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ARTS & HEALTH SOUTH WEST PRIZE 2015 
SHORTLISTED CASE STUDY 

     

Name of organisation: 

Mean Feet Dance 

Title of project/programme: 
One Step Forward Dance and Mental Health Programme 

Dates of project/programme: 

Jan-July 2014 

Summary: 
One Step Forward is a leading Dance and Mental Health programme aimed at 
supporting recovery, resilience and self-management and facilitating cultural 

enfranchisement for adults with mental health needs in Somerset. As an artistically 
driven, user-led programme, the project is the first of its kind in the UK. It has been 

developed by Viv Gordon, Artistic Director of Mean Feet Dance who has lived 
experience of mental ill health. 

The project extends access and inclusion to dance and reduces isolation, stigma and 

discrimination by enabling participants to find their artistic voice and model good 
mental health. Whilst we are not a therapy programme, we harness the multiple 
therapeutic health and wellbeing benefits of dancing. We support participants to 

recognise the impact of their involvement on their wellbeing, gain new skills and self-
management tools, develop supportive peer relationships, foster healthy behaviours 

and progress in their lives. 

In 2014, we offered a 6 month programme which included taster sessions in Mental 
Health settings and extended drop-in courses in 3 local communities reaching a total 
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of 154 participants. Additionally we supported 2 dance graduates with mental health 
needs to work on the project. 

In May 2014, we offered participants a progression opportunity onto a week long 

performance intensive at Bridgwater Arts Centre followed by a short 5 date tour to 
arts and community events. 11 participants took part in devising and performing 

the piece, “What words can’t say”, depicting a journey from isolation, struggle and 
powerlessness to support, wellbeing and personal progression, reaching over 900 

audience members. 

Overview: 
We established a need for Dance and Mental Health practice through research, 
reflection, consultation and evaluation. We identified a national gap in dance and 

mental health practice outside of a therapy context. This is in stark contrast to 
otherwise thriving disability dance practice. We considered policy such as Arts Council 

England’s “Achieving Great Art for Everyone” which specifically targets the growth of 
disability led arts in the South West. 

We looked at national health policy such as the “Marmot Review”, “5 Ways to 
Wellbeing” and “No Health Without Mental Health” as well as local interpretations such 

as the Somerset Mental Health Needs Assessment. We talked to Mental Health 
services such as Somerset Partnership, Rethink and Mind and aligned our work with 

prominent messages such as the drive towards reducing health inequalities and social 
determinants of mental ill health, community integration, the need to promote 

physical health and activity, duty of care and questions of cost and accessibility. 

We have delivered a series of pilot projects since 2009 which have received markedly 
positive reception from both mental health service users and providers. The 2014 
programme responded to direct requests from previous participants for extended 

opportunities and progression routes in 3 deprived areas of Somerset: Glastonbury, 
Chard and Highbridge. 

“I think it could run for longer, which would be really good. I’m sad to see it end. I 

hope there’s more. It has been a lot of fun, a lot of fun” (M, Chard) 

For some participants what was intended as a complimentary programme became a 
key source of support. 

 “Since my day centre group shut down, this is the only regular activity I do apart 

from visiting my mum in hospital” (B, Highbridge) 

The programme has attracted attention from Somerset Partnership as a valuable open 
access service: 

“I believe that their ‘One step forward for good mental health’ creative dance and 

movement community project has the potential to exceed the outcomes achieved in 
traditional mental health talking therapies! I’d love to see this available throughout 
Somerset, and to research its outcomes (it may be particularly suited to our primary 

care mental health services).” 

Dr. Frank Burbach, Consultant Clinical Psychologist, Head of Psychology 
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Lead for Triangle of Care, Lead for Early Intervention in Psychosis Service 
Somerset Partnership NHS Trust 

Our aims and objectives include: 

1. To offer safe and accessible dance opportunities for adults with mental health 
needs to exercise and express themselves creatively 

2. To support participants to develop new soft skills, a sense of purpose, 

aspiration and belonging 
3. To support strategies for self-management, recovery and promote healthy 

living behaviours 
4. To promote user involvement in recruitment, planning and delivery 
5. To voice our experiences and reduce stigma and discrimination. 

During 2014 we offered: 

• 20 week community based drop-in Creative Dance and Movement courses in 3 
deprived areas of Somerset (60 weekly sessions) 

• Additional outreach work in mental health settings 

• Progression into a performance intensive 
• 5 performance dates 

• Training for two dance graduates with mental health needs 

Each weekly 1.5 hour session offers: A warm-up section including stretch exercises 
and conditioning work; Technique class across multiple dance styles including 
Contemporary, Bollywood, and Street Dance; A creative section working from 

participant experiences/ideas and stimuli such as poetry and paintings to create 
choreography; A warm down; Social time which involved sharing drinks and snacks 

and discussion. 

We reached 154 participants in total with 85 of these attending 6 sessions or more. 
Courses offered low cost (£1/week) sessions for adults with mental health needs 

through informal referrals and self-referrals. Our participants have diagnosed and 
undiagnosed mental health needs including Depression, Anxiety, Bipolar Disorder, 
Post Traumatic Stress Disorder, Dissociative Schizophrenia and Personality Disorders. 

