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Job Description:   
Arts and Health Programme Manager 
(Fixed Term Contract)
Job Title: 

Arts and Health Programme Manager    
Reporting to: 
CEO             
Salary:                         £20,000 per annum, pro rata
Working Hours: 
3 days per week, November 2021 – Aug 2023
Holiday: 

17 days plus bank holidays
Location:                    The Art House, Drury Lane, Wakefield, WF1 2TE
Job Description
We are seeking an experienced, creative and organised programme manager, ideally with a track record in managing either Arts and Heath projects or Social Prescribing, to head up our new NHS-funded Arts and Health programme, ‘Re-emerge’.
‘Re-emerge’ will be an early-intervention programme helping vulnerable people in Wakefield whose mental health has particularly suffered in the pandemic to gently re-engage with others in a non-clinical, creative, supported and healthy setting so that they can successfully resume their daily lives in a post-pandemic world.

Specially developed group workshops and activities combining high quality arts, the great outdoors and mindfulness practices will:

· Gently help participants regain their self-confidence and sense of security going outdoors and interacting face to face with others.
· Enable participants to unpick and process their pandemic experience with professionals and peers through a safe, creative, cathartic activity that they have self-selected

· Provide participants with a toolbox of easy techniques, activities and resources to self-manage through the inevitable post-pandemic ups and downs, and

· Build a local pool of creative arts and health practitioners from diverse backgrounds who can deliver ongoing, high quality professional arts and health services across Wakefield District post-project

 
The project is focused in areas of high deprivation, including where the largest populations of non-white communities in Wakefield live. These communities had pre-existing health inequality and disparity in access and outcomes pre-Covid, then disproportionately during it.  
The priority populations that our project focuses on are:

· Mothers with babies and/or toddlers (especially those from Black, Asian and Minority Ethnic groups, mothers who have given birth during lockdown, mothers at-risk of or with pre-existing mental health conditions, and mothers from low socio-economic backgrounds)

· Asylum Seekers and Refugees

· People with Dementia and their Carers

· Those struggling with addiction and who have experience of criminal justice (including prison leavers)

Workshops and activities included in the programme are:

Re-emerge will help redress disparity in the immediate aftermath, and the pool of diverse arts and health practitioners that the programme develops will build equitable capacity in these communities for the future. 
A menu of programmes and activities will be designed in consultation with partners and participants and delivered by professional arts-and-health practitioners and art-therapists.  All will seamlessly combine art, the great outdoors and mindfulness techniques.  Examples include:

· On-going once-a-week ‘Maternal Journal’ drop-in sessions for mothers, babies and toddlers.  This award-winning programme, created by midwife and artist Laura Godfrey-Jones with King’s College London, enables mothers to work with a specially trained artist or mid-wife to creatively journal feelings and experiences.  Sessions will happen in a variety of indoor and out-door settings.

· Six-week long print, photography or ceramics arts and health workshops led by professional artists and mindfulness teachers from The Art House, focusing on found-objects from nature walks and picnics at AppleTree Gardens in Wakefield, Fryston Trails in Airedale, RHS Harlow Carr, Harrogate and the Yorkshire Dales National Park.  There will be exhibitions of participants' work at The Art House and other venues. 
A full description of the programme and its target outcomes is included as an appendix.

The Arts and Health Programme Manager is a member of The Art House’s Programme Team and is line managed by the CEO.
Principal Responsibilities:

· To develop the overall project implementation plan and to manage all delivery aspects of the project.
· To coordinate partner organisations, practitioners, evaluators, mentors and mentees for the successful delivery of the programme

· To work alongside Spectrum People’s Social Prescriber to recruit participants to the programme

· To lead the Project Management Group, including regular meetings
· To report to the Project Steering Committee on a quarterly basis 

· To oversee the creation of all support materials necessary for delivery of the programme

· To manage the project budget

· To be present during workshops and to form a rapport with participants and help to sign post them to support services if necessary
· To oversee the development and delivery of the Arts and Health Facilitator trainee programme

