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Executive Summary

This research assessed the feasibility of an Arts for Prescription (AFP) programme in the Western Bay of Plenty (WBOP).
AFP is an internationally recognised approach, a type of social prescribing, the benefits of which are supported by 
a substantial body of research. The prescribing of social and artistic activity by a health professional is proven to be 
powerful. New Zealand does have a social prescribing model, the Green Prescription programme, and much can be 
learnt from it. AFP is an emerging area of practice in New Zealand and CBOP demonstrating leadership by undertaking 
this research.

A generic model for AFP was tested in this research. Some of its facets were endorsed, such as the role of a link 
worker and the multi-agency nature of the model. Some facets, such as entry points to the service, were felt not to be 
appropriate for New Zealand. Some elements, notably a kaupapa Māori, were identified as being vital to embed. Wide 
ranging feedback was provided on aspects that can both enable and undermine an AFP model.

In a wider contextual sense, there are health needs in the WBOP where arts and creativity could make a difference 
and certain populations are identified in the research as potential beneficiaries. There was much discussion on AFP 
benefiting mental health and wellbeing. Older adults could be a focus for such a programme. The study also confirms 
the potential of concentrating on young people.

The evidence is clear: devising and implementing a specific AFP programmes can be challenging, as can be securing 
the resources needed for successful delivery. A national framework of policy, strategy and funding is also required, as is 
leadership and resources from the health agencies. For these reasons, an AFP programme in the WBOP is not currently 
deemed feasible. Neither does the feasibility study support an AFP programme as a viable means of youth engagement.

On a positive note, although research participants had questions about feasibility, they were all enthusiastic about 
engaging with CBOP to discuss this further. There is interest in a cross-sectoral social prescribing scheme.
Furthermore, there is a case to be made by WBOP for a broader creativity and wellbeing programme and a model 
for such a programme is proposed in this report as a starting point. Such a programme will help build capacity and 
readiness for an AFP programme in the future. There is clear guidance emerging from the research on the role of CBOP.

Although the feasibility of an AFP programme in the WBOP is low at present, there are many other opportunities in this 
space to be explored. The recommendations focus on these opportunities.

Recommendations

1. Promote AFP rather than deliver AFP.
Do not pursue an AFP programme at present but advocate at a national and regional level for AFP. This is a 
leadership opportunity for CBOP.

2. Reframe the opportunity for creativity and wellbeing in WBOP. 
Scope an alternate option of a wider creativity and wellbeing programme with a range of stakeholders.
• Ensure representation from individuals and organisations who bring experience and knowledge of Māori 

kaupapa.
• Find ways in which a programme would be unique to the cultural identity of WBOP.
• Specifically Include young people as a participant group. Consider focusing also on older people.
• Devise pilot projects with the sector and wider partners.
• Consider the possibility of a network of creative spaces across WBOP as hubs of activity.
• Develop a business case for pilot projects and secure funding.

3. Shape the opportunity with funders.
Engage WBOP funding bodies and CNZ in a discussion about creativity and wellbeing, present this research and 
gauge their interest in a wider creativity and wellbeing programme and pilot projects.
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Recommendations (Continued)

4. Awareness raising and connecting. 
Share the insights of work to date, raise awareness and build a cross-sectoral coalition for future creativity and 
wellbeing work. 
• A practical mechanism could be a conference or series of events in creativity and wellbeing in WBOP 

supported by online resources.

5. Upskill and support the sector. 
Work with the WBOP creative sector to build their readiness for involvement in a creativity and wellbeing 
programme. 
• A practical mechanism could be a WBOP creativity and wellbeing working group.
• Ensure that a complete and current record of creative activity in the WBOP is available.
• Ensure that the needs of creative practitioners in any work related to health and wellbeing are well understood 

and support/resources are available.

Final Points On The Recommendations

• They are based on the assumption that CBOP will continue to act within its mandated role.
• Collaboration with a range of other organisations is a feature of all.
• It is strongly recommended that the reframing of the opportunity be explored before advancing in the way 

described in the scope.42 If an alternate option of a wider creativity and wellbeing programme is shaped, then 
those steps towards a business case can then be pursued.

• The recommendations above also highlight the need for region-wide upskilling and national and regional 
advocacy.
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About This Research

Commissioned by the Creative Bay of Plenty (CBOP), the aim of this project was to assess the feasibility of an Arts for 
Prescription (AFP) programme in the Western Bay of Plenty (WBOP). The below research questions were drawn from the 
project brief.1

Research Questions

1. How feasible is an AFP programme in the WBOP and what are the key insights for business case development and 
ultimately, programme delivery?

