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We are very keen to support this
work as it will increase the profile of
the application of the arts in
healthcare.
Within Derbyshire we have already
seen significant benefits from the
work we have done with Arts for
Health at Manchester Metropolitan
University and with the Kings Fund in
relation to improving health
outcomes for patients, improving
their experience of healthcare and
strengthening the relationship we
have with our local communities.
We are currently undertaking a range
of activity across the Trust which is
creating a real buzz amongst staff,
patients and families alike.
Building on this work, we are keen to
promote partnerships with local arts
organisations and to pursue
innovative projects, network and
learn from other like minded
organisations.

NHS Leicester City felt it was
important to invest in the
development of a regional Arts and
Health strategy. The significant role
that Arts and Culture can play in
maintaining or improving the health
and well-being of the general
population and those with a physical
or mental illness is not always
recognised.
The Government itself has identified
the beneficial impact creative
activities can have in the recently
published strategy ‘No Health without
Mental Health’.
It is particularly important to
recognise the positive role that Arts
and Culture can play in supporting
health and wellbeing as we face
economic recession and associated
reductions in publicly funded
services.

I am delighted that Lincolnshire
Partnership NHS Foundation Trust
has been involved in the
development of this strategy.
For many of our service users the
opportunity we afford to them to
unlock their amazing ability and
potential through the medium of
creative arts, is a significant aid to
their feeling of self esteem, purpose
and achievement.
Art, in whatever shape or form, is a
means of transcending stigma and it
provides a platform to showcase an
individual’s true talents.
This strategy provides a foundation
on which to build the case for the
health promoting value of using art
and as a route to the prescription of
arts in health.

