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FOREWORD
Alex Coulter

Director of Arts & Health South West

The conference fostered such a strong sense of belonging in me that
I didn’t want it to end. I think I remained logged in for days afterwards.

The Culture, Health and Wellbeing International
Conference in June 2021 was planned and
delivered during the global turmoil of the
COVID-19 pandemic. The previous two
conferences, in 2013 and 2017, were full of
international connection and camaraderie. By
2021, the pandemic had provoked a rapid
transition to digital working and so CHW21 also
went online. The advantages were many.
Speakers and delegates came from all over the
world and we adapted the programme to
different time zones, including a late night
session co-curated with colleagues in New
Zealand. We anticipated the disappointment of
not meeting face-to-face but, in the context of a
disrupted world, we found that connection could
still be created. One delegate wrote: ‘The
conference fostered such a strong sense of
belonging in me that I didn’t want it to end. I think
I remained logged in for days afterwards.’
The themes of Inequality, Power and
Sustainability were played out in extraordinary
keynotes and performances. The powerful lm of
Cap O’Rushes, made with inclusive ensembles in
Portugal and the UK, was a new work by
composer Cevanne Horrocks-Hopayian and
celebrated creativity in a time of adversity. The

“

New Zealand Minister, Hon Carmel Sepuloni MP,
inspired us with a vision for valuing arts and
culture at the heart of national policy, and
Professor Pascale Allotey, Director of the UN
University International Institute for Global Health
talked about how culture can perpetuate
inequality but how stories can help us
understand complexity. Vic McEwan’s artist-inresidence role in the Sydney Facial Nerve Clinic
challenges power relationships between patient
and clinician; and Sokerissa’s early morning
performance from Tokyo brought into sharp
relief the embodied experience of homelessness
through dance.
This gives a avour of the many highlights. The
learning from the conference will resonate for a
long time. The majority of the 122 sessions can
be watched online. The Research Proceedings
include a wealth of current research with a wide
range of methodologies and subjects.
Particular thanks to our dedicated conference
committee, the board and staff of Arts & Health
South West, our funders Arts Council England
and Stichting Horizon, and a huge thank you to
everyone involved for such a rewarding and lifeaf rming experience.

Cover image (clockwise from centre top): Lord Howarth of Newport, Professor Helen Chatterjee, Anna Ledgard, Dr
Rachel Clarke, Dr Sunita Puri, Christopher Bailey, dancers from Sokerissa Dance, Kunle Adewale, Riki Bennett, Lady
Nade, Vic McEwan, Pascale Allotey.
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561 ATTENDEES FROM
30 COUNTRIES
1.8%
FROM AFRICA

4.6%
FROM ASIA

Kenya 1
Malawi 3
Nigeria 6

Hong Kong 4
India 2
Japan 9
Lebanon 1

67.4%
FROM EUROPE

6.8%
FROM NORTH AMERICA

0.4%
FROM SOUTH AMERICA

Canada 12
USA 26

Colombia 1
Equador 1

Austria 5
Belgium 5
Denmark 4
Finland 19
Germany 3
Ireland 16
Italy 2
Malta 1

Netherlands 6
Norway 3
Portugal 1
Romania 2
Spain 2
Sweden 4
Switzerland 1
UK 304

5.7%
FROM AUSTRALASIA

Malaysia 1
Nepal 1
Singapore 8

Aotearoa / New Zealand 19
Australia 13

13.4%
UNKNOWN
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122 LIVE SESSIONS
Exploring INEQUALITY, POWER
and SUSTAINABILITY

22 KEYNOTES

41 ORAL
PRESENTATIONS

24 PANEL
DISCUSSIONS

31 WORKSHOPS
4 LIVE
PERFORMANCES /
FILMS
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PART 4

HIGHLIGHTS
INEQUALITY

POWER

Fourteen keynotes, workshops and oral
sessions in both practice and research were
focussed on inequality, inclusion and
marginalised communities, including people
who are homeless. The main theme of day 1
was Inequality. It was World Music Day and
Cap O’Rushes exempli ed inclusion in music
making while Ping Chong’s Undesirable
Elements showcased how the voices of
those marginalised in their own societies can
re-imagine and animate theatre making.

