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The ability to 
think about or 
plan the future 

with wisdom or 
imagination.

SP has been continuing at county level with no 
strategic oversight for the last year. It’s still 
happened. People have cracked on. Patients 
have been supported. Isn’t that enough? What 
exactly would the purpose of a vision be in  
this case?
At its worst, most cynical and most narrow, SP is a 
mechanism for reducing the burden on GPs and 
clinicians in the healthcare system, and passing that 
burden, via a process of referral, to other sectors that 
are already worse off than the healthcare system is, 
resource-wise. 

At its best, it’s a phenomenal opportunity to be part 
of Health Creation, ‘the process through which 
individuals and communities gain a sense of purpose, 
hope, mastery and control over their lives and 
environments so that their health and wellbeing is 
enhanced.’ Also known as pre-prevention (definitions 
by the Health Creation Alliance). In doing this it can 
also play a crucial role in tackling inequalities. The six 
features of health-creating practices are listening and 
responding, truth-telling, strengths-focus, self-
organising, reciprocity, power-sharing and power-
shifting. Much of this sounds familiar. 

The first is a version of SP from a healthcare system 
perspective (though not usually of the individuals 
within it). The second builds more on the traditional 
roots of SP that have been around for the last three 
decades. It’s always been about achieving health and 
wellbeing by tapping into the fire in our bellies and 
enhancing those other domains of our lives that 
support us socially, emotionally, physically, mentally, 
culturally, spiritually and creatively. 

But this bigger, more expansive, and regenerative 
version of SP can’t be achieved alone. It never could be. 

This version requires cross-sector collaborative 
working by definition, because in this version we 
move beyond the health system, to the ecosystem. In 
the ecosystem we all have our important part to play, 
and our ability to do that is affected by all the other 
parts.	

What we have now in SP are more sectors aligned 
around its possibilities than ever before. Despite the 
baked-in flaws of the NHS top-down version, the shift 
it has created is significant. It has opened the door to 
new opportunities that we would be unwise to waste, 
no matter how frustrated we get with it, because we 
have never been here before. Despite feeling that we 
are often ‘stuck’, and we are getting nowhere with the 
cross-sector, silo-busting attempts…we have moved 
forward, in our expectations at the very least, and in 
practice, in pockets and in places.

How we turn this from pockets and places to 
wholesale ecosystem consciousness and 
determined effort, is the thing. Perhaps it is 
here that a vision finds its place because it 
determines what type of SP we are after in 
Derbyshire?
For our money, a vision, a collective ambition, a 
manifesto, a declaration…whatever we call it…is still 
worth pursuing because it helps us to imagine what 
we dare to hope and act for, and to see where we are 
going. It doesn’t need to be a top-down process that is 
a singular and fixed thing, but rather something that 
is built from many directions, and has lots of space for 
movement and change. We intend to use this 
magazine and the conversations we have with the 
sectors, the ideas that are expressed, the beacons of 
great practice, to contribute to that vision in a 
nuanced and meaningful way. 

So the point of a vision? 
Perhaps it’s the difference between a tiny light shining 
on the horizon that might seem so far away that we 
fear we might never get there… but with every step we 
move closer to where we need to be… versus a wide-
open horizon with no light shining at all. 

FIRSTLY, WE ARE CURIOUS ABOUT THE IDEA OF 
PLANNING THE FUTURE WITH IMAGINATION OR 
WISDOM, BUT NOT BOTH? SURELY WE CAN DO BETTER 
THAN THAT? SECONDLY, DO WE REALLY NEED A VISION 
FOR SOCIAL PRESCRIBING (SP) IN DERBYSHIRE? 
Deborah Munt. Arts Derbyshire
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Vision
The ability to 

think about or 
plan the future 

with wisdom or 
imagination.

VIZH-uhn · noun
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WELCOME
Welcome to the first edition of 
Non-prescriptive… a magazine 
exploring Social Prescribing (SP) 
in Derbyshire. It is both a creative 
and co-produced act that aims 
to support the development of 
ambition, vision and practice of 
cross-sector SP in the county. 

The articles here are co-written 
by people working across SP and 
alongside them you will notice the 
‘You can’ invitations to act. These 
could be invitations to explore 
resources, ideas or inspiration 
or to take part in some collective 
thinking, or some self-care. We 
hope they are useful, and if you 
have ideas for more, please put 
them forward for the next edition. 

There are lots of perspectives 
within SP and this magazine 
represents but a few, so we would 
love you to contribute to this 
collective work. Accompanying this 
magazine is a Non-Prescriptive 
Padlet, with opportunities 
throughout to connect with that, to 
share your thoughts and ideas, and 
if you would like to contribute to 
the next magazine, you can write or 
co-write an article, take part in an 
interview, contribute ideas, images 
or creative works. If you’re not sure 
what to do, get in touch by visiting 
the Non-Prescriptive Padlet page at

https://padlet.
com/
ArtsDerbyshire/
non-prescriptive
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Data protection 
Contributions of thoughts, ideas and 
creative works are always welcome and 
are accepted as being the original work 
of the person supplying them. If you are 
contributing things on behalf of 
someone else, or work created by 
someone else, please make sure you 
have their permission and let us know 
how they wish to be credited. We only 
record and process personal 
information in order to credit 
contributions to this paper and keep you  
up to date with the project (if you wish).  
We do not share any of your personal 
information with third parties without 
your permission. Printed by Mortons 
Print Ltd, Morton Way, Boston Road 
Industrial Estate, Horncastle, LN9 6JR
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YOU CAN
Throughout this paper 
there are ‘You can’ 
opportunities and links 
for you and your clients 
to get involved in, 
explore, and learn about.



Revisiting the

WHY SOCIAL 
PRESCRIBERS?

»We exist because human beings 
are complex, messy, social 

and emotional. There needs to be a 
spectrum of response from services 
to reflect this.»We exist so that our nation’s 

approach to health can be 
more rounded and wholehearted in 
response to its population.»We exist because the medical 

model alone is not enough.»We exist because we have 
a valuable skill set and an 

approach that offers something 
distinct from but complementary to 
medicine.»We can see that the practice 

of Social Prescribing has 
phenomenal potential and that at its 
best it co-creates opportunities for 
people to grow and flourish.»We know that Social Prescribing 

cannot be done alone and is only 
as good as the partnerships involved.

Social Prescribing has been around in the culture and 
voluntary sectors since the 1990’s, and in the NHS since 2019.  
It was only just getting off the ground in the NHS when the 
Covid pandemic struck and, as part of an online creative 
support programme for NHS Link Workers during that time 
(Cultural Prescriptions, Arts Derbyshire), a Link Worker 
Social Prescribing Manifesto was created.  This was very 
much about a small group of Link Workers exploring what 
Social Prescribing could look like, and finding the nature, 
and the edges, of their practice.

As we think about what an ambitious approach to Social 
Prescribing might look like in Derbyshire now, a review of 
the manifesto might offer us some useful jumping off points, 
so part 1 is reprinted here.  Beyond that, in this magazine we 
will hear from a range of contributors who demonstrate 
where Social Prescribing is at in Derbyshire today.  There 
are different models and approaches, and some examples of 
how it is being pushed and developed in different directions 
to create more benefit for the public.

MANIFESTO

YOU CAN
Scan the QR 
code to watch 
the Manifesto 
on YouTube
Read the 
complete 

manifesto www.
socialprescribingnetwork.
com/blog/the-link-worker-
manifesto

Contribute 
your thoughts 
about what 
Social 
Prescribing 
could and 

should be on the Non-
Prescriptive Padlet page 
- https://padlet.com/
ArtsDerbyshire/
nonprescriptive_
sharedspace



Dear Reader,
Public Health in Derbyshire values Social Prescribing as 

an approach because it connects individuals to local 

non-medical support and addresses those social 

determinants that can cause ill-health, affecting social, 

emotional and physical health, rather than just treating 

the symptoms. 

Social Prescribers here support people to access a wide 

variety of activities in hyper-local areas, offering people 

more choice about what support they need to improve 

their own health and wellbeing. Not only do they identify 

what the most appropriate local assets and sources of 

support are, they encourage much needed collaborative 

relationships between health professionals and local 

community providers. This should not be underestimated 

because it helps to improve outcomes for local people. 

But there are gaps in both provision and processes.  

Inequalities create more complex barriers and to 

address these there is a need for more effective and 

creative health interventions that address the wide 

variety of health, wellbeing and social needs. needed in 

local community services and Social Prescribing 

approaches, to sit alongside high-quality clinical care.

Yours sincerely,

Luan Wilde
Public Health Lead for Localities and Place, Derbyshire County Council, 

Public Health, Adult Social Care & Health Directorate
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Water NutritionCommunity Sleep

Now I work from a person-centred starting 
point, the skill lies in the conversations and 
how we can grow the right actions through 
talking. I now ask “How are you? How are you 
managing? What keeps you well?”. That’s the 
difference. I’m also a lot more honest. I push 
back, while still being humble. I acknowledge 
I'm not responsible. I have empathy, yes, but  
try to understand where the person is coming 
from. I think the role is motivational, that I'm 
engaged in encouragement. I perhaps started 
by thinking “how can I save this person”, so this 
learning, or perhaps change in how I work has 
been massive. 

I was really inspired by Hilary Cottam and 
her ‘Radical Help’ book, but also by Lifestyle 
Medicines 6 Pillars of Health model. I've come 

to realise if I can help 1% I can make a 
difference. I knew this, but didn’t practice this 
before I came to Social Prescribing. However 
when I found this job I knew I'd found where I 
was meant to be. After all the hours I've put in I 
feel confident to be free, and change according 
to the client’s needs. The skills are there now 
and I’m working it out. I can see how life skills, 
in say bereavement, help - talking about this 
doesn't scare me. I used to be worried if I spoke 
to someone and they said they felt suicidal. 
Now I realise I can help because I've got no 
agenda and I can hear them, and we can work 
forward. 

I work with the team now to think about how 
we can bring ourselves and our experiences 
and differences. We are lucky to have so many 
characters who are confident to bring 
themselves. We have a good balance and are 
supportive of each other. We train our new  
SPs that they are not meeting someone on a 
professional level, but just as another person. 
It’s a much better way to meet. The relational 
aspect is so different with each person. We  
are gentle, honest, we connect to feelings and 
not what’s being presented as fact. I’m not 
telling someone what's the matter, we look 
together and ask why. My goal is that we  
find out together. 

Conversation and Connection are the 
fundamentals of the work. It’s what seems to 
make the difference. We actively listen. People 

need to tell their story and be heard and this is 
the start. SP’s have time to sit with them. I then 
pick out the bits I've heard - the sparkle, the 
glitter. It could be one small thing that fires 
them up or keeps tripping them up. I then pull 
on the thread and we keep talking. 

Conversation - say more?
One of the unique selling points of Social 
Prescribing is having the time to spend with 
people, listening to their stories and having a 
conversation about the issues they are facing. 
Conversations and interactions are usually 
more than a one-off and are often the starting 
point for any Social Prescribing interactions. An 
example of this would be a lady I worked with 
recently, who was referred, she was off work 
and feeling low and anxious. We met and had a 
good chat about how things were for her and 
what she might like to change to aid her 
wellbeing. From this one conversation she 
actively put into place some of the changes she 
wanted to make and was considering how to 
make the others happen. 

We continue to hold the theme of connection 
in the forefront of our minds. It runs through all 
we do as an SP team. Having seen the need, we 
have connected to a local housing support 
organisation with one of the warm spaces and 
they are now hosting drop in sessions in Long 
Eaton. Other connections have been with a local 
wellbeing centre who support us with our 

I STARTED WORK WITHIN SOCIAL 
PRESCRIBING [SP] FOUR YEARS 
AGO AND WHERE I AM NOW IS SO 
DIFFERENT TO THEN. I’VE COME 
TO SEE THE PROCESS. I AM 
LOOKING FOR VALUE. I KNEW WE 
WEREN’T FIXERS, BUT PEOPLE 
LIKE TO BE “WHAT CAN WE DO?”. 
Clare Sedgwick, GP Link Worker and 
Social Prescribing Manager
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Living Well with Pain sessions. One of the 
referring GPs kindly managed to get a supply of 
a book on pain (recommended by a client) and 
we have donated these to the local libraries 
giving people access to the book. 

To support ourselves and our thinking we 
attended a QUEST session on non-medical 
approaches, run by the PCNs Wellness, 
Resilience and Inequalities lead. We made links 
and connected with a GP who has an interest in 
ultra-processed food issues and we are now 
planning to host an information session in  
the New Year.

This job can have a lot of emotional toll, but 
my hobbies help and we are getting more 
relevant referrals as GPs understand more. In 
the team we have a weekly bucket check in, 
where we check on each other's wellbeing. I was 
feeling close to burnout, I was jaded and 
thought I can’t do it. Or I can't do it with the 
same care. I shared this and I stepped back. I 
also reconsidered what success is? It's 
surprising how just that helped. We also 
undertook peer visits, we paired everyone up on 
certain visits, so people could gain feedback 
- not critical - to help. It was so interesting to 
see how other people carry out the role, and the 
language they use. We got so many good tips 
from observing each other. 

All important spaces to build connection?
Yes. As Social Prescribers we have the freedom 
to adapt, respond and experiment without the 
constraints that often tie services down. I firmly 
believe that continuing to spread little pockets 
of connection can only enhance communities 
and people’s lives. These pockets can become 
solid foundations. In society currently we have 
flimsy foundations. We have to build 
connections so people are solid. People have lost 
connection, because of Covid or social media, 
games or just how society is organised now. I’m 
interested in the art of connection, of making, 
keeping or having a real friend. We see and 
know that these things make a difference. I 
visualise the foundation we would build like a 
web or a honeycomb. It won't be quick but from 
a strong base better things can come.

If people have a good support network 
around them, or even just one good friend, they 
seem better able to handle the difficulties they 
face and feel better within themselves. With this 
in mind we’ve started a “would like to meet” 

board in the office. We began with pairing 
clients up, but feel a larger group gives more 
opportunities and is less intense. With their 
agreement, we add clients past or present to the 
board, who may be lonely or looking for more 
social interaction. Instead of simply signposting 
or introducing people to already existing groups 
we arrange small ‘meet-ups’ for clients who live 
in the same area or who have similar interests 
or are of similar ages. The hope being that at 
these small get-togethers, connections will be 
forged and ongoing friendships made. 

These ‘meet-ups’ are facilitated by Social 
Prescribers who support, introduce, and help 
the conversations to flow. The meet-ups are 
very fluid and arise as and when we see a  
need or we have suitable clients. If we feel a 
friendship or connection is forming but needs a 
little more support with momentum or a little 
kick start, we then arrange another meet up, 
but then step away. Currently we are planning 
another meet up with three retired gents who 
live near each other, are all engineers and love 
trains! Then I’d like to do this with younger 
people, say 18-30. Many feel they don’t meet 
people in real life. 

What's next for SP?
Firstly we shouldn't stay stagnant. We need to 
be on it, as SP changes. We too need to adapt  
to serve. In the last four years SP has got to 
know itself.

I’d been in a Speech and Language Therapy 
team and an Occupational Therapy team before 
this role. I did community work but the 
organisation around the work was so rigid. The 
system wasn’t working, like it does in these 
areas, everything takes too long. But in SP I‘m 
free to create the right response. I’m very keen 
on working in this way. We don’t need 
boundaries and policy or structure. Social 
Prescribing needs space to breathe. As soon as 
the NHS pins it down it will lose its ability to 
adapt and create. It’s not a big ship, but rather a 
small boat that has agility. I'm worried that the 
future might have loads of structure. As SPs we 
have the freedom to adapt, respond and 
experiment without the constraints that often 
tie services down. 

All of this is hard to monitor. Its success is to 
slow down. But how do we reveal this in a 
meaningful qualitative way that still enables it 
to happen and thrive? 

Indeed... And finally what do you enjoy 
outside of work?
I love rowing. I row in a pair, with Michelle. We 
have become such a strong rowing partnership. 
For two hours on the water you can’t - don't - 
think of anything else. This is important. 

I do yoga, and love dog walking as it’s a great 
time to think. Oh and if I had more time I’d like 
to be more creative! 

65
PILLARS 
OF GOOD 
HEALTH

IMPACT
Claire’s client George is a profoundly 
deaf man in his 80s. His wife died this 
year. George had always relied on her 
to support with his hearing loss and the 
practicalities of day-to-day life. He 
became very isolated due to limited 
communication. He said how his 
inability to hear and communicate 
embarrassed him and made him feel 
awkward and uncomfortable.

