
Arts in Health at FMC: towards a model of practice 
Poster presentation to 12th National Rural Health Conference, Adelaide South Australia, April 2013 

Prepared by Sally Francis and Christine Putland for Arts in Health at FMC, Flinders Medical Centre South Australia

Arts in Health at FMC – the Program
Flinders Medical Centre (FMC) is a 560 bed tertiary teaching hospital and the 
major referral centre for acute care and emergency services in the Southern 
Region of Adelaide. It has a catchment population of approximately half a 
million people.

Since its earliest beginnings in 1996 Arts in Health at FMC has enriched the 
life of the hospital by:

> creating a warm and welcoming physical and cultural environment  
> supporting staff in their provision of high quality care 
> contributing to a positive, nurturing experience for patients and carers
> providing opportunities for the public to engage positively with    
 health services. 

Encompassing many different art forms and experiences for patients, staff 
and visitors, Arts in Health at FMC has moved through many phases during 
its lifetime, assisted by funding from the FMC Foundation, Arts SA, and 
additional support from fundraising, sponsorship and donations.  

By 2009 Arts in Health at FMC had grown into an unusually broad and varied 
program comprising:

> multiple art form projects and collaborations
> artists working intensively with identified groups of patients and/or staff  
> longer term residencies in visual arts and dance 
> weekly musical performances open to all hospital users and the public 
> a continuous and regularly changing exhibition program in the  
 public galleries 
> ‘roving’ visual artists and musicians working with patients at  
 their bedsides 
> public and environmental art initiatives integrated in facilities  
 re-development
> music therapy embedded in allied health services
> international speakers, seminars and forums open to practitioners.

2009 Program Evaluation
To capture the impact of this diverse program and to understand how the 
arts can contribute to health and wellbeing within an acute care hospital, an 
evaluation was conducted focusing on the main initiatives in the program.   
The evaluation highlighted the impressive level of activity in the form of:

> 48 (weekly) musical performances in the courtyard and indoor spaces   
> Promenade Gallery exhibitions open 365 days throughout the year 
> 10 separate exhibitions across Promenade Gallery A and B 
> 6 separate exhibitions in Community Gallery 
> 6 separate opportunities for hospital users to participate in  
 creative workshops
> A total of 150 South Australian visual artists involved 
> Total sale of art works $67,892

Category 1 – Special Projects, each separately developed and funded 

 
> Medico Manoeuvres – Leigh Warren & Dancers residency in wards,    
 outpatients and public areas
> Leigh Warren & Dancers public performance for Adelaide Fringe Festival 
> My Favourite things – a music, movement and film project in paediatric ward
> Heartsong – a multi-dimensional and multi-media collaboration with RiAus

Category 2 – Ongoing creative program 

a. Exhibitions in Promenade Galleries A and B with continuous, changing   
 exhibitions. Public performances weekly by professional musicians in   
 wards and public spaces
b. Patients’ ‘bedside’ programs including The Art Trolley, Sound for    
 Relaxation, Music Therapy

Category 3 – Environmental Art Consultancy projects – initiatives 
focusing on sites of hospital redevelopment

> Floating Vessels – cross-cultural weaving in courtyard with Neporendi   
 Southern Indigenous Weavers Group
> Theatre Works – visual artist-in-residence based in the Operating theatres 
> Musical Instruments – mixed media creation and permanent installation
> Re-develop – photography profiling building works and redevelopment.

Mapping the ‘model of practice’
Insights about how the presence of art and artists affects the environment 
and the people in the hospital led to thinking in terms of the ‘model of 
practice’ that was evolving in FMC.  This was not an attempt to define or 
prescribe, but as an aid to decision making about future directions.   
It provided a means of lifting attention above the level of day-to-day 
practical concerns to consideration of the overall program rationale.  A 
range of analytical tools were developed to assist in this process and in 
subsequent decision-making.

Feedback 
Feedback from patients and visitors indicated the ways in which their  
various experiences of the program helped to reduce stress and anxiety, 
create a relaxing atmosphere and provide a distraction from illness and  
pain, for example:

 Patients’ comments:

 …it is very soothing and relaxing…

 I was here when the symphony orchestra came and enjoyed that too,  
 thank you. 

