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Executive Summary

1.

Introduction

This report seeks to evaluate a pilot programme, Dance Active, developed and delivered by DanceXchange in partnership with Youth Dance England
and PAN West Midlands on behalf of The Department of Health. Dance Active was more than a training course. It had a strong element of advocacy
and was targeted at raising the levels of engagement and understanding between health professionals and dance artists. The programme included
a four-day training course which took place at DanceXchange during the period January 2010 —March 2010. The course was aimed at providing
professional dance artists and commissioning health professionals with the knowledge and skills to effectively work together to deliver specific
health outcomes through the use of dance.

Evaluation
DanceXchange commissioned an evaluation of the programme in September 2009. The purpose of the evaluation was outlined as follows:

T
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1

To evaluate the outcomes of the training course and brokering initiatives in relation to the aims and objectives of the project’s key
stakeholders: The Department of Health, PAN West Midlands, Primary Care Trusts, Youth Dance England, DanceXchange, commissioning health
professionals and dance artists

To make recommendations on improvements to the Dance Active training course and brokering initiatives

To identify the most appropriate organisation to act as an accrediting body for the Dance Active course

To make recommendations for developing the course towards a national roll out from 2011

The process of evaluation therefore included:
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A retrospective evaluation of the Dance Active Programme from initial stakeholder meetings to planning and developing the course content
Interviews with key stakeholders

Observation of Dance Active sessions

Evaluation of participants feedback including reflection on the structure, content and accessibility of the training programme,

Investigation of the effectiveness of the training programme in terms of dance artists and health professionals learning and ability to work in
partnership

Investigation of the effectiveness of the programme in terms of new networks, partnerships and projects between artists and health
professionals

Investigation of the most appropriate process for accreditation of the course

A final report detailing the evaluation findings, a process for accreditation of the course and investigating the feasibility for a national roll-out of
Dance Active



Overall Impact

The Dance Active programme has already achieved some of its key outcomes but others will take longer than the scope of this evaluation to
emerge. It is too early to tell whether there will be more applications for dance and health related projects to either ACE or People Dancing but
there is scope to develop collective bids building on the partnerships emerging from the programme.

Impact on Artists

The evaluation concludes that the programme was extremely successful in reaching a large group (24) of regionally based dance artists and skilling
them up to work more effectively in health settings. The impact of the programme on the tutors was also significant and suggests that the evolving
network of dance artists engaging with health must include artists at all stages of development. The notion of an informal network of dance artists
engaged in health within the region was suggested by a couple of artists and whilst this may grow organically, DanceXChange, perhaps in
partnership with ACE, may wish to consider supporting this in its initial stages.

Impact on Health Professionals

t he programme reached only 29% of the region’ sme®thérseedst her e i
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The Dance Active training programme could be more effective in meeting the needs of health professionals to understand what dance could offer
them. This may require the development of an additional day for health professionals that affords opportunities for them to see work and consider
its application, gives them background on the overall ecology and economy of dance and explains different dance genres and qualifications.

The notion of a c oh d rateswveeradbncewrtsts ynd hbatthvpeofessignads that might include a code of practice and a series
of simple assurances that artists could provide to potential health sector partners would provide the quality benchmarks required. In turn, this
charter could also outline what artists need from employers such as induction into specific procedures within health contexts and the physical and
space requirements needed for dance.

It is recommended that the partners to Dance Active setup a small working group to develop and pilot this charter as a clear outcome of the
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dance and health programmes that are large scale and large impact and might work with DanceXChange to tweak the training
programme model to incorporate the learning from the event.

Accreditation and Roll Out

The initial idea that a roll out of a national model would happen through YDE and the Regional Youth Dance Strategy Managers does not appear to
be the most appropriate model as dance work within health contexts is wider than children and young people.

Two further options are worthy of consideration at this stage.

1. That Foundation for Community Dance be approached to examine potential partnership through the National College of Community Dance.
The pre existing nature of the Dance Active training programme and the evolving provision of the National College may mean that there is
an opportunity here for collaboration that could reach greater critical mass.

2. That the network of Department of Health Regional Physical Activity leads may be interested in a national roll out of the programme given
that it was developed in partnership with PAN West Midlands with DH funding.

It is recommended that DanceXChange begin discussions with potential partners about rolling out the programme within a national context.

A Brand?

The above steps suggest that the West Midlands may have a significant and timely opportunity to develop a Dance Active brand that may have
national implications. The development for both dance artists and health professionals of:

0 Training and CPD opportunities
0 Resource materials and tools
0 Web based resource

There is potential to pilot all of this in the West Midlands building on this initiative.



There may be potential for DanceXChange, PAN WM and ACE to meet to discuss the development of a larger programme of training and resources

that would be piloted in the West Midlands but made available through a web based resource nationally. This resource could link to other national
bodies, including the Dance Champions Group and FCD.

ItisrecommendedthatDance: / Kl y3S> t!b 2a |yR !'/9 YSSiG G2 GF1S F2NBFINR (G(KS y2iArA2
might attract national funding for roll out.



1.1.

Introduction

The initial business case for Dance Active stated:

a5 dzNRA y 3 Hepnogosetire foliowidg plan of development and delivery:

2009/2010

Quarter 1:Commissioning consultants to undertake research in consultation with health professppofdssional artists and dance organisations
that already deliver dance & health prognanes.

Quarter 2:The development of course outline, content and materials.

Quarter 3: Feedback for key stakeholders and a presentation on the course content and materials at a dance & health conferencesin the We
Midlands

Quarter 4:Delivery of the coues followed by a marketplace event to broker projects with PCTs

2010/2011
91 Delivery of brokered projects with PCTs
1 Evaluation of the results to make a case for national roll out
1 Undertake Year 2 training course
f The development of a publication that servés al  WYSy dzQ 2F LRGSYGAlf FyR NBfS@Fryld RIFIyOS

choose from.

Key Performance Indicators
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No of Dance artists attending courseourse records

No of health professionals attending coutseourse records

% of PCTs hing staff trainedg course record

Number of PCTs investing in Dance anngd€ T physical activity audit

Number of Dance 4 Health programmes happening in reg®@GT physical activity audit
Level of investmerg PCT physical activity audit



1.2.

1.3.

Dance Active is therefore more than a training course. It has a strong element of advocacy and is targeted at raising the levels of engagement and
understanding between health professionals and dance artists.

The four-day training course was delivered by DanceXchange in partnership with Youth Dance England and PAN West Midlands on behalf of The
Department of Health. The course took place at DanceXchange during the period January 2010 —March 2010. The course was aimed at providing
professional dance artists and commissioning health professionals with the knowledge and skills to effectively work together to deliver specific
health outcomes through the use of dance.

DanceXchange commissioned an evaluation of the programme in September 2009. The purpose of the evaluation was outlined as follows:

9 To evaluate the outcomes of the training course and brokering initiatives in relation to the aims and objectives of the project’s key
stakeholders: The Department of Health, PAN West Midlands, Primary Care Trusts, Youth Dance England, DanceXchange, commissioning health
professionals and dance artists

To make recommendations on improvements to the Dance Active training course and brokering initiatives

To identify the most appropriate organisation to act as an accrediting body for the Dance Active course

To make recommendations for developing the course towards a national roll out from 2011

= =4 =

The process of evaluation therefore included:

Aretrospective evaluation of the Dance Active Programme from initial stakeholder meetings to planning and developing the course content

T Interviews with key stakeholders

{ Observation of Dance Active sessions

I Evaluation of participants feedback including reflection on the structure, content and accessibility of the training programme,

 Investigation of the effectiveness of the training programme in terms of dance artists and health professionals learning and ability to work in
partnership

I Investigation of the effectiveness of the programme in terms of new networks, partnerships and projects between artists and health

professionals

Investigation of the most appropriate process for accreditation of the course

A final report detailing the evaluation findings, a process for accreditation of the course and investigating the feasibility for a national roll-out of

Dance Active

= =



2.1

Evaluation Methodology

During late 2009, meetings were held with key stakeholders to establish a baseline for the programme.
Three key areas of impact were established: artists, health professionals and the overall ecology.

The measures and indicators are outlined in Table One:

IMPACT INDICATORS BASELINE MEASURES
ARTISTS Numbers applying for and attending Applicants previous engagement with Application Forms/ Attendance Registers
training health

Evaluation of training

Evaluation form

HEALTH PROFESSIONALS Numbers attending training day Previous engagement with dance

Evaluation of training

Application Forms/ Attendance Registers

Evaluation Form

ECOLOGY/ ENGAGEMENT Numbers of Dance and Health projects Numbers of existing initiatives — Autumn
in region 2009

Numbers of applications to ACE/ PCT
commissioned initiatives/ People
Dancing applications — Autumn 2009

Interviews with stakeholders

Attendance at Conference on 9"
Profile and advocacy November

Numbers of partnerships formed — April
2010

Numbers of applications to ACE/ PCT

commissioned initiatives/ People
Dancing applications — April 2010

Growth in profile

Follow through in attendance at
training/ networking




3.1.