These factors will undoubtedly have
a negative impact on health and wellbeing at a population level over the
coming years so it is more important
than ever that we use all available
means to strengthen the resilience
and wellbeing of individuals and
communities.
It is also worth remembering that the
health benefits of Arts and Culture
can be delivered not only through
therapeutic interventions in the NHS
but in many other settings and
services including the Local Authority
and the Voluntary Sector, through
producing and delivering health
information in creative ways and
through improvements to the built
environment.
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“The traditional model of healthcare is a medical model, focussing on the history of illness,
investigation into the physiological basis of symptoms, and remedies to return those to normal,
followed by measurement of outcomes. The broader wellbeing of the person experiencing illness,
and being a patient often for the first time, can be lost within this model.”
The Psychological and Social Needs of Patients, BMA, 2011
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Overview
Background
The regional Department of Health office funded an East Midlands strategic programme which
aimed to mainstream Arts and Health work across the health and social care sectors. The
programme was led by Big Difference Company (a cultural sector charity, based in Leicester) which
successfully formed alliances with senior health managers from a range of backgrounds. Big
Difference Company (BDC) led on to the development of this document, which aims to help embed
the work within the huge changes taking place across the NHS, local authorities and the Third
Sector. This work is being led by Derbyshire Community Health Services, Leicester City Primary
Care NHS Trust, Lincolnshire Partnership NHS Foundation Trust.
Defining Arts and Health for the purpose of this document
The term ‘Arts and Health’ used within this document is aligned with the London Arts in Health
Forum’s aim to promote an “understanding of the role that the arts and creativity can play in health
care and encourages healthcare services to explore the value of culture in wellbeing”
(www.lahf.org.uk/about-us). Therefore, the term ‘Arts and Health’, in this context, has relevance for
clinical health, public health, social care and, potentially, all other health and well-being services.
The arts and their impact on health outcomes have long been the subject of research, projects and
publications. Narrow and broader definitions of ‘health’ are central to the recommendations and
reflections which form the substantive part of this document. The following definition of ‘health’ is
widely used:
“Health is a state of complete physical, mental and social well-being and not merely the absence of
disease or infirmity.”
Preamble to the Constitution of the World Health Organization, entered into force on 7 April 1948.
Aims
At its core this document and its recommendations strive to be:
Relevant
Achievable
Practical
Realistic.
The partnership which developed this document is cognisant of regional, national and international
agendas for Arts and Health. The document has been developed within a climate of change, which
has been challenging, yet we have sought to grasp the opportunity to influence the changing
environment within the cultural, health, social care and voluntary sectors. All partners are
committed to the implementation of the ‘way-forward’ presented towards the back in this document.
The long term aim is for the East Midlands to be recognised as a beacon of good practice nationally
and internationally because of evidence of improved outcomes due to Arts and Health interventions
in the region.
Scope and purpose
The primary purpose of this document is to act as a ‘tool-kit’ for a Working Group, which will ‘hold
the torch’ for the immediate (circa 18) months following publication.
Beyond these parameters, it is hoped that the contents of this document will be valuable to anyone
who has an interest in the application of the arts and creativity in health, well-being and social care
settings.
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The themes of this document do not specifically relate to Arts Therapy. However, the ‘Arts in Health
Statement of Principles’ (www.baat.org/Arts_in_Health__Arts_Therapies_11_Jul_10.pdf) has been a very
important reference point during the writing of this document.
When is a strategy not a strategy?
At conception, this document was referred to as a ‘strategy’, yet this word appears fewer times in
later drafts. What you read here is a call to action and a means of developing strategic partnerships
that should, in time, serve to maximise the potential of Arts and Health in the region.
This document hopes to initiate a new movement for Arts and Health in the East Midlands,
providing ideas structures, tools and creative space which will enable this movement to work
effectively over the next 18 months and beyond.
A solid base
The East Midlands has a long history of using the arts in health settings. The work has often:
delivered key health messages to ‘at risk’ and ‘seldom heard’ communities
provided opportunities for patients and service users
engaged with and listened to ‘seldom heard’ individuals.
As the various initiatives profiled in this document suggest, the East Midlands is fortunate to host
some excellent practice in the field of Arts and Health which:
supports patients, service users and carers
is valued by health and social care professionals
demonstrates and breeds innovation
leads to positive outcomes
is diverse.
This diversity, in no small part, exists because the region itself is diverse; for example, it has large
urban multicultural centres, rural countryside and coastline.
The five core partners involved in developing this piece of work also reflect this diversity.
Methodology
This document has been developed through consultation with a range of organisations and
individuals. Themes and opportunities have been identified by:
sharing qualitative information via online survey (cohort of 66 respondents)
face to face meetings
a seminar (entitled ‘Creative Interventions‟) held in Leicester on 19th Jan 2011, in association with
MiP
a ‘surface’ literature review.
Interviewees in face to face meetings and respondents to the survey were asked broad questions
like:
what works well?’
even better if?’
what enables good practice?
what blocks good practice from taking place?
„Creative Interventions‟, a seminar held on 19th Jan 2011, was attended by 22 professionals from a
range of arts, health and social care disciplines. The seminar included presentations from Gaynor
Nash (East Midlands Legacy Officer for the 2012 Olympiad), Alison Bowry (High Peak Community
Arts, Derbyshire) and Vince Atwood, Jacob Wesley and Christina Wigmore (Soft Touch Community
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Arts, Leicester). Delegates also took part in group consultation exercises, which have informed this
document.
Arts & Health: recognised by government and professionals
Nationally, the East Midlands region can take note of a range of guidance literature pointing
towards the arts as a credible choice when considering appropriate interventions.
Most recently, the Government’s No health without mental health (DH, 2011) has recognised both
the financial and social case for the integration of arts and other creative activities, in order to
improve and promote health. Such interventions are seen as crucial to improving and maintaining
the well-being of individuals, communities, the regions and the nation:
“The Government will ensure that the population as a whole knows what it can do to improve its
wellbeing and stay healthy. There are many things individuals can do to improve their own mental
health; for example...participating in meaningful activities, such as arts...”
(No Health without Mental Health: a cross-government mental health outcomes strategy for people
of all ages, DH, 2011)
The Psychological and Social Needs of Patients, (BMA, 2011) argues that attention to non medical
interventions can have a profound and measurable impact on outcomes. The document, produced
by the BMA’s science and education department and the Board of Science, forcefully argues that
the arts can have a positive effect on inpatients; shortening hospital stays, reducing drug
consumption and promoting better relationships between doctors and patients.
The document also presents evidence of the benefits of specific art-forms and creative practice to
health; namely comedy, music, visual art, creative writing, story-telling, poetry, theatre, drama,
dance and singing. The report also recommends that art be an integral part of the design of settings
and that provision should be made for the performing arts within healthcare settings.
In Commissioning Mental Wellbeing for All (National Mental Health Development Unit, 2010) the
arts are recognised as an important care pathway, „improving quality of life through increasing
opportunities for participation, personal development and problem-solving that enhance control and
prevent isolation‟. The document also recognises that arts and culture can help to ‘encourage
improvements in physical and social environments, and strengthen social networks’.
The Young Foundation’s The State of Happiness (2010) points to benefits of the arts and culture
across the policy spectrum; specifically the report notes that participation in arts activities (as
opposed to spectating) has the greater benefit. The document, which poses the question ‘can
public policy shape people’s happiness and resilience?’ notes that there is a growing body of
evidence for the positive effects of arts interventions upon both physical and mental health.
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Arts and Health: recognised by service users
The impact that Arts and Health interventions can have upon a service user, with moderate or
complex needs is evident through the feedback given following workshops, events and projects.
Gathering feedback and using it to improve service is good practice; here we attempt to use it to
inform wider practice. The following (anonymised) quotes have been taken from a range of projects
reviewed as part of the development of this document:
“I always feel out of my comfort zone but I always feel I am gaining/learning something.”
“These sessions have really helped me come to terms with my diagnosis.”
“I have discovered skills I didn‟t know I had.”
“It gave me something else to focus on other than how bad I felt.”
“Art was the release from the torment I was living in.”

