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“Read these two poems and call me in the 
morning.”

Sound far-fetched? Doctors in Victorian 
England often prescribed specific poems 
or passages to address different forms of 
‘melancholia’. Florence Nightingale wrote 
formally on the importance of attention 
to aesthetics to create the most healing 
environment possible for recovering 
patients. In fact, the concept of prescribing 
arts, culture, and nature goes back to at 
least ancient Egypt and presumably has its 
roots in ritual practice in prehistory.  

So what is the difference now? Evidence.  
Since our 2019 report on the evidence 
base for the health benefits of the arts, 
which launched WHO’s Arts and Health 
program to advance our understanding of 
neuroaesthetics and the biochemistry of 
aesthetic engagement, we are seeing how 
the arts can positively affect health, speed 
recovery and, importantly, find meaning 
in misfortune and celebrate moments of 
connection and joy.  

Having said this, it is important to put 
the complementary use of the arts 
in healthcare and public health into 
perspective.  The evidence that the arts 
actually cures anything is scant. But the 
evidence that it helps us heal and thrive 
is abundant. This to me is a drawback of 
the use of the word “prescribing,” as it may 
suggest a misleading expectation of a 
“cure.”

But health, according to WHO’s definition, 
is about more than the absence of disease 
or infirmity.  It is about attaining the 
highest possible level of physical, mental, 
and social well-being.  

Similarly, our definition of mental 
health is not solely about the absence 
of mental illness, but about helping us 
cope with the everyday stresses of life, 
raising our capabilities and skills, being 
more productive, and contributing to 
community and connection. And yes, 
celebrating moments of joy.  

This definition offers great hope when 
a cure is not in sight, as these goals 
are achievable and, when embodied in 
practice, serve as reminders that wellbeing 
is not defined by the absence of conditions 
or diagnoses. 

Carl Jung once said that loneliness is not 
the absence of people but the inability to 
express what matters to you most. Finding 
that expression with words, or—when 
words fail—with a movement, a sound, 
or the framing of an image, triggers 
biochemical responses that generate 
connection and pleasure and awe, and it 
helps us find meaning and perspective. 
This allows us to create a pathway when 
we may have felt the future was uncertain.  

Incorporating such practices in 
evidence-based ways at community 
and institutional levels makes practical 
sense in a patient-centered approach 
that embraces the whole person and the 
communities we live in. As such, arts on 
prescription can play a positive role.  

In fact, I would go further. Creative 
expression is not merely a mechanism to 
achieve better health. It is intrinsically part 
of our human nature, as fundamental as 
breathing and walking and speaking, and 
as such, it is a fundamental part of health.  

Because in the end, health is not about 
merely surviving. It is about thriving.  

Foreword

Christopher Bailey
Arts and Health Lead 
World Health Organization 
Co-Founder, Jameel Arts & Health Lab
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Imagine that the next time you visit your 
doctor, counselor, or social worker, they 
write you a prescription for resources 
in your community to bolster your 
health and well-being. This isn’t your 
typical prescription for medication or 
referral to clinical specialists, but instead 
a referral to a music or pottery class, 
time in nature, or tickets to a dance 
performance, museum, or botanical 
garden. This practice is called “arts on 
prescription” or “social prescribing,” and 
it’s taking root around the world. Arts 
on prescription is in keeping with the 
World Health Organization’s definition 
of health as “the presence of complete 
physical, mental, and social well-being, 
and not merely the absence of disease or 
infirmity.”1 This definition indicates that 
to create health, we must offer practices 
that reduce, prevent, and respond to 

harm and suffering, while also actively 
creating conditions in which people can 
experience well-being.2-3
 
What Creates Well-Being?
When people think of healthcare or 
well-being, what often comes to mind 
are clinical settings such as hospitals 
and doctor’s offices, or individual and 
family medical histories and genetics. 
But in fact, medical care only accounts 
for a fraction of an individual’s overall 
health. Studies show that our wider 
contexts — our “ecologies” — drive 
the vast majority of health outcomes, 
accounting for 80-90% of modifiable 
contributors to our health.4 

CHAPTER 1: 
Introduction and Background

Arts on prescription refers to any 
program in which health- and 
social care providers are enabled 
to prescribe arts, culture, or nature 
experiences to patients or clients 
in order to support their health and 
well-being. While the words "culture" 
and "nature" do not show up in the 
term, they are fully implied with each 
mention.

Arts on  
Prescription
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These contributors are called social 
drivers of health (also referred to as 
social determinants of health), and 
they include factors such as housing; 
food; employment; education; 
transportation; safety; clean air and 
water; and social, political, and financial 
capital.5-7 In recent years, researchers 
have recognized that access to arts, 
culture, and nature is also a social driver 
of health (SDoH).8-10 

Put simply, people’s experience and 
engagement with their environments 
and social ecologies greatly impacts 
their ability to be and stay healthy. 
The more we understand the power 
of SDoH, the clearer it becomes that 
traditional healthcare practices cannot 

in themselves protect or improve 
human health. As a result, many 
communities, researchers, healthcare 
providers, and advocates in the US are 
looking to models of care that are more 
responsive to the definition of health as 
“complete well-being.”

Arts on prescription is such a model. 
Arts, culture, and nature assets exist 
in most communities, and have been 
shown to generate positive health 
impacts. But they are not yet integrated 
into standard US health practices. Arts 
on prescription offers a model for this 
integration. It applies the mounting 
evidence regarding art’s benefits to our 
health, expands notions of health and 
healthcare, and makes arts and culture 
resources more equitably accessible.

What Is the Purpose Of 
This Field Guide?

This Field Guide offers communities 
and organizations a roadmap for 
generating their own local and 
regional partnerships between 1) 
health- and social care, and 2) arts, 
culture, and nature resources. As 
mentioned, these resources exist in 
most communities, but are not yet 
being recognized, “tapped into,” and 
supported as valuable contributors 
to individual and community health. 
In response, this Guide intends to 
enhance communities’ existing 
efforts to improve SDoH by helping 
them engage these additional 
resources and establish new cross-
sector partnerships. The Guide shares 
foundational information and early 
learnings, equips readers with practical 
advice, and supports the development 
of more expansive approaches to 
health.

Social drivers of health (SDoH) are 
non-clinical factors that affect a wide 
range of health outcomes and risks, 
such as housing; food; employment; 
education; transportation; safety; 
clean air and water; social, political, 
and financial capital; and access to 
arts, culture, and nature.  

The authors have used the term 
“social drivers” instead of “social 
determinants” based on research 
indicating that it’s a more accessible 
term and better emphasizes the 
dynamic, mutable nature of the 
factors that impact health (drivers), 
rather than portraying them as static 
or fixed (determinants). For more on 
social drivers of health, see Appendix 
A1.

Social Drivers  
of Health
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This Guide is orchestrated by Dr. Tasha 
Golden in partnership with the Mass 
Cultural Council’s CultureRx: Social 
Prescription Pilot and the EpiArts 
Lab, a National Endowment for the 
Arts Research Lab at the University of 
Florida. Its information is grounded in 
the CultureRx program (see page 19), 
as well as in social prescribing research 
conducted by the University of Florida 
EpiArts Lab. The Guide shares key 
findings from early US models and pilot 
programs, and draws upon them to 
offer insights into how your community 
might plan, implement, and evaluate 
your own arts on prescription program. 

Who Is This Field Guide For?

This Field Guide is intended primarily 
for community-based arts and cultural 
organizations and for health- and social 
care providers. Its information will 
support arts and cultural organizations 
in learning more about their critical 
relevance to community health needs, 
and it will serve health- and social care 
providers that are seeking additional 
resources to help patients and clients 
achieve their best health outcomes. 

Beyond these readers, the Field Guide 
supports individuals and collectives that 
are advocating for arts on prescription 
for themselves and their communities, 
and it will benefit policymakers and 
funders that are seeking opportunities 
to advance care. All readers will learn 
more about how to develop, implement, 
and evaluate arts on prescription 
programs. 

CultureRx is an umbrella term used 
by Mass Cultural Council to refer 
to several programs that increase 
arts access across the state. 
However, strictly for the purposes 
of this guide, the authors have 
used the name “CultureRx” to refer 
specifically to the “CultureRx Social 
Prescription Pilot” program; this 
usage draws upon the way in which 
program participants have referred 
to the Social Prescription pilot.

CultureRx
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How Can I Use This Field 
Guide?

This Field Guide offers advice, 
considerations, and resources to 
support communities in creating arts on 
prescription programs, with applications 
ranging from program planning to 
implementation, evaluation, and growth. 
It also describes six existing programs 
that model a range of approaches, 
so that you can see how others are 
implementing this work. Lastly, it shares 
considerations for growing and scaling 
arts on prescription efforts, including 
next steps for our broader collective 
efforts to improve health and well-being. 
The many topics covered by the Guide 
illuminate the scope of this work and will 
help you set expectations. In addition, 
the Guide operates in concert with a 
growing body of resources, many of 
which are noted throughout in order to 
offer additional support. 

As you read, note that the program 
development process is not necessarily 
linear. Facets that come into play much 
later in the process can and should 
shape your earliest planning decisions, 
including what your program will offer 
or look like, who should be involved, and 
what it may cost. As a result, it can be 
helpful to review all sections, read model 
stories, and peruse recommendations 
before taking initial steps in your work.

Finally, while this Guide can be read from 
beginning to end, we urge you to also 
consider it an ongoing resource, with 
specific sections and appendices you 
can return to as needed. The Guide is by 
no means comprehensive, but there is 
more information here than can be used 
or applied at one time. As you’ll see, the 
work of planning, implementing, and 

The authors have selected the term “arts 
on prescription” because this model of 
care has its roots in “social prescribing” 
systems that have been established 
in numerous countries (see page 17). 
The term also quickly conveys the 
integration of arts-based experiences 
with conventional healthcare practices. 
When people imagine a doctor writing a 
prescription for art, they’re well on their 
way to imagining the general type of 
enhanced care that this Guide describes. 

That said, we acknowledge that the word 
“prescription” is imperfect. Its use can 
reinforce power dynamics that position 
healthcare providers as gatekeepers to 
community resources, rather than as 
equal community partners in advancing 
health. The word also somewhat 
obscures the ultimate aim of community 
care networks: which is not merely that 
providers write more prescriptions, 
but that more community assets are 
added to our community care networks, 
and that all community organizations 
become enabled to refer people to one 
another as needed. 

The authors are keenly aware of these 
drawbacks and have selected this term 
for its simplicity in presenting what is 
currently a new model of care. As the 
inclusion of arts, culture, and nature in 
health- and social care systems becomes 
standardized, we hope to see more 
accurate, expansive terms come to the 
fore, such as “holistic community care.”

A word about 
“Prescriptions”
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sustaining arts on prescription programs 
is long-term and complex, requiring 
ongoing learning and adaptation. With 
that in mind, plan to revisit the Guide as 
needed throughout the many stages of 
your work.

What Is Arts on Prescription? 

As mentioned, this Guide uses the term 
“arts on prescription” to refer to any 
program in which health- and social 
care providers are enabled to prescribe 
arts, culture, or nature experiences to 
patients or clients in order to support 
their health and well-being. This type of 
program is grounded in evidence that 
engaging with arts, culture, and nature 
has positive impacts on mental and 
physical health, social connection, and 
overall quality of life. 

In general, arts on prescription 
programs consist of partnerships 
between healthcare or social care 
providers and local arts, culture, and 
nature organizations, in order to connect 
patients or clients with resources that 
support their short- and long-term 
health needs. The prescribing process 
typically begins with a healthcare or 
social care provider assessing a patient’s 
or client’s needs and noting whether 
they could benefit from arts, culture, or 
nature-based activities. If the answer 
is yes, then in some programs, the 
provider themself writes a prescription 
for a specific experience or activity. In 
other programs, the provider refers the 
patient or client to a trained “link worker” 
or “care coordinator.” This person’s role 
is to learn about the program’s arts, 
culture, and nature partners, along with 
their potential health benefits. They 
then work with referred patients or 

clients in order to identify their needs 
and interests, and to connect them 
with appropriate resources. In either 
configuration, the referred resources are 
typically free or very low-cost. 

The types of arts, culture, and nature 
experiences that arts on prescription 
programs offer can range from a 
one-time visit to an exhibit, zoo, or 
performance to weeks- or months-long 
workshops and classes, to passes that 
allow ongoing visits or engagements 
with a museum, park system, theater, 
or art or dance studio. Some programs 
are tailored to specific populations, 
such as adolescents or aging adults, or 
individuals with mental health concerns 
or physical disabilities; others are simply 
aimed at all patients or clients of a 
given clinic or care system. Referred 
experiences take place in a wide variety 

Healthcare 
Providers 
are professionals who 
deliver clinical services, 

including doctors, nurses, mental 
health practitioners, and allied health 
professionals. Related facilities such 
as hospitals may also be referred to 
as healthcare providers.

Social Care 
Providers 
are professionals who 

provide social and community 
(non-clinical) services aimed at social 
drivers of health, and may include 
social workers, community health 
workers, social service navigators, 
and case managers, among others.

Arts on Prescription 12



of settings, including community 
centers, gardens, clinics, parks, studios, 
theaters, museums, and many more. 

While arts on prescription programs 
share common themes and goals, 
they are community-centered and 
generated via community networks and 
collaborations. As a result, they differ 
significantly from region to region, with 
designs and goals heavily influenced by 
local needs, arts/culture/nature assets, 
patient and community interests, and 
urgent or priority health concerns. 
Across this variety, arts on prescription 
programs aim to provide patients and 
clients with a whole-person approach 
to health and social care by formally 
incorporating the benefits of arts, 
culture, and nature into treatment plans 
and social services.
 

What Are the Origins of 
Arts on Prescription? 

Throughout history and across cultures, 
humans have understood the healing 
benefits of arts, culture, and nature. 
From ancient rituals to modern creative 
arts therapies, people have utilized 
creative expression and engagement 
with the natural world to support health 
and well-being. In this sense, arts on 
prescription is not at all new. However, 
as a model of care designed to formally 
integrate whole-person approaches into 
modern healthcare, arts on prescription 
has its origins in the practice of social 
prescribing, which started in the UK in 
the 1980s. In fact, the Massachusetts-
based program that inspired this guide 
is formally called “CultureRx: Social 
Prescription Pilot,” because it was 
modeled after social prescribing efforts 
in the UK.  

A Field Guide for US Communities 13



Social prescribing was developed in 
response to the theory that greater 
health could be achieved for individuals 
and communities by helping people 
connect with community assets like 
exercise and cultural activities, along 
with workforce opportunities and 
housing. The first social prescribing 
program was established by the 
Bromley by Bow Centre in East 
London, which worked with local 
general practitioners (GPs) to connect 
patients to community resources like 
art classes, gardening projects, and 
exercise groups. The concept has since 
gained considerable traction, with 
implementation throughout the UK as 
well as many other countries (see  
page 17).

Echoing the concept of SDoH, social 
prescribing programs are grounded in 
the fact that contexts and environments 
are significant drivers of health, 
and that improving individual or 
population health requires improving 
people’s places, spaces, resources, and 
opportunities.11-14 Social prescription 
programs provide access to basic 
health needs such as housing, food 
services, and transportation; they also 
aim to provide the mental and physical 
health benefits associated with social 
connection, cultural identity, nature, and 
arts engagement. For more on social 
prescribing, see Appendix A2. 
 

Figure 1.1 Comparing Common Types of Referrals in Social Prescribing Programs in   
                     England and the United States 
                     (Adapted from Sandhu, Alderwick, and Gottlieb, 2022)

United States
Interpersonal 

violence support
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England
Arts and crafts activities

Nature activities
Interventions for health 

behaviors such as 
weight loss, smoking 
cessation, and alcohol 

use
Counseling and 

psychological services
Social activities (e.g., 
volunteering, senior 

centers)

Both Countries
Food assistance 
Housing services
Utilities support
Transportation 

services
Employment 

services
Legal support

Education & literacy 
services 

Childcare
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T H E  U S  C O N T E X T 

It is worth noting that this concept 
is not wholly new in the US. Here, 
healthcare providers regularly refer 
patients to community resources to 
meet non-clinical needs. This practice 
is often called “community referral” or 
“non-medical referral.”15 In fact, more 
and more US healthcare providers 
screen their patients for social needs 
so that they can address whole-person 
concerns and situations,16-18 and 
organizations such as Health Leads 
and Unite Us have become known 
for promoting and supporting these 
practices. 

However, US community referral tends 
to focus on factors such as food, housing, 
transportation, job skills training, support 
groups, and other basic needs. By 
contrast, social prescribing has always 
sought to address these needs as well 
as factors such as social connection, 
community, and participation in 
activities that people find meaningful to 
them (e.g., time in nature, volunteering, 
interaction with animals, and 
engagement with museums, dance 
classes, and community choirs).19-22 
This is a critical addition; as Golden and 
colleagues note, “arts and culture are 
essential aspects of human well-being 
and thus necessary to advance whole-
person health.”23 

Essentially, despite the WHO’s1 
recognition that health refers to 
“complete…well-being,” the practice of 
cultivating well-being is not functionally 
prioritized in US systems. Health equity 
and access are noted priorities, but our 
resulting strategies and programs tend 
to focus on reducing harm or advancing 
treatments. This is vitally important, 
but insufficient for full health—given 
that health is “not merely the absence 
of disease.” Thus as the US seeks to 
improve people’s contexts and ecologies 
in order to drive better health, and as we 
recognize the need to ensure equitable 
access to “complete well-being,” we will 
do well to learn from models like social 
prescribing that have integrated even 
more of their local assets into health 
systems and fabrics of community care.

To that end, this Guide seeks to fill the 
gap between common US community 
referral practices and the more 
expansive, holistic strategy of social 
prescribing. Arts, culture, and nature 
assets exist in most communities, and 
have been shown to generate positive 
health impacts. But they are not yet 
integrated into US health practices. 
This Guide addresses this oversight 
by supporting “arts on prescription”: 
a subset of social prescribing that is 
focused on the specific integration of 
arts, culture, and nature resources into 
healthcare and social referral practices.

THIS GUIDE SEEKS TO FILL THE GAP 
BETWEEN COMMON US COMMUNITY 
REFERRAL PRACTICES AND THE MORE 
EXPANSIVE, HOLISTIC STRATEGY OF SOCIAL 
PRESCRIBING
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What Are the Benef its of 
Arts on Prescription?

The benefits of arts on prescription 
are numerous and far-reaching. 
As mentioned, they’re grounded 
in mounting evidence regarding 
the positive health impacts of arts, 
culture, and nature exposure and 
experiences20,24 (see Appendix A3). 
For individuals, participation in arts- 
and culture-based activities has been 
shown to reduce loneliness, isolation, 
and symptoms of depression and 
anxiety,25-26 and to positively impact 
well-being, attention, cognition, a 
sense of purpose or achievement, and 
meaningful relationships.27-29 It has also 
been shown to support physical health: 
stimulating movement, easing pain, and 
improving mobility, sleep, coordination, 
and balance.30 

For health- and social care providers, 
arts on prescription offers a new tool to 
support their patients and clients, and 
enables them to offer a more holistic 
approach to healthcare. It may also 
boost provider morale and improve 
provider-patient relations.31-32

Arts on prescription can benefit arts, 
culture, and nature organizations 
by expanding access to patrons 
who could not otherwise engage 
with their programming, and by 
potentially generating additional 
funding pathways. For communities, 
arts on prescription can foster social 
connectedness and community 
engagement; support local arts, culture, 
and nature assets; and increase the 
cultural responsiveness of health- and 
social care practices. More broadly, arts 
on prescription can contribute to health 
equity goals by increasing access to 
the health benefits of arts, culture, and 
nature.31, 33-34 

 
E A R LY  F I N D I N G S

Though the integration of arts, culture, 
and nature into health- and social care 
systems remains new in the US, findings 
from research and early models are very 
promising. For example, the evaluation 
of Mass Cultural Council’s “CultureRx” in 
Phase III generated extensive information 
about feasibility and early positive results, 
and offered actionable recommendations 
for other arts on prescription models in 
the US (see page 19). 
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In addition, a mapping review of the 
literature on social prescribing was 
recently conducted by the EpiArts Lab 
at the University of Florida, with the 
goal of identifying the health outcomes 
that are commonly studied in relation 
to social prescribing. This review looked 
at programs in 13 countries, including 
Australia, Canada, Ireland, Japan, New 
Zealand, Portugal, Singapore, the United 
Kingdom (England, Scotland, Wales and 
Northern Ireland), China, and the US. 
While the mapping review examined 
social prescribing in general (versus 
arts on prescription specifically), its 
incorporation of studies from multiple 
regions illuminates ways in which arts 
on prescription programs can influence 
health. 

The outcomes identified by the 
mapping review fall into three broad 
categories, described in Table 1.1. 
These findings illuminate how arts on 
prescription outcomes are being utilized 
and measured, thereby revealing the 
scope of possibility in this work. 

It is unlikely that any single arts on 
prescription program will address 
all of the outcomes listed in Table 1.1. 
As noted earlier, most programs are 
designed with local priority needs and 
goals in mind, and are shaped by local 
resources. That said, a common benefit 
of arts, culture, and nature experiences 
is that, unlike most medications, they 
are capable of addressing several health 
needs at a time. For example, a dance 
class that is prescribed to help support 
cardiovascular health may also support 
new friendships, self-efficacy, and 
reduced anxiety. As a result, it is helpful 
when developing an arts on prescription 
program to remain attentive to the 

possibility that participants may 
access and value benefits beyond the 
program’s priority outcomes.
 
Where is Arts on
Prescription Already
Operating in the US, and
What Can We Learn f rom
Early Programs?

As noted, this Field Guide is grounded 
in the CultureRx: Social Prescription 
Pilot and its 2022 evaluation. Other 
prominent organizations are also 
exploring these practices in the US, 
and we have shared six of their stories 
throughout this guide. As you encounter 
them, notice the variety in approaches, 
stakeholders, populations being served, 
and health concerns being addressed. 
These case studies are here to help 
readers envision arts on prescription 
in a concrete way, and to expand your 
ideas of the types of strategies and 
opportunities that may be available and 
effective for your community or region.  

In addition to the models described 
in this Guide, we wish to note that 
there are arts, culture, and nature 
organizations throughout the US that 
have practiced something similar to 
arts on prescription without using 
this term. For example, they may have 
long-standing relationships with local 
community institutions in education 
systems, justice systems, or family 
services that allow some kind of referral 
process to be utilized by local mental 
healthcare providers, social workers, 
youth programs, school counselors, 
courts, or community initiatives such 
as those expanding resources for 
low-income and other marginalized 
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Health 
Category Measured Outcomes Example

Mental and 
physical 
health

Quality of life, well-being, anxiety, 
depression, happiness, life 

satisfaction, exercise, smoking 
rates, alcohol consumption, blood 

pressure, weight and BMI, loneliness, 
mental well-being, frequency of 

inpatient hospitalization, frequency 
of outpatient hospital visits, 

improvement in health, cognitive 
function, self-esteem, self-efficacy, 

and self-confidence

A study of a “creative green 
prescribing” program involving 

engagement with both the arts and 
nature found a highly significant 

increase (p<.001) in psychological 
well-being among its participants, 

who also reported increased 
feelings of well-being attributed to 
improved self-esteem, decreased 

social isolation, and enhanced 
sense of community.29

Social 
support and 
lifestyle 
factors

Social isolation, new friendships, 
belonging, group cohesion, 

social interactions, connection 
to community resources and 

activities, social integration, social 
connectedness, social networks

Patients referred to a general social 
prescribing program experienced a 
nearly 10% improvement in social 

networks.35

System-level 
outcomes

Health service utilization, patient 
satisfaction, cost of care

Participants in social prescribing 
interventions report high or 

overwhelming satisfaction with the 
programs that they engage in.36

 
The UK All-Party Parliamentary 

Group on Arts, Health and 
Well-being reported that an arts on 
prescription program resulted in a 
37% reduction in visits to general 
practitioners and a 27% reduction 

in hospital admission, resulting in a 
cost savings of £216 per patient.37

groups. Path with Art in Washington, 
Project Jericho in Ohio, and ARYSE in 
Pennsylvania are just a few examples 
of such programs. They serve as a 
reminder that the integration of arts, 

culture, and nature with formal systems 
is not novel, and that new arts on 
prescription programs have a variety of 
models to learn from.

