
 

Arts on Prescription Sector Support Programme 
Freelance Project Manager Brief 
November 2018 

Executive Summary 
This brief is for a freelance Project Manager to deliver a specific programme 
of arts and culture sector support in Gloucestershire, as part of a wider 
partnership work programme between Create Gloucestershire and NHS 
Gloucestershire CCG. This sector support programme is designed to explore 
and develop a high quality applied arts on prescription offer, to meet health 
and wellbeing outcomes for people living with a range of physical and 
mental health conditions in Gloucestershire. 

Create Gloucestershire (CG) is an umbrella network that supports the arts 
and cultural sector in Gloucestershire and introduces new people and places 
to arts, culture and creativity.  You can read our 8 pledge manifesto on the 
CG website: www.creategloucestershire.co.uk 

NHS Gloucestershire Commissioning Group (CCG) is a clinically-led statutory 
NHS organisation responsible for the planning and commissioning (buying) of 
health care services to meet the needs of local people. This includes the 
commissioning of local NHS services, and also increasingly of  local Voluntary, 
Community & Social Enterprise (VCSE) sector services, in order to broaden 
and extend the offer to local people with an emphasis on prevention and 
self-care www.gloucestershireccg.nhs.uk/about-us/ 

The focus of the sector support is the arts on prescription (AoP) delivery 
programmes that are being directly commissioned by the CCG in 2018/19 in 
order to: 

a)  Support arts organisations to deliver health & wellbeing outcomes to 
the targeted group of people referred to their AoP programmes 

b)  Capture learning to inform development of an AoP quality standards 
framework 

c) Understand and describe the requirements and considerations of an 
AoP commissioning model from the arts & culture sector perspective 

http://www.creategloucestershire.co.uk/
http://www.gloucestershireccg.nhs.uk/about-us/


d) Understand and describe an AoP offer can be replicated and scaled 
in order to support people living with other long term physical and 
mental health conditions 

e) Support Create Gloucestershire’s broader arts and health partnership 
work by understanding and describing the relationship and synergy of 
an AoP offer alongside other arts and health activity:  

• universal socially engaged arts practice 
• medical humanities 
• arts psychotherapies 
• art in healthcare environments 

The Project Manager will be working alongside 5 arts organisations delivering 
the arts on prescription programmes, and supported by the wider CG team 
who are engaged in a range of activity to embed art and culture for health, 
wellbeing and social purpose in other public sectors, including criminal 
justice, education and regeneration.  

We are looking for someone to project manage this programme of sector 
support.  This brief specifies intended outcomes, key tasks, the wider policy 
context for the work, (Appendix 1), and contract terms and timescales. 

Sector Support Programme Objectives.  
Relationships: 

1. Support the 5 organisations to deliver high quality outcomes for 
patients through their NHS commissioned programmes  

2. Support new and existing connections and relationships built across arts 
and health sectors in Gloucestershire. 

3. Ensure artists feel their views, ambitions and needs have been heard 
and are embedded in models for future arts and health commissioning. 

Quality: 
4. Ensure activity is underpinned by national best practice as well as 

learning insights from Phase 1 of the Glos Cultural Commissioning 
Programme. 

5. Contribute to the development of a quality standards framework in 
partnership with health and care partners 

Commissioning: 
6. Develop a clear set of recommendations to shape and inform future 

commissioning of arts on prescription programmes  
7. Map arts and cultural activity in Gloucestershire that has a focus on 

meeting health & wellbeing outcomes 
8. Develop a diverse market place of providers able to offer arts on 

prescription programmes in community settings for people living with a 
range of physical and mental health needs and conditions. 

Workforce: 
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9. Support artists/arts organisations to feel more confident and informed 
about how to draw on the art and cultural sector’s creative skills to 
develop new and inclusive ways of working that improve health 
outcomes 

10. In conjunction with the CCG cultural commissioners, support health 
commissioners, clinicians and VCSE community partners to feel more 
confident and informed about how to draw on the art and cultural 
sector’s creative skills to develop new and inclusive ways of working 
that improve health outcomes 

11. Identify the learning and development needs of the arts & cultural 
workforce as required to deliver high quality creative and relational 
practice 

Communications:  
12.Raise awareness across Gloucestershire about the value and impact of 

AoP to support health and wellbeing outcomes. 

