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JAC KSON M E DICAL MALL

JACKSON, MISSISSIPPI | 2015-PRESENT  With a 
mission to eliminate health disparities “through the 
promotion of creativity and innovation,” the Jackson 
Medical Mall Foundation transformed an abandoned 
shopping mall into a medical, wellness, arts and 
retail center that holistically promotes health, 
economic and community development, resiliency, 
health equity, and youth opportunities. Many of the 
5,000 people who visit the Mall each day suffer 
from or are at high risk for diabetes, cardiovascular 
disease, or other chronic conditions. The Mall chose 
to place arts and culture strategies at the core of 
its mission and activities, recognizing that arts and 
culture reflect a community’s character, deepen 
social connections, and increase the stability of 
vulnerable neighborhoods. The Mall features an array 
of arts and cultural programs that engage community 
members, celebrate local cultures and traditions, and 
promote healthy and engaged lifestyles. These are 
offered alongside traditional health service providers.

IMPACT: The Jackson Medical Mall has created a 
groundbreaking model for anchoring a community by 
linking artistic production, economic development, 
and the delivery of health services. Their roster of 
artists from various backgrounds and disciplines—all 
of whom have a vested interest in the Mall and its 
community—develop varied programming that brings 
community members to the Mall while increasing 
artists' and entrepreneurs' platforms for participating 
in the local economy. The Mall provides local makers 
and vendors with a safe environment and thousands 
of potential clients and customers. Festivals, 
after-school programs, performance groups, and 
a multigenerational approach to arts and culture 
in the Mall itself are now being complemented by 
positive economic development in the surrounding 
neighborhood; there, community gardens are being 
created and abandoned properties purchased 
and rehabilitated. The Jackson Medical Mall is 
a significant model of community development, 
public health, and arts and culture collaboration—
exemplifying the benefits of innovative, whole-person 
approaches to health and well-being.
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DANC E FOR PD,  
MARK MORRI S DANC E G ROU P
 
BROOKLYN, NEW YORK | 2001–PRESENT  This 
pioneering program was created through a 
partnership between the Mark Morris Dance Group 
and the Brooklyn Parkinson Group, a support group 
for people living with Parkinson’s disease (PD). 
The program uses the arts to improve interest and 
participation in the support group, and to improve 
quality of life and connectedness among Brooklyn 
residents living with Parkinson’s disease. The 
classes employ various styles of dance to address 
concerns such as balance, cognition, depression, 
and physical confidence. While maintaining its local 
focus, the program has expanded to include training 
programs that have led to implementation of the 
Dance for PD model in more than 300 communities 
worldwide. It has also led to a robust body of 
research documenting significant outcomes. The 
program exemplifies the ability of the arts to affect 
chronic disease symptoms, outcomes, and quality of 
life, and demonstrates that these outcomes can be 
measured through rigorous scientific research.

CHRONIC DISEASE 
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AM IYA’ S MOBI LE DANC E ACADE MY
 
DETROIT, MICHIGAN | 2008-PRESENT  With 
a mobile school-bus-turned-dance-studio, this 
program makes dance accessible to underserved 
communities and families in Detroit to help prevent 
obesity and the chronic diseases that result from 
it. The program was created by a 10-year-old artist 
Amiya Alexander (now 20), who recognized a lack of 
equity in access to dance classes in her community, 
along with the prevalence and dangers of obesity 
among youth. The program aims to unite people of 
different backgrounds through Black heritage and 
dance, and to decrease the incidence of obesity in 
Detroit. Amiya's Mobile Dance Academy exemplifies 
community-member-driven innovation to increase 
equity and access and to directly impact the 
incidence of chronic disease. 

(U N)CON DITIONAL , PROF I LE TH EATRE 

PORTLAND, OREGON | 2019  The production of (Un)
Conditional is part of the Profile Theatre's ongoing 
community engagement and health series. In it, six 
Portland residents who live with a chronic illness 
share how they have "navigated [their] illness or 
injury and the maze of healthcare." Unlike Dance  
for PD and Amiya's Mobile Dance Academy,  
(Un)Conditional does not seek to directly affect the 
chronic diseases it discusses; rather, it facilitates 
connection and understanding among audiences, 
while decreasing social isolation among the 
storytellers themselves. By doing so, it supports 
protective and sustaining factors, while raising 
awareness of the lived experience of chronic 
disease—ideally leading to improved investments 
and public responses.
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Well- Being and  
Health Communication
The Creating Healthy Communities 
initiative identified the five health 
issues addressed above as priorities 
in advancing community health and 
health equity. Moving beyond these 
specific issues, this section discusses 
the value of the arts and culture sector 
in advancing well-being and health 
communication more generally. By 
further elucidating "What Arts and 
Culture Can Do," the following examples 
offer additional avenues for cross-
sector collaboration for health and 
health equity. 