BDC
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Business case for arts based interventions in health
There is a wealth of evidence that points toward a strong business case for the arts in health. The
statements below are commonly heard yet seldom (forcefully) argued:
Figure 1. Benefits and outcomes

Arts based
intervention
=

Improved mental health and
well-being

Fewer clinical interventions

Reduced amount of pain relief
required

Fewer prescriptions

Shortened length of stay in
hospital

Increased bed availability

Improved patient management

Improved patient well-being

New progression routes for
patients and service users

Qualifications and/or
employment

Showcase work

Promotes self-esteem and
supports self-esteem

New opportunities for artists

Diversified arts related careers

Partnerships with schools and
other education providers

Support for (e.g.) learning
outside the classroom and skills
agendas

Increased job satisfaction for
staff

better retention of staff, less
stress related illness and a better
quality of care

Improved built environment

More inviting spaces which
are respected and enjoyed
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What does ‘good’ look like?
The practice of Arts and Health can be divided into two constituent areas:
Arts as participation
e.g. visual or performance arts workshops, which support improved health or well-being
through creative activity.
Arts as audience
e.g. within the built environment; viewing pictures on walls of health and social care buildings or
watching performances promoting healthy lifestyles.
The consultation that took place to support the development of this document identified that a
good project often includes an interconnection of these two elements; e.g. service users
producing art for the purpose of exhibition in health and social care settings, thus supporting the
artist as well as the audience.
Furthermore, others have argued that there are three levels associated with Arts and Health:
1. Individual level (aspects about individual participants e.g. increasing skills)
2. Project level (aspects about the project e.g. creation of a welcoming meeting place)
3. Community (aspects about the wider community/environment e.g. more community groups in
contact with general practice staff)
Cited in South, J. (2009) Evaluation Framework for Arts for Health projects. Leeds
Metropolitan University, January 2009
The diverse nature of the partnership which has developed has provided the authors of this
document with an opportunity to look at Arts and Health in a three dimensional way and to
‘shine a light’ on good practice, opportunities and innovation. The list below is indicative of what
makes a good Arts and Health project across the two areas identified above and as identified
within the consultation process outlined on page 6:
Diverse, inclusive partnerships
Partnerships which involve the community, patients, service users, staff and other stakeholder
individuals and agencies help to ensure a sense of ownership and maximise capacity.
Clarity of purpose
The more diverse the partnerships, the greater necessity there is for clarity of purpose. Where
commissioning is involved, a good brief is absolutely essential, i.e. an appropriate agreement
that clearly outlines expectations.
A personalised approach
Individual needs of patients and service users must be recognised; therefore the more
personalised the service is, the more likely it is that desired outcomes will be achieved.
Built on good practice and recording good practice
Projects that don’t exist in isolation, but link to research and lessons from previous activity, are
likely to succeed. Projects that are evaluated effectively are more likely to lead to service
transformation.
Managers and leaders „buy-in‟
Managers and leaders are key to the development of good practice. Managers are more likely
to have a broad view of service delivery and identity, to see where arts based interventions
might fit, and are more likely advocate their application at senior levels.
10
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Showcasing quality
Showcasing and celebrating quality serves to promote the effectiveness of arts based
interventions, perpetuating and increasing knowledge and understanding of the benefits of arts
and health.

