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“My posture has improved, and Iʼve found gardening and DIY easier, and as 
someone who had been unable to drive I was able to get back to Bowls and 
back behind the wheel again.  It was really quite revelatory.” 

 
John Moult – WB Bowler  

 

     



 
 

 
 

Salamanda Tandem 

Our purpose: Human potential and wellbeing 
We define our purpose as follows: 
 
Salamanda Tandem enables people to fulfill their potential through art.    
 
Fulfilling oneʼs potential has long been an ideal of education, social policy and 
philosophy – even of religion. But it is important to understand why it matters. For 
Salamanda Tandem, fulfilling oneʼs potential, making the most of whatever human gifts 
and abilities one has, is essential to our wellbeing. 
 
Extensive research has established that wellbeing is associated not only with longevity, 
but also with quality of life, including resistance to disease. The Governmentʼs Foresight 
Report on Mental Capital and Wellbeingi identified five key behaviours in this area – the 
ways to wellbeing:  
 

take notice: be active: keep learning: give: connect 
 
The Green Movement Project 
 
Summary: A pilot project delivered by Osteopath Geoffrey Fielding and 

Choreographer Isabel Jones with support from Kevin Tennant from 
Nottinghamshire County Council, Stella Couloutbanis and the West 
Bridgford Bowls Club  

 
Aim   To run a pilot programme of 13 movement sessions for older people, and 

record how their Confidence might develop through increased awareness 
in movement. Exploring one of the 5 ways to well being in particular: Take 
Notice.  

 
Partners: Nottinghamshire County Council 

Nottinghamshire County Bowls Clubs 
Movement 4 Health, Osteopathy West Bridgford 
 

 
Timeline:       January to May 2011 
 
 
“We have a number of our older Bowling Club members who are struggling to play the 
game anymore, due to having major hip and knee operations and additionally we have 
many members who are at the pre operation stage as well. Through my own experience 
attending one of Isabel and Geoffrey classes, I endorse that their method and approach 
to Health and Wellbeing was exceptional! I can see the potential of this pilot project 
could spread across the whole of Nottinghamshire to give fantastic benefits to our 
memberʼs health, well being and fitness”. 
 

David King Taylor - The President of Nottinghamshire Bowls Clubs 



 
 

 
 

 
 
Who we worked with:  
 
 
18 Bowling Club members over a 4-month period  
The sessions attracted high levels of attendance149 individual x ½ day sessions 
Delivered 13 Sessions including a taster session  
Average age 77 
Male 9 
Female 9 
 
Where and why we did it at WB Bowls Club  
 
 
The sessions took place at the West Bridgford Bowling Club, just off Musters Road in 
West Bridgford.  
 
Green Bowling is a natural sport for retired people to actively take part in as a means for 
health, well being and social engagement. The project was delivered over 12 weeks and 
was an intensive period concentrating on movement and health in the winter months.  
 
Many of the participants suffer with health problems associated with their age and the 
isolation during the winter months. Common problems such as aches and pains related 
to back, neck, hip and knee problems, mobility problems due to muscle deterioration and 
weather conditions, and depression caused by increased isolation in the winter months.  
 
How we worked across art and health 
 
This project was the first time salamanda tandem contracted a primary health care 
practitioner to deliver a project with us. The connections between art and health are 
obvious to those who receive their benefits, but arts organisations struggle to be 
recognised by the health profession. Salamanda Tandem are members of the EM Arts in 
Health research group and it becomes increasingly difficult to attract heath professionals 
to the group, 4 years ago the NHS trust appointed an East Midlands arts in health officer 
but the post was withdrawn after 2 years.  
 
So this project is partly an investigation of the relationship between art and health 
through a collaboration between an Osteopath: Geoffrey Fielding and Choreographer: 
Isabel Jones who work together to deliver and evaluate it.   
 