Project Manager Overview: 
• Ensure that the programme outcomes are met and that progress 

against the outcomes is monitored and recorded.  Recommend any 
changes to the project plan to ensure outcomes are met. 

• Oversee the project budget and approve all expenditure using CGs 
authorisation process.  Liaise with CGs Company Manager to discuss 
any budget changes. 

• Regularly share lessons and best practice with CG team, CCG cultural 
commissioners, other stakeholders and the wider CG network.  

• Identify and manage individuals contributing additional support to the 
programme, including members of the CG freelance team if relevant.   

• Identify and manage risks to ensure delivery is on time and within the 
budget 

• Evaluate the learning from the programme against its benchmarking 
including compiling the final report to include an options appraisal, 
workforce development plan, ‘fact sheets’ and recommendations.  

• Ensure that the programme fully reflects CG values, strategy and 
policies. 

Project Manager Delivery Tasks: 
1. Provide a central point of contact for the programme with 5 arts 

partners, artists, health partners, patient/user groups and CG team. 
2. Convene and facilitate a minimum of 4 number of peer review 

meetings of the 5 arts providers. 
3. Organise learning events and creative gatherings, in collaboration with 

CG’s Network Development Manager 
4. Make use of CGs cloud storage system to connect stakeholders with 

up to date information and keep track of progress. 
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5. Carry out research to establish suitable quality frameworks and 
processes used by other organisations inside and outside of Glos to 
inform recommendations. 

6. Review patient/user clinical research/surveys/feedback to support arts 
partners as they shape artistic and programme content, especially arts 
partners working with a health condition new to their portfolio.  

7. Support arts partners with their evaluation in line with agreed 
frameworks. 

8. Commission an artist to create a brand and visuals for artists and arts 
organisations working in or wanting to work in arts and health with 
support from CGs Company Manager for recruitment and contracting  

9.   Contribute to a final report with : 
a. An energy map of arts and health activity, established and 

emerging. 
b. a set of “fact sheets” with key commissioning terms and 

definitions 
c. An options appraisal for a sustainable strategic framework and 

commissioning model for arts on prescription in Gloucestershire. 

Key Working relationships:  
Create Gloucestershire Board has responsibility for ensuring the overall 
outcomes of this project are achieved and the learning shared as widely 
as possible.  The Board includes individuals with senior expertise and 
knowledge in health commissioning as well as systems change in a public 
health context.  

In addition 3 of the arts and health partners delivering AoP in 2018/19 
have positions on the CG Board providing a useful source of hands on 
and operational insights in relation to this project.  

Pippa Jones, Director of CG will be strategic lead with overall responsibility 
for delivering this proposal and will provide support to the Project 
Manager. Pippa will be the main link with the CG Board, Arts and Health 
Board and with Jules Ford, the Commissioner, as well as other strategic 
groups of relevance such as Enabling Active Communities  
Gloucestershire’s district based Cultural Strategy Groups and Arts Council 
England. 

Jocelyn Cunningham will be responsible for working with the Project 
Manager to ensure learning from Phase 1 infiltrates Phase 2 proposal and 
brings a national and international perspective to the work in 
Gloucestershire, including the Lancaster Arts and Health Partnership.  She 
will be the lead facilitator for events that bring partners together across 
arts and health and will scope the work force development plan.  
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Jay Haigh is CG Company Manager and will be responsible for financial 
accountability and supporting the Project Manager to ensure compliance 
and reporting is in line with requirements. 