At a home visit, through writing 
messages for George to read, we 
discussed the idea of him using a 
phone to text family and friends. 
George had never had a mobile and 
had no idea how to use one. Following 
our conversation he went to a shop and 
bought his first mobile. During a 
second home visit, I supported George 
to set up his phone and practice 
sending text messages. Following this, 
I received text messages to tell me he 
was “getting the hang of it” and that he 
was able to speak with family and 
friends more easily. A couple of weeks 
later, I received a message on 
WhatsApp from George (yes, he had 
downloaded the app!) to tell me he was 
now able to message an old friend in 
Cyprus and how much he was enjoying 
it. He thanked me and said “It’s so nice 
when people care.”  
See pages 36-37 for a Deep Dive 
into this impact.



‘I’ve been a bit concerned about him as he’s not 
been answering his phone… but he’s doing well’. 
Toni was visibly thrilled and her care for her 
client was writ large right there. He’d been 
struggling and overwhelmed by the load of 
responsibility he had. His wife had a temporary 

illness and so he was picking up 
everything…work, the house, kids, 

etc. ‘He just needed some space 
for himself really… so I 

supported him to go 
on some walks 

and he made 
some new 

friends. I 

generally reassured him he was doing fine, and 
we also managed to get Attendance Allowance 
for him and that supported them financially.’

Toni Jantschenko is a force to be reckoned 
with…in the nicest possible way. There’s 
nothing about her, or her approach, that you 
could describe as ‘resting on laurels’. She’s 
always been a bit of a boundary pusher…
starting out as an electrician when female 
electrician’s were like unicorn poo. She then 
became a sports coach, went to university 
whilst bringing up three kids on her own, spent 
seven years in business and leisure, supported 
the older generation with exercise 
programmes, and eventually got involved with 
emergency support hubs in the area during the 
Covid pandemic. As an NHS Social Prescriber 
(and that’s the title she prefers…not Link 
Worker) Toni has continued to forge her own 
path. What that looks like in practice is a 
determinedly outreach-based model of Social 
Prescribing that you don’t typically see. You 
will not see Toni waiting around in the 
Derwent Valley Medical Practice in 
Chaddesden, where she is based, because she 
believes the work to be done is out there, with 
the people, in the community.

This hugely proactive approach partly 
reflects who Toni is (every Link Worker/Social 
Prescriber has their own blend of skills and 
lived experience that informs their practice), 
but it also reflects where she is. Her main 
stomping ground is the enormous Derwent and 
Spondon estates, post-war council estates with 
thousands of residences. They’re blessed with 
spaciousness and green areas, but lacking in 
much of anything else. This is one of the poorer 
areas of Derby, and it scores high on the list of 
the most deprived areas in the country. 
Inequality plays out thick and fast here, and 
there are plenty of challenges, with substance 
misuse being a massive health issue for the 
area. Lives can be hard, messy, and complex, so 
even making it through the door of a GP 
practice is a stretch for so many. It’s only a 
couple of miles outside Derby city centre, where 

there’s arguably plenty on offer, but travelling 
outside the estate to access it is often a barrier 
too far. So, what’s a Social Prescriber to do? 

‘You have to work with what you’ve got.’ It’s 
very simple if you ask Toni.

She takes me on a tour around the estate, 
which confirms, if it was needed, the lack of 
infrastructure and activities for a Social 
Prescriber to refer to, but then we pull in at St. 
Phillip’s Church, known locally as Taddington 
Rd Church. I knew that Toni had worked with 
another church before (St. Mark’s) as it ran a 
wrestling club but, as if the area could afford it, 
it had shut down because of a collapsing roof! 
Taddington Rd Church, as a result of the 
Boudicean efforts of the Church Warden Ann, 
and a team of volunteers, had become the 
community’s main hub (I would have said 
Herculean but, you know, it’s women leading, 
so Boudica). It provides hot cooked meals 

(thank you, it was delicious), social space, a 
men’s mental health group, menopause group, 
craft groups, toddler group, training for people 
with learning difficulties, community garden, 
debt clinics, and warmth…in every way. Ann 
says that she sees providing all this as part of 
her Christian duty. Her kindness is a steadfast 
and beautiful thing, but with demand 
outstripping the financial and volunteer 
supply, I can’t help but wonder how they would 
respond, and what would happen if this place 
weren’t here. This is one of Toni’s main 
hangouts. In fact, one of the wonderful things 
about this place is that ‘helping’ professionals 
of different kinds come here to work, so that 
they can be closer to the people they are 
supporting. For Toni, the people she builds 
relationships with here might ultimately be 
prepared to talk to her if they need support, in 
a way that they never would if they were 
coming at it cold through a GP practice. The 

A MASSIVE, GENUINE SMILE. 
THAT’S WHAT HAPPENED TO 
TONI JANTSCHENKO’S FACE 
AS SHE TOOK A BRIEF PHONE 
CALL, JUST AS I MET HER FOR 
MY VISIT. TONI IS A SOCIAL 
PRESCRIBER IN CHADDESDEN, 
A FEW MILES OUTSIDE DERBY 
CENTRE, AND THE PHONE 
CALL WAS FROM A CLIENT SHE 
HAD HELPED. 
Deborah Munt for Arts Derbyshire

‘You have to work with 
what you’ve got.’ Toni

PUSHING 
BOUNDARIES



other professionals here will also send people 
Toni’s way, if they feel she can help. 

After the church visit Toni continues the 
driving tour around the estate but she makes a 
wrong turn, and we end up driving into a 
deserted car park at the back of a small 
building, in order to turn around. Well, the car 
park was deserted but for one other car. A small 
group of women were hanging about the car 
boot and for a minute I wondered what they 
were selling. ‘Hey ladies what’s going on?’ Toni 
shouts from the wound-down car window, 
before getting out and approaching them. I 
can’t really hear what’s going on but there’s a 
bit of an exchange and something passes hands 
before Toni makes her way back. ‘Well who 
knew?’, Toni says, popping a business card into 
her pocket, ‘they run a Fibromyalgia support 
group here every week so now I have 
somewhere to refer people to.’

And this is how it works here. Toni doesn’t 
wait to be informed by leaflets, or emails, or 
professional networks (all of which have their 
place, of course) because here there might not 
be any. Toni goes out. She seeks. She is present 
where it matters, making herself visible and 
known, and trusted. She builds on the assets 
that are there. She can’t work miracles, but she 
can do her very best for the people here, and 
that means going beyond a typical NHS Link 
Worker role. 

Back at the medical centre I ask the  
Practice Manager, Gemma, how she feels about 
Toni’s particular model of Social Prescribing. 
After a brief time I realise that she doesn’t 
understand the question, in so much as she 
thinks this way is the typical way. It becomes 
clear that Toni is backed by a Practice 
Manager, and presumably a Practice, who 
completely get that this is the way to make 
Social Prescribing work in their community. 
There’ll always be lots to do, and lots of gaps, 
but Toni’s approach recognises that the 
complex interplay of inequalities can prevent 
people coming through the door and asking 
for what they need. So she doesn’t ask them to.

PUSHING 
BOUNDARIES
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When’s the last time you heard a really 
great story?
For me, it was last night, my sister and I were 
laughing on the phone about the different 
stories we had each been told about what 
happened when we were born. Or a few weeks 
before that, I was fully immersed at Quad 
cinema, in Derby, in the new version of The 
Count of Monte Cristo, a revenge tale so well 
attuned with deep human impulses of betrayal, 
injustice, revenge and forgiveness, that it’s kept 
audiences and readers hooked since its first 
publication in 1844 to nearly 200 years later.

As founder of Adverse Camber, Derbyshire-
based storytelling company and charity, it’s not 
too surprising that I’m drawn to stories. But, 
according to many philosophers and thinkers, 
humans as a whole are storytelling animals. We 
all use stories to make sense of what’s 
happening in our lives, and to build our social 
and relationship bonds. 

Humans cumulatively spend more time in 
fictional realms than reality. What’s happening 
inside our own perceptions remains uniquely 
personal, but if we share our stories generously 
with people who are warmly listening, 
according to drama therapist and story 
specialist Alida Gersie, it helps us create “a 
comfortable fit between us and our world”.

There are many hundreds of practitioners, 
not least doctors, nurses, Social Prescribers and 
psychologists, busily working with the copious 
and complex substances known as ‘stories’, as 
part of their professional lives. Creative 
practitioners working as professional 
storytellers can bring useful insights, values and 
practices, to strengthen positive impacts.

In Wales, home of many deeply rooted myths 
and legends, there are particularly strong 
examples of storytellers bringing their skills 
and attention to Storytelling and Health. In 
Llanelli, People Speak Up, a social, arts, health 
and wellbeing charity, founded by storyteller 
and artistic director Eleanor Shaw, creates safe 
spaces for people to express and share their 
stories and to listen to each other. PSU’s Stories 
on Prescription service shows a wide range of 
benefits including improved mood, greater 
sense of connection, belonging and purpose as 
well as an increased acceptance of self and 
other’s needs from storying activities. “It might 

have saved my life really,” said one participant 
about the 1 to 1 story by phone service, which 
works from referrals, “actually speaking to 
another grown up and a highly intelligent 
knowledgeable grown up who was interested in, 
and knew stuff about, what I was interested in. 
It picked me up a lot”. 

In ‘The World Is Storytelling’, colleagues 
from Storytelling Centre Amsterdam delve 
deep into complexities;
•	 how people can become pigeonholed by one 

element of their story or identity
•	 how telling your story aloud, with good 

facilitation, can help people hear their own 
voices differently

•	 how talking about something, particularly if 
it’s been kept hidden, brings people across a 
threshold, “where they can start structuring 
and clearing a path towards a solution”.
At the Storytelling for Health conference held 

in Swansea in 2017, a GP reflected on how the 
chemistry of our body and mind can be altered 
when we tell our stories and when we listen to 
others, as dopamine (relaxing) and oxytocin 
(empathy) endorphins (the happy creative 
hormones) are released into the brain, allowing 
bodily healing at the cellular level.

The resident storytellers at People Speak Up 
don’t only work with personal experience. They 
also draw on traditional oral stories, a treasure 
trove mix of myths, folktales and legends 
described by Alida Gersie as a “history and 
emotional map of sorts”, having been passed 
from person to person over many years, 
sometimes centuries. Mental health nurse and 
storyteller Jess Wilson has been a pioneer of 
using traditional oral storytelling in forensic 
psychiatric hospitals in England and Wales to 
distract patients from stressful situations, 
de-escalate volatile situations and reduce 
anxiety. And it’s not only in the health setting 
where the benefits can be felt. Clinical 
psychologist and storyteller Steve Killick works 
with Tenby-based storyteller Phil Okwedy to 
run ‘Feelings are Funny Things’, a 12 lesson 
series for Key Stage 2 and 3 classrooms, 
developing emotional awareness and 
understanding through stories, to develop 
more confident communication and valuable 
thinking skills.

OUR OWN
STORY
MATTERS
I HAVE ALWAYS THOUGHT AARON SORKIN’S QUOTE  
“THE GREATEST DELIVERY SYSTEM EVER INVENTED FOR  
AN IDEA IS A STORY” SAYS IT ALL. Naomi Wilds, Adverse Camber



At Adverse Camber, we’re advocates for 
hearing more stories, and a more diverse range 
of stories. We believe in working with highly 
skilled facilitators and story-wranglers, because 
while stories are pretty ubiquitous, so many 
people don’t feel empowered to share their 
story. And also, let’s be honest, stories are also 
not universally good. Stories can be designed to 
mislead and manipulate. Some story structures, 
while seemingly attractive, enticing and 
economically lucrative, can be harmful. ‘The 
Hero’s Journey’ story structure (a thrusting 
hero makes their way through many challenges, 
comes out transformed and yes, it’s pretty much 
all about them), has been described by one 
writer as ultimately supporting ‘despotism and 
tyranny’. More recent ecology- and social-
justice focused thinkers argue for stories which 
move away from the individual and emphasise a 
‘big, expansive us’. Novelist Chimamanda Ngozi 
Adichie famously speaks out, in a much-viewed 
TED talk “The Single Story” about how much a 
country’s economic and cultural power dictates 
the range of stories we hear of them, how 
reductive and harmful the ‘single story’ about a 
people or place can be.

As TV writer Aaron Sorkin put it, “the greatest 
delivery system ever invented for an idea is a 
story,” so being more critical and conscious 
about how we frame, understand and work with 
our stories feels really important.

We shared a call out for information about 
storytelling and Social Prescribing to the 
hundreds of professional storytellers we work 
with across England and Wales. Nearly all of the 
responses came from Wales, but there were 
encouraging signs of increased activity in 
England – a Social Prescribing storytelling 
series in Dorset, as part of a People Need Nature 
initiative, and a group using storytelling to help 
people navigating long-term health conditions 
to articulate their experience, opening up 
discussions which might otherwise not happen.

We’d like to see more storytellers-in-
residence, able to support the many people 
and professionals working with stories in 
their daily lives. 
We’d like to see these roles recognised, and to 
increase our general awareness of all the 
positive benefits that stories can bring. We’d 
like to see more people valuing their own 
capacities as the storytellers and expert 
listeners that they are. And we’d like to play our 
part in creating more welcoming, safe meeting 
places where we’re all given the support we 
need to feel that our own story really matters, 
we are accepted and all the positive values that 
flow from there.

non - prescriptive | 13

YOU CAN
Express interest on the Non-
Prescriptve Padlet if you would 
like to join some storytelling 
sessions for your own wellbeing, 
or in training in how to use 
storytelling in your work.  

Take part at Matlock Storytelling Café
www.facebook.com/MatlockStorytellingCafe  
Or Beeston Tales www.facebook.com/
groups/beestontales/
Find out more about Adverse Camber
www.adversecamber.org



 AN 
ORDINARY 

DAY 
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I then realised I had been to this street before, 
and my chest started to tighten before my brain 
could catch up with why. I realised that a 
patient I’d worked with, who had ended her life 
a few months ago, had lived here.

I read her name on some surgery meeting 
minutes, and the same feeling pinched my chest 
then. Nobody had told me, in a way why would 
they? But here I was reading about her death. As 
I sat in the car, I thought about my last 
conversation with her; her fraught tone of voice, 
the confusion and loneliness she felt. Finding 
out she had ended her life – however much I can 
remind myself that it was not my ‘fault’, and 
that I had done all I could to help her access help 
– really rocked me. But being physically there 
on her street, seeing the tall trees outside her 
house that she’d complained to me had been 
blocking out the light the previous summer, I 
felt a sense of sadness, frustration and guilt that 
even the most rational thought process couldn’t 
counteract.

In this role, we can access some training - in 
this case, Suicide Awareness training is 
abundant and hugely useful in Derby & 
Derbyshire. It can help us understand the 
processes, approach, language and resources 
available when someone expresses suicidal 
thoughts or ideation. What it can’t train us for is 
how the emotional side of this work impacts us, 
those moments where we reflect on 

conversations, patients that we’ve worked 
closely alongside or people’s stories that have 
had a profound impact on us.

The reverse of that also might be that there is 
no training for the compassion fatigue I know 
many, many Social Prescribers feel. What do you 
do if you stop feeling those innate human 
emotions? When the sad, frustrating, unfair side 
of life washes over us and becomes mundane or 
ordinary?

What I’d like you to do, after reading this, is 
discuss within your team, with your boss or 
your clinical supervisor (whoever feels right to 
you) – how do I deal with those moments where 
the gravity of someone’s situation, their actions 
or experiences start to impact me? What do I do 
if I start to feel like I’m becoming numb or 
immune to situations, or even roll my eyes or 
feel skepticism bubbling over because it feels 
like the same old story? How do I shield myself 
from the emotionally difficult side of the role 
without blocking that human side of myself off 
altogether?

These questions might help us to understand 
ourselves in relation to our patients, and help us 
recognise when we need support and what that 
looks like – a chat over lunch, a meeting each 
week to help us debrief and shake off what we’re 
dealing with, or a simple supportive message on 
Teams helping us to know we’re doing the best 
we can with the resources we have.

IT WAS A WONDERFULLY 
ORDINARY WORKING DAY AS A 
SOCIAL PRESCRIBER. I HAD JUST 
PARKED UP ON A SIDE ROAD OF 
A SMALL VILLAGE IN THE DALES 
TO DO MY FIRST HOME VISIT TO 
A RELATIVELY NEW CLIENT – ONE 
WHO I KNEW WAS A WHIRLWIND 
OF ENERGY, PROBLEMS, 
QUESTIONS – SO I HAD GIVEN 
MYSELF A BIT OF EXTRA TIME TO 
GET INTO THE RIGHT MINDSET TO 
CALMLY DEAL WITH WHATEVER 
WAS TO COME.
Harriet Brown, Social Prescribing 
Development Worker 

Full interview with 
Harriet overleaf...
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What was the Personalised Care 
Ambassador role?
I facilitated the Link Worker Peer Network, 
identified SPLWs support needs, helped them 
implement solutions and plus I liaised with 
Primary Care Networks to discuss supervision 
and emerging issues. It’s easy for those SPLW 
priorities to slip away under the weight of 
paperwork and day-to-day pressures. But the 
role helped maintain focus on what really 
matters, for both practitioners and the people 
they support. And because funding for training 
is very limited…we had to be creative so we 
could get it for free!

