved
and was struggling to meet the needs of her family. She was also suffering
from PTSD, unbearable survivor guilt and processing the fact that she may
have to live with chronic symptoms for the rest of her life. The group gave
her a chance to talk through and process her trauma. She also took great
self-esteem from realising the gift she had for drawing in childhood was
still there and she reconnected with her children doing artwork with them
at home. She enjoyed the opportunity to sketch as a group at Yorkshire
Sculpture Park in particular. During the weeks we saw Nina she began

to regain much of the energy and function. She tells us that attending
sessions not only helped with stress relief but also helped her brain heal
after surgery, by having simple and enjoyable tasks to do at home. When |
last spoke to Nina she was talking to college with a view to returning to her
placement/studies.



Across the ICS, there are already schemes that
help to connect individuals to arts activities

for their health and wellbeing (see for example
Figure 4). Social prescribing is one such scheme
being used to engage individuals with a range of
activities and groups including functional support
(e.g. job centres or benefits advice), training (e.g.
skills or education to support employment), or
community activities (e.g. gardening, exercise,
arts and crafts groups, peer support, and shared
reading).

A typical model involves a GP referring a

patient who could potentially benefit to a link
worker (sometimes referred to as a ‘community
navigator’). The link worker works with the patient
to co-produce a personalised, community-based
support plan based on what matters to the
patient, and then supports the patient to engage
with the community group, service, or activity.

As part of the Long Term Plan, NHS England has
committed to hiring 1,000 Link Workers from
2019-20, one for each Primary Care Network.
The ICS now has the opportunity to build on the
existing infrastructure.

The ICS and the South Yorkshire Mayoral
Combined Authority should together work with
local authorities, Arts Council England, hospital
charities and others such as darts, and local
bodies such as Heritage Doncaster and Sheffield
Museums. The arts can be accessed and enjoyed
by anyone irrespective of age. Having a lifecourse
approach to this work will assure inclusivity

and realise the benefits that intergenerational
interventions achieve. This approach has been
used to structure this document and select
appropriate case studies.

The purpose of this
document

The purpose of this document is to re-state
the benefits of interventions in the arts

to the health and social care system, to
describe case studies and their benefits,
and to recommend to the ICS how it can
leverage existing opportunities to help it
deliver its 5-year plan.

11



2. Case studies: existing
interventions in the
arts supporting health
outcomes

The following case studies come from

a variety of sources and describe the
following: the healthcare issue to be
addressed, the intervention, the health
outcomes and, finally, the opportunity for
the ICS. The key for the ICS is that many
interventions exist already and could be
harnessed by the ICS to the benefit of
patients, staff, and the system as a whole.

12



Dance On

Doncaster

Increasing physical activity in older adults

The issue: Falls are common cause of injury in
older adults with inactivity a major contributor.
Older women (60+) may struggle to find forms of
activity amenable to them, particularly those from
disadvantaged areas.

The intervention: darts, Yorkshire Dance and One
Dance UK worked in partnership to co-create and
fund local social dance sessions called ‘Dance
On’ for 60-85 year old women from disadvantaged
areas in Doncaster, Leeds and Bradford.

Outcomes: Over 700 people have engaged in
research with Dance On (294 in Doncaster)®.
Results show a statistically significant increase
of physical activity of total physical activity by 82
minutes per week’.

6 darts (2021). Dance On Research November 2021. https:/
wearedarts.org.uk/wp-content/uploads/2022/02/Dance-0On-
research-pamphlet.pdf Acc d 28th November 2022.

7  Astill, S., Nikolova, S., Kaskirbayeva, D., & Britten, L. (2021). Using
dance to increase physical activity and modify risk factors for
falls in older people: Oral Presentation B9.7. The Health & Fitness
Journal of Canada, 14(3). https://doi.org/10.14288/hfjc.v14i3.549

Evidence for dance to improve health and
wellbeing® In relation to physical function in
healthy older adults, a meta-analysis of 34 studies
found that rhythmic auditory cueing improved gait
for older adults (average age 68 years) and young
adults (average age 27 years). Further, a review of

7 RCTs found that dance can improve balance, gait
and strength for adults aged 60+, while a review of
10 RCTs found that dance can reduce fear of falling.

