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KEY POINTS 

There is strong support for the Healthy Orchestra Charter 

Orchestras who have applied reported high added value and reasonably strong benefits.  

Orchestras who have not applied report a relatively high level of expected benefits. 

¢ƘŜ ŀŘƧǳŘƛŎŀǘƻǊǎ ŜƴŘƻǊǎŜ ǘƘŜ ŎƘŀǊǘŜǊΥ ά¢ƘŜ ƻǾŜǊŀƭƭ ŀǇǇǊƻŀŎƘ ƛǎ ŜȄŎŜƭƭŜƴǘ ōŜŎŀǳǎŜ ƛǘ ǘŀƪŜǎ ŀ 
ǎȅǎǘŜƳƛŎ ŀǇǇǊƻŀŎƘ ǊŀǘƘŜǊ ǘƘŀƴ ǿƻǊƪƛƴƎ ŀǘ ǘƘŜ ƭŜǾŜƭ ƻŦ ƛƴŘƛǾƛŘǳŀƭ ǇƭŀȅŜǊǎΦέ 

Orchestras were asked if other learning approaches should be instead of, or as well as the 
charter, and all said as well as. 

Recommendation 1: The Healthy Orchestra Charter should be retained. 

The application process should be streamlined 

The application process is generally good. Orchestras think that the application process is at 
the right level of detail. All of those who have applied said that the application process was 
ƘŜƭǇŦǳƭ ƛƴ ƛǘǎŜƭŦ όƻǊ ǘƘŀǘ ǘƘŜȅ ŘƛŘƴΩǘ ƪƴƻǿύΦ 

Half ƻŦ ǘƘƻǎŜ ǿƘƻ ƘŀǾŜƴΩǘ ŀǇǇƭƛŜŘ ƛƴǘŜƴŘ ǘƻΦ 

The main barrier is time. Responsibilities are relatively clear. 

Reviewing the application forms the evaluator observed that applicants tend to refer to 
earlier questions, showing that they perceive it to be repetitive. The adjudicators 
commented that applicants either answer the list of standards or ignore. "It is almost like 
there are two sets of criteria. We ǎŀȅ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ƳŜŜǘ ŀƭƭ ǘƘŜ charter and then we 
criticise them if they ŘƻƴΩǘ ƳŜŜǘ ǘƘŜƳ ŀƭƭΦ Ϧ 

Recommendation 2: The application form should be clarified. There should be only one list 
of criteria and this should match the assessment criteria.   

There is concern about the levels of the charter: that the first level is tick 
box/procedural/safety, not the more meaningful occupational health elements, and thus 
less interesting to prepare; that orcheǎǘǊŀǎ ŜƛǘƘŜǊ ŘƻƴΩǘ ŀǇǇƭȅ ƻǊ ƪŜŜǇ ƛƴŦƻǊƳŀǘƛƻƴ ōŀŎƪ ŀǘ 
ǘƘŜ ōǊƻƴȊŜ ƭŜǾŜƭ ǎƻ ǘƘŀǘ ǘƘŜȅ Ŏŀƴ ŀǇǇƭȅ ŦƻǊ ǎƛƭǾŜǊΦ ¢ƘŜ ŀŘƧǳŘƛŎŀǘƻǊǎ ŎƻƳƳŜƴǘ ǘƘŀǘ ά²Ŝ ƎŜǘ ŀ 
ƭƻǘ ƻŦ ǊŜŦŜǊŜƴŎŜǎ ǘƻ ǘƘŜ ŦƛǊŜ ǿŀǊŘŜƴΣ ǎŀŦŜǘȅ ŎǳƭǘǳǊŜΦέ 

Recommendation 3: The levels of application should be simplified. The different levels of 
award should be chosen by the adjudicators not the applicant. An applicant could go straight 
to Silver or Gold. This will simplify the application process: applicants would be able to 
describe what they are doing, rather than deciding which parts are relevant to each level. 
The Charter would also benefit from having greater use of the different levels. ABO should 
also consider applying Silver and Gold to specific activities rather than everything, 
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acknowledging that organisations tend to have strengths and weaknesses. This would 
naturally lead into dissemination of good practice models. 