What have Link Workers said they need? 
In the survey I led, I had 27 responses, mostly 
from people not in the role for very long – many 
for under a year. Around 15% of respondents 
said they weren’t receiving any supervision. 
Which shifted slightly thankfully as a result of 
my work. 60% of respondents felt happy and 
confident supporting people with dementia but 
there’s noticeably less confidence in the early 
stages where memory problems are just 
beginning to show, or where a diagnosis hasn’t 
yet been made. 

Neurodiversity had a really positive note. 
There’s been some excellent training and it 
looks like that’s having impact. Similarly, drug 
and alcohol use was an area where people have 
received helpful training. Targeted support 
clearly makes a difference.

Mental health, unsurprisingly, was a major 
theme, both in terms of supporting others and 
looking after one’s own wellbeing. Often, we 
meet people who have long-standing mental 
health problems, and we suggest NHS 
counselling, which we can all refer to. But then 
the counselling services might determine that 
it’s too complex for what they offer. The client 
might be referred to the community mental 
health team instead. Then, you’re faced with 
waiting – sometimes a year or more – to get 
any support. It feels like people are just looping 
through the system with no clear resolution. 
Not a nice feeling.

There were mentions of working with people 
from UK refugee backgrounds, and those 
experiencing gambling harms - both are 
complex areas that require ongoing learning 
and reflection. It’s good to see these coming up, 
as it shows people are aware of the different 
challenges they might face and where they may 
need further support.

Interestingly, every respondent felt confident 
in supporting people who were feeling lonely. 
Loneliness is one where a more human and 
relational connection goes a long way. It’s 
brilliant that Link Workers feel equipped to 
have those kinds of conversations.

When it comes to supporting people to make 
changes in their health and wellbeing though, 
that’s a bit trickier. It involves difficult or 
challenging conversations, helping people face 
up to things. But even here, most people 
reported feeling fairly confident, which is 
reassuring.

That’s a lot of quite big things. 
Yes and plus there’s need for training on 
supporting people at the end of their life, which 
is a challenging area. It’s similar to supporting 
someone who’s experienced a bereavement – 
you often don’t know what to say. There’s no 
one-size-fits-all, but it’s about being confident 
in how to approach it. In Social Prescribing we 
might ask questions like, “Where do you want to 
be in the future?” which, in end-of-life 
situations, don’t really apply. It’s crucial to have 
the right training so we can still offer 
meaningful support, where the focus shifts 
away from future goals to more immediate 
needs. There is an end-of-life forum where we 
can seek further guidance and Amy at The Hub 
directed me to someone who could help. It’s 
about following the right leads and ensuring 
we’re providing the best support possible for the 
person.

Obviously all this can be hard for Link 
Workers. Needing more emotional support was 
a huge theme. 

I know it was an issue 5 years ago  
mid-pandemic, but it’s still an issue now? 
It is better, but it can change so quickly. If two 
people leave a team and new people join, the 
dynamic shifts and it might not feel as 
supportive. Having people around who can 
support you emotionally, and do the role, is 
really important. The peer support sessions 
provided that space, but they only happened 
once a month and not everyone can access them 
because of clashing commitments or workload 
pressures.

Yes we tend not to prioritise our self care. 
Professionally it’s much like self-care 
personally… we can end up putting 
everything else first and not putting 
ourselves in the picture. 
Absolutely, that’s something many of us 
recognise. In this work, we’re so focused on 
supporting others, but it’s often at the expense 
of our own wellbeing. I’ve noticed Link Workers 
are juggling a lot, emotionally and practically, 
without always having the space or support to 
process it. The Peer Network was so important 
because it gave people space to pause, reflect, 
and realise that they’re not alone. It’s a reminder 
that looking after ourselves isn’t a luxury; it’s 
essential if we want to keep showing up and 

WHEN HARRIET TOOK 
ON THE 4-HOUR A WEEK 
PERSONALISED CARE 
AMBASSADOR ROLE FOR THE 
HUB DERBYSHIRE TO SUPPORT 
SOCIAL PRESCRIBING LINK 
WORKERS, SHE PROBABLY HAD 
A GOOD IDEA ABOUT THE KINDS 
OF THINGS THAT WERE GOING 
TO EMERGE. HOWEVER AN 
IMPORTANT SURVEY SHE LED 
REVEALED THERE’S BEEN SOME 
CHANGES, BUT MUCH HAS 
STAYED STUBBORNLY STUCK. 
Deborah Munt, Arts Derbyshire in 
conversation with Harriet Brown, 
Social Prescribing Development 
Worker

OUR 
SURVEY 
SAID...

“I have 
experience in 
supporting rural 
communities 
and farming 
families”

“I have resources 
I made to help 
patients 
understand and 
tackle anxiety 
and stress”

“I am a native 
Czech speaker 
and I can also 
speak with 
Slovak speakers”



doing our best. It’s something I try to keep in 
focus, checking in with people, creating space to 
talk, and modelling that it’s okay to recognise 
when things feel heavy.

Does that emotional fatigue ever spill over 
into how Link Workers interact with 
clients? 
Yes. Compassion fatigue came up a lot, in the 
survey and in conversations. It is closely 
connected to looking after your own wellbeing. 
When you’re not sleeping, not eating properly, or 
just feeling drained, it massively affects how you 
show up. I’ve experienced that myself recently. 
I’ve only been averaging about three hours of 
sleep a night, and it really starts to wear you 
down. You’re still doing your job, still 
functioning, but your reactions change. I rang 
someone the other morning and they snapped 
at me, and I caught myself thinking, “You’ve no 
idea what I’m dealing with just to make this 
call.” You start to get a bit irritable or 
judgmental, even when you don’t mean to. 

Do you think current supervision 
structures provide enough emotional 
support? Becky Edwards (former Link 
Worker) said, when we were working on 
the Link Worker Manifesto, that creative 
sessions were better for emotional support 
than traditional clinical supervision 
because they work with what emerges 
naturally, whereas clinical supervision can 
have a tighter, solutions-focused agenda.
Yes, while they’re important for safety and 
accountability, they don’t always make space for 
the messier, human stuff. The same applies to 
training. You’re often told what to focus on, 
rather than being supported to respond to the 
actual situations you’re facing. Like you might 
suddenly be asked to support an asylum seeker 
having never done that before. That’s 
overwhelming. Part of what makes the job so 
interesting is the variety but, that also means 
you need the emotional tools to manage the 
unpredictability.

So are Link Workers fully prepared?
Not really. Some things you can train for, but 
others you just can’t. What you really need is 
emotional support and the ability to be 
adaptive. It’s about how you cope when things 
come up, because they will come up. In a good 
clinical supervision session, your supervisor 
might ask, “How did that make you feel? What 
do you think you should do?” And that’s where 
deeper learning happens. But often it’s just 
about ticking boxes, or being told what training 
you “need” because you’re not seen as skilled 

enough. There’s very little space for the 
complexity and nuance of the job.

If you like working with one specific group of 
people, or if you want your day to be predictable 
from start to finish, this probably isn’t the job 
for you. It’s messy, complex, and emotionally 
heavy at times. But with the right support, it’s 
doable and meaningful.

Is there pressure, real or perceived, to 
always have the answers? 
Yes. And that can be too much and people leave 
because of it. And I think that’s where power 
dynamics come in too. Lots of us have 
internalised this idea that we need to be “good 
little workers”, to know all the answers, to never 
admit we’re struggling. Believing it’s not okay to 
say, “I don’t know what to do here.” But it is okay. 
You’re not there to fix everything or hand out a 
solution booklet. You’re there to support 
someone as they figure things out for 
themselves.

What’s your overall takeaway from this?
Overall, the picture is quite hopeful but I see 
just how precarious support systems can be, 
and how quickly things can shift depending on 
team dynamics, training access, needs 
presenting in the community or personal 
resilience. Even when confidence is high, things 
can change quickly and it’s a reminder that 
support mechanisms need to be robust, but 
flexible enough to respond to what’s happening. 
We need support that isn’t just reactive, but 
embedded and adaptable.

While LWs can manage practical aspects of 
the role with the right one-off training, there’s a 
deeper need for emotional support to process 
and discharge the emotional weight they take 
on. These mechanisms are essential to sustain 
their ability particularly when they face more 
complex or challenging situations.

So the role of supporting and advocating 
for the needs of Link Workers has ended. 
Do you think that is problematic? 
I think so. 

YOU CAN
Check out the results of the National Association  
for Social Prescribing’s Link Worker Survey to see what Link 
Workers across the UK are saying http://bit.ly/45VGIUX
Add your thoughts about Derbyshire or national results,  
on the Padlet share board. 
Let us know if you’d like to join some artist facilitated sessions 

to support the wellbeing of Social Prescribers (NHS 
and non-NHS).  They’ll be conversational and fun 
and we won’t ask you to do anything frightening! 
https://padlet.com/ArtsDerbyshire/
nonprescriptive_sharedspace

% SPLWs 
want help 
with

67%
Experience 

compassion 
fatigue

54%
Looking 

after their 
own health

% SPLWs 
confident to 

support 
people

88%
With mental 

health 

51%
Recently 

come to UK

23%
At end  
of life

% SPLWs 
confident to 

support 
people

92%
Recognising 

safeguarding 
issues

61%
Declining 

inappropriate 
referrals

58%
Having 

challenging 
conversations

I have 
reasonable 
knowledge re: 
homelessness/ 
housing
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Understanding 
& coping with

STRESS
WE CAN LEARN MORE ABOUT OURSELVES AND MAYBE OUR CLIENTS.  

THE PROMPTS AND RESOURCES OFFER OPPORTUNITIES FOR DEEPER 
UNDERSTANDING AND LEARNING. Katie Smith, Tink Therapy

Read on...



For over 20 years Katie Smith worked as a social 
practice artist in non-arts settings. She placed 
the ethics of care at the heart of her practice to 
explore, enhance and challenge understandings 
of psychological wellbeing. In 2021 Katie 
qualified as a psychotherapist and set up her 
private practice, Tink Therapy, where she helps 
stressed out professionals heading for burnout 
to find balance in their lives. The ‘tink’ in Tink 
Therapy is a knitting term and a nod to Katie’s 
creative background; it means to knit 
backwards. Katie feels that this is a great 
metaphor for what happens in therapy, as to 
quote Louise Bourgeois, “to unravel a torment, 
you must begin somewhere.”

Understanding Your Fight or Flight 
Response
Anxiety is an emotional response that is 
triggered when we recognise a real or perceived 
threat in our environment. Viewing this 
response through the lens of our sympathetic 
nervous system can help us to better 
understand our thoughts, emotions, behaviours 
and the physical sensations in our bodies when 
we are exposed to stress.

The sympathetic nervous system prepares us 
to take action, it activates our “fight or flight” 
response at times when we sense that we are in 
danger. It’s useful to know that this is both an 
evolutionary and mammalian response. So, this 
might sound strange, but imagine if you will, that 
you are a gazelle grazing in an open plain in 
South Africa. You spot a lion in the distance. The 
first thing that will happen is that your 
amygdala, the emotional centre of your brain, 
will identify the lion as a threat and this will 
trigger the release of adrenaline throughout your 
body. This is preparing you for two options; to 
fight the lion if you are strong enough, or to flee if 
you’re not. You are focussed on survival.

Your heart will race, and your breathing will 
speed up. Your lung passages will expand, and 
your blood vessels will dilate as more blood and 

oxygen are pumped to the organs and muscles 
that are going to help you to fight or flee. Your 
muscles will become tense in preparation to 
take action. Your pupils will dilate so that you 
can take in more of your environment and your 
peripheral vision will shrink so that you can 
focus on the threat in front of you.

Other systems in your body will shut down 
because when you are focussed on survival you 
don’t need to digest food or to think about 
reproduction for example. You will stop 
salivating and digesting. Blood flow will be 
diverted away from your stomach and your 
skin. The nerves involved in arousal will get 
turned off.

These physiological adaptations optimise 
your chances of survival, and they’ll make sense 
if you imagine yourself as a gazelle or one of 
your prehistoric ancestors who has just realised 
that the rustle in a nearby bush is a predator 
eyeing them up as lunch.

As humans, we are supposed to have a stress 
response, it’s healthy and necessary but when 
we’re exposed to too much, or prolonged stress, 
our amygdala can become overactive and we’ll 
start perceiving danger in situations that 
wouldn’t normally bother us. In our modern 
lives, although it’s rare to find ourselves in 
life-or-death situations, when our “fight or 
flight” response is activated, our bodies will 
respond as if we are.

An example of this could be going into a panic 

when an email lands in your inbox from your 
boss. Before you have even opened it, you find 
yourself imagining all sorts of disastrous 
scenarios even though there isn’t actually any 
evidence to suggest that its contents are 
anything that you need to worry about. In this 
moment, like the gazelle, your body is preparing 
you to fight or flee. Understanding this and 
knowing what happens when your sympathetic 
nervous system is activated can help you to 
make sense of the physical feelings that you 
might not necessarily attribute to your stress 
response. You might notice that you experience 
the following:
•	 Your organs and muscles need more oxygen, 

so some is diverted from your brain, this can 
leave you feeling dizzy

•	 Your vision might become blurry, or you 
might be more sensitive to light. When you 
are responding to a threat, your pupils dilate 
to let in more light. This helps you to see 
more of your surroundings but temporarily 
disables the muscles that help your eyes to 
focus

•	 You are likely to experience increased muscle 
tension throughout your body as it is flooded 
with stress hormones. This could show up as 
tightness or pain in your chest (which is 
exacerbated by your rapid heart rate and 
breathing) or as trembling, twitching, or 
shaking in your limbs as they prepare for 
action. The release of stress hormones can 
also affect blood flow and nerve sensitivity, so 
your hands and feet may feel numb or tingly

•	 You might notice that you sweat more. It will 
help your body to cool down, but another 
theory is that the smell of panic-induced 
sweat alerts other people to danger

•	 Because you don’t need to digest food in a 
survival situation, this system shuts down. 
Your stomach’s sensory nerves can create 
feelings of butterflies or nausea as your body 
releases glucose from the liver and moves 
blood away from the gut. When you are 
feeling anxious you are more likely to 
experience digestive issues such as an upset 
tummy, diarrhoea, or constipation. You might 
also notice you have a dry mouth as less 
saliva is needed to aid digestion

•	 An impact on your sex drive as high levels of 
the stress hormone cortisol supress sex 
hormones

It’s interesting to note that alongside these 
physical symptoms, it’s likely that your capacity 
for rational, logical thought will be impaired 
too. You will probably find yourself struggling 
to concentrate, focus or think clearly. This is 
because when you are responding to a threat, 

Burnout is a lonely place to be and getting 
out of it can seem like an impossible task, 
but to untangle a torment you have to start 
somewhere. 
Burnout has a habit of creeping up on us; 
often we notice that it’s there, lurking in the 
background but try to ignore or dismiss it. 
Although we do our best to ‘push through’ we 
inevitably get to the point where we become 
overwhelmed, and it can feel like we’ve lost 
control. 
You might notice that you are feeling:
•	 tired or drained most of the time
•	 helpless, trapped and defeated

•	 detached or alone in the world
•	 completely overwhelmed
You might also be struggling with:
•	 self-doubt and a lack of confidence
•	 procrastination and taking longer to get 

things done
•	 negative thoughts and feeling
So what helps? 
There are several things you can do, but I 
recognise this is often hard to do alone. Some 
people might share it with you, or you might 
speak to your line manager. Some get support 
from a therapist like me. Whatever way, the 
following need addressing:

•	 Identify and prioritise your needs and feel 
less guilty about saying “no”

•	 Set, communicate, and maintain healthy 
boundaries

•	 Understand how people-pleasing and 
perfectionism contributes to burnout

•	 Identify your body’s unique responses to 
stress

•	 Reframe negative thoughts and develop a 
more balanced perspective

•	 Develop self-care strategies to enhance 
your wellbeing

•	 Reignite the spark that drives your 
motivation, passion and enthusiasm for life

MELODY PHELAN-CLARKE ILLUSTRATION

“As humans, we are supposed to 
have a stress response, it’s 
healthy and necessary but when 
we’re exposed to too much or 
prolonged stress our amygdala 
can become overactive and we’ll 
start perceiving danger in 
situations that wouldn’t 
normally bother us.” 
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Fight or flight
When we feel anxious, it can be really 
helpful to stay with our physiological 
experience rather than attempting to 
translate our feelings into meanings. 
Remember the example of 
catastrophising over an email? As 
soon as we step away from our 
embodied experience and engage the 
language of the brain we move 
towards judgement and self-criticism. 
Next time you notice that your “fight or 
flight” response has been activated the 
following three  statements suggested 
by Polyvagal expert Deb Dana could 
really help:
•	 It’s my biology wanting to send me a 

message
•	 My job is to listen
•	 I can tune in, turn toward and listen 

without needing to make meaning

the logical part of your brain, the frontal 
cortex, downregulates as it’s unable to override 
the amygdala. In a survival situation, there  
isn’t time for logical thought – we act first and 
think later. 

