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Moving on Up! 
Progress and evaluation of years 2015-2018 

Who we are 
Moving on Up! developed in 2012 for the mental health support of postnatal 
mothers from need identified by health visitors and Bath & North East Somerset 
(B&NES) Active Lifestyles Team in conjunction with Make a Move charity. The project 
was initially funded by B&NES, primary care providers Sirona Care & Health, St Johns 
Foundation and other donors.   
Big Lottery funding in 2015 for three years gave us the freedom to explore, develop 
and flourish. The team is supported by B&NES Children’s Services to match the 
mental wellbeing care mothers receive with a service to enhance the emotional 
literacy of their children.  

Moving on Up! is a collaborative relationship-based Dance Movement Therapy 
which recognises all participants as having valuable knowledge and ability to be 
creative and contribute to the group. 

Make a Move is a charity set up by Michelle Rochester (www.makeamove.org.uk) to 
realise her passion for improving lives of people, particularly the lives of children, 
through dance movement in a range of projects of which Moving on Up! is one. 
 

!  

What we have we been doing 
From Big Lottery funding in 2015 until summer July 2018 Moving on Up! has run 35 
courses for mothers who presented with anxiety and low mood across Bath & North 
East Somerset (B&NES).  This is just the beginning of our story of the last three years. 

We collaborated with primary care services: Sirona Care & Health and Virgin Care, 
B&NES Active Lifestyle Team, Children's Centre Services and the Wellbeing College. 
We adapted to suggestions of mother participants and unexpected changes 
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created by financial constraints of the statutory organisations. 
We found deeper understanding of Moving on Up! through reflective collaborative 
research, that offered new ways to explain what we are doing and values as 
standards to check we act as we claim. 
We wrote reflective papers and published peer reviewed articles, a book chapter 
and developed our learning by preparing numerous presentations to local, regional 
and international conferences. 
We inspired use of Dance Movement Therapy for postnatal anxiety and depression 
as a valid activity for primary health care.  To our knowledge nothing like this is taking 
place across a whole county anywhere else in the UK. Other activities using similar 
techniques of movement, mindfulness and relaxation emerged from our learning: 
Wellbeing in the Park funded by the Wellbeing College; Mother with Baby sessions; 
1-1 psychotherapy; family work; work with a whole organisational workforce. 
We influenced an All-Party Parliamentary Group for Arts for Health and Wellbeing in 
the decision to promote therapeutic arts for postnatal depression and are now 
commissioned locally. 
We developed a new evaluation tool to be part of mothers' therapeutic process 
alongside a collaborative action research philosophy in understanding, improving 
and explaining how we all act. 
We considered new directions for Moving on Up! in response to needs identified by 
participants, from new insights and from opportunities arising. 
We plan our future towards sustainability in offering free services to families funded 
partly through paying services by seeking to enhance the emotional wellbeing of 
workforces in large organisations. 
We offer continuing care with post-course activity and opportunities to contribute by 
volunteering. 

About Moving on Up! 
Moving on Up! is managed by the charity Make a Move alongside other ventures in 
schools, with older people, community wellbeing projects, 'Mind' for learning 
disabilities, 1-1 psychotherapy and most recently working with the private sector a 
fee paying pilot with an entire workforce in a large organisation.  
  
Make a Move offers progression for mothers who have benefited from Moving on 
Up! and want to contribute as part of their self-growth. The Wellbeing in the 
Workplace development is brain child of Katie Brown who brought her 
organisational skills to working with Make a Move after experiencing what she calls a 
life-changing experience in a Moving on Up! course. The Big Lottery funding has 
been vital in enabling this process to happen. See a visual account of Katie's 
personal development in our video summary of  Moving on Up 2012-2018   

The extending range of ventures Make a Move is establishing using movement 
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therapy, cross-pollinates and develops our knowledge and skills in both the new and 
the established projects, keeping us all fresh and energised. We maximise our 
learning by using Living Theory (LT) educational action research (Whitehead, 1989). 
The LT process, by practitioners-in-action, prompts clarification of the knowledge we 
are creating; evaluates it by checking we actually act as we claim; collects results 
and learning in explanations that can be shared. 

Extending the range of projects introduces new opportunities for working towards 
sustainability of Moving on Up! as a free service for families by developing paying 
services such as working with the private sector. 