Many have experienced stigma, loneliness and isolation, caring responsibilities, 
childhood abuse, domestic violence, addiction, physical health problems/disabilities, 

learning disabilities, eating disorders and self-harm. 

76% of participants were female and 24% male. 6% were aged 18-24, 62% aged 25-
64 and 32% aged over 65. 

We invited all participants to attend a progression course – a week long performance 

intensive at Bridgwater Arts Centre to make and tour a short dance piece. We 
considered participants access needs carefully and put the following measures in 
place: 

•  Offering access funds for travel/childcare expenses 

•  Organising lift shares and providing a pick up from the bus station 
•  Taking the pressure off—no one had to commit to performing to take part 

•  Offering flexibility for therapy appointments and rest 
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•  Facilitating peer support 

This was a massive leap for all 11 participants who pulled together magnificently and 
performed an incredible piece to emotional responses from over 900 audience 

members at 5 arts and community events. 

The project was managed by a project steering group which includes mental health 
service users and providers. The project was delivered by a small artistic team 

consisting of 2 lead artists (Viv Gordon, Penny Caffrey) and 2 dance graduate trainees 
(Adam Murphy, Kayla Harkins) most of whom have lived experience of mental ill 

health. 

“This work has given me access back into dance in a new capacity. Up until 2 years 
ago I was touring professionally but my work tapered off because of my mental health 
issues. I had to hide my mental health issues and this just made me more 

depressed.” (Adam Murphy) 

Viv Gordon has become a national leader for dance and mental health, speaking up 
about her own lifelong mental health issues. She has published several articles in 

dance industry publications, spoken at regional, national and international events 
about this emerging area of practice and is making a solo show about trauma 

recovery. 

Our partners included WATCH (Chard), Yarlington Housing Association (Chard) South 
Somerset Mind (Glastonbury), Aster Communities (Glastonbury), Knightstone Housing 
(Highbridge), Sunny Side Up/Mind (Bridgwater), Stepping Out Theatre (Bristol) and 

Heads Up (Wells). These organisations supported delivery, marketing and project 
management. Additionally, through this project we developed a link with Advocacy in 

Somerset and are now engaged in partnership work with them exploring creative 
approaches to advocacy. 

Innovation: 

The project is innovative because it: 

• Supports adults with mental health needs to dance and find their artistic voice 
outside of a therapy context – it is the first artistically led programme of its kind 
and scale in the UK 

• Supports professional dance artists with mental health needs 
• Takes a user led approach – involving participants at every level of planning, 

delivery and management. 
• Uses dance to address mental health stigma and discrimination 
• Considers the specific access needs of adults disabled through mental ill health 

It has become really important to our participants that they have a creative way to 
express the very difficult to articulate experience of mental ill-health: 

“My highlight was when we showed the cancer support group and they were crying 
and we were crying and everyone agreed that dancing can show things that we can’t 

even say to our families or closest friends” (H, Bridgwater) 
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And that the programme is tailored in consultation with participants to meet their 
access needs: 

“I would not have even tried the first day if you hadn’t paid my travel—I don’t spend 

money on myself —it’s silly—but I don’t think I deserve it” (S, Bridgwater) 

Our work with participants and professionals with mental health needs is initiating 
conversations nationally about access and inclusion in dance. We are still feeling our 

way to develop a model that may be replicable by other organisations and currently 
working with GDance and Pavillion Dance South West to share this information. 

Participation: 

As noted above, 154 participants in total took part in the programme, with 85 of these 
attending 6 sessions or more. Participants were all adults with mental health needs 
through informal referrals and self-referrals. Our participants have diagnosed and 

undiagnosed mental health issues including Depression, Anxiety, Bipolar Disorder, 
Post Traumatic Stress Disorder, Dissociative Schizophrenia and Personality Disorders. 

Many have experienced stigma, loneliness and isolation, caring responsibilities, 
childhood abuse, domestic violence, addiction, physical health problems/disabilities, 
learning disabilities, eating disorders and self-harm. Most participants come from 

deprived areas of Somerset and experience multiple barriers to participation including 
unemployment, low income, single parent status, poor transport links, rural isolation 

and lack of cultural opportunities. 

76% of participants were female and 24% male. 

6% were aged 18-24, 62% aged 25-64 and 32% aged over 65. 

11 participants progressed onto the performance intensive. 

Participant voices were included at every stage of the project process, as an 
overarching aim was to empower the participant voice. Participants took part in: 

• Planning the programme prior to delivery and planning the performance 

intensive 
• Contributing ideas and stimuli during dance sessions such as music we could 

dance to, poetry they had written or choreographic ideas. 
• Consultation about access and inclusion – held at each group during social time 
• Volunteering on the project Steering Group 

• Recruiting staff 
• Recruiting participants through peer marketing and informal befriending 

• Evaluating and documenting the project 
• Planning future activities. 