So, returning to the example of the email 
from your boss creating a state of panic; what 
can you do to shift back into a relaxed state? 
The simple answer is that you need to activate 
your parasympathetic nervous system to 
promote your “rest and restore” response. The 
parasympathetic nervous system slows the 
heart rate and promotes relaxation.

The best way of fast-tracking the “fight or 
flight” response back to a state of calm is to use 
a breathing technique where your out breath is 
longer than your in breath. When we breath in, 
our heart rate speeds up, and when we breath 
out, our heart rate slows down. When the 
outbreath is lengthened, we send a signal from 
our body to our brain that we are no longer in 
danger, which switches our “fight or flight” 
response off. Techniques to try are “the 
physiological sigh” or 4-7-8 breathing. You can 
find guidance videos for both of these on 
YouTube. Other activities that have the 
potential to activate the parasympathetic 
nervous system are stroking a pet, hugging 
someone you feel safe with, having a massage, 
being out in nature, listening to relaxing music, 
humming, chanting or singing, or meditating.

When we feel anxious, we tend to take a 
top-down approach and attempt to think our 
way out of the situation. By taking a bottom-up 
approach instead, we can respond to what our 
body needs, restore a sense of calm, and then 
address the situation with a rational mindset. 

•	 Is active
•	 Acknowledges the breaks
•	 Is akin to play
•	 Is about not-knowing-yet
•	 Lets your brain simmer
•	 Is constructive
•	 Is something artists do but 

often don’t discuss or get 
paid for

•	 Is something people with 
Long-Covid know

•	 Uses your sideways brain
•	 Takes time and resources
•	 Helps you remember who 

you are
•	 Is a means of processing 

your thoughts, feelings, 
actions and emotion

•	 Makes space for new ideas 
and offers relief inherent that 
we might have lost or had 
taken away?

​​‘We have found in the ashes what we lost in the fire’ is a research project that 
explores ‘creative restorative rest’. It was catalysed by conversations with artists 
about being weary, and how they repair themselves after demanding times. It’s 
become clear what emerged might make sense to you too. Kate Genever

YOU CAN
Find out more 

Scan the QR code to 
read the publication

REST UP
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YOU CAN
Get in touch with Katie
www.tinktherapy.com
Read more 
•	 Anchored by Deb Dana
•	 Polyvagal Prompts by Deb Dana and 

Courtney Rolfe
•	 Rewire: Break the cycle, alter your thoughts 

by Nicole Vignola
•	 How to Meet Yourself: The workbook for 

self-discovery by Dr Nicole LePera

“It encourages us to take ourselves away 
from the need to fix and complete. It 
requires us to take radical steps. To 
move beyond the space of wellness, and 
into the messy, uncomfortable space of 
feeling what our body has to say to us, 
what our making has to say to us. 
Because until we stop running, truly 
pausing and listening to what is arising 
within us, then restorative rest will 
remain distant. It is a space and seed  
of renewal”  
Laura Hartley,  
author

Creative Restorative Rest...
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Dr Penny Blackwell
You have many roles Penny… can you tell us a bit 
about them?
I’m a GP here at Hannage Brook Medical Centre in 
Wirksworth, and a partner here, essentially running a small 
community business. That probably takes up more of my 
head space. This is a practice that’s really community-
minded, recognising our presence in the community as a 
corporate entity, along with the pub, the Co-op, the art 
gallery and the other businesses. I feel very wedded to this 
community.  I’ve thought recently about what I would do if I 
wasn’t a doctor here and I think I would find myself being a 
town councillor.

Because you think things need to change? 
I’m always seeking change to support people and improve 
how people live their lives because lives are really difficult. I 
don’t know whether being a GP has shaped what I think 
about humans or the other way around, but often people will 
sit in that patient’s seat and they will bring it all in. I can go 
for days without prescribing anything or practising much 
that I learnt at medical school. People bring the ills of 
‘rubbish life syndrome’, like finances causing stress, difficult 
home living circumstances, jobs that are unsatisfactory or 
relationships breaking down. The impact is on health, but it 
rarely needs a medical response. 

As a rural GP there’s an awful lot of non-medical, domestic 
and social pressures brought to us. It’s enormous, and always 
contextual, isn’t it? If you have two 70-year-old men with 
heart disease, but with different aspirations for themselves, it 
affects how you’re going to manage them. Medicine is 
grounded in science of course, but when you’re practicing it, 
it’s much more of an art.

It’s interesting, isn’t it? It’s only relatively recently 
that art, magic, medicine and science became 
separate things. 
Yes, well they’re not, are they? We need to think about people 
and treat holistically.

As a community-minded practice, if we do a menopause 
evening, we’ll do it in a local art space like Haarlem Mill for 
example. Or a men’s health talk at the cricket club. I love 
where I work, but it’s still a health centre, where you go when 
you’re unwell. So, it has connotations that are not always 
very helpful. 

What else do you do? 
I am the Chair and Clinical Director for Neighbourhood 
Care in Derby and Derbyshire. This role is about how to 
change culture and work together across organisational 
boundaries to deliver more holistic care to people, to 
improve health and wellbeing outcomes across Derby and 
Derbyshire. And we’re getting there, though currently going 
through a bit of a transition. 

The thing you haven’t mentioned is that you are also 
a musician.
Yes. I play the French Horn. I play in the Derby Chamber 
Orchestra and the Derby Concert Orchestra and also really 
enjoy being asked to play in one-off concerts for any other 
ensembles that need a horn player (there aren’t many of us 
around). I try and religiously play each week. Wirksworth 
and its surrounding villages is so creative… full of musicians 
and dancers, storytellers and glass blowers, and every 
creative outlet you can think of. But I’ve not been able to find 
time to cement creative arts into my work life fully. I’ve tried 
a few things. I used to run a Community Interest Company, 
Flourish, and we started a few projects… a bereavement 
garden at the Eco Centre, walking football for people living 
and caring for with people with dementia, we had musicians 
to your door – gorgeous –, and a music therapist creating 
one on one with terminally ill or bed-bound people. It all 
relies on funding bids, people resource and the ambition and 
vision to make it happen.

If Flourish doesn’t exist now, and you talk about this 
area being arty and creative, are there enough links 
between that and health, via the practice?
The links for Hannage are not formal or established, just 
with people I or other clinicians in the practice know. So  
if an individual leaves, that organisational understanding  
of what’s around will go, won’t it? There’s a choir that I’ve 
referred to, but it’s not a formal route. It’s me listening to 
somebody who is feeling lonely, and used to love to sing, 
and me picking up the phone to the conductor to ask if 
anybody can come and pick her up. That relies on 
local knowledge. And thinking that it’s a 
sensible thing to do in the first 
place. A GP who’s desperately 
medical might not. But socially 
prescribing to an activity that 
is creative can hugely improve 
and enhance someone’s 
wellbeing, which improves 
their clinical and medical 
outlook, doesn’t it? But when 
you try and get something to 
be a referral pathway, there 
are lots of different hoops and 
it can get really difficult, really 
quickly. I guess that’s where 
our brilliant Social Prescribers 
come in. 

General Practice can feel quite desperate and 
overwhelmed just now. Maybe we’re stuck a bit in this 
model, where we have 12 minutes to see a person who’s 
a patient. That’s where the SPs really score, because 
they have time to spend with people, to really get 
under the bonnet of what’s going on. 

DR. PENNY BLACKWELL HAS AN EXHAUSTING NUMBER OF ROLES - A GP PRACTICE 
PARTNER IN THE SOUTH DERBYSHIRE DALES, AND CHAIR AND CLINICAL DIRECTOR FOR 
NEIGHBOURHOOD CARE IN DERBY AND DERBYSHIRE. SHE’S ALWAYS BEEN A BIG SUPPORTER 
OF SOCIAL PRESCRIBING AND THINKS THERE’S MORE WE CAN DO TO MAKE THE MOST OF 
IT. OH… AND SHE’S ALSO A MUSICIAN. WE TALKED COMMUNITY, CREATIVITY, RUBBISH LIFE 
SYNDROME, AND WHAT NEXT FOR SOCIAL PRESCRIBING. 
Penny Blackwell in conversation with Deborah Munt, Arts Derbyshire



non - prescriptive  |  23

Dr Penny Blackwell
Yes, SP in its original form has been going on 
since at least the 1990s, and it’s been adopted by 
the NHS in the last few years. It’s an incredible 
opportunity in many respects, but also it has 
baked-in flaws. Do you think it has landed well 
with GPs?
I think at their heart, a lot of clinicians are humanists. 
They see the ‘ills’ and ‘wells’ of humans in front of them, 

many, many times a day. I wonder whether it’s been 
quite enlightening to some GPs because we see a lot of 

people who we can’t prescribe any medical intervention 
for. Perhaps there’s a bit of feeling helpless when trying to 

improve patients’ lives, thinking how the hell do I do this? I 
bet all clinicians here could talk about a patient who’s been 

supported, and completely turned around, by interventions 
that are non-medical. Loneliness in particular is a killer. 
Loneliness and bereavement on top of feeling unwell means 
you don’t feel like you’re the agent of your own destiny. The 
point is, if you can go and play table tennis and chat with 
your friends, it might be the only hour you get out. That 
might have more benefit to you than any of the medications 
we could prescribe. 

And there are lots of teenagers with poor mental health 
right now who might be musicians or artists, or 
photographers or dancers. It’s mindful. It reminds them of 
what they’re able to do. Their self-worth and self-esteem are 
improved because it’s incredible what they can create. It 

becomes a way of expressing how you feel. Perhaps 
being able to ‘show’ what you feel when you 

might not have the words to say it. I think 
that’s really powerful. 

We should be having this conversation 
with our communities… saying to them, 
what makes you feel better? What makes 
you feel like you’re living a good life? And if 
you’re still doubting the power of a social 
prescription, then you need to read “The 
Connection Cure” by Julia Hotz. If my 
conversation doesn’t change your thinking 
– this book will.

So much around tackling 
inequalities is affected by 
lack of self-worth and 
self-esteem and it’s not 
taken seriously enough as 
a starting point for 
change. Social prescribers 
will be dealing with that 
all the time in their 
communities? 
Yes, we’ve got wonderful 
social prescribers who are 
really quite flexible in thought 
and mind and are empowered 
to be flexible and innovative and 
do different things in response. 

It’s trying to find that balance 
between colloquially knowing 

that there’s a little scratch banjo 
club at the Methodist Church on a 

Wednesday… that informality… and 
the rigid ‘okay, so you’ve got this 

problem… I’m going to refer you for 

singing’. It is marrying it all up. 
I’m not sure there is enough connection between SPs 

themselves…there’s real value in them coming together to 
share learning, ideas of what’s happening in their area, or 
dealing with some complex cases – people they’re worrying 
about who are touching multiple services - GPs, A&E, 
mental health services. Although SPs are employed by 
different employers, there’s real opportunity for learning 
and development together. If 10 people that get referred to 
our SPs would all like to go fishing, but there’s no fishing 
project, then I would like Social Prescribers to be able to 
have the ability (and time!) to work with local resources to 
set that up. Or to help those people to set it up themselves 
so that it becomes a community-driven, embedded social 
project, that others could be referred to. I don’t think there’s 
anywhere where SP is being held, for the purposes of shared 
learning and shared development. 

As you know, there used to be a cross sector Social 
Prescribing Advisory Group convened by the ICB, 
that has disappeared now. There’s a peer support 
group for SP Link Workers but the 4hr a week role to 
support that, and advocate for NHS Link Workers, 
has ended due to funding withdrawal. The Artist 
Inquiry we did into SP found that professionals trying 
to make it work, across sectors, felt like they kept 
asking for help, but were met with ‘deafening silence’ 
from the system. There’s been lots of conversation 
about how can we help SP achieve its full potential… 
connect it up, create the ecosystem, fund it properly 
etc? There’s huge frustration. If we want to be 
ambitious in Derbyshire, and want the ICB/ICS to be 
part of the conversation, what do we do next? 
I think that’s a call to action that could sit in my 
Neighbourhood space. I need to make sure that this is 
prioritised. Which is a challenge with so many competing 
priorities.

As we form our Neighbourhoods in Derby and Derbyshire 
now, I think it’s a good time to ask SPs how they would like to 
develop themselves, how they see it going. Would they see 
themselves as having a role in creating, developing and 
project-managing new activities and services to fill gaps? 

We need to improve understanding (and therefore 
support) amongst senior leadership within organisations, 
about the benefits of Social Prescribing. Neighbourhoods 
could be the area to hold all of this.

If we’re asking for money or trying to get people to invest 
their hearts and minds, there needs to be a really good 
narrative, and evidence–based argument, around how and 
why it works and what the impacts are. And we are 
collecting that evidence with system partners already 
working in this space. A strong message to system leaders, 
and leaders in provider organisations, is that we might give 
equal import to SP as well as worrying about discharge from 
hospital, and preventing attendances and admissions, and 
falls. SP, and particularly the creative arts, need a voice that 
says “we can help” in the Community Transformation work 
that we are engaged in. Evidence of where this is already 
working well and demonstrating improved health and 
wellbeing outcomes, will be very helpful here. 

This conversation has re-energised me to think about SP 
and how we make sure that this is on our agenda in Derby 
and Derbyshire, has good backing and is making a 
demonstrable difference. Thank you for the challenge!

YOU CAN
Join Penny for a group converation 
about how Social Prescribing Link 
Workers might like to see their roles 
develop in the future, and what’s 
needed to make that happen.  If you 
would like to join, express your 
interest on the Non-Prescriptive 	
Padlet page and Penny will  
	 organise a date.  
	 https://padlet.com/

ArtsDerbyshire/
nonprescriptive_
sharedspace



PRESCRIBE
Prescribe emerges from the Latin 
word “praescribere,” meaning “to 
write before, dictate, order.”
Synonyms: define, lay down, 
specify, order, advise, authorise, 
direct, stipulate, impose, set down, 
determine, establish, fix, formulate, 
decree, order, command, pronounce, 
ordain, require, direct.

CARE
Care, we use this word so 
much but seem to not really 
know what it means 
anymore. It makes me think 
of the Care Manifesto which 
is such a great book and call 
to arms. I really like that it 
proposes the expansion of 
our understanding of kinship 
for a more ‘promiscuous 
care’. There’s a great review 
that says something like: 
“Why do we live in a world 
that rewards the uncaring, 
the care-free and the care-
less? How long can we 
tolerate such a state? Not 
long... ” The manifesto offers 
an alternative way of being. 
It’s a great read”.WHAT’S IN 

A WORD?
Find out more 
Watch a 
discussion on 
Verso Live from 
Ann Pettifor 
and the Care 
Collective

WELL
Well: To be healthy, not ill.
To do something to a high 
standard. 
Wellbeing: The state of 
being comfortable, 
contented, healthy, happy, 
successful. 
If we could do all these to a 
high standard, then we’d be 
cooking.

WHAT MIGHT BE 
GAINED IF WE LOOK 
ANEW AT THE WORDS 
WE FREQUENTLY USE IN 
OUR WORK? 

HOSPITALITY
In St Jans Hospital Museum in Brugge there’s an introduction panel. It 
says: “A handshake, a bow, two or three kisses, a greeting, tea, cakes, a 
cold beer. A smile, cordiality, that’s how you receive guests.” Hospitality  
is the norm in many cultures, with all kinds of traditions and customs. 
Hospitality is the art of receiving guests. In Greek it means the love of a 
stranger. This hospital was a hospital home, a shelter for people in need.

Learn about St Jans Hospital Museum:
www.museabrugg.be/envisitourmuseums
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PAIN
We often talk about pain like warfare. Pain killing etc. 
Pain in its origins means “suffering inflicted as punishment for an 
offence”. So we get pain for doing something bad. Our health is not 
always linked to doing things badly. It can be social, or environmental, or 
genetic. To think of it as a punishment creates guilt and shame.
Even if we don’t think of it as a punishment, we tend to think we shouldn’t 
mention it... that we shouldn’t moan, but expressing pain, whether 
verbally or through other forms, can be beneficial and may reduce pain 
levels. And swearing... well, it’s thought to reduce pain levels by up to 33%!