WE LL- BE I NG

Well-being is a complex and subjective construct, 
often framed in relation to satisfaction with 
life, sense of purpose and fulfilment, control, 
competence, mastery and autonomy, self-
realization, connectedness, and affect (Maccagnan, 
Wren-Lewis, Brown & Taylor, 2019; Stone & Mackie, 
2013; Rathi & Rastogi, 2007; Gillett-Swan & 
Sargeant, 2015). Arts and cultural activities offer 
many of the ingredients of well-being, as they provide 
opportunities for social engagement and connection, 
enjoyment, learning, mastery, meaning-making, and 
self-actualization. Similarly, social cohesion, agency, 
stewardship, and change in narrative—all supported 
by arts and culture—are recognized as important 
qualities of community as well as pre-conditions for 
community development and longer-term change 
(Jackson, 2018). 

More specifically, participation in arts and cultural 
activities is increasingly being associated with 
improved health and well-being, healthier aging, and 
the strengthening of communities. Evidence gathered 
through large-scale cohort studies in the United 
Kingdom suggests that arts and cultural participation 
can mitigate the incidence of depression and chronic 
pain among older adults, as well as maladjustment 
among children, and that adults who frequently 
engage in the arts have lower rates of morbidity and 
mortality (Fancourt & Tymoszuk, 2018; Fancourt 
& Steptoe, 2018a; Fancourt & Steptoe, 2018b; 
Fancourt & Steptoe, 2019; Fancourt & Steptoe, 
under review). These findings have led to significant 
health and policy outcomes in the UK, including 
governmental investment in social prescribing.  
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The findings are also consistent with those of 
longitudinal Scandinavian studies undertaken in the 
1990s and 2000s that associate arts and cultural 
participation with increased well-being and longevity 
(Bygren et al., 1996; Konlaan, Bygren & Johansson, 
2000; Bygren et al., 2009; Johansson, Konlaan & 
Bygren, 2001). 

These outcomes result from many types of arts 
and cultural media and engagement. For example, 
in narrative-based programs, participants can 
identify and engage emotionally with characters 
and storylines, and in doing so, may reflect on their 
own lives, opportunities and choices (Sonke, et al., 
2017). Visual arts programs, including community-
engaged public murals, convey health issues and 
concepts in ways that raise awareness and reduce 
stigma (Tebes et al., 2015; Gronholm et al., 2017; 
Gaebel et al., 2008). Participatory dance programs 
like Dance for PD offer participants connections that 
reduce isolation and loneliness, while also providing 
direct and measurable physical and mental health 
benefits (Sandel et al., 2005; Scally, 2011). Such 
programs also promote health behavior change; they 
build awareness, confidence, and self-efficacy by 
engaging people in active dialogue, skill-building, and 
personally and culturally relevant narratives. Given 
this growing evidence, it is clear that significant 
opportunities exist for scaling and reformulating 
the benefits of arts and culture for community and 
population change.

Example: The Village of Arts and Humanities in North 
Central Philadelphia was founded in 1969, when 
Arthur Hall built the Black Humanitarian Center 
to create a space for residents to gather, read, 
dance, sing, learn, and celebrate the community’s 

culture and heritage. Twenty years later, artist Lily 
Yeh helped the community “create beauty from its 
brokenness.” Using social art practice both of these 
artists supported community members in building 
a more beautiful and just future for themselves 
and their families. Over the ensuing years, other 
artists, builders, educators and a growing number 
of community residents have joined in the vision, 
cultivating a community rooted in cooperative 
interaction, creativity, and land transformation. 