The Course

Aims of the programme:
To deliver a training programme that will provide dance artists with the knowledge, skills and competencies to deliver specific health outcomes
through the use of dance and up skill PCT staff in how to effectively commission dance programmes for health and well being initiatives.

Content:

The course covered national and regional strategic health priorities, considered best practice through the use of case studies and developed a clear
understanding of the commissioning process from both dance artist and health professional perspectives. The programme also included a practical
day where dance artists consolidated their knowledge and developed creative tools and dance workshop plans that are appropriate to creatively
delivering specific health outcomes. Dance artists were given support in developing their CVs to include a targeted portfolio for dance & health
work. A full programme is attached in Appendix One.

The programme also included a half day, specifically for commissioning health professionals to debate and discuss the use of dance in delivering
health outcomes, understand how to select the most appropriate dance artist for their projects and consider how to work effectively in partnership
with dance artists when developing a project brief.

The training course ended with a networking day for the dance artists and health professionals at Birmingham Hippodrome, during which new and
future potential dance & health projects were brokered.

Projected Learning Outcomes

Dance Artists understanding current health sector priorities

Dance Artists understanding good practice in dance & health

Dance Artists able to develop creative approaches using dance to address health priorities

Dance Artists understanding the commissioning process and how to work in partnership with health professionals
Health professionals understanding good practice in Dance & Health

Health professionals understanding how to select dance artists and how to work in partnership to deliver projects
Health professionals able to commission artists to deliver their priorities and targets

= =4 =4 =8 -8 -8 -9
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4.1.

The Context and Background: Baseline

Dance and Health in the West Midlands

In the West Midlands, the Physical Activity Network - West Midlands (PAN - WM) plays a key role in managing Department of Health (DOH)
programme funding that is targeted at the DOH core objectives for Physical Activity in the region. These objectives are:

1. Jointly support local delivery of 400,000 more adults active by 2012 (over 2007/08 baseline as defined for the LAP target) through the
maintenance of strong regional stakeholder networks, with close alighnment of national and regional strategies. In particular advise upon an
indicative target for the region’ s deignyplanning and anyoemedial actionshhat may A P
be required in response to performance data supplied on behalf of the national Physical Activity Programme Board.

2. Support the roll-out of specific national initiatives (such as the expansion of Walking the Way to Health (WHI) and 'early adoptors' of the
Physical Activity Care Pathway) working closely with the Physical Activity Alliance as appropriate to optimise their impact upon the
Government's target for 2 million more adults active by 2012.

3. Support County Sport and Physical Activity Partnerships (CSPAPs) in their role to co-ordinate and deliver physical activity at a local level, in
particular helping to ensure that all PCTs are engaged with their local CSPAP and that all partnerships have objectives and planning in place
to deliver physical activity alongside sport.

4. Collaborate to address common issues, with individual regions leading on specific themes as required and dependent upon resource, for
example exercise referral or cycling.

Dance Active is being funded through this programme.

Historically, the DOH in the West Midlands has taken an interest in dance. Dance activity addresses many key priorities including mental health, the
needs of older people and children and young people and obesity. Overall, investment in physical activity can be viewed as a preventative tool. But
people don’'t take part because it is good for t he mtopldy\hithiythedweralli t
health approach. Dance is fun, it is social and it is creative.

However, there is a perception that dance artists and agencies have not engaged with this agenda as much as they could have done and have not
grasped either the economic or the artistic and creative potential of the work. Some examples of established work do exist in the region —
Worcester and Shropshire were cited as two specific projects by ACE WM — and there have been several bids to People Dancing for dance and
health based programmes. But activity wasdes cr i bed as “patchy” on both the Insthefirgt Foynd & n d
commissioning in July 2009, 8 projects were commissioned but only one health based project was submitted for consideration and this was not
approved. In the second round of commissioning in November 2009, 29 bids were received and 3 were health based projects.
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It was suggested that there may be a confidence issue within the region. As the DOH agenda is developing and awareness of the value of dance is
increasing, artists need to be better equipped to articulate the benefits and take advantage of the opportunities.

The ACE publication, Dance for Health, is now out of date as the work has moved on since its publication in 2006.

The work of the eight ACE Regularly Funded Organisations (RFOs) covers health based work. Blue Eyed Soul, Dance Fest, Dance Xchange and
Birmingham Royal Ballet (BRB) all offer a range of activity that addresses health issues. Under the Grants for the Arts (GFA) programme few flagship
projects have emerged.

There is therefore a shared perception between the stakeholders that for dance to play its potential role fully, there is a need for active workforce
development on both sides of the partnership.

9 Health professionals need to understand more about dance and what it can contribute to their concerns. There is a lack of understanding of
dance genres, of the nature of the dance economy and a lack of clarity on qualifications (as opposed to sport where the qualification structure
is very clear).

9 Artists need to understand how best to engage with the sector, a need to be able to understand more fully how what they can contribute will
link to health priorities and to be able to adapt skills and activity to meet health objectives in order to maximise the economic benefits of
engaging with the health sector. There is also a need for more established artists to have access to better training opportunities to further the
development of the practice.

Awareness raising is therefore felt to be crucial by PAN - WM. Rather than running specific projects a decision was taken to adopt a longer term
strategy in partnership with DanceXchange and YDE to develop the workforce as this is believed to be a better way to grow activity organically. The
programme is believed to have potential national impact by PAN WM and the partnership is mutually complementary.

During the 2008 Physical Activity Audit of PCTs,only4 of t he region’s 17 PCTs reported investing

activity opportunities. The programmes being funded included;

1 Dance Mats in leisure centres

Engagement of community dance tutors with physical activity agenda; including an audit of tutors and a Dance4Health seminar
I Sessions for older people

I Street dance opportunities

{ Tea Dances

12



4.2

There is therefore a perception that there is potential to increase the amount of Dance 4 Health programmes within the region. However a number
of barriers have been cited by both sectors including;

An overall lack of understanding regarding the potential for dance to contribute to health and well being

An overall lack of understanding how to commission dance and how to be commissioned

The use of jargon is confusing and there is a perception that different languages are spoken

The lack of a clear evidence base to support the benefits of dance

The lack of clear tools to monitor and evaluate the impact of dance on health

Understanding of the qualifications and experience needed to undertake the work

Different expectations of artists and health professionals and specifically the perceived tension between dance as art and dance as
participation —the instrumental use of dance

= =4 =4 =8 =8 -8 =9

The Dance Active Programme was designed to attempt to alleviate these barriers.

From the interviews with key stakeholders carried out in December 2009, a view of what success of the Dance Active programme would look like
emerged:

9 The 2010 PCT audit will show more PCTs working with dance

1 A national roll out of the programme with linked quality assurance mechanisms. Dance Active is felt to have the potential to become a
brand, a model for development.

9 Dance artists will be more skilled and confident and will be making bids for commissioning

9 Health professionals will be better equipped to critique bids

1 The partnership will be able to respond to follow up needs from both artists and health professionals

9 There will be stronger dance partnerships at a regional and sub regional level

Practitioners

The application form developed for the programme was designed to gather some baseline data on the artists expressing interest in participating in
the training. 23 applications were received in total but one applicant did not complete the form. The range of genres is diverse as are the roles the
applicants have in dance.

13



When applying for the programme, applicants were asked about their experience of working within health settings. In summary, 5 could be termed

as having little or no experience, 5 had some experience and 12 had a great deal of experience.
Applicants were also asked to outline what they hoped to get out of the programme and the following were cited as aspired for outcomes:

Developing skills and knowledge

Developing contacts and networks

Developing confidence

Developing the quality of work

Learning to contribute more effectively to health priorities and agendas
Understand the health sector better and the commissioning process
Finding better ways to integrate dance and health

Developing better projects/ more sustainable projects

Gaining new tools

New resources

Knowledge of how to evidence success in health interventions
Challenge

Ideas to transform work

Secure more work in this area

Learning from others —learning from examples of good practice

=4 =4 =4 =8 -8 -8 -8 -8 -8 ohoaoa s s g

Appendix Three contains a full summary of responses.
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5.1.

5.2.

Evaluation of Impact

From the onset the project sought to achieve:

 Animproved networking, brokering and commissioning process for Dance & Health projects
9 Atrained workforce of Dance Artists for Dance & Health projects in the West Midlands
9 Increased commissions and projects for Dance & Health in the West Midlands

9 Evidenced-based support for wider Dance & Health Advocacy and national roll-out of the Dance Active training course

Much of this will take longer to assess in impact terms as it is more longitudinal than this evaluation process but we can examine the responses of
the three relevant groups of participants, artists, tutors and health professionals in order to identify initial responses.

Artists

There were 24 dance artists attending the programme with all but one attending all four days. 20 were from the West Midlands and the other 4
attendees whilst living outside of the region, carry out work within it.

Applicants for the programme stated that they wanted to achieve the following outcomes when applying for the programme and this has been
correlated with the evaluation forms completed after the course finished. All outcomes are illustrated with quotes:

Developing skills and knowledge GThe presentations were full of so much information that is relevant which will help
develop as individual artists. | have foundttthe health sector terminology is so useful
which will help develop proposals to adhere to strategy and policy which will in turn
benefit public health and well beirig.