BDC

“Projects should have cross-sectoral support without creating cross-sectoral structures. For
example, local hospitals or GPs should be aware of projects‟ activities and arguing in their favour,
but other activities should not be inserted into projects, as interdisciplinarity is costly, timeconsuming, and difficult logistically.”
Arts for Health, Health Development Agency, 2000
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Contemporary practice
CLIVE PARKINSON, Director of Arts for Health at Manchester Metropolitan University talks about an
innovative partnership in Derbyshire:
Derbyshire Community Health Services (DCHS) and Arts for Health (Manchester Metropolitan University)
are working in partnership to deliver innovative services to the people and communities of Derbyshire, by
embedding culture and the arts at the heart of health and social care.
In the 2009 report, Fully Engaged and Culturally Connected (Arts For Health) opportunities were identified
to address broad ranging themes around health and well-being. Early work has taken place around
improving patient and experience and the environment, whilst ground-breaking work bringing patients with
dementia to high quality art and design, is currently underway.
DCHS have developed meaningful working relationships with a range of cultural and arts providers and
are actively engaged with schools and colleges to develop creative solutions to health issues, through
proactive relationship-building with its communities.
Arts for Health and DCHS are committed to innovation in 21st century health provision and believe a focus
on creativity, culture and the arts will enable a shift towards asset and human flourishing.

DCHS
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The Leicester City Local Improvement Finance Trust (LIFT) Programme
NHS LEICESTER CITY has been working with The Creative Arts Co-ordinators at Leicestershire
Partnership NHS Trust. The Arts Co-ordinators work in partnership with community arts organisations and
engage schools, disability services and mental health organisations. They also engage staff and patients
in the development of ideas for artwork and in the selection processes.
Projects include:
A permanent photography exhibition for Westcotes Health Centre.
The exhibition features both amateur and professional Leicester City photographers who have taken
photographs of places within the city that mean something special to them.
Ceramic artists and local Shaftsbury Primary School.
The artists ran a series of workshops at the school exploring the theme of ‘community’. Children used
Google Earth as a tool, enabling them to see their own area from above. The young participants then
collected plastic packaging and built their own city. Pieces of packaging were re-cast into semi porcelain
clay before being coloured, ordered and constructed to build a wall sculpture. The finished piece enhances
a wall space in a busy GP waiting area at Westcotes Health Centre in Leicester, providing a more tranquil
setting.
A public sculpture in clay for Merlyn Vaz Health and Social Care Centre.
Artists worked with the local community, patients and staff at the centre and with mental health service
users from the Arts Café Group at the Bradgate Mental Health Unit. Nearly 200 decorated house bricks
were produced; each brick represents the individuality of the person that made it.

LPT
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Lincolnshire Partnership Foundation Mental Health Trust
THE CREATIVE ARTS SERVICE forms part of the occupational therapy and employment team in
Lincolnshire. It offers an alternative creative outlet that empowers people to realise their potential for
recovery through skills renewal and development, often fulfilling needs associated with employment and/or
education.
Programmes are delivered in specialist workshops on our premises and in community arts venues. Arts
technicians and commissioned artists provide expertise and resources as required. These specialists are
supported by volunteers some of whom are ex participants.
The Gemini Project
Over a 10-15 week period for one half-day a week students develop arts based skills. Many students, as
a direct result of their participation, have progressed onto further education and/or have accessed
community arts programmes and mainstream arts facilities.
Aquarius Arts
provides arts sessions that aim to support people who want to access mainstream arts facilities or arts
courses by stimulating interest and harnessing motivation to explore a wide range of creative activities.
Partnerships with all arts, culture and leisure organisations, particularly where artwork created by
art students of our Trust can be publicly displayed and thus valued. This area of service provision
aims to support students to improve their mental health and well-being.
Theatre Project
This project is for service users who are interested in developing their creative or spiritual side using
drama.
The project explores stories from the medieval Mystery plays through drama, image-making and other
creative methods.
People of all faiths, none and anything in between are welcome. The plays bring together many different
traditions and attitudes which are allowed to explore them openly and inclusively.