· To coordinate the documentation, monitoring and evaluation of the programme, including liaising with and supporting evaluators and researchers from Sheffield University
· To organise and attend all celebration and feedback events

· To work with The Art House’s Marketing team to promote the programme

· Communicate with all Art House staff on programme logistics and also to keep them updated

· Undertake any other duty or responsibility that may reasonably be allocated by the Chief Executive 

Equal Opportunities

· Ensure the intentions and requirements of the organisation’s Equal Opportunities policy are applied personally and by other staff, volunteers, consultants and contractors.
· An active interest in developing your approach to equality and maintaining The Art House’s position as one of the key organisations innovating for equality in the Arts.
Person Specification 
	Criteria
	Essential
	Desirable

	Previous experience of successfully managing Arts and Health or Social Prescribing projects, or other similar creative community engagement projects.
	x
	

	A knowledge of and enthusiasm for contemporary visual arts.
	
	x

	Knowledge and/or experience of working with people with mental health issues and/or from marginalized backgrounds.
	
	x

	Excellent project management & communication skills.
	x
	

	A flexible and proactive approach to work with strong organisational skills and the ability to prioritise a varied workload and work accurately under pressure to meet deadlines.
	x
	

	Previous experience monitoring and evaluating creative community engagement projects.
	
	x

	The ability to deal confidently, appropriately and empathetically with individuals including handling confidential and sensitive information.
	x
	

	The ability to establish effective and mutually-supporting working relationships within the team and with partners outside The Art House.
	x
	

	A commitment to, and understanding of, the principles of diversity and the ability to influence the behaviour of others to create a positive and inclusive working environment.
	x
	

	Qualifications & Training
	
	

	Educated to Degree level or with equivalent experience of working within any aspect of arts and health, social prescribing, creative community engagement projects, mental health or social services.
	
	x

	A good level of IT literacy in Microsoft Office (e.g. Word, Excel, PowerPoint).
	x
	

	Mental Health first aid training.
	
	x

	Personal Qualities & Attributes


	
	

	Be able to work on own initiative with creativity and adaptability to fulfil tasks whilst working effectively as part of a team.
	x
	

	An affinity with the values of The Art House.
	x
	

	Attention to detail.
	x
	

	Experience of, or at least a strong interest in, the power of creativity, nature and mindfulness.
	
	x

	A supportive attitude to working with others.
	x
	

	A willingness to learn and develop, both on your own initiative and with support.
	x
	

	A commitment to welcoming all. An ability and willingness to adapt your approach to suit a wide range of people, including disabled, disadvantaged and people from all minority groups.
	x
	


Appendix A – ‘Re-emerge’ Project Application to NHS Leeds Hospital Trust

1. What priority population group will this application cover? – Please include what geography this will cover (300 words)

In the interest of being open and accessible, we will take referrals for the project from all across Wakefield; however, we are targeting our project specifically on some of the areas of Wakefield and District that we know have the highest levels of deprivation and health inequality locally  (and nationally):

· Airedale/Ferry Fryston (Wakefield district) has double national/regional levels of those in bad/very bad health (1623); within Wakefield the ward’s deprivation level is second highest. Airedale and Ferry Fryston ward has the highest percentage of people in the district living in neighbourhoods among the top-20% most deprived in England

· Agbrigg (Wakefield South) where for 11,000+ residents English is not their first language. Urban House in Wakefield accommodates 300 asylum seekers

· Eastmoor (Wakefield East)  - has the largest population of non-white people in the district, with 40% of the population living in the top 10% of most deprived areas in the country.

The priority populations that our project focuses on are:

· Mothers with babies and/or toddlers (especially those from Black, Asian and Minority Ethnic groups, mothers who have given birth during lockdown, mothers at-risk of or with pre-existing mental health conditions, and mothers from low socio-economic backgrounds)

· Asylum Seekers and Refugees

· People with Dementia and their Carers

· Those struggling with addiction and who have experience of criminal justice (including prison leavers)

 
All of these populations are at risk of health and access inequalities at the best of times, but in addition to this, they have been disproportionally affected by Covid and Lockdown. Many had enduring mental health issues prior to the pandemic. These have now been exacerbated by loneliness, bereavement and financial insecurity. 
 