Some Moving on Up! history 
Moving on Up! emerged and developed in a collaborative cumulative way re-
sponding to identified needs and the collective skills of all involved, showing a bold 
innovative 'can do' spirit that we wish to proliferate.  It is grounded in a philosophy of 
everyone having useful knowledge, creativity and a contribution to make no matter 
what circumstances they find themselves in.     

Moving on Up! was initially conceived in a conversation with a mother who spoke 
limited English, was missing her contemporary dancing interest in her homeland and 
experienced low mood.  Robyn Pound, her health visitor with community develop-
ment and practitioner research experience knew Michelle. Robyn later wrote about 
Michelle: 

‘In Michelle I saw an open minded, confident and resilient explorer who is 
not afraid to try new things as long as they fit her core belief, which is 
about the inherent ability and worth within every human being, no matter 
how discouraged they have become.   The skills that Michelle describes in 
her work with discouraged children in schools and their parents are 
perfect for working with discouraged mothers.  She appears intuitive in her 
empathic responsiveness to others.’ 

Robyn linked with Jess Brodrick with an 'active lifestyles for health' agenda, public 
health money to spend and an interest in postnatal depression. Jess's organisational 
skills and money for an activity prescription service called 'Passport to Health' ran the 
pilot (2012-2014).  Sarah Haddow's degree in dance movement therapy and experi-
ence with women in a health unit for serious mental ill-health was vital in applying 
appropriate therapeutic techniques to this project.  About Sarah, Michelle wrote: 

‘I saw potential for me to learn a strand of dance for therapeutic 
movement, for which I had no academic knowledge.  I felt that my 
experience of working with dis-engaged young people could now be 
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crafted and refined into a way of working that was underpinned by 
academic research.  Sarah was able to provide constructive criticism 
drawing on her experience and studies of movement psychotherapy.  As 
well as her experience of working with Mothers suffering from severe 
postnatal depression.'  

Sarah completed the core Moving on Up! team, each offering a unique contribution 
to the venture and the collaborative nature of the relationships we called a 'love 
fest' (Pound,2014) . 1

 

The Moving on Up! Research Team, 
started after the Big Lottery Grant, 2015. 
Marie Huxtable, Robyn Pound, Ruth 
White, Michelle Rochester and Sarah 
Haddow  

Moving On Up! contributes to Big Lottery Goals 
Enabling people to work towards their potential 
Our target beneficiaries are mothers suffering from PND (15–20% of women in the first 
year after childbirth, NICE 2017), their families and children.  Our indirect 
beneficiaries, Health Visitors and pertinent professionals have confirmed that Moving 
on Up! is a valuable pathway in B&NES for mothers in their care.   

Our evaluations demonstrate that mothers experience relief from postnatal 
depression following completion of a Moving on Up! course.  PND per year’s births in 
the UK cost £8.1 billion, of which £6.3 billion relates to future costs for the mental 
health of the child (Maternal Health Alliance 2014).  This means that we are having a 
direct effect on the future outcomes for children because of our early intervention.   

A number of women who have completed a Moving on Up! course also made 
changes in their lives not directly related to the project’s outcomes, but are a result 
of having completed a course.  Such as changing career, leaving an abusive 
partner, becoming active in post-course coffee meet ups, and raising money for 
Make a Move with various activities. 

 http://ejolts.net/files/234paperRobyn.pdf,1
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Improve the places and spaces that matter to communities 
We are using spaces already used by mothers and babies. Children’s Centres are 
developing perinatal ‘hubs’ in B&NES, making them familiar.  Here, all Children’s 
Centre staff, Make a Move practitioners, and mothers build relationships and can 
share progress informally.  Mothers new to the area can discover services available 
to them.  With the continuation of government funding cuts to local Councils, the 
Children Centres have become much quieter spaces and are not the community 
hubs they once were.  We have been committed to introducing mothers to these 
spaces and by doing so, we have also provided a revenue stream for B&NES 
Council. 

Bringing people together across communities 
Make a Move, Health Visitors (HVs), mothers and crèche staff have been involved in 
project development since 2012.  Feedback from mothers is integral to courses.  We 
support them in building mutually supportive relationships.  Some mothers establish 
regular meet ups and all who complete a course are invited.  Community support is 
important for sustaining recovery.   

