The art of the possible
A quick guide to commissioning arts and cultural
providers for better health and wellbeing.
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Cultural Commissioning
Programme with the
Association of Directors
of Public Health
Arts and culture have a lengthening and
positive association with health and
wellbeing that is curiously at odds with
the amount of investment in activity
that puts the two together.
I have a long-standing interest in the area but,
over many years of public health practice,
I could still count the number of times I have
commissioned arts activity on two hands.
On each occasion the work has been
rewarding for those involved and outcomes
have been met but on each occasion we
have started afresh. This short guide is to
introduce people in public health, and health
and wellbeing commissioning generally, to case
studies of places where it is being done well, to
sources of information on how to approach it
and evidence of how arts and cultural activity
can deliver health outcomes.
Our goal in producing this is to widen
appreciation of the potential of arts based
activity, to support more commissioned
activity and a prolonged partnership with your
local arts and cultural organisations. We hope
you find it a useful means of stepping into an
exciting and rewarding part of the health and
wellbeing portfolio.
Alan Higgins, Chair, Association of Directors of
Public Health’s Arts and Health Policy Advisory
Group; Director, Public Health, Oldham Council.
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1.0

About this guide
This guide is for commissioners of health and wellbeing who may not,
as yet, have partnered with arts and cultural organisations.
It highlights partnerships between health and wellbeing bodies and
the arts and cultural sector which are delivering better outcomes. It
illustrates how the creativity of the cultural sector is being used to
develop whole person approaches. It endorses early involvement of
the arts and cultural sector in planning and commissioning of services,
to enable fresh thinking on new ways of working.
It provides practical guidance on
commissioning the sector and signposts
to more detailed reports from which
this advice is drawn.
It enables commissioners new to this
field to learn from those who are
partnering with the arts and cultural
sector, and the benefits to be gained.
The guide includes case studies
demonstrating the arts and cultural
sector’s ability to facilitate imaginative
expression, physical activity, wellbeing
and mental health recovery. It shows
how commissioners in public health,
local authorities, CCGs and NHS Trusts

have drawn on these to secure health
and wellbeing outcomes and to support
choice for users.
The guide draws on learning from the
Cultural Commissioning Programme1
(CCP), including ‘The Art of
Commissioning’ by programme partner
NEF2, the VCSE Review3 and from
other reports and inquiries on the role
of the voluntary sector in health and
wellbeing. In doing so, it aligns the
arts and cultural sector as an
important, yet unique, part of the
wider voluntary sector.

1 w ww.ncvo.org.uk/practical-support/information/public-services/cultural-commissioning-programme
2 www.ncvo.org.uk/images/documents/practical_support/public_services/cultural-commissioning/the-art-of-commissioning-April-2016.pdf
3 w ww.gov.uk/government/uploads/system/uploads/attachment_data/file/524243/VCSE_Investment_Review_A.pdf
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2.0

Introduction
As individuals, we aspire to a life of good health and wellbeing, where
we connect with others, stay independent and develop our potential.
These ambitions are increasingly
shared by those who plan and deliver
our health and care systems: focussing
purely on clinical outcomes and service
utilisation at a time when the NHS
caseload is ever more made up of people
with long-term conditions and multimorbidities is being questioned. Instead,
a values-based approach which prioritises
improved wellbeing, independence,
social connectedness, choice and control
is proposed by many.4
However, inquiries suggest that
commissioners are missing opportunities
to create the diverse market place
of providers needed if services are
to innovate, to support wellbeing in
community settings and to provide
choice for people. The House of Lords
Select Committee on Charities, 20175,
heard evidence of challenges faced
by smaller charities in bidding for and

“Transformation’
is an overused
word, but I am
convinced that the
more imaginative
use of the arts for
social outcomes
represents nothing
less and, lest we
forget, in a time of
continuing austerity,
very good value for
money.”
Lord Bichard, Chair, Social
Care Institute for Excellence;
Chair of the Cultural
Commissioning Programme
Advisory Group.

4 w ww.nesta.org.uk/sites/default/files/
how_should_we_think_about_value_in_
health_and_care.pdf
5 w ww.publications.parliament.uk/pa/
ld201617/ldselect/ldchar/133/133.pdf
6 w ww.ncvo.org.uk/images/documents/
practical_support/public_services/culturalcommissioning/Heywood-Middleton-andRochdale-CCG-and-Cartwheel-case-study.pdf
7 w
 ww.cartwheelarts.org.uk

operating contracts. This is due in
part to an increase in size and scale of
contracts which cover multiple areas and
specialisms, seek to standardise services,
and tend to lock out smaller, more
specialist organisations.
This guide focuses on commissioning
arts and cultural providers: while small in
scale, they offer a source of innovation
and inspiration which enables person
and community-focused outcomes, and
supports ways of working which values
equally users of services, providers of
services and health professionals. The
many examples here and elsewhere
evidence the value of embedding arts
and cultural provision into holistic
systems for health and wellbeing, and
demonstrate the significance of cultural
wellbeing as an intrinsic part of a well life.