ICS Opportunity: Share best practice and learning.
Adapt to local delivery needs and work with local
partners. Transfer knowledge to other clinical
pathways.

Relates to NICE guidance NG16 and PH25

YORKSHIRE
DANCE

\% gm;:
h ance i
d_grts E " UNIVERSITY OF LEEDS

-~

8  Laura Britten, Christine Addington and Sarah Astill (2017).
Dancing in time: feasibility and acceptability of a contemporary
dance programme to modify risk factors for falling in community
dwelling older adults, BMC Geriatrics 17:83 Link

13


https://wearedarts.org.uk/wp-content/uploads/2022/02/Dance-On-research-pamphlet.pdf
https://wearedarts.org.uk/wp-content/uploads/2022/02/Dance-On-research-pamphlet.pdf
https://wearedarts.org.uk/wp-content/uploads/2022/02/Dance-On-research-pamphlet.pdf
https://doi.org/10.14288/hfjc.v14i3.549
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/929773/DCMS_report_April_2020_finalx__1_.pdf
https://wearedarts.org.uk/wp-content/uploads/2022/02/Dance-On-research-pamphlet.pdf

Case

In & Out of Hospitals

Study

Two Sheffield

Using art to improve mood to support treatment outcomes

People with hearing impairments composing music with a professional opera singer.

The issue: There are many long-stay inpatients
and outpatients who have a life-long medical
condition who spend a lot time in hospital. The
extended periods of waiting can affect mood,
mental health and engagement with therapies.

The intervention: Funded by Arts Council England
and Sheffield Hospitals Charity Trust, In & Out of
Hospitals was created to complement the therapy
and nursing care that patients receive. The
scheme worked with stroke patients, those with
spinal cord injuries, hearing impairments, and
those in palliative care. Activities included art,
craft and music composition.

Outcomes: Almost 800 participants engaged in
160 hours of workshops broken down as follows:
180 with spinal cord injuries; 255 in palliative
care; 150 with hearing impairments; and 165 in
stroke rehabilitation. In a smaller group of 10
patients with inducible laryngeal obstruction
(ILO), after a 10 week programme working with a
professional opera singer, speaking confidence
rating rose from 2 to 4 (out of 5) while singing
confidence rating rose from 1 to 4 (out of 5).

14

The respiratory physiotherapist and speech and
language therapy team are now being trained in
techniques utilised in the workshops.

Relates to NICE guidance NG32 and PH16

ICS Opportunity: Carry out evaluation of these
interventions on patient outcomes and share
successful schemes with similar units across the
ICS.

Further reading, (1) Daykin N, Byrne E, Soteriou
Tetal.(2008) The impact of art, design and
environment in mental healthcare: a systematic
review of the literature. The Royal Society for the
Promotion of Health, 128(2):85-94. (2) Daykin N,
Mansfield L, Meads C et al. (2018) What works
for wellbeing? A systematic review of wellbeing
outcomes for music and singing in adults.
Perspectives in Public Health, 138(1).
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https://arts.sth.nhs.uk/

History, health and
happiness

Reducing loneliness to improve mental health

Doncaster

The issue: 55,000 people in Doncaster experience
some form of mental health issue®. Some of this
is caused by isolation and loneliness which can
increase the risk of mortality by 26%"°.

The intervention: Heritage Doncaster, funded

by the Arts Council, created an outreach
programme using its museum collections to
help tackle isolation and loneliness. People were
referred through social prescribing, third sector
organisations or self-referral.

increase in feelings of interest in
other people**

83 %

became interested to try other activities in my
community**

> )HEALTH & WELLBEING

Outcomes: Using validated questions from the
Warwick Edinburgh Mental Wellbeing Scale

those engaged in the scheme found a 23% rise

in confidence, 20% rise in optimism about the
future and 11% rise in happiness. 93% met new
people and 83% became interested in trying other
activities.