DCHS
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Elsewhere in the region:
OPUS: Musical Medicine at Derby
Children’s Hospital

Opening Minds: Mental Health, Creativity
and Leicestershire’s Open Museum.

OPUS musicians provide a brief respite from
illness or the illness of others, enabling a
cultural exchange and individual expression –
things often missing from the hospital
environment. Medical staff (doctors and
nurses) is increasingly asked Opus to work
with particular patients who they considered
would most benefit.

The Open Museum is a 'museum without
walls' that can deliver museum collections and
displays to your communities and venues.

This project was being evaluated by an
evaluator from Cambridge University; it being
a project of national interest to Youth Music.

The project had a public launch in October
2010 at the Children’s hospital with a visit from
the Mayor of Derby and a cheque hand-over
from Youth Music to the project partnership.
The project is underpinned by a positive
partnership between Derbyshire Children’s
Hospital Charitable Trust, Youth Music and
Derby City Council. OPUS also has in-kind
support from MusicLeader East Midlands and
from Musique & Sante.
For more information email
nick@opusweb.co.uk or visit
www.opusweb.co.uk

The Open Museum's mental health work
started in 2001, when a support worker
wanted the museum to work with service users
to create a display for World Mental Health
Day. The project was so successful that the
Open Museum has been involved in working
with people who use mental health services
ever since.
For the first project, the display Not What It
Seems was created by a core group of around
7 people who came together especially for the
project. The group initially worked with a
Community Poet who used museum objects to
inspire creative writing. This helped gel the
group together and to generate ideas on what
the group wanted their display to be about.
Once a theme was decided, (raising
awareness of mental illness), two Community
Artists helped the group to creatively explore
and realise their ideas. The final display they
created became part of the Open Museum's
collection of touring 'Moving Objects' displays.
We have used this successful model again
and again. Although the groups who engage in
the community arts projects are small,
because the outcomes are physical (such as
museum displays), the results are far
reaching. The Not What It Seems display for
example, has been touring community and
public venues since its creation over nine
years ago. In this time, thousands of people
have seen, interacted with and enjoyed the
display.
For more information email
Nikki.Clayton@leics.gov.uk or visit
www.leics.gov.uk/index/community/
museums/open_museum

BDC
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Useful Networks
East Midlands Arts, Wellbeing &
Communities Research Group

The East Midlands Participatory Arts Forum
(EMPAF)

The group meets in order to facilitate a network of
people in the East Midlands who are keen to promote
a programme of research focusing upon arts,
wellbeing and communities. The essence of the group
is to actively collaborate in developing ideas, writing
bids, liaising with the statutory and voluntary sectors
as well as participants and artists to advance this
work. The group is also committed to disseminating
research findings.

East Midlands Participatory Arts Forum exists to
provide a platform for communication and
development of the participatory arts sector in the
East Midlands.

Aims
To bring diverse people together to develop and
sustain a high quality research programme in the
East Midlands focusing upon arts, wellbeing and
communities in order to promote self-reliance to help
people improve the quality of their lives and to
enhance social inclusion.

to raise the profile of the participatory arts

Objectives
To continually develop and advance a research
network in the East Midlands
To help increase the evidence base for arts, wellbeing
and communities
To actively include academics, artists, participants,
arts organisations, health workers and other relevant
people in the network
To collaborative develop and submit research bids
To conduct consultations when required
To liaise with interface with any national initiatives
relevant to the stated aims
To provide research training as and when appropriate

The purpose of the forum is:
to provide a collective voice for the participatory
arts sector for campaigning and advocacy

to develop a wider network of participatory artists
and arts organisations and disseminate good
practice
to provide opportunities for debate around the
theory and philosophy of participatory arts
to develop professional practice
to respond collectively to national and regional
strategies
The Forum hosts a website which includes
resources and a directory of artists working in all
art forms across the East Midlands region. The
website is open to anyone to join (either simply
registering or setting up profiles for individuals,
projects and organisations).
For more information about EMPAF contact
jane@empaf.org.uk or visit
www.empaf.org.uk.