Table 1.1 Health outcomes that are commonly studied in relation to social prescribing
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CULTURERX: SOCIAL PRESCRIPTION PILOT: 
AN EARLY US MODEL

“CultureRx: Social Prescription 
Pilot,” referred to in this Guide as 
“CultureRx,” is the first arts on 
prescription initiative offered in 
the US. Based in Massachusetts, 
the program allows health- and 
social care providers to “prescribe” 
community-based arts and culture 
experiences that support their 
patients’ or clients’ health. 

This initiative was first launched 
in 2020 by Mass Cultural Council, 
a Massachusetts (MA) state 
agency that promotes the arts, 
humanities, and sciences to foster 
the cultural life of residents via 
grants, initiatives, and advocacy 
efforts. To participate in CultureRx, 
cultural organizations throughout 
MA have applied for $10,000/year 
grants from Mass Cultural Council 
to develop and sustain partnerships 
with healthcare providers and to 
provide prescribed services. The 
organizations that receive funds 

have also been offered extensive 
resources including trainings in 
trauma-informed practice in the 
arts; diversity, equity, and inclusion; 
and evaluation.

This pilot’s partnerships have 
involved a variety of health- and 
social care providers across MA 
including pediatricians, psychiatrists 
and mental health practitioners, 
physical therapists, social workers, 
community health programs, the 
Department of Developmental 
Services, disability-centric services, 
services for under- or uninsured 
patients, and primary care 
providers. Cultural organizations 
are also varied, including theaters, 
dance and art classes, a zoo, 
museums, and more (see Table 1.2). 
Prescribed engagements with these 
organizations include one-time 
visits, regularly-scheduled classes, 
and both active and receptive arts 
activities.

C a s e  S t u d y

Artist Chris Moss. Photo Courtesy of CATA
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Typically in CultureRx, 
the health- or social 
care providers directly 
prescribe their patients 
or clients an experience 
at their partner cultural 
organization(s). However, 
one healthcare facility 
employed “care 
coordinators,” who 
responded to physician 
prescriptions by helping 
patients determine and 
access the best cultural 
opportunities for them. 

A model of CultureRx’s 
prescribing process is 
offered in Figure 1.2.

Table 1.2 Cultural Organizations in CultureRx,  
2021-2022

+ Museum of Fine Arts Boston  

+ Urbanity Dance  

+ The Sterling and Francine Clark Art Institute  

+ Community Music Center of Boston  

+ Community Music School of Springfield

+ Franklin Park Zoo

+ Community Access to the Arts 

+ Norman Rockwell Museum 

+ Mass Audubon 

+ Berkshire Theatre Group  

+ Enchanted Circle Theatre

+ MASS MoCA

Figure 1.2 CultureRx: Social Prescription Process (Courtesy of Mass Cultural Council)
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Evaluation of CultureRx

The 2022 evaluation for CultureRx 
was conducted from 2021-2022, 
and it sought data from 
participants, organizations, and 
providers. The lead evaluator 
began this work by conversing 
with each cultural organization to 
learn their goals related to health 
and well-being, and what they 
had heard from past participants 
about the impacts of their work. 
Then, working with a CultureRx 
Advisory Task Force, they used 
this information to develop 
custom data collection plans for 
each organization—with each 
plan designed to align with the 

organization’s work and processes, 
and to be as unobtrusive as 
possible. 

To learn from providers, interviews 
and focus groups were conducted, 
with questions centered on why 
they had joined the CultureRx 
program, what they hoped their 
patients or clients would get out 
of the prescribed experiences, and 
what they as providers wanted to 
learn about the program and its 
effects. 

Once all data were collected, 
a multidisciplinary team of 
researchers analyzed them and 
produced a full report designed for 
practitioners; it can be read here. 

C a s e  S t u d y

One of the visual art studios at Community Access to the Arts (CATA).  
Photo Courtesy of Käthe Swaback
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Findings
 
The evaluation found that 
participants overwhelmingly 
enjoyed their prescribed 
experiences and hoped to 
repeat them. Many reported that 
their experience boosted their 
well-being by providing safe 
environments to explore their 
mental health needs, connect with 
other people, de-stress, or gain 
a “sense of mastery and success” 
related to new skills. 

Healthcare providers involved 
in CultureRx recognized these 
benefits, and added that the 
prescribed experiences also 
seemed to motivate patients to 
try or continue other activities 
that supported their health. The 
program also appeared to bolster 
provider-patient relations, with 
one physician describing the 
“pleasure and the delight on the 
faces” of patients when they were 
given tickets to local arts/culture 
experiences. Another reported that 
a patient had exclaimed, “That was 
like the best doctor visit I’ve ever 
had in 72 years. It was so fun, and I 
get [sic] theater tickets!” 

Notably, the CultureRx program 
also appeared to benefit providers 
themselves. Some shared that 
most of their advice to patients 

tends to involve removing or 
adding health behaviors, like 
limiting caffeine or increasing 
exercise, which patients can find 
challenging or disappointing. 
By contrast, CultureRx allowed 
providers to prescribe something 
“enjoyable” or “just like, fun” — 
which increased their own sense of 
well-being and efficacy. “It feels like 
you can give something to people 
and…it makes people happy,” 
said one physician. “I feel like we 
don’t do a lot of making people 
happy in medicine.” This benefit for 
providers was a standout finding 
at a time of unprecedented rates 
of burnout among healthcare 
workers. 

C a s e  S t u d y

Visitors enjoying “Portrait of a Lady” (c.1490) 
by Domenico Ghirlandaio at The Clark, 
Williamstown. Photo by Christina Lane, 
Courtesy of the Clark

Arts on Prescription 22



C a s e  S t u d y

In general, CultureRx was seen as “a 
value-added experience” by both 
participants and providers. Several 
providers mentioned the important 
difference between merely 
recommending that patients or 
clients engage with activities or 
interests, and “providing a means 
by which they can actually” do it, 
free of cost. Because CultureRx 
offers the latter, it became a unique 
and valuable tool for providers and 
the communities they serve. 

The cultural organizations reported 
that the program increased access 
to their services and engagement 
with their communities. They 
also reported learning a lot from 
the barriers that patients faced, 
and from the general process 
of developing partnerships with 
healthcare systems and providers. 
In response, they offered many 
recommendations to support 
their work and to support similar 
programs in other communities. 

Challenges and 
Recommendations
 
As expected, the evaluation 
revealed challenges and barriers 
that partners faced; it also 
generated short- and long-term 
recommendations from providers, 
cultural organizations, and the 
evaluation team. These are 
applicable not only to CultureRx 
but to any arts on prescription 
program in the US, and we have 
included them here. Recommen-
dations are listed in Tables 1.3 
- 1.6; however, note that in-depth 
explanations of each—along with 
additional advice—are provided 
in the evaluation report. Readers 
are encouraged to peruse it for 
guidance and to ensure they can 
build upon early learnings.

CULTURERX WAS SEEN AS “A 
VALUE-ADDED EXPERIENCE” BY BOTH 
PARTICIPANTS AND PROVIDERS
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Table 1.3 Some Challenges Faced by the CultureRx Program

Some Challenges 
Faced by the CultureRx Program

1. Many prescriptions went unfilled, indicating a need for increased support and access 
options, as well as improved patient tracking and follow-up.

2. Transportation proved to be a significant barrier to participation,  
particularly in rural areas.

3. Virtual options helped with transportation concerns, but were problematic for those 
without digital access.

4. Some cultural organizations faced language and literacy barriers.

5. Some cultural experiences did not feel relevant or applicable to patients' situations or 
interests, indicating the value of being able to offer patients multiple options.

6.

Some mental health providers expressed concerns about whether cultural staff were 
trauma-informed, or about representation and inclusivity. They wanted to ensure that 
cultural organizations would be safe for their clients and that, as noted in one example, 

museum collections would include art by diverse individuals.

7.
Some healthcare providers found it challenging to find time to explain and recommend 

CultureRx to their patients, indicating the value of streamlined processes and/or additional 
roles (such as link workers or care coordinators).
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Short-Term Recommendations 
f rom Providers and Cultural Organizations
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Table 1.4 Short-Term Recommendations from  
                    Providers and Cultural Organizations

1. Ensure clear signage at cultural organizations to help participants find their way  
and feel welcome

2. Provide the ability to coordinate participation via text

3. Create greater variety in scheduled class/event times

4. Make activities, materials, and data collection tools available in multiple languages

5. Place expiration dates on “prescriptions” to encourage timely participation

6. Make clear what is being offered for free, and be transparent about costs of potential 
future engagements

7.
Offer scheduled events/classes at organizations that typically only offer visits  

(museums, nature); offer open visit times at organizations that typically only offer 
scheduled events/classes

8. Expand all providers’ understandings of who can benefit from the CultureRx opportunity

9. Promote the fact that referrals are part a research-based model  
(versus a novelty offering)

10. Include school teachers and school counselors as prescribers and collaborators

11. Offer more and ongoing trainings for cultural-organization staff

12.
Offer collaborative training and development opportunities that include all  

organizational staff (rather than just key contacts), as well as any participating providers 
and care coordinators

13. Create consistent avenues for discussion and collaboration between cultural 
organizations and healthcare providers
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Long-Term Recommendations 
f rom Providers and Cultural Organizations
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Table 1.5 Long-Term Recommendations from Providers  
                   and Cultural Organizations

1. Include more arts/culture organizations, including smaller, grassroots entities

2. Incorporate more healthcare providers so that more prescriptions are being  
made and filled

3. Offer arts-based experiences that take place on location in healthcare spaces, so that 
participation does not always require another site

4. Move beyond one-time visits to consider how participants can become continually 
engaged

5. Increase awareness/promotion among both providers and the public of this model’s 
research-based benefits

6. Generate more funding to expand programs and capacity

7. Create a database by which providers and the public can search for arts/culture 
organizations that offer the experiences or benefits they need

8. Create a portal similar to healthcare providers’ patient portals, to improve data sharing 
and documentation

9. Affiliate with additional community organizations that provide essential services such as 
transportation, food assistance, etc.

10. Support the cultivation of social connections among CultureRx participants 

11. Offer ongoing trainings, community advisory roles, etc. to advance health  
equity and access 

12. Consider creating a full-time paid position to support partnership communications, 
program growth and sustainability, promotion and public awareness, etc.
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Evaluator Recommendations

Table 1.6 Evaluator Recommendations

1. Integrate arts and culture opportunities into your community’s existing  
nonmedical-referral networks 

2.
Allocate more program funds to the creation of robust processes for promoting the 

program, receiving referrals, following up with referred individuals/families, collecting 
data, and responding to feedback

3. Expand the number of providers from which each organization is able  
to accept prescriptions

4. Expand the cultural organizations that participate, so that each provider is able to offer 
patients/clients multiple options

5. Design a website or one-pager that helps healthcare providers quickly understand the 
varied health benefits of the program(s) with which they are partnered

6. Consider alternative activities and schedules to accommodate more participants

7.
Pilot the use of technology platforms to link healthcare providers, community-based 

organizations (including arts, culture, and nature organizations),  
and other social resources

8. Address structural barriers to equity, access, and inclusion

9. Implement frameworks for becoming antiracist and inclusive

10. Ensure training in trauma-informed practice

11. Collect data from all participants in cultural activities, rather than strictly those being 
referred/prescribed

12. Continue the use of current evaluation tools, with modifications

13. Share data collection practices and tips with other cultural organizations that are 
participating in similar programs
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As you consider the process of creating 
an arts on prescription program, it’s 
important to lay a strong foundation 
of core values and best practices. So 
we begin with Program Foundations, 
providing you with key concepts on 
which to build your work. These include: 

These concepts are essential for creating 
impactful programs that benefit all 
members of the community.

Leading with the Values 
of Equity and Inclusion

As noted earlier, arts on prescription is 
rooted in social prescribing: a model 
of care that aims to expand health-
promoting resources to those whose 
access is limited—most notably 
un- or under-insured, underserved, 
low income, marginalized, Disabled, 
and Black and Brown people and 
communities. In particular, arts on 
prescription aims to expand referral 
systems and the range of services that 
health systems pay for, and to ensure 
that healthcare practices in the US 
incorporate more community assets 
and resources. 

The practices of social prescribing and 
arts on prescription intend to reduce 
health inequities, and are generally 
characterized as having the capacity to 
do so. This assumption is reasonable, 
but it is also important to note from 
the outset that evidence does not yet 
clearly support it. In fact, while arts 
on prescription can reduce health 
inequalities, it also has the potential to 
exacerbate them.1 In other words, the 
overarching aims of arts on prescription 
are not inevitable results of it. Ensuring 
that arts on prescription programs 
meet their goals requires that equity 
and inclusion be central considerations 
at every stage of the process: 
from program planning through 
implementation, evaluation, and scaling.

CHAPTER 2: 
Program Foundations

Leading with the Values of 
Equity and Inclusion

Designing Safe, Equitable, 
Antiracist Programs

Supporting Program Efforts 
with Trainings and Resources

Centering the Community

01

02

03

04

THE OVERARCHING 
AIMS OF ARTS ON 
PRESCRIPTION ARE 
NOT INEVITABLE 
RESULTS OF IT
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Designing Safe, Equitable, 
Antiracist Programs

Studies have indicated that, in the 
US healthcare system, discrimination 
against people of color limits 
their access to healthcare and the 
quality of their treatment, leading 
to disproportionately negative 
health outcomes.2-4 The system also 
discriminates against those without 
insurance, which disproportionately 
affects people of color.5-6 In addition, 

implicit bias among medical 
practitioners plays a significant role in 
health disparities,6-8 with “members 
of racial and ethnic minorities” being 
“less likely [than whites] to receive 
preventive health services” and more 
likely to “receive lower-quality care”.9 
While healthcare providers may 
consciously condemn racism and 
negative stereotypes associated with 
disadvantaged groups, racist systems 
continue to affect provider education 
and care, highlighting the need for 
ongoing reform.

Given this context, when developing 
programs that involve the healthcare 
system, intentional work must be 
done to ensure equity and inclusion. A 
foundational step in this effort involves 
ensuring that end users are recognized 
as leaders and core participants 
throughout the planning and design 
process.10 If end users are not co-leading 
the program’s development, planners 
risk prioritizing their own interests and 
outcomes, and wasting valuable time 
and energy on programs that do not fit 
local needs, wants, values, or capacities. 

In addition, explicit efforts must 
be made to design safe, equitable, 
and antiracist systems. Despite 
the foundational focus of arts on 
prescription on SDoH and health equity, 

End users is a term referring to any 
individuals or groups that are intended 
to directly benefit from participating in 
a given program. In the case of arts on 
prescription programs, end users are 

typically understood to be the patients 
or clients who will be referred to local 
arts, culture, or nature experiences 
in order to support their health and 
well-being.

End users
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dangers exist that arts on prescription 
programs will replicate or perpetuate 
the racist systems and colonial cultural 
foundations of the healthcare systems 
of which they are part. As a result, 
great care must be taken to ensure 
that all arts on prescription partners 
and stakeholders understand these 
dangers, work to counteract them, and 
proactively build systems and processes 
that optimize safety and equity.

For example, an arts on prescription 
program that provides patients 
with tickets to performances should 
understand the potential structural, 
cultural, and identity barriers to 
utilization for particular groups. 
Some prescription recipients may 
face structural concerns such as 
transportation barriers, or they may 
encounter a lack of representation or 
welcomeness at cultural venues. Setting 
up an arts on prescription experience 
that repeats or reifies exclusion would 
not only be unproductive, but could 
also do harm. More generally, given 
that implicit bias can cause providers 
to extend more services to some 
populations than others, it is not enough 
to simply create a system in which 
referrals become possible; the system 
must also ensure they are equitable. 

Supporting Program 
Efforts with Trainings and 
Resources

To support these efforts, any 
organization that plans to engage in 
an arts on prescription program should 
plan on training all leaders, staff, and 
volunteers in antiracist and trauma-
informed practices. Such trainings help 

prepare trainees to develop safe and 
inclusive programs, recognize distress, 
respond safely, and know when and how 
to connect with additional supports. The 
critical importance of trauma-informed 
approaches and trainings is discussed 
further on page 40; for communities 
and organizations that are not already 
engaged in equity and anti-racism work, 
we recommend starting with some of 
the resources listed in Appendix B.

Centering the Community

In order to design and implement an 
equitable arts on prescription program, 
priority should be given to planning 
and design processes that center the 
community—and particularly the 
people the program is intended to serve 
(end users). Ideal design processes take 
a “community-up” approach (starting 
with end users and building from their 
input), while also engaging community 
leaders and power holders who have 
the ability to make needed changes at 
a systems level (“top down”). This dual 
process should be engaged at every 
stage of the programming, including 
design, leadership, implementation, 
evaluation, refinement, and scaling. As 
noted earlier, the central involvement 
of end users will help ensure that the 
activities to which people are referred 
are acceptable, accessible, and culturally 
relevant, and that the people and 
structures with which they engage 
are welcoming and do no harm. This, 
in turn, will enhance local ownership, 
participation, and sustainability. 
Moreover, “community-up” participatory 
approaches are more likely to succeed 
at improving health and well-being.11-12 
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This section of the Field Guide 
intends to provide you with the tools 
and understanding to center the 
community in the development 
and implementation of your arts on 
prescription program. In it, we offer four 
key concepts for community-centered 
work:

1

2

4

5

3

Gather an Inclusive Team

Understand the 
Community Context

Take an Assets-Based 
Approach

Find and Use Existing 
Resources

Ensure Broad Accessibility 
and Inclusion

Gather an Inclusive Team

Centering the community requires 
extensive participation from end users 
and all community stakeholders. The 
call from disability rights advocates 
can be applied here: Nothing about 
us without us. When considering 
who should be involved, aim to be as 
inclusive as possible, reflecting the 
diversity of the community. In addition, 
since arts on prescription programs 
are designed to support health, it is 
imperative to include individuals who 
are experiencing the health concerns 
that the program hopes to address. 
As experts in how these experiences 
affect their lives, their insights are 
critical for developing a program that 
will meaningfully address their needs. 
Additional important perspectives 
include those of health- and social care 
providers, community-based artists and 
arts administrators, young people, and 
others whose work may be engaged 
or impacted by an arts on prescription 
program. 

In general, as you develop your 
understanding of the community 
context (page 36), you will generate 
ideas regarding who should be involved, 
and who could help you identify team-
participants and advisors. You can also 
try a “snowballing” approach: once 
you’ve identified a few stakeholders, ask 
them, “Whose voices are we missing? 
Who else should be at the table?”
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Providing better and more 
accurate information as a 
foundation for the program

Increasing community agency 
to address the issues they care 
about

Taking an assets-based 
approach that recognizes 
and builds upon community 
strengths

Generating more buy-in for the 
program itself

Intentionally addressing power 
dynamics to help push against 
biased and oppressive, top-
down structures

Supporting greater equity in 
addressing health needs and in 
moving the community toward 
positive social and systemic 
change

Addressing community priorities first is 
important for establishing community 
trust, even if these priorities differ from 
what was initially envisioned for the 
program. It is therefore important to 
remain actively open to learning about 
new problems or priorities; in particular, 
community members are likely to note 
root causes or structural issues that 
outside program planners do not yet 
recognize or understand. 

In gathering a team, don’t be afraid to 
involve potential dissenters or skeptics. 
Their perspectives can be insightful, 
and connecting with them upfront 
may help avoid barriers further into the 
implementation process. 

When inviting end users or other 
community members into your planning 
efforts, be sure to recognize and honor 
the time and knowledge-labor they are 
being asked to contribute. When at all 
possible, offer compensation, and ensure 
it is equal to that of organizational staff. 
Also note that in the beginning, it is 
helpful to ask community members and 
other stakeholders how and how much 
they would like to be involved across the 
various phases of program development.

The benefits of centering the 
community are plentiful, and include 
but are not limited to:

Benef its of Centering 
the Community
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Understand the 
Community or End-User 
Context

This is a particularly crucial step when 
program planners are not members 
of the population for which a program 
is being designed. Understanding the 
community context entails learning 
what kinds of health opportunities and 
programs are already available in the 
community, desired and prioritized by 
the community, and aligned with the 
community’s unique health context. 

To undertake this learning process, 
you must first define the community 
in which your program will take 
place. Communities (or end user 
groups) can be defined by geography, 
health concern (e.g., specific patient 
populations), a shared facility or care 
system, shared background or interests, 
culture, race or ethnicity, religion, 
professional connections, and more.

Once you’ve defined the community 
with which the program will be working, 
you can gather information that helps 
contextualize that community and the 
potential role of arts on prescription 
within it. For example, you’ll want 
to understand the community’s 
physical aspects (size, geography), 

demographics, economic and political 
structures, leadership (formal and 
informal), and unique history, culture, 
and social structures, among other 
facets.

Although this step is listed after 
“Gather an inclusive team,” the two 
are intertwined. Your inclusive team is 
necessary to inform your understanding 
of the community and end-user 
context, and your understanding 
of the community is critical to the 
development of a truly inclusive 
team. Because of this, your process 
of team-gathering and community-
understanding should be understood to 
be iterative, evolving over time.

Take an Assets-Based 
Approach

Related to understanding the 
community context, centering the 
community also involves avoiding a 
“deficits-based approach” that focuses 
strictly or primarily on community 
needs or what is currently lacking. An 
assets-based approach, by contrast, 
acknowledges gaps in resources 
while also recognizing and honoring 
community assets: identifying existing 
resources, opportunities, and capacities. 

YOUR PROCESS OF TEAM-GATHERING 
AND COMMUNITY-UNDERSTANDING 
SHOULD BE UNDERSTOOD TO BE 
ITERATIVE, EVOLVING OVER TIME
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The most common approach to this 
work is asset-mapping: a process of 
identifying and documenting the 
strengths, resources, and potential 
within a community that can be 
utilized to support the implementation 
and success of a new program or 
practice (see Appendix C). For arts on 
prescription programs, asset-mapping 
will include identifying the presence and 
roles of existing arts, culture, and nature 
resources within the community.   

What you discover during this mapping 
process will shape your program’s 
design and reach. As you work with your 
team and learn about the community 
and its contexts, ask: What community 
strengths and assets could influence 
program design and implementation? 

Find and Use Existing 
Resources

A primary reason to center the 
community is to ensure that the 
program addresses the community’s 

own identified needs, priorities, and 
desired changes. Identifying these 
is no small task, but remember that 
you aren’t alone in the effort. Cities, 
counties, states, and institutions often 
conduct regular needs assessments to 
understand the needs of residents or 
patients regarding a variety of factors—
including housing, food, healthcare, 
community safety, employment and 
career services, child care, and more. 
Their data may be highly relevant 
to your work; by tapping into them, 
you can honor the knowledge that 
community members have already 
shared, and avoid duplicating efforts.

Potential sources of existing needs 
assessment data for your community 
or population are listed in Table 2.1 . If 
you find that available resources don’t 
provide the information you seek, you 
may have to conduct your own needs 
assessment. Accessible guidance for this 
process can be found in Appendix D: 
Needs Assessment Resources.

A needs assessment is a process of 
identifying the needs of a population 
or community in order to develop 
programs or interventions that address 
those needs. It is critical to health 

equity because it helps ensure that any 
resources and interventions developed 
are responsive to the actual needs and 
priorities of the community or end-user 
population.

Needs Assessment
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Information Source Description

Government 
Agencies

Community 
Organizations

Academic 
and Nonprofit 

Institutions

Local, state, and federal government agencies collect 
and publish data related to community needs and 
demographics. This can include data on health, education, 
housing, crime, employment, and more. Examples include 
County Health Rankings, the U.S. Census Bureau, the 
Centers for Disease Control and Prevention (CDC), and the 
Department of Housing and Urban Development (HUD).

Many community-based organizations conduct needs 
assessments as part of their program planning and 
evaluation. These organizations may be focused on a 
particular issue or population, such as health care, social 
services, or education. Examples include community health 
clinics, non-profit organizations, and advocacy groups.

Academic and nonprofit institutions often conduct 
research and collect data on local and regional 
communities. These data may be available through online 
databases or by contacting the research department of 
the institution. Examples include the Robert Wood Johnson 
Foundation, Urban Institute, Kaiser Family Foundation, the 
Brookings Institution, and local colleges and universities.

In short, any action taken to move 
forward with the design of an arts on 
prescription program should be rooted 
in your inclusive team’s input and in 
an understanding of the community 
that you generate together. How 
do the identified strengths, needs, 

opportunities, and challenges clarify, 
expand, or completely shift your prior 
thinking around the aims and roles 
of the arts on prescription program 
that may be created? For resources 
to support you in centering the 
community, see Appendix E.

