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INDEPENDENT REVIEW OF ART THERAPY IN CALDERDALE 
 
SW Yorkshire Partnership Foundation Trust (the Trust) commissioned Mental Health Strategies 
(MHS) to carry out an independent review of art therapy currently delivered in Calderdale, the brief 
agreed with the Trust being: 
 

 to become familiar with existing work and evidence – reviewing existing local documentation 
about the Calderdale Art Therapy service, including previous internal reviews, and following up 
as required by telephone/e-mail with document authors; 
 

 to become familiar with up-to-date national guidance and evidence on practice in Art Therapy; 
 

 to meet with key stakeholders, including commissioners from Calderdale CCG, Calderdale local 
authority Councillors, Trust managers and the art therapists; 
 

 to arrange four (see later) opportunities for current users of the Art Therapy service to meet 
with the reviewer in face-to-face groups to discuss their views of art therapy, their sense of their 
needs and aspirations, what they value about the art therapy service received and possible 
alternatives to meet their needs; 
 

 to prepare and deliver a review report, summarising the evidence assembled and presenting 
findings and recommendations.  
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1. CONTEXT 
 

Following from the 2005 Department of Health national initiative “New Ways of Working in 
Mental Health”, the Trust looked at its services, including psychological therapies, with a 
view to realignment and redirection where necessary to provide a range of treatments and 
care delivered by capable and sustainable teams, and appropriate to the needs of the 
population of SW Yorkshire.  The brief history of Art Therapy provided by the current art 
therapists indicated that it had been delivered in Calderdale for thirty years or so, with a 
number of different arrangements for management and functional grouping over the years.  
In the early years of service provision, particularly when Art Therapy was functionally 
grouped with Rehabilitation and Day Services, the demand was for largely diversional 
activity, often with short-term and irregular attendance by service users; however, as the 
service developed, referrals of more complex cases with longer term needs increased in 
number.  Access to Art Therapy was by direct referral; however, with Art Therapy 
managerially under the Psychological Therapies at the time of implementation of the Single 
Point of Access model within the Trust, the route for referral changed and the expectation of 
formal, more structured referrals increased. 
 
In 2013, in the course of the Trust’s service transformation workstreams, art therapists were 
asked to produce proposals for delivering Art Therapy on a short-term, time-limited basis.  
Although the art therapists’ practice was not based on predictable lengths of time in 
therapy, typically people receiving Art Therapy could be attending for periods of five to ten 
years, or more if required, a basic tenet of the model of practice being that the client’s 
timescale for progressing is paramount.  The art therapists felt unable to commit 
professionally to proposing such a change in practice and presented that view to service 
managers; they hold the view that their professional views and the principles underpinning 
their practice were neither understood nor given appropriate attention by service managers.  
Nevertheless, the redefinition of the scope of psychological therapies provision, which rolled 
out from the implementation of the Single Point of Access, imposed restrictions on the 
structure of the art therapists’ practice, on which they say they were not consulted. The 
chronology described by clinicians and managers who provided information for this Review 
indicates a growing tension between the art therapists and their managers, and an 
increasing isolation of Art Therapy from mainstream services from that point; the Calderdale 
Psychological Therapies services, which had been the umbrella under which Art Therapy had 
operated and with which it had been physically co-located, relocated to a new base in 
central Halifax in January 2016, but the art therapists remained in the original base. 
 
