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HEALTHY ORCHESTRA CHARTER EVALUAj2010

KEY POINTS

There is strongsupport for the Healthy Orchestra Charter

Orchestrawho have applied repoed high added value and reasonably strong benefits.
Orchestras who have not applied report a relatively Haylel of expected benefits.
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Orchestras were asked if other learning approaches shoulddtead 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 appligmocess is at
the right level of detailAll of those who have applied said that the applicatjoprocess was
KSt LIJFdzA Ay AGASETF 02N 0KIFId GKSe@ RARYQU 1y2600
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The main barrier is time. Responsibilities are tigkly 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 igrntrés almost like

there are two sets of criteriaVe&d | @ @ 2dz R2y Qi EharBSndirenweSSad | £ € (|
criticisethem iftheyR2 y Qi YSS{i GKSY Fffd b

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; thatorchell N} & SAGKSNJ R2y Qid | LJLJX & 2NJ | S S
GKS oNRYyIT S tS@St a2 (GKIFG GkKSe OFy FLLXe F2N aai
f20 2F NBFTSNByOSa (G2 GKS FANB ¢ NRSys alf¥sSie O
Recommendation 3: The levels of application should begilified. The different levels of

award should be chosen by the adjudicators not the applicant. An applicant could go straight

to Silver or @Id. This will simplify the application process: applicants would be able to

describe what they are doing, rathdran deciding which parts@relevant to each level.

The @arter would also benefit from having greater use of the different levels. ABO should

also consider applyin§lver andGold to specific activities rather than everything,
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acknowledging that orgarasions 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 makes the process look faireapproval is not 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.

Recommendatiorb: There should be a simple monitary 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 greatelearning

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 kne/ledge between orchestras.

Help to explain how the charter is relevant to different circumstances.
Help to encourage excellence.

Increase the sharing between orchestras.

> > > >

Increase the level of critical debate on orchestral health.

More than halfof the orchestras who haveot appliedsaidthe 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 studipser learning groupsnd workshops.

Thecase studies could include:

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

A Showing what can be achieved without expense.

The online resources could include model policies.
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Support for training workshops was conditional: trainisgime 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 workiggether on specific policies or
practices.
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INTRODUCTION

Background on the Healthy Orchestra Charter

The Healthy Orchestra charter is a joint initiative by the ABO and the Musicians Benevolent
Fund. The Chartavas launched at the 2006 AB@néerence in Ne/castle Gateshead

following a period of consultation with orchestras. The Changsbeen designed to set an
industry-wide strand of care for the physical, mental and emotional health of employees,
both musicians and nemusicians. More than 60% of delitg orchestras at the 2006 ABO
conference signed up to the Charter, demonstrating the level of commitment to its
introduction. Details of the Silver and Gdtharter Marks were launched imtamn 2007,
following a further period of consultation with orcheas.

The objectives of the Charter are to:

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

A Provide a means to recognise and celebrate occupational health and sefé¢yement
within the orchestral sector.

A 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 arean-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 confeireBrighton.

As atDecember 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

Thebrief is to evaluate:

A Howwell the Qiarter has impacted on the policies and procedures of British orchestras
in relation to the occupational health and safety of their musicians and managerial staff.

A The processf applying for an award.

>

Why applicants chose not to apply.

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

A How the Charter compares with Healthy Dancer.
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A How to implement new ways of thinking in relation to occupatidmzalth and safety.

Methodology

Our methodology hagixelements:

Obijectives clarification.

Conceptualisation of the programme and potential barriers to take up.
Interviews with ABO officers.

Interviews with adjudicators.

Review of the applications andhar documentation.

> > P> > > >

Survey of orchestras. Wairveyedeight orchestras who expressed an interest in the
Charter and have not appliednd sixorchestras who applied and gaindte Healthy
Orchestra Charter

A We have tried to contact the officer for Healthyiixer, but she is on matnity leave.
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CONCEPTUALISATION

Introduction

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

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

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

A Test the assumptions underlying a programme.
A Test whether different partners share assumptions about the programme.

A Identify the different programme elements and certual 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 diagams. We use the first here because it is simpkefogic model is a visual

depiction of a programme or projedtogic models were originally developed and

popularised by The Kellogg Foundation in the United States. By plotting the different stages
in aprogrammeg the actions and assumed consequences (outcomkegjic models provide

a simple but powerful way of interrogating the causality assumed by a programme.

Logic models are read from left to right:

Your intended results

Your planned work

Outputs

Resources

Certain resources
areneededtorun
yourproject.

