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‘Community engagement during the COVID19 pandemic: how can 

community assets and social prescribing redress health 

inequities?’ 

I am going to share the research we have been doing over last 10-15 

years regarding the benefit of community engagement. Our research is 

focused on bio-psychosocial, so what happens to the whole body, both 

the physical body, but also psychological, and the social benefits of 

access to arts, culture and nature. We look at this from the perspective 

of individuals with lived experience and their carers, through to 

population. A lot of our work is focused on identifying what sort of 

methods really help up best capture that experience of engagement 

with community assets like art, artists, museums, and other benefits 

like our nature and blue assets that James has talked so articulately 

about. Finally, I think it is really important to connect up research, 

policy and practice in the sorts of ways that Veronica and her team do 

at Arts 4 Dementia (A4D). We have seen the huge benefits that arts 

have had in terms of shifting through major changes in social 

prescribing.  

I am going to do this through the lens of a couple of studies which I am 

going to whizz through. This first study, Not so Grim Up North, was 

completed a couple of years ago and was funded by Arts Council 

England, and working with Manchester Museums and Galleries 

partnership, and Tyne and Wear Archives and Museums. Those two 

museums’ services have worked really hard over the past 10 years with 

communities, really taking their collections and spaces to untypical 

users, they’ve worked a lot in hospital spaces and community spaces, 

reaching out to communities and bringing those audiences in. What we 

https://arts4dementia.org.uk/spconference2021/
https://www.ucl.ac.uk/culture/projects/not-so-grim-north


were interested in this project was understanding the impact of 

different kinds of museum activities on health and wellbeing outcomes. 

I am only going to share the information for older adults living with 

dementia in hospitals, but those organisations have been working with 

people living with dementia, from first diagnosis through to audiences 

who are already hospitalised. We also worked on this project with 

people who are stroke survivors, those with an acquired brain injury 

and those with mental health issues.   

In our research we use a whole range of different methods. I think it is 

important to really understand the nuances of what happens when 

people engage in arts and community assets, and what sort of benefits 

can be derived from those sorts of engagements. We use a mix of both 

quantitative and qualitative evaluations. This included UCL Museum 

Wellbeing Measure (2013), Short Warwick Edinburgh Mental 

Wellbeing Scale (2008) and life satisfaction questions, systematic 

observations (dementia and stroke patients), participant, facilitator and 

research diaries, structured observations, and end of programmes 

interviews. I am not going to talk in detail about those methods or 

indeed specific outcomes today. I wanted to focus specifically on some 

work that we did developing new tools, working very closely with 

participants and people with dementia or lived experience, their carers, 

and their health care professionals, to really develop methods that help 

us better to understand how we can produce better methods to capture 

that experience.  

Here, Museums, health and 

wellbeing research: co-developing a 

new observational method for people 

with dementia in hospital contexts 

(2017) we were working 

particularly with healthcare 

professionals both in the 

community who were supporting 

people living with dementia, but also within hospital settings. The 

reason I think it is so important, to have this shared co-production in 

doing research, is that we want to deliver the best outcomes for the 

participants when we are working with them as a community 

organisation. In order to do that, we need to develop best kind of 

interventions, programmes and projects that can deliver the best 

outcomes. For us this has really involved a whole series of 

conversations, discussions, and piloting of different sorts of tools. 

Working with the tools that already exist to capture experiences of say 

people living with dementia, and then thinking how we can adapt those 
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https://www.ucl.ac.uk/culture/sites/culture/files/ucl_museum_wellbeing_measures_toolkit_sept2013.pdf
/Users/Veronica/Library/Containers/com.apple.mail/Data/Library/Mail%20Downloads/1895E117-3A03-43F6-8852-385ACD06EC55/Short%20Warwick%20Edinburgh%20Mental%20Wellbeing%20Scale
/Users/Veronica/Library/Containers/com.apple.mail/Data/Library/Mail%20Downloads/1895E117-3A03-43F6-8852-385ACD06EC55/Short%20Warwick%20Edinburgh%20Mental%20Wellbeing%20Scale
https://journals.sagepub.com/doi/10.1177/1757913917737588
https://journals.sagepub.com/doi/10.1177/1757913917737588
https://journals.sagepub.com/doi/10.1177/1757913917737588
https://journals.sagepub.com/doi/10.1177/1757913917737588


tools to deliver the best outcomes within the very bespoke activities 

that our arts organisations, like museums and galleries, are delivering.  

Our Museum Engagement Observation Tool for Dementia, The Role of 

Co-production Methods in Developing an Observational Tool for Museums in 

Health Research for People Living with Dementia (2020) developed in 

collaboration with a range of different hospital staff, carers and people 

with dementia, was really helping us understand what sort of benefits 

we are looking to derive from these sorts of activities. Here we are 

talking about close looking at museum objects, and associated arts 

activities like craft, drawing or painting associated with the museum 

collections. In speaking with our different audiences that we were 

working with there, what we were looking to deliver was trying to pull 

together what the sorts of benefits can be from that very close work. 

