
R E S E A R C H Open Access

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, 
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included 
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The 
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available 
in this article, unless otherwise stated in a credit line to the data.

Worsley et al. BMC Public Health         (2022) 22:1887 
https://doi.org/10.1186/s12889-022-14282-7

Introduction
The effects of COVID-19 on mental health and wellbe-
ing are likely to be profound [1, 2]. The Centre for Mental 
Health has estimated that there will be an extra 10 mil-
lion people in need of new or additional mental health 
support in England as a direct consequence of the pan-
demic [3]. Alongside limited mental health resources 
available, there are projected long-lasting effects of the 
COVID-19 crisis, especially for vulnerable groups, such 
as those with pre-existing mental health difficulties [1].

There is a growing body of literature suggesting that 
the arts can support mental health [4]. Research has 
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Abstract
Background  The effects of COVID-19 on mental health are profound. While there is a growing body of evidence 
on arts supporting mental health, the re-engagement with in-person arts and cultural activity has remained slow 
following the lifting of restrictions.

Methods  Interviews with 14 representatives, including providers and practitioners, from 12 arts and cultural 
organisations within the Liverpool City Region (LCR) were conducted. The aim was to examine the impact of COVID-
19 restrictions easing on arts and cultural provision in the LCR, and on the mental health and wellbeing of those 
whom arts and cultural organisations serve, including those who would usually access arts through formal healthcare 
routes (e.g., those usually served via arts organisations’ partnership with health or social care providers). Data were 
analysed using framework analysis.

Results  Three overarching themes were identified: The new normal: ‘Out of crisis comes innovation’; Complexities of 
operating ‘in the new COVID world’; and Reimagining arts in mental healthcare.

Conclusion  As engagement in community and cultural activities plays a public health role, a hybrid delivery of arts 
and culture – ensuring continued online access alongside in-person provision – will be vital for people’s recovery. 
Alongside efforts to reimagine arts in mental healthcare in the wake of the crisis caused by the pandemic, the role 
of arts and culture in providing stigma-free environments to reconnect the vulnerable and isolated is more critical 
than ever. Recommendations on the role of arts and culture in sustaining the mental health and wellbeing of the 
population and embedding the arts within clinical care and public health prevention schemes are provided.
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demonstrated protective associations between arts par-
ticipation (e.g., actively engaging in arts activities such as 
singing or dancing) or cultural engagement (e.g., access-
ing museums or theatres) and both the prevention and 
management of mental ill health [5–7]. As such, the arts 
have been conceptualised as multimodal health activities, 
combining multiple different factors known to be ben-
eficial to health, such as physical activity, social interac-
tion, and cognitive stimulation. Contributing further to 
their salutogenic effects, the arts involve evocation of the 
imagination and aesthetic engagement, thereby providing 
an inherent motivation for participation [8]. Beyond indi-
vidual benefits, such as emotional expression and skill 
acquisition, arts engagement in groups facilitates social 
capital and social cohesion within communities [4]. Salu-
togenic approaches are therefore important in the treat-
ment and prevention of long-term conditions, and have 
the potential to reduce pressure on healthcare systems 
[9].

During the COVID-19 pandemic, individuals with 
pre-existing mental health conditions experienced poor 
mental health and were unable to engage in activities that 
usually protected their mental health, such as visiting 
museums and theatres [10]. Rapid innovation in the arts 
and cultural sector accelerated digitalisation, and online 
arts provision became a lifeline for those with pre-exist-
ing mental health difficulties by restoring wellbeing and 
reducing feelings of isolation [11]. Although in-person 
arts and cultural provision became accessible following 
the conclusion of lockdown, re-engagement remains slow 
due to a continued sense of risk to health [12]. There has 
been limited research exploring engagement with these 
venues following the lifting of restrictions [13].

With some of the poorest mental health outcomes in 
the country [14], and one of the richest concentrations of 
culture in the UK [15], the Liverpool City Region (LCR) 
has a pioneering history of harnessing arts for mental 
health care through partnerships between arts and health 
care providers [16–18]. Arts-in-health partnerships 
are unique and wide-ranging in the LCR. One National 
Health Service (NHS) Foundation Trust, a provider of 
adult mental health services across North West England, 
has nurtured a number of creative and cultural partner-
ships, which are now integral elements of the care offer. 
A civic concert hall, for example, has been working in 
partnership with this particular NHS Trust for over 14 
years on a music in mental health programme, delivering 
courses across a range of clinical and community settings 
[17]. Another NHS Trust has commissioned the practice 
of shared reading, delivered by a Liverpool-based out-
reach charity, for chronic pain patients since 2014. The 
pain clinic at this Trust now offers a pain-management 
programme for patients which extends beyond cognitive 
behavioural therapy. These examples show two sectors 

imaginatively pooling resources to address the health 
needs of a disadvantaged population.

This study aimed to examine the impact of COVID-19 
restrictions easing on arts and cultural provision in the 
LCR, and on the mental health and wellbeing of those 
whom arts and cultural organisations serve, includ-
ing those who would usually access arts through for-
mal healthcare routes (e.g., those usually served via arts 
organisations’ partnership with health or social care pro-
viders). Through delivering community programmes, 
arts providers and practitioners are well-placed to reflect 
on the impact of such provision on beneficiaries’ mental 
health and wellbeing.

Methods
This study is part of a larger longitudinal project examin-
ing the impact on arts providers, practitioners, and ben-
eficiaries of restricted access to arts and cultural activity, 
and the impact of renewed access to ‘new normal’ arts 
and cultural provision. While we did not collect any 
data pertaining to organisation or practitioner support, 
the Department for Culture, Media, and Sport (DCMS) 
announced a £1.57 billion Culture Recovery Fund (CRF)1 
in response to the COVID-19 pandemic. The CRF fund 
aimed to support arts and cultural organisations by offer-
ing financial security and the opportunity to rethink and 
strategize [19]. Qualitative semi-structured interviews 
were conducted at two waves: wave 1 took place during 
a period of national and local restrictions (September 
2020 to May 2021; see 11) and wave 2 took place after 
all restrictions were lifted in July 2021 (August to Octo-
ber 2021). Wave 1 interviews were conducted between 
September 2020 and May 2021 covering a period dur-
ing which arts and cultural provision in LCR remained 
largely online. The findings from wave 1 have been 
reported elsewhere (see 11). This paper focuses on the 
accounts of arts providers and practitioners after the lift-
ing of restrictions in July 2021, as beneficiaries returned 
to in-person provision (reporting findings from wave 2 
data collection only).

Ethical approval
Ethical approval was received from the Central University 
Research Ethics Committee (7994; see 11). All methods 
were carried out in accordance with relevant guidelines 
and regulations (see 11). Informed consent was obtained 
from all participants.