Case Study
Using the arts to promote inclusion and social interaction6
Heywood, Middleton and Rochdale CCG invests in local voluntary and
community groups to secure health benefits, driven by a desire for innovation
and to build strong communities.
As one of the funded organisations Cartwheel Arts7 has used its Art for Wellbeing
programme to reach out to diverse communities: Purani Yaadein (‘old memories’
in Urdu) brought together people with dementia for shared reminiscence
sessions; Art and Soul, a user-led group, provided support through creative
activities; Wellbeing Dominos, a game centred on personal development,
journalling and mindfulness, was developed by Cartwheel to deliver training for
health practitioners, carers groups and others to support mental wellbeing.
Improvements in wellbeing were measured through the Mental Health
Recovery Star, and the Warwick-Edinburgh Mental Well-being Scale, and
showed a 20% increase in participants’ management of their own mental
health, their social networks, and their identity and self esteem.

“Sometimes a smaller, £4,800 project had better outcomes
and achieved more (than larger counterparts). Perhaps they
do more in more diverse, flexible ways — and they often have
stronger networks locally to mobilise resources.”
Ian Mello, Head of Commissioning and Provider Management, Heywood,
Middleton and Rochdale CCG.

The art of the possible
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3.1

“Things are changing
and we need to
think about the
whole person, and
think about a more
rounded assessment
of where we invest
to deliver the most
wellbeing.”
Ellen Rule, Director of
Transformation and
Service Redesign, NHS
Gloucestershire CCG
8 w ww.ncvo.org.uk/images/documents/
practical_support/public_services/culturalcommissioning/the-art-of-commissioningApril-2016.pdf
9 w ww.nationalvoices.org.uk/publications/
our-publications/new-relationship-peopleand-communities
10 www.kent.gov.uk/__data/assets/
pdf_file/0009/43794/Community-MentalHealth-and-Wellbeing-Service-deliverynetwork-specification.pdf
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Guidance on commissioning
arts and cultural providers
This guidance is drawn from the Cultural Commissioning Programme’s
pilots, Kent County Council and NHS Gloucestershire Clinical
Commissioning Group8, which were supported by NEF over 18
months during 2014/15 to develop their commissioning processes
to enable engagement with arts and cultural organisations. CCP is
grateful to them for the learning we are able to share as a result.

Planning for
outcomes
Being clear on intended outcomes
is key to effective commissioning,
and helps open the door to arts
and cultural organisations which
can offer innovative and inclusive
services. By starting with longer
term goals, commissioners can
identify supporting outcomes (or
mid-term goals), and use these
to measure progress towards
the end goals. Supporting
outcomes can be used in service
specifications and help avoid the
risk of over-specifying the outputs
of service delivery.
Service outcomes should be
informed by needs and aspirations
of people and communities, and
by a comprehensive assessment
of local assets including the
voluntary sector, of which arts
and cultural organisations are
a key part. The People and
Communities Board’s report9
for NHS England makes
recommendations which include
supporting the voluntary
sector: ‘the planned and skilled
development and commissioning
of community assets can
ensure the menu of options is
comprehensive for all groups and
communities’.

In its Community Mental Health and
Wellbeing Service10, Kent County Council
identified strategic outcomes which
included:
• Kent communities feel the benefits of
economic growth by being in work,
healthy and enjoying a good quality of life.
• Older and vulnerable residents are
safe and supported with choices to live
independently.
Its supporting outcomes included:
• Kent residents enjoy a good quality of life,
and more people benefit from greater
social, cultural and sporting opportunities.
• Residents have greater choice and
control over the health and social care
services they receive.
These and other outcomes were embedded
in the service specification which the council
developed, providing a framework broad
enough to allow smaller providers to engage.

By evidencing that they provide
social and cultural opportunities,
and enable people to choose types
of support, arts organisations
have become part of the delivery
network which supports people’s
mental health and wellbeing in
community settings.

Case Study
3.2

Partnering
with others
Commissioners in Gloucestershire Clinical
Commissioning Group (Glos CCG) and Kent
County Council (KCC) have developed strategic
partnerships with others to inform their approach
and to build support for commissioning arts and
cultural providers. In Kent, the partnership included
public health, adult social care, policy, Kent Cultural
Transformation Board, procurement, KCC’s arts
and culture team and others. An advisory group
was formed, which helped set ambitions, make
connections with other council departments, and
influence policy documents such as KCC’s outcomes
framework, and its social value strategy. KCC
commissioners intend to use a similar approach
when commissioning services for older people.
Gloucestershire’s partnership included the CCG,
county council, three district councils, the county
arts umbrella organisation and the voluntary
sector. By engaging with the CCG’s clinical
programme groups, a number of clinical challenges
and gaps in service provision were identified,
e.g. early diagnosis and support for people with
dementia within BME communities. These were
used to shape a grant-aid scheme to which arts
providers were invited to apply with creative
proposals for tackling these challenges.
Learning points

✓ Establish a partnership group to identify where
arts and cultural organisations could help
contribute to outcomes. Use this as the anchor
for work on setting objectives and influencing
others. Include procurement teams to build
shared understanding of commissioning goals.

✓ Involve leaders and decision makers to build
their understanding and support. Also involve
elected members or board members.
representation from the cultural
✓ Encourage


sector as equals within partnership groups,
with an integral role in planning and designing
services. Draw on the sector’s creative skills to
develop new and inclusive ways of working.

✓ Identify strategic or operational documents
which are under review and where there is
opportunity to advocate for inclusion of using
arts and cultural providers to deliver outcomes.

✓ Encourage strategic partners to take on
advocacy for this field of work.