NHS Gloucestershire CCG cultural commissioning team is the ‘front door’ 
for arts & health related activity, and provides the conduit to other 
commissioners. The team has responsibility to work in partnership with 
Create Gloucestershire, to ensure that this piece of commissioned sector 
support is reflexive and delivers the intended outcomes 

Jules Ford is the lead cultural commissioner and has a clinical and 
commissioning background, including arts and health practice. Jules will 
provide health context related support to the project manager. This is 
likely to include contextual information that might require understanding 
of specific and/or complex issues e.g. situations involving time 
commitment from clinicians 

Lauren Peachey is the cultural commissioning project support officer and 
along with extensive knowledge of the CCG context, also has a 
background in communications and marketing. Lauren will be the main 
information point of contact for anything related to NHS communications 

Contract Timescale:  
This contract will run from December 2018-November 2019.  A detailed 
workplan for the project is included at Appendix 2. This is indicative and will 
need to adjust in response to partner needs and delivery requirements. Tasks 
from September – Dec 2018 are included to indicate preparation work that 
has already happened.  

Person Specification:   
This role is for someone with strong project management skills with a 
commitment to the growth of arts and health in Gloucestershire. We need a 
Project Manager who will quickly establish credibility and trust across a range 
of arts and health partners as well as with patient and user groups   

Experience: 
• At least 5 years project management experience. 
• Significant experience of working in an arts and health context  

Knowledge: 
• Good understanding of access, equalities and social inclusion issues 
• An understanding of long term health conditions 
• Good understanding of the current national and local aspiration for 

transformation of health and social care, particularly the focus on self-
management and the culture shift away from ‘fixing’ people towards 
‘enabling’ people and communities 
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• Working knowledge of evaluation processes, including creative 
evaluation approaches as well as standard quantitative and 
qualitative techniques 

Personal skills: 
• Ability to build trusting and effective working relationships 
• Passion to bring about individual and community change  
• Strong team working skills  
• Strong problem solving and solution focused skills 
• Excellent data management skills and analysis 
• Proven track record of delivering projects on time and within budget 
• Ability to research and analyse information to draw conclusions 
• Highly skilled at inspiring and enabling people from a variety of 

cultures, agendas and backgrounds to engage in new activities and 
ways of working.  

• IT literate – including Dropbox, Google, Word, Excel, PowerPoint and 
familiarity with using online tools to research, share, influence. 

• Budget management skills. 
• Ability to take own initiative and respond independently to 

opportunities 
• Ability to prioritise and deliver a varied work load 
• Flexible time availability to match differing flows of activity according 

to different stages of the project 

Equal Opportunities:  
CG recognises that there are people whose background and experience is 
under represented within the creative industries, both in Gloucestershire and 
nationally, including women, Black, Asian and Minority Ethnic people, 
disabled people and people who are D/deaf and neurodiverse.   

We believe that discrimination or exclusion based on these, or other 
characteristics or circumstances, such as age, caring or dependency roles, 
gender or gender equality, partnership status, religious belief, sexual 
orientation, socio-economic background or other distinctions represents a 
waste of talent and potential.   

We actively welcome applications from anyone who is keen to contribute to 
the vision for as outlined above and add their specific and personal 
experience and knowledge to CG’s team, our work and practice.   
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Contract Terms: 
This is a fixed term for a period of 11 months from December 2018- Nov 2019. 
The fee inclusive of travel and expenses is £15,000.  

This contract is offered on a freelance basis and the successful person will be 
responsible for their own NI and tax owed.   
 
This is a fixed fee to deliver the outcomes and tasks outlined above. Times to 
be agreed in discussion with CG as required by the role, this will vary.   There is 
likely to be some weekend and evening work required.   

Responsible to: Pippa Jones, Director CG who will oversee the role and 
project.  

Location:  It will be necessary for the contractor to be readily available in 
Gloucestershire at various times throughout this project.  It is understood that 
the contractor will work primarily from their own office space and it may be 
possible to negotiate hot desk space with arts partners.   

Other: The successful person should have the right to work in the UK and 
have an adequate policy of insurance with reputable insurers to cover 
liability in respect of any act, neglect or default in the provision of the 
Services, and employer's and public liability. 

How to apply: Please send a CV along with an Expression of Interest 
(maximum 2 sides of A4 sides) to include the following information:  

1. How your skills and experience represent a good fit for this contract 
2. What you envisage to be the challenges of this brief.   
3. Confirmation of your employment status and when you would be able to 

start on this project, your right to work in the UK and whether you hold/are 
willing to buy suitable insurance.   