Participants
Fourteen representatives (13 females and 1 male) includ-
ing providers and practitioners from 12 arts and cultural 
organisations within the LCR - museums (n = 1), theatres 

1 https://www.gov.uk/government/groups/culture-recovery-board.

https://www.gov.uk/government/groups/culture-recovery-board
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(n = 2), galleries (n = 5), concert halls (n = 2), community 
and participatory arts organisations (n = 4) - participated 
in this wave. These organisations run participatory pro-
grammes and community-focused arts activities outside 
of conventional arts provision (public concerts, plays, 
exhibitions), targeting community (often vulnerable) par-
ticipants, often in collaboration with health and/or social 
care providers. For the whole longitudinal study, civic 
arts organisations in the Liverpool City Region (e.g., Liv-
erpool Philharmonic, National Museums Liverpool, Tate 
Liverpool) were approached to participate, with addi-
tional arts organisations being identified and recruited 
through snowballing.

Data collection
Interviews were carried out between August and Octo-
ber 2021, after the lifting of restrictions in England on 
19th July 2021. Arts organisations had different priori-
ties and safety measures in place. Interviews followed a 
semi-structured set of questions. The topic guide com-
prised questions exploring current provision, with a 
focus on renewed access to in-person provision as well as 
continued online arts and cultural provision; the impact 
of renewed accessibility on beneficiaries’ mental health 
and wellbeing; and the role of arts and culture during the 
future recovery period (see Supplementary file 1). Inter-
view duration ranged from 30 min to one hour. All inter-
views were recorded and transcribed verbatim.

Analysis
Data were analysed using framework analysis. As 
framework analysis reduces data loss, it was selected as 
appropriate [20]. Framework analysis also allows for a 
combined deductive and inductive approach to data anal-
ysis [21]. The procedure of framework analysis advocated 
by Gale et al. [21] was followed. Familiarisation involved 
the process of transcription, followed by repeated view-
ing of the transcripts and audio recordings. Line-by-
line coding, derived from a largely inductive approach, 
ensured that data were not overlooked. A subset of 
transcripts were coded independently by two research-
ers. Codes were categorised and defined to produce an 

analytical framework. The framework was applied to 
all transcripts through indexing. The resultant themes 
and subthemes were checked by the team. Themes were 
renamed and refined until consensus was reached.

Results
Three overarching themes were identified: The new nor-
mal: ‘Out of crisis comes innovation’; Complexities of 
operating ‘in the new COVID world’; and Reimagining 
arts in mental healthcare. A number of subthemes were 
identified in relation to each overarching theme (see 
Table 1).

Theme 1: The new normal: ‘Out of crisis comes innovation’
Returning to in-person provision
During the COVID-19 pandemic, in-person arts and cul-
tural engagement, upon which a significant number of 
vulnerable populations relied for regular contact, were 
ceased. As people were deprived of opportunities previ-
ously taken for granted, arts providers and practitioners 
described the first in-person gathering following the con-
clusion of lockdown as ‘absolutely joyous’ (Participant 1, 
Dance organisation), a ‘celebration’ (Participant 9, Musi-
cian), with beneficiaries experiencing positive emotions 
upon re-engaging with others in-person:

When that live recording weekend happened, which was 
the last weekend of August… It was just like a big party… 
the joy, the over joy of the young people getting back with 
each other was just something really, really special (Par-
ticipant 9, Musician).

Some, however, felt apprehensive, particularly the 
elderly and those with underlying health conditions. In-
person engagement involves risk assessment, for both 
arts providers and beneficiaries. Amongst customary 
beneficiaries, there remained a sense of caution, anxiety, 
and risk around re-engaging in-person, particularly in 
indoor spaces:

As we’ve gone to larger groups and restrictions have 
eased off a little bit where we can do that, there is defi-
nitely still an anxiety to doing that and a mixture of 
energies in the room from those who are anxious about 
returning and those who are incredibly enthusiastic. 
That juxtaposition of attitudes can create sometimes not 
the most smoothest running session I think in these new 
COVID times (Participant 10, Music organisation).

In this context and as many arts organisations cater 
for vulnerable populations, COVID-19 safety measures, 
such as social distancing and face coverings, remained 
in-place:

Because we’re working with a lot of vulnerable adults 
and young people, we’ve been using the same [face-to-face] 
COVID procedures that we had pre things becoming more 
open in July… masks, social distancing, we don’t provide 
refreshments (Participant 10, Music organisation).

Table 1  Overarching themes and subthemes
Themes Subthemes

The new normal: ‘Out of crisis comes innovation’ Returning to in-
person provision

Continuing online 
provision

Complexities of operating ‘in the new COVID 
world’

New concerns

Future uncertainty

Reimagining arts in mental healthcare Culture and arts in 
social prescribing

Arts in health settings
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These young people have very individualised care plans 
and it’s very rare in the week that they do a group activity 
[in an NHS in-patient setting] because that is very chal-
lenging for them… So pre-COVID, it was a real task and 
always a bit of a challenge every week to gather the young 
people around the table, and then post-COVID when we 
resumed, we had to observe social distancing measures… 
I’d have an average of five young people… each on one 
desk. So that made that task of bringing people together 
even more difficult (Participant 9, Musician).

The importance of trusting organisations to ensure 
COVID safety during in-person provision was acknowl-
edged. Continued clear communication and messaging 
about safety measures implemented by organisations 
was necessary to mitigate some of the anxieties that vul-
nerable people feel in relation to returning to in-person 
provision:

There is a continued nervousness about that [referring 
to older people returning to in-person provision]. So, we 
have to make sure that we give that reassurance that it’s 
safe to connect with House of Memories… I think we will 
continue to do that (Participant 2, Museum).

They’ve [referring to a chronic pain reading group] 
decided that they’re going to meet up and have an after-
noon tea at Calderstones. I think it’s partly because it’s 
seen as a safe environment… I imagine that when you are 
constantly managing your health, you maybe feel like you 
need to have trust in the organisations that are around 
you, particularly with a risk that needs to be so carefully 
controlled (Participant 8, Shared reading organisation).

As some beneficiaries were reluctant to share their 
engagement preference, or preferences could be ‘hard 
to gauge’ (‘you’re never sure if people are just being polite 
and saying they are fine when they’re not’ (Participant 
14, Photography gallery)), one solution implemented by 
a small arts organisation was to circulate a ‘COVID sur-
vey’ anonymously seeking participants’ views and based 
on that develop their own risk assessment. This allowed 
them to combine online and in-person engagement:

We’ve got a COVID survey that we send out to the par-
ticipants. On the basis of that survey, we develop our risk 
assessment… We basically bring people together when 
there’s either a big need within the participants or… when 
we think there’s real value to it in terms of the develop-
ment of the project… I think in terms of wellbeing and 
mental health, if people are happy to, they get a lot out 
of being in the room. So, for example there’s a project that 
we run called Above and Beyond, which works in Knows-
ley, Bootle and Birkenhead. Those groups have weekly ses-
sions in the online space, but then once a month, we will 
bring them together to do specific either issue exploration 
or skills development activities… We’re really mindful of 
the fact there are many people out there that aren’t com-
fortable coming back into the space for different reasons. 