The decision making process is seen as transparent and fair 

Applicants like the feedback. It makes the process look fairer: approval is not a foregone 
conclusion. 

If there were one application process then visits could be carried out on a sample basis. 

Recommendation 4: The current decision process, involving adjudicators, should be 
retained. 

Recommendation 5: There should be a simple monitoring system recording the data at 
which orchestras applied, the date and nature of the system and which feedback was 
given to them. The adjudicators think that it is not clear what feedback goes to the applicant 
and that this is inconsistent in depth. 

The charter should be accompanied by greater learning 

There is broad agreement and understanding that health should be a continual process of 
review and improvement.  

Strengthening learning around the programme could achieve four objectives: 

Help to transfer knowledge between orchestras. 

Á Help to explain how the charter is relevant to different circumstances. 

Á Help to encourage excellence. 

Á Increase the sharing between orchestras. 

Á Increase the level of critical debate on orchestral health. 

More than half of the orchestras who have not applied said the charter is less relevant to 
them because they are small, lack a dedicated venue or rehearsal facilities or have freelance 
players.  The next stage needs to show how the charter is relevant to different 
circumstances. 

The questionnaire found broad support for other learning activities around the charter. 

Recommendation 6: ABO should consider the practicality of delivering learning activities 
such as online resources, case studies, peer learning groups and workshops.  

The case studies could include:  

Á Demonstrating how the principles can be applied to freelance orchestras. 

Á Showing what can be achieved without expense.  

The online resources could include model policies. 
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Support for training workshops was conditional: training is time consuming, especially if 
workshops are all in London and the orchestra is based elsewhere. Training is only worth 
attending if presenters are excellent and advice is detailed and practical. 

There was also support for peer learning groups working together on specific policies or 
practices. 

 



H E AL T H Y  O R C H E S T R A  C H A R T E R  E V A L U A T I O N 2 0 1 0 

 

 

6 | P a g e A n n a b e l  J a c k s o n  A s s o c i a t e s  

INTRODUCTION 

Background on the Healthy Orchestra Charter 

The Healthy Orchestra charter is a joint initiative by the ABO and the Musicians Benevolent 
Fund. The Charter was launched at the 2006 ABO conference in Newcastle Gateshead 
following a period of consultation with orchestras. The Charter has been designed to set an 
industry-wide strand of care for the physical, mental and emotional health of employees, 
both musicians and non-musicians. More than 60% of delegate orchestras at the 2006 ABO 
conference signed up to the Charter, demonstrating the level of commitment to its 
introduction. Details of the Silver and Gold Charter Marks were launched in autumn 2007, 
following a further period of consultation with orchestras.  

The objectives of the Charter are to: 

Á Help motivate occupational health and safety performance in orchestras by providing a 
rising scale of targets (Bronze, Silver and Gold). 

Á Provide a means to recognise and celebrate occupational health and safety achievement 
within the orchestral sector. 

Á Provide a series of exemplars of good practice as role models for other orchestras to 
learn from and emulate. 

The Healthy Orchestra Charter is open to all ABO members, orchestras and conservatoires. 

The Awards are non-competitive and are based on a formal application process judged by a 
team of three adjudicators. 

The first Bronze Charter Marks were awarded at the 2007 ABO conference in Manchester. 
The first Silver Charter Mark was awarded at the 2008 ABO conference in Brighton. 

As at December 2009, 16 organisations had successfully applied to the Healthy Orchestra 
Charter, an additional six had applied and been rejected and an additional 19 organisations 
had not applied. 

Evaluation brief 

The brief is to evaluate: 

Á How well the Charter has impacted on the policies and procedures of British orchestras 
in relation to the occupational health and safety of their musicians and managerial staff. 

Á The process of applying for an award. 

Á Why applicants chose not to apply. 

Á How orchestras reflect on their current practice and whether there is a better way of 
engraining a culture of concern for occupational health and safety. 

Á How the Charter compares with Healthy Dancer. 
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Á How to implement new ways of thinking in relation to occupational health and safety. 

Methodology 

Our methodology had six elements: 

Á Objectives clarification. 