What we did  
 
Before the project started we conducted an information gathering and informed choice / 
experiential session, where potential participants could see / feel what benefits there 
might be for them. In tandem with this our team were able to form relationships, gather 
information from people, see how people responded physically and begin to work out 



 
 

 
 

how to tailor the project to their needs. It is perhaps relevant to point out here that 
Geoffrey and Isabel are also both yoga teachers and had a shared language to draw on 
too. As a result of this initial research, together with Geoffrey and Isabelʼs experience of 
working regularly with elders, we designed a questionnaire to inform the content and 
design of the programme. We were careful to consider the impact of pain and fear 
caused by muscular skeletal impairments and set that against the confidence and 
empowerment people need to deal with them and to reach their potential in life. 
Geoffreyʼs brought his experience of treating such medical problemʼs – ʻThe Medical 
Modelʼ and Isabel brought her experience of helping change the environmental and 
emotional factors that can cause the problem ʻThe Social Modelʼ. These are brought 
together, to create both an ʻart projectʼ that doesn't ignore the ʻhealth challengesʼ and a 
ʻhealth projectʼ that didnʼt ignore ʻthe context and the personʼ.  
 
With these focuses brought together each participant filled out the questionnaire before 
the project started and then Geoffrey and Isabel devised a weekly but flexible and 
responsive programme that aimed to deliver these benefits. (See questionnaire on the 
next page)  
 
 



 
 

 
 

 
 Journey Into Health Medical Questionnaire 1 – Project Start  

 
The following questions will help us to tailor this programme for you over the next 12 sessions 
and ensure your health and safety - all answers will be treated with total confidentiality. 
  

Section 1 Contact Details  
 
Name: 
Age: 
Contact Details:    
Contact details of a friend or relative in case of emergency: 
 

Section 2 Special Needs  
 
Q2. Do you have any disabilities? E.g. hearing impairment, sight impairment etc. - Yes / no  

If yes give details 
 
 

Section 3 Muscular Skeletal Problems   
 
Fill out ʻThe Diagramʼ for details 
 

If on the diagram you have indicated that you suffer from any joint pain then is there anything 
you can do to help relieve this pain?  Yes / no  

If yes give details 
 

 
Section 4 – Quality of Life 

 
Q3.  I find my activities are limited by the following: 
 
Tightness or stiffness  
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Lack of mobility  
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Problems with balance e.g. falls 
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Lack of Strength in certain movements 
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Low energy levels  
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Lack of confidence / Feel Nervous about some movements   
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Co-ordination difficulties 
Strongly disagree, disagree, no opinion, agree, strongly agree 
 



 
 

 
 

I have a positive outlook on life 
Strongly disagree, disagree, no opinion, agree, strongly agree 
 

Section 5 medical Conditions 
 
Do you have any of the following?  

 
Q4.   High Blood Pressure or other heart problems Yes / no 

If yes give details  
 
Q5.   Asthma or other breathing problems? - Yes / no 
 
Q6.   History of cerebro-vascular incident / aneurism (stroke)? - Yes / no  

If yes give details 
 
Section 6 Other Health problems   
 

Q7 Have you got any other health problems that your teacher needs to know about? Yes /no 
If yes give details 

   (If no then move on to question 22) 
 

 Have you had medical advice regarding the above? Yes/no 
If yes what was the advice?  
 
 Do you have a diagnosis of the above? Yes /no 
If yes give details 

 
Q8. Have you recently had an operation? Yes / no 

If yes add details 
 
Q9. Are you taking any medication? Yes / no 

If yes give details 
 

 
 
 

Informed Consent 
 
I hereby state that I have read, understood and answered honestly the pre-exercise health screening 
and questionnaire.  Any questions I had were answered to my satisfaction. Whilst every effort will be 
made to keep the sessions safe and enjoyable, I am participating of my own free will and as with any 
exercise programme there is a risk of injury.  

 
I agree to inform my teacher if there are any changes in the above circumstances or to my 
general health Yes / no  
I agree to take responsibility for my own actions and check with the teacher if I feel a certain 
action might aggravate or cause injury. Yes / No 
 
 
 
Name    Signature     Date 
 



 
 

 
 

 
What information we gathered  
 
Below are the figures collected on quality of life. 75% of people said their lives were 
restricted by lack of confidence in movement – although 93% said they had a positive 
outlook on life. It was suggested that this was because they were bowls club members. 
We decided to focus on 'improving confidence' as our primary aim, as this was recorded 
as a limiting factor in life by 50% of the people participating.  
 