8| Page

Activities
Ifyou have access
tothem, thenyou

canusethemto
accomplish your
planned activities.

Annabel

Ifyou accomplish
yourplanned
activities to the
extent you
intended, thenyou
hopefully will
deliverthe amount
of service you
intended.

Outcomes

Ifyou achieve your
planned activities

tothe extent you

planned, thenyour
participants will
benefit in certain

ways.

Jackson Associates

Impacts
Ifthese benefits to
participants are

achieved, then
certain changes in
organisations or
communities might
be expected.
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Logic models are useful to:

A Clarify hidden assumptions in programmes.
A Give a short visual account of a programme.

A Show tte range of evaluation questions that could be asked of a programme.
Logic models are not intended to be comprehensive. The key egib inodels 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 Hetllly Orchestra Charter is:

RESOURCES | ACTIVITIES OUTPUTS OUTCOMES | IMPACT
Funding from | Application and | Number of Orchestrs Players reduce
MBF decision enquiries, increase their | long term
Help in kind process apgllcatlons | prlgrltytto,d. heagtlh .
from ABO Workshops and approvals | understanding | problems an
at eachlevel of, and risks

Help in kind Awards process| application of
from healthy
adjudicators orchestra

practices
Assumptions:
That drawing attention to excellence will raise standards.
That the applicatiomprocess will be a learning process
That systems and procedures are applied.
That orchestrasvith lower interest in health will apply.

An important part of the role of the evaluation is to understand why the tagef the
Healthy Orchestra Charter hasdrelower than expected. To structure a questionnaire
around this issue we produced a conceptualisation of possible barriers to take up:
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LACK OF
AWARENESS

LACK OF
UNDERSTANDING

NO PERCEIVED
ADDED VALUE

POSSIBLE
BARRIERS

DII’.ZFI-::JA(I:HUGLH(:N SLIPPING
SYSTEMS PRIORITISATION

RESISTANCEFROM
PLAYERS OR
UNIONS

FEAR OF REJECTION

UNCLEAR
RESPONSIBILITY
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SURVEY OF ORCHESTRAS

Introduction

We surveyed orchestras using a mix of telephone interviewing and online mefhiosls.
chapter gives a report of the survaie 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 Halthy Orchestra Charter

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

& L ( podgitize wlay of encouraging orchestras to focus their time and efforts o
healthandsafety¢

dit is a &ntasticidea and very usefi.

atlis excellent, a tool to measure against and therefore helps to focus on
wellbeingd €

dlt is a good ideaApplyingor and getting the Bronze award has encouraged m
to do more to aid the health of the orchestéa.

atlhas brought a discipline to the way wle thingsb €

& L GeryXka@od. Bfocuses your mind on what you have done, encourages you
review your work, identifying those issues you have done well and those whe
you could improve. Some things might just slip off your radar. We are pretty g
here, but it gives you a bit of focus, it gives people a benchmark.

& L & grdatitool to act as the backbone to a wellbeing prograrrae
O0We believe we have always been compliant with legislation and concerned v

good practice. However, the Healthy Orstra Charter has helped us to improvs
processes, develop our strategies and generally tighten up our appgoach.

Reported benefits

All respondents said that the Charter has added value to what they are already doing to
safeguard the physical, mental emotional wellbeing of employees (or that they did not
know).
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Figurel: Has the Healthy Orchestra Charter added value to what you are already doing to safeguard the
physical, mental, and emotional wellbeing of employees?

o

1 1 2 2 3 3 4
o ey N
Don’t know _ 1
0
0

Probably not

Definitely not

All respondentssaidi KS / KF NIISNJ Kl & KSftLISR ARSyGATFTe 3l LA A
approach, encouraged staff and managers to give a higher priority to health and encouraged
consideration obccupational health and safety earlier in the planning procEssirof the

six respondentsaidthat the Charter hd increased consistency across the organisation. One

2NBI yA &Ll A2y tiSdilLah uphil/sBuggleliokgithé rést af the organisation to

buy into the process.FIS@& R2y Qd aSS G SIMIII AL 4 VeRSNERSYR (K2
respondents sia the Charter hd shown the orchestra as a model for others arduced

the chance of the orchestra being prosecuted for non compliance with legislation

Respondentsvere less sure whether the Charter Haslped to reduce sickness among the

players.
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Figure2: Has the Healthy Orchestra Charter achieved any of the following?