In 2014, art therapists were, as they describe it, instructed to accept no further referrals.  
Service managers say that, given the low throughput in Art Therapy and the length of the 
waiting list at the time, the decision was taken to close the waiting list whilst consideration 
was being given to the appropriateness of the service model for the future.  Any referrals 
reaching art therapists after that time were to be passed to the Head of Psychological 
Therapies, who would “…respond appropriately to the referrer.”  Also, in the latter half of 
that year, art therapists were asked specifically by their then service manager to produce a 
paper outlining their “…ideas of how the art therapy service can develop to provide focused 
short term therapy for people experiencing significant mental health problems in line with 
the way Trust services…” were being developed through the transformation workstreams.  
The art therapists reiterated their position that their clinical practice did not fit a short-term 
intervention model.   
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In 2015, Trust managers considered Art Therapy provision in the light of both the 
transformed psychological therapies delivery and the Trust’s overall financial position and 
proposed the withdrawal of Art Therapy from the mental health offering, with the 
consequent compulsory redundancy of the art therapists.  The redundancy proposal on the 
grounds of organisational change was put to the art therapists in August 2015.  Trust 
managers drew on NICE guidance for the provision of Art Psychotherapy and the lack of fit 
of the long-term model of Art Therapy practice with the transformed service offering, 
emphasising recovery and evidence-based practice, to support the proposal.  The art 
therapists disputed the basis of the Trust’s argument and sought clarification of a number of 
points and further information; their position is that the Trust failed to provide them with 
adequate responses to the points they raised and, hence, failed to enter into sufficient 
meaningful discussion with them prior to the decision having been made to declare their 
posts redundant.  Trust managers view the dialogue as having addressed those points. 
 
The art therapists made the point that communications received from service managers 
indicated that information on service transformation and engagement with service users 
and carers had been integral steps in the roll-out of the service changes.  Their assertion is 
that, through their ongoing dialogues with people attending Art Therapy sessions, they 
became aware that none of the information provided by service managers had been specific 
about the position of Art Therapy in the future range of services to be delivered.  As a 
consequence, they say, they became increasingly concerned about the possible impact of 
the withdrawal of Art Therapy provision on the psychological wellbeing of the cohort of 
people currently on their caseloads; they regard the failure of the Trust to consult 
specifically with Art Therapy service users as not “…respectful, honest or transparent…”, 
descriptions echoed by service users who contributed to the MHS Review. 
 
In December 2015, the Trust issued notices of compulsory redundancy on the grounds of 
operational change to the art therapists currently holding the 1.5 wte Art Therapy posts in 
Calderdale.  Given that trust managers regarded their first priority in this situation to be 
communication with the affected staff, no notification could be given in advance to people 
attending for Art Therapy.  Unfortunately for the Trust, a number of service users became 
aware of the situation before the Trust could organise any form of engagement with current 
service users; a number of service users reported in their contributions to the MHS Review 
that they had been informed of the situation directly by the art therapists. 
 
A number of people attending Art Therapy expressed their strong opposition to the 
withdrawal of the service.  The Trust, Calderdale Clinical Commissioning Group (CCG) and 
Calderdale Council received written submissions objecting to the issuing of redundancy 
notices and the consequent intended service closure.  Submissions alleged failure by the 
Trust to meet its legal obligations to consult on proposed service change.  One service user 
lodged a formal legal challenge in February 2016, following which the Trust rescinded the 
notices of redundancy pending a full review of the Art Therapy provision for Calderdale. 
 
The CCG had not commissioned services from the Trust at a level of detail which would have 
raised the issue of the future of Art Therapy.  Commissioners became aware of the issue, 
therefore, only when service users and some GPs submitted documents of concern and 
formal complaints.  The CCG now finds itself in the position of having to consider Art 
Therapy in the offering of psychological therapies commissioned from the Trust, in order to 
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assure itself that the range of therapeutic services commissioned is adequate for the 
population served. 
 
In April 2016, the Trust held meetings with service users in two locations in Calderdale to 
present information about the intended service change.  The meetings were, we 
understand, tense, not well received by a number of very vocal service users and failed to 
satisfy the body of service users that the Trust had a reasonable basis for making the 
decision to withdraw Art Therapy.  Also in April, Calderdale Council Adults Health and Social 
Care Overview and Scrutiny Committee (OSC) requested a presentation from the Trust on 
the decision to cease the provision of Art Therapy in Calderdale.  A consequence of the 
discussions at that meeting was the setting up of a subgroup of the OSC to consider the 
future of Art Therapy provision; the subgroup included two Councillors and two Art Therapy 
service users, along with Trust and CCG representatives. 
 