Here we are looking at visual association, hand-eye coordination, 

precision grip, in tandem with having conversation, often with people 

who might be at that stage in their dementia where they are not able to 

communicate verbally very effectively anymore. Having opportunities 

to do that sort of engagement is important. The way this tool 

developed was really about having close observation and looking over a 

long period of time, with researchers really following those participants 

as their involved in those activities. That enables us to capture those 

nuanced outcomes.  

What we found in these settings is really the value of activities as an 

adjacent to traditional occupational therapies that might be being 

offered in this setting, and person-centred care. Overview of findings 

was positive impact of creative museum sessions of psychological 

https://methods.sagepub.com/case/co-production-observational-tool-museums-health-people-living-dementia
https://methods.sagepub.com/case/co-production-observational-tool-museums-health-people-living-dementia
https://methods.sagepub.com/case/co-production-observational-tool-museums-health-people-living-dementia


wellbeing, mood, and social participation. This person-centred 

approach is the real value. We are not talking about replacement, but it 

is about delivering better therapeutic outcomes that can be delivered 

through arts engagement.  

We have seen COVID19 particularly affecting the most vulnerable and 

isolated members of society, we know that they have been adversely 

and disproportionally affected. We have been doing research over the 

past year or so with a whole range of organisations, looking at what 

they have been doing, essentially to try and tackle those major issues of, 

for example, people living in poverty or who are receiving low wages, 

and those people who have been more adversely affected, as has been 

shown by Michael Marmot’s really fantastic COVID study, Build Back 

Fairer: The COVID19 Marmot Review (2020). We undertook a study a 

year ago called Community COVID: Combating Social Isolation through 

Creative and Community Engagement (2020).  I am going to whizz 

through some of the key findings for this: here we are interested in 

looking at what organisations like A4D have done in the face of 

COVID, what works best for those participants, and also how can we 

look at the lessons we have learned, to take forward into a more 

blended approach as we come through COVID. 

This has focused on collecting data from a range of organisations who 

are offering a whole range of services, and most importantly those 

individuals supporting those services, and those with lived experience 

who are participating. We have conducted a whole range of surveys, 

interviews, and creative workshops to capture those experiences. What 

we found was just a huge plethora of fantastic resources made available, 

from arts to nature and wildlife organisations.  

file:///C:/Users/Cicely/Downloads/Build-back-fairer-the-COVID-19-Marmot-review.pdf
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You are going to be hearing 

about the wonderful work 

A4D has done creating a 

new online offer for their 

peri-diagnostic approach. 

We have seen similar 

approaches from a whole 

range of organisations. 

What we were interested in 

doing is looking at what 

people have been doing during that time, and this chart here shows how 

people have been using their 

time. The outdoors has been 

highlighted, getting more 

involved in the outdoors, 

and we have seen bigger 

increases in involvement in 

these activities than they did 

pre-COVID. I think that is 

really good for arts, culture 

and community assets.  

We have looked at the 

positive aspects, there 

is lots of great results 

of people getting fitter 

and they are engaging 

more in exercise. There 

has been a big focus on 

creativity, and lots of 

opportunities for 

connecting and sharing. 

There are also negative aspects. Some of the challenges of being on 

Zoom too much, and critically, not having access to WiFi or a digital 

device.  

We focused on barriers 

to participation, it is 

really important that if 

we are interested in 

tackling inequalities, to 

think about going 

forward, how we can 

take those approaches 

which we’ve adapted so 

well for COVID and 

take that learning forward to understand what works for the most 

vulnerable people.  



We also looked at loneliness, and we have seen that it has increased for 

people more than average because of COVID, and again this has 

targeted those most isolated 

already, those who already 

shielding. We also found a 

really good correlation with 

wellbeing and loneliness, 

and the more that people 

have engaged with 

community assets and 

resources, whether online or 

offline, we’ve seen that 

wellbeing can increase, and 

loneliness decreases.  

Finally, we have also looked 

at community professionals 

like social prescribing link 

workers (SPLW), and 

charity professionals about 

at what has worked. We 

have seen they have formed new and interesting partnerships with 

community organisations, with, for example, local at-risk registers, but 

many feel they are not adequately capturing the positive impact of their 

work and so it really is important that we look at how we capture 

people’s experiences of arts and community asset engagement.  

To sum up we have seen some really nice examples of creative health 

partnerships and unexpected collaborations. We are still seeing 

significant barriers to participation for the most vulnerable members of 

society. We have 

seen surge in social 

prescribing 

referrals, but we 

need to think about 

changing needs of 

health service, and 

how we can make 

that geared towards 

people who are 

experiencing 

inequalities in a 

more targeted way. We have seen how fragile this community eco 

system is. There is still work to be done, and there is still lots of 

opportunities within SP, but we really need to think about how health 

inequalities can be at the heart of that referral process.  
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