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This webinar
Martin R White 

• Review of webinar 1

• Policy Context: Prevention Concordat for better mental health, National

Loneliness Strategy and the Long Term Plan for the NHS and Social 

Prescribing

Alex Coulter

• Main challenges, gaps in evidence, barriers/enablers for effective practice 

and collaboration

Martin and Alex with webinar listeners

• Open discussion about points from both webinars

• Workshop at Arts and Health South West Annual Conference 2019
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Review of webinar 1 on 1.10.19

1. Reviewed definitions of loneliness and social isolation and how 

these are measured.

2. A complex systems approach is needed to understand and address 

the many factors influencing loneliness and social isolation

3. Social connectedness is a key determinant of health.

4. Community-centred approaches are effective in reducing health 

inequalities through building connected and empowered 

communities.

5. Reviewed the evidence about the contribution of the arts to address 

loneliness across the life course.

6. A case study of good practice from Helston in Cornwall
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Policy: Prevention Concordat for 

better mental health



What is the Prevention Concordat 

programme?
• The prevention concordat programme is an agreement between national 

and local organisations to transform the local focus to the promotion of good 

mental health and wellbeing. 

• Collaborative action / a social movement for change to facilitate a 

cultural shift in attitudes towards mental health and the promotion of good 

MH across communities and organisations . An all systems approach.

• The programme is underpinned by an evidence base which demonstrates 

that a prevention-focused approach to improving the public’s mental 

health makes a valuable contribution to achieving a fairer and more 

equitable society. 

• This prevention-focused transformation will be achieved by increasing 

impact through commissioning decisions and evidence based planning.
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https://www.gov.uk/government/publications/prevention-concordat-for-better-mental-health-consensus-statement/prevention-

concordat-for-better-mental-health

https://www.gov.uk/government/publications/prevention-concordat-for-better-mental-health-consensus-statement/prevention-concordat-for-better-mental-health


What do we mean by prevention?

Prevention involves reducing the incidence and prevalence of 

mental health problems and suicide. Prevention can occur at 

three levels: 

• Primary prevention aims to prevent the onset of mental health problems by 

addressing the wider determinants of illness and using ‘upstream’ approaches that 

target the majority of the population. 

• Secondary prevention involves the early identification of signs of mental health 

problems or suicide risk and early intervention to prevent their progression or the 

development of other health complications. 

• Tertiary prevention involves working with people with established mental health 

problems to promote recovery and prevent (or reduce the risk of) recurrence. 

Mental health promotion is part of primary prevention but also 

important for those experiencing and at risk of developing, 

mental health problems.
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A public mental health approach 

World Health Organization and SDG methodology for public 

mental health which has been adopted by Public Health England 

Everyone, irrespective of where they live, has the opportunity to achieve good 

mental health and wellbeing - especially communities facing the greatest 

barriers and those people who have to overcome the most disadvantages. 

This includes those living with and recovering from mental illness

7 A Public Mental Health Approach

Mental health 
promotion

Reducing 
premature 

mortality for those  
living with or 

recovering from 
mental illness

Mental illness 
prevention and 

suicide  prevention

Key themes:

• Reducing inequalities

• A life course approach

• Building knowledge and intelligence

• Scaling Community centred approaches

• Embedding and integrating mental health

• Improving workforce capacity and competency 



The Prevention Concordat programme aims to

• Galvanise local and national action around the prevention of mental health 

problems and promotion of good mental health;

• Facilitate every local area to put in place effective prevention planning 

arrangements led by health and wellbeing boards, clinical commissioning 

groups, and local authorities; and

• Enable every area to use the best data available to plan and commission the right 

mix of provision to meet local needs, increase equity and reduce health inequalities.

• A focus for cross-sector action to deliver a tangible increase in the adoption of 

public mental health approaches across the whole system.  This includes local 

authorities, the NHS, public, private and VCSE sector organisations and employers. 

• The work covers prevention in the widest sense from the promotion of good mental 

health and well-being through to living well with mental health problems and 

everything in between.
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What does good prevention look like?

1. Leadership and accountability senior 

leadership and accountability structures , 

aligned plans and priorities 

2. Needs and asset assessment 

effective use of data and intelligence 

quantitative and qualitative, identification 

of risk and protective factors, engage 

community, Health Needs Assessments 

and Mental Health Impact Assessments

3. Partnership alignment multi-agency, 

shared vision, plans and agreed 

priorities, shared data analysis, shared 

resources, engagement of community 

and voice of lived experience

4. Translating need into deliverable 

commitments integration across all 

plans, bespoke place based delivery, 

mental health in all commissioning. 