Impact: Today, the Village is a thriving community 
built around a nonprofit organization that provides 
opportunities for artistic expression, space 
revitalization, and preservation of black heritage. 
The organization provides jobs, runs arts education 
programs, and offers arts-integrated social services. 
These include a paper-making co-op for people 
re-entering the community after justice-system 
involvement; an environmental education, urban 
farming, and youth leadership program; a public art 
and parks program; an artists in residence program 
with a rapid prototyping lab and live-work space for 
artists; and a Community Economic Development 
program. The latter promotes equity by supporting 
local businesses, entrepreneurs, and community 
members through art-led and community-focused 
economic development. The Village represents 
powerful cross-sector work that utilizes multiple 
opportunities posed by arts and culture (many of 
them demonstrated in the examples above), while 
also optimizing the strengths of the public health 
and community development sectors to holistically 
enhance community well-being.
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H EALTH COM M U N ICATION 

The arts have long been used as a means to 
communicate with the public, to influence 
behaviors, and to fuel social movements.  
Today in the U.S., they are being integrated more 
widely into health communication programs—a 
use long familiar to other nations. This increased 
usage coincides with recent changes in the 
practice of health communications. Responding 
to the shift toward social determinants, the field 
has evolved from notions of health messaging 
or health communication—which are largely 
individual-focused—to social and behavior change 
communication. This shift acknowledges the 
combined value of community mobilization, advocacy, 
policy, and action for advancing health behavior 
change. It additionally acknowledges the need for 
effective communication at all levels of the social 
ecological model. Recognizing health's social- and 
place-based context, health communication is also 
increasingly embracing cross-sector communication 
efforts. Given the increasing accessibility of 
technology and media, these newer initiatives include 
work with arts and entertainment as platforms from 
which to share narratives and information, represent 
behaviors and behavior changes, and leverage 
advocacy opportunities.

Example: WISE Entertainment’s popular Hulu 
drama series, East Los High, utilized a multi-modal 
engagement platform to improve health. At the center 
of this platform was a highly aestheticized drama 
set in East LA and featuring an all-Latino cast. The 
drama was designed to engage Latino youth in health 
communication related to sexual and reproductive 
health and social issues such as immigration, voting, 
dating violence and mental health. Developed by 
Wise Entertainment in collaboration with artists, 

producers, and public health professionals, the 
program actively engaged millions of young people 
in and beyond East LA across five seasons. Those 
viewers interacted with social media, resources, 
and discussion platforms in addition to watching the 
drama. East Los High exemplifies effective place-
based social and behavior change communication 
through its use of a multi-model platform and its 
focus on root causes of disease and unwellness, 
including social and racial injustices, systematic 
inequities, and imbalance of power. 

Impact: A mixed-methods study of the show’s 
impacts found extremely high levels of interest 
and engagement among viewers. In addition to 
the millions who watched the show, hundreds of 
thousands of viewers also visited its Web site to 
access transmedia extensions and health and 
social services resources. Over half returned for 
multiple visits. During season one and the six 
weeks following, Planned Parenthood reported 
30,868 visits accessed through the East Los High 
website, with 52% of those being first-time visits. 
A survey of viewers found strong identification with 
characters and increases in both knowledge and 
intent for behavior change. For example, 98% of 
respondents reported that they were likely to use 
condoms correctly from then on, and 91% asserted 
that they would use condoms during sex every time. 
An experimental arm of the study tested knowledge 
about correct condom use over time across five 
storytelling formats (plain text, non-dramatized 
narratives, dramatized narratives, the show, and 
the show with transmedia extensions), finding an 
upward trend across the conditions and the highest 
level of knowledge in the transmedia group (Wang 
and Singhal, 2016). East Los High exemplifies the 
unique, emphatic ability of arts and culture—and 
their accompanying platforms—to disseminate 
information, influence health behaviors, encourage 
civic engagement and civic imagination, shift cultural 
narratives, and sustain interest and engagement.
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CALL TO ACTION & RECOMMENDATIONS

Having recognized the value of arts and 
culture for advancing public health and 
health equity, the recommendations in 
this section provide immediate pathways 
for enabling cross-sector collaboration.  
They are built on four guiding 
assumptions that build a call to action:

ÁÁ Every community has arts and cultural assets  
that contribute to their health and well-being. 

ÁÁ The populations that are the intended 
beneficiaries of research and programming 
must be active agents in their design and 
implementation.

