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Objectives: The objective of this study was to investigate the factors impacting cross-sectoral collabo-
ration in arts, health and wellbeing programme, policy and strategy development in South West England.
Study design: The study used a participatory action research approach and qualitative methods in the
context of a broader effort to develop a regional arts, health and wellbeing strategy.
Methods: Data collection methods included participant observation, semi-structured interviews, a focus
group and feedback collected through collaborative online discussion documents. Data were coded using
qualitative data analysis software and analysed using thematic analysis. Data were used inductively to
develop the conceptual framework of key factors influencing cross-sectoral collaboration in arts, health
and wellbeing.
Results: Seven key factors that affect cross-sectoral collaboration for arts, health and wellbeing activities
were derived from the data and analysis: value and legitimacy, relationships, policy and system complexity,
power, capacity, resources and alignment. A conceptual framework shows how these factors relate to each
other in multiple configurations and shape cross-sectoral collaborations.
Conclusions: There are increasing opportunities for organisations to partner on arts, health and well-
being activities. This study highlights key factors influencing the ability to collaborate across sectors and
to align with local and national policy agendas. The proposed conceptual framework offers a way to think
holistically about how to design for and manage these collaborations.

© 2021 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.
Introduction

Using creative activities to support health, mental health and
social care outcomes is a long-established practice in the United
Kingdom (UK) as documented by the Royal Society for Public
Health in 20131 and the UK All-Party Parliamentary Group on Arts,
Health and Wellbeing in 2017.2 Taking the broad view of health as
defined by the World Health Organization and others, many
countries are integrating arts into agendas to promote health,
improve wellbeing, and support social development and social
cohesion. Across the lifespan, emerging evidence shows that cre-
ative activities and methods can be effective in public messaging,
supporting healthy behaviours in people managing disease, and
preventing or forestalling complications of chronic illness, such as
Fortier).
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chronic obstructive pulmonary disease (COPD) or age-related
cognitive and physical decline3,4 .

However, less is understood about the organisational and policy
processes that bring together partners from different sectors to
develop these programmes. The capacity to design and coordinate
services between arts, health, social care, and community organi-
sations must be in place while negotiating different mindsets,
institutional aims, capacities and access to resources. Cross-sectoral
collaboration involves “information, resources, activities, and ca-
pabilities by organisations in two or more sectors to achieve jointly
an outcome that could not be achieved by organisations in one
sector separately”.5 Understanding the dynamics of cross-sectoral
collaboration can guide all sectors in building relationships that
address mutual public health goals.

This qualitative methods participatory action research study,
conducted in SouthWest England in 2018e19 in collaborationwith
the non-profit organisation Arts & Health South West, collected
data from arts, public health, and local government participants
through interviews, focus groups, group discussions and document
ghts reserved.
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feedback. It identifies seven key factors influencing cross-sectoral
collaboration on arts, health and wellbeing (AHW) in South West
England: value and legitimacy, relationships, power, capacity, re-
sources, alignment and policy and system complexity.

Factors affecting cross-sectoral collaboration in arts, health
and wellbeing

Value and legitimacy

As AHW rises in national practice and policy discussions, the
capacity for arts organisations and practitioners to collaborate
effectively and equitably with other sectors depends on maintain-
ing their own value and legitimacy in these interactions, to
convincingly make an offer of services that is appropriately
respected and compensated. One arts sector research participant
said:

“It strikes me that a lot of this discussion focuses on what we are
not good at /what we don't know /what we need to improve in
order to better align with health… Only by knowing our strengths
will be ever hope to enter into an equal partnership with health.
Let's take an assets-based approach to look at what we do have to
offer - creativity, innovation, sensitivity, curious, good at moti-
vating and engaging people, empathic practice, problem solving,
commitment to similar values.”

However, this powerful statement of value, affirmed by nearly
all participants regardless of sector, is often challenged in the act of
collaboration with other sectoral partners. Frequently, bare-bones
contracts limit the quality of the activity, safeguarding capacity,
and the ability to document evidence of benefit.

Relationships

Interpersonal and cross-cultural dynamics across sectors
affect how collaborators in AHW interact with each other,
including what facilitates or hinders their ability to work
together productively. Interpersonal facilitators include
engaging in coproduction, using the skills of people who can
navigate sectoral boundaries and having stakeholders experi-
ence interventions. Cross-cultural differencesdinherent institu-
tional differences in values, language, practices, and goalsdcan
often create barriers to collaboration. This may include the
perception (conveyed by both arts and health participants) that
some artists are unable or unwilling to play by the rules of the
statutory sector, especially when it comes to ‘non-artistic’ tasks
such as developing support plans for users, collecting data, or
conducting evaluations.

Power

In AHW activities, power manifests in the ability to define
partnership opportunities, often in the context of larger agendas,
and to set the rules of engagement for collaborations. These can
include funding rules, preferences related to organisational
robustness, and requirements for evidence and documentation of
outcomes. In response to an invitation to collaborate on local public
health agendas, one arts participant said:

“I think that the onus has always been on the arts side to under-
stand the health side, to understand the language and policies of
health, and then to advocate for their work within that context. And
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that's quite tough considering it's the art side that are, you know,
the least well-funded or with the least capacity.”

Capacity

Capacity constraints hinder collaboration across sectors. For arts
programmes, this includes having the organisational capacity (staff-
ing and structures) to deliver services at scale or join the collaborative
processes to develop those services. Skills and experience may be
lacking to conduct evaluations, participate in commissioning nego-
tiations, and advocate within policy environments.