Embedding cultural providers
in Manchester’s city-wide
approach to complex
dependency11
Manchester City Council has
a history of using cultural
activities to help tackle complex
dependency issues. Council goals
include reducing worklessness,
addressing low skills, improving
health outcomes and educational
attainment, tackling substance
misuse and domestic abuse.
The role of the City’s cultural
sector in meeting these priorities
was demonstrated in Ardwick,
an area of high deprivation and
worklessness, where the Council’s
Cultural Partnership Team
commissioned a programme to
embed cultural activity. Overseen
by the People’s History Museum12,
it brought together cultural and
community organisations and
delivered a range of projects
to build skills and confidence
amongst people who may not
have worked for a long time. It led
to a number of lasting relationships
– for example, the People’s History
Museum still works with the
Workers’ Educational Association,
hosting workshops for adult
learners.

“Arts and cultural activities
provide a good route in
to learning the skills you
need to move towards
employment. The arts can
really help with building
someone’s confidence,
helping them believe they
can work.”
Hazel Summers, Interim Strategic
Director, Children & Families
Directorate, Manchester City
Council

11 w ww.ncvo.org.uk/images/documents/practical_support/
public_services/cultural-commissioning/Manchester_case_study_
Cultural_Commissioning_010915.pdf
12 w ww.phm.org.uk
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3.3

Engaging with the arts
and cultural sector
Many commissioners understand the value
of tapping into community-based assets as a
means of support, networks and connections
for people. They appreciate that the market
extends beyond established providers,
that collaboration with voluntary and userled organisations can add value, and that
supporting smaller providers develop skills
and capacity helps them become sustainable.
However, arts and cultural organisations are not
always well connected with the wider voluntary
sector or with other providers, may have
limited knowledge of how to find out about
commissioning opportunities, and can miss out
on invitations to market engagement events or
local partnerships. Yet they have much to offer
through their knowledge of local communities
and their creative ways of engaging and
consulting people.
Ways of connecting with arts
and cultural organisations

✓ Some (though not all) local authorities have
an arts or cultural team which can act as
a conduit to local cultural organisations.
Partner with it to bring people together and
initiate discussions.

✓ Encourage the local voluntary sector to
involve arts and cultural organisations in its
networks and events.
networking and market engagement
✓ Hold


events that bring together arts and cultural
organisations with commissioners to build
shared understanding, find areas of alignment
and develop meaningful engagement with
each other. Several dementia alliances around
the country have active participation from
cultural organisations.

✓ Talk to Arts Council England officers, bridge
organisations, arts and museums health
networks, music hubs and library networks13

✓ Ensure that procurement portals are userfriendly and not off-putting for smaller
organisations.

✓ Run training for care co-ordinators to raise
awareness of local cultural opportunities
that people may be able to access through
their personal budgets.
13 S ee p.32 www.ncvo.org.uk/images/documents/practical_support/public_
services/cultural-commissioning/the-art-of-commissioning-April-2016.pdf
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Case Study
Using libraries as health and
wellbeing hubs
Norfolk Library and Information Service
delivers a healthy libraries programme in
partnership with Norfolk Public Health,
using libraries as a network of local hubs
which offer non-clinical community
spaces, expertise and community
outreach to support vulnerable people.
All of the County’s 47 libraries are involved
and their services are tailored to local
priorities. For example, in some areas
they focus on childhood obesity since
overweight and obesity amongst children
in Norfolk has increased in recent years.
Elsewhere older people’s wellbeing is
the focus: Norfolk has a much older age
profile than England as a whole and in
2011/12 some 3,600 people aged over 65
were admitted to hospital following a fall.
Falls are estimated to cost Norfolk and
Waveney health and social care services
around £19 million p.a., excluding costs
such as GP time treating people who
have fallen. ‘Slipper swap’ is one of the
initiatives since worn out slippers have
been identified as a cause of falls.
Norfolk Public Health is providing
£50,000 over two years (2015/17),
enabling the library service to train
staff and embed the work so that it
becomes mainstream. A Healthy Libraries
Workbook has been produced to support
this. Some library staff have undertaken
basic public health qualifications.
Targeted support is complemented by
the service’s universal health offer, which
includes health and care information
services, referral and signposting, public
health promotion activity, reading
programmes, social activities and Books
on Prescription.

“How do you help people step
onto the first rung of prevention?
You have to start the health
messages years before the
development of ill-health.”
Jan Holden, Head of Libraries
and Information Service, Norfolk
County Council

3.4

Supporting capacity and skills
in the cultural sector
Commissioners need to ensure that new providers
have the skills and capacity to deliver good quality
services: arts and cultural organisations may need
training and support if they are to have a level
playing field with more established providers.
Skills gaps can include: understanding the world of
commissioning, demonstrating impact and bidding
for contracts. Training may also be needed in areas
such as safeguarding or specific health conditions.
Respondents to the VCSE Review observed that not
engaging with voluntary organisations risks failing to fully
reflect the needs of marginalised communities: the review
recommends that NHS commissioners and local authorities
provide funding for capacity building support, particularly
to smaller or specialist organisations. The People and
Communities Board14 advocates for a more strategic
approach to working with the voluntary and community
sector as a key element in supporting people with longterm conditions. Both the Cultural Commissioning
Programme’s pilots, KCC and Glos CCG, invested in training
and capacity building their local cultural sector and have
seen social and economic returns as a result.
Ways for commissioners to help the
cultural sector build skills and capacity

✓ Encourage smaller providers to join consortia – CCP
has supported a number of cultural consortia to
develop and map their offer against commissioner
priorities, such as Torbay15 and York16. This has helped
them secure commissions.