The OSC subgroup, in discussion with Trust managers, generated a set of Terms of Reference 
for an independent review of Art Therapy in Calderdale.  That set of Terms of Reference, 
which underpins the Independent Review carried out by MHS, was understood to have been 
agreed by the OSC subgroup and the Trust.  However, in written submissions to the Trust 
and the CCG from service users, the agreement has been disputed.  Indeed, in submissions 
to the Trust, the CCG and the MHS Review, the service users who contributed to the 
subgroup discussions have rejected as unacceptable the Terms of Reference.  Some service 
users have raised questions with the Trust and directly with the Managing Director of MHS 
about the legitimacy of MHS as an independent review agent, the competence of the 
company to undertake a credible review and specifically the qualifications of the lead 
reviewer. 
 
Communications, both written and verbal, with service users contributing to the MHS 
Review have been characterised by anger, especially directed towards the Trust, and frank 
protection of Art Therapy and the art therapists.  Submissions commonly described the 
Trust’s actions as “abuse” and “institutional violence”, suggesting a frame rooted in their 
personal experiences of psychological trauma and employing constructs and descriptive 
labels likely rehearsed in therapy. 
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2. THE MHS REVIEW PROCESS 
 

From initial discussions with senior Trust managers to determine the scope of the Review, a 
five-point brief (set out in the introductory section of this report) was proposed, reflecting 
the core of the Terms of Reference document generated in the discussions between the 
Trust and the OSC.  A significant difference between the Terms of reference and the brief for 
the MHS Review is in the matter of the Trust’s decision-making processes: whilst the context 
for the MHS Review contains the outline chronology of the decision, referred to in the 
foregoing section of this report, MHS did not undertake to examine in detail and evaluate 
the Trust’s processes by which the decision on the future of Art Therapy in Calderdale was 
reached. 
 
The reviewer accessed documents related to the provision of art therapy in Calderdale 
which were on file at the Trust, the CCG and the Council; a considerable number of those 
documents were submissions from users of the Art Therapy service, both complaints about 
the proposal to withdraw the service and expressions of support for Art Therapy and, 
specifically, one of the art therapists.  Also accessed from the Trust were summarised data 
on current caseload numbers and service activity. 
 
A list of key stakeholders was constructed by Trust service managers.  The list of contacts 
supplied is at Appendix 1.  The reviewer arranged discussions, face-to-face where possible or 
by telephone, with the key people identified, structuring the discussions to gather 
information relevant to the brief for the Review. 
 
The third strand of information gathering was the seeking of input from current users of the 
Art Therapy service.  Meetings were arranged for which everyone on the current caseload of 
the art therapists received a letter of invitation, setting out the purpose of the meetings; to 
preserve confidentiality, the invitation letters were prepared by the reviewer, but they were 
sent out by Trust administration staff, so that at no point could the reviewer access a set of 
identifiable data on current Art Therapy service users.  The initial plan was for four service 
user discussions in separate locations, but the availability of suitable venues limited the 
number of meetings to three, in Halifax, Todmorden and Hebden Bridge.  In recognition of 
the difficulty some service users might feel about speaking in a group setting, a dedicated 
confidential e-mail address was set up on the MHS server through which service users who 
wished to do so could contribute in writing to the Review; read access to submissions was 
password protected. 
 
In the letters of invitation, the intended purpose of the meetings was described in relation 
to the fourth point of the Review brief as set out at the beginning of this report, i.e. the 
gathering of information on current service users’ views of the therapy they receive, their 
sense of what they need from therapy and how it is changing/has changed things for them 
and what they think they might need for the future.  A copy of the invitation letter is 
appended to this report for information (see Appendix 2.)  As an introduction at the start of 
each of the service user discussions, the reviewer clarified that the purpose was to listen to 
service users and seek their comments on therapy, not to focus on the Trust’s decision-
making.  The reviewer also clarified that in no way was the discussion intended to represent 
any kind of detailed clinical assessment of individuals’ needs. 
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A total of 18 service users attended the meetings arranged.  At the point of preparation of 
this report, 10 individual submissions had been received through the dedicated e-mail route.  
25 sets of documents submitted by service users to the Trust and CCG were examined.  In 
addition, the reviewer had access to submissions put to the OSC. 
 
