
‘In a different kitchen’ 
[Published in MAILOUT April/May 2005] 
 
 
 
Full name: Mike White 
Job title: Director of Arts in Health  
Organisation name: Centre for Arts and Humanities in Health and Medicine, 
University of Durham  
Telephone: 0191 334 2916  
Email: mike.white@durham.ac.uk
Website: www.dur.ac.uk/cahhm.info  
Title of article: IN A DIFFERENT KITCHEN – Community-based arts in health  
Number of words: 1,850 
 
 
 
 

mailto:mike.white@durham.ac.uk


IN A DIFFERENT KITCHEN 
Community-based arts in health 

 
Mike White 

 
Community arts practice has seen the widespread development of participatory 
arts projects addressing health issues.  The rapid emergence of this field of work 
from the mid-1990’s has begun to impact on policy in the arts funding system, 
on cross-sector partnerships in health service delivery, and in local authority 
cultural strategies.  In communities and schools in disadvantaged areas it has 
combined creative activities with health education and amassed testimony from 
participants as to its value.  Yet the reasons for its emergence and the nature and 
diversity of the practice itself have gone largely unaccounted for.  So it is time 
to reach an understanding of what ‘community-based arts in health’, as it has 
come to be known, is all about, the characteristics of its practice, and how it 
might be researched. 
 
What began in the late 1980’s as sporadic pilot projects placing arts 
development in primary care contexts has grown to embrace community health 
on a broad front hooking up with a series of government-led initiatives (e.g. 
Health Action Zones, Healthy Living Centres) to address the social 
determinants of health through partnership working.  It would be incorrect to 
assume this burgeoning field has come about solely as a result of the arts sector 
making an advocacy pitch to the health sector.  It originates just as much in 
health thinking of the last quarter century, especially in the rise of the ‘new 
public health’ movement: 
  
 What is emerging as the New Public Health is an approach which brings 
 together environmental change and personal preventative measures with 
 appropriate therapeutic interventions.  The New Public Health goes 
 beyond an understanding of human biology and recognises the 
 importance of health problems which are caused by lifestyles…the 
 environment is social and psychological as well as physical. 
  John Ashton and Howard Seymour. The New Public Health. 1988  
 
Public health luminaries such as Ashton, Ilona Kickbush who equates health 
with ‘citizenship’, and health philosopher David Seedhouse who has defined 
health as ‘creative potential’, have opened up opportunities for arts practice to 
engage with this wider health environment at a profound level.  Also of note is 
Michael Wilson’s seminal work Health is for People published in 1975 in 
which my own interest in arts in health largely originates: 
 

…factors which make for health are concerned with a sense of personal 
and social identity, human worth, communication, participation in the 
making of political decisions, celebration and responsibility.  The 



language of science alone is insufficient to describe health; the languages 
of story, myth and poetry also disclose its truth.   

 
This observation has become even more relevant today as Health Action Zones, 
Healthy Living Centres, Primary Care Trusts, and the World Health 
Organisation’s declarations have all called for greater user involvement in 
health service delivery.  This points towards a paradigm of health that is, in 
essence, psycho-social and culturally determined.  Where ‘the languages of 
story, myth and poetry’ (and they can be in visual, verbal, musical or dramatic 
forms) aim to provide support and illumination for this are in the areas of public 
health, community health development, health education, and emotional 
literacy.  
 
Government seems to have woken up to the need for a cultural dimension in 
health service delivery after the hard day’s night of effecting radical changes to 
service infrastructure.  The supremacy of the bio-medical model of health is on 
the wane as the costs of healthcare to the state continue to rise.  The Healthy 
Living Centres initiative, for example, deployed £300 million of the New 
Opportunities Lottery Fund around the millennium in a search for new ideas:  

 
What I really hope is that the Healthy Living Centres will have a rounded 
vision which encompasses the psychological dimensions of health – 
which seeks to work with local agencies to alleviate the problems which  
feed a mentality of despair and which tries to build the self-confidence, 
self-esteem and self-reliance which is a bedrock of good health.   
  Tessa Jowell, (then) Minister for Public Health. 1999 
 

A second wave of this kind of thinking is now becoming mainstreamed through 
measures in the 2004 Public Health White Paper, though reference to the arts in 
this document is conspicuous by its absence.  But is the principle underpinning 
these ideas a new one?   In 1948, Aneurin Bevan, the political architect of the 
National Health Service, said that  “the maintenance of public health requires a 
collective commitment…and preventative medicine, which is merely another 
way of saying collective action, builds up a system of social habits that 
constitute an essential part of what we mean by civilisation”.  
  