4. Availability to attend an interview on 13th December 2018 

Please send your CV and Expression of Interest by email to Jay Haigh at 
Create Gloucestershire hello@creategloucestershire.co.uk and complete an 
Equal Opportunities Monitoring Form by following this link. 

Deadline for application: Monday 3rd December at 12 noon 2018 
Proposed interview date: Thursday 13th December 2018 

For an informal conversation about this project, please contact: 
pippa@creategloucestershire.co.uk 

This information is available in an alternative format on request.  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Appendix 1:  Background and Wider Policy Context. 

The focus of the sector support proposal is health funded Arts on Prescription 
– we are using this term to cover any arts and creative responses funded by 
health commissioners for people who have a diagnosed medical condition. 
In 2018/19 5 arts organisations in the CG network have been commissioned 
by the NHS CCG to provide an AoP service that will be delivered across 
several different clinical pathways. The 5 AoP arts and cultural partners are: 

Artlift (chronic pain)  
Mindsong (Singing for Breathing) 
Art Shape & Artspace working in partnership (paediatric epilepsy; type 1 
diabetes)  
Music Works (mental health) 

Arts on prescription is both old and new territory for arts and cultural 
organisations in Gloucestershire.  It has developed over the last 8 years in an 
organic ways, by a various artists and arts organisations initially working under 
the ArtLift umbrella. In 2014, Create Gloucestershire, NHS CCG 
Gloucestershire and other local stakeholders agreed to develop a more 
structured sharing of knowledge and best practice to support AoP as well as 
wider arts and health practices.  By working together the shared intention 
was to improve health, social and artistic outcomes and make the best use 
of the available resources. 

In 2018 the CCG, CG and other partners are establishing a new Arts and 
Health Board as a forum focused on Arts on Prescription as well as medical 
humanities, arts in hospitals and art therapy.  This group will provide strategic 
oversight and be a sounding board for this sector support programme. 

CG is the county wide arts and culture sector support organisation.  Its overall 
goal is arts every day for everyone.  In 2018 it became a National Portfolio 
Organisation within Arts Council England in recognition of the “bottom up” 
model of sector support it is pioneering.  

CG provides support to individuals and organisations working in the arts and 
cultural sector across the county.  It introduces new people and places to 
arts and culture by incubating innovative products, services and partnerships.  
It operates “on the ground” (working alongside residents/patients/tenants/
pupils to develop new ideas to weave arts and culture into “everyday life”) 
as well as at a policy level to ensure that where strategies or operational 
documents are being developed or are under review it is able to advocate 
for inclusion of using arts and cultural providers to deliver outcomes.   

Phase 1 of the Gloucestershire Cultural Commissioning Programme involved a 
pilot grant programme that was delivered between 2015-17, overseen by a 
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Cultural Commissioning Programme Board.  Phase 1 activity has provided 
vital background context and learning for this new phase - both strategic 
and operational.   

A range of health commissioners and clinicians across clinical pathways now 
better understand the value of arts and cultural based assets, arts 
organisations and freelance artists have developed deeper understandings 
of working with health partners and new connections have been made with 
arts and cultural providers but there is much more to be done.   Arts and 
cultural organisations have improved connections with the wider voluntary 
sector and with other providers but these need further development and 
embedding.  There are still smaller organisations and/or individual artists who 
do not yet have enough knowledge or skills to access new commissioning 
opportunities, and yet have much to offer through their knowledge of local 
communities and their creative ways of engaging and consulting people.  
There is not yet a shared understanding of what good arts and health 
practice looks like and how it can be measured and therefore improved.  

This sector support proposal sits within this wider context and is part of an on-
going and phased change programme that CG is working with the CCG on 
in partnership. Support in this proposal will also inform and be informed by 
other sector development CG is designing for arts and culture commissioning 
in criminal justice, housing, education, planning which is being funded by 
other public sector departments. 