Involving people and recognising their strengths 
One mother now works for Make a Move continuting to contribute. Another 
became a Make a Move trustee.  Their experiences as participants are valuable 
and their wish to be involved demonstrates the value they place in Make a Move.  
Jemma, who has become a trustee for the charity, has been invaluable in helping 
us understand the complexities of leaving the house and making it to sessions when 
domestic violence and childhood trauma is in one's predisposition.  Jemma was 
able to informally buddy another mother enabling her to make it to the group. 

Health Visitors’ increasing workload meant they became less able to support 
mothers to access Moving on Up!  We introduced a Referral Administrator, Ruth 
White, to maintain telephone/text contact with mothers prior to their attendance at 
courses.  Following feedback from mothers and agencies, the referral process has 
been extended to include referrals from midwives, Domestic Violence centres, 
Antenatal groups, charities such as NCT  and Twins Club. Self-referrals are also made 2

via Make a Move’s website and Facebook.  

Mothers suggested we introduce Moving on Up! Champion volunteers, drawn from 
mothers who have completed a course, to support those waiting for courses to start 
and to foster attendance.  We are delighted that Bluebell Care is to be commis-
sioned to provide a ‘Buddies’ service from October 2018. 

 National childbirth Trust for mothers and their children2
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During the Pilot Project, a mobile crèche was used. Following consultation with 
mothers and Children’s Centre staff, we shifted to using trained staff in Children’s 
Groups with enhanced resources which has improved the support of the children 
and allows emotional space for mothers to focus on themselves.  Mothers express 
appreciation of the professionalism of the childcare staff.  A request is made for a 
regular family session to be run by mothers after their course, supported by Make a 
Move practitioners.  This follows the successful Moving on Up!:Families pilot in 2015 
but has not yet been adopted. 

Work with the private sector is brainchild of Katie who brought organisational skills to 
working with Make a Move after experiencing what she calls a life-changing 
experience in a Moving on Up! course.  The Big Lottery funding has been vital in 
enabling the reflective process to happen.  See Katie’s contribution on the video 
mentioned above. 

Similarly Orla Nolan, who volunteered as fundraiser and charity secretary from the 
beginning, has recently given up her public service job to work for Make a Move.  
Robyn Pound now acts as a volunteer supporting groups and the research since she 
retired from health visiting. 

How many people have benefited from our project? 
Mothers and their families 
From 348 referrals in the Big Lottery period (2015-2018) 232 mothers attended courses 
and most positively evaluated their experience noting things like the ability to relax, 
have fun and put things into perspective. A number describe further development 
by continuing to support each other and the project.  To date, ten people (one 
man) currently or have volunteered for Moving on Up!  Two became paid 
employees of Make a Move. 

Allied practitioners 
We share our knowledge about the treatment of postnatal anxiety and depression 
with professionals who refer to Moving on Up, student learners from statutory 
agencies, particularly student health visitors, support workers, nursery nurses and 
midwives.  This led to our making presentations beyond B&NES see below. 

Communities within Make a Move, research groups and our families 
We acknowledge the value of being within a learning environment where we enjoy 
what we do and feel appreciated. This commitment has a positive effect on our 
families and communities of interest - research associates and Make a Move Trustees 
for example. 
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Who do we work with? 
Mothers with children under four.   
We are working with the mothers’ groups we planned but also receive requests to 
work with people and the situations that affect them: partners about fatherhood, 
couple relationships, pregnancy and mothers with their babies and older children in 
the family. We have not yet been able to act on these beyond some pilot activity 
because of funding.  Antenatal anxiety is a considerable concern for midwives and 
we have agreed to pilot a project with the B&NES NHS Commissioning group to start 
in the New Year.   

We are mindful of the rise in recognition of depression in fathers, 10% cited (Ballard & 
Davies, 2009), up to 25% if the mother is also depressed.  We are ready to work with 
this cohort having successfully worked with fathers in the Moving on Up!:Families pilot 
in 2015 and with men of all ages in the Wellbeing in the Workplace workforce pilot 
(2018), several of whom expressed stress, anxiety and low mood. We will include 
fathers in the next phase of our work. 