Ideas to transform work 2RI@Qa ¢2N)] akKz2Lla 3+ GJS YS fddpoetdta it el &
needs of those in education or community groups. In regard to healthy eating and is
based work, it was really nice to see new and innovative ways in which to promote
posil A @S (GKAYl1Ay3d F2NJ ez2dzy3 LIS2 LI So¢

aL OF YS | ¢ hellidéng an&a nedspensidgciive on how to lead dance in yo
aStiAay3a dzaay3d KSFEGK Fa F &dAYdz dza dé

P:

Developing contacts and networks GQa ANBIG G2 0SS LINI 2F KS AKINRARyY3
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Developing confidence

oMore @nfidence in writing and struating a proposat

GL KI @S f Sisshgbasedwdrk, ¢rdadi body awareness, how to create a
proposal, using a broker, NHS strategy and policy also not to be afraid to tell PCTs {
dance will improve all or most of tlie@utcomes. This will encourage us to develop the
proposal with brokers then contact PCTs to tell them what we are planning and set {
YSSGAy3a 2NJ OF NNE 2dzi GlFadSN) aSaairzya

Developing the quality of work

GL FSSt L KI@S I RS sardSettingizying BoWk cart agfcBss tiray
Ye O02YLIyeée FYyR a | FTNBStI yOSNWE

Learning to contribute more effectively to health
priorities and agendas

GThe course has enabled me to think differently about how | would approach a danc
health project ad has given me an insight into the workings of a 2CT.

Understand the health sector better and the
commissioning process

A have gained a huge amount of insight and understanding about PCTs, how | woul
about approaching them, who is the appropriatergon to talk to and the language to
useé

Finding better ways to integrate dance and
health

L tSENYyG K2g (G2 NBEIFGS Yeé 62N)] | a
F2dzyR 2dzi Y2NB | 62dzi OdzNNByid LINR2SOGa

Developing better projects/ more sustainable
projects

L KFE@S €SENYyG | f20 Fo2dzi GKS &dNHzO0G
contact would be. I've learnt about successful dance and health projects which have
already taken place and have been made awarpasficular considerations necessary f
adzOK LINP2SOGa FyR Fftaz2z o60SSy 3IABSy ARS

Gaining new tools

& ¢ K &cticalNdssions were inspiring and thought provoking. Each task set up anotl
one for me. Lots of creative ideassd good to talk over developing ideas with other
artists €

New resources

aL F¥S8SSf G4KS RIFIed KlFIa tST¥0 YS gAlK f20a

other dance practitioners very beneficial. Networking with others has been a valuabl

16
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Knowledge of how to evidence success in health | & ¢ Kafan fesearch presentation highlighted that it is important for both artists and
interventions PCTs to work together to develop research on a long termébasis

Secure more work in this area dt really helped me know dance and health is an area | want to continue workiagdn
| am now looking at targing different groups

A am meeting up with some of the participants from the course and will keep in toug
am going to contact my PGE a freelance in the hope of commissioning new projects
will also feedback to my team, with the hope of starting new initiatéves.

Learning from others —learning from examples oLots of practical ideas and was nice to have artigigkimg in a variety of settings
of good practice coming and sharing their practice.

dlt was very beneficial to talk to other dance artiéts.

It is therefore clear that the artists attending the course have taken away a great deal from it and that their confidence and knowledge has been
increased significantly.

dl thought the course was excellent and | hope it will be available in other regions as it provides quality traininganadmicares otherwise
unavailable. The quality of the speakers was extremely higloeaill | thought it was a fantastic experierce.

We asked artists to rate the overall course on a scale of 1-5 with 1 being poor and 5 excellent.

STRUCTURE | CONTENT | ACCESSIBILITY | LEARNING

ARTISTS 3.4 3.6 3.7 3.7

13 respondents

17



The average scores show a high level of satisfaction with the programme but when mined and correlated back to the initial applications it is clear
that the course was rated more highly by those artists new to this area of work whilst those with experience rated it lower. This may have
implications for the content and targeting of the programme if it is to be further developed and there may be a need to develop further training
that better meets the learning needs of individuals with more experience.

G L Ktredll$garntanything new as such but information has been clarified for me in terms of PCT and health structures. Some fun ideas

in practical workshops but nothing | do not already do in my praétice.

dThe course has reaffirmed a lot of information that already kridowever, it has been good to see other people's practices and projects. |

will take these ideas forward into new ideas in creating health progects.
77% of respondents found the course had almost met their expectations whilst 33% felt it has fully met them.
There are some important learning points from the evaluation data:

9 The course was perceived to be theory heavy in places and artists commented on how days one and two could be better planned to ensure
a mix of the two:

OA very hard day. | thought day @and two could be mixed together as | felt there was too much info on da§ two.

d did find the day was a little overloaded with information and it would have been nice to do a practical to break uprghe the

OSpread the practical workshops out in beem the theoretical sessions to make the running of the course more balanced. We are dancers

S0 not very good at sitting still for long periods of tine!
9 The psychology work was welcomed by many and might benefit from some practical elements being incorporated in future.
1 The networking day did not work well for many of the artists'. This appears to have been due to a few key factors:

0 The health professionals were not perceived as being clear about what they wanted to know from the dance artists: The health
pS2LIX S RARY QU NBrftte (y2¢ oKIFG G2 Fale | yF2NlidzyldSte .GKS

1
However, there were logistical problems with the provision of lunch that affected the smooth operational running of the day and this undoubtedly impacted on effectiveness as it altered the schedule.

18
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5.3.

ol f the artists had particular projects to marhikneayhavetworkdeppear ed

better if there had been a particular project to sell.

0 Thelayoutoftheroomwasformal:¢ KS f & 2dzi LINROolFofeée élayQi ARSIES aSSYSR I dzA
informal would be better. We needed more interaction.
9 Artists would have liked more support with CV writing to target their CV to the healthcare sector and would also have liked more help with
responding to briefs by writing proposals.
Healthcare Professionals
14 professionals attended the event from a wide range of different contexts including national healthcare charities, PCTs and local authorities. 5
(29%) of the region’s PCTs were represented at the event
The respondents rated the programme on a scale of 1-5 with 1 being poor and 5 excellent and the average ratings show a high degree of
satisfaction with the day.
STRUCTURE | CONTENT | ACCESSIBILITY | LEARNING
HEALTHCARE PROFESSIONALS | 3.3 3.3 3.8 3.6
7 respondents
57% of respondents had their expectations almost met and 29% had them fully met. One respondent statedthats he wasn’' t sure what
In relation to networking, 1di d not find the day wuseful, 4 found it quite useful an

to the role of the individual:

G¢KS ySig2N]

A
ySGs2NIAYy3 ad85aA2y fFGSNIAY GKS RlI&aod &
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It is apparent from their responses that a number of things would have assisted in making the day more effective for them.

9 The preparedness of the healthcare professionals was not high. Many did not understand the dance world or what dance might be able to offer
them and this affected their learning on the day and their ability to network with the dance professionals.

0 dMaybe before briging artists in, we the organisations need to address what we are tackling with the health professlodats dzSa S O¢

0 GCKAY]l Al 62dd R 06S ANBIFG F2NJ dza (G2 AYGSNIOG o0SF¥F2NB GKS FAYylFf RI¢

Respondents cited key elements of learning that are indicative of this lack of knowledge:

o0 Key questions to ask when commissioning dance

o Available research

0 How to best and most effectively communicate with dance artists

o0 Made me think about different and more creativays to get public health messages across.

o0 Greater understanding of what questions to ask and how to commission a dance programme for physical activity
0 Good to get a sense of costs
o Different styles and use of dance other than just fithess.

0 The next @ps discussed will give me the opportunity to better understand qualifications, experiences and how to access appristsiate art

A series of next steps were developed during the day in order to address some of the gaps identified by the health professionals and PAN WM will
begin to address these. The list included:

0 The development of a Menu pack
A Community engagement examples
A Programme examples

20



5.4.

A Dance as an evaluation tool
0 Arranging visits to case studies used during training for PCT/LA colleagues
0 Developing a series of case studies from Dance Artists that have been on the Dance Active training and host these on the PAN-WM website
0 Developing a checklist of what questions PCTs can ask when commissioning Dance Artists —what to look for etc
0 Developing a checklist for induction elements that could be developed for Dance Artists
0 Developing a resource regarding the breadth/differences in qualifications and explanations of the various options available.
o0 Developing a resour ce € ort -otletrgadgsetibpnand atnuctuie of ghe DardtessectbraNha dees vghat

(agencies, companies, artists, teachers, choreographers etc), What are the career pathways? What language (creative dance, participatory
dance etc)

The development of this material has national implications and suggests that there is potential to pilot more than the training in the West Midlands.
There may be potential for DanceXChange, PAN WM and ACE to meet to discuss the development of a larger programme of training and resources
that would be piloted in the West Midlands but made available through a web based resource nationally. This resource could link to other national
bodies, including the Dance Champions Group and FCD.

Tutors

Tutors were asked to rate the planning and preparation period and the session itself and the high ratings demonstrate satisfaction with the overall
management of the programme.