Outcomes: 

We used a combination of feedback forms, individual learning plans, graffiti walls, 
creative activities and informal discussions to evaluate the participant experience of 
the project. We set out to understand the impact of the work on participant wellbeing 

including their mental and physical health as well as the impact on social determinants 
of health such as social capital and feelings of purpose and belonging. 
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Participants reported a range of health and wellbeing benefits: 

 “This has helped me with anxiety, breaking down social isolation, I feel better after 
dancing every time.” (A, Highbridge) 

“I suffer with mental health difficulties. Dancing frees the mind. Mean Feet are very 
important to my wellbeing. Safe and fun.” (V, Glastonbury) 

“I notice that I sleep better after the session—I’m more relaxed and I’ve used up 
some energy” (L, Highbridge) 

 “I’ve really moved on with trusting people—I never thought I’d be comfortable 
touching people—strangers even—it’s because I feel safe and its up to me if I want to 
do it or not” (C, Glastonbury) 

Additional benefits included soft skills development and increased engagement with 

community life: 

 “I’ve become much more confident and believe in myself more” (S, Chard) 

 “This has given me a sense of purpose and sparked new interests”(I, Chard) 

Participants in the performance intensive reported progressing in a range of skills 
including dance technique, team work and motivation. 

 “I’ve learned lifting, contact, partnering, trust skills, listening to other people’s 

ideas…..” (J, Bridgwater) 

 “My people skills have developed a lot, I’m more able to talk to new people and don’t 
worry about interactions” (C, Bridgwater) 

“I have not been able to commit to a whole week activity for over 14 years” (D, 

Bridgwater) 

We also evaluated the impact of the programme on the staff team most of whom also 
have mental health needs. We did this through structured interviews at the beginning 

and end of the project and through supervision throughout. For the graduate trainees 
this was an important step into professional practice that has given them a new 

direction and sense of possibility: 

“This was my first dance job since graduating in 2012—I was struggling to know 
where I would fit. I majorly lacked confidence and to start with I was overcautious. 
I’m learning a lot about how to maintain professional boundaries but still be myself 

and how to manage myself, learning to turn my own stuff off even if I am feeling 
vulnerable sometimes” (Kayla Harkins) 

“Towards the end [of the project] I felt more comfortable and safe. Getting feedback 

from participants about what I bring to the party was uplifting. I had no idea I was 
being that much use” (Adam Murphy) 
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The outcome of the evaluation has been to continue to provide open access courses 
but also to develop ambitious programmes that allow for participant progression and 

performance opportunities such as our new one day/week training course. We are also 
now looking at providing networking, training and creative opportunities for 

professional dance artists with mental health needs. 

Learning: 
Our key challenges were: 

• Engaging with the rapidly shifting mental health sector. During 2014 we found 

that many services we had worked with during pilot projects had been 
withdrawn or scaled down reducing the capacity of staff to support an external 
project. For example, we had free taster sessions we were unable to give away 

because day services had been withdrawn. This altered the way we went about 
participant recruitment and put greater emphasis on marketing and peer 

recruitment. 
• Working towards evidence based practice – we experimented early in the 

programme with using a GAD7 scale to measure the impact of the session but 

found that doing this undermined our trust relationships with participants, the 
feel good atmosphere of the sessions and smacked of statutory provision. We 

concluded that while this information would be useful to collect, certainly in 
terms of making the case to the health sector, it would need to be collected by 
external researchers to preserve the integrity of our work. 

• Understanding the access needs of our participants – very little is understood 
about access needs for this hidden disability particularly with body 

based/physical practice. For this project we worked alongside participants to 
understand their barriers to inclusion – introducing access funds for participant 
expenses, looking at the idea of safe space and accommodating needs such as 

therapy appointments. 

Our current practice is continuing to work with these challenges especially the 
question of access and inclusion incorporating learning from other art forms and 

disability arts. 

Critical success factors: 
Our key achievements are: 

• Engaging very hard to reach participants in creative dance activities. 

• Supporting 11 participants with complex needs to progress into performance 
• Reaching 900 audience members with a performance exploring mental illness 

and recovery 
• Supporting artists with mental health needs to lead the project 

The most important aspect of our work is that it is user led. Historically people with 
mental health needs have lots of things “done to” them so “doing with” is vital and 

creates safety and empowerment. We involve participants on our project steering 
group, in staff recruitment and training and project delivery. Most staff also have lived 

experience of mental ill health – we aim to model healthy behaviours such as self-
managing through exercise and creativity, and relate to the challenges facing our 
participants. 
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It is also vital to support the artists – Viv Gordon provides support and supervision for 
all artists and receives supervision herself from a senior registered dance therapist. 

This helps avoid burn out, enables sustainable practice and ensures ethical questions 
are raised and dealt with appropriately. We hold strong boundaries - this is not a 

therapy service and signpost participants to appropriate support. 

The 2014 project has led to further work including presenting the project at an 
international dance conference, a regional public health event and piloting a one day a 

week training course requiring significant discipline and commitment for adults who 
have progressed through the programme. We are working towards forming a 
company of dancers with mental health needs with both professional and community 

strands. 

Funding and Resources: 
The project was resourced by funding from Arts Council England, Somerset Skills and 

Learning, Somerset Community Foundation, Yarlington Housing association and 
Sedgemoor District Council. 

Our total budget was £21,653.  
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