Á Conceptualisation of the programme and potential barriers to take up. 

Á Interviews with ABO officers. 

Á Interviews with adjudicators. 

Á Review of the applications and other documentation. 

Á Survey of orchestras. We surveyed eight orchestras who expressed an interest in the 
Charter and have not applied, and six orchestras who applied and gained the Healthy 
Orchestra Charter. 

Á We have tried to contact the officer for Healthy Dancer, but she is on maternity leave. 
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CONCEPTUALISATION 

Introduction  

Conceptualisation is an essential first stage in evaluation. It serves to: 

Á Translate objectives into precise success measures and thereby into indicators. 

Á Clarify the theory of change behind a programme, the mechanisms whereby it will create 
the intended outcomes and impact. 

Á Test the assumptions underlying a programme. 

Á Test whether different partners share assumptions about the programme. 

Á Identify the different programme elements and contextual factors that will affect 
impacts. 

Weak conceptualisation undermines not just the evaluation but also the implementation of 
a programme.   

Logic model  

The two most common forms of visualisation for conceptualisation are logic models and 
systems diagrams. We use the first here because it is simpler.  A logic model is a visual 
depiction of a programme or project. Logic models were originally developed and 
popularised by The Kellogg Foundation in the United States. By plotting the different stages 
in a programme ς the actions and assumed consequences (outcomes) - logic models provide 
a simple but powerful way of interrogating the causality assumed by a programme.  

Logic models are read from left to right:  

Your planned work    Your intended results 
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Logic models are useful to: 

Á Clarify hidden assumptions in programmes. 

Á Give a short visual account of a programme. 

Á Show the range of evaluation questions that could be asked of a programme. 

Logic models are not intended to be comprehensive.  The key with logic models to 
encapsulate the key elements of the programme. Logic models can and, indeed should, be 
refined over time as programme participants increase their understanding of how the 
programme does or should work. 

Theory of change 

A logic model for Healthy Orchestra Charter is: 
 

RESOURCES ACTIVITIES OUTPUTS OUTCOMES IMPACT 

Funding from 
MBF 

Help in kind 
from ABO 

Help in kind 
from 
adjudicators 

Application and 
decision 
process 

Workshops 

Awards process 

Number of 
enquiries, 
applications 
and approvals 
at each level 

Orchestras 
increase their 
priority to, 
understanding 
of, and 
application of 
healthy 
orchestra 
practices 

Players reduce 
long term 
health 
problems and 
risks 

Assumptions: 

That drawing attention to excellence will raise standards. 

That the application process will be a learning process. 

That systems and procedures are applied. 

That orchestras with lower interest in health will apply. 

An important part of the role of the evaluation is to understand why the take-up of the 

Healthy Orchestra Charter has been lower than expected. To structure a questionnaire 

around this issue we produced a conceptualisation of possible barriers to take up:



H E AL T H Y  O R C H E S T R A  C H A R T E R  E V A L U A T I O N 2 0 1 0 

 

 

10 | P a g e A n n a b e l  J a c k s o n  A s s o c i a t e s  

 



H E AL T H Y  O R C H E S T R A  C H A R T E R  E V A L U A T I O N 2 0 1 0 

 

 

11 | P a g e A n n a b e l  J a c k s o n  A s s o c i a t e s  

SURVEY OF ORCHESTRAS 

Introduction  

We surveyed orchestras using a mix of telephone interviewing and online methods. This 
chapter gives a report of the survey. We received six responses from orchestras that had 
applied to the Healthy Orchestra Charter and eight that had not.  

Survey of orchestras who have applied to the Healthy Orchestra Charter 

Views on the idea of the Healthy Orchestra Charter 

All respondents were positive about the idea of the Healthy Orchestra Charter.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Reported benefits 

All respondents said that the Charter has added value to what they are already doing to 
safeguard the physical, mental or emotional wellbeing of employees (or that they did not 
know). 