21



PLANNING: Clarity

on Purpose

PLANNING: Guidance

on content

PLANNING: Management

SESSION: Management

SESSION: Facilities

Tutors

10 respondents

4.6

4.6

4.6

4.6

4.8

Tutors were happy with the planning and preparation work:

However, one tutor felt that it might have been useful to have a briefing meeting to consider overlap of material and this links back to the points

Clear objectives set by Toby to enable preparation for course materials: good level of communication

Excellent that there was a planning perigtich took into account local work/ issues/ initiatives.

made by some artists about replication of content:

Tut or s

peers:

| wonder if it would be beneficial for future courses to bring course tutors together for a briefing session where wrissicalisent etc as
| was concerned about duplication of information when writing my sessions and it would have been usefulwdkt others were
thinking .... Toby shared other people's sessions with me but | am not sure this happened with everyone?

Extremely useful: It made me think about how to advocate for dance sector within the healthbsttpand what little understagting

echoed the

there is within the sector

net wor ki

ng value for them as

we l | ead sssidndfor

usef ul

Yes, really usefulgood to network and have the opportunity to wavith like minded people: great to share project information and get
honest feedback.

Very useful. It has enabled us to share our practice, develop our work in preparation for the session and is good Q@ie® fexstai

Being able to discuss our wian this context endbs the chance to reflect ongmtice and look for areas of improvement/ development.
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It is always valuable to deliver sessions to peéneinforces the work | do.
Useful to see the level of dance artists engagement with tladtlinagencies: Good for clarifying owractice and sharing with othsr

Yes, great to meet others in the dance and health field.

Thus, the programme may have extended capacity by developing the perceptions and understanding of the tutors as well as the artists being
trained:

The ourse seems an excellent way of skilling up the dance workforce to engage with the PA agenda. | am sure it will helpgadityilith
the region.

5.5. A number of things can be concluded from the above:

0 The Dance Active programme was extremely successful in reaching a large group of regionally based dance artists and skilling them up to
work more effectively in health settings.

0 There may be a need to consider responding to different levels of experience with different kinds of training or CPD opportunities in future
as artists develop more expertise. Further consultation with artists would allow the partners to explore what might be most effective.

0 The impact of the programme on the tutors was also significant and suggests that the evolving network of dance artists engaging with
health must include artists at all stages of development.

0 The programme could be revised to take into account the feedback from artists in order to create a better balance between theory and
practice. This should include more in depth work on responding to briefs. This may provide a better mechanism for the networking with
health professionalsasa PCT coul d be asked to present a brief that the artis
den’ type ev eadi¢rintothexcaumsepor at ed

o Whil st the programme r e BCTshherdisforthdr poten2idtéweveldp ndw hesourdesaargd suppdrt temeet
their needs and the ‘next steps’ outlined above wil/ assist witdl
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0 The Dance Active programme could me more effective in meeting the needs of health professionals to understand what dance could offer
them. This may require the development of a day for health professionals that affords opportunities for them to see work and consider its
application, gives them background on the overall ecology and economy of dance and explains different dance genres and qualifications.
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6.1.

6.2.

6.3.

Towards Accreditation and Roll Out of the Programme

One of the project outcomes was intended to be an accredited Dance & Health Training Programme that could be rolled out nationally through the
YDE national network. There is already considerable interest from the South West, from Yorkshire and Cheshire to learn from the programme and
develop similar initiatives.

The roll out of a national model through YDE has advantages as there is a pre-existing infrastructure in place through the Regional Youth Dance
Strategy Managers. However, it has a lot of constraints as dance and health work is not exclusively targeted at children and young people and this is
the remit of YDE. This constraint might limit the relevance of such training to dance practitioners.

Two further options are worthy of consideration at this stage.

1. That Foundation for Community Dance be approached to examine potential partnership through the National College of Community Dance.
The pre existing nature of the Dance Active training programme and the evolving provision of the National College may mean that there is
an opportunity here for collaboration that could reach greater critical mass.

2. That the network of Department of Health Regional Physical Activity leads may be interested in a national roll out of the programme given
that it was developed in partnership with PAN West Midlands with DH funding.

Accreditation or kite-marking?

The issue is not necessarily one of accreditation but of quality assurance. Employers need to know that they are engaging a dance artist capable of
leading health programmes. This involves both an understanding of existing dance qualifications and experience as well as assurances that the
practice will be safe, the artist is insured and has relevant screenings in place.

The lack of a structured approach to accreditation within dance is a major problem for the physical activity sector as there is an expectation borne
out of the existence of the National Coaching Framework (http://www.sportscoachuk.org/) and the Register of Exercise Professionals (REPs)
(http://www.exerciseregister.org/) that dance simply cannot meet.

The Dance Training and Accreditation Partnership (http://www.dtap.org.uk/?cat id=47&level=1 is currently addressing this and an award is to be
launched in May 2010. The Diploma in Dance Teaching and Learning (Children and Young People, accredited by Trinity College, London
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(http://www.trinitycollege.co.uk/) will go some way to meeting the needs. However, the specificity of this award to children and young people is a
limitation.

The DTAP programme is also exploring the development of a framework similar to the REPs that may take some time to implement. At the same
time, the Foundation for Community Dance (FCD) is developing standards for the practice and launched the National College for Community Dance
in summer 2009. There is some way to go with these developments and to move forward with the accreditation of a version of the Dance Active
programme might not be wise until the future of these other developments becomes clear. It would be counterproductive for dance artists to
develop awards that are deemed to be essential in a specific area of work if the barriers to artists in undertaking the awards (cost, time and access)
rendered them difficult to attain.

In the meantime, there may be an opportunity flowing from the Dance Active programme for the West Midlands to pilot the collaborative
devel opment of a simple “compact’ or *‘ char hténtludeabodetofipracticaandlaaenies af
simple assurances that artists could provide to potential health sector partners that would provide the quality benchmarks required. In turn, this
could also outline what artists need from employers such as induction into specific procedures within health contexts and the physical and space
requirements needed for dance.

In simple safeguarding, employers need to know that the dance artist:
0 has public liability insurance
0 holds a recent CRB check

0 has experience of risk assessment
0 has first aid experience/ qualification

They also need to know that the artist has the requisite experience and dance specific knowledge to undertake the work. This could be provided by
the artist presenting a CV that outlines their previous work in health settings, provides references and evidence of professional memberships
(particularly of Foundation for Community Dance), an outline of their CPD experience and a clear explanation of the genre(s) of dance that they
use in their work along with the age groups they are able to work with.
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6.3.

It is therefore suggested that the partners to Dance Active consider setting up a small working group to develop and pilot this charter as a clear
outcome of the Dance Active programme. The same group could wor k on t h ebovdandndghtovgrkmin t
DanceXChange to tweak the training programme model to incorporate learning.
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7.1.

7.2.

7.3.

7.4.

Conclusions and Recommendations

The Dance Active programme has already achieved some of its key outcomes but others will take longer than the scope of this evaluation to
emerge. It is too early to tell whether there will be more applications for dance and health related projects to either ACE or People Dancing but
there is scope to develop collective bids building on the partnerships emerging from the programme.

The programme was extremely successful in reaching a large group of regionally based dance artists and skilling them up to work more effectively
in health settings. The impact of the programme on the tutors was also significant and suggests that the evolving network of dance artists engaging
with health must include artists at all stages of development.

There may be a need to consider responding to different levels of experience with different kinds of training or CPD opportunities in future as
artists develop more expertise.

The notion of an informal network of dance artists engaged in health within the region was suggested by a couple of artists and whilst this may
grow organically, DanceXChange, perhaps in partnership with ACE, may wish to consider supporting this in its initial stages.

The programme could be revised to take into account the feedback from artists in order to create a better balance between theory and practice, to
include work on responding to briefs that may then provide a better mechanism for the networking with health professionals. For example, a PCT

could be asked to present a brief that the artists thenrespondtoan d o bt ain feedback through a ‘dragon
course.

S

the programme reached only 29% of the region’ esmedthelrgeedst her e

Whi | st
the " newtl isnegpsabove will assist with this.

and

The Dance Active training programme could be more effective in meeting the needs of health professionals to understand what dance could offer
them. This may require the development of an additional day for health professionals that affords opportunities for them to see work and consider
its application, gives them background on the overall ecology and economy of dance and explains different dance genres and qualifications.
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7.5.

7.6.

7.6.

The notion of a c oh d ratesvreradbncewrtsts ynd hbatthvpeotfessignas that might include a code of practice and a series
of simple assurances that artists could provide to potential health sector partners would provide the quality benchmarks required. In turn, this
charter could also outline what artists need from employers such as induction into specific procedures within health contexts and the physical and
space requirements needed for dance.

It is recommended that the partners to Dance Active setup a small working group to develop and pilot this charter as a clear outcome of the

5 yO0S ! OGABS LINPINIYYSP ¢KS &l YS ANRdAzZL) O2dz R ¢riighfldevélop collallofativebBIH St 2 LIV Sy
for dance and health programmes that are large scale and large impact and might work with DanceXChange to tweak the training

programme model to incorporate the learning from the event.

Accreditation and Roll Out

The initial idea that a roll out of a national model would happen through YDE and the Regional Youth Dance Strategy Managers does not appear to
be the most appropriate model as dance work within health contexts is wider than children and young people.