So, we’re trying to make sure that nobody’s left behind in 
terms of how we deliver our provision moving forward 
(Participant 7, Theatre).

Given the juxtaposition of attitudes, some arts organ-
isations offered engagement opportunities in alternative 
spaces. For example, higher transmissibility in indoor 
spaces resulted in arts organisations bringing partici-
pants together in outdoor areas. Some organisations 
viewed this as an opportunity to involve new audiences, 
as engagement in streets or parks may feel more acces-
sible to those who do not feel comfortable accessing arts 
venues or unfamiliar arts forms:

We’re actually [doing] the men’s group and the women’s 
group outdoors… We just thought it’d be a nice way to cel-
ebrate dance and celebrate being together, but just do it in 
an open space and see if anyone else wants to join in (Par-
ticipant 1, Dance organisation).

Arts providers and practitioners have also started offer-
ing services within familiar community spaces to engage 
a wider range of people. Organisations have therefore 
reimagined themselves in order to better serve society’s 
needs, delivering provision in alternative venues, such as 
libraries and supermarket carparks:

We are working with… the council and the libraries net-
work, taking workshops to the libraries to reach communi-
ties that might have barriers. Sometimes just the thought 
of coming into a dance studio is a barrier, or going into 
town… We are going to start small with four or five librar-
ies… see how it goes, and then we can expand it to reach 
more people (Participant 1, Dance organisation).

The other new initiative that we have just gone live with 
is called House of Memories On the Road… On the Road 
is a 30 square foot, immersive cinema and activity space. 
It can drive into local community settings, into neighbour-
hoods, it can work with voluntary sector groups, with pri-
mary care networks, it can go to a hospital trust, it could 
be in a GP carpark or a supermarket, and the idea is that 
we bring the museum to you, where you are…With Local 
Authorities support, we can identify those neighbourhoods 
that have least opportunity, and perhaps those groups of 
elders who are the most socially isolated or older people 
that have experienced loneliness. We can target specific 
groups and that makes it really responsive as an experi-
ence (Participant 2, Museum).

New collaborations, such as those between museums 
and local authorities, have therefore created new ways of 
working to support vulnerable, marginalised, or isolated 
members of communities. Taken together, the focus was 
not on returning to ‘normal’ provision, but instead on 
finding ways to adapt or reimagine conventional provi-
sion. Arts providers and practitioners referred to this 
transitionary phase as a period of readjustment, with par-
ticipants and staff adapting and ‘adjusting to this as being 
the new normal’ (Participant 10, Music organisation):
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For many people who have had really, really tough expe-
riences, real challenges because of COVID, to readapt to 
this is like another huge change. We had a huge change 
two years ago and now we have to go through another 
huge change. I think this readaptation could nearly be as 
important for some people as the adaptation when we had 
to go into lockdown (Participant 9, Musician).

The importance of the arts during this transition period 
was highlighted in relation to helping people ‘to build a 
sense of routine and a sense of purpose’ (Participant 4, 
Concert Hall), which is always an important consider-
ation for people experiencing mental health difficulties. 
Although there is a continued nervousness amongst vul-
nerable populations, in-person arts provision provides 
‘meaningful activity’, and participation may inspire and 
enable people to feel confident about returning to other 
in-person events and activities in the city centre. In this 
respect, in-person arts engagement has been perceived as 
a ‘steppingstone’:

I think that city centre cultural scene could play a mas-
sive part in bringing people who are less keen to come 
back, people who are still finding it really challenging to 
get back involved in things because they’re still very, very 
worried about COVID. The shops and going for a meal 
aren’t going to be enough to tempt them out but some-
thing that’s more meaningful to them, like coming to an 
exhibition or a workshop, where they can get involved in 
something that they love doing or going to the theatre or 
a concert. All of those experiences are going to be really 
important to getting people back out and engaged again, 
particularly when you think about more vulnerable 
groups, many of whom will be particularly cautious. Some 
of our Blue Room members probably still wouldn’t really 
be going out if it wasn’t for Blue Room. Because they’re 
motivated enough by that and they really want to come 
back, that’s a steppingstone hopefully to other things for 
them (Participant 5, Contemporary arts centre).

The importance of in-person arts and cultural engage-
ment as a catalyst for providing a sense of community 
through shared collective experiences was highlighted by 
arts providers and practitioners. They talked of an ‘over-
all sense of comfort, of togetherness, of coming together’ 
especially as ‘we’ve all been through periods of isolation’ 
(Participant 9, Musician):

Being physically in a space together, being at [name of 
organisation] is being part of a bigger community of peo-
ple… To see Blue Room members coming back in, and just 
being able to be around this [platform installation] and 
to be in a place where there’s something beautiful to look 
at when there’s other people around and children and 
families around and be back as part of our community 
again. It looked like people are really enjoying it… During 
lockdown… a lot of our Blue Room members would have 
been very much at home, not being anywhere else at all… 

It’s probably going to have a huge impact on people being 
back in a community, because Blue Room members have 
always been a real part of [name of organisation] commu-
nity (Participant 5, Contemporary arts centre).

With the dance for Parkinson’s, they have been engaged 
online with us for a while but there would be times during 
the proper lockdown where dance for Parkinson’s partici-
pants were telling us that their conditions have worsened, 
because they couldn’t come into the studio and get that 
connection and that movement. So, I think that will make 
a huge, huge difference. I think it was the connection that 
they were missing… It’s easy to follow instructions on 
the screen, but it’s just not the same because especially 
in the dance for Parkinson’s classes, we have live music, 
volunteers, people can bring their carers or their family 
and it’s such a joyous atmosphere (Participant 1, Dance 
organisation).

During the COVID-19 pandemic, usual ways of inter-
acting and obtaining social support were also disrupted. 
In-person provision provides the opportunity to interact, 
connect with others, and obtain social support, thereby 
boosting community connectedness and a sense of col-
lective healing:

Nothing beats that in-person connection… One of the 
groups lost someone during the pandemic and had they 
have been coming to in-person classes, they would have 
been able to deal with it together, and I think it’s quite 
healing for them to all be together again (Participant 1, 
Dance organisation).

In line with this, there is a revitalised appreciation of 
the humanising and connective power of arts and cul-
ture, particularly a new sense of their value for process-
ing the trauma and the negative emotions spawned by the 
COVID-19 pandemic:

It’s an opportunity to reflect on the last 18 months as 
well because when you’re in it, you can’t really see what it 
is. But when you look back on it, it has been such a mas-
sive thing in people’s lives. It’s not you open the door and 
go outside and suddenly it’s all better; you’ve been through 
quite a traumatic experience. So, there’s an element of 
recovery that’s going on at the moment, which is slow (Par-
ticipant 7, Theatre).