2. What is the role of CBOP, considering the business as usual mandate (connect, upskill, support and promote) and 
leadership of the Arts and Culture Strategy, Toi Moana?

3. What is the potential of an AFP programme as a viable initiative to address opportunities for youth engagement? 
The feasibility study will consider this possibility as well as looking more widely at other participant groups.

The methodology was in three stages (Model One). The approach to gathering data was qualitative, with a focus on 
open ended, conversational communication. Key questions guided the data gathering (see points of enquiry2). It was also 
important to create an approach to data gathering that could be replicated in future. This was the case with the survey and 
focus groups.

Voices of the Community  ‘What people said in the research process’.

Model One Three Research Stages

A wide range of perspectives and inputs were sought for the feasibility study (as shown in Model Two). 

Model Two Perspectives and Inputs for the Feasibility Study

A F P  R E P O RT  2 0 2 0  —  A F P  R E P O RT  2 0 2 0  —  S e t t i n g  T h e  S t a g e

Setting The Stage

Desk Based Research and 
enquiry of national and 
international practice.

Community research and 
enquiry through a survey, focus 
groups & individual meetings.

Analysis and findings, 
compiling and presenting the 
feasibility report.11 22 33
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Setting The Stage

Limitations

There were some limitations to the research. In particular, the views of some organisations were missing from the 
focus group stage. This is particularly true for Māori health providers and for the Western Bay of Plenty Primary Health 
Organisation. However, the findings of this research seek to address this gap.

A focus group with young people was also considered in the planning. On further consideration, this was not deemed 
essential because research commissioned in 2019 by CBOP3 provided relevant insights from a youth perspective. The 
importance of involving young people going forwards is noted later in the report.

Leadership of Thought

It was evident from the outset of this feasibility study that very many people were interested and had things to contribute to 
this topic, particularly those who are advocating for the benefits of arts and creativity for wellbeing. It is an emerging area 
of practice and there is limited research on the topic in New Zealand. CBOP is showing leadership by commissioning this 
research and have an opportunity to continue to do so, although with a slightly different focus (it is recommended).
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Western Bay of Plenty

The project brief required a contextual analysis. This sets the scene for the report.

Population

The Western Bay is one of the country’s fastest growing provincial districts in New Zealand. The 2018 Census figures show 
WBOP district had a resident population count of 184,000, which is projected to increase to nearly 200,000 by 2024.4 
Evidence indicates that people from other cities and regions are choosing the Western Bay as a place to settle for family, 
retirement and business purposes.5 The population is older than the national average, and tends to have fewer couples 
with children than the national average.

The WBOP has a higher proportion of Māori in comparison to the national average, and a lower proportion of Pacific 
people. It has a relatively low proportion of people in the least deprived section of the population while the most deprived 
sections are over-represented.

Leadership of Thought

It was evident from the outset of this feasibility study that very many people were interested and had things to contribute to 
this topic, particularly those who are advocating for the benefits of arts and creativity for wellbeing. It is an emerging area 
of practice and there is limited research on the topic in New Zealand. CBOP is showing leadership by commissioning this 
research and have an opportunity to continue to do so, although with a slightly different focus (it is recommended).

Health Needs

Although people in Bay of Plenty had higher ‘life worthwhile’ ratings than the average New Zealander, it is also reported 
that wellbeing is negatively impacted by unemployment, poor health and poor work/life balance. 6

The nature and prevalence of social issues such as family harm, drug and alcohol addiction, violence and abuse, 
poverty and mental illness in the Western Bay of Plenty significantly impacts on the wellbeing and productiveness of our 
communities, whānau and the population in general. The rapid growth that the area has experienced in recent years is 
reported to be putting pressure on resources and services in the social sector.

The Bay of Plenty District Health Board (BOP DHB) serves a wider population than the one this research is concerned with 
and reports higher than national levels of deprivation.7 In the context of an AFP programme, the needs of the Eastern Bay of 
Plenty population (from a DHB perspective) may be more pressing than those living in the WBOP.
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A Model For An ‘Arts for Prescription’ Programme

Arts for prescription is a type of social prescribing. Social prescribing involves helping patients to improve their health, 
wellbeing and social welfare by connecting them to community services.8 It is an international movement with a growing 
body of research, evidence and advocates.