Summary 
  
The flowing physical challenges were noted: 
 
64% of participants agreed that their lives were limited by flexibility,  
57% agreed that their lives were limted by strength in certain movements,   
30% agreed that their lives were limted by balance  
60% agreed that they lives were limited by low energy levels 
 
The following Emotional challenges were noted 
  
50% agreed that their lives were limited by lack of confidence in movement 
 
 
 
Full Breakdown from the questionnaire Section 4 as follows 
 

Section 4 – Quality of Life plus findings 
 
Q3.  I find my activities are limited by the following: 
 
Tightness or stiffness  
Strongly disagree, disagree (7%), no opinion (29%), agree (50%), strongly agree 
(14%) 
 
 
Lack of mobility  
Strongly disagree, disagree (37%), no opinion (19%), agree (44%), strongly agree 
 
 
Problems with balance e.g. falls 
Strongly disagree, disagree (29%), no opinion (35%), agree (29%), strongly agree 
(1%) 
 
 
Lack of Strength in certain movements 
Strongly disagree (7%), disagree (14%), no opinion (21%), agree (50%), strongly 
agree (7%) 



 
 

 
 

 
 
Low energy levels  
Strongly disagree, disagree (7%), no opinion (27%), agree (53%), strongly agree (7%) 
 
 
Lack of confidence / Feel Nervous about some movements   
Strongly disagree (6%), disagree (19%), no opinion (25%), agree (50%), strongly 
agree 
 
 
Co-ordination difficulties 
Strongly disagree (7%), disagree (40%), no opinion (20%), agree (33%), strongly 
agree 
 
 
I have a positive outlook on life 
Strongly disagree, disagree, no opinion (6%), agree (75%), strongly agree (19%) 
 

 
 
 
We also asked each participant to fill out a Muscular Skeletal Diagram 

 
Individual findings in this section are confidential. However there were some common 
issues: back pain, hip, knee, ankle, and neck pain, caused by a range of complex 
muscular skeletal issues. For many, reducing the fear brought on by pain, by things that 
are hard to understand or for the layperson the difficulties brought on by pre and 
postoperative traumas are issues. We know, that where human beings have the tools 
and understanding to use their creativity in problem solving their own movement health 
issues, this boosts confidence, and aids recovery. On the other hand, where human 
beings are placed in the hands of ʻexpertsʼ (the medical model etc.) and feel powerless 
and confused then they become quickly disempowered. By using movement techniques 
that help increase awareness, and make one feel good, be active within a fun and 
socially interactive environment individuals can take back their own power. This was an 
important focus for the project, and as part of the weekly sessions people did pair work 
and helped each other by noticing and supporting their development of movement 
awareness. This sort of experience also taps into one of the key ways to wellbeing, 
ʻGiveʼ as we receive appreciation from the people around us.  (See next page for 
muscular skeletal diagram) 
 



 
 

 
 

Section 3 Muscular Skeletal Problems 
Please mark with a circle areas of pain or discomfort and indicate severity on a scale of 1 
– 9 (where 1 = mild and 9 is very severe). 
 

 

 
 



 
 

 
 

The Experience for Participants  
 
As the programme got underway even within the first 4 weeks people reported a number 
of improvements, and by the end of the programme people reported a significant 
difference to their flexibility, awareness, balance and confidence. It was clear from the 
smiles, commitment and chatter afterwards that participants enjoyed it too, with a very 
high number of participants attending 8 or more of the sessions 
  
Comments Below 
 
“It is helping me with my balance” 
Pat OʼReilly 
 
I couldnʼt believe how low I could bend down at the game on Sunday; normally a game 
like that would give me chronic backache but thanks to these classes it didnʼt. And I did 
really well  
J Wilkeston 
 