Ancillary social and relational qualities enrich in-per-
son provision. For example, sharing spontaneous one-
on-one conversations before or following social bonding 
activities, such as singing or dancing - ‘the little conversa-
tions that you have over a cup of tea, the one-to-one check 
ins’ (Participant 7, Theatre), ‘a little chat beforehand… a 
chat afterwards’ (Participant 1, Dance organisation) - 
enhance collective experiences. Interacting with others 
online often does not provide the same opportunities for 
physical intimacy, when compared to being together in a 
shared physical space:
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When you’re in a room with people, there’s a connec-
tion that happens, bodies align, we align with each other, 
we learn about each other, we take emotional and physi-
cal cues from each other without even recognising that 
and there is a way of syncing our bodies not by physically 
touching, just by being in a room together (Participant 3, 
Theatre).

Connecting with people I think is the one that’s probably 
always the most important to our Blue Room members as 
well as being physically active because a lot of people can 
end up very sedentary at home and physically that can 
take a toll on people… So just getting back out and walk-
ing around rather than just sitting all day is going to make 
a big difference to people’s health directly, as well as the 
impact on their wellbeing (Participant 5, Contemporary 
arts centre).

Continuing online provision
The embedding of a hybrid delivery of arts and culture 
– ensuring continued online access alongside in-person 
provision – appears to meet public demand as many ben-
eficiaries remain hesitant about re-engaging in-person. 
Arts providers were keen to ensure that their ‘programme 
is fully accessible’ (Participant 11, Cultural and creative 
hub) by providing a range of engagement opportuni-
ties, necessitated by the need to ensure that ‘no one is left 
behind’ (Participant 7, Theatre):

We have learned that a blend of both in-person and 
online activity is beneficial to provide a range of points of 
access for people to participate on their terms, so that they 
have choice (Participant 4, Concert Hall).

We’ve learned that we probably need to keep all options 
open, like all different avenues for ways of engaging with 
people… We’re going to be having a blended delivery, ten-
tatively moving more to physical with less digital, but digi-
tal always still being there (Participant 14, Photography 
gallery).

As online provision remained vital for many, arts and 
cultural organisations explored creative means of inte-
grating online and in-person provisions, which afforded 
beneficiaries (as well as practitioners) the option of 
attending a session either in-person or remotely:

We always set up… a hybrid of Zoom and face to face 
work… a Zoom link, and a big screen with a mic and an 
audio interface so people can engage with it on Zoom if 
they choose not to attend… Last night’s session really ben-
efitted from that, because the composer, who is working 
with young musicians on new music actually had COVID. 
So, he couldn’t attend the session and led it over Zoom… 
and also anyone else who didn’t attend could also access 
that link (Participant 10, Music organisation).

The hybrid option is probably our biggest success story, 
because it gives people the option to experience that 
in-person experience as it can feel like they are in the 

in-person class and see everyone and feel like they’re in 
the studio, but if for whatever reason they need to stay at 
home, then they can. It allows the in-person people to still 
connect with the people who can’t come as well (Partici-
pant 1, Dance organisation).

Other arts providers perceived online provision as an 
enabler to people engaging in in-person provision. One 
described online provision as a ‘springboard’ or ‘stepping-
stone’ (Participant 3, Theatre), allowing people to engage 
in arts activities online before transferring to in-person 
provision. This made it possible for beneficiaries to famil-
iarise themselves with the course and facilitator before 
engaging in-person, and may be an important step for 
those with mental health difficulties:

In terms of the Life Rooms [community NHS service], 
we plan on continuing to have an online provision as long 
as they have the online platform… It’s a really accessible 
steppingstone to coming into the room… Doing drama 
online is great and there is definitely room for devel-
opment and this beautiful space to be creative and to 
express ourselves and to try new things… It isn’t the same 
as being in a room. It can’t be, you’re stuck in a square or 
a rectangle. It isn’t a replacement. I suppose it’s a brilliant 
thing to have as a steppingstone to act as a springboard 
to support people to feel comfortable and confident com-
ing to sessions and understanding what sessions look like 
(Participant 3, Theatre).

The re-use of the notion of ‘steppingstone’ here further 
highlights the variety of ways in which arts and culture 
are important, especially for those with mental health 
difficulties. It is crucial to retain online provision for cer-
tain groups, such as those with physical or mental health 
conditions, who may find re-engaging with arts and cul-
ture in-person challenging:

Even when they’re able to go back in person, which 
they’re taking very, very slowly because there’s lots of com-
plex physical health difficulties in the group, COVID is 
such a risk. She [referring to a service user] said they want 
to keep an online group going and the in-person group 
because they have found that some people who could only 
patchily attend the in-person group pre COVID have had 
an almost 100% attendance rate during COVID… To 
have a service and activity that comes into your home, 
rather than you have to get out of bed and get to it, could 
be enormously beneficial… They’re saying, even when we 
can go back in person, we want to keep both these things 
[online and in person] because we want options. We want 
to be able to go and be with people when we can man-
age it, but we want to be able to access all these benefits 
when our physical health fails. It’s quite revolutionary to 
me when you think, wow, if we could have the time and 
the freedom to work in that way, what would people tell 
us that they needed? Everything breaking through COVID 
has actually allowed something else to happen, which has 
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been something much nearer to innovation (Participant 8, 
Shared reading organisation).

It might cost to some people having to go out, having to 
pay for travel, having to face social challenges of getting 
on the bus… Social in the sense that if you’re in a group 
your social skills are very exposed… This feeling of sud-
denly having to face real life and be back in action and 
people expecting you to be like you were before COVID 
when we’ve all had loads of changes in our lives. I think for 
some of the participants, I’m referring mainly to the Life 
Rooms participants [users of a community NHS service], 
I can imagine how it could be challenging to come back 
and be expected to participate like the way they used to do 
(Participant 9, Musician).

The flexibility of online provision meant that arts pro-
viders brought people together across the city region and 
country, which enabled beneficiaries to connect with 
likeminded others and feel part of a wider community 
than would otherwise be possible:

Everyone’s realised the importance of putting mental 
health first. We’ve had a couple of things… where it was 
like… that doesn’t make sense for us, because it’s expen-
sive, and we’re a really small team. Then when we were 
talking about it, we were like, actually, it will give this 
vulnerable group additional access to a community and a 
resource, and we put that before the money (Participant 1, 
Dance organisation).

Something else that struck me in what [name of ben-
eficiary] said was the potential to meet people from 
other areas. She said that she’s really enjoyed going to 
other online shared reading groups that we’ve been run-
ning through the pandemic, as well as running her own. 
Because she said, I meet all these people from all over 
the UK, which, for any number of reasons, just wouldn’t 
be possible otherwise. So, what we mean by that notion 
of community becomes really interesting (Participant 8, 
Shared reading organisation).