Two further options are worthy of consideration at this stage.

1. That Foundation for Community Dance be approached to examine potential partnership through the National College of Community Dance.
The pre existing nature of the Dance Active training programme and the evolving provision of the National College may mean that there is
an opportunity here for collaboration that could reach greater critical mass.

2. That the network of Department of Health Regional Physical Activity leads may be interested in a national roll out of the programme given
that it was developed in partnership with PAN West Midlands with DH funding.

It is recommended that DanceXChange begin discussions with potential partners about rolling out the programme within a national context.

A Brand?

The above steps suggest that the West Midlands may have a significant and timely opportunity to develop a Dance Active brand that may have
national implications. The development for both dance artists and health professionals of:
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0 Training and CPD opportunities
0 Resource materials and tools
0 Web based resource
There is potential to pilot all of this in the West Midlands building on this initiative.
There may be potential for DanceXChange, PAN WM and ACE to meet to discuss the development of a larger programme of training and resources

that would be piloted in the West Midlands but made available through a web based resource nationally. This resource could link to other national
bodies, including the Dance Champions Group and FCD.

ItisrecommendedthatDance:- / KI y3S3 t!b 2a FyR !'/9 YSSG G2 GF1S F2NBINR GKS y2GA2
might attract national funding for roll out.
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Appendix One: The Programme

Youth Dance England i The Department of Health
Dance Active Training 2009-2010

Day 1 Programme: 5" March 2010

Introduction to Dance Active

Practical sessions looking at approaches to health improvement through dance

1 selecting, structuring and developing learning experiences appropriate to the age, stage of development and health of the children / young people taking
part
9 issues related to the management of space, resources, time and behaviour
9.15 Registration
10.00 Introduction to Dance Active and Facilitated Discussion (Toby Norman-Wright)
1 Welcome and introductions
1 Introduction to Dance Active
1 Facilitated discussion: Choosing appropriate teaching styles in health settings (Directing /
Facilitating and Thematic task-based work / Sustained exercise and cardiovascular
workout.
11:00 Tea Break
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11:15

Practical Workshop 1: Early Years - Primary Level (Yael Owen McKenna & Alexis Haines)

12:15 Practical Workshop 2: Primary Level - Secondary Level (Laura Simmons)

T Practical techniques from Dudley Performing Artsd Obesity Proj
9 Practical approaches to motivation

1:15 Lunch

2:00
Practical Workshop 3: 40 Green Bottles6i Key Stage 3 & 4 (Jo Rhodes)

3:00 Practical Workshop 4 1 Task based exercises based on different scenarios
I Thematic based work (including self esteem, body image and motivation)
1 Aerobic cardiovascular workout
9 Inclusive Practice

4:00 Tea Break

4:15 Sharing and Discussion

5:15

Conclusion

M1 Portfolio tasks
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1 Outline plan for day 2
9 Evaluation Forms

5.30

Finish

Day 2 Programme: 12" March 2010

Understanding the Context: Pathways into Dance & Health

9.15 Registration
10.00 Session 1: Pathways into Dance & Health i National Context
1 Pathways into Dance & Health Part 1: National Perspective (Jan Burkhardt)
11.30 Tea break
11.45 Session 2: Pathway into Dance & Health i Regional Context
1 Pathways into Health Part 2: Regional Perspective (Suzanne Gardner)
12.45 Lunch
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1.30 Session 3: Commissioning Arts & Health Projects (Janet Hetherington)
1  Working with Commissioning PCTs
230 Group Session (facilitated by Toby Norman-Wright & Suzanne Gardner)
1 Understanding the terminology of the health sector
9 Elevator pitch presentations on the priorities of the heath sector
3.30 Tea Break
3.45 Session 4: Practicalities (facilitated by Maggie Lewis)
1 Planning, delivering and evaluating projects
1 health & safety
1 Understanding Service Level Agreements
4.45 Conclusion
1 Review of Portfolio Materials
9 Outline plan for Day 3
{ Evaluation forms
5.00 Finish

Day 3 Programme: 19" March 2010

Case Studies of Good Practice
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9.15

Registration

10.00 Regional Case Studies 1 (Maggie Lewis and Laura Simmons)
Outline of Dudley Performing Artsd® Dance & Health Project inc
1 Planning and delivering sessions
1 introductory activities, warming up / starting activities, developing ideas / themes, concluding activities
i task setting, progression, teaching points, organisation
1 planning framework: an example
10.45 Participant observation of a dance & health workshop (Laura Simmons)
11.30 Tea Break
11.45 Regional Case Studies 2 (Sarah Jassal)
Outline of Dancescapeds hapELmTdasclantdo pwvamhi mg wroj ect s
1 Demystifying the language
1 project briefs, how detailed, how much to plan
1 questions, issues, difficulties, assumptions
1 what else do you need to know
T preparing and delivering an o6elevator pitcho
1 feedback and discussion
12.45 Lunch
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Motivation and the Trans-Theoretical Model (Suzanne Gardner)

1.30
230 Dance Psychology: Self Esteem & Motivation (Toby Norman-Wright)
3.30 Tea Break
3.45 Preparation for Networking Events (Toby Norman-Wright & Suzanne Gardner)
1 networkingevents: format, seminar sessions for PCTés etc, what t
9 analysis and discussion of portfolio materials
1 identifying strengths of own materials and what still needs to be done
1 difficulties, issues and questions i what you can and are willing to do
4.45 Conclusion
1 Review of portfolio materials
T Outline plan for Day 4 ONetworking Eventd
1 Evaluation forms
5.00 Finish
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Day 4 Networking Event: 26™ March 2010

Timetable for Health Professionals

9.30 Registration for Health Professionals
10.00
Outline of the Dance Active Programme
(Toby Norman-Wright & Suzanne Gardner)
10:45 Working with Dance Artists (Sarah Jassal)
Facilitated Discussion for Health Professionals with Dancescape
9 Working with Artists
1  Developing projects in partnership
1 Commissioning
f FAQOds
11:45
Break followed by Lunch
12:30

Laban Presentation: Designing a Dance & Health Research Study

(including an outline of two Dance & Health case studies)
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1.00

Networking Event for Dance Artists and Health Professionals

3.00 Next Steps (Toby Norman-Wright)
3.30

Gathering contact details & Evaluation forms
4.00 Finish

Networking Event: 26" March 2010

Timetable for Dance Artists

11.00 Registration for Dance Artists
11.15

Set Up for Networking Event
12:00

Lunch
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12:30

Laban Presentation: Designing a Dance & Health Research Study

(including an outline of two Dance & Health case studies)

+0 Networking Event for Dance Artists and Health Professionals
3.00 Next Steps (Toby Norman-Wright)
3.30
Gathering contact details & Evaluation forms
4.00 Finish
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Appendix Two: List of Delegates

Artists:

Amanda Stephenson
Manijit Kaur Gill
Sohan Kailey

Shyla Lakshminarayana

Elaine Nugent
Jodie Roberts

Kath Kimber-McTiffen

Laura Dredger
Lucy Knight
Shalini Bhalla
Sonia Sabri
Stacey Lunn

Tina Heeley

Sade Alleyne

Leah Hadley
Kristy Ufton
Martina Roche
Rachael Anita Lines
Clare Wood
Hayley Duffield
Christa Collard
Suzanne Grubham
Amarya Fuller

Contemporary / South Asian W / D4H

Contemporary / South Asian W D4H

Bhangra / Bollywood

Baratanatyam

Contemporary, Tap, Twist

Contemporary

Contemporary / Aerobics / Health

Contemporary

Contemporary / Health

Bollywood

Kathak / Mutli lingual / Health / Muslim Womens groups
Contemporary / Health

Contemporary / Health

African / Contemporary

Contemporary / Ballet

Contemporary / Street Dance / Health / Disability
Contemporary / Street / Street Cheer / Social Dance / Latin / Health
Contemporary / Creative / specialism in disability and intergenarational
Contemporary / Creative / Street Dance / Disability / Health
Contemporary / Creative / Street Dance / Disability / Health
Contemporary / Ballet / Tap / Creative

Contemporary / Ballet

Contemporary / African
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Health Professionals

Emily Robinson
Siu Ann Pang
Angela Gabb
Mark Roscoe
Chris Child

Jan Perridge
Caroline Forster
Cathy Ferriday
Lorna Deere-Pace
Debbie Deane
Anne Goodall
Erica Rogers
Suzanne Gardner
Andy James
Emma Burns

South Staffordshire PCT
Stoke on Trent PCT
Solihull Care Trust
HOBT PCT

Energize STW CSPAP

Herefordshire Council and PCT
Herefordshire PCT

Sandwell PCT

Sandwell PCT

Birmingham CSPAP
Birmingham City Council
PAN-WM

DHWM and PAN-WM

Diabetes UK

Diabetes UK

Physical Activity lead
Obesity lead
Physical Activity lead
Physical Activity lead

Director
Senior Sports Development
Officer

Change4lLlfe lead
Physical Activity lead
Physical Activity Team
Physical Activity lead

PAN-WM Co-ordinator
Regional Physical Activity Lead
Marketing Director
Marketing Officer
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Appendix Three: Baseline Data: Artists

CURRENT ROLE

PREVIOUS EXPERIENCE

WHAT DO YOU HOPE TO GAIN FROM
ATTENDING DANCE ACTIVE?