Day 2’s theme was Power with keynotes on
the Power of Partnerships and 30 years of
Arts Care in Northern Ireland; a presentation
on the Power of Creative Health by Lord
Howarth of Newport; and a panel discussion
on arts and health policy development in
Europe and within the WHO. A moving
session on the Power of Imagination in the
context of death and dying brought
together palliative care doctors Rachel
Clarke (UK) and Sunita Puri (USA).

Cap O Rushes

Death & Dying

Still from Cap O’Rushes

From the Keynote The Power of Imagination - Death and Dying. Left to
right: Dr Rachel Clarke, Dr Sunita Puri, Anna Ledgard.

SUSTAINABILITY

LIVED EXPERIENCE

A fascinating and challenging keynote by
Mary Robson and Pradeep Narayanan
showed that inequality, power and
sustainability are entwined in a discussion on
Making Change Sustainable when Culture is
Political in the context of cultural heritage in
India. From Kunle Adewale, we heard about
Nigeria’s sustainable model for Arts in
Medicine Programmes in developing
countries, which was followed by a country
panel on Nigeria.

Seven sessions were delivered by and/or
focussed on the lived experience of illness
and how that can inform our understanding,
processes and outcomes. Clive Parkinson’s
poetic lm and performance explored the
connections between his creativity, nature,
sustainability and the experience of a lifethreatening illness. Speakers with lived
experience of illness shared lms,
performances and stories and led
workshops and discussion panels.

From the Keynote Making Change Sustainable when Culture is Political.
Left to right: Pradeep Narayanan, Mary Robson.

From the Keynote screening of CONSUME BY 24:06:2021 (a lm by
Clive Parkinson)
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INDIGENOUS
COMMUNITIES

WORKFORCE
DEVELOPMENT

Work by and with indigenous communities
was a focus of the Aotearoa/New Zealand
sessions, including youth arts practice which
draws on Māori worldviews. The keynote
presentation on Sew to Speak with Common
Threads included speakers in Nepal and
Ecuador. They work with women who have
survived sexual violence, war and
displacement to create story cloths and
stitch the unspeakable, a practice inspired
by ancient cultural practice.

We had eight workshops and oral sessions
which covered topics such as professional
development, co-production and
sustainable development. These included
discussions on formal education and
experiential learning; how work can be codesigned remotely; co-production with
people with dementia; and sustainable
development and funding for the arts,
culture and health, both theoretical and
practical.

From the session Aotearoa Perspectives on Arts, Health and Wellbeing.
Pictured: Eynon Delamere.

From the workshop Learning and professional development for arts,
health and wellbeing practitioners: Where are we and where would we
like to go? From left to right: Julia Puebla Fortier, Jane Willis.

COUNTRY PANELS

COVID-19
ADAPTABILITY

Curated by arts and health leaders and
activists from the countries, we hosted
Country Panels from: Singapore, USA, Wales,
New Zealand, Japan, Scotland, Northern
Ireland, Finland, Italy, Netherlands, Ireland,
Hong Kong and Nigeria. This truly is a global
movement and CHW21 was an opportunity
to be inspired by and learn from policy,
practice and research around the world. The
challenge is how to keep these
conversations going!

Eight workshops and oral sessions
showcased the incredible work that people
have been doing in response to the
pandemic and how they have adapted their
practice to continue to support vulnerable
groups at this time. This included work to
support learning disabled artists, those who
experience digital exclusion and isolation,
and people with dementia. There were
presentations on ndings from Covid
research programmes and evaluations.

Nigeria panel?

?

From the Nigeria country panel. Left to right: Oyin Talabi, Timothy
Undianeye, Julius Agbaje.

Still from Seven Stories’ presentation, Something to Smile About from
the session Supporting Vulnerable Children During the Pandemic.
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AGE 18-25

FEEDBACK

ON AVERAGE ATTENDEES RATED THEIR
EXPERIENCE AT 4.2 / 5

OUT OF 63 SURVEY RESPONDENTS:

89%

73%

ENJOYED THE CONFERENCE

WERE INSPIRED TO THINK
DIFFERENTLY

87%
SAID THE CONFERENCE
SUPPORTED THEIR INTERESTS
AND PRACTICES

ATTENDEES FELT THE FOLLOWING CONFERENCE CONTENT INCREASED THEIR LEARNING THE MOST:

%

INNOVATIVE PRACTICE

%

WORK FROM AROUND THE WORLD

%

NEW RESEARCH

%

LIVED EXPERIENCE
WORK FROM DIFFERENT REGIONS IN THE UK

%

GOOD PRACTICE

%
%

CO-PRODUCTION

%

PARTICIPATION
NEW RESEARCH METHODOLOGIES

73%

%

FELT THE CONFERENCE PROVIDED A SENSE OF
BELONGING, AND/OR DEEPER UNDERSTANDING
OF THE ARTS AND HEALTH SECTOR
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PART 5
AGE 18-25

FEEDBACK
The conference fostered such a strong sense of belonging
in me that I didn't want it to end. I think I remained logged
in for days afterwards.