If we’d had a session in Walton [Life Rooms, commu-
nity NHS service], a session in Bootle [Life Rooms] and a 
session in Southport [Life Rooms], we would have three 
distinct groups of people who wouldn’t necessarily meet 
until we held a celebration event at the end of the proj-
ect. Whereas now people from those areas and from other 
areas across the LCR can take part in one activity together 
(Participant 4, Concert Hall).

Given the benefits of digital provision, such as inclu-
sivity and accessibility, arts and cultural organisations 
intend to provide both in-person and digital provision 
moving forward, showing that digital provision is now an 
intrinsic part of strategic decision-making:

When we began planning the new partnership with 
Clatterbridge Cancer Centre, for example, we planned 
online provision as a core part of the partnership along-
side additional in-person activity because of the benefits 

around flexibility of time and accessibility for participants 
(Participant 4, Concert Hall).

Nevertheless, such strategic decisions are likely to be 
dependent on the individual financial circumstances of 
both civic institutions and grass roots:

What we’ve been able to do during COVID is to suffi-
ciently adapt our programmes so we can support people 
digitally, face to face, we can come out to you, you can 
come into our venues. We’ve offered a wider range of 
engagement opportunity that, funding permitting and 
everything else, we are really determined to try and main-
tain (Participant 2, Museum).

Theme 2: Complexities of operating ‘in the new COVID 
world’
New concerns
Lack of funds and staff redundancies have rendered 
some arts organisations (both civic and grass roots) 
unable to operate at full capacity following the easing of 
restrictions:

We would originally have been open seven days a week, 
but we’re still only able to afford to open for five (Partici-
pant 5, Contemporary arts centre).

Because we lost some staff, we don’t have enough people 
to meet demand. We’d love to be open as often and for as 
long as we could be during the week, but we’re still scaled 
back because we just don’t have the bodies to be there 
(Participant 1, Dance organisation).

Returning to in-person provision has also created many 
practical and logistical issues. Co-ordinating in-person 
projects in the new COVID world has presented new 
challenges, resulting in new, additional concerns for arts 
providers:

A lot of the schools have slightly different approaches 
to the COVID rules and regulations. Every person that 
we deal with has a slightly different attitude or differing 
feelings about the restrictions and the pandemic. We have 
our own risk assessments and our own safety procedures… 
Because there’s not one line of joined up thinking… keep-
ing on top of all of those things as someone coordinating 
projects that are now coming back to face-to-face in this 
new world is to be quite frank a very, very anxious time, 
an incredibly challenging set of circumstances (Participant 
10, Music organisation).

These complexities are amplified further as many prac-
titioners have either tested positive for COVID-19 or 
received notification of the need to self-isolate (collo-
quially known as being ‘pinged’)2, which has led to staff 
shortages, venue closures, and/or cancellations:

Every facilitator that we’ve worked with, bar two of 
them… has either had COVID or been pinged at one 

2  The app notified people to self-isolate for 10 days (or less depending on 
how long ago they were in close proximity to the infected person).
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point to be self-isolating… We have had sessions where I 
turned up to coordinate and run and set up … and had 
both of the facilitators unable to attend… because of being 
pinged. We then had a six-hour session happening in an 
hour with no facilitators to run the session. Obviously 
the same could go for PAs [Personal Assistants] who have 
been pinged, young people that have been pinged, young 
people could get COVID by being in close contact, that’s 
happened left, right and centre, and it’s totally unpredict-
able and it’s totally unprecedented (Participant 10, Music 
organisation).

It’s very difficult at the moment if one person tests posi-
tive, there’s a whole knock-on effect of that in terms of staff 
having isolate even though the government rules have 
changed around people isolating if they’ve been double 
vaccinated, the regulations within the adult social care 
sector are different. So, if you’re working with anybody 
who’s clinically extremely vulnerable, then that member of 
staff can’t come back to work with them, and we have clin-
ically extremely vulnerable people in all of our Blue Room 
groups (Participant 5, Contemporary arts centre).

We had a show on at the Playhouse called Love Liver-
pool, which was a socially distanced rehearsal and per-
formance, and yet still two of the members of the cast got 
COVID so we had to cancel the show. I think probably 
every show is at risk of that (Participant 3, Theatre).

Many beneficiaries have also been notified by the NHS 
COVID-19 app to self-isolate. This was particularly 
obstructive in one youth theatre group who were in the 
middle of rehearsing as many young people were ‘being 
pinged’, resulting in ‘recasting, recasting and recasting 
based on people having been told to self-isolate’ (Partici-
pant 3, Theatre):

In terms of our youth theatre provision, there’s been 
huge challenges making these shows up because, espe-
cially at the time when they were rehearsing to put the 
show on, there was a really high number of COVID cases 
in schools, and children were being expected to test on a 
regular basis. So, then there were more much higher num-
bers of positive results… So, it was a big challenge for our 
YEP [Young Everyman Playhouse] team in terms of put-
ting that show on just because they were really up against 
it with people having to be isolated or being pinged. One of 
the directors had to isolate for two weeks, because his little 
boy got COVID (Participant 3, Theatre).

Many arts providers work in partnership with health 
and social care providers in the LCR. Although there are 
clear benefits associated with partnership working, the 
many challenges facing health and social care providers 
have hindered the return to in-person provision of arts 
interventions in health and social care settings. As these 
institutions have their own complexities and COVID 
measures to navigate and adhere to, arts provision has 

not commenced in all health and social care contexts, 
despite the easing of restrictions:

A lot of the delays were from partner organisations 
whose populations weren’t quite ready to go back to in-
person, or they didn’t feel ready… because of risk or logis-
tics or a combination of both… where the [shared reading] 
group is usually held [in an NHS Hospital setting]… The 
consultant who oversees the commission is very, very keen 
to be careful with the risk, particularly with winter com-
ing (Participant 8, Shared reading organisation).

Due to strict COVID-19 measures remaining in place 
in NHS settings, alternative venues may be sought by arts 
providers to enable face-to-face arts activities to resume:

At the moment, it’s not possible for us to deliver at the 
Life Rooms [community NHS service] but we hope that 
that will change by the time October comes around. If not, 
we will be speaking to [name of NHS Trust] about whether 
an alternative location can be found, which is not bound 
by the same NHS COVID restrictions which would enable 
us to deliver the sessions safely within the COVID mea-
sures that we use at [name of organisation] (Participant 4, 
Concert Hall).