The content of the written submissions was analysed for key themes.  Similarly, the notes 
taken by the reviewer of the discussions in meetings with service users produced a set of 
common themes in service users’ verbal contributions.  The content analysis of contributions 
formed a significant body of information on which the reviewer relied in formulating 
recommendations arising from the Review. 

 
 
 

3. ART THERAPY DELIVERED IN CALDERDALE 
 

In gathering background information, the reviewer sought documentation describing the 
service delivered in Calderdale, ideally a written service specification or service description.  
Although reference to Art Therapy may be made in summary information on the range of 
psychological therapies provided across the Trust, no discrete description of what the art 
therapists provide in Calderdale emerged.  However, the art therapists themselves provided 
the reviewer with a document they had prepared labelled “An Introduction to Art 
Psychotherapy” which illustrates clearly that the art therapists are engaged in the practice of 
long-term psychodynamic psychotherapy using art materials as a medium for analysis.  The 
emphasis is on psychotherapy, not the production of art.  Art is not employed to provide 
diversion or occupation.  The formulation of problems and the structuring of therapeutic 
interventions by the art therapists are consistent with the principles and practice of 
psychodynamic psychotherapy. 
 
The practice of the art therapists, which is based on the assumptions underpinning 
psychodynamic theories, is a crucial factor in reaching an understanding of how the service 
delivery developed to its current state. 
 
At the time of the Review, 51 people were receiving Art Therapy.  The service users on the 
current Art Therapy caseload have, for the most part, complex, multiple, long-term 
psychological problems, with long histories of exposure to a range of mental health services.  
Many have been through other modalities of psychological therapy which, they say, have 
failed to produce significant or long-lasting change in their symptom patterns and 
understanding of their underlying psychological state; most are critical particularly of short-
term, focused psychological therapies. 
 
From verbal and written submissions by service users, it can be seen clearly that 
dysfunctional childhood development and emotional/physical/sexual abuse feature 
commonly in personal histories.  Not uncommonly, service users’ labelling of themselves or 
their diagnostic categories features terms relating to disorders of personality.  The 
psychological therapies generally acknowledge that people with those characteristics can be 
some of the most difficult to treat with any success. 
 
Some current service users, in the light of their experiences of other forms of intervention 
over a period of years, have become disengaged from mental health services.  In such cases, 
the art therapists may be their only points of contact with mental health provision. 
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The art therapists make the point that the Trust’s Secondary Care Specialist Adult 
Psychological Therapies Service (via Single Point of Access) service offering, following its 
transformation initiatives, appears to set psychosis as an exclusion criterion, whereas their 
therapeutic practice would not exclude people with a diagnosis of psychotic disorder. 
 
Art Therapy is offered elsewhere in the Trust, but the information available to the reviewer 
indicated that it differs significantly – in client group, length of intervention and therapeutic 
practice – from the service provided currently in Calderdale.   
 
The evaluation of a psychological therapy normally includes consideration of key processes 
in the management of service delivery, especially admission criteria, formulation of 
therapeutic goals, review of progress, discharge criteria and outcome measurement.  At first 
sight, it appears that Art Therapy in Calderdale does not employ those processes, at least 
not in the formal, structured system other psychological therapies might be expected to 
apply in service management - particularly since the increase in emphasis in mental health 
services on evidence of progress and outcomes.  The art therapists in Calderdale argue that 
they do, in fact, adopt a system for monitoring and managing practice, but they 
acknowledge that it may seem to be less transparent because of the timescales necessarily 
associated with their practice and the central role of the service user in evaluating the 
therapeutic process.  They describe their key processes as follows: 
 