Table 2.1 Potential Sources of Needs Assessment Data
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Ensure Broad Accessibility 
and Inclusion

A critical aspect of centering the 
community in arts on prescription 
programs involves ensuring that all 
members are able to access their 
prescribed resources, and that they 
feel safe, welcome, and included 
when they do so. This requires 
considering accessibility factors at 
all stages of development: from your 
initial brainstorming phases through 
implementation and evaluation. To 
help you do this, the following section 
describes prominent accessibility issues 
and how to address them. Additional 
resources for understanding and 
improving accessibility can be found in 
Appendix F. 

L a n g u a g e 

Language barriers can 
prevent individuals from 
fully participating in and 
benefiting from arts, 
culture, or nature-based 

programs. This was seen in the 2022 
CultureRx evaluation, in which several 
cultural organizations reported that 
reaching larger patient populations 
would require providing Spanish, 
Haitian Creole, and ASL translational 
services in their programs—and 
creating surveys and informational 
flyers in different languages. The 
Agency for Healthcare Research 
and Quality provides strategies for 
overcoming communication barriers 
in healthcare settings and beyond, 
including recommendations to develop 
educational/promotional “materials that 
are culturally appropriate, translated, 

or written in plain language” and 
to “include visuals like pictures and 
graphs.” Similarly, accommodations 
must be considered for individuals 
who are Blind or low-vision, or Deaf or 
hard of hearing, such as by using text 
telephones (TTYs) or screen-reader 
software. 

P h y s i c a l  s p a c e 

When implementing an 
initiative in-person, program 
leaders must ensure that the 
physical space they use for 
the program is accessible to 

all participants. The Ontario Business 
Improvement Area Association and 
University of Washington provide 
detailed lists to help determine whether 
the design of a space is truly welcoming, 
accessible and usable, including the 
presence of ramps, elevators, accessible 
restrooms, automatic opening doors, 
wide aisles, and parking spaces that are 
wheelchair-accessible and reserved. For 
neurodivergent individuals, additional 
considerations may include minimizing 
sensory overload by creating quiet 
spaces, reducing distracting lights 
and sounds, and supplying common 
supports such as noise-reducing 
headphones or sunglasses. The location 
and travelability of a program are also 
important components; inaccessible 
sidewalks and overly crowded or traffic-
heavy streets can make it difficult for 
participants to get to the program and 
may deter them from participating. 
Likewise, a program location can 
become inaccessible if travel involves 
high costs or long travel times.
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T e c h n o l o g y 

While hybrid or virtual 
programming can increase 
access via alternative 
platforms, it’s important to 

consider web accessible features when 
utilizing a digital environment, and to 
make plans for accommodations for 
individuals who may not have stable 
WiFi connections and/or access to 
digital resources. Regardless of where a 
program is implemented, leaders must 
not assume that the required resources 
for participation are readily available to 
all participants, and they should budget 
for resources to help ensure accessible 
supports and alternatives. 

A g e

An individual’s age can shape 
the way in which they perceive 
and interact with an arts 
on prescription referral and 
subsequent program activities; 

as a result, program materials and 
language should be developmentally 
appropriate. For example, programs 
geared toward youth can increase 
participants’ decision-making agency 
by providing choices regarding how and 
in what ways they wish to participate, 
as described in Robert Hart’s Ladder of 
Children’s Participation for program 
development. In addition, programs  
that emphasize active participation 
and interpersonal interactions can 
increase satisfaction among older 
adult participants;13-14 this affirms the 
need for engaging, community-based 
programs for older populations.  

M e n t a l  h e a l t h 

Mental illness is a leading 
cause of disability globally,15 
with increasing prevalence 
in recent years, particularly 

among youth.16-18 This suggests the 
value of offering more community 
supports, such as those found in arts on 
prescription programs via arts, culture, 
and nature-based resources. However, 
it also underscores the responsibility 
shared by all of these resources for 
creating safe, responsive environments 
for the many people they serve. Trauma 
and mental health are critical factors 
in accessibility, because one’s inability 
to be or feel safe and welcome in a 
given space or activity can become a 
barrier to access and/or continuation. In 
fact, in early arts on prescription pilots, 
mental health concerns have been a 
barrier to referrals—with some providers 
declining to refer patients to arts-based 
experiences because they weren’t 
certain their patient would be safe or 
supported while there. 

To ensure accessibility, organizations 
should be sensitive to the potential 
effects of their work on mental health, 
including the potential to trigger trauma 
responses. In some cases, organizations 
may find it helpful to provide alternative 
activities or additional supports—such as 
by partnering with counselors and social 
workers, and having referral information 
on-hand for professional services. 
Trainings and resources related to the 
fundamentals of trauma-informed 
practice are essential, and we offer 
several resources in Appendix G.
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Finally, it is important to look beyond 
individual trauma and mental health. 
As noted, community-centered 
leadership is important for all 
community programs; however, it is 
particularly critical when designing 
programs for populations that have 
been affected by historical, generational, 
or structural trauma. These histories 
and experiences inform the value of an 
arts on prescription program to a given 
community, and they must inform the 

program’s content and delivery as well. 
Quality trainings in trauma-informed 
practice should address multiple forms 
of trauma. In addition, the BRIDGE 
Housing Corporation and the Health 
Equity Institute at San Francisco State 
University developed a research-
based “Trauma-Informed Community 
Building Model,” which details how 
programs can work with trauma-
affected communities to develop 
programs that best support their needs.  
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What do we know (and need to know) about this community’s 
context, including its history, culture(s), identities, values, etc? 

What are this community’s priority health needs and outcomes? 

Are there health outcomes that are of particular interest to 
organizational stakeholders?

Where do the community’s priorities align with the organizational 
stakeholders’ priorities?

Broadly speaking, what assets and resources (e.g., people, 
structures, places, community services) currently exist in the 
community? How can these support—and be supported by—the 
design of this program? 

More specifically, what arts/cultural assets and resources already 
exist in the community? And are there any healthcare providers 
that have indicated interest in strategies for whole-person care? 
Are any arts/culture programs already working in an explicit way 
to support health?

Are any community-referral networks already in place, to which 
arts/culture programs could be added? 

What current community factors are likely to influence whether an 
arts on prescription program will “work” within this community? 

How will this program ensure broad accessibility and inclusivity?

What are some potential barriers to the success of this program? 
What additional support or planning might be needed to address 
those potential barriers?

Summing Up: 
Questions for Stakeholders to Answer Together
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ISOLATION TO CONNECTION
UJA FEDERATION NEW YORK

This Long Island, New York-based 
pilot is a collaboration between 
UJA Federation New York and a 
large geriatric and palliative care 
team at Northwell Health. The 
program, which launched in 2021, 
is designed to support aging adults 
who do not live in care facilities, 
assisted living, or nursing homes, 
and who struggle with loneliness. 
To achieve this, the program 
supports part-time Connection 
Specialists who work at five Jewish 
Community Centers in Nassau 
and Suffolk Counties. These 
Connection Specialists facilitate 
access to various local programs 
and services in order to reduce 
isolation among community 
members. They promote the 
program to the community 

through fliers and talks at the 
Centers as well as at local festivals 
and libraries. Healthcare providers 
at Northwell Health also inform 
patients about the program.

Resources and activities 
offered through the Isolation to 
Connection program include 
transportation assistance 
in order to visit with friends, 
food assistance, and cultural 
activities such as book clubs, 
library memberships, volunteer 
programs, congregate meals, 
or neighborhood activities. The 
program also places an emphasis 
on educating people about social 
isolation and loneliness, including 
how these experiences can affect 
one’s health. 

C a s e  S t u d y

RECOGNIZING THE IMPACT OF 
LONELINESS ON HEALTH, THE 
PROGRAM PROVIDES AN INTEGRATED 
APPROACH TO ADDRESSING THIS 
CRITICAL ISSUE
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Participants in Isolation to 
Connection are self-referred, 
meaning that they can reach 
out for services directly. Their 
engagement begins with a meeting 
with a Connection Specialist based 
in one of the Jewish Community 
Centers. As part of the intake 
process, the Connection Specialist 
conducts a three-question survey 
from the UCLA Loneliness Scale, 
discusses participants’ needs with 
them, and then connects them to 
relevant resources and activities. 

Through its Connection 
Specialists, extensive network of 
local services, and a self-referral 
system, the Isolation to 
Connection program is able to 
facilitate access to opportunities 
that combat loneliness and 
social isolation. Recognizing the 
impact of loneliness on health, the 
program provides an integrated 
approach to addressing this critical 
issue.

C a s e  S t u d y

Photo Courtesy of UJA 
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How Can I Co-Create an Arts on Prescription Program? 

Guided by the values of equity, inclusion, 
and centering the community in your 
arts on prescription program, it is time 
to turn your attention to the work of 
co-imagining an arts on prescription 

program. To support this process, this 
Program Development section will 
guide you through the four questions 
in Table 3.1, which address Resources, 
Evidence, Partnerships, and Systems.

CHAPTER 3: 
Program Development

Resources:
What are the arts, culture, and/or nature engagements 
that our arts on prescription program will refer people 
to, and why?  

Evidence:
What research/evidence do we have to support the 
ability for our identified arts/culture-based experiences 
to address the outcomes, problems, goals, priorities, 
and/or groups we’ve identified?

Partnerships:
How will we create the organizational and community 
partnerships necessary for this program? 

Systems:
Logistically, how will we set up a system by which 
these arts/culture resources become available for 
referral by health- or social care providers and systems?

01

02

03

04

Table 3.1 Four Questions to Guide Program Development

Four Questions to Guide Program Development
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R E S O U R C E S 

What are the arts, 
culture, and/or nature 
engagements that our 

arts on prescription program 
will refer people to, and why? 

Your answer to this question must 
be grounded in your collaborative, 
community-centered efforts to identify 
the program’s end users, health needs, 
and goals. It will also be grounded in 
your understanding of the existing 
arts, culture, and nature assets in 
your community. Only when you are 
clear on these priorities and assets 
will you be able to consider the local 
or regional arts, culture, and nature 
resources that appear to be relevant 
and appropriate, while also aligning 
with the community’s and program’s 
overarching values and goals. 

In short, the local resources that are 
sought for inclusion in your arts on 
prescription program should be tailored 
to the needs and interests of the end-
user population: What experiences 
do they value, and of those, which 
are relevant to the identified health 
needs and concerns? Note that a given 
resource’s ultimate inclusion will also 
be affected by their program and staff 
capacity (i.e., can they accommodate 
additional participation, and can 
they accommodate the particular 
demands of the arts on prescription 
collaboration?). 

If an arts on prescription program 
is to succeed in filling the gap in 
access to health-promoting local 
resources—and in advancing equity 
locally while doing so—it must 
create or connect with a network 
of local resources whose options 
appeal to the fullest range of 
community members. Programs 
will need to consider not only 
established business providers of 
arts, culture, and nature services, 
but also hyper-local resources, such 
as church choirs, neighborhood 
groups, and local artists. Systems 
will need to adjust practices to 
enable smaller entities, groups, and 
individuals to be paid for providing 
services, or to assist them in 
meeting systems’ requirements for 
payment. 

Advancing Equity 
through Program 

Partnerships
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E V I D E N C E 

What research/
evidence do we have 
to support the ability 

for our identif ied arts and 
culture-based experiences 
to address the outcomes, 
problems, goals, priorities, 
and groups we’ve identif ied?  

Your work on the previous question 
led you toward a hypothesis; you’ve 
essentially hypothesized that a given 
engagement will help address the 
identified needs. This question invites 
you to move beyond hypothesizing 
by looking to the evidence base. Is 
there support for the idea that the 
engagements you’ve noted can help 
meet the health goals you’ve identified? 

Of course, the lack of a study or 
publication about a given phenomenon 
does not mean it has no health benefit. 
However, for the sake of developing 
trust among collaborators and the 
community, it is critical that you be 
able to provide a thoughtful, research-
based reason for the expectation that 
a given experience will offer a given 
benefit. What is the theory of change? 
Grounding your work in evidence 
will support your partnerships and 
communications and, importantly, 
it should inform your program 
development—what you choose to do 
or offer, and how.  

 
To support you in researching the health 
benefits of various arts, culture, and 
nature experiences, we have provided 
an extensive list of resources for further 
reading (see Appendix A).

A theory of change is a detailed 
description and illustration of 
how and why a given change is 
expected to happen in a particular 
context. Its purpose is to articulate 
the underlying assumptions or 
hypotheses about how a program 
will lead to its desired outcomes. 
By explicitly stating the logic 
and assumptions of a program, 
a theory of change can help 
ensure that all stakeholders have 
a shared understanding of the 
program's goals; it can also serve 
as a roadmap for evaluation. In the 
context of arts on prescription, a 
theory of change can help ensure 
that any underlying assumptions 
about how arts, culture, and 
nature will contribute to improved 
health are well-founded. This can 
ultimately increase program buy-in 
and effectiveness.

Theory of Change
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Dose, Duration, Frequency

In addition to determining whether a given experience is likely to have its desired 
impacts, determinations will also need to be made regarding the “amount” of a given 
experience a referred patient or client will receive. This is typically thought of in terms 
of the dose, duration, and frequency, described in Table 3.2 below.

Research has documented dose-
response relationships between arts 
participation and an array of health 
outcomes, including depression, 
loneliness, aging, and flourishing at 
various stages of the lifespan.1-4 Health 
benefits have emerged from short-term 
interventions (e.g., listening to relaxing 
music for 20 minutes or writing for 15 
minutes a day over several days5-7), as 
well as from longer-term interventions 
(e.g., theater, dance, or art classes that 
recur over several weeks or months).8-10 
In some cases, more arts participation 
is linked with greater effects, but some 
studies have also shown that moderate 
amounts of activity may actually have 
greater effects than frequent activities.11

Dose, Duration, Frequency

In addition to determining 
whether a given experience 

is likely to have its desired impacts, 
determinations will also need to be 
made regarding the “amount” of a given 

experience a referred patient or client 
will receive. This is typically thought 
of in terms of the dose, duration, and 
frequency, described in Table 3.2 below.

TERM DEFINITION

Dose The amount of each specific experience or activity, such as how long it lasts 
(e.g., 15 minutes, 2 hours).

Duration The overall period of time during which one receives this dose (e.g., a single 
day/time, for 2 weeks, over 6 months).

Frequency How often an experience or activity takes place (e.g., once, every day, twice a 
week, once a month).

Table 3.2 Dose, Duration, and Frequency

Dose-response relationship  
is a phrase used to describe 
the relationship between 
the amount of a given 
treatment or intervention 
and its effect on a health 
outcome. 

Dose-Response 
Relationship
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In short, varied doses of arts, culture, and 
nature activities can have varied positive 
impacts for varied people and situations. 
As a result, part of the process of linking 
health- and social care needs with arts, 
culture, and nature resources requires 
ensuring that the dose or amount of the 
referred experience is appropriate both 
for the need it is designed to meet, and 
for the patient’s or client’s interests and 
overall situation. 

In your early discussions, it will be 
helpful to consider the priority health 
concern(s) that the program is designed 
to meet. What dose, duration, and 

frequency of each potential arts-based 
experience will best meet that need, 
based on the literature and on input 
from partners and end users? There 
may not be a single answer, in which 
case determinations may come down 
to end-user interests as well as resource 
availability and capacity. For example, if 
it is determined that a single museum 
visit and a longer-term museum pass 
could both provide benefits, then 
decisions about which to offer may 
come down to the end user’s interests 
and needs, or to the museum’s ability to 
offer passes versus single tickets.

VARIED DOSES OF ARTS, CULTURE, 
AND NATURE ACTIVITIES CAN HAVE 
VARIED POSITIVE IMPACTS
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While deciding on a dose or amount 
without research may be unlikely to 
do harm, it may deliver fewer benefits 
than hoped, or none at all. It may also 
have negative impacts; for example, 
participants in arts on prescription 
and social prescribing programs have 
reported that some activities were too 
demanding,12 which suggests that a 
dose more appropriate for beginners 
may have provided more benefits, 
in part by supporting continued 
engagement. 

You will also want to think through 
the impact of dose, duration, and 
frequency decisions on logistical 
aspects of the cultural experience. For 
example, if a prescription is intended to 
be for a specific amount of time, then 

participating for that amount of time 
should be made easy and intuitive. 
Studies have shown that in the case of 
group activities, some patients have felt 
compelled to continue attending even 
after they recovered, because they were 
concerned about the potential effects of 
their absence on the program’s group 
dynamics.13 A thoughtful program can 
avoid this by framing the experience 
appropriately from the beginning: 
ensuring that expectations are clear 
regarding how and when people may 
be joining or leaving the experience. 

More generally, using a prescription 
at the specific dose, duration, and 
frequency prescribed should always 
be simple and straightforward; one 
wouldn’t want someone to receive 
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a prescription for 8 weeks of music 
classes only to find that the classes 
are offered in 6-week increments. 
Similarly, any costs associated with 
usage beyond the prescription should 
be made transparent to users from the 
beginning, so that they face no surprises 
or disappointments when their covered 
experience ends. 

Overall, the dose, duration, and 
frequency of activities in your program 
should be grounded in existing 
evidence regarding dose-response 
relationships, and then determined 
collaboratively between patients (end 
users), prescribers, and, when applicable, 
care coordinators or link workers. Patient 
preferences should serve as the most 
important variable in the decision-
making process. It is also recommended 
that arts on prescription services provide 
participation-tracking and elicit patient 
feedback about the comfort and 
usefulness of their dose, duration, and 
frequency, so that adjustments can be 
made to ensure patient needs are met.

While more research is needed to 
support making dose/duration/
frequency determinations, we have 
compiled related literature as an initial 
resource in Appendix H. 

P A R T N E R S H I P S 

How will we create 
the organizational 
and community 

partnerships necessary for 
this program?  

When we imagine a world in 
which healthcare providers write 
prescriptions for arts, culture, and 
nature engagements that help meet 
their patients’ needs, it is clear that 
partnerships will have to be created 
between healthcare systems and 
various cultural organizations. These 
partnerships are rich opportunities for 
advancing health; they are also specific 
opportunities requiring thoughtful, 
intentional collaboration.

As you’ve read, arts on prescription is a 
practice that expands access to arts and 
culture through healthcare, social care, 
and related community systems. While 
this may seem like a great opportunity 
for arts organizations to increase 
funding for the arts, it is important 
to understand that partnering with 
healthcare systems and providers 
entails particular considerations. As 
noted earlier, the healthcare system 
in the US is a complex, bureaucratic, 
and hierarchical structure that is 
not always equitable or optimally 
effective. Integrating arts and culture 
resources into this system requires 
an understanding of the structure’s 
history and complications, as well as 
the partners and processes involved. In 
other words, partnering with healthcare 
is not a simple community arts 
collaboration; it integrates arts-based 
programs and practices with a system 

PATIENT PREFERENCES 
SHOULD SERVE AS 
THE MOST IMPORTANT 
VARIABLE IN THE 
DECISION-MAKING 
PROCESS
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that has its own set of challenges 
and limitations. Understanding those 
challenges and limitations—as well as 
the impact that the partnership could 
have on cultural organizations and the 
communities they serve—is essential.

Similarly, from the healthcare 
provider side, it’s important to note 
that partnering with arts and culture 
organizations involves unique 
considerations. For example, unlike 
many standard community referral 
services in which patients with a 
particular need are consistently referred 
to the same agency or resource, arts on 
prescription referrals can be relevant 
to a variety of needs, and can be 
customized for a wide range of patient 
needs, cultures, and interests. Given this 
range of options and potential benefits, 
individual providers may not be able to 
learn about all the resources available 

through their arts on prescription 
program, or about that program’s 
many potential health applications. 
As a result, early pilots have indicated 
the value of hiring care coordinators 
(also called link workers) that can help 
coordinate patient needs and interests 
with applicable resources. Lastly, arts 
and culture resources may not have 
existing funding streams for their work 
with health- and social care providers, 
which means collaborative efforts may 
be needed to ensure this well-being 
benefit will be covered. 

In short, partnering arts and culture 
resources with health- and social 
care providers presents an important 
opportunity to improve and expand 
community care. It is also a unique and 
complex process requiring a clear-eyed 
understanding of potential challenges, 
and the need to bridge differences.

PARTNERING ARTS AND CULTURE WITH HEALTH 
PROVIDERS PRESENTS AN IMPORTANT OPPORTUNITY 
TO IMPROVE AND EXPAND COMMUNITY CARE

Photo Courtesy of NJPAC
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NEW JERSEY PERFORMING ARTS CENTER 
(NJPAC) and HORIZON BLUE CROSS BLUE 
SHIELD OF NEW JERSEY (HORIZON BCBS)

The New Jersey Performing Arts 
Center’s Arts & Well-Being Initiative 
(NJPAC) is collaborating with 
Horizon Blue Cross Blue Shield 
of New Jersey (Horizon BCBS) on 
a pilot program that provides an 
arts on prescription service to 
Horizon BCBS members who are 
enrolled in Neighbors in Health: a 
program aimed at those at risk of 
overspending on their insurance. 
Horizon BCBS utilizes an algorithm 
to determine which members are 
likely to overspend on insurance 
and accrue unnecessary referrals. 
(Examples of predictive factors 
are utilizing the emergency 
department in lieu of a primary 
care provider (PCP) or visiting a 
PCP more often than is deemed 
necessary given one’s health 
status.)

Approximately 9,000 people in the 
program’s catchment area have 
been enrolled in the Neighbors in 
Health program over its first three 
years. Horizon BCBS’s community 
health workers (CHWs) work 
closely with enrolled members 

to identify needs related to 
social drivers of health such as 
housing, education, mental health 
services, or food assistance. In 
the same conversations, they 
also identify who may benefit 
from an arts prescription based 
on mental health needs, social 
isolation, caregiving responsibili-
ties, and other social drivers. The 
CHWs review these assessments 
to identify whether or not the 
members qualify for an arts 
referral; if they do, the CHWs help 
them complete a form enrolling 
them into the arts on prescription 
program. These members are 
added to an "arts queue" until 
an arts connector contacts them 
to discuss their interests and 
preferences for arts activities.

In addition to offering access to 
its own programming, NJPAC has 
established a coalition of local arts 
organizations to provide additional 
arts programs, including The 
Newark Museum of Art, the Newark 
Public Library, a glassworking 
studio called GlassRoots, and 

C a s e  S t u d y

A Field Guide for US Communities 55



Newark Symphony Hall, among 
others. This coalition ensures a 
wide variety of modalities, times, 
and locations for the participants 
to choose from. When programs 
or tickets have costs, NJPAC 
reimburses the arts organization 
for the cost of admission.

Once members are enrolled in 
the arts on prescription program, 
they have the freedom to choose 
the frequency and variety of 
activities they wish to pursue, 
including repeating the same 
activity or trying different ones 
every month. They can also opt 
to bring up to 3 additional family/
caregiver participants if they need. 
Travel logistics are arranged, 

and participants complete a 
baseline well-being assessment. 
If the individual prefers the same 
program each month, the process 
can be automated and sent to 
them digitally or via text. However, 
if the individual prefers variety, 
the arts connector reaches out 
to them each month to facilitate 
their enrollment in the program 
or purchase tickets. The program 
envisions ultimately creating a 
closed-loop referral system in 
which CHWs could initiate an arts 
referral, and then arts partners 
would reply with lists of available 
programs, costs, locations, and 
funding opportunities that can be 
referred back to the participant. 

C a s e  S t u d y
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The NJPAC/Horizon BCBS pilot 
program is currently funded 
in several ways, including an 
endowment to NJPAC’s Arts & 
Well-Being initiative that is built 
from contributions from the 
Horizon Foundation of New Jersey 
and RWJBarnabas Health System. 
Additionally, the development 
department is pitching to other 
funders, and there are funds 
from state arts and culture trusts 
that have covered the hiring of 
a program manager. NJPAC’s 
Arts and Well-Being Initiative 
has also received funds from a 
pharmaceutical company and 
NJPAC’s Women’s Board. 

This pilot program is intended to 
operate on a six-month timeline, 
and expects approximately 30 new 
monthly enrollments per month. 
Overall, it aims to enroll 400 

people across the region in one 
year. The program emphasizes its 
inclusiveness, noting that anyone, 
regardless of whether or not they 
have a background in the arts, can 
engage in and benefit from arts 
and culture activities. 

Ultimately, the NJPAC and Horizon 
BCBS arts on prescription pilot 
program demonstrates the 
potential for health insurance 
providers, arts organizations, 
and community health workers 
to collaborate to provide 
holistic care. By identifying and 
addressing social drivers of 
health, empowering participants 
to choose the activities that best 
suit them, and offering logistical 
support, the program provides a 
unique regional model of arts on 
prescription.