 

άLǘ ƛǎ ŀ positive way of encouraging orchestras to focus their time and efforts on 
health and safety.έ 

άIt is a fantastic idea and very useful.έ  

άLt is excellent, a tool to measure against and therefore helps to focus on 
wellbeingΦέ 

άIt is a good idea. Applying for and getting the Bronze award has encouraged me 
to do more to aid the health of the orchestra.έ 

άLt has brought a discipline to the way we do thingsΦέ 

άLǘ ƛǎ Ǿery good. It focuses your mind on what you have done, encourages you to 
review your work, identifying those issues you have done well and those where 
you could improve. Some things might just slip off your radar. We are pretty good 
here, but it gives you a bit of focus, it gives people a benchmark.έ 

άLǘ ƛǎ a great tool to act as the backbone to a wellbeing programmeΦέ 

άWe believe we have always been compliant with legislation and concerned with 
good practice.  However, the Healthy Orchestra Charter has helped us to improve 
processes, develop our strategies and generally tighten up our approach.έ 

 



H E AL T H Y  O R C H E S T R A  C H A R T E R  E V A L U A T I O N 2 0 1 0 

 

 

12 | P a g e A n n a b e l  J a c k s o n  A s s o c i a t e s  

Figure 1: Has the Healthy Orchestra Charter added value to what you are already doing to safeguard the 
physical, mental, and emotional wellbeing of employees? 

 

All respondents said ǘƘŜ /ƘŀǊǘŜǊ Ƙŀǎ ƘŜƭǇŜŘ ƛŘŜƴǘƛŦȅ ƎŀǇǎ ƛƴ ǘƘŜ ƻǊŎƘŜǎǘǊŀΩǎ ŎǳǊǊŜƴǘ 
approach, encouraged staff and managers to give a higher priority to health and encouraged 
consideration of occupational health and safety earlier in the planning process. Four of the 
six respondents said that the Charter had increased consistency across the organisation. One 
ƻǊƎŀƴƛǎŀǘƛƻƴ ŜȄǇƭŀƛƴŜŘ ǘƘŀǘΥ άƛt is still an uphill struggle to get the rest of the organisation to 
buy into the process. TƘŜȅ ŘƻƴΩǘ ǎŜŜ ǘƘŜ ƛƳǇŀŎǘ ŀƴŘ ŘƻƴΩǘ ƎƛǾŜ ƛǘ ŀ ǎŜŎƻƴŘ ǘƘƻǳƎƘǘΦέ ¢ƘǊŜŜ 
respondents said the Charter had shown the orchestra as a model for others and reduced 
the chance of the orchestra being prosecuted for non compliance with legislation.  
Respondents were less sure whether the Charter has helped to reduce sickness among the 
players. 
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Figure 2: Has the Healthy Orchestra Charter achieved any of the following? 

 

Occupational health and safety issues 

Respondents were asked about the main occupational health and safety issues for them.  
Three of the six respondents mentioned noise, and a further one mentioned working with 
newly commissioned, experimental music, with amplified/electronic music. Two 
respondents mentioned problems with venues, such as heating. One mentioned issues 
around freelance and non-contract players including the stress from players taking on 
additional work. One respondent emphasised that the only way they could help was to 
ensure that players are paid enough so that they do not need to find other work. One 
ǊŜǎǇƻƴŘŜƴǘ ŜƳǇƘŀǎƛǎŜŘ ǘƘŜ ǇŜǊǎƻƴŀƭ ƴŀǘǳǊŜ ƻŦ ƻŎŎǳǇŀǘƛƻƴŀƭ ƘŜŀƭǘƘ ŀƴŘ ǎŀŦŜǘȅ ƛǎǎǳŜǎΥ άThere 
are no big issues, just different issues for different players.έ 

Respondents mentioned four ways in which their occupational health and safety work could 
be supported: 

Á LƴŦƻǊƳŀǘƛƻƴΦ άMore guidance from the charter on reasonable adjustments to implement 
in particular the noise regulationsΦέ  

Á Financial resourceΦ άCƻǊ ŜȄŀƳǇƭŜ to buy noise badges and training to use themΦέ 