0% 20% 40% 60% 80% 100%

Helped the organisation identify H
gaps in its current approach
Increased consistency across the _
organisation E -
Encouraged staff and managers to _ B Yes, definitely
give a higher priority to health

M Yes, probably

Don’t know

Helped to reduce sickness among
the players - 2 - .probabw not

Encouraged consideration of m Definitely not

earlier in the planning process

Shown the orchestra as a model for _ 5 -
others

Reduced the chance of the

orchestra being prosecuted for non 2
compliance with legislation | |

Occupational health and safety issues

Respondents were asked about the main occupational health and sa$eiys 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 mentissezs

around freelance and neoontract playersncluding the stress from players taking on

additional work.Onerespondentemphasised thathe only waythey couldhelpwasto

ensure that players are paid enough so that they do not need to find other.\@or&

NBaLRYRSY(G SYLKI&AaSR (4KS LISNBRZ2YIl f ylhetiedzZNBE 2 F 2
are no big issues, just different issues for different plagers.

Respondents mentioned four wayswhichtheir occupational health and safety work could
be sypported:

A Ly T 2 NI NMoiexg@idarbe fiom the charter on reasonable adjustments to implement
in particular the noise regulatiodsé

A Financial resourse & C 2 NJto®uwy Inoisetiadges and training to use thém

A {GNBI Yt AYAYHel@&Scodlté tlddierSOnkborganisation with silver
doesrhave a good alcohol policy. It would be better to look at the strengths and
weaknesses of organisations for individual issues and then disseminate good pgactice.
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A D22R LINI Ol AMDI® knavdetige bf YivDddheér orthestras are approaching
isstesd €

Relevance of the Charteand 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 omplégers. Five of

the six respondents said that the Healthy Orchestra Charter was not more relevant to them
than other orchestras. As or@nphasised G L G A & oNEe$tr&8syd y G G2 | f €

Respondents were asked about their viewstlo®m main barriers to otheorchestras applying
to the Healthy Orchestra Charter and five mentioned time. One menticaeddf guidance
of what is required for the silver and gold assessments

Applying for the Healthy Orchestra Charter

All respondents said that the Healthy Orche<iMaarter was clear or that they did not know.

Figure3: Was Healthy Orchestra Charter application form clear?

0] 1 1 2 2 3 3 4

Yes, definitely H 1

Probablynot | 0

Definitelynot | 0

Four respondents said that the application form was at the right level of detail. Of the
remaining two, one commented K & A G 61 & | 204 WefoudddtN] Yy R 2y &
quite challenging to include everything we wanted to say within the space limit given.
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Figured: Was the Healthy Orchestra Charter application form at the right levetiefail?

[y

2 2 3 3 4

o

1

Yes, definitely H 1

0

Definitely not

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

Figure5: Was the Healthy Orchestra Charter application process helpful in itself?

S

0
0

0] 1 1 2 2 3 3 4
2

Probably not

Definitely not

All respondents said that the decision kirag 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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Figure6: Didthe decision makig process for the Healthy Orchestra Charssem fair?

0] 1 2 3 4 5

o, cerncely | -

Don’t know 0]

Probablynot | 0

Definitelynot | 0

Respondents thought the decision making processmasonablytransparent.

Figure7: Did the decision making process for the Healthy Orchestra Charter seem transparent?

0] 1 1 2 2 3 3 4

Yes, definitely H 1

0

Definitely not

Possible additional learning activities

Respondents were very interested in additional learning activities, especially the idea of
good practice case studies
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Figure8: Would your organisation find any of the following helpful:

A model questionnaire to
survey employees to find out
their concerns and
experiences

Evidence to help make the
occupational health and safety

recommendations H Yes, definitely

A checklist on occupation W Yes, probably

health and safety on the ABO
website

m Don’t know

H Probably not

Case studies about orchestras
with excellent health
approaches

m Definitely not

Training workshops on specific
elements of Healthy Orchestra

Hve 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.

Figure9: Should thesebe instead of or as well as the Healthy Orchestra Charter?

Probably as well as the Charter -

Probably instead of the Charter

Definitely instead of the 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 appli¢dddiealthy Orchestra
Charter made positive comments about it. Thetathers commented on relevancehat
the Charter is not entirely relevant to the BBC and that it was not relevant to freelance
orchestras because tine are already standards for venyeshich is all that is needed.

z

GLG Aa 3I22R AY LINARYOALX So¢

oWhen it first cameout | thoughtit was greatl have always been interested in healthy
and alternative matterstHowever, vhen the guidelines came out | thought that the
bronzeawardt SSYSR (2 06S Iff Fo62dzi O2YLX Al Y
& L G reallyagook ided ¢

& L {n excallent idealt establishes a general standard across thewhich isa
sensible approach. &dds value because it is a pronipt.