C a s e  S t u d y
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Bridging Differences toward a Successful Partnership

Arts on prescription programs are 
fundamentally cross-sector endeavors. 
Most begin with one organization or 
leader reaching across sectors and 
disciplines, in hopes of interesting 
another in a new health initiative. 
This process is challenging, as it 
requires some understanding of 

the other person’s or organization’s 
situation and potential contributions. 
With that in mind, this section offers 
foundational guidance on developing 
successful partnerships for arts on 
prescription programs. It describes 
five key components of successful 
partnerships, listed in Table 3.3.

Be sure you align on goals and values

Respond to your partner’s needs and priorities

Be clear-eyed about resources and costs

Prepare for quality communication

Ensure transparency and accountability

01

02

03

05

04

Table 3.3 Five Key Components of Successful Partnerships

Five Key Components of Successful Partnerships:

By following these guidelines, you can establish a mutually 
benef icial partnership that supports the health and well-being 
of your community (see also this series).
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Be sure you align on goals and 
values  

When considering a new 
partner, a crucial first step 
is to understand their goals 
and values, and whether 

those align with your own. In an arts 
on prescription program, all partners 
should have a common goal of 
increasing health and well-being 
for participants, patients, and/or the 
broader community. But within that 
overarching aim, organizations may 
have differing values and perspectives. 
Understanding these values in advance 
can not only support the development 
of a partnership (for example, making it 
possible to envision or pitch a program 
that draws upon everyone’s values), but 
it can also help avoid investing time and 
effort in partnerships that are not well-
aligned. 

In addition, within the goal of 
advancing health, each partner will 
also have specific goals and objectives 
related to their particular role in 
the community (e.g., patient 
care, education, arts access, 
performance, research). 
While considering 
potential partnerships, 
it is important to be 
aware of these aims 
to ensure that the 
proposed program 
can be integrated with 
them. This advance 
work helps ensure that all 
organizations see the arts on 
prescription program as a feasible 
way to help achieve common goals and 
create mutually beneficial outcomes.

Respond to your partner ’s needs 
and priorities  

As you begin to develop your 
partnership, you will need to 
answer the question, “How 
will my work or proposed 

program help my partner reach their 
existing goals?” Consider how your 
organization or practice may fill an 
existing need for your potential partner. 
In the case of arts on prescription, this 
may be by giving health- and social care 
providers the opportunity to expand the 
range of non-medical services they’re 
able to offer, and to increase their 
capacity to address mental, emotional, 
and social needs. For arts, culture, and 
nature organizations, the benefit may 
be the ability to increase participation in 
and access to their work. Understanding 
your potential partners’ needs and goals 
will help you know how to introduce, 
advocate for, and help accommodate 
the idea of a new arts on prescription 
program.
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A key component of an arts on 
prescription program is identifying 
and connecting with clinical or arts/
culture partners. In some current 
models of arts on prescription, such 
as Art Pharmacy (page 72), large 
systems are in place to connect local 
healthcare institutions with arts 
providers. In other models, there 
are full-time personnel dedicated to 
forging new partnerships between 
health- and social care providers and 
local arts, culture, and nature services. 
However, still other models, such as 
CultureRx, have been created through 
the efforts of individual personnel at 
individual cultural organizations, who 
forged new, one-off relationships with 
individual healthcare providers and 
facilities in their area—generating their 
own unique connections, practices, 
and referral systems.

In other words, there is no one way 
to begin partnering toward an arts 
on prescription program. If you find 
yourself in a community or region in 
which structures or partnerships for 
arts on prescription do not yet exist, 
you need not wait for them to form. 
To get started, take a look at the 

models highlighted in this guide, as 
well as the (non-arts) community 
referral practices and services that 
may already exist in your community. 
You might also approach entities 
such as arts councils, artist unions, 
theater networks, local chambers 
of commerce, and economic 
development corporations for help 
identifying and cultivating partners.
Then, consider your options for 
beginning a collaboration—even if via a 
one-off partnership. 

Regardless how you begin, remember 
that building arts on prescription 
partnerships and systems takes time, 
and that early rejections, obstacles, 
and adaptations are to be expected. 
Indeed, many current models of arts 
on prescription went through several 
iterations (and in some cases, several 
partners) as they built their program. 
Our goal in this Guide is to ensure that 
you can build upon early learnings—
including early mistakes and 
successes—while also urging you to 
expect and prepare for the challenges 
inherent in innovative, cross-sector 
work. 

Identifying Partners  
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Be clear- eyed about resources 
and costs

When initiating a program, 
consider the resources 
that are available to each 

partner, such as time, personnel, space, 
etc. Being clear-eyed about existing 
resources and potential costs can help 
ensure that programs do not place 
undue strain on providers or cultural 
organizations. Early pilots have indicated 
that arts on prescription programs 
consistently required more time than 
any of the parties expected. In response, 
some programs have added new roles 
(e.g., link workers, care coordinators, 
contracted communications specialists) 
to fill gaps in expertise and to 
supplement the initial partners’ time. 
Notably, the addition of these roles has 
required additional funds, space, and 
training support. 

In general, maximizing the ease of 
use for clinicians will increase the 
likelihood that they engage in an arts 
on prescription system. This can be 
accomplished by engaging non-clinical 
administrative staff such as healthcare 
administrators, care coordinators/link 
workers, or staff at cultural organizations 
in order to support referral processes. 
Ideally, writing an arts, culture, or 
nature prescription should be as simple 
as—or even simpler than—writing a 
conventional one.

 

Prepare for quality 
communication 

Communication is key in 
any partnership; however, 
communicating across 

disciplines and sectors can be especially 
challenging. Sometimes collaborators 
don’t have a shared language (consider 
industry jargon, and words that mean 
different things to different disciplines), 
or they may work with assumptions 
that aren’t shared by others in the 
partnership (e.g., that the arts offer 
profound support, or that community 
referrals are difficult). To overcome 
communication barriers, it is helpful to 
be aware of potential differences, and to 
respond by setting clear expectations, 
clarifying terms, and respectfully 
educating one another as needed. More 
generally, consider in advance what your 
partner needs to know, how they might 
best receive that information, and what 
terms or explanations may work best for 
them. 

Ensure transparency and 
accountabil ity

Collaborative programs 
benefit from transparency 
and accountability. When 
it comes to your arts on 

prescription program, how will each 
organizational partner know that the 
program is functioning as expected? 
Will healthcare providers be able to find 
out whether patients accessed the arts/
culture resource that was prescribed? 
Will they know whether the patient 
enjoyed or benefited from it? Will the 
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arts/culture organizations be able 
to find out whether their provider-
partners are writing prescriptions 
for their services? Will they have the 
information they need to be responsive 
to referred patients? This Guide offers 
some ideas for addressing these 
questions. In general, how is “success” 
being defined in the collaboration, and 
how will all partners know whether it 
has been achieved? 

Partnerships across sectors enhance 
the opportunities available in 
each. When developing an arts on 
prescription program, preparing for 
both the opportunities and challenges 
of a cross-sector collaboration will help 
ensure the program is thoughtful, 
equitable, resourceful, beneficial, and 
sustainable over time.
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1

2

4

5

6

3

Determine the referral 
process

Develop a system for 
ensuring that patients 
or clients can access the 
opportunity

Establish a means of 
tracking patient or client 
participation

Determine the costs of 
running a successful 
program

Consider funding sources 
and models

Develop a plan for 
promotion and 
sustainability

S Y S T E M S 

Logistically, how will 
you set up a system 
by which these 

arts, culture, and nature 
resources become available 
for referral by health- or 
social care providers and 
systems? 

After you have established the need 
or priority you’ll be addressing, 
and once you’ve selected the arts, 
culture, or nature resources that have 
demonstrated a capacity to address 
them, it’s time to structure a working 
system by which these resources 
become available for referral by health- 
or social care providers and systems.  

D e t e r m i n e  t h e  r e f e r r a l 
p r o c e s s

Will the referral process be 
electronic or paper-based? Who 
will be responsible for receiving 
and processing referrals? Will 

referrals be made strictly by providers, 
or will patients be able to self-refer? 
Establishing a clear and efficient 
referral process is essential to the 
success of the program. 

 
 
To begin this process, we recommend 
walking through the following six steps 
with your collaborators, including—
as always—members of the end-user 
community: 
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Develop a system for ensuring 
that patients or cl ients can 
access the opportunity 

Once a referral is made, how 
will patients or clients be 
connected with the prescribed 
experience? Will they receive 

a phone call, email, or text message 
with instructions on how to access 
the opportunity? If community 
organizations or link workers will 
be following up with patients, how 
will they obtain needed patient 
information from each provider, given 
the HIPAA Privacy Rule? (In CultureRx, 
providers had patients sign a form 
providing consent to be contacted; a 
template for this is offered in Appendix 
I.) Once information is shared, how 
many times will someone reach out 
and follow up with patients to ensure 
they “fill their prescription”? At what 
intervals? Will there be a centralized 
system for documenting these 

connections and followups, and for 
booking appointments/classes/events? 
Consider the most effective and 
efficient method for linking patients or 
clients with the prescribed experience. 
(See page 65 regarding Technology, 
and page 39 regarding Accessibility.)

Establish a means of tracking 
patient or cl ient participation 

It's important to track 
participation in the program 
to measure its effectiveness 

(are participants receiving the benefits 
expected?) and identify areas for 
improvement. Develop a system for 
tracking patient or client participation, 
and consider how you will collect 
feedback about their experience 
and its effects. (Again, see page 65 
regarding Technology.)

 Photo Courtesy Mass Audubon Society
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The focus on social drivers of health 
(SDoH), combined with the widening 
of health disparities in the US, is 
leading healthcare providers and 
payers (insurers) to find new ways to 
support patients in and through their 
communities. In response, numerous 
technology platforms have emerged 
to provide links between providers 
or insurers and community-based 
organizations (CBOs). They’re designed 
to help providers screen for SDoH, 
provide direct access to social support 
services (e.g., transportation, mental 
health, pregnancy care, aging services, 
etc), and then track those referrals and 
their results. 

Notably, the majority of technology 
platforms that support community 
health referrals do not yet actively 
recognize arts, culture, and nature as 
available, critical health resources. 
However, this is slowly changing as the 
evidence base makes clear that access 
to these resources is a driver of health, 
and that integrating these assets 
into community health networks can 
improve holistic care and support 
community well-being.14

Currently, Unite Us and Wellsky lead 
the market for technology platforms.  
(A compiled list of technology 
platforms can be found online, thanks 
to the work of the Mass Cultural 
Council’s CultureRx program.) 
Meanwhile, Art Pharmacy leads the 
market for arts- and culture-based 
referral systems (see page 72), for 
which they developed a proprietary 
technology platform. Their platform 
serves as a central processing “hub” 
for arts and culture referrals, much 
as Unite Us or WellSky has done for 
general SDoH referrals. 

While technology platforms are 
intended to simplify links between 
providers and CBOs, they do involve 
challenges. For example, health- and 
social care providers may need training 
on how to administer SDoH screenings 
via these platforms, and which services 
to connect patients to in response. 
CBOs themselves often need support 
to effectively utilize technology 
platforms, as well as increased 
bandwidth (personnel) to maintain 
their organization’s profile and 
referrals. Notably, this training process 

Technology and Arts on Prescription
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is likely to pay off for providers and 
staff; addressing patients’ health needs 
via non-pharmacological solutions 
is associated with mitigated burnout 
symptoms and improved morale.15

International social prescribing 
practitioners and early US models 
indicate that successful programs 
require an ability to track engagement 
through the life cycle of a referral. 
Technology is necessary for this, and 
referral platforms offer important tools. 
That said, it is also important to “start 
where you are; start how you can.” 
For example, do you have access to a 
Customer relationship management 
(CRM) system such as Salesforce? CRM 
systems can be designed to track life 
cycles in similar ways to communi-
ty-referral platforms. Or, more simply, 
you might create a custom process by 
which new referrals are automatically 

added to shared spreadsheets and 
then updated, as we saw with some 
CultureRx organizations. (For a refer-
ral-tracking template based on their 
work, see Appendix J).

In short, recognize that there are 
technologies that can support you 
in tracking referrals from initial 
screening and referral to evaluation 
and feedback. If a community-referral 
platform is not immediately available 
to you, start where you are, with the 
assets most available to you. Advocate 
for the inclusion of arts, culture, and 
nature resources in any technology 
platforms and community-referral 
systems in which they are currently 
excluded. Learn from early models and 
existing evidence and, by tracking and 
documenting your own work well, you 
will contribute to the development of 
optimal systems. 

START WHERE YOU ARE;  
START HOW YOU CAN
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Determine the costs of running a 
successful program  

When considering the costs 
of an arts on prescription 
program, it is important to 

think far beyond the costs of offering 
free access to an activity. When the 
goal is to connect patients and other 
community members with the health 
benefits of arts, culture, and nature, we 
have to consider the per-person costs 
that go into making access possible, 
likely, and timely. (This is closely linked 
with overall accessibility, addressed on 
page 39).

For example, many individuals require 
transportation in order to reach an 
opportunity; many others require 
childcare. Some may not have sufficient 
time to return home from work, cook 
for their family, and then go out to a 
class or event, which is why providing 
meals is often essential. In short, simply 
covering the direct cost of an experience 
may not make access possible. When 
it does make access possible, it may 

not make it likely, given how many 
surrounding factors have to fall into 
place. And if access becomes both 
possible and likely, it may not necessarily 
be timely—so as to offer benefits when 
they are most needed and desired. To 
truly advance health and health equity, 
we have to imagine any community-
referral process from the perspective of 
wraparound care. 

Wraparound care involves dedicating 
resources to the many factors that 
surround a given need, such as 
transportation, translation, childcare, 
meals, accommodations, scheduling, 
support for caregivers, and more. The 
cost of this holistic approach goes 
beyond the cost of a single ticket or 
class, as it includes the labor, time, and 
additional services necessary to make 
access possible, likely, and timely for 
everyone. For example, a $20 museum 
ticket may cost $50 or more per person 
once one factors in the resources 
needed to get individuals through the 
doors. For cultural organizations whose 
services may include longer-term 

WRAPAROUND CARE involves dedicating resources to the many factors

Transportation

Accommodations

Meals

and more

Childcare

Scheduling

Translation

Support for 
Caregivers
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experiences such as summer camps, 
the cost of providing free or scaled 
access may exceed thousands of dollars 
per experience per person.

Wraparound care also involves 
considerable time, which entails its 
own costs. Existing models of social 
prescribing have discovered that 
significant time is needed to help 
patients choose the arts/culture 
opportunity that is best for them, 
schedule their participation, set up any 
wraparound needs, and then follow 
up—often multiple times—to ensure 
attendance. 

In short, funding an arts on prescription 
program entails more than simply 
providing an experience or service for 
free, though free admission is a great 
start. Arts on prescription also entails 
addressing the social-ecological factors 
required to make each experience or 

service truly accessible. This requires 
budgeting for wraparound care, 
partnering with community services 
that provide such care, and planning 
ahead for the required investments of 
time. While thinking beyond simple 
reimbursement can seem daunting, it 
is also intuitive. A holistic, wraparound 
approach aligns with the reality that 
health is determined by multiple 
factors. Our aim in this Guide is to help 
communities set themselves up for 
success by considering these factors in 
advance. 

Notably, the need for wraparound 
care highlights the value of partnering 
with multiple community agencies 
and services that can help provide 
necessary support. Ultimately, a full 
fabric of community care is needed to 
advance health and to make access 
possible, likely, and timely.

Arts on Prescription 68



Consider funding sources and models

Once you’ve considered costs, 
you will be ready to consider 
funding sources and models. 
To date, there have been three 

primary financial models for social 
prescribing in the US and the UK.16 The 
most common model thus far in the 
US includes direct funding for social 
prescribing and arts on prescription 
programs. For example, pilot programs 
have been funded by state arts councils 
(e.g., Massachusetts and Florida), 
private business ventures (e.g., Art 
Pharmacy), and other philanthropic or 
organizational support (e.g., the UJA 
Federation New York and the New 
Jersey Performing Arts Center). Direct 
funding has also included Medicaid and 
Medicare funding allocations for the 
Accountable Healthcare Communities 
model for social prescribing 
programs.17-18 

Another funding model involves 
utilization of traditional healthcare 
and social services funding. While 
these funding mechanisms are not 
designed for social interventions, they 
are increasingly being utilized for them. 
This is due to increasing attention to the 
importance of social drivers of health 
and their implications for healthcare 

costs and outcomes. This model is more 
common in the UK; however, in the US 
it has been used to support referral to 
social services related to food access and 
housing. 

The third funding model is utilization 
of flexible funding mechanisms 
that are more aligned to integrative 
care approaches and a wider range 
of services. In the US, this refers to 
mechanisms that support value-based 
payment for care through accountable 
care organizations and bundled 
payments, rather than volume-based 
fee-for-services payment structures. 
Uptake of these funds for social 
prescribing and arts on prescription has 
been very slow in the US. 

The case studies shared throughout 
this guide provide examples of funding 
sources and models; in addition, to help 
support your work, we have offered a 
list of funders who have demonstrated 
interest in arts and health programs, 
creative placemaking, and/or efforts 
to address social drivers of health 
(see Appendix K). Note that different 
funders may be interested in different 
specific aspects of this programming. 
Considering multiple funding sources 
can be wise, particularly at early stages.

ULTIMATELY, A FULL FABRIC OF COMMUNITY 
CARE IS NEEDED TO ADVANCE HEALTH AND 
TO MAKE ACCESS POSSIBLE, LIKELY, AND 
TIMELY.
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Develop a plan for promotion  
and sustainability

Once your program is 
established, it is important 
to promote it to potential 

patients or clients and ensure 
its sustainability. You will want 
to develop a plan for outreach to 
healthcare providers and community 
organizations (to provide education 
and support participation), as well as 

regular promotion to patient groups 
and local and social media (to increase 
community awareness). Visual assets 
that explain the concept of arts 
on prescription can be important 
supports (see Figures 1.2, 3.1, 3.2). Note 
that promotion is also often a critical 
aspect of securing or maintaining 
funding. Community Toolbox offers 
a great introduction to developing 
communication plans. 

Figure 3.1 The Patient Experience (Courtesy of Art Pharmacy)
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Figure 3.2 Patient Referral Pathway (Courtesy of Cleveland Clinic Geriatrics, Social 
Prescribing USA, and Holden Forests & Gardens)

To support sustainability, ensure that the 
program is not too heavily dependent 
upon particular leaders or staff, whose 
departure would put the program at 
risk. In early models, over-reliance on 
specific individuals caused programs 
to stall or end when those individuals 
left or stepped down. Similarly, funding 
sources that are time-limited can render 
programs unsustainable, or cause them 
to start and stop and start up again. In 
addition to affecting health outcomes, 
this pattern can erode community trust. 
Be sure to consider potential growth 
and sustainability challenges from the 
beginning, and plan regular meetings 
in which your team collaboratively 
discusses existing and potential 
challenges.

As you move through the above six 
steps, we advise spending time with 
the extensive recommendations 
developed by the CultureRx evaluation 

(page 21) so that you can benefit from 
early learnings. In that program report, 
you will find information about the 
challenges faced in developing referral 
and follow-up processes, how evaluation 
was undertaken, funding needs and 
suggestions, and recommendations for 
promotion and sustainability. 

It is also important to note that a 
prominent finding from CultureRx 
was that organizations had to move 
through multiple iterations to establish 
a process that worked consistently 
and effectively. New programs should 
expect that their first attempt may 
not proceed as envisioned. This is not 
necessarily an indication of failure! 
Rather, in an emerging field of practice, 
iteration is an essential means of 
discovering what works. Overall, the 
program development process requires 
a willingness to learn, adjust, and 
continue.
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ART
PHARMACY
Based in Atlanta, Art Pharmacy is 
an entrepreneurial venture that 
works with healthcare payers 
(e.g., insurance companies or 
state health systems) to finance 
arts on prescription initiatives 
with private healthcare providers. 
The company is a resource to 
healthcare payers, health systems, 
and cultural institutions looking to 
develop and implement arts-based 
social prescribing. Its efforts 
focus on supporting adolescents, 
young adults, and older adults 
who suffer from chronic diseases, 

mental health disorders, and social 
isolation. To do this, Art Pharmacy 
uses a formalized process and 
proprietary technology to connect 
patients to a variety of arts and 
culture organizations in the local 
community. 

Currently, Art Pharmacy’s network 
includes over 100 arts and cultural 
organizations, healthcare payers, 
and healthcare organizations, with 
providers ranging from medical 
doctors to social workers in 
primary care, behavioral health, 

Photo Courtesy of Art Pharmacy 
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oncology, and palliative care. 
The program’s arts and culture 
offerings span a range of artistic 
disciplines (visual art, music, 
dance, theater, creative writing, 
etc.); delivery modes (in-person, 
virtual, telephone, hybrid); and 
activity types (class, workshop, 
performance, exhibition, etc.). 
The network includes both 
large cultural institutions such 
as symphonies and museums 
as well as smaller organizations 
whose offerings are tailored to 
the cultural and ethnic identities 
of their immediate communities. 
Prescriptions are utilized as both 
a mental health promotion/
prevention program and as a 
targeted intervention for patients 
with mental health concerns.

When a patient is given an Art 
Pharmacy prescription, they 
complete an online profile that 
indicates their interests and 
preferences and additionally 
screens for social drivers of health 
(e.g., potential transportation, 
food, housing, or caregiver needs). 
The patient is then contacted by 
a “Care Navigator,” which is a role 
similar to link worker in the UK 
model of social prescribing. Photo Courtesy Art Pharmacy 
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The Care Navigator is a full-time 
employee of the program who 
is trained to play an active 
role in contacting referred 
participants and pairing them with 
recommended arts activities—
which can range from dance, 
singing, and visual arts to museum 
visits, theater, woodworking, 
ceramics, performing arts, 
cultural programs, metalworking, 
and other activities. The Care 
Navigator uses each participant’s 
profile to help select an activity 
that aligns with their preferences. 
Art Pharmacy’s technology 
facilitates this by functioning 
as a "recommendation engine" 
that takes into account clinical 
health information, social drivers 
of health, evidence from the 
literature, and other variables. 
Participation and impact is 
tracked and monitored by the Care 
Navigator, and shared with the 
referring provider via a closed-loop 
referral system. The Care Navigator 
also manages transportation, 
scheduling, and helping coordinate 
prescription “refills.” 
Prescription "dosage" and 
frequency varies within the 

Art Pharmacy program, with a 
standard prescription consisting of 
six doses of arts and culture over 
a period of six months, after which 
participants can request a refill 
from their healthcare provider. 
Participants’ health is measured 
using the WHO-5 (a validated 
emotional well-being index), with 
measures taken at initial intake, 
after each activity throughout the 
prescription period, and again at 
the conclusion of the prescription. 
These data, along with patient 
adherence and satisfaction data, 
are shared with the prescribing 
provider and also used internally to 
assess and improve the program’s 
design and delivery decisions. Art 
Pharmacy’s model also includes 
crisis escalation protocols, partner 
training and education, and quality 
assurance of the cultural partners’ 
offerings.

Art Pharmacy has found that, 
of the people who initially fill 
their prescription, 73% stick with 
it throughout the six months. 
In fact, 91% of these patients 
request a “refill” so that they can 
continue. Participants report a 
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22% improvement in emotional 
well-being, and 9 out of 10 report 
that they’re likely to recommend 
their care provider to others based 
specifically on the provider’s 
participation in the Art Pharmacy 
program.

In 2023, Art Pharmacy will support 
prescriptions in California, Georgia, 
New York, and Massachusetts. 
In addition to improving the 
mental health of participants, 
Art Pharmacy aims to reduce 
healthcare costs, encourage 
investment in alternative forms 
of mental health treatment, and 
promote the adoption of the arts 
by the US healthcare system. 
Art Pharmacy offers an example 
of a program placing significant 
emphasis on the role of health- 
and social care systems as a whole, 
rather than on individual services. 
This is rooted in an understanding 
that changing overall systems—
rather than strictly improving 
individual services—will best 
improve population health and 
overall quality of care.