I have more energy, greater awareness of correct posture etc. 
Ken Fleet 
 
I have better movement in the legs and arms  
Ken Goodall 
 
I have greater mobility in my muscles e.g. legs and I have improved balance and 
flexibility 
Mike Hornsey 
 
Has improved my general fitness, Iʼve found that doing jobs at home donʼt cause me so 
much pain and tiredness afterwards. I now find myself doing general stretches, leg 
exercises in the chair whilst reading or watching TV 
John Moult 
 
This is just what I need for my knees – I feel stronger and straighter already 
I hope I can keep it this say, surely we need to do some practice donʼt we? 
Vera Lock 
 
Iʼm keen to do these things during the week because they help me 
Peter Lock 
 
This requires more concentration and focus than swing into shape. My balance isnʼt 
good and in that class things arenʼt broken down. Here I understand better. 
Cath Ellis 
 
This is so relevant to bowling  
Florence Goodall 
 
 



 
 

 
 

David King Taylor puts the programmes success largely down to salamanda tandemʼs 
expert knowledge and the team leadership of a dance artist and registered Osteopath in 
collaboration – it was generally felt that Geoffreyʼs expertise gave them the confidence 
to try things out that they wouldnʼt otherwise have dared to do. One participant after a 
hip operation was afraid to bend her knee and rotate the hip outwards but with careful 
encouragement and support from Geoffrey she found that the movement helped her and 
could do it herself. Whilst the fact that individuals were encouraged to adapt and be 
creative by Isabel, added to members enjoyment, and that both leaders were able to 
provide plenty of ʻone on oneʼ support during the sessions. 
 
Another key success factor was running the class at the right price. David continues; 
“Pensioners are often on a budget and would not be able to attend an expensive weekly 
session, Isabel secured a grant from the local council which meant we could offer places 
at a very affordable £2 per person if booked on the whole 12 week course.” 
 
The club is delighted with the results – and the increased performance of its bowlers. 
David continues: “We have 120 members between the age of 60 and 90. They enjoy the 
sport and the competition, but probably more important is the camaraderie, active social 
life and friendships that bowling also brings.  It is a huge part of their lives this 
programme has helped some of our more disabled members to re-connect.”   
 
David and several other participants even wanted to take the sessions onto the crown 
green itself, so towards the end we did a creative session with the bowls to experience 
how this might work. But most were a bit nervous about this idea, and quite protective of 
the bowling technique they were using when we began to expand it towards a qualitative 
rather than competitive approach. So it was agreed that it was better to work more subtly 
allowing the movement practice we offered to improve the qualitative aspects and 
awareness of the bowls players organically, and to wait until more confidence had been 
developed.   
 
Evaluation of benefits  
 
At the end of the project participants were asked for their feedback in analyzing the 
effectiveness of the programme for them. Participants completed this final questionnaire 
individually in writing.  See the evaluation questionnaire on the next page:   



 
 

 
 

Journey Into Health Movement Questionnaire 2 follow up 
The following questions will help us determine if the program has been of any subjective 

benefit - all answers will be treated with total confidentiality. 
 
Name: 
 

 
Q1.  Do you feel that the program has helped with the following: (please circle) 
  
Tightness or stiffness  
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Lack of mobility  
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Problems with balance e.g. falls 
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Lack of Strength in certain movements 
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Low energy levels  
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Lack of confidence / Feel Nervous about some movements   
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
Co-ordination difficulties 
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
 
Q2.  I have enjoyed the program (no offence will be taken, so please be honest) 
Strongly disagree, disagree, no opinion, agree, strongly agree 
 
 
Q3  If you feel that the program has been of any benefit to you?  can you give more detail? 
 
 
 
Q4  Do you have any suggestions that could improve the program or make it more 
appropriate to you? 
 
Q5  Would you be interested in the classes continuing?  Y/N 
 
If Yes 

a) The cost would have to increase to about £5  as there would no longer any subsidy.   
Would this prevent you from attending.  Y/N 

 
b) If the classes continue, would you like them thoughout the year or just during the 
non-outdoor bowls season? All year round/Non out-door season 

 
   c) Would you be interested in 2 classes/week? Y/N 



 
 

 
 

 
Q6 Please mark with a circle areas of pain or discomfort and indicate severity on a scale of 1 
– 9 (where 1 = mild and 9 is very severe). 