1) Inclusion criteria.  People referred are suitable for Art Therapy if: 

 
a. they have very complex problems, particularly with multiple strands 
b. their problems are chronic (5-10 years chronicity) – reactive problems are best dealt 

with through other therapies 
c. talking therapies have been unsuccessful previously, particularly when the reliance 

on language in therapy has proved to be a barrier 
d. they have become withdrawn, particularly to the point of being unable to engage 

verbally with a therapist 
 

2) Assessment and goal setting.  Someone referred for assessment of suitability for Art 
Therapy will have a meeting with an art therapist, lasting usually one hour; the art 
therapist may need to request a detailed discussion with the referring agent before 
being able to reach a decision on whether or not an offer of Art Therapy is appropriate.  
If both the therapist and person referred agree to continue into therapy, but the person 
is not in immediate crisis, some advice is given on management of problems until 
therapy can begin; someone in immediate crisis would be offered admission to therapy 
immediately.  Most people start with difficulty in committing to therapy, so that an 
initial commitment by the therapist to 10-12 weeks of one session of one hour per week 
is offered, with the client free to disengage at any point should he/she feel unable to 
continue.  At 12 weeks, the therapist will review with the client how much both feel that 
therapy could help for the future.  Beyond that point, joint reviews are carried out to 
redefine goals in therapy. 
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3) Discharge/outcomes.  The overall aim of therapy is to give the client the opportunity to 
consciously and confidently reduce involvement with other agencies – disengagement 
and self-reliance are indicators of progress in therapy.  If achievement of those goals 
would be assisted by a shift from individual to group therapy, that option will be agreed 
with the client; not everyone will need to experience group therapy.  The sign that 
someone is moving towards the point at which discharge from therapy is approaching is 
an increased ability to realistically assess his/her own mental health.  Discharge is 
agreed between the client and the therapist, but assessments by other professionals 
and agencies currently involved with the client are taken into account. 

 
What differs strikingly from most other therapeutic modalities within the Trust’s service 
offering is the set of timescales within which Art Therapy in Calderdale operates.  For 
example, art therapists expect the goal of engaging in meaningful reviews of progress in 
therapy to be achieved in many cases only after four or five years of therapy.  The contrast 
with timescales for other approaches to therapy is sharp, most obviously in comparison with 
the cognitive behavioural therapies. 
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4. RECOMMENDATIONS TO THE TRUST 
 

Based on the information collected in the Review and our understanding of available 
independent guidance on the provision of psychological therapies, we make the following 
recommendations.  We consider that the Trust has two separate but related tasks:  

 
 Whatever the Trust decides about future service provision, there is an existing cohort of 

users of the Art Therapy service whose needs must be assessed and provided for, either 
by the Trust or, through negotiation and agreement, by an alternative service provider. 

 
 For the future, the Trust will need to take a view on what limits must be imposed on the 

range of psychological therapies included within its service offering.  To reach a decision, 
the Trust may need to have detailed and explicit discussions with Commissioners based 
on an understanding of population needs. 

 
 

 1. Service users currently receiving Art Therapy in Calderdale 
 

The information gathered in the course of this Review indicates clearly that a significant 
number of the people currently receiving Art Therapy continue to have complex 
problems in need of therapeutic intervention.  They argue strongly that no other 
intervention will suit them and, indeed, that the withdrawal of Art Therapy would have a 
serious and damaging impact on their mental health.  Many express anger at the 
suggestion that Art Therapy should be withdrawn, which they would see as a disregard 
for their established needs and a failure on the part of the NHS in its duty to provide 
appropriate care and treatment for its resident population. 
 
There is considerable commonality in the descriptions of Art Therapy and the therapists 
submitted by service users, and particularly in the language used.  It is difficult to avoid a 
conclusion that a significant number of current service users remain heavily dependent 
on the therapy, and/or on their therapists.  Given the psychodynamic basis of the 
therapeutic practice which they have experienced, commonly over a period of several 
years, this may not be surprising.  However this level of dependency has arisen, it is 
likely to be difficult to manage, let alone remove, in the short term.  The resistance 
shown by a significant proportion of this cohort to suggestions of any other intervention, 
including offers made to some of a review with a clinical psychologist experienced in 
psychodynamic psychotherapy, makes the prospect of finding acceptable alternatives 
seem very difficult. 
 