2. What are the specific needs for this population group/ community in relation to health inequalities further exacerbated by COVID-19? (300 words)

New Mothers - West Yorkshire Maternity Voices Group’s report on Covid notes
· Impact on service user’s emotional and psychological wellbeing with some feeling mental health had not been addressed.
· Service users from BAME communities were less satisfied with the care they received than others, compounding existing inequalities
Partnership mid-wives identified the need for socialisation opportunities to reduce isolation, anxiety and depression for mothers who gave birth during lockdown, especially BAME.

Asylum Seekers and Refugees have disproportionately suffered from lockdown as it has in many cases triggered previous traumas and also from being trapped in over-crowded facilities with high risk of contagion, resulting in high levels of anxiety, despair and self-harm.
People with Dementia and Their Carers – Alzheimer Society’s survey notes increased mental health impacts for PLWD, 1 in 3 people lost confidence in going out and carrying out daily tasks and the need for re-instating support and social groups to address increased loneliness.

CarersUK notes 58% of carers feeling more stressed and that Covid has impacted their health and wellbeing and their ability to take a break. 
Referrals to Safe Space and Spectrum People (including people with on-going mental health issues, addiction and prison leavers) have increased so substantially that Safe Space is being extended from three to seven nights a week.  Spectrum People have identified an increase of anxiety, self-harm, suicidal thoughts, addiction and grief since the beginning of the pandemic.  There is a lack of non-clinical activities for their users to be sign-posted to during the week. 
Although Safe Space takes referrals from across the district, lower socio-economic areas have experienced particularly high levels of alcohol-attributable and self-harm hospital admissions.  
 
All the above speak to the need of establishing a widely accessible, non-clinically based creative and social intervention like Re-emerge linking green space and the arts.
3. Please state how you will ensure equality and diversity are integrated in all aspects of the project? (300 words)

Equality, diversity and accessibility have been the cornerstones of The Art House’s work since its founding in 1993 by a mixed group of disabled and non-disabled artists.
 This partnership has been compiled to ensure equality, diversity and access.  Partners are either anchors in the communities where we are working – like Tieve Tara in Airedale or trusted community resources and gate-keepers like Next Generation (South Asian focused) or SWYT Perinatal Mental Health Team (new mothers at risk).
 All partners have experience successfully delivering to under-served, hard to reach, diverse communities and have no illusions about how challenging this is to do. Spectrum People have been engaging with such groups for 6 years and have shown what can be achieved, through active listening, ongoing support and constant reframing of their offer, dependent on people’s identified need.
 In addition to its main offer for individuals, Re-emerging also invests heavily in the PD of local arts and health practitioners from ethnically diverse and lower socio-economic backgrounds.  This is for two reasons.  One, we know that many communities feel more initial trust with people from their own backgrounds.  Two, according to The Baring Foundation’s recent Creatively Minded and Ethnically Diverse report, ethnically diverse people are not well represented in the arts and health workforce, even at the national level.  Individuals have the chance to grow from recipient to volunteer to practitioner  – equity of opportunity of this kind is rare locally.
 Within this grant, we are dedicated to developing at least two new local practitioners from ethnically diverse backgrounds.  The project includes bringing in additional best-practice training and pedagogy development from Rosetta Arts in London, who run an award winning programme of Arts and Mindfulness for diverse and integrated groups.
4. Please state which one of the two (or both) NHS CT objectives will you be mainly meeting through the proposed project and how? (300 words)

1. Preventing admission to NHS facilities for example by early intervention and self-management programmes 
2. Supporting initiatives that seek to remove health inequalities and disparity in health outcomes with a focus on diversity in the population
Re-emerge will meet both objectives.  Because participants will be vulnerable people who either developed new mental health issues or had existing ones exacerbated because of Covid, there is a high risk that adjustment back into ‘real-life’ will trigger them into crisis requiring blue light services or develop into long-term issues requiring ongoing health care. Re-emerge aims to provide a support and sign-posting structure which can help de-escalate before crisis or long-term conditions begin.