To actively disseminate the findings of consultations
and research
To advocate for research into arts, wellbeing and
communities to statutory and voluntary sectors
To liaise with policy-makers, commissioners and so on
in order to achieve the stated aims
To help with the development of best practice.
For more info contact Theodore Stickley,
Associate Professor School of Nursing,
Midwifery & Physiotherapy:
theo.stickley@nottingham.ac.uk

High Peak Community Arts
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“A mechanism for evaluating the health benefits of an arts project has yet to emerge that both
allows for meaningful and rigorous analysis and allows freedom for projects to set their own
evaluation frameworks with regard to aims and objectives, and to local targets and need. Such a
model will, it is hoped, emerge in future stages of this inquiry.”
Arts for Health, Health Development Agency, 2000
“Health professionals said that they needed to know more about the idea of using the arts to convey
health messages. Champions are needed, it was suggested, to act as ambassadors within health
organisations.”
Doctor, Doctor, Leicester Comedy Festival, 2007

LPFT
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A New Approach to Arts and Health in the East Midlands
Arts and Health in the East Midlands would be even better if...
“...evaluation
was seen as just
as important a
part of projects
as the process
itself.”

“...there was
strategic support
(i.e. at high level
in the NHS and
other relevant
public sector
agencies) to
foster and
develop
partnership
working...”

“...there were
strong
partnerships
between arts
providers &
health providers.”

“...there were
clearer
pathways for
third sector
bodies to be able
to engage with
the mandatory
services.”

Responses to the Arts and Health Survey conducted during the writing of this document (added
emphases).

The evidence suggests that, within the contemporary climate, it is essential for Arts and Health
champions, supporters and practitioners to work in a multi-agency, cross-disciplinary way,
establishing an appropriate environment.
This change must be more cultural than structural: cultures are built on shared values and are more
sustainable than structures. Moreover structures imply inflexibility: the field of Arts and Health is so
broad in scope that inflexibility will restrict rather than enable. This said, an environment that has
transparent opportunities for information sharing requires some form of framework and governance.
Figure 2 (overleaf) has been developed to enable a new Strategic Working Group to develop the
themes and recommendations herein. The Strategic Working Group will investigate and implement
flexible working models which aim to be:
sustainable
inclusive
innovative.
Although much of this work can be accomplished within existing resources, to achieve the three
aims above, the partnership is pursuing additional funding through all appropriate agencies.
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Figure 2: A broad framework to support a way forward
National networks & governance
Incl. Kings Fund, Department of Health, London Arts and Health Forum etc.

Strategic Working Group (SWG)

NHS Functions
Incl. GP Commissioning
Partnerships
KPI 3 reps on SWG within 6
months of first meeting

KPI 5 meetings in 18 months
Funding Strategy within 8 Months
Delivery Group milestones met (see below)

Arts and Health
“Champions”

Participatory Arts

19

Festivals
Events

Museums/
Heritage

Delivery Group Partnership
(each member with thematic lead)
KPI: 6 members in 6 months
8 members in 12 months
2 networking meetings and 1 seminar in 18 months

Higher Ed

Venues

Funders

Underpinning support,
sustaining & admin function
(funding dependent)
Big Difference Company

Social Care & LA Functions
Incl. LA public health
KPI: 3 reps on SWG within 6
months of first meeting

Arts and
Health
“Champions”