The term (social prescribing) is used largely in relation to primary care (general practice). It describes the practice of 
referring patients to social activities instead of or as complementary to more ‘conventional’ forms of medicine.9

Arts for Prescription schemes help people in their recovery through creativity and by increasing social engagement. There 
is a referral process and creative activities take place in the community facilitated by artists rather than therapists.10

A frequently asked question in this research was: what is the difference between arts therapy and arts for prescription? The 
quote in the box below is from a focus group participant. Another question was: why prescribe? The evidence indicates that 
actual prescribing of social and artistic activity by a health professional is powerful. 

If I just tell somebody verbally ‘I want you to go for a walk for 30 minutes, three times a week,’ they’re less likely to do it than if 
I were to write it down on a prescription pad, she said. Usually we write down medications, right? But when it’s put on a pad 
of paper and a doctor writes it down and signs it, all of a sudden it means it’s serious.11

Voices Of The Community

What Is AFP?

When doctors — and other health professionals as well — can recommend that people take part in arts activities — 
social arts groups — whatever that may be — and that depends on: 
• that person’s interests
• only heard it done in the UK
• rather than prescribe medication
• mostly around mental health 
• not art therapy 
• art as a way to relax and get out of that anxious state of being
• patient usually takes part in a group activity rather than one on one, such as a dance class.

Clinical Arts Therapies

It is important to differentiate between art therapy and participating in the arts because it is therapeutic. A clinical arts 
therapist has done a 3-year masters degree and one clinical year. They must belong to a professional membership and 
are subject to oversight. Arts therapists are working with their training around the process. In art therapy the product is 
not important. The focus is on the process.
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An AFP Model As A Baseline For This Research

Drawing on international and national policy and practice, and in line with the brief, a high-level concept for an AFP 
programme was tested through this feasibility study. Feedback on this concept is included in this report. The assumptions 
behind this generic model are noted below. Feedback was provided through this feasibility study that the AFP generic 
model is too strongly from a Western perspective for New Zealand.

Assumptions Underpinning The AFP Generic Model

• Participants are likely to have complex needs 
• Participants can be supported by their whānau and community 
• The model is inherently multi-party and collaborative
• The GP plays a central role in the model 
• A range of health professionals, alongside GPs, are involved 
• A link worker to the arts and cultural sector is essential
• Arts providers require support 
• The outcomes must be evaluated

During the feasibility study, references were made to the Green Prescription programme in New Zealand. This is a health 
professional’s written advice to a patient to be physically active, as part of the patient’s health management.12 As a model, 
insights can be gained from Green Prescribing.

Model Three AFP Generic Model, Tested in the Feasibility Study

Individual
Goes To

GP/Health
Worker

GP/Health
Worker

Prescribes A
Non-Medical

Response

GP/Health
Worker

Connects
Individual With

An Arts
Link Worker

Support and
Training For

Artists/Providers

A Network For
Arts Prescribers

Operates Also As
Support

Measurement
And Evaluation,
Advocacy And

Reporting

Link Worker
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Of All
Providers

Link Worker
Supports The

Individual
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Voices Of The Community — Survey of Arts and Cultural Providers

Target Respondents  Arts and cultural providers in the WBOP, reached via CBOP database
Objectives   Establish awareness and interest levels, and test assumptions about an AFP programme
For More Information  Refer to separate summary of survey13

Key Findings

Awareness and Understanding
• Awareness is relatively low amongst respondents.
• They have a general understanding of the benefits of arts for health and wellbeing.
• Over half of respondents have had experience with arts relating to health and wellbeing and consider those 

experiences to be positive.

Feasibility and Interest
• Most respondents consider an AFP programme feasible, have a high interest in it and would be willing to take part 

in a pilot programme.
• About a quarter of respondents feel that they would be ready to participate with another third feeling somewhat 

ready.

Readiness and Support
• For practitioners to participate, they need funding, knowledge of health and wellbeing needs and other resources.
• Only a small number of respondents would not need any support.
• CBOP would be expected to provide support in a range of areas, but mostly through direct support such as 

communication, funding, connecting organisations.
• Providing tools and capability building are requested less than other means of support.

Opportunities and Challenges
• Respondents see benefits of AFP for the community and opportunities for arts advocacy.
• Challenges are mainly seen around establishing the programme.