RECOMMENDATION   
We recommend to the Trust that everyone currently receiving a service from Art 
Therapy in Calderdale should have a comprehensive assessment of his/her overall 
mental state and mental health needs by a mental health professional with expertise in 
psychodynamic psychotherapy, in collaboration with the art therapists.  The aims would 
be to ensure that, where necessary and appropriate, engagement with other elements 
of the mental health services can be facilitated for the overall benefit of the service user, 
that full consideration is given to the possible benefits of concomitant provision of other 
therapies (psychopharmacological or psychological) and that available alternatives to 
continuation in long-term Art Therapy can be assessed.  Options might include 
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negotiations with other agencies, including non-statutory, able to provide service users 
with some creative outlet. 
 
Should those assessments result in a number of people being identified who would not, 
at this point, be suitable for or likely to benefit from alternative therapeutic provision, 
the Trust would be faced with a legacy of providing for the needs of those people, which 
might well require the continuation of the delivery of psychodynamic psychotherapy; in 
that event, consideration should be given to outsourcing service provision, or to 
retaining service provision in-house but with a clear time-limited contract subject to 
periodic review. 
 
Any continued provision of Art Therapy, should be with an open, collaborative dialogue 
between service managers and art therapy practitioners.  Service managers need to 
develop an approach to Art Therapy monitoring and management which encapsulates 
appropriate metrics, and art therapists need to be able to provide information which 
takes account of the nature of psychodynamic therapy practice but complies with 
contract monitoring requirements. 
 
The mood of current service users suggests that those recommendations may not be 
well received, and may require considerable management time to implement. 

 
 

2. Art Therapy Provision for the Future 
 
The evidence base for the efficacy of Art Therapy is difficult to summarise.  Professor 
Nigel Beail prepared a presentation for the Trust to use, and we believe it to be an 
objective summary of the available key literature; it has already been used in 
presentations and is readily available from Professor Beail and Trust managers, and we 
have not reproduced it here.  That presentation cites the national guidance from The 
National Institute for Health and Care Excellence (NICE) on the appropriateness of 
providing Art Therapy – the guidance concerning psychosis and schizophrenia in adults 
recommends giving consideration to the offering of “arts therapies to people with 
psychosis and schizophrenia particularly for the alleviation of negative symptoms”; it is 
not specific about the length of treatment. 
 
It is clear, however, that Art Therapy in Calderdale has not been provided solely, nor 
perhaps even principally, to people with diagnoses complying with the NICE guidelines.  
The current cohort of people attending for Art Therapy is weighted heavily towards 
complex, long-term, multiple mental health problems, with a significant presence of 
histories of childhood trauma and abuse.  Personal arguments for the effectiveness of 
Art Therapy are provided in the verbal and written submissions from service users.  
Formal, empirical research findings are less clear. 
 
If, as suggested earlier in the section describing the current practice of Art Therapy in 
Calderdale, the emphasis is shifted from art to psychodynamic psychotherapy, some 
evidence can be cited for the efficacy of long-term therapy, especially with the types of 
problems common in the Calderdale cohort.  Leichsenring and Rabung (2011) reviewed 
the evidence on the efficacy of long-term psychodynamic psychotherapy in complex 
mental disorders and concluded that the results of ten separate studies produced 
favourable results for long-term psychodynamic psychotherapy for those problems 
compared with short-term therapies. Town, Abbass and Hardy (2011) in a review of 
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randomised controlled trials of short-term psychodynamic psychotherapy for 
personality disorder determined that there was empirical evidence for the effectiveness 
of the therapy, though indicating the need for further comparative research with other 
therapeutic modalities. The systematic literature review by Leichsenring and Klein 
(2014) showed that, from 47 studies reported on over a period of forty years, there was 
evidence for the efficacy of psychodynamic psychotherapy in the treatment of a variety 
of common mental health problems, including personality disorders and post-traumatic 
stress disorders. 
 