‘Re-emerge’ will be an early-intervention programme helping vulnerable people whose mental health has particularly suffered in the pandemic to gently re-engage with others in a non-clinical, creative, supported and healthy setting so that they can successfully resume their daily lives in a post-pandemic world.

Specially developed group workshops and activities combining high quality arts, the great outdoors and mindfulness practices will:

· Gently help participants regain their self-confidence and sense of security going outdoors and interacting face to face with others.
· Enable participants to unpick and process their pandemic experience with professionals and peers through a safe, creative, cathartic activity that they have self-selected

· Provide participants with a toolbox of easy techniques, activities and resources to self-manage through the inevitable post-pandemic ups and downs, and

· Build a local  pool of creative arts and health practitioners from diverse backgrounds who can deliver ongoing, high quality professional arts and health services across Wakefield District post-project

 
The project is focused in areas of high deprivation, including where the largest populations of non-white communities in Wakefield live. These communities had pre-existing health inequality and disparity in access and outcomes pre-Covid, then disproportionately during it.  Re-emerge will help re-dress disparity in the immediate aftermath, and the pool of diverse arts and health practitioners that the programme develops will build equitable capacity in these communities for the future. 
5. Please state how the identified need for the target population will be addressed and how these will be delivered? (300 words)
We are well placed to identify and address need because our partnership includes GP practices, social prescribing link workers, mid-wives, community health workers, arts therapists and wellbeing charities.  All work closely with our target population and know them well. 
 
For example, we have identified a need for socialisation opportunities to reduce isolation, anxiety and depression for mothers who gave birth during lockdown, as well as to enable important developmental ‘catch-up’ for infants and toddlers.  This need especially exists for new mothers from non-white backgrounds, who because of cultural norms may not feel comfortable talking about mental health.

 
Lockdown stress and isolation have added additional challenges to those in the middle of addiction recovery.  Providing healthy, creative activities that they want to engage with can re-start them on their path.  This is an area partners have experience of and where locally provided arts therapy has been significantly effective.  
 
A menu of programmes and activities will be designed in consultation with partners and participants and delivered by professional arts-and-health practitioners and art-therapists.  All will seamlessly combine art, the great outdoors and mindfulness techniques.  Examples include:

 
· On-going once-a-week ‘Maternal Journal’ drop-in sessions for mothers, babies and toddlers.  This award-winning programme, created by midwife and artist Laura Godfrey-Jones with King’s College London, enables mothers to work with a specially trained artist or mid-wife to creatively journal feelings and experiences.  Sessions will happen in a variety of indoor and out-door settings.

· Six-week long print and/or photography arts and health workshops led by professional artists and mindfulness teachers from The Art House, focusing on found-objects from nature walks and picnics at AppleTree Gardens in Wakefield, Fryston Trails in Airedale, RHS Harlow Carr, Harrogate and the Yorkshire Dales National Park.  There will be exhibitions of participants' work at The Art House and other venues. 
6. How will organisations/partners link and work together on the development and delivery of the intervention? (300 words)

We will create a steering group for the project which will meet quarterly and be made up of representatives from partner organisations. 
 
The steering group will review progress and ensure that the project plan, which includes the aims, objectives, methods of achievement, milestones, risk register, budget and evaluation strategy, is being delivered on time and on budget. 
 
A project coordinator will be recruited and managed by The Art House.  This person will be responsible for the overall coordination of all project design, delivery and evaluation. 
 
The project coordinator will work closely with Spectrum People’s SP Link Worker, who will manage the overall referral strand of the programme.  We will also appoint an additional link worker through Next Generation to focus on liaising with and referring in people from the South Asian community.
 