About the Survey

A total of 88 survey respondents, of which 69 qualified to the target criteria. About half of the respondents answered 
the profile questions. Respondents identified as artists, arts organisations or from a range of other backgrounds such as 
teachers/ tutors/educators, venue operators or trusts, mainly working in music, craft/object arts or the visual arts, working 
with all age groups, working on their own or small organisations, mainly not-for-profits and mainly based in Tauranga. The 
survey can be repeated in the future to gauge increased awareness, interest and understanding.
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Voices Of The Community — Focus Groups

Objectives    Gain insight into the perceptions, provision and practice, identify enablers and barriers  
    and to gauge the propensity to engage with and support an AFP programme in the   
    WBOP.
3 Groups Covering   Arts and culture providers and practitioners; Health and community sector and Green  
    Prescription providers; Organisations working with young people.
Participants   Independent artist practitioners and people working in arts spaces
    People working in secondary and tertiary education
    Regional council 
    District health
    Community sector, community centres and sports bodies
    People working with volunteers
    *Many people were not able to attend but expressed interest in being kept informed of  
    progress.
Geographic representation Tauranga, Katikati, Merivale, Te Puke and whole Western Bay of Plenty.
For More Information   Refer to separate summary of focus groups14

Key Insights
• There is high potential for further cross-sectoral work on this topic.
• The participants shared a rich variety of expertise, knowledge and insights. They indicated a desire for ongoing 

discussion.
• The feedback on AFP and the model as presented was comprehensive and is incorporated into this report.
• There was a strong focus in the discussion on AFP benefiting mental health and wellbeing.
• There is interest in a broader social prescribing approach, connecting with more services, including arts and 

creativity.
• The focus group for arts and culture providers and practitioners and survey were consistent.

Key 
Question

Arts Providers & 
Practitoners

Health & Community 
Professionals

People Working With 
Young People

How feasible do 
you believe an AFP 
programme in the 
WBOP would be?

Yes, feasible, subject to 
all points made about the 

model.

Maybe. 
Involvement of health sector 
vital. Community sector has 

much to offer also. Model needs 
to be adapted. Pilot projects 

with limited scope helpful way 
forward.

Not with this model.
 There were strong preferences 

towards working with 
education establishments and 

with community providers.

How likely is it that you 
would engage in an 

AFP programme?

Yes, very likely, if support/
resources provided.

Yes, very likely, if points above 
taken into account.

Yes, very likely, if a more 
appropriate model is devised.

10
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The Feasibility Of An AFP Programme In The WBOP

The Short Answer Is That It Is Not Feasible At Present

Devising and implementing a specific AFP programmes can be challenging, as can be securing the resources needed for 
successful delivery.15 A number of factors underpin a successful AFP programme, and many are absent at present, such as 
a national framework or health sector funding. Much of this is outside the control of CBOP.

It is interesting to note that the perception of feasibility varied across the focus group participants.16 The creatives had 
relatively low awareness of AFP but a positive perception of feasibility; the other two focus groups had many more 
questions and suggestions for amending the AFP generic model, although were equally enthusiastic.

However, the potential for a wider programme of arts, creativity, health and wellbeing is significant. The form of such a 
programme would vary depending on the participants.

A Foundation Of National Policy, Strategy And Funding

There is no model currently in New Zealand for prescribing arts. Language and practice in relation to social prescribing 
is also evolving in New Zealand. Although there is interest in AFP in New Zealand, there is currently no government policy, 
strategy or funding which would directly enable such a programme.

To put it another way, the research shows that, where AFP or social prescribing programmes are thriving, the framework of 
national policy, strategy and funding is in place. The same can also be said at a regional level. Without such frameworks, it 
is very challenging. Green Prescribing, which has been possible in part because of the national and regional health policy 
and funding, is a positive example.

Partnership With The Health Sector Is Essential

Even allowing for some variations for the New Zealand context, AFP is still a specialist, structured, health sector driven 
approach. The capacity of the WBOP health sector to initiate and lead a specific arts prescription programme is not 
proven.

The health sector appears to be a strong driver of AFP in other countries (where practice is more developed), with cross-
sector partnership approaches. A stronger network of health, social sector, arts and education is needed in WBOP to make 
an AFP model somewhat feasible. The positive outcomes of this feasibility study is a clear indication of an appetite for such 
collaboration.

An AFP Programme Model In New Zealand

In reference to the generic model described in the preceding section, there are significant ways in which it would ideally 
be shaped to a New Zealand context. Participants in this research seek a more holistic model, which takes into account 
social factors. They would like to see multiple entry points, including self-referral and referral from whānau, a wide range of 
health and social sector professionals, school-based health practitioners and link/support workers. They also called for a 
participant centred approach and, if shaping the model further, recommended user centred design.

There is a concern that the AFP model as presented draws resources into the early stages of engagement (referral, 
navigating) and not into the arts/creative engagement end of the model, where resources are needed.