Key learning from Phase 1 has been the challenge of facilitating co-
production across patients, clinicians and commissioners, artists and arts 
organisations to ensure parity in the design of arts and health interventions 
and programmes and to enable mutual learning to surface and be shared.  
This sector support proposal is designed to continue this learning journey with 
a focus on AoP and explore and identify the right mechanisms, (relational 
and contractual) that can support the closer integration of user partnered 
health and care systems with arts and cultural organisations in 
Gloucestershire. 

Evidence and policy framework informing the proposal. 

We have designed this sector support programme to build on insights 
harvested from: 

1. Learning review completed by Jocelyn Cunningham into Phase 1 of 
the Cultural Commissioning Programme in Glos that incorporated the 
learning from participating arts partners. 

2. Planning Meetings with Jules Ford, Senior Programme Manager for 
Social Prescribing & Cultural Commissioning, Gloucestershire NHS 
Clinical Commissioning Group 
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3. One- to-one interviews in June 2018 with each of the providers who 
have been commissioned in 2018/19. (NB this did not include 
Cinderford Artspace but as they are working collaboratively with Art 
Shape their views have been included.) 

4. APPG on Arts Health and Wellbeing Inquiry Report, Creative Health: The 
Arts for Health and Well-being,   ASHW Art on Prescription Resource,   
NCVO led Cultural Commissioning Programme Report: “The Art of the 
possible; A quick guide to commissioning arts and cultural providers for 
better health and wellbeing”.   

5. Coalition for Collaborative Care’s co-production model and Think 
Local Act Personal (TLAP’s) ladder of participation which defines co-
production (at the top of the ladder) as the equal relationship 
between people who use services and the people responsible for 
services 

6. House of Lords Select Committee on Charities, 2017 which describes 
challenges faced by smaller charities in bidding for and operating 
contracts.   

Learning Point 1:  Building trust.  

Trusting relationships and strong connectivity across the arts and health 
ecology underpins quality arts and health activity. They help to ensure 
appropriate referrals, good delivery and can deepen and broaden the AoP 
offer and the menu of pathways on offer after the intervention.   

A tension can exist with how the creativity delivered through AoP can 
underpin a whole person approach and the need at the same time to 
respond to the specific medical need of the patient.  Strong relationships and 
regular fora can encourage healthy debate and discussion about this issue.  

Both sectors need to strengthen how they work together: for example health 
professionals embracing service user groups or forums, social care and health 
charities.  Arts organisations need to build strong partnerships alongside 
freelance artists who may deliver work as well as related VCSE organisations.   
Setting up effective partnerships takes time and all partners need to perceive 
benefits from their engagement. This proposal provides capacity for CG to 
co-ordinate and facilitate partnership working.  

Partnership potential will be optimised as CG is moving from a membership 
model to an open network model during 2018/19. This will formalise CG 
existing county wide network of “non-arts” relationships with a range of VCSE 
groups in the Glos VCS Alliance including Age UK, Active Glos, Glos Wildlife 
Trust, Barnwood, Nelson Trust and GEM partners.  
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Learning Point 2:  The “quality” challenge. 

A key arts and health commissioning challenge is how to embed and 
promote high quality outcomes for patients and ensure inclusion with an 
activity that may be unfamiliar to both patients and commissioners and 
clinicians.  In Phase 1 these ideas were explored with all agreeing that there 
was a need to reach a  shared and thorough understanding across arts and 
health sectors of what good quality planning, delivery and evaluation of arts 
and health looks like both in terms of relationships and operations.  

This understanding needs to be informed by the viewpoints and insights of 
patients and participants.  This proposal will draw on the strong links into local 
communities, active volunteer networks and skills in helping people 
communicate ideas and feelings through creative expression that the 5 arts 
and cultural organisations have.   

Currently the 5 organisations delivering AoP in 2018/19 use a variety of 
approaches to develop, deliver and monitor quality.  Initial discussions 
suggest that a more standard approach could be useful and improve 
outcomes for all.  While this proposal will focus specifically on quality in 
relation to AoP, the learning will be of relevance to the arts and health sector 
and wider cultural commissioning and potentially other artists and 
organisations in the arts and cultural sector.   

Learning Point 3:  Fit for purpose Commissioning Model. 