Find out more: www.psychiatrist.com/news/profanity-can-
sometimes-be-the-best-medicine-increasing-pain-tolerance-33-
percent/

PRACTICE
Practice. It means to repeat, to 
become skilled...but what about a 
doctor’s practice?  Is that what’s 
happening? “I think so, we’re 
trying to run a new system to stop 
the 8am queue. It’s getting better.
GP practices are organisations 
that work to meet the needs of 
their registered patients and, 
these days, use multiple 
professionals, sites and partners 
to achieve that end. It is the role of 
the practice manager to
continually innovate to enable this 
work to be delivered, whatever 
space or staffing constraints the 
practice may face.

Find out what a 
GP practice is: 
https://
practiceindex.
co.uk/gp/blog/
what-is-a-gp-

practice/

SOCIAL
Social: Relating to or 
involving activities in which 
people spend time talking to 
each other or doing 
enjoyable things with each 
other. 
•	 happy to be with people
•	 relating to people or 

society in general
•	 tending to form 

cooperative and 
interdependent 
relationships with others

Synonyms: Companionship, 
humane, entertaining, 
convivial, civic, savoire vivre 
(ability to live life well and 
with intelligent enjoyment, 
meeting every situation with 
poise, good manners, and 
elegance), pleasure seeking, 
neighbourly, benevolent, 
cultural, diverting, 
pleasurable, amusing, 
altruistic, pleasant, 
hospitable

TREAT
We’re used to the word treat 
when we think about doctors 
and healthcare, but when we 
think about health and 
wellbeing with our 
communities, the services 
we offer and the way that we 
work, what happens if we 
consider the other 
understanding of the word? 
Quiet sofa time. Getting lost 
in a book. The pleasure of 
moist cake. The smell of the 
sea. A warm welcome. 

PATIENT
What about patient - it’s a person 
and an act. Does it come from the 
patient having to be patient? Actually, 
patient comes from the Latin patiens, 
meaning ‘to suffer’ or ‘to bear’.  
Furthermore it means to do it calmly 
and without resistance.  Mmmm.   
How does that feel in the year 2025?

Here’s an interesting piece from 
the National Library of Medicine - 
https://pmc.ncbi.nlm.nih.gov/
articles/PMC1116090/
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Vision on for non-
medical approaches
IN THE LEARNING ROOM OF EREWASH MUSEUM, KATE GENEVER SUPPORTED EREWASH PCN LEADERS, 
SOCIAL PRESCRIBERS AND MENTAL HEALTH WORKERS AND THE EREWASH VOLUNTARY ACTION CEO, 
TO IMAGINE WHAT A NON-MEDICAL APPROACH FOR HEALTH AND WELLBEING IN EREWASH COULD 
LOOK LIKE.  WHAT EMERGED FROM THE DAY, PLANNED WITH SARA BAINS, EREWASH PCN’S WELLNESS, 
RESILIENCE AND INEQUALITIES LEAD, WAS BEAUTIFULLY SIMPLE AND FIT FOR PURPOSE.  BUT, TO WORK IN 
A DIFFERENT WAY, AND TRUST THE CREATIVE PROCESS, TOOK A LEAP OF FAITH.  WE DELVE INTO THE DAY 
AND ITS IMPACTS IN THIS TWO-PART ARTICLE. Sara Bains, Deborah Munt and Kate Genever

PART 1: THE DAY
The day began with a reflection on the 
investigation of the NHS by former health 
minister Lord Darzi. He argues “that quality 
care should be at the heart of the NHS, and that 
if we want to stem the rising tide of demand we 
need to look at what’s happening beyond its 
hospitals and clinics and stop working in 
isolation”. We agreed with him that his 
diagnosis of ever growing demands, pressures 
and broken promises, must now turn to the 
treatment of them, and to recovery. A recovery 
that focuses on joined up working, lateral 
thinking and collective doing. And then two 
questions emerged: how do we make what we 
invent relevant to our context? How can 
different specialists and their perspectives be 
considered, and their ideas used, so that they fit 
our places, community and teams? 

We started with some acknowledgements. 
Firstly, that the opportunity for Social 
Prescribers(SPs), Mental Health Workers (MHW), 
Erewash Voluntary Action (EVA) and the Primary 
Care Network (PCN) to come together was rare 
and generally doesn’t happen. Secondly, 
wandering down tangent boulevard is an 
important part of the process because that’s how 
new ideas and insights are arrived at. Finally we 
agreed to listen, no matter what position we held, 
because all voices were essential.

Kate then invited everyone to design an 
organisation that ‘treated’ and ‘cared’ for people 
with ‘hospitality’, encouraging health and 
wellbeing in its fullest sense. We explored the full 
meaning of the words. We wondered what it 
would look like, what it would include, and how it 
might reflect the personalities that work there, 
embracing their skills and lived experiences. 
Importantly we decided nothing was off limits 
and there were no budget restrictions. 

Then, in different groups, we literally built our 
models. By the end of the day we had a vision. 
Well, to be fair it was slightly tweaked later but, 
you get it.
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Vision on for non-
medical approaches

Deborah: When we started planning the 
creative visioning day for Erewash PCN and 
EVA, was there some anxiety and did you need 
to persuade people to participate? 
Sara: Yes, absolutely. I work in a way that’s 
inclusive…I like to involve people who are most 
affected by the process and what we do…and at 
the start I certainly had to do some explaining. I 
had to convince people that this was really an 
opportunity to collaborate. There’s always 
power dynamics at play but it was important 
that everyone felt part of the process and the 
decision-making. Eventually, it was accepted, 
but it took some convincing.
Was the resistance about a loss of control or 
power? Or concerns over what ‘creativity’ 
meant in this context?
There were elements of both! In the end people 
decided to put trust in me. I had to explain that 
what Arts Derbyshire brings is something 
different – it’s a creative, artistic inquiry that 
uncovers things we just wouldn’t find through 
discussion alone. Some people didn’t get it at 
first. Some trusted me, others understood it, and 
some probably just showed up because they had 
to. It definitely required some cajoling, and 
some weren’t necessarily convinced until the 
day itself.
The day was about creating a vision for 
non-medical approaches…how did the 
attending GP feel about it?
The GP, Emma, was fully on board. She’d been 
advocating for non-medical approaches since 
2016. She wasn’t sure what the day would 
involve, but she was keen to support it.
How did you feel on the day, and how did the 
day unfold?
I was really nervous at first. I’d taken out the 
entire mental health and Social Prescribing 
workforce for a full day – as well as a GP and 
two managers – so it felt like there was a lot 
riding on it. I was also nervous because you 
couldn’t be there (a bug struck!) and we had 
worked on the plan together. But once we were 
in the space and Kate (artist) arrived with all 
the materials, things started to feel good. There 
was a sense of excitement…and we started 
gently, with chatting and tea. 

The day really began to take shape with an 
activity led by Kate about language. At first, 
people didn’t quite get it, but when I suggested 
thinking about “Social Prescribing as language”, 
something clicked. That familiar concept 
became the bridge, and suddenly the energy in 
the room shifted. From there, it flowed – people 
got involved with art materials, made 3D 
figures, even hung things from the ceiling. The 
use of art materials brought about the real 
interaction. We were invited to be different in 
that space, making things. Your brain becomes 
free somehow.

Yeah I think everyone was really into it. I 
couldn’t see anyone that struggled with it. Even 
the people who said they’d found it difficult, 
didn’t look like they were finding it difficult. 
They looked like they were enjoying themselves 
immensely.

We had three tables: ours (the core team), 
including GP, manager, me, and a colleague, 
then the Social Prescribers and the Mental 
Health Workers. The delivery teams felt more 
constrained. They were saying, “This is what we 

should do, but we don’t think we can get there.” 
Our table was more “Why not?”. That contrast 
was really noticeable.
That sounds a bit like the ‘messy middle’ 
thing – where Social Prescribers feel caught 
by the system and the constraints they face. 
Some of the people in Kate’s Artist Enquiry 
into SP, across sectors, talked of how 
disempowered people felt and you’re saying 
the people delivering felt a bit like that? They 
didn’t actually believe they could bring about 
that change?
Totally. I was a bit shocked to see that.
You mentioned the importance of including 
those most affected – what would an enabling 
culture look like in your view? Is the PCN 
effective at encouraging that kind of 
environment?
Oddly, PCNs are often more hierarchical than I 
expected, for such small organisations. I don’t 
personally feel it too much, but I can see it. I 
think I’m seen as a bit of an outsider, coming in 
with ideas about inclusion and creativity (most 
PCNs do not have Sara’s equivalent post) and 
maybe I need to understand the culture better. 
Trust became a key issue. People had to take a 
leap of faith. The delivery side is challenging, 
too. Social Prescribers are funded by, but not 
employed by, the PCN. They sit in the CVS. I 
keep forgetting that, but it’s important. The 
whole commissioner/commissioned relationship 
can create tension around collaboration and 
trust and we are working on that. 
Well, you’re after co-production and it’s a 
really tricky business when done properly. It’s 
complex and requires the giving up, 
surrendering and transitioning of power from 
one place, from one set of people to another. 

PART 2: THE IMPACT

THE 
VISION
Our service 
will work 
hard to 
support and 
empower our 
communities 
on the 
journey from 
cradle to 
grave. We 
offer a safe 
space to talk 
openly, and 
explore freely, 
what would 
help us all 
grow, flourish 
and succeed. 
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There’s a power imbalance to deal with. It’s 
really important that people have their skills, 
assets and their power recognised within that 
process. That doesn’t mean it needs to look 
the same for everyone…but you need to  
make it visible. It’s not everybody 
contributing equally…but people being 
empowered to contribute in the way that  
they can and want to. 
Yeah. There’s definitely things to think about still.
Can you explain the ways in which the day 
didn’t feel like business as usual?
I just think the whole way that Kate created the 
space made it feel different. I’ve been on training 
programmes, leadership groups, facilitated 
systems-thinking stuff and all kinds of things, 
and this felt different. I suppose it reconnected us 
back to something more playful, and the 
materials made all the difference. I think 
otherwise it might have felt like a facilitated 
leadership thing, but we were invited to be 
different in that space.
I know Kate would say that in the process of 
using your hands, the making, something 
happens to free up the brain in ways that don’t 
happen when you’re just doing it the usual way. 
S: Oh yeah. I am an Occupational Therapist by 
background and so we know this too. It just takes 
you somewhere different and your brain becomes 
free somehow. We use a similar approach to get 
people involved in occupation (creativity), to 
create the conditions for safe and easy 
conversation.
So, the all-important question. What impact 
did the event have?
By the end of the day, we’d developed a shared 
vision for where the non-medical side of our work 
could go. I can’t believe we got to that…I didn’t 
notice us getting there but it was really, really 
bang on, basically.

A key outcome was the recognition that regular 
meetings between Social Prescribers and the 
Primary Care Mental Health Team  
were essential – and those are now happening. 
We also wanted to connect different strands – 
movement, green Social Prescribing, and broader 
health and wellbeing partnerships – and Emma 
(GP) really championed this. She’s long advocated 
for non-medical approaches, so we were all 
aligned in our thinking. However, what we didn’t 
yet know was how much GPs and other clinicians 
were aware of, or engaged with, this non-medical 
approach. Emma introduced me to another GP, 
Rowan, who’s a real trailblazer in this space on 

inequalities. She’s really interested in issues like 
ultra-processed food and told me about the 
British Society for Lifestyle Medicine, which is a 
group of GPs exploring the lifestyle side of health 
and wellbeing. That inspired us to develop a 
“Quest” session – a space for development – 
inviting GPs and pharmacists to explore these 
different ways of working. We invited partners 
from different sectors in, to the meet the GPs, 
World Café style. The idea for a single point of 
access for lifestyle medicine came out of that.

I was then asked to write a paper. I used all the 
co-produced material from the event and 
suggested care pathways. The paper proposed 
new delivery models and service integration, and 
it was accepted in February with full support 
from partners, which was a big win.

Now we’re bringing the original group back 
together to co-produce the next phase. One of the 
key ideas is a skills-mix approach – moving 
beyond job titles to focus on the actual strengths 
people bring. For example, we have two great 
coaches, one a Social Prescriber and the other a 
Mental Health Worker – so we can ask them both 
to coach, if that is what is needed. Or a Mental 
Health Worker who naturally works more like a 
social prescriber could take on that role. It’s all 
about valuing people for what they do best.
That sounds amazing. Do you think it’ll make 
people feel more fulfilled?
S: I hope so. It’s all about integrating people’s lived 
experiences into their work. It’s a big shift, but I’m 
excited to see how it unfolds.
Well one of the things we’ve talked about 
before is the need to have more generative 
conversations with community members about 
health and wellbeing…about what health is 
made up of in the big picture…not just the 
clinical bit…so that people don’t feel fobbed off 
when other things are suggested. 
For me, a big part of the potential of this is 
creating space for those types of conversations. 
The communication side is going to be really 
important – we need to run it in parallel with our 
internal work so that patients can start to feel 
more comfortable with the language and begin to 
trust that these approaches might actually help. 
And it’s always with the understanding that 
health is modular. You might need some 
medication, but you also might need gardening, 
or a knit and natter group. It’s about helping 
people see that all aspects of their wellbeing are 
being looked after. 
I’ve been thinking a lot about this idea I came 

across in a book on flourishing. It talks about 
how for every negative thing that happens, you 
need five positive things to balance it out. It got 
me wondering – do you think resilience works 
the same way? Is it about building up a balance 
of positive experiences and resources so we can 
cope when life gets tough?
I really like that idea. If you’ve made enough 
deposits into your personal account, you can 
draw from it when you need it. If you look at 
someone’s life, considering the things they’ve 
done that have harmed their health versus the 
things that have nourished or protected it, it’s 
quite revealing. You can have health-damaging 
behaviours, but if you’ve invested in enough 
positive things, it’s manageable. However, if you 
haven’t put enough in…or you haven’t been able 
to… you can’t take out what you don’t have. The 
resources you build up over time – those credits 
– help create the inner strength needed to face 
challenges.
So how are you feeling about what’s next? 
It’s exciting but I’m also a little nervous as we 
have to make it happen… and it’s new! There’s 
often resistance to new ideas in professional 
environments, especially when there’s a strong 
focus on clear outputs and outcomes. Creativity 
feels risky when there are no immediate 
answers. But the real challenge is breaking 
through that rigidity. Creative process led to 
this and it could also empower patients in ways 
traditional methods couldn’t. I think the more 
we can integrate creative inquiry into 
healthcare, the more we can shift the mindset 
towards a more inclusive space where everyone 
contributes. The arts can disrupt those power 
structures in a really positive way. Everyone has 
something valuable to offer that can enrich the 
whole process. 

28 | non - prescriptive

“The more we can integrate 
creative inquiry into healthcare, 
the more we can shift the mindset 
towards a more inclusive space 
where everyone contributes.”

YOU CAN
Join Sara Bains to hear more about 
how Erewash are developing their 
non-medical approaches, followed  
by a discussion on the topic. 1-3pm,  
Wed 10th Sept - online.
Express your interest  

via the Non_prescriptive 
Padlet page  -  
https://padlet.com/
ArtsDerbyshire/
nonprescriptive_
sharedspace 

Scan the qr code to  
read the Guardian article 
that inspired Erewash’s 
Vision Day



WHAT’S 
YOUR 
VISION?
The creative day at Erewash led to 
some amazing changes. Interested 
in working on your own vision? 

“A safe space 
to talk openly 
and freely.”

“From cradle to 
grave we work 
together to 
transform each 
other’s lives.”

“Remove 
restraint, 
break down 
barriers.”

Arts Derbyshire is a dynamic cultural development organisation 
dedicated to developing a vibrant and resilient arts ecology across 
Derbyshire. As the county’s strategic arts partnership organisation, we 
bring expertise and passion to our development programmes, 
supporting the creative community while delivering impactful projects 
to local audiences. With Social Impact and Creative Health as guiding 
principles, our work spans capacity building, strategic policy, 
investment, and advocacy—aiming to insure that all people in 
Derbyshire can access high-quality arts provision. As a registered 
charity, we harness the collective power of our membership of over 1000 
creatives to catalyse collaboration, amplify best practices, and secure 
vital resources to sustain and grow Derbyshire’s rich artistic landscape.

  Arts Derbyshire has a long history of Creative Health work.  This 
includes the Cultural Prescriptions support programme for Social 
Prescribing Link Workers during Covid, and the SP Link Worker 
Manifesto, as well as the Artist Inquiry into Social Prescribing which 
led to this magazine.  Our next pilot initiative is 
Creatives in Place (CiP), a new creative 
health model aiming to support the 
development of innovative ways of 
working between GP practices and local 
communities, working alongside SPs and 
others.  This will explore whether a 
creative bridging role, that helps position 
a GP practice as more of a player in local 
community development, can bring 
mutually beneficial and meaningful 
wellbeing benefits to patients, community 
and the GP practice itself.