11
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The Feasibility Of An AFP Programme In The WBOP

Voices Of The Community

Things which are likely to enable a viable AFP programme

• National policy framework
• Funding 
• Health and community sector participation and endorsement 
• A navigator role to connect with appropriate arts and creative provision 
• Working from a position of evidence of need 
• Support, training and resources for practitioners 
• Lead in and planning time 
• Structured measurement and reporting

Things which may undermine or prevent a viable AFP programme

• Participants not feeling welcome and their needs not being understood 
• Lack of funding 
• Community and whānau not being supportive 
• Insufficient support and resources for creatives 
• Absence of professional arts organisations in the region (for scale and resources and expertise) 
• Overload of reporting and evaluation 
• Government policy towards arts education in schools and disinvestment in the arts by government 
• Physical access

12
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Key Insights For Next Stages

The Benefits Of Social And Arts Prescribing Are Proven

Research shows that the benefits of both are wide ranging, valued by referrers and participants alike. With new skills being 
gained by participants, it is seen as cost-effective, and as having a positive impact on visits to the doctor.17

Social prescribing does provide an opportunity to improve health outcomes and increase consumer participation and 
engagement.18

First, at an individual level people may experience improved health and well-being; second, at the community level 
participating within a group promotes social engagement and therefore inclusion.19

Benefits of AFP

• Better support and solutions for the patient 
• Reduces pressure on doctors 
• More cost effective for health providers 
• Brings communities together
• Reduces feelings of isolation 
• Boosts self-confidence 
• Improves mental and physical wellbeing 
• Response can be quicker compared to medical referral 
• Benefits felt at the individual level and community level20

An arts-based response can also be more relevant to individuals, which in turn helps overcome barriers to people taking 
care of their wellbeing … the aesthetic component of the arts and the ability to tailor them to have relevance to individuals 
from different cultural backgrounds means that they can be a route to engaging minority or hard-to-reach groups, who 
can have higher risks of poor health and concomitantly generate higher health-care costs.21

As the reference list22 shows, there is a wealth of information available. For the busy person, these sources are a good 
starting point:

• World Health Organisation — a synthesis of the global evidence on the role of the arts in improving health and 
well-being, with a specific focus on the WHO European Region.

• Arts and Public Health — a Psychoneuroimmunologist describes (video and text) how engaging in the arts can 
improve physical and mental health.

• Evaluation for Ōtautahi Creative Spaces Trust — a qualitative study showing the positive impact of access to 
creativity on people experiencing mental illness in New Zealand.

• Creative Health: The Arts for Health and Wellbeing, The Short Report — an enquiry to improve awareness of the 
benefits that the arts can bring to health and wellbeing.

• Social Prescribing Roundtable report — an Australian report from 2019, describing social prescribing as an 
innovative solution to incorporate into everyday healthcare.

The research also indicates that, because the arts can provide a holistic lens, a wider view can be taken to consider 
physical and mental health, as well as the social and community context:

(where) conditions for which no complete solutions are available. Here, the arts hold promise in tackling difficult or 
complex problems for which there are not currently adequate solutions.23

Arts activities can be considered as complex or multimodal interventions in that they combine multiple different 
components that are all known to be health promoting. Arts activities can involve aesthetic engagement, involvement 
of the imagination, sensory activation, evocation of emotion and cognitive stimulation. Depending on its nature, an 
art activity may also involve social interaction, physical activity, engagement with themes of health and interaction 
with health-care settings.24

13
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Key Insights For Next Stages

There Is A Case To Be Made By Wbop For A Creativity And Wellbeing Programme

The research indicates that arts and creativity can be used for both the: 
• prevention of poor health
• promotion of good health and the management
• treatment of health conditions25 

The feasibility study demonstrates that there is greater interest amongst research participants in arts and creativity for 
the former i.e. for the prevention of ill health and wellbeing promotion. An exception to this, however, appears to be in 
relation to the management and treatment of mental health issues.

The research participants were more focused on achieving greater participation amongst those people with low to 
moderate health needs rather than supporting individual interventions and clinical practice for those with high and 
complex health needs. The research also indicates that there is an interest in pilot projects in WBOP.

Given the low feasibility at present for an AFP programme, it could be better to ‘zoom out’ to wider view of arts and 
creativity for health and wellbeing26. This means a programme that is about how creativity can positively influence 
wellbeing, with specifically identified participant groups and an appropriate evaluation approach for pilot projects. 
However, the referral routes into this wider programme would be far wider than the health sector.27 It would be sensible to 
structure any activity in the next phase as readiness building for a more structured arts prescribing programme.