✓ Encourage relationships between arts organisations
and other voluntary sector bodies - this can help
them deepen and broaden their offer, either as
partners or via sub-contracting arrangements.

✓ Facilitate knowledge exchange sessions between
arts organisations and specialists, such as health
practitioners, dementia specialists or youth workers.
Mentoring, action learning and co-production
groups are valuable ways of learning with benefits
for all involved.

✓ Engage representatives of the arts and
cultural sector in formal advisory or steering
groups to build shared understanding.

✓ Ask the local voluntary and community
sector alliance to actively promote its training
opportunities to arts and cultural organisations.
14 w ww.nationalvoices.org.uk/publications/our-publications/new-relationship-peopleand-communities
15 w ww.ncvo.org.uk/images/documents/practical_support/public_services/culturalcommissioning/Torbay-Arts-and-Culture-offer.pdf
16 w ww.ncvo.org.uk/images/documents/practical_support/public_services/culturalcommissioning/culture-and-wellbeing-in-york.pdf
17 www.yorkshiredance.com

In setting up its grant aid
programme, Glos CCG partnered
with local arts and voluntary sector
networks, providing them with
funds to run a survey to understand
the training and development needs
of the arts and cultural sector. It
offered support sessions to talk
through grant documentation,
answer questions and develop a
FAQs document. The sessions also
helped organisations to network
and form partnerships.

Case Study
Keeping older adults well
through contemporary dance
Delivered by Yorkshire Dance17
in partnership with the University
of Leeds, Dancing In Time
researched the health and
wellbeing benefits for older
adults who participated in a
creative-led, contemporary dance
programme. The programme
was commissioned by Public
Health Leeds and used a range of
recognised quantitative measures
to assess changes in physical
activity patterns, mobility, falls
efficacy, mood and balance.
Post-study qualitative work was
also conducted with participants
through focus groups.

Adherence to the
programme was found to
be high, at above 82%.
Findings showed improvement
in physical activity, increased
confidence to conduct daily
living activities without falling,
improvements in dynamic balance
and mobility. Qualitative data
indicated that all participants
viewed the intervention positively,
enjoyed dancing, and reported
health and well-being gains.

The art of the possible
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3.5

Working with
procurement teams
Procurement is an important part of commissioning
– it includes specifying the scope of services to be
delivered, the outcomes wanted and standards
for service delivery. Procurement also involves
tendering and selection of preferred provider(s)
through value analysis, risk assessment, quality and
suitability assessment and considerations of issues
such as Social Value18. Done well, it can support
service innovation to secure better outcomes. Done
poorly, it can mean that services are over-specified,
focussed on outputs rather outcomes, and risk
excluding providers that don’t use a particular
model or activity19.
It’s important to identify the right contracting model
– options include working with a strategic partner,
alliance contracting or working with a lead provider
linked to a consortium. In thinking about choice of
model, consider the scope to require providers to
partner with arts and cultural organisations in service
delivery.
Regulations20 allow for flexibility of procurement
methods and for processes to be proportionate
to size of contract: ‘The art of the possible in
public procurement’21 is a valuable guide to what is
permitted.
Procurement approaches include:

✓ Competitive dialogue with the provider
market to enable discussion of a range of
approaches.

✓ Innovation partnerships to encourage
development of products or services
not already available on the market.

✓ Light touch procurement through
developing bespoke processes to suit need.

✓ Breaking contracts up into smaller lots –
this can help open up the market to arts and
cultural organisations which do not have capacity
to bid for large contracts, and is encouraged by
EU public procurement directives22.

✓ Bringing potential providers together to
facilitate discussion of partnerships. For cultural
organisations, this may be partners from the
wider voluntary sector or private sector partners.

✓ Grant aid rather than tendering – this can provide
space for innovation to be tested and reduce the
burden of competitive bidding from small arts
and cultural organisations.

10
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KCC invited bids for a small
number of strategic partners for
its community mental health and
wellbeing service. It specified
that these partners should build
a network of smaller providers,
encouraging them to consider
arts and cultural organisations as
part of this. This was significant
in enabling the cultural sector
to engage – a number of arts
organisations are now part of
the delivery network. It has also
reduced the burden of managing
multiple providers for KCC.
Glos CCG realised that
its standard procurement
documents were designed
for large-scale health services
commissioning and would
stifle the process for small and
medium sized organisations.
It used NHS England draft grant
agreements, adapting them
to suit applications from small
arts and cultural organisations.
Patients, arts representatives and
clinicians were represented on
the assessment panel for grant
applications.