Key issues in the 2004 White Paper Choosing Health are about informed 
choice, personalisation and working together.  There are plans to create 2,500 
children’s centres by 2008, 3000 community matrons, and 400 sports 
academies(!).   What a shame the arts didn’t get a look in, but there is still 
potential to place arts-led creative interventions in a lot of this.   The White 
Paper optimistically declares that “successful community based models for 
improving health can be more confident of sustained support”.  A Communities 
For Health initiative is to be piloted in 12 localities from 2005.  In addition 
there will be health trainers (to be trained) to signpost people to local services 
and work with them on personal health plans.  Why not place such posts within 



public libraries to ensure non-stigmatising access to reliable health information 
and referrals to local arts as well as sports facilities?  The overall aim of the 
White Paper is for the NHS to become a ‘health improvement and prevention 
service’, though there is widespread cynicism in health services that the NHS 
will forever remain a ‘sickness’ service.  Yet Choosing Health claims its 
national consultation exercise showed that “there is huge support to create 
irreversible momentum for change.” 
 
Art can be a potent medium for expressing health.  Collective creativity can 
make committed expressions of public health, simultaneously identifying and 
addressing the local and specific health needs in a community.  I believe this is 
what distinguishes arts in health work from art therapy and connects it into 
social inclusion work.  Health can be both a fact and a metaphor of community 
arts experience.  
 
Arts activities can also address an underlying concern to maintain trust between 
healthcare professionals and the public. This is implicit in the statement of a 
previous Secretary of State for Health, Alan Milburn,  at a CAHHM conference 
in 2001:  “the arts can play a very important role in ensuring that messages 
about healthy lifestyle, and about engagement between the health service and 
the communities they serve, can be enhanced.”  An emphasis on creative 
messaging is at the core of community-based arts in health. 
 
The Wanless report to the Treasury Securing Our Future Health (2001), in 
reviewing relevant research of the last thirty years, concluded that the overall 
impact of health services on the health status of the population amounted to at 
best one sixth.  Determinants with stronger impact are sanitation, education and 
income. Interestingly, the strongest determinant of all is the female literacy rate.  
This suggests that when we look at bringing arts and health together we might 
further benefit from adding a third dimension of learning.  The Public Health 
Observatories, for example, recognise GCSE passes as being a key long-term 
health indicator.  Connections with the education sector have become 
increasingly evident in community-based arts in health.  A closer alliance of this 
work with public health too could be mutually advantageous, with arts projects 
offering interesting test-bed sites for new evaluation methodologies and 
ensuring that assessment of the social inclusion aspects of the work remains 
within a socio-cultural rather than clinical domain. 
 
There is presently a window of opportunity for arts development to help realise 
a social model of health. The move to multi-agency working is still new to the 
health services and the arts can have both an integral and a catalytic role in this.  
What used to be understood as the preventative approach to healthcare is 
increasingly about building capacity for change, externally in developing social 
capital and internally in improved training and holistic approaches.   
 



Arts Council England has placed arts in health in its social inclusion portfolio, 
alongside arts and criminal justice and arts in education.  But the Arts Council’s  
forthcoming national arts in health strategy should not focus narrowly on the 
arts as the prime mover and shaker.  Because it is not the arts activity in 
isolation that delivers the benefits; rather it is in the quality of relationships 
forged between arts, health services, and other partners such as education, local 
government regeneration schemes, and the voluntary sector. 
 
Funding sources for community-based arts in health are manifold. There is 
barely a statutory or non-statutory funding regime that has not been accessed 
somehow and somewhere to support the work.  It would therefore seem 
superfluous to urge arts in health practitioners to address a cross-cutting agenda; 
they are already doing that.  Different funding regimes for projects must also be 
a significant factor in explaining the range and diversity of community-based 
arts in health work.  I doubt there is any other art form or area of art practice 
that has been as wide-ranging and ingenious in drawing support for its work.  
This must also be a factor in why arts in health projects, and the organisations 
delivering them, have substantially grown in recent years.  
 
Such diversity and resourcefulness may, however, work against community-
based arts in health in the end as no single funding sector may find the need or 
willingness to take responsibility for arts in health as a component of 
mainstream services.  As community-based arts in health is essentially a 
grassroots movement, its potential might be best realised by understanding the 
distinctive character and balance of practice in the UK regions so that learning 
can be shared locally and nationally.  A regional/national picture with the right 
incentives to forge network connections needs to emerge quickly, or else in a 
few years all this pioneering work could dissipate. 
 
From years of working in this field I have formed some basic tenets that:  
 

• The role of arts in health in the community is broader than the role of 
arts in health in hospitals. 

 
•  Primary care facilities and the localities they serve should be places 

where we learn creatively how to be healthy. 
 

• The arts (and friendly artists) can shape contexts in the community to 
produce mediating images for health education so that people are 
“touched” rather than indoctrinated. 

 
• The re-integration of art into health checks the de-humanisation of 

medical science and is essential for both mental and physical health 
promotion. 

 



• There is a relationship between creativity and well being, and to 
encourage people’s latent creativity community-based arts in health 
can be domestic, communal and celebratory. 

 
Alongside my work in the Centre for Arts and Humanities in Health and 
Medicine at Durham University, I am currently embarking on a three year 
NESTA Fellowship to examine community-based arts in health and help 
projects working in this field to share their practice and research.  Other 
knowledge, ideas and critiques of community-based arts in health are welcome.  
As Mrs. Merton used to say, “Let’s have a heated debate!”  I can be contacted 
via mike.white@durham.ac.uk 
 