Relates to NICE guidance NG32 and PH16

ICS Opportunity: Share best practice of Heritage
Doncaster with other local authorities. Identify
key communities and work with organisations
such as Heritage Doncaster to create
interventions for specific health conditions.

'I"l'l'l'l'l'ﬂf'llﬂ'mlﬂl'ﬂ

met new people**

rise in feelings of belonging &
connectedness*

83 %

talked to people outside their age group**

rise in
confidence”

| increase in optimism about the future** | increase in new things**

gﬁ O/U made someone else feel welcome**

9  Doncaster Health and Wellbeing Board. Annual Report
2012/22.

10 Holt-Lunstad J, Smith TB, Baker M et al. (2015) Loneliness and

Social Isolation as Risk Factors for Mortality: A Meta-Analytic
Review. Perspective on Psychological Science 10(2):227-237.

rise in
happiness levels*

P4y, HERITAGE
{p DONCASTER

Supported using public funding by

ARTS COUNCIL
ENGLAND

[YS 4’ r.o%
é /ch‘Q

LOTTERY FUNDED



https://dmbcwebstolive01.blob.core.windows.net/media/Default/HealthWellbeing/Public%20Health%20Annual%20Report%202021%20to%202022.pdf
https://dmbcwebstolive01.blob.core.windows.net/media/Default/HealthWellbeing/Public%20Health%20Annual%20Report%202021%20to%202022.pdf
https://journals.sagepub.com/doi/pdf/10.1177/1745691614568352?casa_token=chkc26InYYsAAAAA:qadmI3UCTMmH8MrklX3s2SBJfqMmWynlJWQJcxpcibVWzFxceA6yluc7wt3XX3-8-itf897toyzvdQ
https://journals.sagepub.com/doi/pdf/10.1177/1745691614568352?casa_token=chkc26InYYsAAAAA:qadmI3UCTMmH8MrklX3s2SBJfqMmWynlJWQJcxpcibVWzFxceA6yluc7wt3XX3-8-itf897toyzvdQ
https://www.heritagedoncaster.org.uk/projects/happyhistory/
https://www.heritagedoncaster.org.uk/projects/happyhistory/

Kindred

Working with at risk families
Barnsley

The issue: The programme came at a time of need
for vulnerable families who were at higher risk

of being adversely affected by Covid-19, when
demand for drug misuse and domestic abuse
services rose.

The intervention: The Kindred action research
programme brought together 21 partners from
arts, heritage, education and social services to
offer a two-day programme of outdoor activities
for families with multiple and complex needs, to
build confidence and skills and improve individual
and collective wellbeing.

Outcomes: Half of families expressed feeling
stressed or unhappy on arrival on the first day.
All families showed progression and expressed
feeling much happier and joyful at the end of the
sessions (see image below) and 70% enquired
into careers and volunteering opportunities.

Relates to NICE guidance PH6 and PH49

ICS Opportunity: Vulnerable families can use
significant resource in the health and social care
system. Interventionsin the arts are one of the
tools to improve family life, reduce stress and the
illnesses that come from it™.

Day 1 Cannon Hall

Cohort Families 1 Wt;"w "9“ e i = " - "'
Cohort Families 2 @& T&}* e ‘ o o - LTS
Cohort Families 4 Wi \=‘0 .y tT l?" *'G"g
Cohort Families 5 @'@'@\'ﬁj L) e e ﬁf@i gff
Cohort Families 6 &/ = &
Cohort Families 8 ‘ = EP &
Arrival Afternoon End of the day
% Mational Northern BARNSLEY
Trust College MUSEUMS
11 Larkin M (2009) Vulnerable groups in health and social care. WORKING TOGETHER TO
Sage Publications. CREATE A PLACE FOR EVERYONE.
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https://epdf.tips/vulnerable-groups-in-health-and-social-care.html
https://www.barnsley-museums.com/projects/wentworth-castle-gardens/kindred

Rotherham Social

Prescribing Pilot

Rotherham

Please find below loads of ideas
and inspiration of ways you

can volunteer . F

The issue: Those with complex long-term
conditions are the most intensive users of
primary care resources. The Rotherham Social
Prescribing Pilot provided a single gateway to
voluntary and community support for GPs and
people who use services.