There is not a pre-existing commissioning model for arts and health.  Options 
include working with a strategic partner, alliance contracting or working with 
a lead provider linked to a consortium.  Phase 1 unearthed some of the 
challenges related to commissioning and procurement to create a diverse 
market place of providers in Gloucestershire able to deliver a high quality 
product that is inclusive and sustainable.  This proposal will explore “What 
commissioning model will best enable high quality standards in AoP and be 
inclusive and sustainable”. Resulting insights will be structured in an options 
appraisal that clarifies the pros and cons of different models.  

Learning Point 4: Project Planning 

Project design and planning is a vital first step to a good quality project. 
Projects particularly thrived in Phase 1 when there was strong patient 
representation in the planning and delivery phases.  

Some projects being funded in 2018/19 have already developed detailed 
plans - others are currently being scoped.  Initial interviews with the 5 arts 
partners have flagged the value of an external “critical friend” to support 
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scoping of project plans especially related to evaluation and supervision.  
Capacity is included in this proposal to support those organisations that are 
still scoping plans.  

There is a specific challenge for those pilots who are working within new 
clinical pathways of how to ensure information on patient participants is 
available at early planning stages to enable this to inform project design 
when they do not have direct access to patients.   

Learning Point 5: Recruitment Phase  

Recruitment in the early stages of project development is very challenging 
especially with individuals dealing with significant pain and associated 
mental health issues who also may have limited insight and experience of arts 
and culture.  Peer to peer approaches to recruitment in Phase 1 as well as 
‘taster’ sessions were effective in breaking down the barriers around arts and 
culture both for commissioners, clinicians and patients.  Clear, accessible and 
targeted communications for patients and clinicians were also vital. 
  
Learning Point 6: Progression routes 

Progression routes for patient participants after the targeted interventions are 
vital.  This allows those social links and development of skills that have been 
“kickstarted” by the intervention to be embedded and taken further. 

CG open network will enable targeted offers for residents, patients, parents 
and users being developed to ensure good links into other arts partners and 
community organisations and signposting of volunteering, further skills based 
training, mentoring from other resident/patient led groups already in 
existence or employment.   E.g. via the GEM programme, Great Place 
programme in Gloucester, Creative Trade Route Stroud, Painswick and the 
Creative Canopy in the Forest of Dean. 

Learning Point 7.  Knowledge, Skills and support gaps (workforce 
development) 

As a result of Phase 1, both arts and health partners in Gloucestershire have a 
stronger understanding of gaps in knowledge and skills that exist in both arts 
and health sectors. The 5 arts organisations selected to deliver Phase 2 have 
existing experience in AoP but each acknowledge this delivery to involve 
some new territory for them, either in terms of working with a new clinical 
condition or with artforms less familiar to them.    

CG will work with the 5 arts organisations and its network to develop a 
workforce development plan to address training needs, using findings from 
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the survey completed in 2016 across the sector that identified a range of 
learning approaches that artists and arts organisations would most value.     

Supervision has been specifically flagged as an area of development for the 
5 arts organisations in 2018/19.  The 5 arts partners currently provide 
supervision in a variety of ways and agree there are significant opportunities 
to explore sharing skilled supervisors, achieving savings by contracting 
collectively and improving outcomes for patients with a standard supervision 
approach for artists working in this field.   

Learning Point 8:  Capturing Impact.  

Monitoring is central to commissioning to enable commissioners to 
understand the impact of a service and for delivery partners to work out how 
to improve moving forwards.  Done badly, monitoring can lead to providers 
who focus on contract compliance against a narrow range of outputs, and 
provide very little information on the overall effectiveness of the intervention.  

Phase 1 flagged the complexity of collecting data to “prove and improve” 
impact across two sectors with different traditions and cultures around data.   
Since Phase 1, GPDR has also been introduced with further responsibilities 
about collecting, storing, using and sharing data.  
Within the 5 organisations there are a variety of data procedures, polices and 
systems with some more developed than others. This plan will explore what 
data is actually needed in an AoP context and how can this be collected to 
ensure commissioners needs are met, patients experience a positive process 
and artists time is used effectively.  We will introduce the Public Health England 
Arts & Health Evaluation Framework as a standard framework for reporting of 
project activities and enable realistic assessment and appropriate 
comparisons to be made between programmes. 
https://www.gov.uk/government/publications/arts-for-health-and-wellbeing-an-
evaluation-framework. We will also introduce the Data Maturity Framework as a 
way to structure a wider discussion about data culture, systems and 
processes.  (http://dataevolution.org.uk/about-the-project/) 

Appendix 2: Activity and Draft timeline. 