Health Sector Involvement As Part Of A Multi-Party Approach Is Vital

In addition to the role of national and regional governments and their various agencies, the involvement of the health 
sector is critical. The community, education and social sectors can also add major value. In terms of next steps, 
through pilot projects, the focus could be more on engagement with more local (sub-regional) health and community 
providers whilst still involving the region-wide health organisation (BOP DHB). Connecting with the strategic plans of 
Tauranga Council and WBOP District Councils is also essential, given they are parties to the Toi Moana strategy.

Voices Of The Community  Probably needs to be some research into what providers already exist in the health   
    and education space, which could be enhanced with arts and creative practice.

A Kaupapa Māori Is Also Vital

Voices Of The Community  I think that, in a kaupapa Māori world, they have been doing it forever and so, when I  
    talked with my colleague (who wasn’t able to come) she’d observed a couple   
    of models that have been going for years (Toi Ora models around arts) and    
    grassroots stuff, community by community, and I think there is some kaupapa Māori  
    research going on. So I think from an Aotearoa perspective, we are possibly   
    in a better place to take something like this on, drawing on traditional medicine and  
    tikanga …

This was the one of the most frequent points of feedback on the AFP model that was presented. The research strongly 
highlights the opportunity to draw on the experience and approaches of Māori. Across all the focus groups, there was 
deep interest in a model for arts and creativity for health and wellbeing when seen through a Māori lens. Participants 
spoke about how they believe that a Māori kaupapa is fundamentally holistic, whanau-based and with integrated 
cultural and creative practice. There was also reference to a model for understanding Māori health, te whare tapa 
whā, and the four cornerstones (or sides) of Māori health.28

Importance Of An Arts Sector That Can Respond

The survey indicates that, although practitioners in WBOP are very keen, the levels of readiness for a more structured 
approach to creativity and wellbeing is not high. The evidence points to the importance of a strong arts sector and of 
a link worker, to triage referrals and to navigate the arts provision is vital. The survey and focus group provide useful 
insights on this point, where respondents identified the need for funding, knowledge, resources and communication. 
CBOP can measure changes in awareness levels of AFP and readiness for engagement in a programme amongst its 
creativity community by repeating the survey at a point in the future.
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Key Insights For Next Stages

Devising a programme that has the right amount of structure

Insights from the research reveal a tension between (too much) structure (especially reporting, measurement and 
evaluation) and the need for accountability around funding. Some of the words used by participants in the research to 
describe the ideal programme were ‘organic’ ‘pivot’ and ‘learn’. Nevertheless, a partnership with a research organisation 
would be valuable.

Voices Of The Community  Be just be really careful about evaluation, in terms of the numbers aspect, setting   
    ourselves for a (a load of) admin, putting people in boxes, which is not what this is about  
    … (instead it is about value).

Importance of tailoring the approach

This point came through very strongly in the focus groups. Participants said:
• Geography is a consideration. Physical access can be a barrier to participation. Satellite groups (of larger 

providers) in the more rural areas can be effective.
• Timing also is important. Weekend provision is required in some areas of WBOP.
• The approach for young people would be different to that of other population groups.
• The needs of the individuals should inform the arts being recommended.

Arts prescriptions can be specific (like singing, for people with asthma, where controlling one’s breath can be beneficial, or 
dancing, for people living with Parkinson’s disease). Or they can be general, such as where participation in arts activities 
can assist with mental health and longer-term health conditions, boosting self-confidence and social connectedness.29

A Place-Based Approach

Evidence indicates that one of the key aspects of any social prescribing model is a place-based approach.30 Creative 
spaces can be arts venues, community centres, marae, libraries and education buildings and many more. They offer 
the benefits of being accessible and safe for participants and lend themselves beautifully to the kind of work CBOP is 
considering.

Creative spaces are organisations and places where people who experience barriers to participation can create or 
participate in artforms … Creative spaces provide space, resources and assistance in ways that will lead to self-expression, 
empowerment and self-development through making art or participating in artistic activities.31

In thinking about how to structure a creativity and wellbeing programme, there would be advantage in thinking about 
creative spaces across WBOP as hubs of activity. These would need to be geographically spread, with support and 
resources. They should allow for all types of creative activity, across all artforms and enable a highly community-based 
approach.

Voices Of The Community  It has to be about the community and led by the community.

Investment mapping work in 2019 identified 27 venues (not including marae) used by arts and culture sector in WBOP.32 This 
may form a source of information about potential spaces for creativity and wellbeing activity.