Art Pharmacy has found that:

73% 

91% 

stick with it throughout 
the six months

of these patients request a 
“refill” so that they can continue

9 out of 10 report that they’re 
likely to recommend their care 

provider to others
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As you develop your arts on prescription 
program, you will want to incorporate 
plans for ongoing evaluation. 
Evaluation is a critical component of 
any community or health initiative; it 
allows programs to make informed 
decisions and to adapt and evolve over 
time to best serve the needs of end 
users and the broader community. 
Evaluation also supports transparency 
and accountability among all partners 
and end users, which builds trust, and it 
generates the data needed to share the 
program’s progress with funders and 
external community partners. When it 
comes to new and emerging forms of 
care like arts on prescription, evaluation 
is particularly important because it 
helps everyone involved see the work 
clearly, identify best practices, address 
barriers and opportunities, and initiate 
needed changes.

How Can I Evaluate an Arts 
on Prescription Program?
There are many excellent resources 
about program evaluation, including 
chapters of the Community Toolbox 
and other free supports—some of 
which are listed in Appendix L. Thus 
this section is not intended to provide 
a comprehensive guide, but to offer 
a brief introduction to evaluation as it 
relates to arts on prescription, so that 
you can consider this process from your 
earliest planning stages.

While there are many approaches 
to evaluation, this Guide affirms the 
value of centering the community by 
recommending community-based 
participatory evaluation when possible. 
This approach recognizes end users 
as full partners throughout evaluation 
planning, implementation, data 
interpretation, and the dissemination 
of findings. Community-based 
practices increase the likelihood 
that the evaluation will address and 
meet community needs; they also 
help prevent top-down decision-
making, and increase the credibility 
of the evaluation’s findings within the 
community.1-2 

What Are My Evaluation 
Goals?
The first step in planning an evaluation 
is to determine your evaluation goals: 
What do you need or hope to learn? 
What questions do you seek to answer? 
It is critically important that you 

CHAPTER 4: 
Evaluation and Impact

COMMUNITY-BASED 
PRACTICES INCREASE THE 
LIKELIHOOD THAT THE 
EVALUATION WILL ADDRESS 
AND MEET COMMUNITY 
NEEDS
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involve current or eventual participants 
(end users, community members) in 
answering these questions, to ensure 
you are not assuming their interests, 
priorities, or needs. Below are some 
questions to consider together: 

	■ What do existing and potential 
participants need to know?

	■ What do practitioners (in healthcare and 
in cultural organizations) need to know?

	■ What does the general community 
need to know?

	■ What do funders or other stakeholders 
need to know, and what deliverables 
are they requiring? 

You will also need to determine which 
type of evaluation(s) to conduct. The 
most common form of evaluation 
focuses on whether a given program is 
meeting its goals; in other words, is it 
having the effect or impact it set out to 
have? But evaluation can also offer vital 
ways to learn more about your program 
and the people involved in it, and to 
ensure its various components are 
functioning as planned. Three common 
types of evaluation are listed in Table 4.1.

Once you’ve established your evaluation 
goals and the types of evaluation 
needed in order to reach them, your 
next step is to determine the evaluation 
process. To do this, you will need to 
decide:

TYPE OF 
EVALUATION DESCRIPTION

Process 
evaluation

Examines how 
implementation itself is 
going: whether planned 

practices are being 
followed, what is working 
well, and what could be 

improved.

Outcome 
evaluation

Seeks to understand 
whether the goals and 

objectives of the program 
are being reached (e.g., is 

the program doing what we 
hoped or claimed it would?).

Impact 
evaluation

Aims to illuminate 
longer-term or more 
overarching impacts 

the program is having 
on participants and the 

community.

Table 4.1 Types of Evaluation 

1

2

3

4

What to measure, or what data to 
collect
 
Who to collect data from

How you’ll collect it 

How you’ll act on (and share) what 
you learn
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What to measure

Typically, measurement requires 
distilling a larger concept—such 
as wanting people to feel better—
into specific indicators that can be 
tracked over time. The good news is 
that in most cases, such indicators 
are readily available. Whether an 
intervention’s aim is to increase well-
being, reduce depression symptoms, 
or increase hope or social connections, 
relevant measures exist for use in your 
evaluation. In addition, qualitative 
measures are broadly applicable and 
may be ideal for your purposes. 

When new to evaluation, some 
organizations find it beneficial to 
partner with an experienced evaluator, 
a researcher or research institution, 
or simply another community 
organization that has greater 
evaluation experience. Collaborations 
can bolster capacity, help you learn, 
and allow you to focus on what you 
do best. That said, basic evaluation 
processes can be learned and applied 
by anyone and, as we’ve noted, there 
are many great resources to help (See 
Appendix L.)

In program evaluation, indicators 
refer to specific and measurable 
characteristics, events, or 
behaviors that serve as evidence 
of progress towards achieving the 
program's goals and objectives. 
Indicators can include both 
qualitative and quantitative data. 

Some common indicators 
include the number of individuals 
reached; changes in knowledge or 
behaviors related to a program’s 
goals; proportion of the priority 
population reached; changes in 
health outcomes (e.g., symptom 
reduction, quality of life measures); 
changes in health service 
utilization; reductions in case cost 
of service; etc.

Indicators
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Who to collect data f rom  

Along with determining what to 
measure, you must determine 
who to collect data from. 

You will want to consider the value of 
learning from end users as well as from 
providers, people in your organization, 
organizational partners, and non-
participants in the community. At this 
stage, it is also important to consider 
how participation in your evaluation 
process will be incentivized. If people 
offer you their knowledge and time, 
what might they receive in return? For 
example, what will you offer to increase 
the likelihood that they will complete a 
survey or feedback form, or participate 
in focus groups?

How to collect data 

There are many options for 
data collection, including 
surveys, interviews, focus 

groups, observation, and even art itself. 
For example, narrative, storytelling, and 
photovoice are common data collection 
methods.3 In addition to selecting how 
data will be gathered, you will also need 
to consider when and how often to 
gather it. (For example, before and after 
a given activity, at regular intervals, etc.) 

Data collection processes are often 
determined at least in part by what 
you’re measuring; that said, we highly 
recommend identifying ways of 
knowing that are valued by your  
 
 

participants, partners, stakeholders, and 
other audiences. Note that different 
audiences are likely to value different 
types and sources of information.   

Acting on the data

Once your evaluation is 
complete, you will need to 
share and use its results. 
Evaluation results will help 

you understand which aspects of your 
program are going well and what 
could be improved, and you are likely 
to learn about needed changes and 
opportunities that should be taken 
up. Some of these changes will be 
simple and straightforward; others may 
require additional personnel, funding, 
or other resources. In addition, some 
findings may require you to obtain 
further input from end users and the 
broader community in order to know 
how best to respond. Regardless, your 
program’s commitment to community-
centered work, as well as to ongoing 
improvement and transparency, will 
help ensure that your evaluation 
findings lead to responsive actions and 
an increasingly effective program.
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VETERANS COMMUNITY ARTS 
REFERRAL PROGRAM (VCARP)

This pilot program, which ran from 
November 2021 through June 
2022, was designed to connect 
Veterans in North Florida and 
South Georgia with community 
arts assets in order to provide 
support in adjusting to civilian 
life. Because many Veterans in the 
region live in rural areas, they often 
have difficulty accessing support 
and resources. In response, this 
program aimed to bridge the gap 
between clinical care and broader 
community connections and 
opportunities.

Veterans were referred to this 
program when their clinical 
creative arts therapist (CAT) 
identified that they could benefit 
from additional arts engagement. 
At that point, a Community 
Coordinator was responsible for 
reaching out to the referred Veteran 
to help them find suitable activities 
based on proximity, interests, 
preferences, availability, and needs. 
In addition to direct referrals from 
CATs, Veterans who were enrolled 
in a creative arts therapy program 
at Malcolm Randall Department 
of Veterans Affairs Medical Center 
were provided with information 

about the arts on prescription 
program, and given contact 
information so that they could 
reach out to the Community 
Coordinator directly. Once enrolled 
in the program, Veterans were 
welcome to choose the length of 
their participation, and they could 
bring someone with them if they 
wished. 

The program funded five area arts 
organizations that offered diverse 
activities aimed at meeting each 
Veteran's unique interests and 
needs; these included dancing, 
singing, gardening, peer support, 
volunteering, blacksmithing, nature 
experiences, visual art, crafts, and 
museum visits, among others. All 
teaching artists and facilitators at 
the funded organizations received 
training to support their work with 
Veterans. In addition to activities 
at the funded organizations, 
the program provided Veterans 
with recommendations for free 
activities at community art centers 
or libraries that matched their 
interests. Finally, local fee-based 
activities were also offered as 
options. 
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To evaluate the program, 
surveys were sent out halfway 
through the program and upon 
program completion. In general, 
participating Veterans reported 
appreciating the program, including 
the ability to work closely with the 
Community Coordinator. They also 
appreciated being able to bring 
someone with them to referred 
activities. Both the referring CATs 
and Veterans themselves noted 
that finances posed a barrier, as 
some Veterans were unable to 
afford their preferred engagements 
when these were offered only at 
unfunded local organizations. This 
illuminated a need for additional 
funding and payer options. The 
funded arts organizations, for 
their part, reported valuing the 
program and wanting to expand 
it, including seeking additional 
training to support their work. 

Some arts organizations reported 
that Veterans’ attendance was not 
always consistent; this suggests 
that processes supporting ongoing 
participation may be useful for 
helping build relationships and 
improve health outcomes over time. 

The Gainesville arts on prescription 
program was run by a care 
coordinator and university-affiliated 
evaluator who tracked whether the 
program was successfully meeting 
its projected milestones, and that 
data collection processes flowed 
smoothly. In all, the pilot program 
served 27 Veterans ranging in age 
from 24-80 years old. As a regional 
effort aimed at a particular patient 
population, the program serves 
as a model for initiating new links 
between clinical care and local arts 
and cultural resources in order to 
expand opportunities in rural areas. 

Program participants at Crooked 
Path Forge, one of the VCARP sites. 
Photo Courtesy University of Florida
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Aligning with Allies in Addressing Social Drivers of Health 

We have seen that arts on prescription 
is a component of the larger model of 
social prescribing: a movement intended 
to advance well-being by addressing 
social drivers of health. Arts on 
prescription expands traditional health 
and healthcare by linking providers 
and systems to additional community 
resources and assets that increase our 
collective capacity to respond to a much 
broader spectrum of needs, experiences, 
cultures, and backgrounds. By doing so, 
it aligns with ongoing efforts to address 
social drivers of health, and to shift our 
collective understanding of health from 
an individual, clinical endeavor toward 

more ecological, well-being-oriented 
strategies that advance health and 
health equity. In this sense, although 
challenges remain regarding how 
arts, culture, and nature can be most 
effectively and sustainably integrated 
into health and social care, these 
challenges are best understood in the 
context of efforts to address all social 
drivers of health. 

At the systems level, arts on prescription 
can support health- and social care 
systems in achieving overarching goals 
such as service integration, person-
centered care, and moving care 

CHAPTER 5: 
Next Steps: 
Opportunities for Growth
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channels upstream to address social 
and structural drivers of health through 
improved cross-sector alignment.1-2 
Arts on prescription also helps US 
health systems advance United Nations 
Sustainable Development Goals by 
reducing burdens on health systems 
and services use, and supporting 
stronger community partnerships.2

In general, despite widespread 
recognition that health is significantly 
affected by social ecological factors, 
and despite increased screenings for 
social drivers of health within clinical 
care,3-5 most SDoH still are not yet well-
integrated into health systems, nor are 
they covered by insurance. As a result, 
it’s still very difficult for most healthcare 
providers to link patients to non-clinical 
supports such as housing and food 
assistance or job-skills development. So 
the reality is that it’s not surprising that it 
may also be difficult, at this moment in 
healthcare, for providers to link patients 
to arts, culture, and nature resources. 
The challenge of advancing health and 
health equity is shared by all who seek 

to address SDoH. Collectively, we must 
work toward the overarching system-
changes necessary for social drivers of 
health to be considered core aspects 
of health—including transportation, 
housing, education, safety, employment, 
clean air and water, access to nature, 
cultural participation and expression, 
and a variety of contextual needs.

From this perspective, we encourage 
readers to see their contributions to 
arts on prescription programs as part 
of a collective shift toward addressing 
social drivers of health, cultivating well-
being versus “merely the absence of 
disease,” and making better and more 
widespread use of community-based 
resources. As systems and processes 
develop to meet these goals and 
advance whole-person care, local 
resources such as arts, culture, and 
nature should be understood as intuitive 
aspects of those systems. They are, after 
all, present assets in most communities, 
and should be applied to the task of 
improving health.6-7  
 

LOCAL RESOURCES SUCH AS ARTS, CULTURE, 
AND NATURE ...ARE... PRESENT ASSETS IN MOST 
COMMUNITIES, AND SHOULD BE APPLIED TO THE 
TASK OF IMPROVING HEALTH
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Scaling Arts on 
Prescription to Address 
Social Drivers of Health

The contribution of arts on prescription 
to overarching shifts in health has 
begun with regional pilots and 
programs, as we have seen in the stories 
shared throughout this guide. Often, 
existing models have been grounded 
in urgent local needs that spurred 
innovation and became models for 
future work.

But while many models of arts on 
prescription begin as singular pilots, 
the overall goal in this field is increased 
access and use. This requires that arts 
on prescription programs are not only 
developed in more places, but are also 
sustained, expanded, and scaled so that 
the benefits of whole-person care are 
increasingly available to all people. 

Of course, to the work of planning, 
implementing, and evaluating a 
program, scaling successful programs 
brings its own set of questions and 
challenges. These should be considered 
from the very beginnings of program 
development; after all, the types of 
program your community chooses 
to create—and the ways in which you 
implement it—must be informed by the 
goal of sustaining and building the work 

over time. 

THE TYPES OF PROGRAM YOUR COMMUNITY 
CHOOSES TO CREATE—AND THE WAYS IN WHICH YOU 
IMPLEMENT IT—MUST BE INFORMED BY THE GOAL OF 
SUSTAINING AND BUILDING THE WORK OVER TIME

When Mass Cultural Council launched 
CultureRx: Social Prescription 
Pilot in 2020, they envisioned a 
Commonwealth in which culture is 
understood as an essential investment 
in health, both for individuals and 
communities. Inspiration came 
from a local team in the Berkshires: 
Southern Berkshire Community 
Care Coordination. This team had 
observed that existing systems 
could not meet the urgent mental 
health needs they were seeing within 
Berkshire schools and pediatric 
medical practices. In response, they 
developed a collaborative system that 
expanded care coordination beyond 
the medical world into schools and 
cultural organizations. Their early 
work, borne of necessity, became a 
model for additional partnerships 
that bridged healthcare and arts/
culture/nature assets. Eventually, 
the CultureRx program expanded 
many communities’ health resource 
options via additional community 
organizations.

Urgent Local Needs 
Can Drive Innovation
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Fortunately, there are models 
and pathways for this effort (see 
“Opportunities and Models for 
Scaling,” page 90). We’ve also 
learned a great deal about what is 
and is not sustainable (see pages 
25-27), and about the resources that 
will be needed in order for arts on 
prescription programs to scale. Five of 
these resources are distilled in Table 5.1.

 
Interdisciplinary 
Research 
Framework 

The International Arts + Mind Lab 
at Johns Hopkins Medicine created 
a framework specifically to help 
multisector, multidisciplinary 
teams collaborate on research 
and programming. It moves 
collaborators in a stepwise fashion 
from problem-identification through 
evaluation and scaling, with the goal 
of generating measurable health 
impacts. It’s called The Impact 
Thinking Framework, and you can 
find a description of it here.
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Resource Needed 
for Scaling

Description

Funding 
infrastructure

Streamlined 
data system

Time and 
dedicated 

roles

Clarity in 
advocacy

Cross-sector 
partnerships 
that address 

workforce 
needs 

Funding is needed to grow arts on prescription programs, 
develop community infrastructure, and conduct further 
research regarding program impacts and applications. 
Private and public investments can facilitate ongoing 
knowledge development, delivery, and expansion of arts on 
prescription programs.

A streamlined system is needed for making referrals/
prescriptions, filling them, and evaluating experiences. Such 
a system should also give patients an easy way to access 
their own information and to contact their care coordinator 
or directly reach their arts, culture, or nature provider.

Since arts on prescription can add to providers’ workload 
and stretch organizational capacity, programs will need 
positions dedicated to the arts on prescription program or 
to a larger community-referral practice that includes it.

Growth will require establishing consistent, clear language 
that can be used across sectors to support awareness, 
uptake and demand, improved designs and implementation, 
and community promotion and education.

As more community resources are integrated into health- 
and social care systems, the opportunity exists to develop 
diverse pipelines and connections that meet workforce 
challenges (e.g., recruitment, retention, burnout) by 
generating by-community, for-community approaches to 
care that address shortages, improve worker well-being, and 
create new pathways for health access and support.  

Table 5.1 Resources Needed for Scaling

A Field Guide for US Communities 89



Opportunities and Models 
for Scaling

To support you in considering 
the prospect of sustaining 
and scaling arts on 
prescription programs, we 

offer several frameworks and models 
that suggest high-impact pathways 
for this work. As you read these 
descriptions, allow them to prompt new 
ideas regarding potential trajectories for 
your efforts. 

National 

The US Surgeon General recently 
launched a major national framework 
to address the epidemic of loneliness 
in the US, noting that half of Americans 
experience loneliness, and that 
loneliness significantly increases risks 
for heart disease, depression, anxiety, 
dementia, stroke, and mortality.8-9 The 
framework calls for action across six 
pillars, three of which could be advanced 
through arts on prescription: 

	■ enact pro-connection public policies,

	■ mobilize the health sector, and

	■ build a culture of connection. 

This national initiative lays important 
groundwork for arts on prescription 
in the US (and social prescribing writ 
large), and it is likely to result in policies 
that will further enable implementation 
of arts on prescription. 
 
 
 
 

State

At the state level, two US states currently 
have policy and/or funding structures 
that could serve as foundations for arts 
on prescription. The Rhode Island State 
Arts and Health Plan is a “a public 
health roadmap for advancing the 
integration of arts and health for the 
state,” and it outlines a strategy to “fully 
integrate arts and arts-based therapies 
into all healthcare and community 
settings through innovative and 
sustainable policy, practice, and research 
strategies.”10 (p. 5) The plan offers specific 
recommendations to help stakeholders 
innovate at the intersections of the 
arts and health in order to advance 
education, patient care, community 
well-being, healing environments, and 
caring for caregivers.  

In California, the COVID-19 pandemic 
spurred the development of the 
California Creative Corps —an initiative 
designed to increase awareness of 
critical public health issues such 
as COVID-19; water and energy 
conservation; climate change mitigation; 
and emergency preparedness, relief, 
and recovery. It’s also designed to help 
drive civic engagement through arts 
and cultural programs and activities–
including election participation, social 
justice, and community engagement. 
Creative Corps grants, which are 
managed by the California Arts Council, 
have been awarded to 14 organizations 
for statewide and regional projects. This 
program offers a model for activating 
the arts and culture sector to address 
critical public health issues, and provides 
an important policy precedent for social 
prescribing. For more information, click 
here.
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Community 

In addition to federal and state paths 
to systems-level change, we encourage 
you to consider three key models 
of community health approaches. 
Because these are already set up to 
integrate community resources and 
take a more holistic approach to health, 
they offer intuitive alignment with arts, 
culture, and nature resources. As you 
begin planning an arts on prescription 
program, your ability to envision 
multiple potential models could 
help bolster your program’s uptake, 
effectiveness, and sustainability, while 
also enhancing existing, successful care 
models in your community.

Collaborative Care

Collaborative care integrates primary 
care providers and mental health 
professionals into a team that can 
better address a patient’s needs. 
Through the critical efforts of a 
designated care coordinator, this team 
develops strong relationships between 
families, schools, healthcare providers, 
and community services, ultimately 
improving overall care and patient 
follow-up. Within healthcare clinics, 
the care coordinator often establishes 

systems for documentation, reflection, 
and continuous improvement. This 
approach can be seen in the Robert 
Wood Johnson Foundation’s framework 
for a “Culture of Whole Health,” and 
in Accelerate the Future Foundation’s 
consideration of Collaborative Care 
Models for Pediatrics.

Certified Community Behavioral Health 
Clinics (CCBHCs)

CCBHCs extend access to healthcare 
through enhanced engagement with 
people in the places where they live, 
work, and play. Designed through the 
Excellence in Mental Health Care Act of 
2014, there are now over 500 CCBHCs 
across 46 states who “directly provide 
(or contract with partner organizations 
to provide) nine types of services, 
with an emphasis on the provision of 
24-hour crisis care, evidence-based 
practices, care coordination with local 
primary care and hospital partners, and 
integration with physical healthcare.”11 
CCBHCs are available to any individual 
in need of care, regardless of insurance 
or ability to pay. Because CCBHCs are 
able to receive Medicaid payment for 
services provided outside the walls of 
their clinic (for example, via mobile 
crisis teams, home visits, outreach 
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workers and emergency or jail diversion 
programs), there are clear possibilities for 
arts, culture, and nature opportunities 
to be included and reimbursed. Many 
CCBHCs are county-based mental health 
and substance use providers and, since 
2018, SAMHSA has provided funding 
to help clinics in dozens of states to 
become CCBHCs.

Community-Initiated Care (CIC)

CIC leverages community members as 
valuable assets who can support non-
medical behavioral care through “task 
sharing.” CIC models recognize the value 
of aligning existing community assets 
and resources with behavioral health 
and other community health efforts. For 
example, More than a Shop is a network 
of salons and barbershops that responds 
to “information deserts” by connecting 
people to the information they need–
including health screenings, health 
information, and a trusted networker 
who can connect people with resources. 
Atlanta’s Confess Project trains barbers 
to become mental health advocates, and 
seeks to save lives by establishing trust 
and reducing mental health stigma. 
The Acacia Network in the Bronx offers 
inclusive, trauma-informed programs 
that connect individuals to primary 
care, housing, workforce development, 
behavioral health, food, education, 
youth development programs, and 
arts and culture. Finally, New York City’s 
Fountain House supports its members 
who are living with serious mental 
health issues in being at the “center of 
their own recovery.” Its clubhouse offers 
help with employment, builds social 
connections, and operates the nation’s 
largest Supported Education Program 
for those living with mental illness. 
Fountain House has reported reductions 
in hospitalizations for its members 

and a 21% decrease in Medicaid costs; 
in addition, 99% of members who 
had been experiencing homelessness 
obtained housing within a year.12

These models of inclusive, community-
engaged healthcare suggest potential 
pathways and partners that could help 
support and inform effective systems 
for the delivery of arts on prescription 
programs. By considering them 
from the beginning, communities 
can continue building upon existing 
resources and successes. 

Over time, as new regional programs 
share their learnings and best practices, 
we’re likely to see arts, culture, and 
nature more integrated with healthcare 
and public health practice—not as 
stand-alone pilots, but as standard 
means of advancing health. This 
standardization will illuminate additional 
models, systems, and best practices that 
can be replicated and scaled. 

Fountain House has reported

21% 

99% 

reductions in hospitalizations 
for its members

decrease in Medicaid costs

of members who had been 
experiencing homelessness 

obtained housing within a year
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STANFORD UNIVERSITY 
PILOT PROGRAM

Led by Vaden Health Services 
and the Stanford Arts Incubator / 
Office of the Vice President for the 
Arts, working in collaboration with 
Art Pharmacy, this pilot initiative 
is slated to run from September 
2023 to June 2024, with the goal of 
bolstering student mental health. 
The program aims to test a new 
system of prescribing arts activities 
on campus, and measure the 
impact of this system on university 
students/patients as well as on 
care providers and caregivers at 
the university. 

The end users of this program 
are undergraduate students 
(18+) and graduate students 
(~21+) who receive referrals from 
professional staff coaches in the 
university’s Well-Being Program. 
Upon receiving a referral, students 
will be provided with a menu of 
engagement opportunities offered 
by campus arts partners. They 
will then work with an embedded 
campus link worker to identify the 
best opportunity for their individual 
health needs. 

The majority of the pilot 
program’s arts opportunities will 
be sourced from existing arts 
experiences across campus, such 
as departmental productions and 
exhibitions, campus community 
center workshops, peer-led 
workshops, campus museum 
experiences, and more. Activities 
will be screened by the link worker 
prior to being added to the menu 
of possible engagements, and they 
are expected to cover a range of 
options such as dance, singing, 
writing, visual arts, crafts, museum 
visits, and live performances such 
as theater, comedy, dance, and 
music. If needed, the core project 
team will develop activities for the 
menu to ensure that a diverse set 
of offerings is available. 