Although creative practitioners were not allowed to 
deliver arts interventions in-person in some health and 
social care settings following the easing of restrictions, 
health and social care staff began facilitating group ses-
sions, enabling practitioners to deliver activities via 
Zoom for small groups of patients or residents:

In terms of our inpatient sessions with [name of NHS 
Trust]… Sessions had to be delivered without videos being 
turned on because of patient confidentiality. That meant 
that the patients engaged in the session by passing infor-
mation to the [NHS] staff who used the chat function on 
Zoom to respond to questions the musicians were asking 
or where they were asking for feedback or choices about 
what kind of music to play. So that led to a slightly less 
interactive experience and a very different way of work-
ing for the musicians. But [NHS] staff told us afterwards 
how much the patients enjoyed and benefited from those 
activities… In the surveys that some of the staff completed 
[they] described the sessions enabling service users to 
interact with others, to express their thoughts, feelings, or 
ideas, and to experience improved mood… The staff also 
reported changes in the ward environment describing a 
happy warm atmosphere with patients feeling calmer, 
more positive, having more fun… and asking for further 
sessions. The staff also described how the sessions were a 
distraction from the chaotic nature of the ward on the day 
(Participant 4, Concert Hall).

[With support from government funding - Department 
for Digital, Culture, Media & Sport], we were able to do 
something in some of the villages. We couldn’t go in, but 
our artists were digitally delivering sessions in the villages 
bringing together small groups of residents who up until 
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that point had been very isolated within the village envi-
ronment and not able to socialise on site or have visitors. 
So, this was one of the early activities that brought them 
together… The programmes were for six to eight weeks 
where they might do a programme of ceramics, one group 
wrote a radio play and recorded it… Some people were 
just really delighted to be able to get back together again, 
but with a purpose… [They] perhaps wouldn’t have done 
it if it hadn’t felt like that as a focus to coming together, 
and that it was what they needed to perhaps take that step 
back into socialising again within the villages after such 
a long time… So, we’re not back to our normal provision 
really in that programme, and I don’t think we will be for 
a little while (Participant 5, Contemporary arts centre).

Future uncertainty
Navigating the realities of hybrid work was highlighted 
as ‘challenging’, particularly in relation to uncertainties 
surrounding winter months and amid concerns of staff 
burnout:

There’s that uncertainty of where things might change 
without your control again, and how quickly then you 
need to suddenly readapt to, ‘ok everything needs to go 
back online again’. Even though we’ve got a lot of things 
in place now [about 25 different documents - we’ve tried 
to put ourselves in the best place possible to manage any 
changes and shifts that might happen], it’s still a lot of 
management and shifting and then the communication, 
the marketing and comms around all of that having to 
change… There’s levels of layers of stress and pressure and 
delivery that have been put on a lot of sectors. I guess the 
only concern is sustainability of the cultural sector, with 
that same added pressure of delivery. So as things reopen, 
we’re expected to be this blended hybrid sector of work-
ing online and physical, being everything to everybody. 
How sustainable is it with not just the funding available, 
but also the staff that you have? What you don’t want is 
to burnout essentially… and then people are off unwell, 
which then has a knock-on effect on the staff that are left 
there… It’s about how we recover in a sustainable way and 
at a pace that people can manage (Participant 14, Pho-
tography gallery).

Many arts organisations are facing uncertain financial 
futures. Much resource is squandered as creative practi-
tioners and small organisations spend time applying for 
small amounts of funding when they could be using their 
skills to benefit local communities. Despite showing their 
value during the pandemic, arts organisations were con-
cerned about future funding, highlighting that funding 
regimes nationally need to change:

I think that as a sector, we’re sometimes underfunded 
and undervalued… With other priorities, like the recovery 
of the economy, I do worry about the sector being hit by 

that in a negative way (Participant 11, Cultural and cre-
ative hub).

I think a world without arts and culture would be a very 
dark and cold place. What COVID gave us was a real 
opportunity to shine a light on the value of how impor-
tant we are. Moving forward, we’ve got to continue to find 
ways to get that message across in terms of funding and 
support for engagement, because we are totally reliant on 
the public purse to survive and to grow as a sector. As with 
any other industry, we need investment. The hope would 
be that as we come out of COVID, some of those values 
of what we’ve seen in terms of impact on society will take 
us forward and will create more opportunity… We haven’t 
had the investment in the past for lean days. We’re very 
project led, it feels like a world of feast or famine, so I think 
we’ve got to look for more sustainable models of develop-
ment…We have to keep growing and innovating as well, 
and it’s hard to do that when there is uncertainty around 
engagement and perhaps even funding. So it feels like we 
can move forward positively but a concern will be that 
in time, once that sense of crisis is over in the immediate 
short term as it has been, that we don’t keep trying to find 
ways to recognise the value of arts and cultural interven-
tion in people’s lives and to keep investing in that and 
finding new ways to help the sector grow so it can be more 
sustainable, and it isn’t grant dependent (Participant 2, 
Museum).

I think the arts and culture sector have played a huge 
role in supporting people’s health and wellbeing during 
the pandemic. It seems that that has now been recognised 
more widely by the public and by the government. I hope 
that that recognition continues and is met with increased 
funding for the arts and cultural sector to use its skills and 
resources to support the health and wellbeing of people in 
communities. There’s a huge challenge on our hands as the 
country recovers from the pandemic and is hit with diffi-
culties in terms of NHS spend and social care too (Partici-
pant 4, Concert Hall).

We know it’s going to take time to rebuild audiences. 
I think for those of us in the sector who had managed to 
get a fairly sustainable mixed funding level working for 
them… it’s worse for us now. But in time, we’ll come back, 
and we’ll get that balance back. I’m confident of that… It’s 
how much support I guess the government and the Arts 
Council and DCMS are going to be prepared to give to us 
(Participant 5, Contemporary arts centre).

Theme 3: Reimagining arts in mental healthcare
Culture and arts in social prescribing
As a consequence of the global pandemic and associated 
restrictions, arts providers and practitioners recognised 
that ‘people’s mental health has been damaged’ (Partici-
pant 13, Media art gallery). The pandemic has, however, 
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underlined the importance of community assets, such as 
arts and culture:

What I hope has happened is that there’s a greater 
understanding of how important the arts are to our social 
wellbeing, to our everyday lives. The understanding of 
that hopefully translates into a value that can support the 
arts to grow and to continue to innovate (Participant 2, 
Museum).

I think that arts and culture is going to be needed more 
than ever… Arts and culture is crucial for people’s mental 
health. I’m a big advocate of that and I think COVID has 
made everybody realise this more than ever (Participant 9, 
Musician).

There’s something to be considered around the degree of 
trauma that everyone’s been through, and the increased 
numbers and intensity of mental health difficulties… 
Potentially as well linked to the trauma there might be 
embodiment of grief in people, both very real bereavement 
and having lost almost two years of our lives… If you don’t 
create space for people to find a range of symbolic lan-
guages, whether that’s music, dance, theatre, literature, 
any number of wonderful ways that we connect with how 
we feel, the thoughts we find difficult to have, and there-
fore the roots of empathy for one another, I think you’re 
actually baking in fractures into society (Participant 8, 
Shared reading organisation).