18 w ww.gov.uk/government/publications/social-value-actinformation-and-resources/social-value-act-information-andresources
19 w ww.ncvo.org.uk/images/documents/practical_support/public_
services/cultural-commissioning/the-art-of-commissioningApril-2016.pdf
20 T
 he Public Contracts Regulations 2015: www.gov.uk/guidance/
public-sector-procurement-policy
21 T
 he art of the possible in public procurement’, Bates Wells
Braithwaite, 2016: www.bwbllp.com/file/the-art-of-the-possiblein-public-procurement-pdf
22 Crown Commercial Service, A brief guide to the 2014 EU
public procurement directives (October 2016): www.gov.uk/
government/uploads/system/uploads/attachment_data/
file/560261/Brief_Guide_to_the_2014_Directives_Oct_16.pdf
[accessed 14 March 2017]

Using the
Social Value Act
The Social Value Act23 requires public bodies
to consider how their commissioning might
improve the economic, social and environmental
well-being of the relevant area. This gives
commissioners powers to secure long-term
benefits such as reducing inequality and ill-health.
The VCSE Review states, “We believe much more
use could be made of the Social Value Act to level
the playing field for organisations with a social
mission and to create more value from public
spending.” It goes on to say that embedding social
value in commissioning practice can support a
greater focus on prevention activities, particularly
when combined with long term contracts, since
established approaches can often make it hard to
fund the sort of prevention initiatives that require
investment but do not deliver cost savings for
many years.
Examples of social value could include: increasing
community involvement or cohesion; creating jobs,
apprenticeship or volunteering opportunities;
addressing social isolation; facilitating neighbourhood
improvement; reducing environmental degradation;
fostering local economic growth.
Cultural organisations may have ideas for adding social
value (such as strengthening local communities or
encouraging volunteering). Providing opportunities
for participation in arts and cultural activities in itself
can add social value to a service.

KCC has used the Social
Value Act to embed arts and culture
in one of its major environmental
services: as part of letting a £50m
waste management contract it
encouraged potential providers to
partner with arts organisations to
raise awareness of recycling. The
social value element of the tender
was worth 5% of the overall score,
and the winning tender included
proposals for an arts project as a
means of engaging with people on
recycling issues.
From this initial step, the idea of
‘Circular Kent’ was born, with
the aim of establishing the role of
arts and culture in supporting the
transition to a Circular Economy
as a progressive way of improving
social value. Encompassing training,
delivery support and robust
evaluation, projects include a young
sustainable entrepreneurs project,
a creative start-up space and a
sustainable craftsmanship project.
Kent’s waste management provider
has agreed to be the industry
partner for ‘Circular Kent’24

Learning Points

✓ Work with partners to consider where
there is opportunity to add social value
within commissions. Involve procurement
teams in these discussions to build shared
understanding.

✓ Include discussion on social value in
market engagement events to raise
awareness amongst providers.

✓ Ensure that social value is part of the
assessment criteria for bids, and that
the weighting given to it is reasonable.

✓ Identify ways of measuring the social value in
contract delivery in collaboration with providers,
including any cost savings realised elsewhere in
the system, to inform future commissioning.
23 w ww.gov.uk/government/publications/social-value-act-information-and-resources/
social-value-act-information-and-resources
24 www.ellenmacarthurfoundation.org/circular-economy/overview/concept
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Yorkshire Dance & Leeds Adult Social Care: ‘Leaps & Bounds.’ Photo: Brian Slater

3.6

3.7

Co-Production
In co-production individuals are involved as
equal partners in designing the support and
services they receive, recognising that those
who use services (and their families/carers)
have knowledge and experience that can be
used to help make services better, not only for
themselves but for others25.
The People and Communities Board Report refers
to duties given to NHS England in the Health and
Social Care Act26 to involve people both in decisions
about their own care and treatment,
and in the design of changes to health services. It
says that co-production is now the gold standard
for defining relationships between statutory bodies
on the one hand and citizens, communities and the
voluntary sector on the other. It gives examples
of models to draw on, such as the Coalition for
Collaborative Care’s27 co-production model and
TLAP’s ladder of participation28.
Commissioners can face challenges in engaging
communities with diverse needs in order to
involve them in co-production. Yet many arts and
cultural organisations have strong links into local
communities and are skilled in helping people
communicate ideas and feelings through creative
expression. As such, they can be well-placed to
contribute or facilitate co-production processes.

Glos CCG set up co-production
groups to develop and design
its pilot arts projects, bringing
together patients, clinicians, arts
practitioners and commissioners.
This allowed for shared and equal
decision-making on all aspects
of the project, from selection
of artistic ideas to design and
evaluation, and enabled patients
and carers to influence service
design and delivery.
It also supported shared learning
by those involved: clinicians were
exposed to needs and wants
of patients and new ideas for
effective interventions, whilst
arts practitioners developed their
understanding of the clinical
environment.
One of the projects was
designed to help teenagers
with Type 1 diabetes to better
manage their condition, following
evidence which indicated they
were not always taking up health
advice regarding medication
and lifestyle, thus risking serious
medical complications.

Learning Points

✓ Bear in mind that setting up effective
partnerships takes time and that all partners
need to perceive benefits from their
engagement.

✓ Consider using neutral spaces or rotating venues
to enable all partners to contribute equally.

✓ If possible, identify an individual with credibility
across all participating sectors to ensure that
there is parity in design and enable mutual
learning.

✓ Recognise that whilst co-production requires
capacity, regular meetings with consistent
partners makes a significant difference to
successful projects.