Arts Access Aotearoa have expressed an interest in supporting any initiative. They operate regional networks including 
creative spaces and are planning to establish a presence in WBOP in the future, which they would like to discuss with 
CBOP.

Opportunity To Collaborate Beyond Western Bay Of Plenty

There is rich experience, deep expertise and an appetite for such a programme nationally. A programme around creativity 
and wellbeing lends itself to collaboration beyond WBOP. It would be good to share and raise awareness of arts and 
wellbeing through a gathering (such as a conference or series of talks/presentations, which could be online as well as in 
person). For example, Christchurch has relevant and interesting practice, such as the Ōtautahi Creative Spaces Trust, and 
the Te Ōtautahi Christchurch Arts Strategy, and would be open to a joint initiative.
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Key Insights For Next Stages

Funding Partners And Revenue Streams

The evidence suggests that multiple sources of funding are required for successful AFP programmes. Funding from the 
health sector for health outcomes is a feature of all AFP models studied and there is evidence that arts on prescription / 
social prescribing programmes are saving the health service money in the UK. What’s being found is that in some areas, 
the healthcare sector are is quite keen to pay because these programs have actually been shown to reduce some of the 
costs for healthcare. For example, it’s been found that for every pound that gets spent on link workers up to four pounds is 
being saved; in fact, possibly somewhere between £4 and £11 from some studies is being saved in terms of reductions in 
unnecessary medication prescriptions or reductions in the number of visits to doctors.33

CNZ have indicated that arts and creativity for wellbeing is an area of interest, as is work with young people. They have 
existing funding streams into some of these areas. CNZ has indicated that they wish to be kept informed as this process 
moves forward.34 In terms of costs and resources, many participants emphasised their views that funding is needed for 
creative practitioners.

Voices Of The Community  Funding for creatives is pitiful … the creatives who provide get near to nothing, and it is an  
    issue with (those who have) the funding …make the grassroots (practitioners) the priority  
    for funding.

As part of this research, initial discussions with funding organisations indicate an interest at the WBOP level in an arts for 
wellbeing programme and broader social prescribing. Those organisations consulted include TECT and the Bay Trust, both 
community focused organisations supporting the WBOP and Bay of Plenty respectively.

An exploratory conversation with a representative of the Graeme Dingle Foundation also revealed some interest although 
no commitment at this point. As an organisation working with young people, they may be a potential collaborator (as an 
expert and programme provider and not necessarily a funder). A number of the programmes run by the Foundation involve 
arts and creative activity.
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The Potential Of An AFP Programme For Youth Engagement

Children And Young People Should Be A Focus

The feasibility study endorses the importance of working with children and young people for the arts and creative 
sector. Participants were unanimous in this view. They also emphasised that multiple approaches are required to youth 
engagement, of which an AFP programme is one. There was also some consensus that a focus could be on young people 
not with the highest or lowest needs, but in a middle group.

Voices Of The Community  For young people, there are different levels of needs, from kids on a destructive path, and  
    are disadvantaged, and already on an agency’s radar or under their care, to another layer  
    – not so severe, perhaps their issues don’t meet the threshold to be seen professionally.  
    This is where if arts … could have greater impact, in the middle group…

Why Was This An Important Question To Ask In The Feasibility Study?

Youth engagement is a strategic priority for CBOP, as articulated in the Toi Moana strategy. In 2019, CBOP commissioned 
research into youth engagement with the creative arts sector in the WBOP.35 The research was undertaken in schools, with 
teachers and pupils. The findings of that research were echoed in many respects by participants in this feasibility study.

One important finding was that schools play a role in driving engagement with the arts amongst young people. 
Furthermore, that targeted strategies are required to reach young people.

An important point from the research that relates to the role of CBOP was around promoting the benefits of art and culture 
for young people:

To drive greater engagement with the sector we need to market the benefits and importance of the arts and culture – giving 
youth strong reasons to engage and helping to provide a competitive advantage over other activities they may be looking to 
participate in. This is about increasing the value that people assign to the arts and culture.36

Arts And Creativity Are Beneficial For Children And Young People

The evidence is clear on the benefits of arts and creativity for the wellbeing of children and young people, especially 
mental health. The New Zealand government’s Child Youth and Wellbeing Strategy has strand around mental health: being 
happy and healthy (means having) spaces and opportunities to play and express themselves creatively. 37 

A youth focus may be of interest to CNZ. Their priority would be on supporting art practitioners in this space, rather than 
funding health outcomes (this being the responsibility of Ministry of Health).