‘Arm’s length’ Reference group
Individual Service Users (NHS and Social Care
personalised budget holders),
Individual artists,
Arts therapists (Music, Art, Drama),
Non-arts third sector orgs,
Service-user groups & support groups, Unions
(e.g. Unison and MiP)
Private providers
KPI: Comms strategy informing and responding to
above (e.g. blog/ group emails etc.)
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Recommendations
By identifying cross-regional, cross-sector and cross-community champions who are able to
communicate the real impact of Arts and Health, it is most probable that robust partnerships,
innovative, ‘fundable’ projects and ultimately improved outcomes can be achieved, i.e. partnerships
build capacity. The below recommendations intend to support capacity building.
A working group of health & social care stakeholders should be established.
The working group’s existence should:
be convened with an Independent Chair
be time limited (e.g. 18 months)
have clear and agreed mission, aims and objectives which follows the spirit of this document
have clear and agreed Terms of Reference designed to foster sustainability, innovation and
inclusivity
be supported with adequate resources and funding
be representative of the region
seek to deliver the following:
Delivery Group Partnership (Arts and Culture bias), or similar, to support the over-arching
Strategic Working Group (Health bias)
A short training programme for arts professionals to develop effectiveness in advocating
creative interventions within health settings
A short training programme for health professionals / champions developing effectiveness
in advocating the arts as an effective tool for improved health and wellbeing
A ‘pathways’ initiative: identifying existing and new routes from health to arts and enabling
continued dialogue between arts and health organisations, facilitating professional
partnerships and, ultimately, referrals of all description
A framework for evaluating process and outcomes.
Outcomes should be linked to identified need. These needs might be personal, unique and
individual. This said, more ‘generic’ outcomes e.g. ‘raised self esteem’ or ‘reduced unhealthy
behaviours’ (e.g. smoking, alcohol, drugs), can be and are used effectively, often within large
communities.
Evaluation, linked to identified outcomes, should:
be creative
recognise individual service user needs
recognise international, national, regional and local priorities
recognise participative and passive models (artists and audience)
include all stake-holders (staff, artists, patients, service users and their carers, friends and families)
focus on the extent to which outcomes have (or have not) been due to an arts based intervention.
No Health without Mental Health (2011) sets out six objectives for mental health, which can
underpin and shape the delivery of all Arts and Health initiatives:
1.
2.

More people will have good mental health
More people with mental health problems will recover
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3.
4.
5.
6.

More people with mental health problems will have good physical health
More people will have a positive experience of care and support
Fewer people will suffer from harm
Fewer people will experience stigma and discrimination.

The Strategic Working Group should support the development of additional objectives, if
appropriate, e.g. ‘More people will have improved motor skills’ or ‘fewer young people will start
smoking in the area in which the activity takes place’.
Similarly, the many existing and ‘in development’ outcomes frameworks (e.g. relating to mental
health, public health and adult social care) should be drawn upon as appropriate. For example,
WEMWBS (the Warwick-Edinburgh Mental Wellbeing Scale) is being used to measure adult mental
wellbeing in a range of settings and agencies i.e. the wheel does not need to be and should not be
re-invented.

Hollis (BDC)
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A regional funding strategy
The current health and social care landscape is unclear. At the time of writing there is great national
debate about the future of all healthcare. Moreover, funding of the arts and culture has been and
will continue to be affected by austerity measures. Many arts organisations will be closing, reducing
output or working in different ways to accommodate new funding arrangements. As this outlook
becomes less murky, the strategic working group must seek to answer some key questions:
As GP Consortia take shape, what funding opportunities are available to non-statutory and statutory
organisations?
Personalised budgets are being implemented in varying degrees (particularly within social care,
local authority contexts); how might patients and service users access the arts using their budgets?
How will Health and Well-being Boards be able to support a regional initiative for Arts and Health?
How might (e.g. ‘match-funding’) opportunities broaden when organisations work in partnership
across health, social-care, arts and culture?
Can a regional funding strategy promote the sharing of good practice and the development of new
and innovative networks, ultimately resulting in better health outcomes?