“In the (initial) meeting made
up of clinicians, commissioners
and representatives from the arts
organisations, it was the two young
girls living with diabetes… who visibly
dismantled and stripped away our
preconceptions and assumptions.
Their intervention, based on
the sharing of their experiences,
changed the whole tone and
language of the meeting and
inspired us to see things differently.”
Duncan Thomas, Senior Commissioning
Manager for Clinical Programmes
(Glos CCG)

25 w ww.gov.uk/government/uploads/system/uploads/attachment_data/file/524243/VCSE_
Investment_Review_A.pdf
26 w ww.gov.uk/government/publications/health-and-social-care-act-2012-fact-sheets
27 w ww.coalitionforcollaborativecare.org.uk/a-co-production-model/
28 w ww.thinklocalactpersonal.org.uk/_assets/Resources/Coproduction/LadderOfParticipation.pdf
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3.8

Monitoring and evaluation
“We always go around this evidence base
question, but what is the evidence base
for what we do at the moment? We never
check the evidence base of stuff we’ve
been doing for years. It’s about continually
focusing on the outcomes that matter to
individuals.”
Emma Hanson, Head of Strategic Commissioning
Adult Community Support, Kent County Council

Monitoring and evaluation is central to
commissioning, and should enable commissioners to
understand the impact of a service. However, done
badly, monitoring can lead to providers who focus
on contract compliance against a narrow range of
outputs, and provide very little information on the
effectiveness of the intervention.
Public Health England29 states that outcome
indicators should closely reflect the aims and
objectives of the intervention, saying that it is not
necessary or feasible to capture every project
outcome.
It cites measurement systems in common use as
useful outcome-focussed approaches, such as
WEMWEBS30 which measures mental wellbeing
and the EQ-5D scale that measures health-related
quality of life on five dimensions31.

Ways in which commissioners can
support arts and cultural organisations
to measure impact

✓ Be clear on outcomes to be used as
indicators of progress and involve
users of services and providers in
developing evaluation frameworks.

✓ Support small providers to
undertake evaluations, measure
social value and undertake costbenefit analysis of savings. NHS
commissioners can further help
by giving providers access to
anonymised patient data to aid
impact assessment.

✓ Be open to a balance of evidence.
Arts and cultural organisations can
generally provide a mix of qualitative
and quantitative measures. They may
also be able to provide evidence in
expressive ways, using photography,
art or film, for example.

✓ Draw on expertise from elsewhere
such as building partnerships with
universities who may be able to
support research and evaluation
programmes.

✓ Be proportionate in requirements
for evidence and recognise that
new providers can sometimes face a
burden of ‘proof’ greater than that
faced by others.

✓ Recognise the value of pre-existing
evidence that may shed light on an
approach or intervention. Some
arts and cultural organisations
have undertaken a social return on
investment, providing evidence of
their wider impact.
that arts interventions
✓ Recognise


often create unexpected positive
outcomes for participants and
that these are valuable for both
participants and commissioners.

Photo: The People’s History Museum

29 w ww.gov.uk/government/uploads/system/uploads/attachment_
data/file/496230/PHE_Arts_and_Health_Evaluation_FINAL.pdf
30 w ww2.warwick.ac.uk/fac/med/research/platform/wemwbs
31 w ww.euroqol.org
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Case Study
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Supporting people with dementia
through creative practice32

Glos CCG continues to develop its thinking
on how to evaluate its pilot arts projects.
As a starting point, it set out six key
questions linked to outcomes it sought, to
guide its approach to evaluation.
These were:
➔ What is the worth and value to all the

stakeholders?
➔ Financial cost: what are the fixed and

variable costs?
➔ What is the learning for commissioners?
➔ What is the learning for the arts and

culture sector?
➔ What is the learning for new ways and

models of service delivery?
➔ What is the effectiveness?

Age Exchange33 is a theatre trust
which supports creativity and
wellbeing in later life. Funded
by South London & Maudsley
NHS Foundation Trust, it trialled
support for people with dementia
in three care units, engaging
residents in person-centred
reminiscence arts activities.
This was evaluated qualitatively,
enabling Age Exchange to expand
the programme in continuing care
units in Southwark and Lambeth
funded by Guys and St Thomas’
Hospital Charity.
In partnership with the Royal
Holloway University of London
and Kingston University, Age
Exchange has gathered evidence
of impact through Dementia Care
Mapping™ and arts-based research
on reminiscence arts as a narrative,
sensory and embodied practice.

This found a visible
increase in positive
mood and behaviour of
participants, outcomes
which were maintained
during the programme
and subsequently.
This evidence has been
used to develop a costeffectiveness analysis,
and work is now
underway to compare
the outcomes with costs
of not intervening.

32 w ww.ncvo.org.uk/images/documents/practical_support/public_services/cultural-commissioning/Age_Exchange_and_Manchester_Camerata_case_study_NCVO_Aug_16.pdf
33 www.age-exchange.org.uk
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4.0

Evidence Base
A growing body of evidence supports the contribution of arts and
culture to health and wellbeing. The Inquiry Report of the All
Party Parliamentary Group on Arts, Health and Wellbeing, 201734,
provides an overview of methodologies used to develop the
evidence base including randomised control trials, observational data,
psychological scales, individual testimonies and other means.

The report recognises that evidence
is more comprehensive in some areas,
such as arts and dementia, than others.
Some arts and health interventions have
been able to provide evidence of cost
effectiveness. However, relatively few
studies have been undertaken at scale
or over an extended time period.
Arts and cultural provision is characterised by its diversity, and its ability to
engage widely diverse participants. The
individual nature of people’s relationship with any particular activity can
make assessment of cultural interventions complex. In addition, different
types of evidence are persuasive to
different audiences.