Why Moving on Up! is for mothers alone 
Why did we decide to use crèches and offer a service for mothers alone when 
postnatal mental health services commonly recommend mothers and babies are 
kept together in groups such as this? We agree mothers and babies are inseparable 
interdependent units developing interpersonal relationships that allow both to 
flourish. The health visitors’ role recognises their primary preventive support of this aim 
encompassing normalisation and recognition of the highlights and challenges in 
creating life together. We in Moving on Up! are mindful of differing emotional needs 
of postnatal mothers and the overlapping preventative and therapeutic roles in 
exploring personal awareness and building emotional bonds between mothers, 
babies, families and the wider world. We decided to offer a service for mothers with 
mild to moderate anxiety or depression keeping baby and family in mind.  Using the 
analogy of oxygen masks in an aircraft, we are committed to giving mothers space 
to consider their own perspective and self-care in order to form rewarding 
relationships. 

Quite quickly we learnt that mentally unwell mothers needed help to contain their 
emotions. This remains a feature of the early sessions. As they become stronger they 
begin to collaborate creatively with each other in their groups and to express 
opinions about what is and is not helpful to them.  A mother commented in an early 
session that she couldn't remember the steps. This was instrumental in a shift towards 
movement for 'freeing and letting go rather than adding more load on to their lives'.  
See Michelle’s explanation on video accessible here:  Moving on Up 2012-2018  

Many mothers asked how they could support Moving on Up! and the charity Make a 
Move when their course ended. We realised this shift from self-focused isolation to 
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interest in collaborating with each other led towards motivation to contribute to the 
larger group and Moving on Up! This shift towards (social) interest in others and then 
the larger project (a sense of 'community feeling') offered signs of healthy change 
that is essential in the therapeutic process towards mental health (Mosak and 
Maniacci, 1999) . We heard them reporting similar changes towards their own 3

families.  

We recognise the value of the Ubuntu idea, ‘I am because we are ~ we are 
because I am’ popularised by Nelson Mandela.    The functioning of sessions 
continues with this emotional movement as a goal in mind.  We see volunteering for 
mothers to be a possible part of the therapeutic process.  In other words first steps 
indicating 'community feeling' are observable in activities such as arranging after 
session meet-ups, informal befriending, setting up and running social media support 
sites, supporting mothers in accessing Moving on Up! and taking up roles within 
Make a Move (see below). 

Considering diversity in groups 
The demography of Moving on Up! groups mirrors the population of B&NES. The 2011 
census recorded 90.1% describing themselves as White British, 2.8% as Non-White 
and 8% as White Non-British. An increase recorded from EU accession countries 
(Poland, Czech Republic, Romania etc.) and China mirrors an increase coming to 
our groups. We rely on HVs and support workers referring from their caseloads. 
We support a number of middle European immigrants who find themselves isolated 
after having babies. One Albanian mother described by Sarah: 

'A young mother attended with her family support worker. She was 
incredibly nervous about leaving her 10 month old son with the Children's 
Group workers. We were asking her to leave him with strangers when she 
felt so vulnerable herself. Over the first few weeks her son stayed with us in 
his pushchair in the session as the children's worker came to introduce 
herself. Over time with encouragement she allowed him to come out of 
his pushchair and go next door with them. Mum gradually appeared more 
independent of the family support worker and able to be with the other 
mothers. However, out of his pushchair it became obvious how delayed 
the boy's physical and emotional development was from his time in the 
pushchair and that extra help was needed.'(2018) 

Five Syrian Refugee families in Bath are supported by B&NES refugee support team. 
Our consultation in 2017 decided this group were self-supporting, receiving sufficient 
support from other services and do not require our services at this time. 

We do however meet a number of mothers experiencing domestic violence and 

 Mosak, H., Maniacci M. (1999) A Primer of Adlerian Psychology. Brunner Routledge, London3
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consulted the 'Voices' charity who offer the Freedom programme and support 
women to recovery through their own centre.  An agreement was accepted to offer 
our bespoke services at their premises.  This has not begun for want of numbers 
although is still declared a need for the future. There may be some similarity for 
mothers in domestic violence crisis that we witness with mothers going through child 
in protection proceedings. We continue to consult with Voices and sometimes share 
the same clients within our groups 