ÁÁ Research and interventions are most reliable 
and effective when grounded in analyses of the 
root causes of poor health and health disparities, 
including multiple historical inequities.

ÁÁ Some of the best work in community health 
transformation takes place at a very localized level.  
It is informed by the history and specificity of each 
place, and draws on local assets—of which arts 
and culture are significant parts.

CALL TO ACTION > Recognize 
arts and culture as a valuable and 
available resource, and engage 
the sector as a critical partner in 
advancing health in the U.S. 

This call recognizes that arts and culture—as 
a sector and as a set of existing practices and 
structures—is a prevalent resource in the U.S. 
that has not been fully accessed, utilized, and 
valued by public health. As noted above, American 
communities are rich with arts and cultural assets 
that contribute to health and well-being. When 
public health overlooks these assets, it misses vast 
opportunities to support health, well-being, and 
other changes it seeks.

This call recognizes that while the public health 
sector values partnership, the arts and culture 
sector has not been formally identified as a target 
partner. As a result, its assets have not been 
fully utilized in public health practice. This call 
also recognizes that the public health, community 
development, and arts and culture sectors innately 
work to improve the human condition. This core 
shared mission, along with the unique expertise of 
each sector, stands ready to unite the sectors in 
strengthening and advancing their work.

While this call to action is aimed primarily toward 
the public health sector, it also beckons arts and 
culture, community development, and other allied 
sectors to take action. The recommendations 
offered below are designed to enable immediate 
action toward new partnerships and impactful cross-
sector collaboration. 
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ff Get to know local arts and cultural assets.  
Initiate discovery meetings with local or regional 
arts councils, local arts organizations, artists, 
and community culture bearers. Plan to listen 
and learn, and discuss shared issues and goals.

ff Co-locate health and social services with arts 
and cultural activity. As seen in the Village of 
Arts and Humanities in Philadelphia, PA, and the 
Jackson Medical Mall in Jackson, Mississippi, 
integrating arts programming into existing 
community centers or health clinics can increase 
access and engagement, and create immediate 
improvements in health outcomes.

ff Partner with local artists and arts organizations 
on the design and implementation of 
interventions. Community-based arts 
organizations and artists can drive program 
innovation, access, and participation. They can 
also help you build community relationships and 
communicate in personally and culturally relevant 
ways in your programs. Artists and arts practices 
can also increase the inclusivity and cultural 
responsiveness of conventional approaches to 
health interventions and research. 

ff Employ local artists on research teams, from 
design to dissemination. Many artists have 
cultivated practices of deep and methodical 
inquiry. They are highly adept at managing 
complexity and ambiguity and can be helpful in 
formulating research questions. In keeping with 
equity advancement, be sure to acknowledge and 
compensate their expertise. 

ff Look to local arts and cultural artifacts for 
answers. New research initiatives often fail 
to recognize that communities have already 
answered their questions through other means—
such as through arts and cultural expression 
(Golden, 2019). This oversight results in distrust 
among residents, and perpetuates inequitable 
valuations of knowledge. Learn to identify and 
interpret existing art and cultural artifacts as 
sources of information for needs assessments 
and program planning, and partner with local 
artists for training in this approach.

ff Support local grassroots efforts. Identify and 
elevate the work being undertaken by local 
artists and culture bearers. Establish equitable 
and reciprocal relationships, and consider how 
sponsorship, partnership, or other public health 
resources could support existing community-led 
initiatives and lead  
to deeper collaboration. 

ff Advocate for inclusion of arts and culture in 
Healthy People 2040. The Healthy People 2030 
framework makes no mention of arts and culture. 
A formal working group and substantial advocacy 
can drive inclusion of arts and culture in the 
2040 framework, and specifically leading up to 
the public comment period in 2027. Community 
members, public health professionals, and artists 
can all participate in this advocacy. 