The key question for both the Trust and its commissioners to address, therefore, is what 
place psychodynamic psychotherapies, including long-term Art Therapy, will have in the 
spectrum of psychological therapies included in its offering.  Will predominantly short-
term interventions provide adequately for the majority of the population with mental 
health problems?  What provision will be made for those who do not respond to short-
term interventions, such as the group currently receiving Art Therapy in Calderdale?  Is 
the group of people with complex mental health problems, including a history of 
childhood trauma and abuse, and disorders of personality a legacy group, or is there 
evidence of prevalence in the population served by the Trust? 
 
RECOMMENDATION  
We recommend to the Trust a dialogue with the CCG to attempt to determine the 
prevalence in the population of those complex mental health problems which 
consistently respond poorly to short-term therapeutic interventions but for which there 
is some evidence of benefit from psychodynamic psychotherapy.  On the basis of such 
information, a decision about the cost-effectiveness of the future provision of long-term 
therapies, including Art Therapy, can be made. 
 
Many of the submissions from current service users asserted that the availability of the 
therapy they had received had significantly reduced their use of and dependence on 
other elements of the mental health service provision.  Whilst reliable examination of 
this claim would be difficult, the anecdotal evidence should not be dismissed without 
consideration. 
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Appendix 1 
 
 
 
The following people were consulted during the Review: 
 

 18 service users (plus 25 written submissions) 
 

 Karen Taylor, District Director Calderdale 
 John Keaveny, Deputy District Director 
 Sue Sutcliffe, General Manager Kirklees and Calderdale BDU 
 Melissa Harvey, Assistant General Manager 
 Dawn Stephenson, Director of Corporate Development 
 Bronwyn Gill, Deputy Director Customer Services 

 
 Rachel Ellis, Art Therapist 
 Bill Dart, Art Therapist 

 
 Professor Nigel Beail, Trust Professional Lead for Psychological Services 
 Dr Christine Marklow, Psychological Therapies Manager, Calderdale 

 
 Sarah Antemes, Mental Health Commissioner Calderdale CCG 
 Dr Caroline Taylor, Calderdale CCG 

 
 Councillor Jane Booth, Calderdale Council 
 Mike Lodge, Senior Scrutiny Support Officer Calderdale Council 
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Appendix 2 
 
 
 
Independent Review of Art Therapy Provided in Calderdale 
 
I think you will be aware that South West Yorkshire Partnership NHS Foundation Trust commissioned 
Mental Health Strategies to review the provision of art therapy in Calderdale, and part of that review 
process is seeking feedback from people currently receiving art therapy. 
 
I am offering an opportunity to everyone currently attending art therapy sessions to take part in 
discussions in a group to help me gain some understanding of what art therapy does from the 
perspective of people using the service. I am keen to hear your descriptions of: 
 

 what happens in art therapy and how it affects your mental wellbeing 

 how art therapy changes/has changed things for you, and how you know what has changed 

 what else – other psychological therapy, medication, self-help, recreational activity – helps 
you 

 what signs you are looking for that your time in art therapy has helped as much as you think 
it can 

 what you think might help you beyond your time in art therapy. 
 
Anything you wish to say in discussion will be confidential, in that the sources of views and 
comments will not be made public. I do not expect any electronic recordings of discussions to be 
made by anyone. 
 
There is no sense in which the discussions will be seen as representing clinical assessments of 
individuals’ needs. 
 
If you would prefer to offer a contribution to the review in writing, there is a dedicated confidential 
e-mail address at the foot of this letter for you to use. I regret that the scope of the review does not 
allow for responses to submissions, nor for me to enter into correspondence. 
 
I have already had access to a considerable amount of documentation about art therapy in 
Calderdale. However, I cannot guarantee that I will have seen every item of correspondence. 
 
Should you wish to take part in the discussions, I look forward to meeting you on [ date ] [ time ] 
 
 
 
 
 
 
 
 
Confidential email address: 
calderdale@mentalhealthstrategies.co.uk 
 

mailto:calderdale@mentalhealthstrategies.co.uk