Á {ǘǊŜŀƳƭƛƴƛƴƎ ǘƘŜ /ƘŀǊǘŜǊΦ άThe levels could be clearer. One organisation with silver 
doesnΩt have a good alcohol policy. It would be better to look at the strengths and 
weaknesses of organisations for individual issues and then disseminate good practice.έ 
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Á DƻƻŘ ǇǊŀŎǘƛŎŜ ƎǳƛŘŀƴŎŜΦ άMore knowledge of how other orchestras are approaching 
issuesΦέ 

Relevance of the Charter and barriers to its take up 

One respondent said that the Charter was more relevant to them than other orchestras 
because of their wide repertoire and therefore the demands placed on the players. Five of 
the six respondents said that the Healthy Orchestra Charter was not more relevant to them 
than other orchestras. As one emphasisedΥ άLǘ ƛǎ ǊŜƭŜǾŀƴǘ ǘƻ ŀƭƭ orchestrasΦέ 

Respondents were asked about their views on the main barriers to other orchestras applying 
to the Healthy Orchestra Charter and five mentioned time. One mentioned lack of guidance 
of what is required for the silver and gold assessments. 

Applying for the Healthy Orchestra Charter 

All respondents said that the Healthy Orchestra Charter was clear or that they did not know. 

Figure 3: Was Healthy Orchestra Charter application form clear?  

 
 

Four respondents said that the application form was at the right level of detail. Of the 
remaining two, one commented ǘƘŀǘ ƛǘ ǿŀǎ ŀ ƭƻǘ ƻŦ ǿƻǊƪ ŀƴŘ ƻƴŜ ǎŀƛŘ ǘƘŀǘΥ άWe found it 
quite challenging to include everything we wanted to say within the space limit given.έ  
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Figure 4: Was the Healthy Orchestra Charter application form at the right level of detail? 

 

All respondents said the application process was helpful in itself, or that they did not know. 

Figure 5: Was the Healthy Orchestra Charter application process helpful in itself? 

 

All respondents said that the decision making process for the Healthy Orchestra Charter 
seemed fair. A couple of respondents commented that they liked the way the adjudicators 
asked further questions as it showed approval was not automatic. 
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Figure 6: Did the decision making process for the Healthy Orchestra Charter seem fair? 

 

Respondents thought the decision making process was reasonably transparent. 

Figure 7: Did the decision making process for the Healthy Orchestra Charter seem transparent? 

 
 

Possible additional learning activities 

Respondents were very interested in additional learning activities, especially the idea of 
good practice case studies. 
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Figure 8: Would your organisation find any of the following helpful: 

 

Five of the six respondents said that these should definitely be as well as the Charter not 
instead of it. One thought they should probably be as well as the Charter. No one wanted to 
discontinue the Charter. 

Figure 9: Should these be instead of or as well as the Healthy Orchestra Charter? 
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Survey of orchestras who have not applied to the Healthy Orchestra Charter 

Views on the idea of the Healthy Orchestra Charter 

Six of the eight respondents from orchestras that have not applied to the Healthy Orchestra 
Charter made positive comments about it. The two others commented on relevance - that 
the Charter is not entirely relevant to the BBC and that it was not relevant to freelance 
orchestras because there are already standards for venues, which is all that is needed. 

 

 

 

 

 

Expected benefits 

Six of the eight respondents said that the Healthy Orchestra Charter would add value to 
what they are already doing to safeguard the physical, mental and emotional wellbeing of 
employees. 

Figure 10: Would the Healthy Orchestra Charter add value to what you are already doing to safeguard the 
physical, mental, and emotional wellbeing of employees? 

 

Six of the eight respondents thought that the Healthy Orchestra Charter would help the 
organisation identify gaps in its current approach. Five of the eight respondents thought that 
the Healthy Orchestra Charter would encourage consideration of occupational health and 
safety earlier in the planning process. Four of the eight thought that the Healthy Orchestra 
Charter would show the orchestra as a model for others. Three of the eight respondents 
thought that the Healthy Orchestra Charter would increase consistency across the 