I thought it was a beautifully curated
experience, with a fascinating range of work.

“

This is my favourite conference
to attend, hands down.

I very much appreciated the respect for rst nation representation at the
conference, which placed creative health in a much deeper, spiritual and
human context. This is something I feel needs greater prominence in our
work as a eld and something I will aim to do in my own practice

It had a great atmosphere I thought,
and felt energetic, rich and engaging.

I found the conference a wonderful mix of thought provoking, diverse and
inspiring keynotes, workshops and talks … I’m still mulling over several of the
sessions … I came away with a renewed sense of connection and genuine pride to
be part of the creative health 'movement' and to be working with such inspiring
people - especially in the midst of what feels like the world turned upside down at
the moment. It gets very lonely being a practitioner in this eld and, in my area, it's
compounded by geography, so to be together (even virtually) with colleagues on
the same wavelength is refreshing and has given me a real boost that I didn't know
I needed this year … The ripples of the conference spread deep and wide.
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WELLBEING & ACCESSIBILITY
We were very keen to learn about how an online
event of this scale would impact on participants’
wellbeing and if and how they were able to manage
and mitigate the negative effects of being online for
extended periods. We provided access to recordings
of sessions during the conference, and afterwards, as
the programme was very intense and there was a lot
of material to choose from. We heard about the
positive bene ts of connecting with others and
feeling part of the event in some of the feedback
noted above. 63 people responded to our post
conference survey of whom 10 said being online did
have a negative impact on their health and

wellbeing, with 15 people saying maybe it did a little.
From a logistics point of view, including the
challenge of different time zones, it would have been
dif cult to spread the conference over a longer time
span, but we could have included less content. We
received over 200 abstract submissions for
presentations and workshops and there is so much
fascinating work going on we may have erred on the
side of accepting more than we should have!
Feedback shows participants managed the online
experience by taking breaks and catching up on
recordings: “I tried to nd time to go outdoors each
day, for a walk or to eat lunch.”

OUT OF 63 SURVEY RESPONDENTS:

FOUND THE CONFERENCE
ACCESSIBLE

86%
FOUND THE TECHNOLOGY
EASY TO NAVIGATE

84%
FOUND THE LANGUAGE
AND TERMINOLOGY
ACCESSIBLE

HOW MANY HOURS, WITHIN A 24-HR PERIOD, DID
ATTENDEES SPEND ONLINE AT THE CONFERENCE?

30

Region

10

DID THE AMOUNT OF TIME SPENT ONLINE FOR THE
CONFERENCE IMPACT ATTENDEES’ HEALTH / WELLBEING?

.

15

.

Region

“

After the rst
day and half, I
needed to take
a break from the screen as I
found it mentally exhausting.
So was very glad to have the
option to catch up later.

I’m good with boundaries as I
have good coping strategies
as a result of dyslexia going
un-diagnosed.

I found it hard to fully commit
to being present in the online
space, so often had half an
eye on my emails etc as well
and sometimes got pulled
into them. This split focus left
me feeling jangly and
unsettled.

“

95%
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IDENTIFIED AS SOMEONE
WHO HAS EXPERIENCED
MENTAL HEALTH PROBLEMS

14%
IDENTIFIED AS BEING
DISABLED

AGE

(NOTE: BASED ON ONLY 29 RESPONSES)

Region

3

6

ETHNICITY

(NOTE: BASED ON ONLY 29 RESPONSES)

38%
SAID THEY CURRENTLY HAD
CARING RESPONSIBILITIES

“

As a person with a working class
upbringing I can nd events like this
intimidating. At times I felt like I was
being 'too loud' or 'coarse'. I think
this can be particularly challenging
for me in a situation where many of
the speakers come from 'higher
status' institutions. I don't think the
conference did anything to make
me feel like this particularly, it is just
something I carry with me.