Despite these challenges, the Inquiry
Report notes that the difference that
arts participation makes to people’s
lives often transcends economic value,
and that the combined weight of evidence is convincing in relation to health
and wellbeing benefits.
The Inquiry Report includes a review of
much of the available evidence and the
Cultural Commissioning Programme
has curated many of the key sources of
evidence.35

34 w ww.artshealthandwellbeing.org.uk/appg/inquiry
35 w ww.knowhownonprofit.org/funding/culturalcommissioning/evidencing-the-social-value-of-artsand-culture

Plymouth City Council Arts & Heritage Service:
‘Arts & Minds’, commissioned by Plymouth Adult Social Care

The art of the possible
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Wider Context
National policy for health and wellbeing calls for greater focus on
prevention, increased self-management by people of their own health,
and partnerships with the voluntary sector to strengthen communitybased provision. It also points to deep rooted health inequalities,
highlighting the importance of innovative ways to engage with people
and communities which traditional methods risk excluding. All of
this indicates opportunities for commissioners to secure impact and
effectiveness from partnering with arts and cultural providers.

National Health Service (NHS)

Public Health England (PHE)

Despite progress in many clinical areas
in recent years, the Five Year Forward
View36 identifies preventable illness as
widespread and risk of widening health
inequalities. It emphasises the importance
of prevention, of empowering people
to take more control over their own
care and treatment, and the need for
transformation in services if the NHS
is to deliver within available finances.
Working in partnership with voluntary
organisations is seen as integral to this,
recognising that they are often able to
reach underserved groups and have
an impact well beyond what statutory
services alone can achieve.

PHE seeks to improve the public’s
health and wellbeing, and support
sustainable health and care services,
working collaboratively with national
and local bodies, including the
voluntary and community sector38.
It emphasises the need for placebased approaches that engage local
communities, build on their assets
and address the wider determinants
of health. It endorses a life course
approach, promoting a holistic view
of an individual’s total health and
wellbeing needs at every stage of life.
It cites the scale of potential savings
to be made if the public were fully
involved in managing their health and
engaged in prevention activities as
£30 billion a year for the NHS alone.

These themes are echoed in the NHS’s
Five Year Forward View for Mental
Health37. Partnership delivery with
other local organisations including the
voluntary sector is highlighted, as is the
need for more integrated services and
earlier interventions. Building capacity
within community-based services to
reduce demand is emphasised, as well as
a focus on place-based approaches, coproduction and person-centred care.

Arts and cultural organisations can
provide programmes which support
healthy lifestyles. They can help
people and communities have a voice,
expressing their needs and interests
through creative means, and can also
provide imaginative ways for health
bodies to communicate effectively.

36 w ww.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
37 w ww.england.nhs.uk/wp-content/uploads/2016/07/fyfv-mh.pdf
38 w ww.gov.uk/government/uploads/system/uploads/attachment_
data/file/516985/PHE_Strategic_plan_2016.pdf
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Sustainability and
Transformation Plans
These plans, seen as route maps for how the local
NHS and its partners will make a reality of the
Five Year Forward View, are subject to guidance39
which stresses the importance of planning services
around the needs of whole areas, and which
identifies partnership behaviours as the new
norm. The guidance flags up the need to create
new relationships with patients and communities,
and in seeing the totality of health and care when
identifying solutions. The third sector is cited as a
partner in helping to develop solutions.
Arts and cultural organisations are a key part of
the third sector and can help prevent long-term
conditions by enabling people to stay physically and
mentally active in ways which are fun and sociable.

Integration and Better
Care Fund Policy Framework
This framework40 recognises that people are living
much longer, often with highly complex needs
and multiple conditions, and emphasises the need
for integrated health and care services which
combine both medical and social models of care.
As financial pressures increase, so does the need to
provide proactive, preventative care in community
settings, so that people can be supported to
live at home for longer and avoid the need for
commissioned health and care services.

Care Act
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This Act41 introduced the notion of individual
wellbeing as a key driver for care and support.
It highlights the importance of prevention and
the role of local authorities and their partners in
delaying the need for care and support for as long
as possible.

Case Study
Arts on prescription: personcentred approaches to
wellness42
Commissioned by County
Durham’s Public Health
Team, Colour your Life43 is
a social prescribing service
which aims to improve mental
health and wellbeing through
use of arts and learning on
prescription, ecotherapy and
supported volunteering. Arts on
Prescription within the wider
scheme is key, says Catherine
Richardson, Public Mental Health
Lead, Durham County Council.
When participants are consulted
on their preferences, artistic
pursuits are always mentioned.
Referrals are made by a variety
of organisations including GPs,
Probation Service, domestic
violence advisors, voluntary
organisations and Job Centre
Plus. Individuals can also self
refer. Catherine explains, ‘the
evidence base for our social
prescribing service is so strong
and so consistent that rather than
getting everybody to evaluate
continuously, we ask for one
cohort per year.’