Mothers in crisis 
We were interested to notice that some mothers who are in crisis because of Child 
Protection proceedings found Moving on Up! unhelpful to them. These women may 
be putting their energy into remaining strong enough to cope with the situation they 
are in and the forces they feel are against them. Emotional triggers to deeper hurts 
prompted by music and movement at a time when they feel short of resources, 
makes feeling exposed and vulnerable intolerable.  The bravery of these women is 
constantly amazing to us and we try to ensure they are getting the emotional 
support they need elsewhere if necessary with an invitation to return when they are 
ready. It is not the same with victims of domestic violence who are not defending 
themselves against the statutory agencies in the same way and sometimes appear 
to welcome deeper exploration.  We extended our access to self-referral through 
the Make a Move website and Facebook because of growth in internet use over the 
last three years. 

About Make a Move 
Make a Move is a wholly inclusive charity which combines music and movement, 
talking therapy, relaxation techniques and mindfulness to achieve its charitable aim 
which is to advance education and to promote and protect the good health of 
people who have special educational, behavioural or emotional needs through 
sessions in music and movement. The basis for success is based on the accumulation 
of research evidence which demonstrates that music and movement share a 
dynamic structure that supports expression of emotion, and that physical exercise or 
movement combined with music produces more positive effects on cognitive 
function across age groups, (including in elderly people) than exercise or music 
alone. Make a Move runs customised movement to music projects for less 
advantaged groups from childhood from to older adulthood. Our model of working 
benefits people suffering from social, emotional and mental health difficulties. On 
average, we currently work with up to 300 direct beneficiaries per year.  

What is Dance Movement Therapy? 
Dance Movement Psychotherapy (DMP) is a therapy that recognises body 
movement as an implicit and expressive form of communication. It involves a 
relational process to help individuals achieve emotional, cognitive, physical, social 
and spiritual integration. Beneficial for both physical and mental health, it is a type of 
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psychotherapy that uses not only words but the body, movement and creative 
processes to make sense of personal experiences and for moving through times of 
difficulty. DMP is useful for all populations with individuals, couples, families, or 
groups. DMP promotes self-awareness, self-esteem, and a safe space for the 
expression of feelings. Recent research contributes to significant advances in 
understanding the body and mind relationship and how our body stores emotion 
and affects the well-being of our physical and mental health 

Psychotherapeutic methods we use  
The theoretical framework of DMP psychotherapy uses Carl Rogers' humanistic 
psychology commonly known as a person-centred approach (1961) . Rogers offers 4

a way to understand personality and human relationships, using empathy for 
discovering the individual needs of each person, offering a congruent and safe 
space with an unconditionally positive approach. The significance of Rogers is the 
focus on relationship through 'positive regard, genuineness and congruence' of the 
therapist. Make a Move has developed its peer supervision and individual 
development through shared self-reflection. This process promotes self-care and 
gives time to knowing our own internal processes, feelings, attitudes and moods as 
well as those of the people we work with. Practitioners also have professional 
supervision 

Some women declare themselves 'stuck' and needing more help. Adlerian 
psychology is compatible with DMP offering an enabling psychotherapeutic 
philosophy and techniques that help individuals understand beliefs which 
repeatedly produce unhelpful emotions and behaviour. Exploration can progress to 
reframing past experiences and finding strategies for focusing on positive responses 
for future goals.  
Early recollections focusing on strengths and artefact therapy are amongst 
techniques which enlighten self-awareness for finding alternative responses. Living 

life 'As If' things were as one wished and 
answering perfectionism with 'courage to 
be imperfect' are regularly used themes.  
One technique is to model play dough 
creations of a memorable positive event, 
for identifying the strengths and priorities 
represented by the story of the event. This is 
useful for practising identifying each others’ 
positive characteristics and to practise 
empathy and encouragement. These 
insights are useful in considering personal 
characteristics for use in future situations. 

 Carl Rogers (1961) On Becoming a Person. Houghton Mifflin, Boston4

�13



Movement can either t r igger or 
diss ipate emotion whi lst bui lding 
awareness of mind and body. Creative 
use of imagination can open paths to 
alternative possibilities. In conjunction 
with mindfulness, such as in this photo, 
massage and techniques informed by 
yoga and theories of Sadhguru, Bene 
Brown, Tony Robbins and others keep us 
relevant. 