Once the link worker has 
helped the student select their 
engagement opportunity, they 
will administer a pre-engagement 
questionnaire, and later follow 
up with the student to encourage 
and facilitate attendance. After 
the student’s engagement, the 

C a s e  S t u d y
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link worker will administer a 
second questionnaire, and the 
pre- and post-engagement data 
will be shared with the health and 
well-being professional who initially 
provided the referral. Participating 
students will have the option to 
receive a new referral in future 
academic quarters.

Stanford’s pilot program is being 
funded internally from donations 
with the possibility of program 
renewal on a year-to-year basis. 
Evaluation will be conducted by 
a campus research partner, with 
data being used to inform future 
program development. Down the 
line, the program aims to involve 
past participants in developing the 
menu of arts engagements—with 
the aim of making the program 

even more reflective of the campus 
community and interests. In 
the future, care providers and 
caregivers from the university’s 
hospital affiliates may also be 
referred to the program.

In general, this pilot aims to test 
the ability for arts prescriptions to 
support university students’ mental 
health. In collaboration with a 
range of stakeholders, including 
healthcare providers, link workers, 
artists, art educators, students, 
creative arts therapists, libraries, 
museums, and performing arts 
presenters, the program intends 
to remove barriers to participation 
and support access to a range 
of campus arts activities that 
can benefit students' health and 
well-being.

Stanford students 
enjoying art created by 
their peers at the 2023 
Spring Arts Fair organized 
by the Office of the Vice 
President for the Arts
Photographer credit: 
Nikolas Liepins/Stanford 
Arts.
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“Arts on Prescription: A Field Guide for 
US Communities” has been grounded 
in a recognition that our contexts 
and ecologies—the social drivers of 
health—have profound impacts on our 
well-being, and that we are therefore 
compelled to improve them. It further 
recognizes that this effort is best served 
by centering the community, ensuring 
equity and inclusion, and integrating 
more community resources into our 
collective concepts of care. This Guide 
has shared processes for integrating 
arts, culture, and nature assets into 
US health- and social care practices; 
by doing so, it offers communities a 
pathway for bringing these assets to 
bear in bolstering health. 

Arts on prescription has the potential to 
not only enhance our systems’ capacity 
to reduce suffering, but also advance 
our understanding of “health”—what it 
is and how it can be equitably created. 
Given that health is “not merely the 
absence of disease,” but the presence 
of “complete…well-being,"1 it is clear 
that cultivating health requires us to 
develop environments, communities, 
and social ecologies in which all 
humans can thrive. This is not possible 

without arts, culture, and nature. As a 
model that formally links the benefits of 
these resources to current health- and 
social care systems, arts on prescription 
provides an important means by which 
communities and providers can help 
protect and cultivate health.

Building and scaling successful arts 
on prescription programs requires 
committed effort on the part of 
multiple partners in order to connect, 
provide prescriptions, engage funders 
and insurers, and design streamlined 
systems for communication. In this 
Guide, we have sought to support you 
in this complex work—offering insights, 
direction, extensive resources, and 
examples of existing programs in the 
US. We have emphasized that program 
effectiveness is rooted in a commitment 
to participatory practices, collaborative 
and iterative designs, and accountability 
through evaluation and adaptation. 
Despite an immense variety across 
arts on prescription endeavors, the 
powerful throughline is a recognition 
that arts, culture, and nature are among 
the vital resources needed to create 
communities in which thriving is 
equitably possible. 

CONCLUSION 
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Many approaches to arts on prescription 
have been piloted, and we will 
continue to learn and benefit from 
communities that are launching 
new initiatives. As our field develops 
best practices, proven systems, and 
increased awareness regarding arts 
on prescription, communities will be 
increasingly supported in providing 
human-centered, culturally-responsive, 
community-honoring health practices 
that expand access to health and well-
being.  
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Appendix A: Further Reading: Resources

A1. Social 
Drivers of 

Health

Resource 
+Link Year Description Great if 

you’re... Citation

Information, 
Concepts, 

Case 
Studies

“Rudolf Virchow, 
poverty, and global 
health: from 
‘politics as medicine 
on a grand scale’ 
to ‘health in all 
policies’”

2021

Article that provides a history 
of the thinking behind social 
drivers of health by examining 
the work of pioneer Rudolf 
Virchow.

looking for the 
history of social 
healthcare

Lange K. Rudolf Virchow, 
poverty and global health: 
from “politics as medicine 
on a grand scale” to “health 
in all policies”. Global Health 
Journal. 2021;5(3):149-154. 
doi:10.1016/j.glohj.2021.07.003

Addressing Health 
Equity and Social 
Determinants of 
Health Through 
Healthy People 
2030

2021

Article that addresses social 
determinants of health in 
Healthy People 2030, and 
explains that reducing health 
disparities and advancing 
health equity requires 
“systems approaches” that 
can address the many factors 
involved in creating health.

looking 
for more 
information 
on the social 
determinants 
of health.

Gómez CA, Kleinman DV, 
Pronk N, et al. Addressing 
Health Equity and Social 
Determinants of Health 
Through Healthy Peo-
ple 2030. J Public Health 
Manag Pract. 2021;27(Suppl 
6):S249-S257. doi:10.1097/
PHH.0000000000001297

American Medical 
Association and 
Association of 
American Medical 
Colleges: Advancing 
Health Equity: A 
Guide to Language, 
Narrative, and 
Concepts

2021

Guide that is designed to 
offer “physicians, health care 
workers and others a valuable 
foundational toolkit for health 
equity,” and is applicable to 
any community organization 
or initiative. 

looking to 
increase your 
understanding 
of health equity

Advancing Health Equity: 
Guide on Language, 
Narrative and Concepts. 
American Medical 
Association and Association 
of American Medical 
Colleges. 2021. ama-assn.
org/equity-guide

National Academy 
of Medicine: Social 
Determinants 
of Health 101 for 
Health Care

2017

Article that describes the 
‘social determinants of 
health,’ a model of health 
that focuses on how social 
conditions affect individual 
health.

looking for a 
general model 
of how health 
interacts 
with social 
structures

Magnan S. Social de-
terminants of health 
101 for health care: Five 
plus five. NAM Perspec-
tives. 2017. https://doi.
org/10.31478/201710c

Action 
Items, 

Toolkits

Robert Wood 
Johnson 
Foundation: 
Achieving Health 
Equity

2023

Website that offers research, 
guides, and toolkits for 
understanding and 
responding to health equity. 
Includes practical action steps 
listed under “What You Can 
Do to Take Action for Health 
Equity.”

looking to 
increase your 
understanding 
of health equity

Achieving Health Equity. 
Robert Wood Johnson 
Foundation. n.d. https://
www.rwjf.org/en/building-
a-culture-of-health/focus-
areas/Features/achieving-
health-equity.html

The National Rural 
Health Resource 
Center: Health 
Equity

2023

A collection (updated 
quarterly) that offers 
resources designed “to 
increase the understanding 
of health equity, assess needs 
in communities, and develop 
strategies to improve access 
and health outcomes for all. “ 

looking to 
increase your 
understanding 
of health equity

Health Equity. National 
Rural Health Resource 
Center. 2023. https://www.
ruralcenter.org/resources/
toolkits/health-equity
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Appendix A: Further Reading: Resources

A2. Social 
Prescribing

Resource 
+Link Year Description Great if 

you’re... Citation

Information, 
Concepts, 

Case Studies

Why Some 
Doctors Are 
Prescribing 
Ballroom Dance 
or a Day at the 
Museum

2022

Time Magazine article 
that describes social 
prescribing, summarizing 
the field and providing 
supporting examples.

looking for an 
easy to read 
article on social 
prescribing

Chen R. Why Some Doctors Are 
Prescribing Ballroom Dance or a Day 
at the Museum. Time. June 15, 2022. 
https://time.com/6187850/social-pre-
scriptions-improve-health/

Here’s why your 
health care 
provider may tell 
you to go take a 
hike

2022

Podcast and transcript of 
a brief conversation about 
what social prescribing 
is, and barriers and 
opportunities in the US.

looking to learn 
more about 
the current 
state of social 
prescribing

Brown N. Here’s why your health care 
provider may tell you to go take a hike. 
University of Florida News. September 
7, 2022. https://news.ufl.edu/2022/09/
from-florida-social-prescribing/

Mass Cultural 
Council’s Culture 
RX: Evaluation 
of a Social 
Prescription Pilot

2022

Report that describes 
Massachusett’s ‘CultureRx’ 
social prescribing 
program, providing 
details on the program, 
results from its pilot, 
and recommendations 
for policy, practice, and 
research.

looking for how 
social prescrip-
tion is being 
implemented 
in the US, and/
or recommen-
dations for 
future imple-
mentations

Golden TL, Lokuta AM, Mohanty A, Tie-
demann A, Ng TWC, Kuge MN, Mendu 
M, Morgan N, Brinza T, Monterrey R. 
Mass Cultural Council’s “CultureRx”: 
Evaluation of a Social Prescription Pilot. 
Mass Cultural Council. 2022. https://
massculturalcouncil.org/documents/
CultureRx_SocialRx_Evaluation_Fi-
nal_2022.pdf

What is Social 
Prescribing? 2020

Article that provides an 
introduction to social 
prescribing, its evidence, 
and its place within the 
UK healthcare system.

looking 
for a brief 
introduction 
to social 
prescription in 
the UK

Buck D, Ewbank L. What is Social Pre-
scribing? The King’s Fund. 2020. https://
www.kingsfund.org.uk/publications/
social-prescribing

Social 
Prescribing: 
a ‘Natural’ 
Community-
based Solution

2020

Research paper that looks 
at the benefits of social 
prescribing with a focus 
on nature, community 
nurses, and social 
distancing.

looking for 
an example 
of nature 
based social 
prescription

Howarth M, Griffiths A, da Silva A, 
Green R. Social Prescribing: A ‘Nat-
ural’ Community-based Solution. 
British Journal of Community Nurs-
ing, 2020;25(6):294–298. https://doi.
org/10.12968/bjcn.2020.25.6.294

Social 
Prescribing and 
the Value of 
Small Providers: 
Evidence from 
the Evaluation of 
the Rotherham 
Social 
Prescribing 
Service

2020

Report that highlights the 
role of ‘small providers’- 
the small and local 
community groups that 
social prescribing patients 
are referred to.

looking to 
understand 
how 
community 
organizations 
fit into the 
UK social 
prescribing 
model

Dayson C, Batty E. Social Prescribing 
and the Value of Small Providers-Ev-
idence from the Evaluation of the 
Rotherham Social Prescribing Service. 
Center for Regional Economic and 
Social Research. 2020. https://www.shu.
ac.uk/-/media/home/research/cresr/
reports/r/rsps-evaluation-small-provid-
ers-final-report-2020.pdf

What Does 
Successful Social 
Prescribing Look 
Like? Mapping 
Meaningful 
Outcomes

2020

Report that looks at past 
research on link-worker 
based social prescribing, 
and provides guidance for 
future research.

looking for 
a summary 
of current 
link-worker 
based social 
prescribing 
research

Polley MJ, Whiteside J, Elnaschie S, 
Fixsen A. What Does Successful Social 
Prescribing Look Like? Mapping Mean-
ingful Outcomes. London University 
of Westminster; 2020. https://42b-
7de07-529d-4774-b3e1-225090d531bd.
filesusr.com/ugd/14f499_5f193389d-
80c4503a4c800e026189713.pdf
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Information, 
Concepts, 

Case Studies

Why Doctors 
are Increasingly 
Prescribing 
Nature

2019

PBS report that provides 
an overview of Nature 
Rx and the benefits 
of nature-based 
prescriptions.

looking for how 
nature can be 
used in health 
interventions

Kane J. Why Doctors are Increas-
ingly Prescribing Nature. PBS 
NewsHour. August 28, 2019. https://
www.pbs.org/newshour/show/
why-doctors-are-increasingly-pre-
scribing-nature

The Culture 
Cure: How 
Prescription 
Art is Lifting 
People Out of 
Depression

2019

Guardian News report 
that provides an overview 
of what social prescribing 
looks like in Denmark.

looking for 
what social 
prescribing 
looks like 
outside of the 
US or UK

Russell H. The Culture Cure: How 
Prescription Art is Lifting People 
Out of Depression. The Guard-
ian. July 31, 2019. https://www.
theguardian.com/world/2019/jul/31/
upside-denmark-culture-men-
tal-health-singing-theatre?mc_ci-
d=5352807adf&mc_eid=43ed1585f0

Social 
Prescribing: 
Where is the 
Evidence?

2019

Research editorial that 
critiques current research 
around social prescribing 
in the UK.

looking for a 
brief summary 
of current 
issues in social 
prescribing 
research

Husk K, Elston J, Gradinger F, 
Callaghan L, Asthana S. Social 
Prescribing: Where is the 
Evidence? The British Journal 
of General Practice: the Journal 
of the Royal College of General 
Practitioners. 2019;69(678):6-7. 
doi:10.3399/bjgp19X700325

Social 
Prescribing 
in the U.S. 
and England: 
Emerging 
Interventions 
to Address 
Patients’ Social 
Needs

2018

Article that compares 
social prescribing in 
the UK and US, looking 
at practices, research, 
and community level 
providers.

looking 
for a short 
comparison 
of social 
prescribing in 
the US and UK

Alderwick HAJ, Gottlieb LM, Ficht-
enberg CM, Adler NE. Social Pre-
scribing in the U.S. and England: 
Emerging Interventions to Address 
Patients’ Social Needs. American 
Journal of Preventive Medicine. 
2018;54(5):715–718. https://doi.
org/10.1016/j.amepre.2018.01.039

Non-clinical 
Community 
Interventions: 
a Systematised 
Review of Social 
Prescribing 
Schemes

2017

Review of UK social 
prescribing research that 
looks at both the positive 
outcomes and research 
gaps.

looking for a 
review of social 
prescribing 
research in 
the UK that 
highlights 
both positive 
outcomes and 
research short-
comings.

Chatterjee HJ, Camic PM, Lockyear 
B, Thomson L. Non-clinical 
Community Interventions: A 
Systematised Review of Social 
Prescribing Schemes. Arts & 
Health. 2018;10(2):97-123. doi:10.1080
/17533015.2017.1334002

Making Sense 
of Social 
Prescribing

2017

Guide that provides an 
introduction to social 
prescribing and how 
these practices work in a 
UK context.

looking for 
a in-depth 
introduction 
to what social 
prescription 
looks like in 
practice

Polley MJ, Fleming J, Anfilogoff 
T, Carpenter A. Making Sense 
of Social Prescribing. London 
University of Westminster. 2017. 
https://www.westminster.ac.uk/
patient-outcomes-in-health-
research-group/projects/social-
prescribing-network
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Prescribing

Resource 
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you’re... Citation

Arts on Prescription 100

https://www.pbs.org/newshour/show/why-doctors-are-increasingly-prescribing-nature#transcript
https://www.pbs.org/newshour/show/why-doctors-are-increasingly-prescribing-nature#transcript
https://www.pbs.org/newshour/show/why-doctors-are-increasingly-prescribing-nature#transcript
https://www.pbs.org/newshour/show/why-doctors-are-increasingly-prescribing-nature#transcript
https://www.pbs.org/newshour/show/why-doctors-are-increasingly-prescribing-nature
https://www.pbs.org/newshour/show/why-doctors-are-increasingly-prescribing-nature
https://www.pbs.org/newshour/show/why-doctors-are-increasingly-prescribing-nature
https://www.pbs.org/newshour/show/why-doctors-are-increasingly-prescribing-nature
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.theguardian.com/world/2019/jul/31/upside-denmark-culture-mental-health-singing-theatre?mc_cid=5352807adf&mc_eid=43ed1585f0
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6301369/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6301369/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6301369/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6301369/
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://www.ajpmonline.org/article/S0749-3797(18)30071-0/fulltext
https://core.ac.uk/download/287636924.pdf
https://core.ac.uk/download/287636924.pdf
https://core.ac.uk/download/287636924.pdf
https://core.ac.uk/download/287636924.pdf
https://core.ac.uk/download/287636924.pdf
https://core.ac.uk/download/287636924.pdf
https://core.ac.uk/download/287636924.pdf
https://westminsterresearch.westminster.ac.uk/download/f3cf4b949511304f762bdec137844251031072697ae511a462eac9150d6ba8e0/1340196/Making-sense-of-social-prescribing%202017.pdf
https://westminsterresearch.westminster.ac.uk/download/f3cf4b949511304f762bdec137844251031072697ae511a462eac9150d6ba8e0/1340196/Making-sense-of-social-prescribing%202017.pdf
https://westminsterresearch.westminster.ac.uk/download/f3cf4b949511304f762bdec137844251031072697ae511a462eac9150d6ba8e0/1340196/Making-sense-of-social-prescribing%202017.pdf
https://www.westminster.ac.uk/patient-outcomes-in-health-research-group/projects/social-prescribing-network
https://www.westminster.ac.uk/patient-outcomes-in-health-research-group/projects/social-prescribing-network
https://www.westminster.ac.uk/patient-outcomes-in-health-research-group/projects/social-prescribing-network
https://www.westminster.ac.uk/patient-outcomes-in-health-research-group/projects/social-prescribing-network
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A2. Social 
Prescribing

Resource 
+Link Year Description Great if 

you’re... Citation

Information, 
Concepts, 

Case Studies

Social 
Prescribing: 
A Review of 
Community 
Referral 
Schemes

2015

Review of social 
prescription in the UK 
that provides evidence 
for the benefits of social 
prescription, in addition 
to a list of various social 
prescribing programs.

looking for a 
review and 
list of social 
prescribing 
programs in 
the UK

Thomson L, Camic P, Chatterjee 
H. Social Prescribing: A Review of 
Community Referral Schemes. 
University College 
 London. 2015. https://reposito-
ry.canterbury.ac.uk/download/
b4200c5d0d0b31dfd441b8e-
fedffae2865b13569e44c-
b4a662898a3ed20c1092/3729872/
Social_Prescribing_Review_2015.
pdf

Arts on 
Prescription: 
A review of 
practice in the 
UK

2010

Article that examines ‘Arts 
on Prescription’ in the 
UK, a segment of social 
prescribing focused on 
the arts.

looking for 
information 
arts-specific 
social 
prescribing 
programs

Bungay H, Clift S. Arts on 
Prescription: A Review of Practice 
in the UK. Perspectives in Public 
Health. 2010;130(6):277–281. 
doi:10.1177/1757913910384050

Case Studies: 
Social 
Prescribing in 
Practice

Information hub that 
provides video and 
written case studies 
and perspectives on 
the benefits of social 
prescribing in the UK.

looking for 
individual 
accounts of 
the benefits 
of social 
prescription

NHS. Case studies: Social 
prescribing in practice. NHS 
choices. https://www.england.
nhs.uk/personalisedcare/social-
prescribing/case-studies/#in-
practice. 

Action 
Items, 

Toolkits

Social 
Prescribing: 
Applying All Our 
Health

2022

Article that provides 
information on how 
to promote social 
prescribing within a 
healthcare setting

looking for 
guidance 
on how to 
promote social 
prescribing 
within a 
healthcare 
setting

Social Prescribing: Applying All 
Our Health. GOV.UK. March 5, 2019. 
https://www.gov.uk/government/
publications/social-prescribing-
applying-all-our-health/social-
prescribing-applying-all-our-health

WHO: A Toolkit 
on How to 
Implement 
Social 
Prescribing

2022

World Health 
Organization guide 
that provides a guide 
to implementing social 
prescribing programs.

looking for an 
introductory 
guide for 
creating 
a social 
prescribing 
program

World Health Organization. A 
Toolkit on How to Implement 
Social Prescribing. World Health 
Organization Regional Office 
for the Western Pacific. 2022. 
https://apps.who.int/iris/rest/
bitstreams/1424690/retrieve

A Field Guide for US Communities 101

https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://repository.canterbury.ac.uk/download/b4200c5d0d0b31dfd441b8efedffae2865b13569e44cb4a662898a3ed20c1092/3729872/Social_Prescribing_Review_2015.pdf
https://journals.sagepub.com/doi/10.1177/1757913910384050
https://journals.sagepub.com/doi/10.1177/1757913910384050
https://journals.sagepub.com/doi/10.1177/1757913910384050
https://journals.sagepub.com/doi/10.1177/1757913910384050
https://journals.sagepub.com/doi/10.1177/1757913910384050
https://www.england.nhs.uk/personalisedcare/social-prescribing/case-studies/#in-practice
https://www.england.nhs.uk/personalisedcare/social-prescribing/case-studies/#in-practice
https://www.england.nhs.uk/personalisedcare/social-prescribing/case-studies/#in-practice
https://www.england.nhs.uk/personalisedcare/social-prescribing/case-studies/#in-practice
https://www.england.nhs.uk/personalisedcare/social-prescribing/case-studies/#in-practice
https://www.england.nhs.uk/personalisedcare/social-prescribing/case-studies/#in-practice
https://www.england.nhs.uk/personalisedcare/social-prescribing/case-studies/#in-practice
https://www.england.nhs.uk/personalisedcare/social-prescribing/case-studies/#in-practice
https://www.gov.uk/government/publications/social-prescribing-applying-all-our-health/social-prescribing-applying-all-our-health
https://www.gov.uk/government/publications/social-prescribing-applying-all-our-health/social-prescribing-applying-all-our-health
https://www.gov.uk/government/publications/social-prescribing-applying-all-our-health/social-prescribing-applying-all-our-health
https://www.gov.uk/government/publications/social-prescribing-applying-all-our-health/social-prescribing-applying-all-our-health
http://GOV.UK
https://www.gov.uk/government/publications/social-prescribing-applying-all-our-health/social-prescribing-applying-all-our-health
https://www.gov.uk/government/publications/social-prescribing-applying-all-our-health/social-prescribing-applying-all-our-health
https://www.gov.uk/government/publications/social-prescribing-applying-all-our-health/social-prescribing-applying-all-our-health
https://www.gov.uk/government/publications/social-prescribing-applying-all-our-health/social-prescribing-applying-all-our-health
https://apps.who.int/iris/rest/bitstreams/1424690/retrieve
https://apps.who.int/iris/rest/bitstreams/1424690/retrieve
https://apps.who.int/iris/rest/bitstreams/1424690/retrieve
https://apps.who.int/iris/rest/bitstreams/1424690/retrieve
https://apps.who.int/iris/rest/bitstreams/1424690/retrieve
https://apps.who.int/iris/rest/bitstreams/1424690/retrieve
https://apps.who.int/iris/rest/bitstreams/1424690/retrieve


Action 
Items, 

Toolkits

Supporting 
Migrants’ Access 
to Healthcare: 
Toolkit for Social 
Prescribing Link 
Workers

2021
Toolkit that provides a UK 
focused guide on social 
prescribing for migrants.

looking for 
a guide on 
how social 
prescription 
can work best 
for migrants

Doctors of the World UK. 
Supporting Migrants’ Access 
to Healthcare: Toolkit for Social 
Prescribing Link Workers. Safe 
Surgeries. 2021. https://www.
london.gov.uk/sites/default/files/
toolkit_for_social_prescribing_link_
workers_0.pdf

A Guide to 
Selecting Patient 
Reported 
Outcome 
Measures 
(Proms) 
for Social 
Prescribing

2019
Guide that details 
how to measure social 
prescribing outcomes. 

looking for 
how to best 
measure 
patient 
outcomes 
for social 
prescription

Polley M, Richards R. A Guide 
to Selecting Patient Reported 
Outcome Measures (PROMs) for 
Social Prescribing. University of 
Westminster. 2019. https://www.
london.gov.uk/sites/default/files/a_
guide_to_selecting_outcomes_
measures_in_social_prescribing_
final.pdf.