39 w ww.england.nhs.uk/wp-content/uploads/2016/09/NHSoperational-planning-guidance-201617-201819.pdf
40 w ww.gov.uk/government/uploads/system/uploads/
attachment_data/file/607754/Integration_and_BCF_policy_
framework_2017-19.pdf
41 w ww.gov.uk/government/publications/care-act-2014part-1-factsheets/care-act-factsheets#factsheet-1-generalresponsibilities-of-local-authorities-prevention-information-andadvice-and-shaping-the-market-of-care-and-support-services
42 w ww.ncvo.org.uk/images/images/practical_support/publicservices/cultural-commissioning/AonP-17-11-15.pdf
43 w ww.colouryourlife.org.uk
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6.0

Sources of information
and support
Further information, resources and
case studies are available here:
National Council for Voluntary
Organisations Cultural
Commissioning Programme:
www.ncvo.org.uk/practical-support/
information/public-services/culturalcommissioning-programme
The Art of Commissioning:
www.ncvo.org.uk/images/
documents/practical_support/
public_services/culturalcommissioning/the-art-ofcommissioning-April-2016.pdf
Cultural commissioning resources:
www.knowhownonprofit.org/
funding/commissioning/culturalcommissioning
Video on cultural commissioning:
www.youtube.com/
watch?v=Kc0nM5ZMXVY
Models used by cultural
organisations to engage in
commissioning:
www.ncvo.org.uk/images/
documents/practical_support/
public_services/culturalcommissioning/models_of_
commissioning.pdf
Commissioning and procurement
resources – general:
www.knowhownonprofit.org/
funding/commissioning
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Public services pages:
www.ncvo.org.uk/policy-andresearch/public-services
Royal Society for Public Health
Special interest group – Arts & Health:
www.rsph.org.uk/resources/
special-interest-groups/arts-healthwellbeing.html
National Alliance for Arts,
Health & Wellbeing:
www.artshealthandwellbeing.org.
uk/what-is-arts-in-health/nationalalliance-arts-health-and-wellbeing
National Alliance for Museums,
Health & Wellbeing:
www.museumsandwellbeingalliance.
wordpress.com/
Libraries Taskforce:
www.gov.uk/government/groups/
libraries-taskforce
All Party Parliamentary Group on Arts,
Health & Wellbeing, “Creative Health:
The Arts for Health & Wellbeing”:
www.artshealthandwellbeing.org.
uk/appg-inquiry/
Arts and Cultural Commissioning
Toolkit, produced by Royal Opera
House Bridge, Artswork and Kent
County Council:
www.artscommissioningtoolkit.com/

Written by Jessica Harris, NCVO, with
contributions from members of the Arts and
Health Policy Advisory Group of the Association
of Directors of Public Health.
NCVO acknowledges other sources which have
informed this guide, particularly ‘The Art of
Commissioning’ written for CCP by NEF, and
the VCSE Review, published by the VCSE sector,
Department of Health, NHS England and Public
Health England.
The Cultural Commissioning Programme (CCP)
works with the arts and cultural sector,
commissioners and policy makers to strengthen
commissioning of arts and culture, and deliver
better outcomes for people and communities.
Phase 1 of the programme (2013 – 16) was
delivered by NCVO in partnership with NPC and
NEF. Phase 2 (2016 – 17), delivered by NCVO,
shares the learning which has been developed, to
enable other organisations to provide support,
expertise and advocacy for this field of work. CCP
is funded by Arts Council England.
NCVO champions the voluntary sector and
volunteering. Inspired and empowered by our
12,500 members, we connect, represent and
support voluntary organisations, from the smallest
community groups to the largest charities.
We connect organisations with the people,
partners and resources they need to make the
biggest difference.
We represent the voluntary sector and
volunteering to government - using the best
research, we demonstrate their true value and
help influence policy-makers.
We support voluntary organisations by generating
and identifying the best knowledge and expertise.
The Association of Directors of Public Health
(ADPH) is the representative body for Directors of
Public Health (DPH) in the UK. It seeks to improve
and protect the health of the population through
collating and presenting the views of DsPH;
advising on public health policy and legislation
at a local, regional, national and international
level; facilitating a support network for DsPH;
and providing opportunities for DsPH to develop
professional practice.

Case Study
Creative learning to reduce
demand for clinical mental health
provision44
Commissioned by City & Hackney
CCG, Core Arts45 is a creative
learning hub which partners with
East London Foundation Trust to
offer recovery pathways for patients
with severe and enduring mental
health issues. Using a membership
model, professional tutors offer
support in arts, music, multimedia,
sports and horticulture, enabling
members to develop their skills
through inclusive activities, as a
means of recovery.
Core Art’s target group is
acknowledged by funders as
challenging to engage. Its value
for money analysis is therefore
compelling: using trend data, it
estimates potential savings of
between £84,000 and £355,000
(depending on length of stay) over
6 months as a result of reduction
in readmissions. Prior to Core Arts’
support, 80% of its members had
been readmitted in the previous
year. In contrast, 97% were not
readmitted whilst receiving support,
and a substantial proportion
were discharged.
Core Arts is in the process of
building a critical mass of members
who are supported by personal
budgets. Director Paul Monks says,
‘You need 3 to 6 months to develop
relationships with the hope that
people move to personal budgets;
you can’t wait until they are being
discharged”. However, when it works
personal budgets allow people to
directly access support they deem
best for their personal needs.

The Association has a rich heritage, its origins
dating back 160 years. It is a collaborative
organisation working in partnership with others
to maximise the voice for public health.
44 w ww.ncvo.org.uk/images/images/practical_support/public-services/culturalcommissioning/Core_Arts_case_study_170517.pdf
45 w
 ww.corearts.co.uk
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