The CEOs of The Art House and Spectrum People will liaise regularly on the project and will have joint monthly management meetings with the Project Coordinator and Lead Link worker.
 
The pedagogy and structure of the workshops and events will be designed jointly by a team from The Art House and Spectrum People, with input from partner organisations, service users and consultants and based on evidence proven practice.
 
Art Therapy Students on placement from the Northern Programme, and with additional arts and health student practitioners recruited from local ethnically diverse communities, will work alongside established professionals to deliver workshops and events and will receive specially designed training and opportunities to support their professional development.  Training will be delivered by a variety of organisations and specialists.
 
The cadres of arts and health workers will meet monthly as a group with the Project Coordinator, Link workers and other project partners to share and feedback experiences.
 
A system will be developed for network partners to refer people into the project.  
7. How do you propose to evaluate the impact and outcomes (including the Social Return on Investment (SROI), for the target population group, the process of delivery, and learn lessons to share with other projects and areas? (500 words) 


We expect the project to deliver at least 7,500 hours of intervention and to involve at least 500 people. 
We will assess ROI by applying a standard tool like New Economy Manchester’s Social Cost and Savings Database, which provides average costs against activities such as ambulance call outs and hospital outpatient provision.
Researchers from University of Sheffield and the Northern Programme for Art Therapy will evaluate programme outcomes.  The research will be led by Dr Jessica Bradley from University of Sheffield who has successfully led a series of ethnographically-informed research projects focused on creative practice.

The research will focus critically on the concept of ‘re-emergence’ and the project’s objectives. Other researchers include Professor Katherine Runswick-Cole (critical disability studies) and educational psychologist Dr Penny Fogg, (therapeutic purposes). 

Dr Chris Wood, also from University of Sheffield and a Senior Lecturer at the Northern Programme, and colleagues, will also work with us to evaluate the impact of the programme, especially the professional development for the MSc students supporting Re-emergence and the experiences and perspectives of the arts and health trainees from non-white backgrounds. 

All researchers have extensive experience of co-production and working with arts-based methods.   The research will be designed in collaboration with the steering committee and will run throughout the length of the programme. We will also be regularly monitoring the effect on recipients’ health and wellbeing of the various courses, using tools such as  SWEMWS (Short Warwick-Edinburgh Mental Wellbeing Scale) and Wakefield’s dedicated Resilience Framework will be used.

We are also keen to discover and evaluate additional value that emerges from the programme, such as:

· Pipeline of potential employment as students and recipients take up the opportunity to qualify and deliver future courses

· Delivery of asset-based community development and opening of assets previously closed/inaccessible to local people.

· Importance of linking Greenspace with the arts, allowing people a progression into worlds previously closed off to them.

· Potential for a model to base development of other redundant, local green space, in a way that serves mental health, creativity and community wellbeing.

We are committed to sharing our learning from the project and will disseminate information not only through reports, but also in a variety of creative ways including exhibitions and a video.  Exhibition space will include at least The Art House, Tieve Tara, Wakefield Art Walk, The Mental Health Museum and at RHS Harlow Carr. 
Recipients will be key partners in the evaluation and its dissemination, their voice being at the centre and informing the partnership.  We will seek to present at conferences and disseminate through on-line networks such as the Arts and Health Alliance and social media as well as a dedicated page on our website.

Delivery will be monitored and assessed through KPIS, milestones, a budget and a risk register managed by Project Coordinator and reviewed by the Steering Group.  The CEOs of The Art House and Spectrum People will manage the finances, producing monthly management accounts and monitoring variance reports. 
8. How will you work with partners to ensure the sustainability of the project? (300 words)

The reason why project partners are so serious about conducting external research-based evaluation is because we want the programme to be sustainable for the future.  

Strong evidence will enable us to be more successful at raising additional funding to keep Re-emerge running.  All partners are committed to working together to make this happen.  Most significantly, the programme’s final year coincides with The Art House’s next three-year funding NPO application with Arts Council England.  We are applying for an uplift and will suggest core funding be put in place in our settlement to sustain this important work.