The intervention: The Rotherham Social
Prescribing Service is commissioned by NHS
Rotherham Clinical Commissioning Group (CCG)
as part of a wider approach to GP-led integrated
case management The Rotherham Social
Prescribing Service is delivered by Voluntary
Action Rotherham (VAR) in partnership with
more than 20 local voluntary and community
organisations.

Outcomes: Non-elective inpatient episodes
reduced by 19% for those less than 80 years
old and by 7% when those 80 and over were
included'. Accident & emergency attendances
reduced by 23% (17% when over 80s included).
After three to four months, 82% those with
long-term conditions using the service had
experienced positive change in at least one
wellbeing outcome area.

12 N Bashir, C Dayson. The social and economic impact of the
Rotherham Social Prescribing Pilot: Main Evaluation Report.
2014. Sheffield: CRESR, Sheffield Hallam University; from
citation in 4 below.

Those with complex long-term conditions

1A " o - - | 3 - .. '. s > -
¥ o —~ — L pr - - y. o T
= Simply-Conngct Volunfeefing .~ < =

b B

Relates to NICE guidance PNG32 and PH16

ICS Opportunity: The use of hospital resources
by socially prescribed patients reduced by up to a
fifth in the 12 months following their referral. This
translates into potential positive financial returns
to commissioners within two years following

the initial referral and a return of up to £3.38
forevery £1 invested if sustained for 5 years.
Evaluation showed that working with Voluntary
Action Rotherham was a clear part of the project’s
success. In conclusion, the report said that

this pilot “ provides a model for future ‘micro-
commissioning’ of community-level services
across a wide range of public service areas”.
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https://www.shu.ac.uk/centre-regional-economic-social-research/publications/the-social-and-economic-impact-of-the-rotherham-social-prescribing-pilot-main-evaluation-report
https://www.shu.ac.uk/centre-regional-economic-social-research/publications/the-social-and-economic-impact-of-the-rotherham-social-prescribing-pilot-main-evaluation-report
https://www.shu.ac.uk/centre-regional-economic-social-research/publications/the-social-and-economic-impact-of-the-rotherham-social-prescribing-pilot-main-evaluation-report

3. Insight and opportunities for the ICS

The insight gleaned from the case studies shown
here (and elsewhere) show that South Yorkshire is
already home to world-class cultural and heritage
assets, significant creative and cultural expertise
and a breadth of high quality initiatives in the
arts. The evidence presented here demonstrates
that engagement in the arts enriches the lives of
local people, making our communities happier,
healthier,and more cohesive. The key issue is
that the role of the arts in improving health and
wellbeing is not fully recognised or harnessed

and as a result the arts and health projects are
often poorly and sporadically funded. In short, the
opportunity to use the arts for the prevention of ill
health is lost (Fancourt and Finn, 2019'3).

Robert Webster, part of the APPG on Health and
Wellbeing puts it as follows:

“The therapeutic value of art is an asset we must
use. A partnership between arts organisations and
health organisations has the power to improve
access to the arts and to health services for
people neglected by both. Through our Creative
Minds programmes in Yorkshire, | also know these
partnerships can both save lives and make lives.”™

13 Fancourt D, Finn S. What is the evidence on the role of the
arts in improving health and well-being? A scoping review.
Copenhagen: WHO Regional Office for Europe; 2019 (Health
Evidence Network (HEN) synthesis report 67).