According to arts providers and practitioners, solu-
tions beyond medical interventions are essential in order 
to ensure that people lead healthy lives. As community 
assets help people feel connected and improve wellbe-
ing, non-clinical approaches are gaining traction for 
their preventive qualities. As the region emerges from 
the restrictions imposed, arts providers and practitioners 
have recognised this transitionary phase as a new era for 
social prescribing:

The hope would be that COVID has given us some really 
good evidence and really good understanding of how arts 
and culture are absolutely crucial as the social asset to sit 
alongside clinical intervention/NHS provision. To live well 
lives, we have to have positive experiences, and the NHS 
is there to help us when we’re unwell but to remain well in 
the rest of our lives that’s where arts and culture can play 
a massive role… [One way of achieving] sustainable mod-
els of development is to look at our alignment with other 
health and wellbeing initiatives, and social prescribing is 
an important one that is evolving, and arts and culture 
needs to be at the table informing that… What are the 
future opportunities for [social prescribing]? At a regional 
level that absolutely will come because I think what we’ve 
recognised in COVID is that it’s a sum of the parts model 
in terms of health and wellbeing. Living really fulfilled 
lives is about having access to things that make you happy 
when you’re well, not just clinical interventions when 
you’re unwell (Participant 2, Museum).

There seems to be a renewed acceleration of social pre-
scribing opportunities brought about by funding for link 
workers from the NHS… I’m encouraged by sector support 
organisations such as the Arts Council and the National 
Academy for Social Prescribing who are now looking at 
how arts and mental health can be embedded in the NHS 
long term planning. It will be fascinating to see how that 
progresses strategically in the future (Participant 4, Con-
cert Hall).

As social prescribing is becoming much more spoken 
about, even though it’s been in the system for many years, 
40/50 years now, so many people are exploring more prac-
tical ways of how we can use it (Participant 9, Musician).

Although non-clinical approaches are gaining added 
resonance within mental healthcare, arts providers and 
practitioners have raised concerns. As the importance 
of adequate funding and appropriate training were high-
lighted, the need to invest in this area is crucial:

We could really benefit from increased funding from 
the government around social prescribing and around 
arts embedded in different NHS settings. I fear that arts 
is lower on the list of funding priorities, despite its proven 
benefits (Participant 4, Concert Hall).

I was always really concerned about the ethics and also 
the safety for the art worker and the support that they 
needed because they could come into quite traumatic situ-
ations that they weren’t equipped or trained to deal with. 
The arts is really good at doing stuff with people and com-
munity involvement and it no doubt does help people, 
but to actually be given this provision as an alternative 
to health or social care provision is really worrying. [The 
people can be vulnerable. You could be with people who 
are very vulnerable] It concerns me, not just for the people 
at the other end but for the people who are delivering it 
and their security, safety and health as well. I think you 
should have a situation where you do have professionals 
who have been trained in either mental health or other 
health services… who understand the pitfalls and the 
problems, but you have somebody who has a creative art 
side working with them… If it was done properly it would 
be more expensive because you’d have people trained, 
you’d have professionals working with the artists so you 
would have two sets of people setting it up (Participant 6, 
Photographer).

Arts in health settings
According to arts providers and practitioners, NHS sys-
tems are under increasing, unsustainable pressure. In the 
context of rising demand and limited resources, joined 
up working between the arts and health sectors is crucial 
to meet demand:

In terms of arts and wellbeing work, especially mental 
health, it’s going to be just so significantly important, how 
we can work better with the health sector to ensure the 
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huge beneficial effects that arts have on wellbeing. There’s 
a lot of potential actually for developing and really priori-
tising that work, especially in schools and in areas of high 
social deprivation, but actually acknowledging that we 
have all felt something during this time, and that there’s 
really a lot of work to do to support people… There is going 
to be a huge increased need for wellbeing services, which 
are already overstretched, oversubscribed nationally, not 
only in this city. So, I think there’s an exciting opportunity 
to think outside the box and to think more about how the 
arts and health sector work more closely together (Partici-
pant 3, Theatre).

The concerns are… to make sure that our government is 
going to come to grips with the need of investment in arts 
and culture, and how the NHS is obviously in such a ter-
rible state. The idea of having arts and culture as part of 
the NHS is really, really exciting idea but there are many 
concerns about it happening in real life, because of obvi-
ous reasons with the overload of the NHS, the overload of 
our GP surgeries, the huge waiting lists. I just hope that 
the government is going to finally hear that and under-
stand how this is important (Participant 9, Musician).

Although partnership working was highlighted as cru-
cial to meet rising demand, communication between sec-
tors could be improved in order ‘to create systems that 
can be beneficial to people’s mental health’ (Participant 9, 
Musician):

If you start to embed the capacity for people working 
in direct health care to join up with the voluntary and 
charitable sector for better outcomes, and if it’s properly 
resourced, and there’s opportunities built in to communi-
cate well, to have shared platforms, to reflect and learn 
and change, it’s radical. It’s really, really exciting and 
it could yield some of that stuff where people can genu-
inely let healthcare services know what the best form and 
quality of care is for them (Participant 8, Shared reading 
organisation).

It is absolutely crucial for us to work as a team. There 
are so many gaps in this networking between people who 
manage Life Rooms [community NHS service], the facili-
tators, the practitioners, the participants. We could defi-
nitely develop a culture of working much more together… 
The importance of partnerships, communication and 
teamwork… is a concern because there’s not enough of it, 
and so much more needs to be developed on that front. 
But I am hopeful and thanks to COVID in a way. There’s 
always innovation coming out of a crisis, and I’m hoping 
that this is what’s going to push us all into a direction of 
innovation to make things happen… push ourselves a little 
further to create systems that can be beneficial to people’s 
mental health (Participant 9, Musician).

Although it is recognised that vulnerable popula-
tions have been adversely impacted by the pandemic, 
the important role of arts and culture in supporting 

public mental health has been recognised by one local 
NHS Trust:

One of the Life Rooms members of staff was saying that 
they were looking at wellbeing top ups, essentially that 
they were going to talk to big businesses in the city and say 
because now we can do this on Zoom and we know that 
this works on Zoom, would you be up for making sure 
that your staff are enabled to take an hour a day or half 
an hour a day to do wellbeing top-ups on Zoom as part 
of their work day. That seems like quite an exciting idea, 
and yes people in socioeconomically disadvantaged back-
grounds really, really, really, really, really have been stuck 
by this pandemic in a huge way as have really vulnera-
ble and isolated people in terms of mental health, home-
lessness, migration excetera but actually, there’s a lot of 
people who have jobs, who maybe wouldn’t consider them-
selves with those protective characteristics whose mental 
health has been affected in this way as well. So being able 
to access something that’s a bit of a top up that gives you 
a wellbeing buzz that you could do online is potentially 
really exciting (Participant 3, Theatre).