Freelance dance artist delivering projects for East
Staffs Borough Council.

No experience of working in health settings,
although | have some experience in delivering
projects in partnership with health professionals.

The training scheme would be a valuable opportunity to
broaden my knowledge and skills of working with or for
the health sector.

Fresh ideas and potentially more dance work.

I currently teach a number of community dance
classes at The Brindley Arts Centre and associated
local community centres.

Although | do not already have experience of
working within a health setting | am presently
applying to undertake t
forHeal t h’ through the Al
Development Programme at Staffordshire University
with the hope that this will contribute to my
understanding of health organisations and situations
in which dance may be used to increase health and
wellbeing.

From attending the Dance Active course | hope to gain an
understanding of how | will be able to work with the
health sector to contrib
health through dance. | hope to learn about health
organisations and their structure, to gain a knowledge of
the priorities and strategies which may result in health
organisations commissioning artists, and to understand
the process by which artists may be commissioned to
undertake work or projects within the health sector.

I am also interested to learn about previous projects and
work which already exists within this area, and to
understand the various different environments and
situations in which dance may be used to aid or promote
individuals health and wellbeing.

I am hugely enthusiastic and excited about the positive
effects dance can have o
health and wellbeing, and | hope that | am successful in
gaining a place on the Dance Active course as | feel |
would gain knowledge and skills which would help me to
successfully facilitate classes and projects to promote the
health and wellbeing of individuals.

!

I

I am a dance scientist, currently investigating injuries
in Indian classical dancers, Bharatanatyam (name of
the dance form) dancers in particular. lam a
Bharatanatyam dancer myself. | work with children
and young people with movement as a medium, in

No experience of working in any health settings in
the past, however | have emphasised on the

appropriate warm up before and appropriate cool
down after the movement session. | am currently

working on developing appropriate training

I hope to gain the knowledge, and skills to deliver health
outcomes through the use of movement. | am relatively
new in the field of using movement for health and well
being; hence | am looking forward to gain more
information and knowledge. It would be very interesting
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London and as a teaching assistant at CAT in
Birmingham. My training emphasises the anatomical
implications of movement on the body. | am currently
working on developing appropriate training
techniques to prevent/reduce injuries, which is part of
my research work.

techniques to prevent/reduce injuries, which is part
of my research work.

and exciting for me to explore this with like minded
individuals.

Freelance Dance Artist/Performer for my own
organisation based in Birmingham. | facilitate
workshops throughout education, community and
corporate establishments. The dance art form that |
specialise in is “Bhang
and freestyle. Other styles of dance that | facilitate are
Bollywood and creative. | deliver workshops as part of
the Extended Curriculum in Wolverhampton and work
closely with the Schools Sports Partnerships and link
dance as an enhancement to PE.

| have a major interest in combining my dance work
within a health setting. | recently facilitated a

Bhangra dance workshop at the Sandwell Healthy

and Sustainable Schools Conference which was
attended by School Health Officers, Teachers, PE

Staff, Healthy Workers and School Nurses. | got
everyone up and damcitng tth
conference with a ‘ Wak:¢
| have facilitated active Bhangra dancing workshops

at The Meadows Sports College in Oldbury, Victoria
Special School in Northfield, Birmingham, Sandwell
Asian Families Support Service, Mayfield Special
School in Lozells, Future Health and Social Care in
Birmingham to a group of children and young adults
with Special Educational Needs (SEN). | received very
good feedback from staff who said the activity
boostedthepartici pant ' s confi
esteem.

| have been approached to facilitate a workshop
within a health setting but due to lack of funding the
project could not take place.

I am currently in talks with a Healthy Lifestyle Team
who are interested in my work and am awaiting their
response.

d

Through this course | hope to gain current knowledge
about issues related to dance and health.

I would like to further develop my Bhangra dance
workshops to promote health related issues, particularly
aimed at tackling obesity from childhood.

| feel it would be very useful for me to learn from other
artists experiences who have worked within the field of
dance and health. It would also be good to network with
health professionals to understand issues from their
perspective and to share ideas.

I am very keen to deliver more Bhangra dance workshops
within the health sector and | feel that attending this
course will greatly support me to do so.

| am very passionate about the work that | do and
strongly feel that dance can promote healthier and
happier lifestyles. The course will be able to help me
enhance the workshops | deliver.

My main role is Training and professional development
within the dance team. | am responsible for getting
staff and myself on to courses that highlight
government agenda’s wit
massive push on dance and health and the dance team
will be planning/delivering on many projects within

| have delivered and help set up health projects with
Dudley Performing Arts. For example Cre8 B Healthy
(Tel ford Project), *‘ Mo\
Dance workshops for Primary schools. Training was
given from the PCT to ensure the pitch was delivered

appropri at el yhpfojectswerehbo v ¢

Personally | am really keen on the aspects on how to
collect statistical date effectively. The Telford project
found collecting statistic data came under pressure due
to project time constraints. Therefore as part of the
Dance Active | am interested to see the successful
projects and how they over came this. | am also
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the local region. This training is vital to that
development.

increase physical activity, confidence, positive body
image and self esteem. All these elements were
mixed into the workshops and addressed the
sensitive issues of body image. This was done
through discussion, dance activities and tasks. Using
dance as the vehicle to emphasis the above targets.
Delivery enabled the participants to realise that
leading a healthy lifestyle, in terms of exercise can
be accessible and educating participants into
realising that exercise can be done for free (one
aspect discussed within the projects). Each group
and project had a diverse range of participants, from
mum and toddlers, primary and secondary ages to
ethnic and minority groups.

interested in observing the time needed to allow
behaviour changes effectively.

Also angling my CV to effectively cater towards health
projects.

I am currently teaching in primary and secondary
schools, doing dance workshops as part of the PE
curriculum. Here, | have the opportunity to influence a
young and captive audience, and while the workshops
already benefit the
interaction in groups, creativity, learning and exercise,
| feel even more could be done to promote health
right from the early years using workshops that are
still fun and engaging but work directly for health
outcomes.

par

| work as a volunteer for London Friend, which is not
a direct health setting, but where a number of
service users suffer from mental health problems. |
also have a Certificate in Promoting Public Health
from the Open University, where | studied how to
positively influence t
whole.

f

I love doing the school workshops | am currently involved
in, however | would like to expand my practice so that |
am able to lead dance workshops for health as well as
curriculum outcomes. | would like to learn how to
promote healthy emotional expression, and encourage
healthy lifestyles (eg. in terms of nutrition, alcohol use,
safe sex), particularly among the children | already work
with in schools.

Therefore at the end of the Dance Active training, | hope
to use the knowledge to develop my dance work in
schools to increase health. Furthermore, | would like to
get involved in local projects specifically for health, and
use my dance knowledge to broaden the way in which
better health can be promoted and achieved.

I am an independent movement specialist and

collaborative artist based in Coventry. Having
worked as a practitioner, trainer and project
manager for numerous dance and creative

education organisations with people of all ages in a
variety of settings over many years, | am now

Over the years, | have been interested in working in
arts and health and have been involved in the
delivery of seated movement work with the frail
elderly including the falls prevention programme in
Nottinghamshire,
video resource pack aimed at incorporating

pr ed u (

Since relocating to the West Midlands, my work has
predominately focused on education and as a movement
andcol | aborative artistlawi
now at the stage of wanting to extend my work into new
areas outside of education, having used these last three
years to build my reputation in a new region and
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looking for opportunities to extend my learning and
professional practice to discover new contexts and
approaches for my work.

As a movement practitioner working in education
and learning settings, predominately with early
year’'s <children | am |
practice on a participatory level as well as build my
knowledge and understanding of what is unique
about working in a health setting.

I feel | can use my skills and experiences, particularly
in reflective and observational practice with early
years children to help me understand and develop
new expertise in this growing field of dance and
health. | read with interest the recent article by
Leonie Haines, in the Animated magazine about her
developing practice with older people and in
particular, dementia care and felt inspired by her
honesty and the unpredictable, sometimes playful,
shared moments (something | experience often in my
early years work).

movement into everyday life for older people with
Newark and Sherwood District Council, development
of mature mover sessions, health staff training
schemes, Sure Start initiatives and the development
of a five year movement programme within a
healthy living centre in an ex mining community. |
have more recently been part of a mentored
programme, co-leading sessions with two other
artists, working with older people with limited
mobility and organised by Dance Art Foundation and
Coventry University.

Last year | completed a post graduate course in
‘Developing Arts
University as part of the Artist Professional
Development Programme (APDP), where | had a
short placement
Hospital, supporting movement within clinical and
play activities.

for H |

wor ki nj

consolidate my practice. | would value the experience to
be part of the new Dance Active programme, having
undertaken the Dance Links course a couple of years ago
and, to extend my knowledge, skills and experience in
working in health based work.