CREATIVE 
HEALTH 
WITH ARTS 
DERBYSHIRE

YOU CAN
Visit Arts Derbyshire’s 
website for a ‘what’s on’ 
section that is searchable by 
date, location or event name 
www.artsderbyshire.org.uk
Find out about the 
Derbyshire Makes Festival 
and other county-wide 
opportunities for ‘making’ and 
celebrating Derbyshire’s 
‘makers’ - www.
derbyshiremakes.co.uk/ 
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YOU CAN
Contact us if you are interested in 
having a facilitated session to help you 
explore a vision, or an important topic, 
and are willing to share this in the next 
issue. We have limited capacity, but 
you can express your interest on the 

Non-Prescriptive Padlet 
page - 
https://padlet.com/
ArtsDerbyshire/
nonprescriptive_
sharedspace
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You are both the epitome  
of Non-Prescriptive.  
What was it like for you 
before diagnosis?
Katie [K]: Many people are 
blind to what it’s like. I can 

be surrounded by friends who 
are happy but I’m having sensory 

overload. I grew up thinking it was 
normal to have lots of conversations 
and listen to them all at the same time! 
I’ve organised myself now, but this 
follows years of not doing great and 

sometimes failing. It blows my 
mind that people can just 
think about doing something, 
and then do it! Once I got 
diagnosed as dyslexic that 
was better.

B: Sounds familiar. I started 
my MA and during it went off the 

rails. I was working hard, trying my 
best, but I couldn’t work out what was 

going on. It was incomprehensible at 
the time. 

What have you learnt since 
diagnosis?
B: About what Russell Barkley, the 

ADHD specialist, talks of as 
scaffolding.
K: Ha yes! Now we’re in  

roles helping people put it up! 
And you know why it’s such a 

great visual - scaffolding isn’t 
permanent and can be all sorts  

of shapes and sizes? 

B: We need to get better at thinking 
harder at how we work with people. 
But also the language we use, I recently 
read a book on pain. In it a doctor 
speaks about the ‘war-like’ 
terminology we use. 
K: I’ve been called scatterbrained. 
Words are critical and reinforce 
differences. But it’s not just the words 
it’s how we put them on a page. I see 
‘walls of words’ used on flyers. Since 
being here I’ve made our materials 
more “glance friendly.’ 
B: We both understand how a phone 
call or an email is intimidating. So we 
try text, WhatsApp and even letters. 
People need to have a choice. We ask 
what people prefer and how they would 
like us to communicate - these are 
small things, really, but massive in our 
worlds. We make sure conversations 
are clear and concise. We book in time 
slots for calls to help with the anxiety 
of not knowing when the phone call 
might be. 
K: I’ve got good skills to talk to people. 
I’m so aware of people who have  
fallen through the net or who are 
deemed naughty - that was me! Not 
being misunderstood is a massive 
thing for me. 
B: Me too, I remember realising how I 
was different, then it made sense of 
being misunderstood.
K: Since my diagnosis I have more 
empathy. I was blind to how I was 
treated by certain people. I now ask 

We are expert scaffolders!

Scaffolding is a term also used 
when discussing the 
management of ADHD. It refers 
to the organisational structures 
and automatised habits that are 
used to manage executive 
function difficulties while facing 
the multitude of jobs and 
upkeep required in adult life. 
Steven Hayes

KATIE AND BEN ARE GP LINK WORKERS AND 
ARE LATELY DIAGNOSED WITH ADHD, AUTISM OR 

DYSLEXIA. THEY’VE STUDIED MUSIC AND SOCIOLOGY 
RESPECTIVELY AND HAVE WORKED AS CARERS, IN 
SEN SCHOOLS AND COMMUNITIES. THEY KNOW A 
THING OR TWO ABOUT HOW THE NEURODIVERSE 
WORLD WORKS, AND HOW TO COPE AND THRIVE.

Kate Genever in conversation with GP Linkworkers  
Katie Thornton and Ben Clay



people’s opinions more just to double 
check if I’m reading a situation ok. 
B: That moment of realisation of who 
you are... I had only thought ADHD was 
the stereotype of a little boy who can’t 
sit still, but seeing more was like a light 
bulb moment. It was like looking at my 
life through a prism. It made sense.
K: Yes, getting to grips with you as a 
person who has Autism and ADHD is 
hard. You grieve.
B: Yes I grieved for a life I could have 
had. But then I learnt about who I was 
and became more self-aware and what 
made me tick. 
K: Yes, the grieving process is hard.  
But you know what, the grieving  
helped me advocate for myself. I 
started to understand myself in a new 
way, what I needed from friends, 
family and colleagues. I discovered an 
amazing podcast called The ADHD 
Adults. It made me feel less alone and 
gave me tools.

 
How does this help in your SP 
roles?
K: I definitely think I can sniff out 
clients or other staff - I’m sure there’s a 
better way to put that! Even those who 
don’t know themselves. You just get 
good at seeing and feeling it. Which 
means how I approach people has 
changed. I ask myself what would I 
need in this situation?
B: I’m so much more aware of how 
people can be wired. I’ve got a deeper 

understanding of trauma. I might meet 
a client whose life is utter chaos. I don’t 
assume straight away they are autistic 
and I don’t just tell them to do this, or 
that they need better life skills. Because 
those things didn’t work for me. I see 
how one answer doesn’t fit all.
K: SP needs more people from different 
perspectives. Be that male or female or 
trans or with someone with autism... So 
we can see differences better.
B: We have so many transferable skills. 
I’m not sure being a man in this role 
helps or hinders. But I know anything 
to stop ‘groupthink’ is good.
K: Women are often traditionally in the 
caring roles and men the doctors. But 
I’ve grown up in a mixed space and 
been in bands where gender has not 
been a thing. But I see how people are 
steered in certain ways. I’m oblivious 
perhaps to gender bias. It’s not what I 
think about.
B: I have definitely been at things and 
I’m the only man - of course there’s lots 
in more senior positions! 
K: This can have an effect long term.
B: In my degree there was a module 
that explored capitalism through 
different lenses. One being gender. I 
became aware of what structural 
things are going on and it’s really 
important to recognise this in this job. 
It would be an interesting subject to 
explore gender in Social Prescribing… 
but you know what my neurodiverse 
brain means ideas like this jump up all 

the time. Everything is interesting!
K: I studied Music and Music Tech  
and then a year as a support worker  
within SEN. I became an ‘Autism 
Trainer’ and when I sat in the initial 
training, it was my first time being 
face-to-face with the signs. I was 
relating to the signs and symptoms! I 
worked in primary schools and 
advocated for inclusive music lessons.  
I really honed my skills and ability to 
be flexible to people’s needs. 
B: Speaking of flexibility, I’m  
interested in how the approach and 
tools of Acceptance & Commitment 
Therapy (ACT) could be useful within 
Social Prescribing. It’s a holistic 
therapeutic approach that aims to 
develop emotional flexibility for  
people. Flexibility to live a more 
meaningful and valuable life. Which  
I feel chimes well with the SP “what 
matters to me” approach.

 
What other things do you think 
are missing from the SP space?
K: We keep thinking of a group or 
space for people waiting for assessment 
for ADHD /Autism. 
B: Because we can offer so much 
support and backup - so much 
scaffolding. 
K: We also like the idea of peer support 
- like body doubling - this is where by 
simply being present you can help 
someone to get a task done. It would 
also be a space to normalise behaviours.

We are expert scaffolders!

Tips for working with colleagues 
with Autism and ADHD 
•	We can have lots of interests - these 

help us connect to clients
•	Our lived experiences seem relevant to 

other people too. We know things are 
often made to suit the system rather 
than us

•	 We have lots of energy and new ideas
•	 We have compassion and empathy for 

those who are misunderstood
•	We are persistent by nature so become 

determined to help
•	Our empathy can help people 

understand the long waiting times 
associated with diagnosis and 
prescriptions. We can signpost support

•	We ensure information and 
communication is clear and concise. It 
helps us and clients

•	We like deadlines; they help us get tasks 
done

www.
theadhdadults.uk
Check out this 
podcast for adults 
with ADHD

www.habitica.com 
A free habit and 
productivity app that 
treats your real life 
as a game. It can 
help you achieve 
your goals

www.bulletjournal.
com/blogs/faq 
A system that 
focuses on what 
you’re doing and 
provides tools to help 
organise your 
thoughts

Watch the YouTube 
video of Dr Russell 
Barkley Burnett 
lecture

YOU 
CAN
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We know from insight that not all of us have the 
same opportunities to be active, and that those 
experiencing inequality in other areas of life 
can find it more difficult to keep active and 
healthy. Stands to reason that the more we have 
on our plate, the more we have to fight to get by, 
the less time we have to look after ourselves. 

Physical activity is a powerful tool for 
supporting mental and physical health though, 
so Making Our Move sets out our vision for 
collectively addressing inequality and 
empowering everyone to be active in a way that 
works for them. This means supporting those 
people and organisations who are already at the 
frontline, engaging and working with the very 
residents who are more likely to experience 
inactivity. These are the people who know their 
communities best. It means co-designing 
opportunities which not only make it easier for 
residents to be active when they step out of 
their homes, but reflect that human beings are 
complex and motivated by a range of different 
things at any one time. 

Through place-based working we develop 
meaningful partnerships, working with 
agencies, groups, organisations and local 
residents across Derby City and Derbyshire and 
we advocate to decision makers, share insight 

and learning, and leverage funding to support 
this. Making Our Move is informed by hundreds 
of people and organisations in Derbyshire and 
Nottinghamshire, and it focuses efforts and 
resources on where we can make the biggest 
difference. 

One of the shared aims of Making our Move is 
creating accessible, safe, and inclusive places 
and environments for physical activity. A great 
example is Infinite Wellbeing’s community hub 
in Heanor, Amber Valley. They opened the doors 
on their own space in July 2023, having 
previously worked in the community for three 
years. They offer activities such as chair-based 
exercise, seated and standing Tai Chi, dance, 

and strength and balance classes, alongside a 
welcoming café, a role-play centre for young 
children and families, and youth activities.

It’s in the middle of the town centre, so it’s 
local, accessible by bus, and provides a social 
space, as well as the opportunity to get involved 
in physical activity. Its offer has been shaped by 
the needs of the local community, with 
residents themselves being empowered to 
deliver some of the activities. 

 Alan, who also runs the hub’s weekly 
‘Bamba’s Quiz’ said: “I didn’t even know it 
existed, I came in by accident. These are the 
nicest people I’ve ever met in my life. To come 
here and be with like-minded people is what 
gives me the buzz. It’s not like sitting and people 
not knowing you, we all know each other and I 
like it in here because they’re always friendly.”

It’s those things surrounding the physical 
activities that are key to breaking down the 
barriers. We have to think about the bigger 
picture and the overall experience and thinking 
and acting on this together, is what Making Our 
Move is all about.

UNITING THE 
MOVEMENT

INEQUALITY IS A BIG CHALLENGE 
IN SOCIAL PRESCRIBING 
BECAUSE IF WE ARE NOT 
CAREFUL, OR THOUGHTFUL, 
IT WOULD BE EASY TO 
SIMPLY REINFORCE EXISTING 
INEQUALITY IN PLACES WHERE 
THERE IS LOW PROVISION, 
OR WITH PEOPLE WHO FACE 
MULTIPLE BARRIERS. WHEN IT 
COMES TO PHYSICAL ACTIVITY 
AND MOVEMENT, IT’S NO 
DIFFERENT. 
Katie Crockett & Nikki Sargeson,  
Active Derbyshire

“It’s brilliant to have so many things actually combined 
that you can do here. Opportunities for children and 

adults, and even if you don’t want to do anything you can 
have a drink, a cup of coffee or a cup of tea, and a bite to 

eat. It’s a good centre.” Brenda - a Tai Chi participant

Photo: Kampus Production / Pexels



UNITING THE 
MOVEMENT

YOU CAN
Contact Active Derbyshire at 
marketing@activepartnerstrust.org.uk
Find out more: www.makingourmove.
org.uk/about/making-our-move/ 
Look up Infinite Wellbeing: www.
infinite-wellbeing.co.uk 
Watch a film clip about the Infinite 
Wellbeing hub: youtu.be/JIDBGulCNlg 
Read about Moving Medicine guide: 
www.movingmedicine.ac.uk/
riskconsensus
Get support for living with a long-term 
health condition or disability on our 
website: www.makingourmove.org.uk

Get physical
Many healthcare professionals can 
feel unsure about what advice they 
should give to people living with 
symptomatic medical conditions. 
To help address concerns around 
risk, Moving Medicine led the 
development of a consensus 
statement to support healthcare 
professionals giving advice to 
people in clinical practice. 

The UK Chief Medical Officer’s 
Physical Activity Guidelines  
for Adults

1For good physical and mental 
health, adults should aim to be 
physically active every day. Any 

activity is better than none, and 
more is better still. 

2Adults should do activities to 
develop or maintain strength 
in the major muscle groups. 

These could include heavy 
gardening, carrying heavy 
shopping, or resistance exercise. 
Muscle strengthening activities 
should be done at least two days a 
week, but any strengthening 
activity is better than none. 

3Each week, adults should 
accumulate at least 150 
minutes (2.5 hours) of 

moderate intensity activity, such as 
brisk walking or cycling.

Mind Over Mountains is a small charity supporting anyone 
over 18 who needs time away from everyday pressures, 
helping them to restore their mental wellbeing in a calm, 
natural setting.

Our unique, evidence-based approach blends outdoor 
walking with mindfulness, and the chance to connect with 
professional coaches and counsellors in nature. By 
combining movement, conversation, and the calming 
power of the outdoors, we create space for reflection, 
connection, and healing.

We also provide tools and guidance to help individuals 
maintain their wellbeing beyond our events.

IMPACT
My 70+ year old client, let’s call her 
Mrs. A, found confidence and a 
sense of belonging through a 
chair-based exercise group. But of 
course there was more to it than 
that. She had been referred to me 
by her GP due to challenges with 
self-esteem and weight 
management. After trying NHS 
talking therapies, she asked for 
support to find some activities, so 
we discussed the Chair Based 
Exercise group at Infinite Wellbeing 
and agreed to go. As is the case so 
often in life, it didn’t go quite to plan, 
though it did work out even better in 
the end. The session we turned up 
for was cancelled but one of the 
regulars had also turned up, and 
she happily chatted to Mrs. A in the 
cafe. She explained what the group 
was like and Mrs. A decided to 
attend the following week, on her 
own. She replied, during our follow 
up phone call, that the instructor 
was really lovely and welcoming. 
She enjoyed the class and meeting 
new people and was planning on 
attending again the week after. 
Anna - SPLW Heanor
See pages 36-37 for a Deep Dive 
into this impact.

Mind 
Over 
Mountains

YOU CAN
Explore upcoming walks  
and retreats on the website.  
Day walks are completely free. 
Booking is essential. 
www.mindover mountains.org.uk
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DEEP 
DIVE
ACROSS THESE PAGES WE TAKE TWO STORIES OF IMPACT ON 
PAGES 9 AND 35 AND DIVE INTO THE HIDDEN WORK THAT’S 
HAPPENING. WE EXPLORE, REFLECT ON AND CELEBRATE THE 
NUANCES AT PLAY. THIS WAY WE CAN SEE THE SKILLS THAT 
ARE NEEDED TO MAKE THINGS LOOK THIS EASY! 

Case study 1: Heanor
My 70+ year old client, let’s call her Mrs. A, found 
confidence and a sense of belonging through a chair-
based exercise group. But of course there was more 
to it than that. She had been referred 1  to me by her 
GP due to challenges with self-esteem 2  and weight 
management 3 . After trying NHS talking therapies, 
she asked for support to find some activities, so 
we discussed 4  the Chair Based Exercise group at 
Infinite Wellbeing 5  and agreed to go. As is the case 
so often in life, it didn’t go quite to plan, though it 
did work out even better in the end. The session we 
turned up 6  for was cancelled but one of the regulars 
had also turned up, and she happily chatted to Mrs. A 
in the cafe 7 . She explained what the group was like 
and Mrs. A decided to attend the following week, on 
her own. She replied, during our follow up phone call, 
that the instructor 8  was really lovely and welcoming 

9 . She enjoyed the class and meeting new people 
and was planning on attending again the week after. 
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6 Initial ‘hand 
holding’ creates 

a bond/bridge 
between the person 
and the action. If the 
client had turned up 
alone to find the 
session cancelled, 
they may never have 
returned. The SPLW 
was able to steady 
that process.