 
 
 

 
 
 
 
 
 
 



 
 

 
 

The Evaluation process  
 
We had considered having an external evaluation of benefits but the project scope did 
not intend to imitate a clinical research trial,  instead, the participants knew from the 
start that their responses had the power to alter the design, future direction and 
improvement of the project. In this sense evaluation was embedded into the body of 
the project, participants knew that they had a stake in what happened. It also seemed 
important and desirable that they talked to an expert; Geoffrey, about their physical 
challenges because they felt the direct corrolation between what they said and what 
could be done to make change happen in practical ways within the time frame of the 
project.  
 
One example here, is that we found in filling out the muscular skeletal chart that some  
people needed support in identifying pain, as often they werenʼt aware of what levels 
their pain was at, or even that they were suffering it daily. This of course could be 
viewed as a good thing, physical pain is connected to the mind and people have 
useful defense strategies, but we know from experience that awareness is a key 
factor in prevention.  Many of the problems facing this group need never have 
reached the emergency room. In Geoffreyʼs work taking case histories, this issue of 
awareness is very common, and in teaching movement we know that the more 
expereinced the person, the more aware they are of their challenges. We mention this 
because it is likely that all the reponses collected could be affected by this point.  
 
Responses 
 
The following physical health benefits were noted;  
 
100% of participants agreed that their flexibility had improved,  
77.8% agreed that they had increased their strength in certain movements,   
66.6% agreed that the project had helped them with balance  
66.6% agreed that they had increased their energy levels 
 
The following Emotional benefits were noted 
  
87.5% agreed that the project had helped build their confidence 
100% agreed that they had enjoyed the programme 
 
and  
 
90% agreed they would like to continue with the programme 
 
See next page for the breakdown of responses  



 
 

 
 

 
Q1.  Do you feel that the program has helped with the following: (please circle 
the appropriate response) 
 
 
Tightness or stiffness  
Strongly disagree, disagree, no opinion, agree (87.5%) strongly agree (12.5%)  
 
 
Lack of mobility  
Strongly disagree, disagree, no opinion (37%), agree (50%), strongly agree (12.5%) 
 
 
Problems with balance e.g. falls 
Strongly disagree, disagree, no opinion (33%), agree (55.6%), strongly agree (11%) 
 
 
Lack of Strength in certain movements 
Strongly disagree, disagree, no opinion (22.2%), agree (66.7%), strongly agree 
(11.1%) 
 
 
Low energy levels  
Strongly disagree, disagree, no opinion (33.3%), agree (66.7%), strongly agree 
 
 
Lack of confidence / Feel Nervous about some movements   
Strongly disagree, disagree, no opinion (12.5%), agree (75%), strongly agree (12.5%) 
 
 
Co-ordination difficulties 
Strongly disagree, disagree, no opinion (28.6%), agree (57.1), strongly agree (14.2%) 
 
 
 
Q2 I have enjoyed the program (no offence will be taken, so please be honest) 
Strongly disagree, disagree, no opinion, agree (11%), strongly agree (89%) 
 
 
Q6  Would you be interested in the classes continuing?  Y/N 
 
90% responded YES 
10% unsure 
 
 



 
 

 
 

Future Collaboration between ST and WB Bowls Club 
 
The findings and outcomes of the project have concluded that 90% of participants would 
like this work to continue and 100% enjoyed the programme. Around 85% of participants 
said they felt the programme should be delivered in the winter only between October and 
April when this sort of input is most needed. 15% said all year round. 87.5% said they 
would be happy to pay £5 per session for the sessions to continue.  
 
As a result of these findings, the steady increase of and commitment of participants to 
the group, and the way in which potential was being realized in that short space of time, 
salamanda tandem has decided to invest in further development of the project. As the 
project ran for 12 weeks, only a small number of participants reported having developed 
their confidence sufficiently to start up their own movement practice in-between 
sessions, and had begun to be creative. We think there is great potential here for future 
development. This is a niche and a new direction in the market that salamanda tandem 
would like to pursues in art and wellbeing.  
 