άLǘ ƛǎ ƎƻƻŘ ƛƴ ǇǊƛƴŎƛǇƭŜΦέ 

άWhen it first came out I thought it was great. I have always been interested in healthy 
and alternative matters. However, when the guidelines came out I thought that the 
bronze award ǎŜŜƳŜŘ ǘƻ ōŜ ŀƭƭ ŀōƻǳǘ ŎƻƳǇƭƛŀƴŎŜ ŀƴŘ ōƻȄ ǘƛŎƪƛƴƎΦέ 

άLǘ ƛǎ ŀ really good ideaΦέ 

άLǘ ƛǎ ŀn excellent idea. It establishes a general standard across the UK, which is a 
sensible approach. It adds value because it is a prompt.έ 
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organisation, encourage staff and managers to give a higher priority to health and reduce 
the chance of the orchestra being prosecuted for non-compliance with legislation. 

Figure 11: Would the Healthy Orchestra Charter achieve any of the following? 

 

Occupational health and safety issues 

The main occupational health and safety issues mentioned by respondents were noise, 
stress and muscular problems. Respondents also mentioned the causes of occupational 
health and safety problems: lack of control over venues, noise and long days from 
educational work with children and lack of time and resources to resolve problems. 

Respondents mentioned four factors that could improve occupational health and safety in 
their orchestra: 

Á Stronger commitment from management and greater understanding across the 
organisation. 

Á More guidance specific to orchestras. 

Á Player willingness and participation. 

Á More advice to freelance players through the union. 
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Compared to the applicants survey more of these factors were concerned with internal 
barriers to occupational health and safety work. 

Relevance of the Charter and barriers to its take up 

Five of the eight respondents said that the Healthy Orchestra Charter was less relevant to 
them than other orchestras. The reasons given for this were: 

Á The small size of the orchestra. 

Á A freelance orchestra cannot control the amount of work players take on or the overall 
conditions of work. 

Á Orchestras that are not resident in a building are less able to control their working 
environment. 

Á The BBC already has excellent support. 

The main reason respondents said that their orchestras had not applied was lack of time. 

Figure 12: Why have you not applied to the Healthy Orchestra Charter so far? 

 

Applying for the Healthy Orchestra Charter 

Six of the eight respondents said that it was clear who should be responsible in their 
organisation for applying to the Charter. 

Seven of the eight respondents said that they had downloaded the Charter application form. 

All except one of the respondents said that the application form is clear. 
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Figure 13: It is clear what is expected of you in the Healthy Orchestra Charter application form? 

 

All respondents except one thought that the Charter application form was at the right level 
of detail. 

Figure 14: Is the Healthy Orchestra Charter application form at the right level of detail? 

 

Four of the eight respondents thought that the application process was probably or 
definitely helpful in itself. 
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Figure 15: Does the Healthy Orchestra Charter application process seem helpful in itself? 

 

wŜǎǇƻƴŘŜƴǘǎ ƎŜƴŜǊŀƭƭȅ ŘƻƴΩǘ ƘŀǾŜ ŜƴƻǳƎƘ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ƪƴƻǿ ǿƘŜǘƘŜǊ ǘƘŜ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ 
process is fair or transparent. 

Figure 16: Does the decision making process for the Healthy Orchestra Charter seem fair? 
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Figure 17: Does the decision making process for the Healthy Orchestra Charter seem transparent? 

 

Applying to the Charter 

Four of the eight respondents said that they will probably or definitely apply to the Charter. 

Figure 18: Will you be applying to the Healthy Orchestra Charter sometime in the future? 

 

 
 

We asked what would make them apply sooner rather than later and the answers were: 

Á Being able to speed up internal processes and changes needed to get us to the point of 
being able to apply. 

Á Special guidelines for freelance orchestras. 

Á Assistance in the application. 
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Á Change of player attitude. Players tend to think that being healthy would mean not 
enjoying life so much. 

Possible additional learning activities 

As with the survey of applicants, respondents were interested in the possible learning 
activities. 

Figure 19: Would your organisation find any of the following helpful: 

 
 

Support for training workshops was conditional: training is time-consuming, especially if 
workshops are all in London and the orchestra is based elsewhere. Training is only worth 
attending if presenters are excellent and advice is detailed and practical. 

All respondents said that these should probably be as well as the Charter not instead of it. 