 You wouldn’t think you would see that in the hospital!

 …it was good to hear some of those old songs again.  

 Visitors’ comments:

 Such a creative way to acknowledge people’s experience and to educate   
 and inform in a beautiful, artistic way.

 Since art has been introduced here it’s become a much different    
 atmosphere...comforting, cheerful, a less frightening place; it’s  
 de-institutionalised the space...

 Fascinating glimpse of an otherwise inaccessible world. Illuminating  
 and personal.

Feedback from staff reinforced the positive responses from patients and 
showed the high regard in which the program is held.

 Staff comments:

 Coming to work today I was feeling frantic – this has been good to take  
 a breather… 

 The music is all encompassing… [but] not challenging or confronting,   
 testing or pushing them to do difficult things. 

 These corridors would have been extremely barren and depressing  
 without the paintings…

 The patient was very positive about the Music Therapy after the session   
 and looked forward to the next session. Her previous anxiety and    
 reluctance to participate [in anything] had gone.  

As well as feedback from patients, staff and visitors about the impact 
of Arts in Health at FMC, the evaluation generated a good deal 
of information about how the different elements of the program 
contributed in different ways.  

Reflections by the artists fuelled a more detailed analysis of the particular 
ways in which varied art forms and practices enabled them to interact 
creatively with both people and the hospital environment. 

 Artists insights included:

 Art may occupy a space of be about a space – either way it is not a    
 neutral interaction but affects the meaning of the art just as it shapes the  
 quality of the space.

 Art influences the sense of place through the culture and tone of spaces   
 as well as the look and sound.

 The introduction of art and artists changes the interpersonal dynamics; it   
 may shift the focus and locus of control.

 Over time understanding between artists and hospital staff grows    
 and there is greater appreciation of what the program can offer;    
 increasing requests from staff for artists to work with patients in their   
 care demonstrates this development.

Role o f  ar t  in  
hea l th  ‘models ’  in  
acute  care  
 

Descr ip t ion  Underp inn ing theor ies  Focus o f  pract ice  

Therapy -  art is part 
of patient’s treatment 
 

Therapist (eg visual art, music) works 
with patient individually or in group  

Psychological/psycho-therapeutic 
models of treatment and healing; 
physical functioning   
 

Addresses specific issues for individual patients 
through improving mood, cognition, symptom 
management. 
 

Therapeut ic  
benef i ts  -  
art supports treatment, 
aids healing 

Artists work with patients in areas of care 
(eg paediatrics, stroke unit, mental health 
unit) – range of patient engagement 
 

Supports formal treatment by 
improving mood; reducing stress; 
distracting from pain  
 

Different kinds of engagement with particular categories 
of patients; effects are indirect addressing symptoms or 
conditions affecting recovery.  
 

Promot ing heal th /  
we l lbe ing -  
art is a catalyst  

Artists work in varied sites to engage 
people creatively (eg workshops, murals, 
performances, residencies etc.)   

Psycho-social theories re self-
esteem, expression, control, 
morale; & social inclusion *see 
public health below. 

Addresses psycho-social-ecological factors that support 
(primarily mental) health and wellbeing; humanising the 
environment, reducing isolation. 
 

Publ ic  hea l th  -  
art helps to create an 
‘enabling’ environment 
& relationships  

Art and design are incorporated into the 
look, feel, sound and function of the 
hospital (multi-disciplinary) through 
public art, exhibitions, performance.  

Health determinants eg ‘health 
promoting places’; social inclusion*; 
capacity building. 
 
 

Addresses social & environmental determinants of 
health and wellbeing; reinforces patient-centred model 
of care, perceptions of health service quality; working 
environment for staff. 
 

Heal th  behav iours  
-  
art is a tool 
 

Using creative means to raise 
awareness, educate, inform, and engage 
people re their own health care (eg 
smoking; ante-natal care etc.) 
 

Preventive health 
Reduction of risk factors 
Psychological theory re behaviour 
change. 
 

Addresses behaviours linked to ill-health and health. 
Involves individuals/groups – patients, staff, visitors. 
Acts on knowledge/skills/attitude/behaviour change.  
 
