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THE ABUNDANCE PROJECT

Enhancing Cultural and Green Inclusion in Social Prescribing in
. SouthWest London to Address Ethnic Inequalities in Mental Health -

Project Leads: Professor Maria Chatzichristodoulou (University of the Arts London), Professor Tushna Vandrevala (Kingston University)

Figure 2. The Abundance Project: Study Communities

What is our challenge?
Black, ethnic minority, and refugee communities:
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What do we want to achieve?
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» Produce a community-led model that engages

cultural and green community assets in health systems e ST il sk
» Provide opportunities for Black, ethnic minority and ook acn. b TR —

refugee communities to improve their mental health e DR . Pekho o

and wellbeing e
« Transfer our model, best practices and resources to Abundance approach: Community-led and

other places and contexts of health inequality participatory

S e « Empowers communities with research skills and

A community-led assets-based model to integrate cultural and green community assets (CGCAs) into a
health system. reSO U rceS

* Asset-based: recognising community wisdom, avoiding
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WP1 and WP2 Methods

wp2) Collaborate vith local authorites/councit  CVCs participated in a cycle of collaborative lived
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WP1 Findings
* Personal, community and place-based sensitivities of ethnicity and mental
health inequalities, intersected with cultural and green community asset
engagement
* Nature and culture provided sanctuary for escaping migrant status
struggles and interrelated mental health issues
 Community leaders and organisations can mediate access
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