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.

Figure10: Would the Healthy Orchestra Charter add value to what you are already doing to safeguard the
physical, mental, and emotional wellbeing of employees?

0] 1 2 3 4 5 6

Yes, definitely i 1

Don’t know

Probably not

11

Six of the eight respondenthoughtthat the Healthy Orchestra Charter wouldlpthe
organisation identify gaps in its current approaétive of theeightrespondentghoughtthat
the Healthy Orchestra Charter would@urage consideration of occupational health and
safety earlier in the planning proces$=our of theeightthoughtthat the Healthy Orchestra
Charter would Bow the orchestra as a model for otheiBhree of theeightrespondents
thoughtthat the Healthy Orchestra Charter woulttrease consistency across the
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organisation encourage staff and managers to give a highernggido healthand reduce
the chance of the orchestra being prosecuted for fsmmpliance with legislatian

Figurell: Would the Healthy Orchestra Charter achieve any of the following?

Help the organisation identify gaps in
its current approach

Increase consistency across the
organisation

Encourage staff and managers to give
a higher priority to health

Help to reduce sickness among the
players

Encourage consideration of
occupational health and safety earlier
inthe planning process

Show the orchestra as a model for
others

Reduce the chance of the orchestra
being prosecuted for non compliance
with legislation

S

H Yes, definitely
M Yes, probably
m Don't know
M Probably not

m Definitely not

Occupational health and safety issues

The man occupational health and safety issues mentioned by respondeerts noise,
stressand muscular problemaRespondents also mentioned the causes of occupational
health and safety problems: lack of control over venues, noise and long days from
educationawork 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:

A

>\ >\ >\

Stronger commitment from management and greater understanding across the

organistion.

More guidance specific to orchestras.

Player willingness and participation.

More advice to freelance players through the union.

19| Page Annabel
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Compared to the applicants survey more of these factors were concerned with internal
barriers to occupational health arghfety 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:

A The small size of the orchestra.

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

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

A The BBC already has excellent support.

The main reasorespondents s that their orchestrasiadnot appliedwas lack of time.

Figure12: Why have you not applied to the Healthy Orchestra Charter so far?

Lack of urgency | 0

Lackof time NI s

Lack of money | O

Unclearresponsibilities | 0

Resistance from the players 1
Lack of management support 1
Policies not in place 1

Applying for the Healthy Orchestra Charter

Six of the eight respondents saidathit 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 igclea
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Figurel3: It is clear what is expected of you in the Healthy Orchestra Charter application form?

w

4

o

1 1 2 2 3

Yes, definitely H 1

0

Probably not

Definitely not H 1

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

Figurel4: Is the Healthy Orchestra Charter application form at the right level of detail?

o

1 2 3 4 5

Yes, definitely

0]
Probably not _ 1
0]

Definitely not

Four of the eight respondents thought that the application process was probably or
definitely helpful in itself.
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Figurel5: Does the Healty Orchestra Charter application process seem helpful in itself?

[a]

3 3 4

o

1 1 2

S

Yes, probably 2

2

Probablynot | 0

Definitely not H 1

wSaLRyRSyida 3ISYySNrfte R2yQl KIFI@S Sy2dz3K Ay T2NY
process is faior transparent

Figurel6: Doesthe decision making procedsr the Healthy Orchestra Charteseem fair?

1 2 3 4 5 6 7

o

Yes, definitely | O

Yes, probably - 1

Probablynot | 0

Definitely not H 1
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Figurel7: Does the decision making process for the Healthy Orchestra Charter seem transparent?

o
=
[
(¥ ]
o
(%3]

Yes, definitely i 1

0

Probably not

Definitely not H 1

Applying to the Charter

Four of the eight respondents said that they will probablygefinitely apply to the Charter.

Figure18: Will you be applying to the Healthy Orchestra Charter sometime in the future?

Yes, probably

=]
[y
[y
M
M
W

Probably not

1

We asked what would makbem applysooner rather than lateand the answers were

A Being able to speed upternal processes and changes needed to get us to the point of
being able to apply

A Special gidelines for freelance orchestras.

A Assistance in the application.
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A Change ofplayer attitude Players tend to think that being healthy would mean not
enjoying lie so much.

Possible additional learning activities

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

Figurel9: Would your organisation find any of the following helpful:

Supportfor training workshops was conditional: training is tht@nsuming, 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 respndents said that these should probably be as well as the Charter not instead of it.
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