Salamanda Tandem have full support from the West Bridgford Bowling Club, based on 
Musters Road in West Bridgford, Nottingham, NG2 7PX. David King-Taylor, the Chair of 
West Bridgford Club and Secretary for Nottinghamshire County Associated Bowling 
Clubs.  
 
David is convinced that similar initiatives could be rolled out across the country.  David 
said:  “The Government is keen to get the elderly active and more health aware.  This is 
a good example of how you can engage them.  There is no reason why this shouldnʼt go 
nationwide.” 
 
The Project was featured in the following publications: 
 
 NHS online magazine September 2011 
Arts Professional Autumn 2011  
 



 
 

 
 

Our Evaluation  
 
Lessons weʼve learnt  
 
The practical sessions and their design were clearly the strongest element of the project, 
which alongside the collaboration with Geoffrey who as a local Osteopath brought a rigor 
and intent for the participantʼs movement practice which increased their benefits. 
However we feel that our health and wellbeing evaluation on the benefits of the project 
needs more development. We found for example that:  
 

• A lot of participants had difficulty in filing out the initial form fully, and didnʼt 
provide enough detail unless supported individually. Which worked well given 
Geoffrey and Isabelʼs experience, however we are keen to look at the usefulness 
of a written format for evaluation in reducing the amount of time invested.  

 
• We also found as previously discussed, that very few participants had the body 

awareness to answer some of the questions put to them in the first questionnaire. 
Whereas after the course they were more aware and they found it easier. So a 
before and after questionnaire maybe too simplistic. We did of course talk with 
participants and hear their responses as the project went along, but this was in a 
more informal setting and we didnʼt record them. 

  
• Our first questionnaire was designed to help us work out where individuals 

needed support in developing, but it was clear that for most they didnʼt know. 
Once we got to know the group we were able to see that for ourselves  

 
• We felt that although our pain chart worked well as a health and safety check 

during sessions, it wasnʼt very good as an analytical / diagnostic tool   
 
 
The Future of our project and the Climate Out there  
 
Looking at other similar projects e.g. The Falls Prevention clinic, a project created by 
Dance 4, where salamanda tandem provided mentoring for their dance artists, our 
project has a much firmer footing in the wellbeing and health world. It presents an 
opportunity to show how it is possible, through a focus on awareness and self help in the 
field of movement, to directly target health and wellbeing benefits. These arenʼt the 
oblique references that Dance projects have dined out on over the last 10 years; ʻDance 
is exercise therefor itʼs good for youʼ, which are surely not enough now in the competitive 
environment out there. Instead, our project sets out to equip individuals with the tools 
and support to help themselves – we hardly dare say it given current government 
rhetoric, but our pilot programme shows how a group of individuals can be given the 
tools to have happier more healthy lives as well as become less of potential burden on 
the NHS  
 
 
 
 



 
 

 
 

 
 
 
For Information:  

 
Contact Isabel Jones (Artistic Director) – 07960 629 970 
 
isabel.jones@salamanda-tandem.org   
 
Stella Couloutbanis (Project Co-ordinator) - 07854 777 432 
 
stella.couloutbanis@salamanda-tandem.org 
 
Office / Exhibition / Seminar Space 
52 Albert Rd, West Bridgford,  
Nottingham, NG2 5GS,  
Tel/Fax: +44 (0) 845 293 2989  

 
 
Further information on events, debates, publications, history: 
 
Web site:   www.salamanda-tandem.org 
my space music:   www.myspace.com/salamandatandem 
Blog:    http://salamandatandem.wordpress.com/ 
Twitter:   http://twitter.com/salamandatandem 
 
 
salamanda tandem: Registered in England, Company LTD by Guarantee number: 
3929215, Registered Charity number: 1087588 
                                                
i	  	   http://www.bis.gov.uk/foresight/our-‐work/projects/published-‐projects/mental-‐capital-‐and-‐wellbeing	  (acccessed	  

4/8/2011)	  