Universal ownership and at scale 

interventions across organisations, 

partnerships and communities

5. Defining success outcomes map 

interventions, measurement, evaluation 

and continuous improvement 
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Sign up – who is it aimed at?

Any partnership, organisation,  community or alliance who has a commitment to prevention 

of mental health problems and promoting good mental health for example: 

• Partnerships: Sustainability and Transformation Partnership, Health and wellbeing 

Boards, Community Safety partnerships, Voluntary sector partnerships 

• Organisations: Local authority, Clinical Commissioning Groups, NHS Hospital Trust, 

Voluntary organisation,

• Communities: local community groups, faith groups, Big Locals 

• National organisation or partnerships: Professional membership bodies, charities, 

government agencies
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Prevention Concordat for 

Better Mental Health: Local 

Adoption and Signatories 

August 2019 
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Prevention Concordat for Better Mental Health – Local areas signed up



12 Prevention Concordat for Better Mental Health - Signatories – July 2019
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A Suite of Prevention Concordat Resources 

https://www.gov.uk/government/collections/prevention-concordat-for-better-mental-health

https://www.gov.uk/government/collections/prevention-concordat-for-better-mental-health


Prevention Concordat: Five Priority Themes 

14 Prevention Concordat for Better Mental Health – 5 priority themes 

Needs and 

assets 

assessment

Partnership 

and 

alignment

Translating need 

into deliverable 

commitments

Defining 

success 

outcomes

Leadership 

and 

accountability

1 3 4 52
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1. A prevention planning resource for local areas

https://www.gov.uk/government/collections/prevention-concordat-for-better-mental-health

https://www.gov.uk/government/collections/prevention-concordat-for-better-mental-health


1. A prevention planning resource for local areas
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Needs and assets assessment: effective 

use of data and intelligence
Action 1:

Analyse quantitative and qualitative data to gain a broad understanding of 

prevalence and inequalities in mental health problems, suicide, good mental 

health and wellbeing and prevention services, including trends over times 

and populations, access, outcomes and unmet need and variations by 

ethnicity, gender, age and other protected characteristics, and population 

groups.

Action 2:

Analyse key risk and protective factors, particularly the social 

determinants of mental health, to gain a better understanding of how 

these may change over time to influence the future mental health status of 

different local populations
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https://www.ageuk.org.uk/our-impact/policy-research/loneliness-maps/

https://www.whatworkswellbeing.org/product/understanding-local-needs-for-wellbeing-data/

https://www.ageuk.org.uk/our-impact/policy-research/loneliness-maps/
https://www.whatworkswellbeing.org/product/understanding-local-needs-for-wellbeing-data/


Needs and assets assessment: effective 

use of data and intelligence
Action 3:

Embark on a community asset mapping project to determine the 

community assets that people say are useful and available for mental health 

and wellbeing, and also to help populations to identify their own personal 

assets. This can be done through stakeholder interviews, workshops or 

digital methods alongside engaging community members in needs 

assessment. Community asset mapping forms part of ongoing 

community development work.

Action 4:

Collate data from all three actions above, review information from 

elsewhere, including statistically significant neighbours and best practice 

from other areas, and agree priority needs and populations and how to 

build on the existing asset base.
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Translating needs and assets into joint 

ambition and commitments
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https://www.wmca.org.uk/media/1420/wmca-mental-health-commission-thrive-full-doc.pdf

http://thriveldn.co.uk/

http://www.northumberland.gov.uk/NorthumberlandCountyCouncil/media/JSNA/strategy%20documents/DPH-Annual-Report-

Northumberland-2016-3.pdf

https://www.wmca.org.uk/media/1420/wmca-mental-health-commission-thrive-full-doc.pdf
http://thriveldn.co.uk/
http://www.northumberland.gov.uk/NorthumberlandCountyCouncil/media/JSNA/strategy documents/DPH-Annual-Report-Northumberland-2016-3.pdf


Translating needs and assets into joint 

ambition and commitments
Action 4:

Ensure a strong community-centred and asset-based approach is taken 

in developing and delivering plans. Think creatively about how to 

increase participation and empowerment and build on assets across 

communities, including citizens, third sector organisations, employers, 

member organisations/associations, faith groups and others, and how they 

relate to promoting good mental health and preventing mental health 

problems. For example, this may include identifying organisations who are 

in regular contact with and/or spend the most time with groups at risk of 

mental health problems and how they could be supported.
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Prevention Concordat animation

22
Prevention Concordat for Better Mental Health - Commitment action plan 

https://www.youtube.com/watch?v=LzryBSS2y90

https://www.youtube.com/watch?v=LzryBSS2y90


Policy: National Loneliness 

Strategy



Policy Context

National Loneliness Strategy 2018
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/750909/6.4882_DCMS_Lon

eliness_Strategy_web_Update.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/750909/6.4882_DCMS_Loneliness_Strategy_web_Update.pdf
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Policy proposals
1. Develop consistent measurement for loneliness