14 Robert Webster, Chief Executive South West Yorkshire
Partnership NHS Foundation Trust; Lead Chief Executive, West
Yorkshire and Harrogate Sustainability and Transformation
Partnership (All-Party Parliamentary Group on Arts, Health and
Wellbeing, Inquiry Report).
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The South Yorkshire Mayoral Combined Authority,
inits 2022 OPUS report on The Value of Culture,
Arts and Heritage clearly identified that there are
many skills and assets in the region ready to be
exploited for the benefit of health and wellbeing
if leadership can be created. Importantly,
productivity in the region is held back by poor
public health, precisely the thing that the arts
could help improve. OPUS suggested that SYMCA
should invest around £15 million in the sector:
we suggest that improving health ought to be

one of the key measureable outcomes of such an
investment.

As this report demonstrates, many groups and
organisations are already working in the arts and
health — large and small - that can help support
the ICS. What is currently missing is strategic
leadership and better coordination across the
system. If the ICS were to coordinate this activity
and provide leadership, then the following could
be achieved within its b-year plan:

1. Sharing of best practice and learning across
the ICS

2. Clearly identified assets for signposting by
both primary and secondary care, and link
workers

3. Re-direction of those in treatment pathways
to external delivery partners

4. Large benefit cost ratios to health and social
care system.

The outcomes for the ICS would be:

1. Improved patient outcomes

2. Reduction in non-elective episodes and A&E
attendance.


https://www.artshealthresources.org.uk/wp-content/uploads/2019/11/2019-WHO-scoping-review_Fancourt.pdf
https://www.artshealthresources.org.uk/wp-content/uploads/2019/11/2019-WHO-scoping-review_Fancourt.pdf

4. What we can do to help

Sheffield Museums and Sheffield City Council
organised the launch of the Culture and Health
Symposium on 10" November 2022. The
intended audience was primarily people working
in Sheffield and South Yorkshire’s cultural

and health sectors, but was also of interest

to politicians, policy makers, and business
networks from across South Yorkshire and North
Derbyshire.

The key issues raised mirror those found in the
OPUS report:

1. Alack of leadership

2. Alack of understanding of the benefits of the
arts to health and wellbeing

3. Poor connectivity and coordination.

We propose that each local authority creates

a Culture, Art and Health Group (similar to an
existing one in Doncaster) that feeds into each
LAs Health and Wellbeing Board. The members
of each Group will form a South Yorkshire-wide
Arts and Health Stakeholder Group that can act
as a focal point for regional, local and micro-
local strategies, emphasising place in their
development.

The purpose of the Arts and Health Stakeholder
Group will be to do the following:

1. Create an asset map of arts and health
interventions in the region

2. ldentify short term gains and long term
priorities

3. ldentify clear processes for connecting
health practitioners and link workers with
stakeholders in the arts

4. Co-create a cross-sector plan that achieves
improved health and wellbeing outcomes for
South Yorkshire

5. Work with Arts Council England and the
Culture, Health and Wellbeing Alliance to
develop a local Creative Health Quality
Framework

6. To collate robust evidence for what works with

art interventions in health and social care
settings

7. Work with SYMCA and the ICS to create a
funding strategy that supports the arts to
deliver the outcomes needed by the region.
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The Built
and Natural
Environments

Poor-quality built
environments have a
damaging effectupon
health andwellbeing.

of peoplein England agree
that the quality of the built
environment influences
the way they feel.

Every £1spent on maintaining
parkshasbeen seen to generate

in community benefits.

Artsin Health and
Care Environments

This includes hospitals,
GP surgeries, hospices
and care homes.

A mental health recovery centre
co-designed by service usersin
Walesis estimated to save the NHS

Visual and performing arts
in healthcare environments
help to reduce sickness,
anxiety and stress.

The heart rate of new-born babies is
calmed by the playing of lullabies.
The use of live music in neonatal
intensive care leads to considerably
ﬂ reduced hospital stays.