7 The cafe was a 
congenial space 

which enabled the 
chance meeting with 
one of the regulars. 
Her positive 
experiences of the 
class enabled her to 
talk enthusiastically 
to Mrs. A and be a 
great advocate. 

8The Link Worker 
continues to pay 

attention to Mrs. A so 
that she still feels 
supported in the 
early stages.

9 The instructor 
was friendly and 

skillfully put her at 
ease. The activity 
was fun and there 
were other lovely 
people to meet.

5 The Link Worker needed to be 
aware of Infinite Wellbeing 

and its inclusive, appealing local 
activities. As a third-sector 
organisation, Infinite Wellbeing 
relies on funding to operate. In 
areas of high inequality, limited 
provision can worsen the issue if 
there’s nothing available for 
those with the greatest needs.

4 For a discussion to be fruitful 
there must first be the 

building of trust and active 
listening. The SPLW must remain 
attentive, reading spoken and 
unspoken cues, adapting and 
responding to reactions. The 
client must feel that they have 
arrived at something they want.

3Difficult to help 
with weight 

management without 
getting to the root of 
someone’s intrinsic 
motivation, or 
understanding the 
many factors that 
push and pull in 
someone’s life. 

2 Self-esteem -  
two little words - 

massive impact and 
complex to work with. 
Recognising the need to 
address this, and having 
the skills to do it, are key.

1 She was referred 
by her GP, who 

listened to and heard 
her. The GP was open 
to non-medical 
approaches and was 
on board with the 
idea that a Social 
Prescriber could 
offer something 
valuable, beyond a 
medical intervention.



Case study 2: Erewash
George is a man in his 80s, and he is profoundly deaf. 
His wife died this year – George had always relied on 
her to support with his hearing loss and to support with 
practicalities of day-to-day life. He became very isolated 
due to limited communication – he said how his inability 
to hear and communicate embarrassed him and made 
him feel awkward and uncomfortable 1 . At a home 
visit, through writing messages for George to read 2   
we discussed the idea of him using a phone to text 
family and friends – George had never had a mobile and 
had no idea how to use one. Following our conversation 
George went to a shop and bought his first mobile 3 . 
During a second home visit, I supported George to  
set up his phone and to practice sending text  
messages 4 . Following this, I received text messages 
to tell me he is “getting the hang of it” and that he is  
now able to speak with family and friends more  
easily 5 . A couple of weeks later, I received a message 
on WhatsApp from George (yes, he had downloaded 
the app!) 6  to tell me he is now able to message an old 
friend in Cyprus and how much he is enjoying it 7 . He 
thanked me and said “It’s so nice when people care” 8 .

LET’S UNDERSTAND 
WHAT THIS WORK 

REALLY TAKES.
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1 SPLW’s have to 
actively listen and 

be skilful in engaging 
with people’s 
emotions and 
discomfort whilst 
holding boundaries. 
George’s needs were 
practical and 
emotional. The SPLW 
offered what seems 
like a simple solution, 
making him feel safe 
enough to express 
his frustrations and 
embarrassment. This 
was a massive step 
for George.

2 The SPLW 
recognises that a 

short term step that 
George can 
comfortably manage 
might open the door 
to a better solution in 
the long run. Offering 
time and patience.

3 The conversation 
took him from a 

place of discomfort, 
embarrassment and 
anxiety, to a place 
where he felt safe 
and comfortable 
enough to be able to 
buy a phone.

7 And this 
enjoyment will 

motivate George onto 
the next thing.

6The SPLW has 
enabled George 

to learn new skills. 
The sense of mastery 
and agency that 
George felt from this 
boosted his 
confidence and 
provided important 
building blocks for 
him to take the next 
steps, using 
WhatsApp, on his 
own. This is positive 
momentum. 

8 By maintaining 
the relationship 

for a while, with the 
simple to and fro of a 
few texts and 
WhatsApps, the SPLW 
offers light touch 
support so George 
knows he is held in 
mind. The sense of 
feeling cared for 
really matters. 

4 Follow up support 
helps George 

practically and 
emotionally. In seeing 
the process through, the 
SPLW not only creates 
enough safety to 
achieve the task at hand, 
but builds hugely 
important trust.

5 The impacts for George are 
profound. His sense of 

reconnection with family and 
friends will do so much good for 
his health and wellbeing. His new 
skills give him even more though, 
helping him reconnect with a 
world he felt left behind by.
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ART
THERAPY



Can you tell us where it all began?
I love art, it’s my real passion, it's what I do when I'm 
not working - reading, looking, thinking about art. I 
love Pre-Raphaelite paintings, William Morris 
wallpapers - I love wallpapers - or the Renaissance. I 
was lucky to go to Florence and see Primavera by 
Botticelli. I have problems walking now, so I watch and 
read a lot. I wish I could do it! But I do know, for a 
woman born and bred in Beeston, how being 
interested and involved in art can have a deep and 
important impact on your life. I want to show it’s not 
high brow, and brings beauty.

So, when two years ago I watched a training video 
about arts therapy and they shared the successes and 
how people's lives had been changed... well this totally 
got me. I knew the arts could reduce stress and 
increase social participation, and provide 
opportunities for self-expression that they may have 
not tapped into before. 

So the pilot?
Yes. Art Therapy was for 8 people for 8 weeks. It was 
funded by the PCN with support from Stella Scott. Art 
therapy is different to art and crafts groups.

“Art Therapy provides an additional tool of 
expression when words may be challenging. Art made 
in art therapy becomes part of the conversation as a 
physical representation of the person who has created 
the image or object. It gives people an opportunity to 
express parts of themselves at a safe distance. Making 
images in art therapy is never about being “good at 
art”, but a place where each person can express 
themselves within an environment that is designed to 
be supportive, curious and safe.” Catharsis.

I felt this would work particularly well for people 
who are waiting for therapy through normal channels, 
or people who found talking therapy wasn’t for them, 
or just people who felt lonely and isolated. We focused 
on a collective of people who had similar issues - past 
trauma - be that sexual abuse or serious anxiety. We 
identified who through the SP team and directly 
approached them. We worked with Art therapist Sally, 
from Catharsis in Derby. We based the sessions at 
Long Eaton Art room.

All the two hour sessions were facilitated by Sally. 
The first and last week were ‘getting to know’ and then 
‘evaluation’. Sally might work one to one with certain 
people during that time. She had a trainee with her 
who supported the group while these individual 
moments happened. Each session she led them in an 
activity and supported their reflections. Each session 
was self contained. 

We had some real success stories. One woman who 
came with lots of issues, trauma, anxiety and 
depression attended and now feels inspired to create 
her own digital art brand. Then there was John, an 
80-year-old, who’d made art in the past but had 
stopped because of his depression and anxiety. But 
now he’s doing it again and is really happy about that.

One participant said: “I feel much more confident to 
go out and meet new people”. Another stated they 
“had a new sense of motivation to start painting at 
home.” One said “I have found a safe space within the 
members of the group. I’ve never really had that 
before.”

You must be so proud?
Humm, I'm quietly proud. I’m thrilled for John. I’m glad 
he had something to go to and it worked out. Yes, 
especially as one said “I have really enjoyed art 
therapy. It’s the most life changing therapy I’ve ever 
done!”

What did you learn?
It was hard to get people to commit to eight weeks. 
We could have spent more time before setting this up 
for them better and offering more support around the 
sessions. Because it was funded I felt the pressure to 
fill the places. But we need to recognise people will 
struggle to commit, just because of how their lives 
are. We could have more people on the list, we should 
have started with 10. 

We perhaps introduced it too fast, it felt rushed for 
me and perhaps the participants too. We needed more 
prep and so we can inform GPs and other teams, like 
Mental Health, so we can get people referred in and set 
up better. Which would support the fact we need a 
better structure on how we pick, or sign up clients - 
an application is too strong. We all learnt so much. 
Sally for example hadn’t worked with a group before, 
so she grew in confidence.

What's next?
We have a meeting with Sally and Keren at Catharsis, 
and James the new CEO of Erewash CVS, and Clare my 
manager, to think about how we might repeat it. I 
would like to offer three lots of 8 week arts therapy 
across the year. Just like they do with Living Well With 
Pain so that people see it as a thing they can join and 
it's there all the time. 

Then I will write a proposal to the PCN to start and 
see if we can find funds. If not, I will look for funds 
elsewhere.

There are many crochet and coffee sessions, knit 
and natters; places that are an entry point for those 
who want to be creative. But we are missing the next 
level, the step up. The opportunities for people who 
want to do more serious art making and who need 
more deep-level support. Also the existing groups are 
brilliant at attracting an older demographic. For those 
who are younger you might have to wait months for 
something that is more suited. I’d love to have art 
groups that visit and do things outside in green 
spaces. Be that making or looking and talking. It 
would be an important crossover to incorporate both. 
There is a therapist at Catharisis that specialises in 
working in the outdoors. 

I’d also like to create something for 18-30 year olds. 
There’s U3A for older people but so little for a younger 
age group. Perhaps people assume they are working 
or have got children, but in fact there are many in this 
area that are isolated, suffering from anxiety and 
depression. We are hoping that ‘Our Crafty Place’ will 
offer us a community hub in Ilkeston for all sorts of 
art projects and classes. They are a CIC and will be 
selling classes to be able to offer free things too. It 
sounds like an amazing resource, we are so short of 
places and opportunities.

PAULA FARMER HAS 
AN AMBITION, BORN OF 
PERSONAL PASSIONS 
AND INSPIRING 
EVIDENCE, TO CREATE 
A PROGRAMME WHERE 
CLIENTS INTERESTED 
IN CREATIVE MAKING 
COULD ACCESS 
ART THERAPY AS A 
WAY TO EMPOWER 
THEMSELVES. 
Kate Genever in  
conversation with Paula 
Farmer, GP Linkworker

YOU CAN
Find out more : 
https://catharsis.biz
Catharsis Creative , 
Arts Therapy Ltd, The 
Mill, Lodge Lane, 
Derby, DE1 3HB

Making images in art therapy is never about 
being “good at art”, but a place where each 
person can express themselves in a supportive, 
curious and safe space.” Catharsis.
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We came together as one of the workstreams 
of the Green Spring green Social Prescribing 
project. We are one of a number of groups in 
Derbyshire exploring the benefits of 
collaborative working to deliver mental health 
support, working with statutory providers and 
referrers ultimately seeking to find more 
sustainable ways of operating. 

The Provider Collaborative partners are  
Blue Tonic, Elephant Rooms, Long Eaton 
Community Garden and Whispering Trees.  
We have shared ethos, values and beliefs:
•	 We believe in giving a warm welcome  

to all and treating everyone on an  
equitable basis

•	 We have created calming and therapeutic 
environments where the safety of people  
is paramount

Connection to nature
We share a common interest in connecting 
people to their local environment in the belief 
that the closer people are to their natural local 
habitats, the more they are connected to 
nature and the more they want to engage in 
protecting it. All partners in the Collaborative 
work together in their communities creating 
relational, responsive, versatile mechanisms 
for getting things done. This delivers a truly 
person-centred approach to mental health and 
wellbeing. The approach is holistic, person-
centred and relational rather than clinical. It 
helps people get more control over their 
healthcare, to manage their needs, in a way 
that suits them. It can especially help people 
who: 
•	 have one or more long-term conditions 
•	 need support with their mental health 
•	 are lonely or isolated 
•	 have complex social needs which affect their 

wellbeing

Activities and services
As a Collaborative we are able to provide a 
broad range of activities and services. We also 
offer an evaluation service to help potential 
participants with selecting suitable activities 
to meet their needs. We have had considerable 
traction and enthusiastic engagement from 
Social Prescribers and other referrers. A 
significant number of referrals have been 
attracted to all partners in the Collaborative. 

During a monitored period of only 9 months 
almost 250 people accessed the services of the 
Collaborative, and the provision continues. Our 
participants are variously challenged with a 
wide range of conditions including anxiety, 
depression, stress, loneliness and isolation and 
include a wide diversity of people, including 
refugees. Benefits for participants include:

•	 Economic – back to work
•	 Reduced hospitalisation
•	 Reduced medication
•	 Increase in associational life, reduced social 

isolation
•	 Independence - engagement through transport
•	 Belonging and friendship

We have found that by working as a 
Collaborative we are able to:
•	 Support each other (shared expertise, skills, 

internal supervision, crisis support)
•	 Channel resources to meet demand and 

unlock new capacity
•	 Provide increased choice and opportunities 

for participants to tailor for their needs, and 
enable ownership of their own wellbeing 
journey

•	 Provide cross-organisation support for 
individuals

•	 Facilitate routes into social provision without 
the need to visit GPs (this refers to 
collaborative internal referral and through 
the Social Prescribers, Link Workers and 
other referrers)

•	 Enable improved access for referrers and 
commissioners to community-led services,

•	 Demonstrate the true value and role of the 
community-based provision to the Integrated 
Care Systems

Relationship building
Building strong working relationships with 
local referrers has been key. Developing 
understanding of what we deliver and our 
capability and what makes an appropriate and 
successful referral. Appropriateness for referral 
into community-based organisation is usually 
less about understanding their diagnosed 
condition than the individual’s social aptitude. 
For new participants to the Collaborative, we 
feel it is important that they are properly 
introduced to the activities. We ask that before 
they are referred a discussion is had 
with the relevant Collaborative 
Partner and an appointment made 
for their first visit. In this way we 
can ensure that the activity is 
appropriate, that there is capacity 
available for them to attend the 
activity and that the participant is 
given a great first-time experience at 
our facilities. 

Working as a Collaborative has 
been innovative, inspiring and 
progressive and Together by Nature 
continues to operate with enthusiasm 
and commitment. The project has 
demonstrated how organisations 
with a similar ethos can work 

together effectively,  
efficiently and 
consensually. Ultimately, 
we are seeking to build 
long term sustainable 
capacity to deliver 
local, meaningful, 
personal and 
health-promoting 
activities. There is 
clearly increasing 
interest in the value  
that community-based 
providers bring but while 
often free at access these services 
have a cost and we are still some  
way off making them sustainable. 

TOGETHER BY NATURE 
TOGETHER BY NATURE IS A GROUP OF COMMUNITY-BASED PROVIDERS IN THE SOUTH-EAST OF 
DERBYSHIRE THAT SINCE JANUARY 2023 HAVE BEEN WORKING TOGETHER AND SUPPORTING EACH 
OTHER TO DELIVER HIGH QUALITY EXPERIENCES. Gene Wilson



TOGETHER BY NATURE 
www.
whisperingtrees.
org.uk
Social farming and 
the natural therapy 
of the outdoors

www.longeaton 
communitygarden.
org.uk
Connecting with 
nature through 
gardening

www.
elephantrooms.
co.uk Activities to 
improve mental 
and physical 
health

YOU CAN
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www.bluetonic.
org.uk 
Creating 
experiences in, on 
and around water

YOU CAN
Visit the links to the Together by Nature 
organisations to find out about social connection, 
nature connection, gardening, movement 
classes, wild swimming, wellbeing groups,  
social farm, talking therapies, meditation, 
complementary therapies and arts and crafts.
Find out more about the evaluation of the  
Green Spring project www.greenspring.org.uk/
evaluation/

“The project has 
demonstrated how 

organisations with a 
similar ethos can work 

together effectively, 
efficiently and 
consensually.”
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The role is new, a fusion of collaborative 
and solitary work, and a developing 
understanding of where we sit within both 
clinical and psychosocial settings. It is 
needed; we have seen patients who are 
waiting several months for therapies and 
interventions. We help develop coping 
strategies, signpost and refer to different 
services, and impart advice where 
appropriate. More than anything else 
perhaps, we listen. Often, there is a history 
of trauma. Frequently, the mental health 
difficulty has been ongoing for decades and 
they've muddled through with medication 
and a stiff upper lip. It is rewarding, but we 
are a small piece of the puzzle on the 
journey to "recovery".

What is recovery anyway? 
I live with bipolar disorder, a severe and 
enduring mental illness. After a prolonged 
and miserable depressive episode, 
triggered by burning out of my first social 
work job in 2022, I decided that I would 
focus my attention on mental health. The 

human brain works in mysterious 
ways, and sometimes it's hard to identify 
triggers, or calm your brain down when it's 
going a million miles an hour. It sounds 
almost crass to say that you thrive on the 
work, as if you are the puppeteer of 
somebody else's misery, but it's true that I 
enjoy the connection I have with my 
patients. I'm also learning about myself in 
the process and constantly reflecting – I 
am a mess of half-written journals, 
scrapbooks, and essays on the inner 
workings of my brain.