Even without additional funding, the pipelines we will have created through the project will continue to increase local capacity and decrease local health inequalities:

1. The investment in training and PD for art therapy students and arts and health trainee practitioners, especially those from local non-white communities, and the on-going relationship with the Northern School will expand the local community-health workforce and inspire others, providing ongoing impact for years

2. Ways of working and networks created between partners will enable more effective social prescribing to reach more people.  Many of these partnerships have not been developed before.

3. Building capacity in the areas we are working through providing new ways to access green-space, new arts and health professionals and new networks and resources 

4. Building trust and reputation with the communities we are working with – many of whom would not normally feel comfortable working with the arts, mindfulness or greenspace.  Having a positive and supported experience will increase participation in future and also will take the positive message out into their communities – increasing uptake and effectiveness.

5. We will disseminate the work through conferences and networks in order to share knowledge with others and encourage others to expand the model.

9. What is the timeline and key milestones? (300 words)
The timeline for the programme is August 2021 – July 2023.  
Key milestones are:

	Date
	Milestone

	August 2021
	Project Plan Created

Begin recruitment for Programme Staff and also for Trainees and Students

	Sept 2021
	First Project Steering Group Meeting

Referral Plan and Process Created

Recruitment Interview for both staff and trainees/students

	Oct 2021
	Staff in Post

Trainees and Students confirmed

Curriculum development

Evaluation Plan created

Referrals for Maternal Journal begin

	Nov 2021
	Maternal Journal Training

Maternal Journal Drop In’s begin at TAH 

	Dec 2021
	Project Steering Group Meeting

Training - Mindful Arts for Diverse and Integrated Groups 

	Jan 2022
	Print Workshops and Photo Workshops Begin – running alternate six week sessions for the duration of the project (with holiday and summer breaks)

	Feb 2022
	Weekend Print Workshops begin and run monthly for duration of project

	March 2022
	Maternal Journal Begins at Tieve Tara

Project Steering Group Meeting

	April 2022
	Project running alongside monitoring and evaluation

	June 2022
	Project Steering Group Meeting

Mid-project evaluation update

Feedback from Trainees and Students

Reflection, review and make any tweaks for improvement



	June 2022-March 2023
	Project running alongside monitoring and evaluation

Quarterly Project Steering Group Meetings

	April – June 2023
	Reflection, review and planning for sustainable aspects of programme to continue post grant, including next steps for trainee arts and health practitioners and arts therapy students

	June 2023
	Evaluation completed and disseminated to Steering Committee and Stakeholders

Project Steering Group Meeting



	July 2023
	Plans for programme sustainability and next steps put into action




10. What funding do you require? Please provide an overview of how this funding will be spent. (300 words)

We are asking for £75,000, which will cover all direct costs for the project.  Overhead, Premises and Executive Oversight costs will be provided in-kind by the partner organisations.  We are happy to provide the total amount of this match upon request.

The entire grant will be spent on direct costs.  

51%  of the funding will be spent on dedicated staffing for the project – a Project Manager, a Lead Social Prescribing Link Person and a dedicated Community Liaison for the South Asian community.  The importance of these staff members for the project’s success cannot be understated.  They are not only key to managing the project and coordinating referrals, but will also be forming trusting relationships with individual participants to enable them to feel comfortable participating and will be assisting in delivery.

33% of funds will be spent on direct costs associated with workshop and activity provision for the target beneficiaries, such as tutor costs, materials, travel and exhibitions.

8%  of funds will be spent on the training and developments costs for the trainee arts and health practitioners and arts therapy students.  In addition, the trainee arts and health practitioners receive a fee for their work and all the trainees and students receive travel and expense costs.

7% of funds will be spent on the evaluation, which is being conducted by researchers from the University of Sheffield.

2% of funds will be spent on professional photographs and a video made about the project.