2. Improve the evidence base around effective interventions

3. Expand social prescribing service, improve referrals from other government 

and public services; pilot data sharing and supporting older people

4. Research and publish guidance on community infrastructure and transport

5. Tackle stigma and support community groups through a range of initiatives 

including the Campaign to End Loneliness; Building Connections Fund 

(£11.5m); Civil Society Strategy; PHE mental health strategy; Employers 

Pledge; Arts Council England (Libraries); Active Ageing Fund (£1m)

6. Require government departments to ensure that social relationships are 

considered across wider policy making
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LAG recommendations Sept 2019
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https://www.redcross.org.uk/about-us/what-we-do/we-speak-up-for-change/a-connected-society##

1. Sustain and fund action across government

2. Measure impact

3. Move from development to delivery:

Build on the learning from pilots and identification of good 

practice.

Make plans to embed successful interventions in policy.

Invest in the replication of effective schemes across the country.

4. Invest in the infrastructure communities need to stay   

connected:

Invest in the provision of community space, and support and 

activities to enable connection.

Ensure transport policy and investment is loneliness-proofed.

Ensure housing policy supports social connection and 

participation.

5. Ensure social prescribing delivers for loneliness:

Ensure healthcare staff and link workers are trained in 

understanding and addressing loneliness.

Assess the impact of schemes using recommended loneliness 

measures.

Fund the services and support that communities need to enable 

people to reconnect

6. Build capacity to address loneliness among children and 

young people

https://www.redcross.org.uk/about-us/what-we-do/we-speak-up-for-change/a-connected-society##


Policy: Social Prescribing



Policy Context

Social Prescribing
Social prescribing enables organisations to refer people to a range of 

services that offer support for social, emotional or practical needs. This 

could include feelings of loneliness, as well as for debt, employment or 

housing problems, or difficulties with their relationships.

Social prescribing connects people to community groups and services, 

often through the support of a link worker. These connector schemes 

employ individuals (link workers) who take referrals from local agencies 

(including GPs), and work with people to produce a tailored plan to meet the 

person’s wellbeing needs. They help people to overcome feelings of 

loneliness by connecting people to activities and support within their local 

area. This can include a range of activities from arts participation, 

befriending and sport or exercise, as well as debt, housing or employment 

advice.

A Connected Society a strategy for tackling loneliness 2018 page 25
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Social Prescribing Network

‘A means of enabling GPs and other frontline healthcare 

professionals to refer patients to a link worker - to provide them with 

a face to face conversation during which they can learn about the 

possibilities and design their own personalised solutions, i.e. ‘co-

produce’ their ‘social prescription’- so that people with social, 

emotional or practical needs are empowered to find solutions which 

will improve their health and wellbeing, often using services 

provided by the voluntary, community and social enterprise sector’.

Social Prescribing Network Conference Report 2016
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https://www.socialprescribingnetwork.com/

https://www.socialprescribingnetwork.com/
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/417515/A_guide_to_community-

centred_approaches_for_health_and_wellbeing__full_report_.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/417515/A_guide_to_community-centred_approaches_for_health_and_wellbeing__full_report_.pdf


Social prescribing

These approaches connect individuals and 

families to community resources –

information, services, practical help, group 

activities and volunteering opportunities. 

Include linking to voluntary and community 

organisations, establishing referral routes, 

reducing barriers to access and 

commissioning and co-ordinating group 

activities. 

Examples – social prescribing, community 

referral, healthy living centres 
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Access  to 
community 
resources 

Pathways to 
participation

Social prescribing

Community hubs

Healthy Living 
Centres

Community libraries

Community-based 
commissioning



Community assets

Community assets include the:

• skills, knowledge, commitment of 

community members

• friendships, community cohesion 

and neighbourliness 

• local groups & organisations, 

informal networks 

• physical, environmental and 

economic resources

• assets of external agencies.

These are often overlooked in 

traditional, professional-led and 

problem-based responses.

Every community has strengths. An asset approach seeks to recognise, value 

and build on the positive factors within a community that help create health.

Source: Director of Public Health Annual Report 

2015, Northumberland 

Community-centred approaches for health and wellbeing



Mental Wellbeing 
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Feeling good and functioning well
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Five Ways to Wellbeing
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/292450/mental-capital-wellbeing-report.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/292450/mental-capital-wellbeing-report.pdf


Activities to develop personal resilience
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Martin R White

Health and Wellbeing Programme Manager

Public Health England South West

martin.r.white@phe.gov.uk



Alex Coulter, Director of Arts & Health South West

alex@ahsw.org.uk

www.ahsw.org.uk

Main challenges, gaps in evidence, barriers and 

enablers for effective practice and collaboration

mailto:alex@ahsw.org.uk
http://www.ahsw.org.uk/


Making the case - policy

• The arts can help keep us well, aid 

our recovery and support longer 

lives better lived.