For sustainable change to be implemented, however, it 
is recognised that arts in health is a policy-level issue:

It can feel very much like you and one care or health 
partner just make things happen and that’s great. But is 
there something at a much higher level that can then be 
embedded and go down the way that just highlights the 
importance of that work long term and better understand-
ing the cultural role in the context of health (Participant 
14, Photography gallery).

Discussion
This study set out to examine the impact of the COVID-
19 restrictions easing on arts and cultural provision in 
the Liverpool City Region (LCR), and on the mental 
health and wellbeing of those whom arts and cultural 
organisations serve, including those who would usually 
access arts through formal healthcare routes. Our key 
findings fall into three main categories: ‘new normal’ arts 
and cultural provision, new challenges, and the role of 
arts in health.

Although all restrictions were lifted in England in 
July 2021, there has not been a ‘clear-cut’ return to con-
ventional provision. Instead, the easing of restrictions 
denoted the beginning of a transitionary phase, with dif-
ferent arts practices having different priorities following 
the conclusion of lockdown. For the sake of beneficiary 
experience, exclusive in-person delivery was essential 
for activities such as music, whereas hybridity was a 
priority for other art forms. As the focus for many arts 
organisations was not on returning to conventional pro-
vision, many arts organisations reimagined themselves in 
order to better serve society’s needs, with some offering 
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provision in alternative spaces, such as outdoors or in 
libraries, to enhance accessibility and inclusivity.

Following the conclusion of lockdown, beneficiaries 
and practitioners experienced positive emotions upon 
re-engaging with others in-person. Renewed access to 
in-person provision enabled individuals to share emo-
tional experiences, which enhanced feelings of together-
ness and a sense of collective healing. There is a renewed 
appreciation of the humanising and connective power of 
arts and culture, especially their value for processing the 
trauma and the emotional impact of the COVID-19 pan-
demic. The findings further demonstrate the importance 
of arts activities as ‘steppingstones’. For example, arts pro-
viders perceived online provision as an enabler to people 
engaging in in-person provision, and in-person arts pro-
vision as an enabler to other activities. Consistent with 
previous research (e.g., 19), returning to in-person provi-
sion has, however, created many practical and logistical 
issues. Co-ordinating in-person projects with vulnerable 
participants presents new challenges, such as updating 
risk assessments and safety procedures.

In line with previous research, the return to in-person 
provision was cautious [19], with beneficiaries, arts pro-
viders, and practitioners finding themselves readjusting 
during this transitional stage. As there was a sense of 
caution and anxiety around re-engaging in-person, arts 
and cultural organisations and their beneficiaries were 
mutually concerned to preserve the benefits of digital 
provision through a hybrid model of delivery. With arts 
organisations navigating the realities of hybrid work, the 
possibility of staff burnout was a key concern [19], along-
side uncertainties surrounding funding to sustain hybrid 
provision.

A number of implications arise from the study targeting 
both the arts and health sectors. First, our findings high-
light the importance of regularly seeking beneficiaries’ 
engagement preferences, especially as there are mixed 
attitudes towards in-person provision. One arts organisa-
tion devised a survey to anonymously seek beneficiaries’ 
views on engagement methods, planning future provi-
sion in light of survey responses. Clear communication 
on safety measures is also important in order to mitigate 
some of the anxieties that beneficiaries feel when they 
balance risks in relation to returning to in-person provi-
sion [19]. As the risks remain high, however, maintaining 
hybrid provision of arts and cultural activity is proving 
important. Hybrid offerings are seen as critical for the 
mental health of the region’s population, enabling acces-
sibility for vulnerable groups alongside in-person events 
that enhance community connectedness. As digital provi-
sion has demonstrated its potential to improve access and 
inclusion for vulnerable groups, investment in accessible 
arts and culture will be essential as the country emerges 
from the pandemic, with funding for digital development 

prioritised. As the health sector continues to grapple 
with the ongoing impact of the COVID-19 pandemic, it 
is timely to consider the full gamut of options available to 
help people recover and reconnect [3]. With the effects of 
the health crisis likely to be long-lasting, greater invest-
ment in cross-sector collaborations will be necessary to 
help alleviate pressure on the NHS. Cooperative part-
nerships between the arts and health sectors have been 
shown to be vital and incorporating digital provision into 
partnerships between arts and health has strong potential 
for future sustainability. As non-clinical interventions are 
gaining traction for their preventive qualities, NHS funds 
could be redirected towards such provision. For example, 
salaried NHS posts for artists and creative practitioners 
would be an important step forward alongside appro-
priate training for practitioners. Although the roll-out 
of social prescribing in England prior to the global pan-
demic reflected an attempt to strengthen lines of referral 
between the health and arts sector [8], this public health 
scheme will be more critical than ever in the aftermath of 
the pandemic.

The reported research has limitations. First, as the sam-
ple comprised creative practitioners and service provid-
ers of arts and culture from the LCR, the findings reflect 
the experiences in this geographic area. Second, our sam-
ple includes providers and practitioners from civic insti-
tutions to grassroots enterprises. Although this broad 
range provides a breadth of different experiences and 
perspectives, it may limit the specificity of our findings. 
Interviews with arts providers and practitioners were 
conducted between August and October 2021, shortly 
after the conclusion of lockdown in England. It is possible 
that these interviews are time sensitive, as many people 
were at the height of their vaccine immunity at this stage, 
and practitioners and beneficiaries may have been more 
willing to return to in-person provision at this point in 
time. Future research should be conducted with vulner-
able groups to explore engagement patterns following the 
changing of the seasons, especially as restrictions were 
reintroduced in England during December 2021. Finally, 
our understanding of the impact of renewed access on 
beneficiaries has been outlined by arts providers and 
practitioners, rather than beneficiaries themselves. While 
the arts providers and practitioners are well placed to 
reflect on the impact of such provision on customary 
beneficiaries, who regularly participate in their pro-
grammes, capturing the views of beneficiaries themselves 
will be key to fully understanding the significance of the 
renewed access.

Through the perspectives of arts providers and practi-
tioners, this paper offers a nuanced understanding of the 
diverse experiences of the transition to renewed access 
and/or hybrid provision. As part of a move towards 
place-based care, the role of arts and culture in providing 
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stigma-free environments to re-connect the vulnerable 
and isolated is more critical than ever. As the value of 
creative health partnerships, which harness the collective 
power of arts in collaboration with health and social care 
services, was illustrated, mobilising the transformative 
power of arts and culture to meet the mental health and 
wellbeing needs of individuals and communities through 
co-operative cross-sector partnerships and public health 
schemes, such as social prescribing, is vital. By demon-
strating the positive impact of renewed access, this study 
contributes crucial evidence in support of building back a 
vibrant arts culture in LCR better oriented towards men-
tal health.
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