Participatory Arts
Programmes

This refers to individual and group arts activities
intended to improve and maintain health and

wellbeing in health and social care settings and
community locations.

After engaging with the arts

Attendance at Cultural Venues
and Events

Thisrefersto attendance at concert halls, galleries,
heritage sites, libraries, museums and theatres.

Hi4l

: Cultural engagement
be determined by . reduces work-related
educational level, . stressandleadsto
prosperityand ethnicity. : longer, happierlives.

500 3}

museums and galleriesin
the UK, s
e ,some @

600

have programmes targeting
health and wellbeing.

Attendance tendsto

Artson
Prescription

Partof social prescribing, this involves people
experiencing psychological or physical distress
being referred (or referring themselves) to
engage with the arts in the community
(including galleries, museums

and libraries).

An arts-on-prescription project has shown a 37%
drop in GP consultation rates and a 27% reduction
in hospital admissions. This represents a saving of

per patient.

Asocial return on investment
of between £4 and £11 has been
calculated for every £1invested
in arts on prescription.

Arts Therapies

This refersto drama,
musicandvisual arts
activities offered to
individuals, usually in
clinical settings, by any
of 3,600 practitioners
accredited by the
Health and Care
Praofessions Council.

#, Artstherapies
‘ help people
torecover from

braininjury
anddiminish

the physical
and emotional suffering
of cancer patients and
the side effects of their
treatment.

Music therapy reduces
agitation and need for
medicationin

of people with dementia.

Artstherapies have been
found to alleviate anxiety,
depression and stress
whileincreasing
resilience and wellbeing.

Medical Training

and Medical
Humanities

Thisrefers toinclusion of the arts
inthe formation and professional
development of health and social

care professionals.

‘Within the NHS, some 10 million
working days are lost to sick leave

everyyear, costing

Artsengagement helps health and care
stafftoimprove their own health and
wellbeing and that of their patients.

Everyday
Creativity

This might be
drawing, painting,

Over the past two centuries,

life expectancy has increased by
two years every decade, meaning
that half of people being born in
the West can expect to reach 100.
Arts participation is a vital part of
healthy ageing.

pottery, sculpture,
music- or film-
making, singing
or handicrafts.

49,000 5"
9 .4 mi]‘]j'on people

A
]—7 O of the population.

of people in deprived
communities in London
ate more healthily

enjoyed greater
wellbeing.

engaged in more
physical activity .
. Participatory arts
: activities help to

. alleviate anxiety,

. depression and

: stressboth

: withinand

: outside of work.

£1spent on early care and education has
been calculated to save up to £13 in future
costs. Participatory arts activities with
children improve their cognitive, linguistic,
social and emotional development and
enhance school readiness.

Figure 5. The value of the arts for health and wellbeing'™.

15  Evidence Summary for Policy. The role of arts in improving health & wellbeing. Report to the Department for Digital, Culture, Media & Sport
April 2020. Dr Daisy Fancourt, Katey Warran & Henry Aughterson

20



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/929773/DCMS_report_April_2020_finalx__1_.pdf
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5. Making it happen: recommendations

The following are recommendations for the ICS
to realise the opportunities described in this

document:

1. Make interventions in the arts part of the ICB’s
strategic plan

2. Create dedicated NHS resource to lead on
promoting and sharing arts activities to
prescribers and link workers across the ICPs

3. Work with SYMCA to invest in the arts for
health

4. Support the commissioning of (1) a mapping

of regional resources and best practice, (2)

a rapid review of evidence related to local
health care needs, and (3) a review of existing
ICS best practice and learning

5. Create a strategy for health-enhancing

interventions in the arts within the ICS,
targeted on NHS needs

Develop even stronger connections with the
voluntary sector

ldentify quick wins and provide funding in
partnership with other organisations to
implement and create best practice and
learning across the ICS.

15" December 2022
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