What 
Approaches 
to Social 
Prescribing 
Work, for Whom, 
and in What 
Circumstances? 
A Realist Review

2019

Review of social 
prescribing research 
that provides evidence-
based principles social 
prescribing.

looking for 
evidence 
based 
practices 
to improve 
a social 
prescribing 
program

Husk K, Blocklet K, Lovell R, Bethel 
A, Bloomfield D, Warber S, Pearson 
M, Lang I, Byng R, Garside R. What 
Approaches to Social Prescribing 
Work, For Whom, and in What 
Circumstances? A Protocol for a 
Realist Review. Systematic Reviews. 
2016;5(1):93. doi:10.1186/s13643-016-
0269-6

Quality 
Assurance 
for Social 
Prescribing: 
a Guide to 
Support Social 
Prescribing 
Programmes in 
England

2019

Report that provides 
guidance on how to 
ensure a high standard 
of quality across social 
prescribing programs.

looking for 
how to create 
a quality social 
prescribing 
system

Lister C. Quality Assurance for 
Social Prescribing: A Guide 
to Support Social Prescribing 
Programmes in England. National 
Social Prescribing Network in 
England. 2019. https://www.
socialprescribingnetwork.com/
media/attachments/2022/02/03/
quality-assurance-for-sp-2019.pdf
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you’re... Citation

Arts on Prescription 102

https://www.doctorsoftheworld.org.uk/wp-content/uploads/2021/06/Toolkit-for-Social-Prescribing-Link-Worker.pdf
https://www.doctorsoftheworld.org.uk/wp-content/uploads/2021/06/Toolkit-for-Social-Prescribing-Link-Worker.pdf
https://www.doctorsoftheworld.org.uk/wp-content/uploads/2021/06/Toolkit-for-Social-Prescribing-Link-Worker.pdf
https://www.doctorsoftheworld.org.uk/wp-content/uploads/2021/06/Toolkit-for-Social-Prescribing-Link-Worker.pdf
https://www.doctorsoftheworld.org.uk/wp-content/uploads/2021/06/Toolkit-for-Social-Prescribing-Link-Worker.pdf
https://www.doctorsoftheworld.org.uk/wp-content/uploads/2021/06/Toolkit-for-Social-Prescribing-Link-Worker.pdf
https://www.london.gov.uk/sites/default/files/toolkit_for_social_prescribing_link_workers_0.pdf
https://www.london.gov.uk/sites/default/files/toolkit_for_social_prescribing_link_workers_0.pdf
https://www.london.gov.uk/sites/default/files/toolkit_for_social_prescribing_link_workers_0.pdf
https://www.london.gov.uk/sites/default/files/toolkit_for_social_prescribing_link_workers_0.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/a-guide-to-selecting-proms-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/a-guide-to-selecting-proms-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/a-guide-to-selecting-proms-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/a-guide-to-selecting-proms-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/a-guide-to-selecting-proms-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/a-guide-to-selecting-proms-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/a-guide-to-selecting-proms-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/a-guide-to-selecting-proms-for-sp-2019.pdf
https://www.london.gov.uk/sites/default/files/a_guide_to_selecting_outcomes_measures_in_social_prescribing_final.pdf
https://www.london.gov.uk/sites/default/files/a_guide_to_selecting_outcomes_measures_in_social_prescribing_final.pdf
https://www.london.gov.uk/sites/default/files/a_guide_to_selecting_outcomes_measures_in_social_prescribing_final.pdf
https://www.london.gov.uk/sites/default/files/a_guide_to_selecting_outcomes_measures_in_social_prescribing_final.pdf
https://www.london.gov.uk/sites/default/files/a_guide_to_selecting_outcomes_measures_in_social_prescribing_final.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7027770/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7027770/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7027770/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7027770/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7027770/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7027770/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7027770/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7027770/
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
https://www.socialprescribingnetwork.com/media/attachments/2022/02/03/quality-assurance-for-sp-2019.pdf
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A3. Art & 
Health

Resource 
+Link Year Description Great if 

you’re... Citation

Information, 
Concepts, 

Case Studies

Associations of 
Social, Cultural, 
and Community 
Engagement 
With Health 
Care Utilization 
in the US Health 
and Retirement 
Study

2023

Article that seeks to 
answer the question 
“Is social, cultural, and 
community engagement 
associated with 
subsequent health care 
utilization among older 
adults in the US?”

looking to 
explore the 
benefits of arts 
and cultural 
engagement

Gao Q, Bone JK, Bu F, Paul 
E, Sonke JK, Fancourt D. 
Associations of Social, Cultural, 
and Community Engagement 
With Health Care Utilization in 
the US Health and Retirement 
Study. JAMA Netw Open. 
2023;6(4):e236636. doi:10.1001/
jamanetworkopen.2023.6636

The Impact of 
Arts and Cultural 
Engagement 
on Population 
Health

2023

Report that summarizes 
findings from longitudinal 
studies that examine the 
relationship between arts 
and cultural engagement 
and health and well-being 
outcomes.

looking for 
a longer 
overview of the 
current state of 
arts and health 
research

The Social Biobehavioural 
Research Group. The Impact of 
Arts and Cultural Engagement 
on Population Health. University 
College London. 2023. https://
sbbresearch.org/wp-content/
uploads/2023/03/Arts-and-
population-health-FINAL-
March-2023.pdf

Summary: 
NeuroArts 
Blueprint: 
Advancing the 
Science of Arts, 
Health, and 
Wellbeing

2021

Research summary that 
provides a brief overview 
of previous art & health 
research, an overview 
of the current field, and 
recommendations for 
‘neuroarts’ researchers 
and advocates. The full 
report includes more 
details.

looking for a 
quick overview 
of the current 
state of arts 
and health 
research

NeuroArts Blueprint Initiative. 
NeuroArts Blueprint: Advancing 
the Science of Arts, Health, and 
Wellbeing Executive Summary. 
2021. https://neuroartsblueprint.
org/blueprint-report/

The Use of Music 
in the Treatment 
& Management 
of Serious 
Mental Illness: A 
Global Scoping 
Review of the 
Literature

2021

Research article that 
reviews previous 
studies on the benefits 
of music for mental 
health, and provides 
recommendations for 
future research.

looking for 
a research 
focused 
summary on 
music and 
mental health

Golden TL, Springs S, Kimmel HJ, 
Gupta S, Tiedemann A, Sandu 
CC, Magsamen S. The Use of 
Music in the Treatment and 
Management of Serious Mental 
Illness: A Global Scoping Review 
of the Literature. Frontiers in 
Psychology. 2021;12:649840. https://
doi.org/10.3389/fpsyg.2021.649840

Full Report: 
NeuroArts 
Blueprint: 
Advancing the 
Science of Arts, 
Health, and 
Wellbeing

2021

Report that provides 
an overview of previous 
arts and health 
research, an overview 
of the current field, and 
recommendations for 
‘neuroarts’ researchers 
and advocates.

looking for 
a longer 
overview of the 
current state of 
arts and health 
research

NeuroArts Blueprint: Advancing 
the Science of Arts, Health, 
and Wellbeing. NeuroArts 
Blueprint Initiative. 2021. 
https://neuroartsblueprint.org/
wp-content/uploads/2021/11/
NeuroArtsBlue_ExSumReport_
FinalOnline_spreads_v32.pdf
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A3. Art & 
Health

Resource 
+Link Year Description Great if 

you’re... Citation

Information, 
Concepts, 

Case Studies

NeuroArts Today: 
The State of an 
Emerging Field

2021

Report that looks at 
the current state of arts 
and health research, 
practice, and policy, with 
a particular focus on 
research practices.

looking for 
a general 
overview of 
current work 
surrounding 
the arts and 
health

Neuroarts Today: The State of 
an Emerging Field. NeuroArts 
Blueprint Initiative. 2021. http://
www.neuroartsblueprint.org/news-
resources

How Arts 
Can Improve 
Mental Health, 
Especially 
During a 
Pandemic

2020

Article that explores how 
the arts can protect from 
pandemic era mental 
health issues.

looking for a 
short article on 
arts and the 
pandemic

How the arts can improve 
mental health, especially during 
the pandemic. Bloomberg 
Philanthropies. August 7, 2020. 
https://www.bloomberg.org/
blog/how-the-arts-can-improve-
mental-health-especially-during-
the-pandemic/

We-Making: 
Promising 
Practices in 
Community 
 Development, 
Health, and the 
Arts

2020

We-Making report that 
provides examples of 
3 organizations doing 
‘promising’ social 
cohesion work through 
the arts.

looking for 
how the arts 
can benefit 
community 
well-being

Liu J, Rubin V. Social Cohesion that 
Advances Equity and WellBeing: 
Promising Practices in Community 
Development, Health, and the 
Arts. Metris Arts Consulting; 2021. 
https://metrisarts.com/wp-content/
uploads/2021/04/Practices_for_
Advancing_Social_Cohesion.pdf

Human Capital 
& the Arts at 
the World Bank 
Group

2020

Report that provides 
several examples of how 
arts-informed economic 
interventions can be 
leveraged to improve 
health, well-being and 
economic growth.

looking for 
examples of 
economically 
oriented 
arts based 
programs

Biondo J. Human Capital and the 
Arts at the World Bank Group. 
World Bank Group. 2021. https://
nam.edu/social-determinants-of-
health-101-for-health-care-five-
plus-five/

Summary: 
What is the 
Evidence on the 
Role of the Arts 
in Improving 
Health and 
Well-being? A 
Scoping Review

2019

Summary that 
documents the World 
Health Organization’s 
findings on the health 
benefits of arts-based 
interventions. The full 
report can be viewed for 
a more detailed review of 
the evidence.

looking for a 
short summary 
of how art & 
health can 
work together

Fancourt D, Finn S. What is the 
evidence on the role of the arts 
in improving health and well-
being? A scoping review. Nordic 
Journal of Arts, Culture and Health. 
2019;2:77-83. https://apps.who.int/
iris/handle/10665/329834
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Information, 
Concepts, 

Case Studies

We-Making: how 
Arts & Culture 
Unite People to 
Work Toward 
Community 
Well-Being- 
Theory of 
Change and 
Case Studies

2019

We-Making report that 
provides a in-depth 
look at how the arts 
can benefit community 
wellbeing. The report 
includes a theory of 
change, case studies, 
conceptual framework, 
literature review, and 
promising practices 
reports.

looking for 
how the arts 
can benefit 
community 
well-being

Engh R, Martin B, Kidd S, 
Nicodemus A. WE-making: How 
Arts & Culture Unite People 
to Work Toward Community 
Well-being. Theory of Change 
and Case Studies. Metris 
Arts Consulting. 2021.https://
communitydevelopment.art/
resources/arts-and-culture-unite-
people-theory-of-change

We-Making: 
Literature 
Review

2019

We-Making report that 
provides a summary of 
previous social cohesion 
research and writing, and 
looks at the connection 
to research on arts and 
community wellbeing

looking for 
how the arts 
can benefit 
community 
well-being

Engh R, Martin B, Kidd S, 
Nicodemus A. WE-making: How 
Arts & Culture Unite People to 
Work Toward Community Well-
being. Literature Review. Metris 
Arts Consulting. 2021. https://
metrisarts.com/wp-content/
uploads/2021/04/we-making_
literature-review.pdf

Creating Healthy 
Communities: 
Arts + Public 
Health

2019

White Paper that provides 
an overview of the 
intersection of arts and 
public health. 

looking for 
examples of 
arts-based 
health 
initiatives

Sonke J, Golden T, Francois S, 
Hand J, Chandra A, Clemmons 
L, Fakunle D, Jackson MR, 
Magsamen S, Rubin V, Sams 
K, Springs S. Creating Healthy 
Communities through Cross-
Sector Collaboration. University of 
Florida Center for Arts in Medicine/
ArtPlace America. 2019. https://arts.
ufl.edu/site/assets/files/168769/uf_
chc_whitepaper_interactiv_single.
pdf

We-Making: 
Conceptual 
Framework

2019

We-Making report 
that provides a 
conceptual framework 
for understanding 
social cohesion and its 
interaction with the arts.

looking for 
how the arts 
can benefit 
community 
well-being

Engh R, Martin B, Kidd S, 
Nicodemus A. WE-making: How 
Arts & Culture Unite People to 
Work Toward Community Well-
being. Conceptual Framework. 
Metris Arts Consulting. 2021. https://
metrisarts.com/wp-content/
uploads/2021/04/we-making_
conceptual-framework.pdf

Full Report: 
What is the 
evidence on the 
role of the arts 
in improving 
health and 
well-being? A 
scoping review

2019

Full report that 
documents the World 
Health Organization’s 
findings on the health 
benefits of arts-based 
interventions.

looking for a 
longer report 
on how arts 
and health can 
work together

World Health Organization. What 
is the Evidence on the Role of 
the Arts in Improving Health 
and Wellbeing? A Scoping 
Review. Health Evidence Network 
Synthesis report 67. 2019. https://
apps.who.int/iris/bitstream/hand
le/10665/329834/9789289054553-
eng.pdf
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Information, 
Concepts, 

Case Studies

Arts, Culture, 
and Community 
Mental Health

2018

Short report that 
identifies 4 areas 
where art is changing 
health- stigma, trauma, 
community-level stress/
depression/substance-
abuse, and cultural 
identity, providing several 
examples of arts based 
practices and projects.

looking for 
ways that 
the arts can 
benefit mental 
health at the 
social level

Hand J, Golden T. Arts, Culture, 
and Community Mental Health. 
Community Development 
Investment Review. 2018;(1):41-49.

Art & Wellbeing: 
Toward a Culture 
of Health

2018

Report that provides 
examples of arts-
based well-being 
practices, along with 
an introduction to the 
field and a US focused 
framework.

looking for 
an in-depth 
introduction to 
arts and well-
being in the US

Art & Wellbeing: Toward a Culture 
of Health. US. Department 
of Art & Culture. 2018. https://
actionnetwork.org/user_files/user_
files/000/023/624/original/Art___
Well-Being_final_small_6-13-18.pdf

Arts, Health, & 
Well-Being in 
America

2017

Report that documents 
how the arts are being 
used to support health 
and well-being in the 
United States.

looking for 
how arts and 
health interact 
in different 
settings

Arts, Health, and Well-being in 
America. National Organization 
for Arts in Health (NOAH). 2017. 
https://thenoah.net/wp-content/
uploads/2019/01/NOAH-2017-White-
Paper-Online-Edition.pdf?utm_
source=UF+Center+for+Arts+in+-
Medicine+Newsletter&utm_cam-
paign=9247d6c27a-EMAIL_CAM-
PAIGN_2019_11_08_10_05_
COPY_01&utm_medi-
um=email&utm_term=0_
048582c1ae-9247d6c27a-226338140

Creative Health: 
The Arts for 
Health and 
Wellbeing

2017

Report from the UK that 
details the benefits of the 
arts on health and well-
being with a focus on how 
these benefits change 
over a lifespan.

looking for 
a thorough 
report on arts 
and health 
with a focus on 
different age 
groups

All-Party Parliamentary Group 
on Arts, Health and Wellbeing. 
Creative Health: The Arts for Health 
and Wellbeing. 2017. https://www.
americansforthearts.org/sites/
default/files/Creative_Health_
Inquiry_Report_2017_-_Second_
Edition.pdf

National Arts 
and Health 
Framework, 
Australia

2014

Report that details 
the arts and health 
framework in Australia 
with supporting evidence 
and examples. 

looking for 
non-UK or US 
framework for 
understanding 
arts and health

Standing Council on Health and 
Cultural Ministers. National Arts 
and Health Framework. Meeting of 
Cultural Ministers Department of 
Culture and the Arts Government 
of Western Australia. 2014. http://
mcm.arts.gov.au/national-arts-and-
health-framework
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https://www.americansforthearts.org/sites/default/files/Creative_Health_Inquiry_Report_2017_-_Second_Edition.pdf
https://www.americansforthearts.org/sites/default/files/Creative_Health_Inquiry_Report_2017_-_Second_Edition.pdf
https://www.americansforthearts.org/sites/default/files/Creative_Health_Inquiry_Report_2017_-_Second_Edition.pdf
https://www.americansforthearts.org/sites/default/files/Creative_Health_Inquiry_Report_2017_-_Second_Edition.pdf
https://www.americansforthearts.org/sites/default/files/Creative_Health_Inquiry_Report_2017_-_Second_Edition.pdf
https://www.americansforthearts.org/sites/default/files/Creative_Health_Inquiry_Report_2017_-_Second_Edition.pdf
https://www.americansforthearts.org/sites/default/files/Creative_Health_Inquiry_Report_2017_-_Second_Edition.pdf
https://www.americansforthearts.org/sites/default/files/Creative_Health_Inquiry_Report_2017_-_Second_Edition.pdf
https://www.arts.qld.gov.au/images/documents/artsqld/Research/National-Arts-and-Health-Framework-May-2014.pdf
https://www.arts.qld.gov.au/images/documents/artsqld/Research/National-Arts-and-Health-Framework-May-2014.pdf
https://www.arts.qld.gov.au/images/documents/artsqld/Research/National-Arts-and-Health-Framework-May-2014.pdf
https://www.arts.qld.gov.au/images/documents/artsqld/Research/National-Arts-and-Health-Framework-May-2014.pdf
http://mcm.arts.gov.au/national-arts-and-health-framework
http://mcm.arts.gov.au/national-arts-and-health-framework
http://mcm.arts.gov.au/national-arts-and-health-framework


Appendix A: Further Reading: Resources

A3. Art & 
Health

Resource 
+Link Year Description Great if 

you’re... Citation

Action 
Items, 

Toolkits

Arts and Culture 
in Public 
Health: An 
Evidence-Based 
Framework.

2020

Article that provides 
a framework and 
recommendations for 
implementing arts-based 
health initiatives.

looking for a 
quick guide 
on how to best 
structure arts-
based health 
interventions

Sonke J, Golden T. Arts and Culture 
in Public Health: An Evidence-
Based Framework. University of 
Florida Center for Arts in Medicine. 
2020. https://arts.ufl.edu/sites/
creating-healthy-communities/
resources/evidence-based-
framework/

Four 
Opportunities 
for Impact

2020

Article that provides four 
‘opportunities for impact’ 
that focus on the potential 
benefits of arts-based 
health interventions at 
multiple social levels.

looking for a 
quick model 
for the benefits 
of arts and 
health at 
different levels

Golden T. The Arts and Health 
Equity: Four Opportunities for 
Impact. Grantmakers in the 
Arts. 2020. https://www.giarts.
org/arts-and-health-equity-four-
opportunities-impact

Talking about 
Arts in Health 2017

Report that examines 
and provides 
recommendations on 
shared language in the 
field of arts in health. It 
focuses on the US and 
higher education.

looking for 
recommen-
dations on the 
best language 
to use when 
discussing arts 
and health

Sonke J, Lee JB, Helgemo M, 
Rollins J, Carytsas F, Imus S, 
Lambert PD, Mullen T, Pabst 
M, Rosal M, Spooner H, Walsh 
I. Talking About Arts in Health: 
A White Paper Addressing the 
Language Used to Describe the 
Discipline from a Higher Education 
Perspective. University of Florida 
Center for Arts in Medicine. 2017. 
https://arts.ufl.edu/academics/
center-for-arts-in-medicine/
resources/talking-about-arts-in-
health/executive-summary/

Arts in Medicine 
Literature 
Review

2017

Research review that 
looks at current arts and 
health practices, with a 
focus on how funders can 
best support the field.

looking for 
information on 
how financial 
investments 
can be used to 
support arts 
and health

Hanna G, Rollins J, Lewis L. Arts 
in Medicine Literature Review. 
Grantmakers in the Arts. 2017. 
https://www.giarts.org/sites/default/
files/2017-02-Arts-Medicine-
Literature-Review.pdf

The National 
Endowment for 
the Arts Guide 
to Community-
Engaged 
Research in the 
Arts and Health

2016

Guide that provides 
advice to arts and 
health academics and 
practioners involved (or 
soon to be involved) in 
research.

looking for a 
guide on how 
to research arts 
and health

Chapline J, Johnson J. The National 
Endowment for the Arts Guide to 
Community-Engaged Research 
in the Arts and Health. National 
Endowment for the Arts Office of 
Research and Analysis. 2016. https://
www.arts.gov/impact/research/
publications/national-endowment-
arts-guide-community-engaged-
research-arts-and-health
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https://arts.ufl.edu/sites/creating-healthy-communities/resources/evidence-based-framework/
https://arts.ufl.edu/sites/creating-healthy-communities/resources/evidence-based-framework/
https://arts.ufl.edu/sites/creating-healthy-communities/resources/evidence-based-framework/
https://arts.ufl.edu/sites/creating-healthy-communities/resources/evidence-based-framework/
https://arts.ufl.edu/sites/creating-healthy-communities/resources/evidence-based-framework/
https://arts.ufl.edu/sites/creating-healthy-communities/resources/evidence-based-framework/
https://arts.ufl.edu/sites/creating-healthy-communities/resources/evidence-based-framework/
https://arts.ufl.edu/sites/creating-healthy-communities/resources/evidence-based-framework/
https://arts.ufl.edu/sites/creating-healthy-communities/resources/evidence-based-framework/
https://www.giarts.org/arts-and-health-equity-four-opportunities-impact
https://www.giarts.org/arts-and-health-equity-four-opportunities-impact
https://www.giarts.org/arts-and-health-equity-four-opportunities-impact
https://www.giarts.org/arts-and-health-equity-four-opportunities-impact
https://www.giarts.org/arts-and-health-equity-four-opportunities-impact
https://www.giarts.org/arts-and-health-equity-four-opportunities-impact
https://arts.ufl.edu/academics/center-for-arts-in-medicine/resources/talking-about-arts-in-health/download-white-paper/
https://arts.ufl.edu/academics/center-for-arts-in-medicine/resources/talking-about-arts-in-health/download-white-paper/
https://arts.ufl.edu/academics/center-for-arts-in-medicine/resources/talking-about-arts-in-health/executive-summary/
https://arts.ufl.edu/academics/center-for-arts-in-medicine/resources/talking-about-arts-in-health/executive-summary/
https://arts.ufl.edu/academics/center-for-arts-in-medicine/resources/talking-about-arts-in-health/executive-summary/
https://arts.ufl.edu/academics/center-for-arts-in-medicine/resources/talking-about-arts-in-health/executive-summary/
https://www.giarts.org/sites/default/files/2017-02-Arts-Medicine-Literature-Review.pdf
https://www.giarts.org/sites/default/files/2017-02-Arts-Medicine-Literature-Review.pdf
https://www.giarts.org/sites/default/files/2017-02-Arts-Medicine-Literature-Review.pdf
https://www.giarts.org/sites/default/files/2017-02-Arts-Medicine-Literature-Review.pdf
https://www.giarts.org/sites/default/files/2017-02-Arts-Medicine-Literature-Review.pdf
https://www.giarts.org/sites/default/files/2017-02-Arts-Medicine-Literature-Review.pdf
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health
https://www.arts.gov/impact/research/publications/national-endowment-arts-guide-community-engaged-research-arts-and-health


Title + Link Description

Harvard: Anti Racism Resource List List of resources including events, readings, and organizations.

Cornell: Anti Racism Training Paid 2-day training to support equity and antiracist practice; 
designed for academics, clinicians, and organizers, among others.

UNC Greensboro: What Is Anti-
racist and Anti-bias Training? Outline of the value and importance of DEI and anti-racism training.

Stanford: Diversity, Equity, and 
Inclusion in Healthcare

Paid 6-week course from Stanford that covers DEI in healthcare, 
with a focus on reducing health inequities at systemic, 
organizational, and individual levels.

UC Berkeley: Othering and  
Belonging Institute Webpage exploring topics in DEI and anti-racism.

UC Berkeley: Films, Videos, 
Podcasts

List of documentaries, films, talks, and podcasts, for exploring and 
understanding equity, inclusion, and diversity.

UC Berkeley: Books, Articles,  
and Other Writings

List of writings that explore and explain equity, inclusion, and 
diversity.

UC Davis: 11 Suggested Actions 
Towards Anti-Racism List of antiracist actions for both organizations and individuals. 

How to Promote Racial Equity  
in the Workplace

Overview of a five stage process called PRESS for organizations to 
promote racial equality within the workspace.

The People's Network of Survival  
and Beyond

Free trainings for organizations and communities to understand 
racism and build antiracist practices, build power in communities to 
address the root causes of health inequities, and create sustainable 
change.

Flies in the Buttermilk: Museums, 
Diversity, and the Will to Change

Essay detailing the need for inclusivity and representation in the 
museum profession. 