No matter how many pills I take and 
journals I write, though, I will never stop 
having bipolar disorder, so is it ever 
possible that I will recover? I believe 
strongly that life is uneven and messy, and 
that rather than fight it, we should learn to 
live with it. For this reason, I try and instil 
coping and resilience in my patients rather 
than fixing their woes. Discomfort and 
struggle is not necessarily a bad thing. I 
don't think we ever truly recover, but I do 
think we can all be stronger.

What is 
recovery
anyway
RECOVERY. A WORD THAT CAN MEAN 
MANY DIFFERENT THINGS BUT IS, IN FACT, A 
WORD WITHOUT ANY PARTICULAR AGENDA 
ASCRIBED TO IT. THERE’S BEEN A LOT OF 
FOCUS ON RECOVERING FROM POOR MENTAL 
HEALTH OVER THE LAST DECADE, AND 
ESPECIALLY SINCE THE PANDEMIC, SO THE 
CREATION OF MY ROLE AS A MENTAL HEALTH 
SUPPORT WORKER WITHIN THE PCN CAME 
TO BE. Eve Toombs, Mental Health Worker

“No matter how many 
pills I take and journals  

I write, though, I will 
never stop having  

bipolar disorder, so is  
it ever possible that  

I will recover?” 
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THE SOCIAL 
PRESCRIBING  
SWEET SPOT?
THREE RECENT REPORTS FROM THE NATIONAL ACADEMY OF SOCIAL PRESCRIBING 
MIGHT WELL LAND US MUCH CLOSER TO WHERE WE SHOULD BE AIMING FOR. 
Deborah Munt, Arts Derbyshire

NASP’s three reports focusing on SP impact on 
health services and costs, community-led SP 
and the proposal of a new funding stream for 
SP, work together to not only strengthen the 
case for SP, but also point it in directions that 
could help realise much more impact. 

In another article in this newspaper, Dr. 
Penny Backwell talked of the need for 
compelling narratives about the impact of SP, 
to convince senior ICB/health system leaders 
that it is worth investing both attention and 
money in, amidst so many other pressures. The 
statistics provided in NASP’s November 2024 
report The impact of Social Prescribing on 
health service use and costs, are compelling. 
Bearing in mind that these statistics have been 
achieved in what has arguably been the 
infancy of NHS SP, when it is in no way as 
developed and sophisticated as it could be, 
surely that is impressive?

In the very late 1990s I worked on a Social 
Prescribing scheme in West Yorkshire, which 
prescribed fiction and poetry books to patients 
who were referred to ‘Bibliotherapists’. The 
Reading and You scheme, developed by 
Kirklees Library Service, was pioneering…the 
first books-on-prescription service of its kind 
in the UK (I believe). Now there are many, 
although most focus on self-help books rather 
than fiction…which is valid but loses a bit of 
the magic for me. After getting to know the 
client in one-to-one sessions, the 
Bibliotherapist would make tailored book 
recommendations which would be explored in 
follow-up meetings. The book’s themes and 
what they brought up for the individual helped 
them reflect on life situations. Eventually the 
client would move into a book group to build 
social connectedness and capacity. My work 
focused on evaluating the scheme, and I can 
tell you that the project punched way above its 
weight with the difference that it made. 
Impacts were too many to mention here but 
ranged from tackling loneliness and 
supporting good mental health, through to 
employment, literacy, and parents being able 
to help their children with homework for the 
first time. Referrals came from a diverse range 

of places, such as community centres, 
voluntary sector support groups, care services 
etc., but the hardest place to get referrals from, 
no matter how hard they tried, was GPs. It was 
nigh on impossible. 

This SP scheme was one of the early 
pioneering examples that ultimately led to the 
NHS adopting SP in 2019. There have been 
bumps in the road and uneasy ripples from the 
national NHS SP roll out because, as we know, 
the NHS version funded the Link Worker 
infrastructure but made no provision for 
funding any of the activities being prescribed. 
It was also rolled out alongside existing 
voluntary sector schemes and, in some cases, it 
displaced them. So NHS Social Prescribing is 
not at all without critics and faults but, just 
over five years down the line, what it has done 
that most third-sector schemes found it hard 
to achieve, is engage GPs. It seems that SP, 
typically, has either sat in the social sector and 
been unable to engage clinicians, or it has sat 
within the clinical control of PCNs, with 
different degrees of ‘social’ depending on the 
model adopted. Perhaps these versions, at 
different ends of the medical/social spectrum, 
needed to work out that what we likely need is 
a blend of the two.

NASP’s 2025 report COMMUNITY-LED 
SOCIAL PRESCRIBING:  Lessons from Big 
Local and Beyond, seems to be arriving at that 
point. The report makes the argument that 
Social Prescribing was ‘originally intended as a 
bottom-up community-based approach to 
health creation’ but that this has been lost in 
many places with the NHS version. It further 
asserts that because the current NHS model 
doesn’t fund the community end of the 
referral, SPLWs are not incentivised to engage 
in community development, but that 
sustainable investment in community 
development and assets is a ‘prerequisite’ for 
long-term, viable, community-level Social 
Prescribing systems.

Some SPLWs in Derbyshire have a remit for a 
degree of development, and some don’t, usually 
determined by the outlook of the 
commissioning PCN. Indeed, we heard from  

Dr. Penny Blackwell that she feels there is room 
to explore this much more and would like to do 
that with SPLWs. We have heard from Erewash 
PCN too that they are planning to push much 
further with non-medical approaches to 
health, and both begin to look something like 
the ‘health creation’ that SP was originally 
intended for, at its origins. 

The third report from NASP, Envisaging a 
Social Prescribing Fund, sets out options for 
establishing new models of shared investment 
funds to build Social Prescribing capacity. The 
only way, surely? The report states that ‘For 
every pound the NHS invests in Social 
Prescribing Link Workers, we need at least as 
much investment to increase community 
capacity.’ It says that there is strong confidence 
that ‘local partnerships, convened by the 42 
Integrated Care Partnerships (ICPs), would find 
a way of investing a total of £500 million 
across 10 years, if this is matched by a national 
investment partner.’ This fund would have a 
number of aims but investing in areas of 
inequality is a big - and necessary - one. 
Importantly, the fund could ‘only buy 
additional capacity, not substitute existing 
funding, and could not be held by the NHS or 
local government.’ It would comprise equal 
local and national contributions with the aim 
of generating £1 billion over 10 years, across the 
42 ICBs. Though the report is clear to say this 
should only be the beginning and not deter 
other routes to funding and commissioning, it 
would be a very welcome start. The thing is, to 
be able to access the funds, the oversight body 
for each area will need to sign up to a 
‘Declaration of Local Readiness’. So 
Derbyshire…instead of waiting for it to land 
and doing the usual last-minute scramble to 
pull together the right partnerships and 
mechanisms to make it work…why don’t we get 
ahead of the game? Let’s not be on the back 
foot. Let’s be thoughtful about how we want to 
do it, rather than rushing to do only what we 
have time to do with the usual short deadlines, 
and let’s build something that’s good for Social 
Prescribing, good for our communities and 
neighbourhoods, and good for our health.



3
Community-led Social Prescribing - lessons from  

big local and beyondJanuary 2025
The reports definition of Community-led 
Social Prescribing is “Community 
involvement in and/or leadership of Social 

Prescribing is where residents have been 
able to influence and/or take a lead in the 
design, delivery and evaluation of local 
Social Prescribing programmes, based on 
residents’ needs and identified solutions.”

www.socialprescribingacademy.org.uk/

media/4wyfud04/communityledsocialprescribing.pdf

2The impact of SP on health service use and costs - local evaluations in practice 
November 2024

Examples from different areas show that amongst patients referred to SP we see statistics like 42-50%% reduction in GP appointments and 23-66% reduction in A&E attendances. Areas also saw costs reduced amongst frequent users of health services involved in SP, including secondary care costs that were 9% lower than a matched control group where Social Prescribing was not available, and a reduction in costs up to 39% for A&E attendances.www.socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service- use-and-costs.pdf

1
Envisaging a Social  

Prescribing Fund

December 2024

Demand for Social Prescribing is growing. There are 

3,600 link workers now but the NHS Long Term 

Workforce Plan projects 9,000 Link Workers by 

2036/2037. The supply of community groups and 

activities is shrinking and NCVO ‘charities are in a 

dire situation as they try and meet the demands of 

rising need in communities, while their own costs 

escalate and funding declines’. Three quarters of 

charity grants are now for less than 12 mths.

Envisaging a Social Prescribing Fund sets out options 

for establishing new models of shared investment 

funds to build Social Prescribing capacity:

•	 Support the growth of existing Social Prescribing 

activities and services

•	 Widen the reach and range of SP activities 

addressing gaps in provision and improving  

access for all

•	 Empower local VCSE organisations and  

community groups to develop greater  

community-led decision-making in fund 

management

•	 Tackle inequalities through effective  

targeting and distribution of funds

www.socialprescribingacademy.org.uk/ 

media/wvnenhti/envisaging-a-social- 

prescribing-fund.pdf 

“So Derbyshire…instead of waiting for it to land 
and doing the usual last-minute scramble…  
why don’t we get ahead of the game?”
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INSPIRING 
US FROM 
ELSEWHERE... 

Dubbii app
Tackle 
difficult, 
mundane 

tasks with fun, friendly 
support at any time! 
Dubbii can help if you 
have ADHD Search  
the App store

This Leadership is a  
kind of love talk by 
Gianpiero Petriglieri 
challenges dominant 
models of leadership and 
shares a radically human 
alternative. Check it out 
and see what you think at 
www.youtube.com/
watch?v=9UNey2CS4Lk

Subscribe to 
Positive News 
- the magazine for 
good journalism 
about good things 
delivered to your 
door www.
positive.news 

Poetry on Prescription
- dispensing poetry since 2011.  
It started from the back of an 
ambulance as the “Emergency Poet” 
offering a pharmacy of 
poems-in-pills 
www.poetry 
pharmacy.co.uk

Other Ways to Walk 
helps you connect more 
deeply. We’ve never 
been more disconnected 
from Nature
www.otherways    
towalk.co.uk

For a more inner-city approach 
to nature connection check out 
City Girl in Nature www.
youtube.com/@
citygirlinnature/videos

Compassionate Frome  
is a dynamic, organic way of 
working based on trust and 
doing what’s right for and with 
people and the community 
www.healthconnections 
mendip.org

Nailsworth Crescent in 
Merstham, Surrey is a hot 
spot for health inequity 
and Dr. Orrow advises: “For 
anyone in an Integrated 
Care System exploring 
what it means to create 
health, we would advise 
to get behind your 
community leaders, 
start small, and build 
big.” Read Dr. Orrow’s blog at:  
www.england.nhs.uk/blog/
start-small-and-build-big-how-a-
health-creation-approach-can-
help-tackle-inequalities
Find out more about Growing 
Health Together at: 
growinghealthtogether.org

Live Well - Greater 
Manchester’s movement 

for community-led  
health and wellbeing

https://gmintegrated 
care.org.uk/ 

livewell

Artlift, in Gloucestershire, offers 
choice to participants, focusing on 
process and being together not 
technique or ‘end product’, through 
all art forms www.artlift.org

To find out more  
about Social 
Prescribing, Health 
Inequalities and 
Black, Asian and 
Ethnic Minoritised 
Communities check 
out this webinar in 
partnership with  
the Race Equality 
Foundation 

www.the 
marginalian.org 
Explore The Marginalian 
and search for meaning 
through science  
and philosophy  
in this gorgeous  
weekly blog. 



NEXT ISSUE?
THROUGH THE PROCESS OF COMPILING  
NON-PRESCRIPTIVE ISSUE 1, IDEAS HAVE EMERGED 
THAT WE’VE STARTED TO PILE UP FOR ISSUE 2.

Dr Opher, MP
GP SIMON OPHER, WHO STARTED 
CREATIVE AND GREEN SOCIAL 
PRESCRIBING IN HIS SURGERY 20 YEARS 
AGO, HAS TAKEN HIS HEALING VISION TO 
WESTMINSTER BY BECOMING AN MP. 
Deborah Munt, Arts Derbyshire

In his heartfelt maiden speech in the House of Commons 
in September 2024, Labour MP for Stroud, Dr Simon 
Opher, painted a compelling picture of the values and 
vision he brings from decades in medicine to the corridors 
of power.

Drawing on 30 years as a GP in Dursley, Dr Opher 
reflected on the deep connections between his former and 
current vocations. ‘My father once said that there are quite 
a lot of similarities between being an MP and a GP. Firstly, 
both hold surgeries. Secondly, as a GP, you need to know 
the first three things about everything, and that’s just as 
true for an MP. You don’t have to be an expert on 
everything, but you do need a broad understanding, and 
that’s something I’ve had to learn a lot about. Another 
similarity is the need to be embedded in your community, 
whether as a GP or an MP. But perhaps the most important 
thing is that, to be a good doctor or a good MP, it’s not 
about talking – it’s about listening. The best doctors and 
the best MPS are the best listeners.’

Dr. Opher, who praised the doctors, nurses and 
reception staff at his former May Lane Practice for 
delivering extraordinary care. He reflected on the crisis 
that exists in primary care and pointed to the importance 
of going beyond prescriptions and procedures…and being 
innovative. ‘About 25 years ago, I introduced an Artist in 
Residence in my surgery to treat patients with mental 
health and then I managed to prove that it was incredibly 
effective to do this. We then expanded this into green 
prescribing, getting people to do walks and that sort of 
thing. We got poets in nursing homes. We started 
prescribing people allotments and these non-medical 
prescriptions are really crucial and the other thing they 
do is they actually save the NHS money because people go 
outside of the NHS and they realise they don't have to have 
medicines to make them better. So, I would say the arts 
are really crucial and there's such a world-class art sector 
in this country. We must support it and we can use it to 
make ourselves better.’

Dr. Opher’s work was crucial for providing the evidence 
that Social Prescribing works, and for the take up of Social 
Prescribing by the government of the day, and the NHS.

YOU CAN 
Scan the code
or search “Simon 
Opher’s maiden 
speech” on YouTube

In Ben and Katie’s article about Neurodivergence (pages 30-31), they talk 
about the gender imbalance in Social Prescribing teams and it would be 
interesting to think more about that. It leads, of course, to wider questions 
about who’s missing from the newspaper... and more generally in Social 
Prescribing? We’d also like to take a bit of a look at what an enabling culture 
looks like in the next issue. What does it take to create one and what does 
good leadership in that context take? What are your experiences of people 
and places that have enabled you in your work or personal life, and what 
can we learn? Where does the responsibility for this sit? 

There are a couple of other biggies too. 
Funding and commissioning… we know it’s a massive issue in difficult times 
but is anyone doing it differently, anywhere? Is anyone making it work for 
Social Prescribing? Are there clever examples that bring down the silos and 
create something truly innovative, that harnesses cross-sector resources in 
a truly impressive way? Let us know if you know of something inspiring.
Demonstrating impact: in her article, Dr. Penny Blackwell talked about the 
need for compelling narratives around Social Prescribing to convince health 
leaders that it was worth money and time. Do those narratives exist already? 
What would it take to build them? And what would count, actually? What does 
it really mean to build a compelling narrative for Social Prescribing, assuming 
different audiences, even different people, respond to different things. 

We’d really love your input to shape up the next issue, to contribute to 
any of these themes or chip in with your own. Is there a useful, beautiful, 
creative or radical piece of work you would like showcasing? We met Paula 
this way when she first told us about her Art Therapy pilot project. Maybe 
you’re a secret poet who would like to share some work? Perhaps you have a 
client or story that you would like to do a piece on? 

We’re interested in case studies, resources 
and top tips, local and national best 
practice, problems, questions and 
solutions, fantasy, futures, great 
initiatives…and stories.

Get in touch if you’d like to 
contribute. Even if you don’t 
know how exactly, we’re 
always up for an exploratory 
chat, and we can always 
work on things together. 
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Tell us your stories. 
We want to know 
your fantasy futures 
and great initiatives.

WHO’S 
MISSING?
Non prescriptive is aware that there are 
lots more voices out there that need 
surfacing and showcasing. Who are we 
missing and who might we include in the 
next issue? Do you know of good 
research or ideas that address or 
support organisations and systems  
to be more inclusive and diverse? 

YOU CAN
Get in touch via the  
Non_Prescriptive Padlet page 
https://padlet.com/ArtsDerbyshire/
nonprescriptive_sharedspace
Let us know your ideas
https://padlet.com/ArtsDerbyshire/
non-prescriptive
Find us on social media,  
search: @artsderbyshire

We are looking for case 
studies, national or local 
best practice and 
problems and solutions.
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WE 
CAN...

ACTIVELY 
LISTEN

PLANT 
SEEDS

LOOK 
FOR 
THE 

GAPS

CO-
CREATE

HELP FIND 
SOLUTIONS

ADAPT

Imagine

CONNECT

SEE THE 
SPARKLE

HAVE 
COURAGE