Insights From Focus Groups On Youth Engagement 
• Their voices in designing the process are critical.
• Use existing structures — go to where young people currently are, especially education establishments.
• In an education setting, the support of teachers/heads/governors is essential.
• The school-based health services could be used in some way.
• The years where the arts could have greatest impact in schools would be starting with years 5/6 and continuing to 

years 7/8.
• Long engagement is important as is a sustained, consistent approach.
• Many organisations are involved in the lives of children and young people and it is about finding the right 

organisation(s) to work with.
• Self-advocacy for children and young people is vital — teaching them to advocate for themselves and their own 

needs.
• A range of example schemes, including environmental projects, were offered.38

17



A F P  R E P O RT  2 0 2 0  —  A F P  R E P O RT  2 0 2 0  —  T h e  Po te n t i a l  O f  A n  A F P  P ro g ra m m e  Fo r  Yo u t h  E n g a g e m e n t

The Potential Of An AFP Programme For Youth Engagement

AFP Is Not The Optimal Way To Approach Youth Engagement

The evidence indicates that AFP is likely to be more appropriate for higher need individuals and very small-scale groups 
of young people. Whilst this is very legitimate work, it has a necessarily limited reach requiring a long-term commitment. 
When combined with the overall concerns about the feasibility of an AFP programme, it is not viewed as a viable initiative 
to address opportunities for youth engagement.

The recommendations include a suggestion to work with young people in a wider creative way for wellbeing. There is also 
evidence of existing practice with high need youth in the region. It would be logical to identify and support existing work, 
thereby building capacity for the future.

Finally, the youth advisory group at Tauranga District Council could be approached for more detailed consultation and to 
inform the actual shaping of any programme.
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A Starting Point For A Creativity And Wellbeing Programme

The model below39 is provided as a starting point for thinking about a creativity and wellbeing programme in the WBOP. It 
illustrates that a range of organisations would be involved in one project as a place-based initiative. There could be several 
of these across the region, as pilot projects, allowing concepts to be tested, to gather evidence and to make a case for 
further investment.

Voices Of The Community  Some cool pilot projects could happen so you can learn from them, and student voice  
    (can be heard).

The features of the model are:
• A wider focus on arts and creativity for health and wellbeing than a specific AFP programme.
• Participant(s) centred with community and whānau support.
• An assumption that it is shaped by a kaupapa Māori, and that this needs to be developed with relevant 

stakeholders.
• A place-based model, using spaces in communities.
• In principle, unique to the cultural identity of WBOP, which would be shaped at the next stage of the process.

In terms of participants:
• Certainly, a focus on young people in an education and / or community setting.40

• Older people41 should be considered, given the population of the WBOP and the clear benefits for this population.

Model Four Participants Active In The Project
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The Role Of Creative Bay Of Plenty In Relation To This Work

The role of CBOP is to connect, upskill, support and promote the arts sector in WBOP and to provide leadership of the Arts 
and Culture Strategy, Toi Moana. With that in mind, and in order to increase the feasibility of arts prescribing in the WBOP, 
CBOP could focus on:

• Developing and maintaining a map of creative activity that is available in the WBOP for individuals to be referred 
to and to enable the sector to be addressed.

• Ensuring Māori perspectives are incorporated in next steps.

Voices Of The Community  Empower Māori to be in the conversation in developing an appropriate model.

• With other interested agencies, such as TECT and the health sector organisations, raising awareness and 
understanding of social prescribing and arts prescribing in the region.

• Building the capability of providers of arts activity in order that their services/activity can be prescribed.

Voices Of The Community  Part of the opportunity is the upskilling of practitioners through participation in an AFP  
    programme.

• Securing financial and other resources for pilot projects with the health and community sectors and securing 
specific funding and supporting for an arts navigator role(s).

• Championing and advocating for the needs of creative practitioners in any pilot programmes related to health and 
wellbeing.

Although the feasibility of an AFP programme in the WBOP is low at present, there is an opportunity for CBOP in partnership 
with others to contribute to a national conversation in this space. Maintaining a link through to national policy makers and 
funders, especially CNZ, is recommended.

Alignment with Arts and Culture Strategy, Toi Moana

• Priority One, Collaboration — essential to any type of creativity and wellbeing programme
• Priority Two, Provision and Priority Four, Inclusivity and Priority Six, Engagement — through a model that is place-

based and which has a strong focus on accessibility and inclusion. This also may inform decisions in relation to 
Priority Five, Investment.

• Priority Three, Cultural Identity — there is agreement that this is vital, but to be developed with stakeholders in next 
stages.

• Priority Seven, Talent — capacity building is essential for any such model to work.
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