Region
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Our speakers, workshop leaders, performers and audience came from 30 countries and a diverse range
of backgrounds. They included disabled people and people with lived experience of ill-health who
brought expertise, insight and stories of adversity and joy. Clarence Adoo, who performs with assistive
technology built around his paralysis, said: “it was great at that time of the pandemic to be talking about
such a project… thank you to everybody involved. This did pick me up after catching the virus and was very
positive to be practicing instead of wallowing about some negatives.” In such an international context
diversity and inclusion were complex and nuanced issues. For example, the workshop on Umunthu
showed how using indigenous philosophy and participatory arts can promote health access and inclusion
for LGBTQI people in Malawi. Only 29 people out of 561 responded to our anonymous post-conference
Equality, Diversity and Inclusion Monitoring Form, which means we have a limited perspective on the
diversity of our audience, but the charts below show what we found out.

1

1

DIVERSITY & INCLUSION

“

3
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BUDGET
INCOME
Ticket Fees

31,150.00

Booth Exhibitor Fees

550.00

Stichting Horizon funding for Cap O’Rushes Project

TOTAL INCOME

38,830.08

70,530.08

EXPENDITURE
Staf ng Costs

19,954.88

Airmeet costs (virtual conference platform)

853.51

Tech studio hire and on-site technicians

8,520.00

Staff travel, accommodation and subsistence during conference

1,664.83

Planning meeting costs

453.48

Website & IT costs

1,909.26

Design & Marketing

840.00

Contributing Artists fees

410.72

Cap O’Rushes Project Expenditure
Bank Charges

35,480.42
442.98

TOTAL EXPENDITURE

PROJECT FUNDING
RECEIVED FROM:

70,530.08

ARTS & HEALTH SOUTH WEST
RECEIVES CORE FUNDING FROM:
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WHAT’S NEXT
Alex Coulter

Director of Arts & Health South West

We said that this would be the last international
conference Arts & Health South West would
deliver. I thought CHW21 would more or less
repeat the format of the 2013 and 2017
conferences. But even without the pandemic, the
climate emergency made me uneasy about a face
—to-face event. So perhaps being forced to go
completely digital was a good thing. The three
international conferences have been extraordinary
and inspiring experiences for me. They certainly
stretched the capacity of our small organisation in
the delivery but I hope, on balance, the AHSW
trustees and staff have found them rewarding and
worthwhile. We have been supported by a brilliant
committee each time. Most of the committee were
with us for all three and I am extremely grateful for
their generosity in time and expertise. I was
delighted when, during the last panel, one of our
committee posted a wonderful message in the
chat and said the conference was the best yet! So
despite everything pandemic related, I think we
have ended this era on a high.
Re ecting on that last panel discussion, Hopes for
the Future, several of our speakers joined the
discussion: Viv Gordon, Dr Daisy Fancourt, Victoria
Hume, Kunle Adewale, Mah Rana, Dr Clive
Parkinson, John McMahon, Christopher Bailey.
These are their thoughts: As an artist, survivor and
activist on child sexual abuse, Viv’s hope is that
abuse survival will become a protected
characteristic and that we will have a profound

shift in systems to enable survivor-led policy,
practice and research. Daisy hopes that the arts
will be seen as a health behaviour and receive
similar levels of investment in research and
practice as other health behaviours. Victoria
re ected on the opportunity that the conference
has given us to look outwards to the wider world
and how together we can create hope. Kunle’s
hopes are that arts in medicine programs will be
integrated into hospitals and communities across
Nigeria by the government.
Mah and the LENs hope that people with lived
experience are heard and valued for their
expertise and can help with training for health
care professionals and commissioners. Clive
spoke about his hope for a total transformation to
a point where the arts are part of everyone’s DNA
and our 'arts and health’ work seems archaic. John
talked about shared understanding in this era of
hyper-specialisation, across science, arts, medicine
and even magic, and an understanding of their
deep connection in more ancient practices.
Christopher spoke of the potential for the arts to
become part of the social health of the species
and a ‘revolution of the heart.’
We heard such passion and commitment and I felt
a great collective hope connecting us. Together
we can create the future through the power of our
imaginations.

You can watch recordings of many of the conference sessions on the Arts & Health
Youtube Channel at:
https://www.youtube.com/channel/UC3EwqoClD4L1YF_JoDBZPMQ/playlists
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