This proposal is structured as a test and learn project with regular reviews and 
feedback opportunities to both the Arts and Health Board and CG Board to 
enable a constant flow of insights and intelligence.  We will test if a simple 
shared digital space is a useful way to capture change and learning that 
emerges from meetings, events and communications proposed in this plan. 

Strand 1 Activity:  Building trust  
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Task 1:  Curate 2 creative/social events to bring commissioners, clinicians, user 
groups and artists and arts organisations together to develop communication 
channels, share ideas and thinking to inform better outcomes and inclusion 
for AoP.   

Task 2: Develop a new system that enables commissioners and policy makers 
to find and contact the range of providers and activity happening across 
Arts and health in Glos. 

Task 3: Set up simple shared digital space for project stakeholders.  

Strand 2 Activity: The “quality” challenge. 

Task 1: CG will host 3 peer review meetings for the 5 arts partners at planning, 
delivery and a final review stage.   CG will encourage peer to peer support 
and act as a critical friend to develop good social and health and creative 
outcomes for patients in the AoP delivery.   

Task 2: CG will facilitate a focused Creative Lab with the 5 arts organisations 
and invited clinicians and commissioners and users/patients groups to 
explore “What does good arts and health practice look like”. We will 
commission an artist to capture this learning and thus create an accessible 
resource for future use.  

Task 3: CG will research quality frameworks and processes used by other 
organisations inside and outside of Glos to deliver high quality AoP to 
highlight areas of strength and areas for development in Glos. This will cover 
creative output and health and well being outcomes as well as 
organisational processes and systems. 
  
Task 4:  Distil learning from Tasks 1, 2 and 3 and present to the Arts and Health 
Board for discussion and debate and share with wider and arts and health 
partners.  

Strand 3 Activity: Fit for purpose Commissioning Model. 

Task 1: Pull through learning from Strands 1 and 2 to draw out a set of criteria 
which can be used to appraise a range of commissioning options for AoP 
moving forward.  

Task 2: Work with Arts and Health Board to agree a process to reach a future 
commissioning model to inform Phase 3 that will embed quality principles 
identified in Strand 2 above.   
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Strand 4 Activity: AoP Project Planning 

Task 1:  CG will provide one to one support to arts organisations that are still 
scoping their project plans.  

Task 2: CG will research and signpost any national/local research about the 
specific clinical needs being commissioned in this Phase of AoP that provide 
learning and insights especially where arts providers are working within a new 
clinical pathway.  

Task 4: CG will research and signpost artists and arts organisations working in 
innovative ways to support specific clinical needs being commissioned in this 
Phase of AoP.  

Strand 5 Activity: Recruitment Phase  

Task 1: Peer review meeting to share learning about what partners have 
found works and what hasn’t worked in referral literature.  CG will research 
and signpost learning from wider afield to inform discussions. 

Task 2:  Explore with partners different options to encourage engagement. 
E.g. a menu of “taster” sessions to encourage first hand insights and ideas 
about art and health interventions, an AoP “champion” located in the 
clinical space in advance of delivery, impact of short films on social media 
and peer to peer approaches.  

Strand 6 Activity: Progression routes. 

Task 1:  CG will run a “micro test” with a selected group of patients from the 
AoP pilot to see how to optimise their access and inclusion in a variety of 
progression routes across the county that may include training, volunteering, 
and creative enterprise.  

Task 2: Learning and insights from the “micro test” shared with the Arts and 
Health Board, 5 arts partners, patient fora.   

Task 3: Actively support patient/user groups to join the CG network and take 
part in events to exchange ideas and insights as well as have access to 
funding, training and opportunities of interest.  Adjust CG network offer 
according to feedback from patients/users.  