• The arts can help meet major 

challenges facing health and social 

care: ageing, long-term conditions, 

loneliness and mental health.

• The arts can help save money in the 

health service and social care.



Infographic from the Creative Health report



Identifying champions and influencing strategy

RECOMMENDATION 3

We recommend that, at board or strategic level, in NHS England, Public Health

England and each clinical commissioning group, NHS trust, local authority and

health and wellbeing board, an individual is designated to take responsibility for

the pursuit of institutional policy for arts, health and wellbeing.

RECOMMENDATION 4

We recommend that those responsible for NHS New Models of Care and

Sustainability and Transformation Partnerships ensure that arts and cultural

organisations are involved in the delivery of health and wellbeing at regional and

local level.



Victor, C., Mansfield, L., Kay, T., Daykin, N., Lane, J., et al. (October 

2018). An overview of reviews: the effectiveness of interventions to 

address loneliness at all stages of the life-course. London: What Works 

Centre for Wellbeing: whatworkswellbeing.org/product/tackling-

loneliness-full-review/

None of the research on interventions for young people met the 

inclusion criteria for the review of reviews. 

Gaps in the evidence



Young people and loneliness

• Opportunity for co-production

• Research by Manchester Metropolitan University and 42nd Street: Loneliness 

Connects Us: http://42ndstreet.org.uk/wordpress/wp-

content/uploads/2018/02/Loneliness-Connects-Us-report-February-2018.pdf

• The Co-op Foundation, which funded the Loneliness Connects Us research, 

drew on the findings, along with the results of a survey of 2000 young people 

from across the UK, to inform their research report: All our Emotions are 

Important, Breaking the Silence about Youth Loneliness: 

https://www.coopfoundation.org.uk/wp-content/uploads/2019/06/Co-

op_foundation_youth_loneliness_report.pdf

http://42ndstreet.org.uk/wordpress/wp-content/uploads/2018/02/Loneliness-Connects-Us-report-February-2018.pdf
https://www.coopfoundation.org.uk/wp-content/uploads/2019/06/Co-op_foundation_youth_loneliness_report.pdf




https://lonelynotalone.org/real-stories/

Nine of us, aged 11 to 22, worked on ‘We are lonely, but not alone’ with Effervescent: a design 
agency committed to creating large scale positive change.

We wanted to start to break down the stigma and shame which comes with being lonely when 
you are a child or young person. Loneliness was something we all experienced.

Our individual loneliness stories were all different – some of us have very difficult home lives, some 
of us have moved cities or countries to places where everyone else already has friendship groups, 
some of us look really different to everyone else, and some us aren’t sure why we don’t fit in, but 
we just haven’t found our people.

By making this campaign together, we’ve all started to share our experiences, and that’s helped 
us feel so much better about what we’ve gone through. It hasn’t taken all the pain away, but we 
have realised that we are all really great people: our loneliness has been caused by life and fate 
rather than because we don’t deserve good friends.

We are lonely, but not alone

https://lonelynotalone.org/real-stories/


Case study: https://www.ahsw.org.uk/case-studies/ageing-well/

Encounters Arts: Ageing Well

https://www.ahsw.org.uk/case-studies/ageing-well/


• Low number of men

• Scaling up – spread

• Referral and self-referral

• Place and asset-based approaches – postcode 

lottery – identifying gaps

• Cultural organisations and their role in 

communities – libraries, museums, theatres, 

community centres

Barriers and Enablers



https://www.ahsw.org.uk/regional-strategy/loneliness/

https://www.ahsw.org.uk/regional-strategy/loneliness/


Questions and discussion points

1. Are methods of measuring loneliness and social isolation helpful  and 

helpful to guide arts based interventions?

2. Is the evidence of need and effectiveness accessible practitioners.

3. What themes link the arts and arts based practice with the prevention of 

loneliness and social isolation?

4. What are the risks of pathologizing or medicalising loneliness?

5. What kind of evidence counts and for whom?

6. Is realist evaluation a useful approach?
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Alex Coulter, Director of Arts & Health South West alex@ahsw.org.uk

Thursday 31st October & Friday 1st November 2019

Ocean Studios, Royal William Yard, Plymouth PL1 3RP

https://www.ahsw.org.uk/news-events/ahsw-conference/

mailto:alex@ahsw.org.uk
https://www.ahsw.org.uk/news-events/ahsw-conference/