Aiding the Evolution of Art 
Museums to Reflect the Diversity 

of Our Country

Report detailing demographic analysis of art museum staff with 
"perspectives from art museum directors about their efforts to 
address diversity, equity, accessibility, and inclusion (DEAI) among 
their staff."
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https://www.hsph.harvard.edu/diversity/resources-training/harvard-chan-school/anti-racism-resource-list/
https://humility.cornell.edu/anti-racism-training/
https://diversity-inclusion.uncg.edu/the-training-commons/anti-racist-and-anti-racist-bias/
https://diversity-inclusion.uncg.edu/the-training-commons/anti-racist-and-anti-racist-bias/
https://online.stanford.edu/courses/som-xche0029-diversity-equity-and-inclusion-healthcare
https://online.stanford.edu/courses/som-xche0029-diversity-equity-and-inclusion-healthcare
https://belonging.berkeley.edu
https://belonging.berkeley.edu
https://diversity.berkeley.edu/films-videos-podcasts
https://diversity.berkeley.edu/films-videos-podcasts
https://diversity.berkeley.edu/books
https://diversity.berkeley.edu/books
https://diversity.ucdavis.edu/11-anti-racism-actions
https://diversity.ucdavis.edu/11-anti-racism-actions
https://hbr.org/2020/09/how-to-promote-racial-equity-in-the-workplace
https://hbr.org/2020/09/how-to-promote-racial-equity-in-the-workplace
https://pisab.org/workshops-in-your-area/
https://pisab.org/workshops-in-your-area/
https://www.aam-us.org/2019/05/29/flies-in-the-buttermilk-museums-diversity-and-the-will-to-change/
https://www.aam-us.org/2019/05/29/flies-in-the-buttermilk-museums-diversity-and-the-will-to-change/
https://www.mellon.org/report/aiding-the-evolution-of-art-museums-to-reflect-the-diversity-of-our-country
https://www.mellon.org/report/aiding-the-evolution-of-art-museums-to-reflect-the-diversity-of-our-country
https://www.mellon.org/report/aiding-the-evolution-of-art-museums-to-reflect-the-diversity-of-our-country


Appendix C: Asset Mapping: Resources

Title + Link Description

Creative Placemaking Technical 
Assistance: Asset Mapping

Discussion of what assets to consider when asset mapping; includes 
a worksheet for practical use and additional resources.

Rural Community Health Toolkit: 
Asset Identification Summary of asset mapping and additional resources for use.

Asset Mapping: A Guide for 
Education Innovation Clusters

Series of worksheets for use in asset mapping, with additional 
resources.
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https://www.lisc.org/our-initiatives/creative-placemaking/main/creative-placemaking-toolkit/asset-mapping/
https://www.lisc.org/our-initiatives/creative-placemaking/main/creative-placemaking-toolkit/asset-mapping/
https://www.ruralhealthinfo.org/toolkits/rural-toolkit/1/asset-identification
https://www.ruralhealthinfo.org/toolkits/rural-toolkit/1/asset-identification
https://digitalpromise.org/wp-content/uploads/2018/09/asset-mapping.pdf
https://digitalpromise.org/wp-content/uploads/2018/09/asset-mapping.pdf


Title + Link Description

Community Toolbox Toolkit: 
Assessing Community Needs and 

Resources

Guide for assessing community needs including recommendations, 
examples and links to further resources.

Community Toolbox 3: Assessing 
Community Needs and Resources Guide for assessing community needs and assets. 

CDC: Assess Needs and Resources Tools and resources for assessing community needs and assets.

CDC: Community Health 
Assessment and Group Evaluation 

(CHANGE) Tool

Data-collection tool and planning resource designed to help users 
through the process of assessing a community's health needs.

ACHI: Community Health 
Assessment Toolkit Guide to conducting community health assessments.

Why should you think about 
needs assessments?

Discussion on the importance of needs-based assessments for 
program development.

How do you conduct a needs 
assessment? Step-by-step process for implementing needs-based assessments.
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https://ctb.ku.edu/en/assessing-community-needs-and-resources
https://ctb.ku.edu/en/assessing-community-needs-and-resources
https://ctb.ku.edu/en/assessing-community-needs-and-resources
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources
https://www.cdc.gov/chinav/tools/assess.html
https://www.cdc.gov/nccdphp/dnpao/state-local-programs/change-tool/index.html
https://www.cdc.gov/nccdphp/dnpao/state-local-programs/change-tool/index.html
https://www.cdc.gov/nccdphp/dnpao/state-local-programs/change-tool/index.html
https://www.healthycommunities.org/resources/community-health-assessment-toolkit
https://www.healthycommunities.org/resources/community-health-assessment-toolkit
https://www.eliteresearch.com/why-should-you-think-about-needs-assessments
https://www.eliteresearch.com/why-should-you-think-about-needs-assessments
https://www.eliteresearch.com/how-do-you-conduct-a-needs-assessment
https://www.eliteresearch.com/how-do-you-conduct-a-needs-assessment


Title + Link Description

Community Toolbox 1.7: 
Working Together for Healthier 

Communities

Guide for how stakeholders can collaborate to build healthier 
communities. 

The Community Bill of Rights Overview on ways to center community, shift power and heal 
systemic harms.

Community Engagement: 
Improving Health and Wellbeing 
and Reducing Health Inequalities

Recommendations and resources to better engage communities 
in health and wellbeing initiatives, with a particular focus on how to 
best incorporate community stakeholders.

A Guide to Community-Centered 
Approaches for Health and 

Wellbeing

Overview of the importance of centering the community in public 
health and healthcare.

CDC: Engage the Community Tools and resources for engaging the community in community 
health improvement efforts. 

Community Toolbox 7.7: Involving 
People Most Affected by the 

Problem

Overview of the importance of incorporating community members 
who have been impacted by the probelm at hand into community 
initatives. 

Community Toolbox 27: Working 
Together for Racial Justice and 

Inclusion

Discussion on the importance of working together for racial and 
cultural equality, and centering marginalized voices in program 
development.

Community Engagement Toolkit
Information on community engagement in rural areas and a guide 
for collaborating with communities to develop new programs and 
make meaningful impacts.

Making Community Partnerships 
Work: A Toolkit

Toolkit for how to develop community-based participatory 
partnerships.

Centering Community: Shifting 
Power & Relationships

Recommendations for understanding community-centered work, 
with a focus on common mistakes that are made when trying to 
engage the community.

Community Voices for Health Framework for understanding the importance of centering 
marginalized community voices.
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https://ctb.ku.edu/en/table-of-contents/overview/model-for-community-change-and-improvement/framework-for-collaboration/main
https://ctb.ku.edu/en/table-of-contents/overview/model-for-community-change-and-improvement/framework-for-collaboration/main
https://ctb.ku.edu/en/table-of-contents/overview/model-for-community-change-and-improvement/framework-for-collaboration/main
https://www.fullframeinitiative.org/resources/the-community-bill-of-rights/
https://www.nice.org.uk/guidance/ng44
https://www.nice.org.uk/guidance/ng44
https://www.nice.org.uk/guidance/ng44
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/768979/A_guide_to_community-centred_approaches_for_health_and_wellbeing__full_report_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/768979/A_guide_to_community-centred_approaches_for_health_and_wellbeing__full_report_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/768979/A_guide_to_community-centred_approaches_for_health_and_wellbeing__full_report_.pdf
https://www.cdc.gov/chinav/tools/engage.html
https://ctb.ku.edu/en/table-of-contents/participation/encouraging-involvement/involve-those-affected/main
https://ctb.ku.edu/en/table-of-contents/participation/encouraging-involvement/involve-those-affected/main
https://ctb.ku.edu/en/table-of-contents/participation/encouraging-involvement/involve-those-affected/main
https://ctb.ku.edu/en/table-of-contents/culture/racial-injustice-and-inclusion
https://ctb.ku.edu/en/table-of-contents/culture/racial-injustice-and-inclusion
https://ctb.ku.edu/en/table-of-contents/culture/racial-injustice-and-inclusion
https://ruralhealth.und.edu/assets/375-1008/community-engagement-toolkit.pdf
https://aapcho.org/wp/wp-content/uploads/2012/02/Giachello-MakingCommunityPartnershipsWorkToolkit.pdf
https://aapcho.org/wp/wp-content/uploads/2012/02/Giachello-MakingCommunityPartnershipsWorkToolkit.pdf
https://www.fullframeinitiative.org/resources/centering-community/
https://www.fullframeinitiative.org/resources/centering-community/
https://www.publicagenda.org/community-voices-for-health/


Title + Link Description

Organizing Engagement: 
Accessibility 

Webpage that defines accessibility and discusses accessibility 
strategies. 

The SHARE Approach-Overcoming 
Communication Barriers With 

Your Patients: A Reference Guide 
for Health Care Providers

Curriculum that overviews the SHARE Approach, a training program 
to help health care professionals communicate effectively with 
patients.

OBIAA: Accessible Buildings 
Checklist: Comprehensive Checklist with suggestions of building accessibility features.

Equal Access: Universal Design of 
Physical Spaces

Checklist for designing spaces that are welcoming, accessible, and 
usable.

Enabling Spaces:  
Neurodiversity-friendly living 

spaces and work places

Community of practice for architects and building designers to 
promote more inclusive spaces. 

Guidance on Web Accessibility 
and the ADA

Guidiance for state and local governments and businesses to create 
accessible and ADA compliant websites.

Organizing Engagement: Ladder 
of Children’s Participation

Overview of levels of decision-making agency, control, and power 
that can be given to children and youth by adults.

Trauma Informed Community 
Building

Model for strengthening community in trauma affected 
neighborhoods.

Powerful Arts Education Practice Overview of ten dimensions of powerful arts education practice. 
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https://organizingengagement.org/principles/accessibility/
https://organizingengagement.org/principles/accessibility/
https://www.ahrq.gov/health-literacy/professional-training/shared-decision/tool/resource-3.html
https://www.ahrq.gov/health-literacy/professional-training/shared-decision/tool/resource-3.html
https://www.ahrq.gov/health-literacy/professional-training/shared-decision/tool/resource-3.html
https://www.ahrq.gov/health-literacy/professional-training/shared-decision/tool/resource-3.html
https://obiaa.com/wp-content/uploads/2014/09/Accessible-Buildings-Checklist-OBIAA.pdf
https://obiaa.com/wp-content/uploads/2014/09/Accessible-Buildings-Checklist-OBIAA.pdf
https://www.washington.edu/doit/equal-access-universal-design-physical-spaces
https://www.washington.edu/doit/equal-access-universal-design-physical-spaces
https://www.neurodiversityhub.org/enabling-spaces
https://www.neurodiversityhub.org/enabling-spaces
https://www.neurodiversityhub.org/enabling-spaces
https://www.ada.gov/resources/web-guidance/
https://www.ada.gov/resources/web-guidance/
https://organizingengagement.org/models/ladder-of-childrens-participation/
https://organizingengagement.org/models/ladder-of-childrens-participation/
https://bridgehousing.com/PDFs/TICB.Paper5.14.pdf
https://bridgehousing.com/PDFs/TICB.Paper5.14.pdf
https://hewlett.org/wp-content/uploads/2021/11/Powerful-Arts-Education-Practice-Report.pdf


Title + Link Description

Building Trauma-Informed 
Communities

Guide to building trauma-informed communities, including 
acknowledging past trauma and the effects it may have on surviviors 
during present events.

What is Trauma-Informed Care?
Resources to guide healthcare organizations in adopting best 
practices for addressing trauma, including adopting a trauma-
informed approach at both the clinical and organization level.

Resource Guide to Trauma-
Informed Human Services

Guide to adopting a trauma-informed approach to care, including 
sensitizing care providers to the effects of trauma and providing 
action steps to support emotional safety.

SAMHSA’s Concept of Trauma and 
Guidance for a Trauma-Informed 

Approach

Discussion of trauma and trauma-informed approaches and specific 
guidance for implementing trauma-informed care.

SAMHSA's Trauma Policy Resources for trauma-informed care, including introductory 
information and additional resources. 

Dr. Tasha Golden Workshops and 
Talks

Trainings in Mental Health and Trauma-Informed Practice that are 
designed specially for artists, teaching artists, arts organizations, and 
creatives.

Appendix G: Trauma-Informed Practice: Resources

A Field Guide for US Communities 113

https://blogs.cdc.gov/publichealthmatters/2022/05/trauma-informed/
https://blogs.cdc.gov/publichealthmatters/2022/05/trauma-informed/
https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/
https://www.acf.hhs.gov/trauma-toolkit
https://www.acf.hhs.gov/trauma-toolkit
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf
https://www.traumapolicy.org/topics/trauma-informed-care
http://www.tashagolden.com/workshops-talks
http://www.tashagolden.com/workshops-talks
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CLICK HERE to access Appendix H. Image is a preview.

CLICK HERE to access Appendix I. Image is a preview.
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https://docs.google.com/spreadsheets/d/1cwfOHeodgMN1jvz-NyXzbucxNaYZnNKK/edit?usp=share_link&ouid=104262326150441930275&rtpof=true&sd=true
https://docs.google.com/document/d/1UH36Tw57ZHOkHHi-skTz_2CdG9wZ16Os-OqO-1Hzhjs/edit?usp=share_link


Appendix J: Referral Tracking Template [Template]

CLICK HERE to access Appendix J. Image is a preview.
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https://docs.google.com/spreadsheets/d/1Hrvh2VidVXtp5mNV7zn1PVoX06rt4Gtt/edit?usp=share_link&ouid=104262326150441930275&rtpof=true&sd=true


Highmark 
Foundation

Programs focusing on chronic disease, family health and service 
delivery systems to provide access to care and establish broad and 
strong community impact.

Pittsburgh, PA

Hillman Family 
Foundation Programs that enhance quality of life, health and community wellbeing.

Pittsburgh, PA 
and New York, 
NY

Jefferson Regional 
Foundation

Community health: Health and wellness; diversity, equity and inclusion; 
workforce and economic opportunity; civic engagement and policy 
work; early childhood and youth development; and capacity building. 

Jefferson, PA

Johnson & Johnson 
Foundation

A world where basic, quality health services are available to everyone, 
everywhere by supporting and championing the people on the front 
lines who are at the heart of delivering care.

International

Kennedy Center for 
the Performing Arts: 
Access/VSA

Accessible, arts-based education experiences for students with 
disabilities, transition opportunities to youth with disabilities, or 
professional development to educators of students with disabilities.

International

Knight Foundation Free expression and journalism, arts and culture in community, and 
research in areas of media and democracy. National

Koch Family 
Foundation

Arts and education to inspire new generations of lifelong 
learners to make lasting contributions in their communities.  Kansas

Kresge Foundation Grantmaking and social investing that expands opportunities in 
America’s cities. National

Leonard and Helen R. 
Stulman Charitable 
Foundation

Mental health, health, and aging. Maryland

Mardag Foundation Capacity-building for organizations supporting the arts and humanities. Minnesota

May & Stanley Smith 
Charitable Trust

Activities that promote the dignity, agency, and self-sufficiency of 
individuals within focus populations: adults and transitioning youth 
with disabilities, elders, foster youth, veterans and military families. 

Western United 
States

McArthur 
Foundation

Creative people, effective institutions, and influential networks that 
build a more just, verdant, and peaceful world. International

McKnight 
Foundation

Programs that advance climate solutions in the Midwest; build an 
equitable and inclusive Minnesota; and support the arts, global food 
systems, and neuroscience.

Minnesota

MetLife Foundation Programs that support and uplift low- and moderate-income people 
around the world to build a more confident future. National

Metropolitan Atlanta 
Arts Fund

Programming to increase public engagement with, and access to, 
various forms of art across the region. Atlanta, GA

Milagro Foundation Community based organizations that work with children in the areas of 
education, health and the arts. International

NAMM Foundation Scientific research, philanthropic giving and public service programs 
that focus on active participation in music making across the lifespan. National

National Art 
Education 
Foundation

Innovative initiatives to support instructional practice, research, and 
leadership in visual arts education. National

Name + Link Areas of Interest (as noted on associated websites) Eligible 
Locations
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https://www.highmarkfoundation.org/index.shtml#gsc.tab=0
https://www.highmarkfoundation.org/index.shtml#gsc.tab=0
https://hillmanfamilyfoundations.org/
https://hillmanfamilyfoundations.org/
https://jeffersonrf.org/
https://jeffersonrf.org/
https://www.jnjfoundation.com/
https://www.jnjfoundation.com/
https://www.kennedy-center.org/education/vsa/
https://www.kennedy-center.org/education/vsa/
https://www.kennedy-center.org/education/vsa/
https://knightfoundation.org/
https://www.kochfamilyfoundation.org/
https://www.kochfamilyfoundation.org/
https://kresge.org/
https://bcf.org/for-grantseekers/other-grant-opportunities/leonard-helen-r-stulman-charitable-foundation/?gclid=Cj0KCQjwsIejBhDOARIsANYqkD1th_KwoRFynmdbUWDyurv3hB7sgTkkRoevrHIzsqUpgkLGaj3Yg8saAlBzEALw_wcB
https://bcf.org/for-grantseekers/other-grant-opportunities/leonard-helen-r-stulman-charitable-foundation/?gclid=Cj0KCQjwsIejBhDOARIsANYqkD1th_KwoRFynmdbUWDyurv3hB7sgTkkRoevrHIzsqUpgkLGaj3Yg8saAlBzEALw_wcB
https://bcf.org/for-grantseekers/other-grant-opportunities/leonard-helen-r-stulman-charitable-foundation/?gclid=Cj0KCQjwsIejBhDOARIsANYqkD1th_KwoRFynmdbUWDyurv3hB7sgTkkRoevrHIzsqUpgkLGaj3Yg8saAlBzEALw_wcB
https://www.mardag.org/
https://smithct.org/
https://smithct.org/
https://www.macfound.org/
https://www.macfound.org/
https://www.mcknight.org/
https://www.mcknight.org/
https://www.metlife.com/sustainability/MetLife-sustainability/MetLife-Foundation/
https://cfgreateratlanta.org/nonprofits/available-grants/metropolitan-atlanta-arts-fund/
https://cfgreateratlanta.org/nonprofits/available-grants/metropolitan-atlanta-arts-fund/
https://www.milagrofoundation.org/about.aspx
https://www.nammfoundation.org/
https://www.arteducators.org/opportunities/national-art-education-foundation
https://www.arteducators.org/opportunities/national-art-education-foundation
https://www.arteducators.org/opportunities/national-art-education-foundation
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National Endowment 
for the Arts

Activities that help everyone live more artful lives and advance 
individual well-being, the well-being of communities, and local 
economies.

National

Nord Family 
Foundation

Arts and culture, civic affairs, education, and health and social services 
that advance equity, expand access to opportunity, and build thriving 
and inclusive communities.

Lorain County, 
Ohio, Boston, 
MA; Columbia, 
SC; Cuyahoga 
County, OH; 
Denver, CO; and 
Penn Yan, NY

Norris Foundation Enhancing quality of life through medicine, education and the arts. Southern 
California

Patrick and Aimee 
Butler Family 
Foundation

Safety, opportunity and growth for individuals and families through arts, 
environment, and human services.

St. Paul and 
Minneapolis, MN 

Pew Charitable 
Trusts Arts and culture, and health care. National; 

Philadelphia, PA

Pittsburg Foundation Basic needs; equity and social justice; environmental action; arts and 
culture; economin stability. Pittsburgh, PA

Prudential 
Foundation

Long-term partnerships that strengthen communities, help tackle 
social challenges and solve complex problems. National

Robert Sterling Clark 
Foundation

Activities that help to create a vibrant New York City – one that is strong, 
healthy, livable and just. New York, NY

Shell Oil Company Science, technology, engineering & math (STEM) education and 
workforce development, environmental stewardship, health.

California, Illinois, 
Luisiana, Ohio, 
Oregon, Penn-
sylvania, Texas, 
Washington, 
West Virginia. 

SIA Foundation Arts and culture, education, and health and welfare. Indiana

Sonoco Foundation Arts and culture, community development, environment, education, 
health and wellness.

Local 
Organizations

SRP-Arizona Community enrichment, community education, and basic needs.

Arizona: Gila 
County, Maricopa 
County, Apache 
County, Navajo 
County, Pinal 
County, St. Johns, 
Yavapai County

United States Artists Artists and cultural practitioners who have significantly contributed to 
the creative landscape and arts ecosystem of the country. National

US Department of 
Health and Human 
Services

Certified Community Behavorial Health Clinics planning, development, 
implementation, improvement and advancement. National 

Weitz Family 
Foundation

Systemic change that transforms the community into an equitable 
place to live; arts and education. National

WLS Spencer 
Foundation

Activities which foster new ideas, disrupt the status quo and encourage 
creativity in the fields of education, the arts, healthcare and the 
environment. 

International
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https://www.arts.gov/grants
https://www.arts.gov/grants
https://www.nordff.org/
https://www.nordff.org/
https://norrisfoundation.org/
http://butlerfamilyfoundation.org/
http://butlerfamilyfoundation.org/
http://butlerfamilyfoundation.org/
https://www.pewtrusts.org/en/
https://www.pewtrusts.org/en/
https://pittsburghfoundation.org/grant-opps
https://www.prudential.com/links/about/corporate-social-responsibility/corporate-giving
https://www.prudential.com/links/about/corporate-social-responsibility/corporate-giving
https://www.rsclark.org/
https://www.rsclark.org/
https://www.shell.us/sustainability/request-for-funding-from-shell.html
https://siafoundation.wixsite.com/sia-foundation
https://www.yourfoundation.org/sonoco-foundation/
https://www.srpnet.com/about/community-support/who-we-support
https://www.unitedstatesartists.org/awards/
https://www.hhs.gov/about/news/2022/03/24/hhs-announces-dramatic-increase-funding-expand-availability-certified-community-behavioral-health-clinics-across-nation.html
https://www.hhs.gov/about/news/2022/03/24/hhs-announces-dramatic-increase-funding-expand-availability-certified-community-behavioral-health-clinics-across-nation.html
https://www.hhs.gov/about/news/2022/03/24/hhs-announces-dramatic-increase-funding-expand-availability-certified-community-behavioral-health-clinics-across-nation.html
https://weitzfamilyfoundation.org/
https://weitzfamilyfoundation.org/
https://wlsspencerfoundation.org/
https://wlsspencerfoundation.org/


Appendix L: Program Evaluation: Resources

Title + Link Description

Community Toolbox Toolkit: 
Evaluating the Initiative

Overview on developing an evaluation of a community program 
or initiative.

Community Toolbox 1.5: Evaluating 
Comprehensive Community 

Initiatives

Model for evaluating community initiatives for health and 
wellbeing. 

Community Toolbox 36: Introduction 
to Evaluation

Discussion on how to develop and conduct an evaulation and 
how to identify key stakeholders interests.

Community Toolbox 37: Operations in 
Evaluating Community Interventions

Overview of evaluation methods, design, data collection and 
analysis. 

Community Toolbox 38: 
Some Methods for Evaluating 
Comprehensive Community 

Initiatives

Overview of data collection methods for an evaluation. 

Community Toolbox 39: Using 
Evaluation to Understand and 

Improve the Initiative

Recommendations for how to use evaluation results to improve 
programs.

CDC: Introduction to Program 
Evaluation for Public Health 

Programs: A Self-Study Guide

Frameworks, recommendations and worksheets for use in 
evaluating health programs.  

Data Playbook
Overview of empirical, data-driven, evaluative and investigative 
work, and provides guide to planning, collecting, analyzing, and 
presenting data.

Nine Ways to Strengthen Program 
Evaluations by Centering Community 

Voice

Key steps to evaluating a community program, with a focus on 
involving community voices.

Evaluating Your Community-Based 
Program: Putting Your Evaluation 

Plan to Work

Methods, tools, and resources for completing community 
focused program evaluations.
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https://ctb.ku.edu/en/evaluating-initiative
https://ctb.ku.edu/en/evaluating-initiative
https://ctb.ku.edu/en/table-of-contents/overview/model-for-community-change-and-improvement/evaluation-model/main
https://ctb.ku.edu/en/table-of-contents/overview/model-for-community-change-and-improvement/evaluation-model/main
https://ctb.ku.edu/en/table-of-contents/overview/model-for-community-change-and-improvement/evaluation-model/main
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluation
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluation
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluate-community-interventions
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluate-community-interventions
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluate-community-initiatives/measure-success/main
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluate-community-initiatives/measure-success/main
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluate-community-initiatives/measure-success/main
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluate-community-initiatives/measure-success/main
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluation-to-understand-and-improve
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluation-to-understand-and-improve
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluation-to-understand-and-improve
https://www.cdc.gov/evaluation/guide/index.htm
https://www.cdc.gov/evaluation/guide/index.htm
https://www.cdc.gov/evaluation/guide/index.htm
https://schusterman.widen.net/s/vjdx9sjgkg/data_playbook
https://www.urban.org/urban-wire/nine-ways-strengthen-program-evaluations-centering-community-voice
https://www.urban.org/urban-wire/nine-ways-strengthen-program-evaluations-centering-community-voice
https://www.urban.org/urban-wire/nine-ways-strengthen-program-evaluations-centering-community-voice
https://hsc.unm.edu/community/toolkit/docs6/evaluatingpart2.pdf
https://hsc.unm.edu/community/toolkit/docs6/evaluatingpart2.pdf
https://hsc.unm.edu/community/toolkit/docs6/evaluatingpart2.pdf
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