BDC
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Critical success factors
(On being asked “what works well?”)
“... A clear programme
of aims
and objectives”
Arts Charity Manager
The success of this ambitious, aspirational yet achievable approach is dependent on a range of
important factors being taken into consideration:
Strategic Working Group
The working group must be a well publicised initiative, known to stakeholders, including to ‘armslength’ agencies, volunteers and service-users. Communication will need be wide-ranging and
through varied media (e.g. email, social networking and word of mouth). A clear message,
associated with the working group’s tasks and its legacy, is crucial.
It is critical that the working group has a clear and achievable focus and committed members, who
have the necessary influence inside their own organisations to advocate mainstreaming of Arts and
Health. Working Group members must also be able to advocate beyond their organisations,
through existing networks and forums.
Champions and Delivery Group
All relevant stakeholders, who have an ability to communicate the benefits of Arts and Health,
should have the opportunity to support the development of strategic goals designed to improve
health and well-being outcomes of individuals and communities. These ‘activists’ could be serviceusers, carers, artists, promoters, clinicians, officers, senior managers etc.
Training
This may initially be quite modest, e.g. two one day workshops delivered by health and social care
representatives and a reciprocated event delivered by arts based practitioners. Reports from the
workshops should be shared between the two groups are aware of outcomes.
Pathways
By ensuring that the Arts and Health landscape is as transparent as possible, service users and
professionals alike will be able to recommend and refer to arts and culture based interventions.
These recommendations and referrals will need to be cognisant of funding and capacity issues.
Duplication of provision, it is hoped, will be less likely; therefore there will be less chance of
resources being wasted.
Outcomes and evaluation
This, by necessity, needs to be simple, accessible and flexible, giving stakeholders the opportunity
to appreciate soft and harder outcomes.
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Where next?
It’s up to you!
Are you a manager in health and social care who would you like to sit on a time-limited strategic
working group?
Would you benefit from the development of cross-sectoral networks that this document seeks to
support?
Do you have any ideas, comments or queries as a result of reading this document?
We appreciate that this document doesn’t provide ‘all the answers’, it simply aims to provide a way
forward. We would love to hear from you so that we can maintain momentum and continue the
dialogue.
Please contact: info@bigdifferencecompany.org.uk for further information.

BDC
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Appendix
Selected survey and meeting responses
The following table gives examples of some of the responses given during interviews with stake
holders working in the arts and/or health and social care sectors. These ‘interviews’ took the form of
meetings and the statements below have been directly transcribed from the conversations. These
conversations have served to inform this document.
Good looks like

Blockers

Enablers

a)

Partnership

a)

Evaluation / Evidencing

a) Champions

b)

Involving the

outcomes – difficult:

b) ‘Outward looking

community
c)

d)

e)

b)

Involving staff e.g. ward

Arts & Health delivery
would be even better if
we had...
a) an outcomes
framework

Lack of ‘embedded-

attitudes – learning from

ness’

others’ practice.

b)

An evaluation
framework

managers

c)

Lack of evidence

c) Spirit of partnership

Clarity of purpose – a

d)

Outcomes too ‘soft’

d) Cost neutral partnership

practitioners and

good brief

e)

Referrals to arts not an

e) ‘Bottom up’ approaches

specialisms

accepted pathway

f) Simple accessible tools

Involve experts and
recognise expertise

f)

Positive outcomes

g)

c)

d)

g) Knowledge

Agreed referral
pathways

Not on ‘Athens’ –

h) Leadership

Personalised service

where is the

i)

Innovation

Government priorities

h)

Scope for innovation

evidence?

j)

Referral pathways

(e.g. One Leicester)

i)

Controlled risk

g)

Lack of capacity

k) Cost/Effective

f)

More capacity

j)

Enthusiasm

h)

Lack of knowledge

l) Links to national

g)

Models of integrated

k)

Shared values

about work in other

initiatives such as ‘Big

l)

Focus on Quality/Clinical

sectors/providers

Draw’

m)

f)

A physical directory of

effectiveness

i)

/localities

Meets needs of service

j)

CPD not embedded

users

k)

Cost – self funded

e)

Links to Local

working
h)

m) Brave commissioning

Randomised Control
Trials

i)

‘Health Economists’
recognised impact.

n)

Empowerment

interventions (e.g.

j)

o)

Improved well-being of

theatre visits, gallery



Service delivery

service users and staff

visits, dance classes,



Built environment

p)

Progression routes

private arts therapists



Mental Health

q)

Leads to service

etc.)



Palliative Care

r)

Measured impact in:

transformation

l)

Seen as ‘just nice’



Public Health

Coherent links to

m)

Safeguarding questions



Improved recovery

academic research

n)

‘Awkward’

rates/bed

professionals

occupancy/re-

s)

Sustainable

t)

Transferable

admittance rates across

u)

Management ‘buy-in’

services

v)

Showcasing
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