 

Table 1: Key ro les  for  ar t  in  hea l th  and wel lbe ing models  in  acute  hea l th  care set t ings  
 
 Different elements of the Arts in Health at FMC program were examined in terms of the known roles played by the arts in relation to the 

range of approaches to understanding and responding to health and ill-health as summarised in Table 1.

The synergistic connection between context and practice was represented visually in the continuum shown in Figure 1.  ‘The hospital’ itself 
can be seen to feature in a number of ways across the creative continuum of initiatives in FMC. Similarly the role of artists and the creative 
engagement of staff and patients can be seen to shift depending on the type of initiative.  

 
 ʻprojectʼ mode (categories 1 & 3) ʻongoingʼ mode (categories 2a & 2b) 

Patient-artist 
relationships 

Enables clear aims and processes 
Raises question of artistic vs ʻtherapeuticʼ goals 
Artists may feel added responsibility for patientsʼ 
responses 

More active participation is possible  
Regular presence in hospital facilitates follow-up with longer 
term patients, getting to know their needs and interests 
One-off interaction can be personalised  

FMC staff-artist 
relationships 

More limited chance to develop working 
relationships; contact tends to be more 
superficial and outcomes less reliable 
 

Longer term presence means an opportunity for FMC staff 
to engage and feel committed to initiatives, and to develop 
understanding about how to ʻreferʼ patients to artists  
 

Artistsʼ 
experiences 

Project outline is contained and finite 
Offers a public venue and profile for practice   
Required to acclimatise quickly to environment 
Focus on achieving specified outcome  

Artists have time to explore different approaches in context; 
develop specialised expertise with particular groups of 
patients; less pressure to produce a product   

Ethical issues 
 

Sometimes unpredictable - involves considerable 
care and thought to ensure that practice is 
appropriate and ethical 

Opportunity to adapt as required to suit needs, consult with 
staff and adjust practice accordingly  
 

Public profile Projects are often high profile with moments of 
brilliance and good visibility; members of public 
may attend, generating public interest 

Less visible and high profile; more likely to attract low key 
feedback from FMC staff, carers and patients based on 
more personal experience  

Alignment with 
arts in health 
care rationale 

Particular projects lift the spirits of patients, 
carers, staff, visitors; enhance the physical 
environment and create a welcome distraction. 

Art is integrated into the work and life of the hospital more 
thoroughly; it can be seen as ʻanother string to the bowʼ, 
supporting FMC staff in their care work   

Funding sources  Hitherto attractive to arts funding however this is 
increasingly limited  

Requires funding within program and ʻinternalʼ FMC sources 

Funding & admin Time-consuming and demanding for program 
coordination with unpredictable results 

Minimal and less frequent demands on time 

Supervision & 
support 

High level of need for short intense ʻproductionʼ 
periods with additional logistics on top of normal 
arts project management in hospital context 
 

Lower intensity as artists develop experience and 
confidence in working with FMC staff and in context 

Table 3 Comparison of the implications for practice of ʻprojectʼ vs ʻongoingʼ modes. 
The distinction between the types of initiatives that operated predominantly as ‘projects’ (categories 1 and 3) and those that functioned 
in ‘ongoing mode’ (category 2) became a key factor in decision making about future sustainability of the program.  Some of the main 
considerations are listed in Table 3.

The story continues…
Analysis of the evolving model of practice supported the decision to shift 
emphasis towards investing in the ‘ongoing’ elements because of the 
demonstrated benefits for patients and the more sustainable nature of 
demands on coordination and resources. 
In 2011, Arts in Health at FMC became a permanent department of the 
Division of Allied Health, a mark of its growing recognition as an integral 
part of the model of care at Flinders Medical Centre.  It continues to 
provide an ongoing program of arts activities, roving performances and 
mobile workshops, with special projects and events funded annually 
through government grants, trusts and foundations, community 
organisations and individual donations. 
A notable trend is the increasing number of specific requests from hospital 
staff for the involvement of the program in their area, showing how much 
it is valued.  More formalised patient referral systems are being established 
by some departments to facilitate ease of access to specific activities, while 
others have taken the initiative to introduce longer term residencies in 
their areas, in collaboration with Arts in Health at FMC staff. 