I am keen to put into practice my current knowledge and
thinking; to feel confident in opening up dialogue with
other artists in the region, challenge my understanding of
dance and health with different groups and have time to
reflect on my practice within a supportive environment. |
am keen to learn from the practice of other dance artists
that have experience in this field and importantly, open
up my work into new and interesting directions. 1 am also
particularly interested in the brokering of future projects
and network event, as | feel this is the hardest area to
“break into” as a freela
in building contacts and work opportunities.

I

| currently work for dance agency as a Dance Worker,
and part of this role is setting up dance and health
projects, one of these was working in partnership with
PCT creating community dance sessions for people
who were accessing ongoing mental health care, and
currently creating danc
programme research project. | also set up dance
session at a NHS mental health care hospital,
delivering dance sessions on a monthly basis to their
clients. On a separate capacity to Northants Dance |
currently work in strong partnership with Age Concern
delivering 10 week ‘' Fit
people age 50 +, and also working with the local

| have worked with female adults in a secure
psychiatric hospital over a period of a year.

I currently work with young adults suffering with
emotional difficulties who are in residential care.

| created and delivered a dance a health project to
those who were accessing ongoing mental health
care.

| currently deliver dance sessions for Age Concern to
the Hindu community, ladies 50+ on a well-being
programme and also deliver dance tasters as part of
their fit as a fiddle programme.

| teach for the NHS for the metal health department
to women and men in acute care.

Though i currently teach in healthset t i ng s, i
to me to feel i am maximising all skills in dance to ensure
my groups and new health groups are reaching full
benefits and experiences that can be offered. It would be
good to look at how dance can be used with different
health groups, especially when looking at people whose
health is quite poor and suffering with obesity and
related health disease. It would be good to share
resources with likeminded people, and meet and make
new partnerships. | am especially interested in setting up
a dance project specifically looking at tackling obesity in
young people and those who cannot exercise in normal
conditions, and this course has a strong element looking

t
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female Hindu community group creating dance for
well-being programme. | am currently also working in
partnership with Northants Dance designing a dance
and health project accompanied with a resource pack,
which i s parttandHeadtthe Co
trail blazers’ project

I am currently designii
research project in partnership with the PCT and
University of Northampton.

at this area and physical fitness. A course | know will
equip me with more knowledge and motivation to keep
confident and inspired to continue to work in the dance
and health sector, whilst looking at new exciting projects
|l ve yet to embark on.

I run an organisationwhich specialises in Bollywood
Dancing for people of all ages. | am interested to see
how | can adapt this danceform safely and effectively
to work with people struggling with various issues
from obesity to depression.

None in a formal health setting - but over the last 4
years | have found that Bollywood dancing has been
really useful for people with low self-esteem and has
helped many of my adult dancers gain in confidence
—some who had never thought they would perform
now come to class twice a week and are always
looking for performance opportunities! Coming to
these classes also gives them a social aspect —
making new friends —and this has helped them with
dealing with people on a day-to-day basis as well. |
am hoping that this workshop will enable me to
continue this trend.

I also bring my personal experience to the table.
Having been in a very stressful job about 9 years ago,
| was diagonosed with clinical depression and
hospitalised. That was a turning point in my life and |
turned to dance to get me through that difficult
time. | found the music, the movement, made me
feel fitter and happier.

| hope to get a more formal, better understanding of the
health issues that the general public have and somehow
use my experience in dance to work with people with
these issues in a safe and effective way. | feel | am doing
this to a degree already, but | want to make sure that | am
going through the correct channels.

I am a dance artist, choreographer, teacher and
Artistic Director. | specialise in the classical and
contemporary idiom of Kathak. As well as performance
based work, | deliver a range of outreach activities and
although | have conducted dance and health
workshops, and if | can be honest, they have been
random and un-strategic. With the added benefit of
being a female artist of a south asian background and
with multi -linguistic ability (speak most of the
northern subcontinent languages) | am invited to lead
workshops for the minority groups of the community

Heartlands Hospital - Dance and Music performance
and workshops for patients of differing physical and
mental ailments.

Private Muslim Women groups-* dance fi
workshops geared towards physical fitness,
increasing self confidence and self awareness.
Mothers and Daughters community group - dance
fitness workshops, bonding and self awareness
sessions.

Youth Clubs - dance workshops to raise awareness of

diverse cultures, build self esteem and motivate.

Most of my dance- health work has been sporadic and
not goal-led. And sometimes | have felt unequipped to
provide information about the health benefits of certain

| physical work/ how to and why formulate a particular

workshop content, and consequently feel unconfident
about promoting my work within this context. Therefore,
I would like to gain the following:

¢ Creative tools using my vocabulary and possibly other
to address particular health outcomes

¢ Develop content to target mental well being,
motivation, self esteem, obesity, as well as physical
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including asian women (and particularly muslim),
mother and daughters, young people of black and
asian backgrounds, etc. Some of these groups have
very limited or no means to address their health and
well being issues due to various practical, social and
religious factors. On occasions | am invited by small
organi sations or groups
workshops for these groups to raise awareness,
motivate and provide alternative ways to physical
fitness i.e. dance as opposed to the gym.

Numerous schools focussing on Health - dance
fitness workshops

fitness

* Methods to promote my work in the dance- health
setting with confidence and knowledge of the context
and who to approach

eUnderstanding of Health
are looking for and why and how to shape projects to
meet iit’'s requirements

* Meet with other artists and health professionals and
learn about their experiences, strengths, problem solving
techniques, top tips

* Opportunities to develop strategic projects rather than
one off workshops with potential partners/orgnaisations

| co-ordinate a variety of dance projects in my current
position .Artists that | work with are becoming more
and more interested in learning about Dance and
Health skills and setting up projects.

| also have a strong Health and Fitness background
and In my freelance capacity am really keen to bring all
my skills and knowledge together. | am very keen to
co-ordinate and deliver Dance and Health projects in
Northamptonshire.

Through my time working within Health and Fitness
centres | have set up various GP referral schemes for
different client groups. | have worked closely with
GPs to ensure the right programmes are tailored to
each referral.

I have worked within a Care Home for old people on
a dance project which brought together old people
and primary school children to create a dance piece.
I have done a lot of research on weight loss and
obesity for my 2 books that have been published

I am very interested in understanding more about the
different ways in which Dance Artists and Health
Professionals can come together and work in partnership
to address key health priorities. | would hope to come
away with a clearer understanding of the issues that
would need addressing when setting up such projects and
also feel it would be a fantastic networking opportunity.

| feel this will help me in both my work in terms of
mentoring local artists, and also in my freelance work
with regards to future projects | would like to be involved

‘Exercise ball for wei (in.

|l oss’ . I am really int ¢

dance settings.
As part of my role | Specialise in teaching within SEN I have delivered on a | lwouldliketoexplore the different ways of addressing
and primary settings. Country’ ‘ddice vo exploretissués U ¢ such sensitive issues around body image.

| deliver, co-ordinate and project manage dance within
the above sectors.

Dudl ey Performing Arts
agendas within education. One of these main agendas
is pushing and nurturing healthy lifestyles from grass
roots level. Therefore within my role | deliver dance
workshops promoting health and fitness. Therefore

relating to obesity, specifically addressing issues of
body image and the impact this has on young
people’s self esteem a
people documented Move it! workshops using social
marketing.

The Black Country Arts and Health Commissioning
Partnership involved health and cultural partners

Explore different ways of how to communicate the ideas
and the importance of delivering these appropriately.
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this training is vital to my development.

from Dudley, Sandwell, Walsall and Wolverhampton.
The partnership used the arts in a wide range of
activities including communicating messages and
encouraging people to explore health issues.

My role for this project was to raise awareness and
promote physical activity by exploring its concepts
through discussions, visual aids and most
importantly dance. The participated group met for
10 weeks and documented their progression through
confidential evaluations and questionnaires.

I have under gone training from the Primary Care
Trust to ensure the delivery was pitched
appropriately.

Dance was used as a vehicle to change behaviour
and raising awareness of physical activity.

| am the Artistic director of a dance company, a
trained Yoga and Pilates teacher. Have devised dance
projects in health settings. In projects that involve
children and womnes has been of interest to me.

Dance for children and
hospital B’ ham. A proj ¢
was based in the Renal Unit

Dance for women refugees and migrants from the
“musl!l im communi ty
Dance for special needs at the Chelsea Hospital
London and many others

1 Networking
2 Better idea to work and integrate dance and health
3 How to use my skills effectively

I run a dance for health project for people with
learning disabilities. | also have a project starting in
January taking dance into homes for the elderly and
those with dementia. |1 am not attached to a large
organisation and the vast majority of the funds raised
go directly into practical dance sessions with
participants who need them.

| was part of a professional development at the
university of Coventry called Dance Connections in
August and September. | have been working in
Dance and Health for over 10 years although it was
not called that. It was called community,
participatory and then inclusive dance. | have also
had training in Tai Chi teacher training for older
people and incorporate that into my dance sessions.
| am currently a student of the Alexander Technique
ITM method which re-educates how we think about
movement and helps people to overcome their
harmful movement practice.

| am always interested in meeting more people in the
dance for heath field and develop my knowledge with
them. | am especially interested in learning approaches
to professional development for care staff. |1 would like to
meet other dance practitioners working in Dance for
Health and network with interested people in the Health
Sector, with a view to establishing more sustainable
programmes of dance for health for those who need it
most.

m a Creative Communi

t

I have been recently commissioned by Warwickshire

I would like to further my knowledge within the key
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incorporates health and well-being within my dance
practice.