Strand 7: Knowledge, Skills and support gaps (workforce development) 
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Task 1:  Peer review meeting with a focus on current training and supervision 
approaches, gaps and needs and assess if and how these could be 
addressed collectively and funded.  

Task 2: Explore with 5 arts partners specific training/development needs and 
how best met informed by survey in 2016 and likely to include: 

• knowledge and skills exchanges between participating partners in 
Phase 2 and  

• knowledge and skills sharing with those arts partners not in Phase 2 
• One to one bespoke support  
• Action Learning and mentoring.  

Task 3: Feedback to Arts and Health Board so future workforce development 
plan for 2018/19 and Phase 3 can be scoped. 

Strand 8:  Understanding Impact.  

Task 1:  Introduce and discuss the PHE arts and health evaluation framework. 

Task 2:  Identify each organisations data needs, priorities, and capacities in 
light of AoP monitoring requirements.  

Timescale. 

Sept 2018.  
• Sector support proposal agreed and contracts issued.  
• Recruitment briefs for Project Manager circulated to partners and 

finalised  
• Peer Review Meeting held with 5 providers focused on project planning 

and referrals. 
• One-to-one support provided for arts partners as they develop their 

project plans.  

October 2018. 
• One to one support provided for arts partners as they seek referrals for 

the projects.  
• Invite list for Creative Lab agreed to include patient groups, arts and 

health reps,  
• Peer Review meeting held with a focus on evaluation, data and 

monitoring. 

November 2018: 
• Share activity and learning to date with Arts & Health Board 13th Nov 

2018 
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• One- to one support provided for arts partners as they start delivery.  
• Project manager recruitment 
• Shared digital space established for the 5 commissioned organisations.  
• Fact sheets compiled in partnership with CCG.  

December 2018.   
• Project Manager appointed. 
• Data collection and processes reviewed, data maturity assessed, data 

needs, priorities and capacities understood. 
• Research arts and health quality frameworks and processes to inform 

Gloucestershire development. 

January 2019. 

• Develop new way for commissioners and policy makers to understand 
and visualise current and potential activity across Glos in the arts and 
health field  

• Research national/local examples of commissioning practice to 
signpost/inform thinking 

• Scope criteria for commissioning model options appraisals based on 
the Creative Lab on good arts and health 

• One-to-one support provided for arts partners as they deliver their 
project plans.  

February 2019.  
• Commission an artist to create an accessible and visual map of arts 

and health activity across Gloucestershire. 
• Share activity and learning to date with Arts & Health Board 
• One-to-one support provided for arts partners as they develop their 

project plans.  

March 2019. 
• Creative Lab held “What does good arts and health practice look 

like?” 
• Plan a “micro test” with a selected group of patients to explore how to 

optimise their access and inclusion in a variety of progression routes 
across the county that may include training, volunteering, and creative 
enterprise.  

• One-to-one support provided for arts partners as they develop their 
project plans.  

April 2019:  
• “Micro test” run with a selected group of patients to explore how to 

optimise their access and inclusion in a variety of progression routes 
across the county that may include training, volunteering, creative 
enterprise.  
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• Peer review meeting focus on progression routes for individual 

May 2019.  
• “Micro test” run with a selected group of patients to explore how to 

optimise their access and inclusion in a variety of progression routes 
across the county that may include training, volunteering, creative 
enterprise.  

• Creative Gathering held – map and other assets shared.  
• One-to-one support provided for arts partners as they deliver their 

project plans.  

June 2019.  
• Learning from micro test shared with partners 
• Share activity and learning to date with Arts & Health Board 
• Peer review meeting focus tbc. 

July 2019- Nov 2019 
• Final learning pack compiled to include: 
-recommendations for commissioning model moving forward. 
-summary of learning related to developing a quality framework for Arts 
on Prescription 
-fact sheets on different terms and values underpinning Arts on 
Prescription 
-visual map showing current arts and health activity in Glos.  

NB Arts and Health Board discussions are anticipated but dates above are 
not yet confirmed.  
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