 

RECOM M E N DATION S FOR 
TH E PU BLIC H EALTH S ECTOR



43 

ff Invite people from other sectors to your 
upcoming events or strategy sessions. Such 
participation can drive sharing of issues, assets, 
programs, theoretical frames, and discipline-
specific skills. 

ff Host an upcoming meeting or event in a space 
outside of your sector. For example, hosting 
a public health event in an arts space, or vice 
versa, can provide opportunities for sharing and 
relationship-building.

ff Coordinate joint convenings. Utilize the reach 
and influence of local, state and national public 
health associations to coordinate collaborative 
convenings. Public Health departments, 
networks, and associations can reach out to 
arts organizations/institutions at local, state, 
or national levels to drive formal, institutional 
partnerships and co-investments. Conversely, 
this collaboration can be initiated by arts 
organizations as well.

ff Co-develop core outcomes. Creating a shared set 
of core (or standardized) outcomes for arts-based 
public health interventions will improve research 
strategies, reporting, evidence synthesis, and 
future collaboration.

RECOM M E N DATION S FOR 
ALL ALLI E D S ECTORS

WHAT WI LL SUCC E S S LOOK LI KE?

Commonplace integration of arts and 
culture into public health interventions, 
research, events, programs, and spaces

Commonplace integration of health 
resources and practices into arts and  
culture events, spaces, and gatherings

Cross-sector collaborations between 
funders or funding agencies that create 
dedicated opportunities for cross-sector 
research, programs, and interventions 
(“braided” funding opportunities)

New core competencies in both public 
health and arts and culture, that ensure 
their training prepares new professionals 
for collaborative work

Institutional policies and incentives that 
set cross-sector work as the standard

Established core outcomes and reporting 
guidelines for generating evidence 
regarding cross-sector efforts

Policies, structures, systems, and 
institutions marked by equity, inclusion, 
and access (the establishment of a 
"culture of health”)

Stronger, healthier, and more equitable 
communities across the U.S.
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Both the public health and arts and culture 
sectors have always worked to improve the 
human condition—to create stronger, healthier 
communities. However, we are missing the power 
of their combined strengths. 

Throughout human history, the 
arts have been used to accomplish 
the very things public health 
is currently challenged to do: 
support well-being, transform 
systems and cultures, spark and 
sustain movements, communicate 
across difference, and create 
social connection. They are 
therefore vital collaborators in 
advancing population health. 

By investing in collaboration that draws on 
the strengths and knowledges of both public 
health and arts and culture—as well as on 
the communities that these and allied sectors 
are designed to serve—opportunities will 
be expanded for the creation of healthy and 
equitable communities. FI N D MORE RE SOU RC E S

Visit the Creating Healthy 
Communities: Arts + Public 
Health in America Resource 
Repository to find reports and 
media as well as people, projects 
and organizations working at the 
intersections of arts and culture, 
public health and community 
development in America.

CONCLUSION
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Creativity had long been a loner, but not by choice. 
Whenever it would go from space to space, people 
would accuse it of being selfish saying, “Oh you are 
just trying to glorify yourself!” or “You only care about 
making yourself look good!” Creativity was even 
kicked out of its own village because everyone there 
was jealous of its expression…it was that much more 
beautiful than anyone else’s, they could not stand 
it. What they did not know was that all Creativity 
wanted to do was to live a place where it could be 
itself, and at this point it was convinced that such a 
place did not exist. Until one day, as it was wandering 
aimlessly in the forest, Creativity came across a wise 
old man who said “I would be honored if you visited 
my village. I have a feeling you have something that we 
are missing.” So, Creativity followed the wise old man 
back to his village, and upon entering its eyes widened 
and its heart opened. It was unlike anything it had ever 
seen before! There was Honor, Dedication, Openness, 
Modesty and Trustworthiness, among many others! 
And they all welcomed Creativity with open arms. It 
was not long until Creativity became a part of their 
community, as if it was always meant to be there…
because it was. No matter what activity was done 
in the village, you could feel Creativity’s presence. 
The wise old man was right: Creativity was what the 
village needed. And you know what happened when 
Creativity found a space that accepted all that it was? 
That village created Justice. And Justice assured that 
every village near and far, even Creativity’s original 
home, was one that encouraged and allowed for Truth, 
Love and the Unapologetic Self.

—Dr. David Fakunle is an artist and public health professional who 
uses storytelling in every aspect of his work, including community 
empowerment, asset and resource assessment, mental and 
emotional health programming, research, and the communication of 
findings.
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CREATING HEALTHY COMMUNITIES 
THROUGH CROSS-SECTOR COLLABORATION 
This paper presents a case for how 
collaboration among the public health, arts and 
culture, and community development sectors 
is critical to addressing the issues and conditions  
that limit health in America. 