County Arts Service to deliver activities for the
DancedHealth project and | am continuing the
project with Healthy Living Network in Nuneaton.

themes of obesity, physical fitness, self esteem, mental
well-being and motivation to benefit the communities. By
networking | can develop ideas for potential dance and
health projects.

I work in both dance education and as artistic director
of my own national touring dance company.

I have a history of working in health- firstly with Green
candle, dancing in the first national touring dance
production for children in hospitals (Forward Motion)
and then specialising in dance with mental health and
dance and disability

I am a member of dance UK and have collaborated
with University of Wolverhampton and am very active
in dance injury prevention.

2000-2001 dancer with Green Candle and training in
dance with disability and dance in hospitals.
Performed in hospital units across the UK with work
designed for children in hospitals.

2004-2006- 2 years dance Artist in Residence at a
secure unit for adolescents with severe mental
health problems.

2000- 2009 work with disabled dance groups in
collaboration with DanceXchange (High Achievers)
and BRB (Ballet on the Buses).

2009 involved with mental health project for People
Dancing TBC

Further training and knowledge. Confidence in talking
about and creating new projects for the future.

Bringing a high level of dance training and expertise to
the table.

More work opportunities and more opportunities for the
general public to engage with and participate in dance.

| currently work as a dance development officer. |
manage a team which consists of an assistant
development officer, two full time dance teachers and
8 part time dance teachers. Between us we deliver
over 50 dance sessions a week. 42 of these are
community dance sessions : we offer a variety of
dance styles including: Contemporary, Street,
Cheerleading, Dance Fit, Social Dance, Latin Line, Line
Dancing. We have also recently opened SCL School of
dance which offers Ballet, Tap and Freestyle.

We also have many successful partnerships with
agencies and companies such as Sure Start, Primary
Care Trust, School Sports Partnership, PAYP, National
Lottery Fund and many more.

Our sessions are accessible from ages 6 months — 100
years. We also aim to make sure all abilities are
catered for. Our *‘Every
dance) and ‘ Mature Move
such a success we are constantly adding new sessions.

| have been teaching in schools and the community,
privately and freelance for many years now and
would like the chance use my knowledge gained to
aid both my participants and colleagues to see the
benefits of dance.

My personal areas of interest are preschool, over
50" s and dei.sabti'lsi tiyn dtahi
have come into contact with the primary care trust. |
have built up a good working relationship with the
PCT and this year we hope to work more closely. As
well as joint funded dance classes and projects
across the city | have also delivered dance taster
sessions and lectures of dance benefits to stop
smoking groups, stroke association groups, etc both
as part of my role and as a freelance instructor. |
have also worked in care homes and delivered both
standing and chair based movement.

Last year | was lucky enough to be chosen to be part

of an international exchange between Manchester

| hope to gain a better understanding of the department
of health and | can hopefully work with them even more
successfully in the future. | hope to make important and
sustainable contacts. It would be great to branch out and
work with other boroughs if possible with my current role
or as a freelance artist in the future through this course.
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Our priority is keeping our community fit and healthy.
With developing and managing several dance and
fitness programmes it's
with national and government initiated strategies.

We are currently arranging a Dance 4 life event in
March and are also involved in the Road to 2012
project.

| enjoy my role immensely as | have a real variety of
classes and abilities so can be quite challenging at
times but at least it's never boring.

I love dance and gymnastics and always up for learning
new skills which | hope is passed on to my students. |
believe the key to keeping fit is to learn to enjoy
exercise at an early age so it doesn't become a chore
in |l ater | ife. Although
keeping fit.

and Pakistan. | delivered dance workshops and
training which led to starting two sustainable dance
classes as well as causing as stir in the media after
teaching workshops at the National Institute of
cultural studies not only is dance taboo in Pakistan
but they are only just coming to acknowledge people
with disabilities. So | did a lot of work with the
employees of Youth Parliament of Pakistan in
Lahore, Rawalpindi and Islamabad to help them
understand how to approach and lead a simple
movement class. Also the importance of dance and
the health benefits for al age groups. | keep in
regular contact with the Youth Parliament

I hope to continue teaching and learning from other
cultures and communi ti ¢
important for people to share their skills and
knowledge.

As a dance practitioner, | deliver workshops to all ages
and abilities, specialising in working with disabled
children, young people, adults and older people. |
deliver creative dance & contemporary dance work,
including creating and making new work as well as
facilitating workshops.

This work varies in length, delivering one-off
workshops, to longer projects & residencies and
includes regular on-going work. Venues also vary and
include schools, day centres, hospitals, universities
and community settings.

The focus of the work is sometimes community arts
focus based or health focus based. All of it has
physical, mental and social health benefits. It also
includes intergenerational & cross generational work.

Trolley Art- Arts Council Funded Arts & Health

Project for Staffordshire Combined Health Care

Trust & Local Authorities: 5 Sa A 3y SR | Y
for older people with severe mental health needs il
a specialised ward at Bucknall Hospital. This inclui
training staff to deliver the activities and how to us
the resources on the tiely, delivering workshops,
research and development. Due to the success, |
found additional funding to continue delivering
workshops in this setting for a further year, which
also gave opportunities for other dance artists to
volunteer and shadow the workalso delivered
LINBaSyidlidAazya 2y (GKS Wi
Childrens Ward, City General Hospital: on behalf of
Newcastle under lyme Borough Council, | delivere;
dance workshops for the children on the ward. The
aSaarzya G NASR ARQOAWSI

for those who could not get out of bed.

I hope to gain knowledge, skills, inspiration, ideas and
contacts that will increase both the level (quality) of my
health based work, as well as increasing it (more
consistent and regular). | will gain not only from examples
of best practice in which | will be able to implement, add
to and explore in my own practice but gain a much
clearer understanding of the commissioning process. | will
also gain by collaborating with the other artists on
specific health outcomes, which | envisage will be areas |
haven’'t yet tackl ed. I
equipped to deliver new and exciting projects with new
ideas, tools and knowledge.

I would like also to increase the impact of the health
based work we do. We want to find stronger partnerships
with health professionals and organisations, and want to
endorse the work we do. For example, we are currently
fundraising for our ‘ Movi
dance project for older people. It has many health

Wi
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Spikes & Waves; Combined Health Care Trust:
created a dance and film piece with young people
0laSR 2y WYl {1Ay3 &aSyas
Experience also includes delivering workshops for
older people in day carettings and working with
W[ 221SR ! FGSNI / KAf RNBY(

benefits, including falls prevention, and would like this to
be greater recognised and supported within the health
sector.

I will gain from increased and up to date knowledge of
the national and regional strategic health priorities, which
will support in the planning and focus of our work. | am
interested in delivering and creating work from the
‘evidence of need’ as a
The course will hopefully allow or lead to collaboration
with health care professionals which is one of my main
aims over the next 5 years.

q

I am a freelance dance artist working across the West
Midlands region, and am always looking for new ways
to improve the scope of my work, and to integrate
new areas with it.

I don’t h ayvegperianteyput \woulelikei (
to gain some in this area.

I would like to more fully understand the requirements

for working within the Health Sector, and be able to feel
confident in applying for work within it. | would also like
to make some positive links with industry professionals.

| teach a varying range of community dance groups
around the region including street and hip-hop styles
as part of the B-Active dance project in Derbyshire,
Burton Brewhouse, teaching a range of dance styles to
community groups as part of the East Staffs dance
collective team to help encourage pupils to become
healthy and active through dance. | work in a Creative
expressive nursery as the arts coordinator. As part of
my work for Derby City Council | lead a disabled class
for students 11 to 18.

| studied Creative expressive Arts therapies in dance
movement at Derby university. For the course i
researched and studied health and fitness and how
dance can be used to help improve activity and
fitness. As part of the degree | studied experience of
illness and researched into health community
settings and hospital settings. During my final year of
the degree | did work placement at Derby city
Children’s hospital. I
to work with in patient children leading creative arts
workshops. The main focus the workshops was
dance and fitness, working with children who were
in hospital for a long period of time helping them
maintain fit and active. | worked with very able
children leading hour dance sessions teaching
choreography to them, to working with children bed
ridden, working on small physical movements in the
arms and fingers to help them keep maximum
mobility.

I would like to gain a deeper understanding of the
relationship to dance a health and improve my
knowledge and skills. | Feel | gained basic understanding
during my university training but would become more
confident and efficient dance leader if | was to further my
training. | would like to become more involved in working
within a health setting as | found my hospital work during
university very rewarding and felt | was able to offer so
much help and support to the children. | would like to
develop my current work in relation to dance and health
dance develop personally as a dance artist., Dance and
health is an importance area and | would like to help
others become aware of the role of dance with in a health
sector. | am hoping to gain more knowledge of dance and
health from this dance active course which | will be able
to use during my own teaching and help encourage
others to use.
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