As opportunities arise to participate in mental health and
loneliness agendas, two AHW practitioners spoke of the risks of
collaborating with partners that are not so well-resourced or where
staff have a low level of skill. These may be voluntary organisations
or private sector contractors providing services to individuals who
have complex physical, mental or social care needs. When care
support is cut back, arts practitioners must manage the complexity
and risk that can arise in AHW sessions. This is potentially a concern
in the referral of such individuals via social prescribing schemes to
community arts programmes.

Resources

Despite calls from statutory programmes for AHW programmes
to align with health and wellbeing priorities, pervasive resource
constraints create a particular bind for organisations that want to
collaborate in their agendas as discretionary funds are cut to the
bone. Several arts organisations felt that even more than evidence,
the health sector is focused on saving money: a new intervention
has to demonstrate more cost-effectiveness than current practice,
which is extremely challenging given the long time required to
deliver health or wellbeing outcome changes and lack of funding to
conduct economic evaluations.

Alignment

Aligning AHW activities with larger health and wellbeing pri-
orities offers many opportunities in theory and practice, but may
also require conforming to the structures and values of collabo-
rating organisations. One AHW organiser recommended to a
hospital-based arts programme a strategic approach that addressed
new regional priorities, UK National Institute for Health and Care
Excellence initiatives, and targeted clinical needs not being met by
usual practices. This led to a highly tailored programme that was
supported by hospital funding.

Policy and system complexity

All sectors described a health and wellbeing landscape that is
complex and constantly changing in terms of structures, policies,
people, and funding. New and competing priorities often seem
difficult to reconcile with the long-term effects of austerity mea-
sures and inadequate funding for new initiatives. This makes it
difficult for all partners to navigate cross-sectoral partnerships. One
local authority arts officer said:

“I think that it does, quite often to the health professional, it will
come down to the economics, how will they save the NHS or health
care setting money. It's interesting… to sort of consider how that
does or does not mesh with the other stated goal, which is
improving mental health or reducing loneliness or addressing a
chronic condition.”
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A conceptual framework of factors influencing cross-sectoral
collaborations for arts, health and wellbeing

A novel conceptual framework was developed to illustrate the
key factors influencing cross-sectoral collaboration in AHW (Fig. 1).
The framework brings a public health holistic approach to devel-
oping and managing these collaborations.
Policy and System Complexity

Value and
Legi�macy Rela�onships

Alignment

Capacity Resources Power and
Inequality

Cross-sectoral collabora�on for arts, health and wellbeing

Fig. 1. Conceptual framework of factors influencing cross-sectoral collaborations for
arts, health and wellbeing.
These factors are both individually distinct and dynamically
interrelated to each other in multiple configurations. Having
strong or weak cross-sectoral relationships can affect different
sectors' views of the value of arts and health activities and
therefore their legitimacy. Accepting or challenging the legiti-
macy of one sector's value is an exercise of power, which can be
reinforced by deciding which agendas actors can participate in
and what rules they have to follow to participate. Power also
governs the distribution of resources. The availability and sus-
tainability of resources directly impacts the capacity of organi-
sations to implement activities, which is a precursor to aligning
goals and agendas among sectors. The lack of capacity diminishes
the ability to align, but the benefits of alignment include
strengthening cross-sectoral relationships, leading to greater
legitimacy, access to resources, and the capacity to act. Similarly,
having good cross-sectoral relationships increases the potential
for alignment, and having a greater degree of resources and ca-
pacity increases perceptions of value.
Discussion

Three conclusions can be drawn with respect to cross sectoral
collaboration in AHW and aligning with local and national public
health agendas.

1. Arts sector organisations can benefit from strengthening their
capacity to collaborate, and other sectoral actors can support
more flexible collaborative relationships.

The ability to collaborate effectively requires acquiring and
practicing collaborative management skills. Non-profits must learn
to manage asymmetrical power relationships to avoid being co-
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opted,6 and public sector agencies must acknowledge and adjust
their behaviour, practices and rules to give more legitimacy and
power to arts organisations. Organisational capacity to deliver
these activities is in short supply among all sectors, but particularly
acute in the arts sector. Because the wider environment for health
and wellbeing is both constrained and in flux, the arts sector must
receive financial and technical support from funders to build robust
structures that attract sustainable financial resources.

2. Structural constraints related to power, resources and policy and
system complexity are the reality in which arts, health and
wellbeing activities must operate, but all actors can work to
mitigate the effects of these constraints.

Power in collaborative relationships derives from resource de-
pendency dynamics, control over decision-making, and who has
legitimacy to define issues and agendas.6 In partnerships with
statutory agencies, AHW organisations are often asked to deliver
services and evidence outcomes in prescribed frameworks without
the organisational capacity or core funding to do so effectively.7

Public health agencies could offer support to achieve these re-
quirements, and some commissioners have changed procurement
processes and data requirements in response to community sector
concerns about the burdens placed on them.8

3. Aligning with local and national public health agendas offers
opportunities and challenges for the field, but meaningful
collaboration cannot occur if the other factors related to cross-
sectoral collaboration are not addressed.

There is a dynamic intersection of organisational and policy
opportunities where arts, health and wellbeing is emerging onto
the national scene due to policy interest and a growing evidence
base. However, alignment can also imply constraints, especially
where some partners control the resources and rules of engage-
ment, and other partners feel they have to compromise their values
to participate. An alternative approach is ‘frame fusion’where each
partner negotiates its frames (values) to achieve collective value
without co-opting one another.9 In mental health and loneliness
agendas, for example, arts activities alone may not lead to
measurable health or wellbeing improvements unless they are
pairedwith knowledge, skills and staffing to address specific health
or care needs. Successful public health interventions demonstrate
that when programmes are co-produced and co-delivered, bringing
together different areas of expertise, beneficial outcomes may be
more likely.
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