Notes from Neighbourhood and Creative Health Workshop – 13th March 2026


Question 1 – What does creative health mean to you or your organisation? 

Perceptions
· Social interactions as a foundation for wellbeing
· Value of social prescribing visibility
· Creative culture embedded in systems rather than decorative
· Giving people the freedom to express themselves – opportunities to try new things and expand experience 
· Taking a wider lens to health
· Opportunity (as in: creative health opens new possibilities)
· We do creative things with people and create opportunities
· Alternative solutions to health services – need to share info more widely

· Creative Health cannot be a substitute for core funded services
· Some concepts ‘float and burst’ – changing label and following the trends. 
· Need to cut out the BS and superficiality

Integration Between Core Health and Creative Health
· Need creative ways to integrate health and creativity 
· Core to our services
· Challenging traditional views of what is and isn’t health care
· We can signpost and support
· Need to share information more widely so creative health becomes part of the health ecosystem
· Social prescribing visibility as a bridge between systems
· Using volunteering, heritage, and activity-based programmes as health assets

Activities (What Creative Health Looks Like in Practice)
· Carers’ wellbeing – deliver virtually and in person
· Sail training / heritage harbour – using activity and skill-building as a vehicle for mental health
· Volunteers (heritage or other) benefiting through camaraderie and shared purpose
· Working towards a common goal – organisations recognising the impact of creative health 
· Volunteering as a motivator and builds resilience (can support wellbeing)
· Personal resilience built through making contributions and a sense of belonging



Question 2 – What support or advice would you need to deliver more and longer-term impact in relation to public health? 

Capacity, Workforce & Volunteer Support
· Recruiting more volunteers
· Respect for volunteers and their altruism
· Pitching volunteering differently – recognising the gift of time
· Reducing competition between organisations for the same volunteer pool
· Help to develop a volunteer training programme (soft and hard skills)
· Supporting volunteers to become more employable
· Clear guidance on who to speak to when situations escalate (homelessness, suicidal clients, crisis points) – relevant for all creative and voluntary activities 
· Ongoing support for staff and volunteers – not just short-term “fixes”
· Engaging with local specialist dementia nurses / expert nursing practitioners
· Relieve pressure on overstretched staff
· Sustainability of workforce and volunteer models

Funding, Infrastructure & Practical Resources
· Funding opportunities to develop more services in the Maldon District
· Funded creative health pilots 
· Ensuring that there is always CVS support in the District 
· Funding that covers both core costs and project delivery – and more sustainability of funding 
· Venues – paid or free, but local and accessible
· Providing support beyond the counselling offer for mental health – help to reduce pressure on NHS
· Supporting young people into other cultural activities
· Less jargon, more feet on the ground (practical, usable support)

Partnerships, Integration & System Connections
· Support to engage with other sectors
· Improved partnerships and more capacity through increased collaboration 
· Improving integration between core health services and community/creative health
· Respectful, collaborative relationships across organisations
· Reducing funding competition (healthier partnerships)
· Clearer pathways for signposting and escalation (particularly for those delivering on creative or other voluntary sector delivered programmes)
· A centralised point of contact (could be Maldon District Council)



Question 3 – What future events or workshops would you like to see relating to any of the issues or concepts covered in the Neighbourhood/Creative Health event? 

Connection, Networking & Cross‑Sector Integration
· Networking for those who want to develop creative health projects or programmes – perhaps a Maldon Creative Health Network which can support integration between groups and sectors 
· Building connections to develop partnerships – e.g. Men’s Sheds and what they can offer, or growing projects sharing produce etc. 
· Bringing in arts groups who may not realise the relevance of public health to their practice 
· Opening doors to other activities / venues not currently explored
· Improving feedback loops from participants
· Identifying need before running events — not events for the sake of it

Understanding Impact, Health Outcomes & Public Health Alignment
· Workshops that help translate creative activity into health benefits
· Happiness matrix and measures 
· Social Return on Investment (SROI) – a shared learning network
· Measuring “enoughness”
· Knowing where to signpost to creative health activities or projects 
· Understanding how to reach 30–60 year‑old volunteers
· Update sessions once the new ICB is established -  “what’s the plan then?”
· Collective identifying of potential for funded creative health pilots 
· Support to connect creative work to public health priorities

Practical Support, Resources & Sustainability
· More local events
· Organisations funded to deliver workshops (not just attend them)
· Accessing funding things are getting harder
· Understanidng the wider context of a government focus on STEM vs arts
· Locating venues for activities across the District (free or paid for)
· Workshops on how to support young people into creative activities
· Clarity on signposting routes
· Practical, low‑jargon support
· Showcasing local assets like Osea Island (heritage, history, nature) – inspiration for creativity 
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