For reasons of confidentiality it is not   
acceptable to show visual 
 representations of mothers' in Moving 
on Up! without their genuine permission.  
 
This v ideo shows a mother who 
volunteered to be filmed in 2014.  Here, 
Jess is using a technique for building 
trust, empathetic resonance and 
emotional and body awareness.

As the group progresses mothers begin 
to interact, sharing creative responses 
and having fun together. This is evi-
dence of a shift from self-absorption to-
wards more ‘community feeling. The 
video was made with a group of moth-
ers, a health visitor and Sarah who all 
volunteered to be filmed in 2014. 

As a learning organisation practitioners 
also explore their personal insights arising 
from the group work. In this video Robyn 
explains to the research group how 
guided movement during a session 
helped her imagine life after retirement 
from health visiting (2016) 
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Moving on Up! successes 
Mothers' testaments are our greatest treasures . We provide examples below 

Becoming a commissioned service  
We received an invitation to a local commissioning consultation (July-Sept 2018) 
following a Perinatal Mental Health report calling for a more unified service for 
mothers with postnatal depression and anxiety. We were invited because of our 
local reputation but actually we also contributed to the circumstances over two 
years leading to this call.   

A submission to an All Party Parliamentary Arts & Health inquiry was accepted  
www.artshealthandwellbeing.org.uk/case-studies/make-move resulting in Make a Move 
being invited to sit on Arts and Health Panel at the Culture, Health & Wellbeing 
International conference, 2017, thereby contributing to the Inquiry Report, Creative 
Health: The Arts for Health and Wellbeing, APPG (July, 2017). This gave us confidence 
to be proactive about commissioning while further informing our own decisions to 
offer dance movement therapy in organisational workforces.  This would extend our 
knowledge of supporting adult mental wellbeing which is equally relevant for the 
stretched Public Health community staff we meet: 
 www.artshealthandwellbeing.org.uk/appg-inquiry/(pg115) 

We make a contribution to health service research 
Our stance is that we are collaborative practitioner researchers in a learning 
organisation.  Living Education Theory (Whitehead, 1989) is the methodology we 
employ supported by Dr Marie Huxtable, Research Fellow Cumbria University and Dr 
Robyn Pound, practitioner researcher (health visiting and Adlerian Psychology).  We 
are lucky to have weekly contact with LT Conversation Cafes with Dr Jack 
Whitehead and weekly Skype conversations with an Adlerian research group. 
• In this reflective climate we evaluate and develop our knowledge and skilla as 

practitionerss, the project and the mothers and participants we serve.   
• We generate new practice knowledge about the less tangible qualities of 

effective relationships that improve our outcomes.  
• We generate values as standards for checking that we act as we claim.  

Living these values contributes to the mental wellbeing and resilience of ourselves 
and the adults and children we work with.   A second peer reviewed article is due 
by the end of 2018.  
Paul Wilson, Head of Mental Health Services, Virgin Care and B&NES wrote about our 
previous paper: 

'just outstanding...your references to 'knowledge creators', 'personal 
significance', 'attachment', 'alongsideness', 'resilience' and 'growth' are 
profoundly important... very timely.' (email, June 2016) 
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and later, 
'anything that gets between us and the fulfilment of our universal human 
needs ... frustrates and depletes us.  Passion - for improvement of the self 
or society - is an energy.'  I think that your work is part of a growing cultural 
shift towards the re-humanisation of the health and care system - and 
indeed of society itself.' (email, August 2018) 

We explore new ways to present health research 
In this case through video representations of embodied expressions of social interest 
and community feeling that we work to spread in our work. Moving on Up 2012-2018  
briefly summarises our learning and achievements. About this film Paul Wilson 
responded by email: 

“Thank you for the link to this wonderful, heart-warming and wise film... it is 
very timely...the therapeutic power of movement, both as an aesthetic 
pleasure, from the perspective of an observer, and as an activity in which 
one is a committed participant, is very much on my mind ... A quote from 
Jung: 'We don't solve our problems, we grow through them.' It was 
heartening to see, in your film, examples of people growing through their 
involvement with Moving on Up/Make a Move - in self-esteem, self-
compassion, self-awareness and self-expression.   I think that your work is 
part of a growing cultural shift towards the re-humanisation of the health 
and care system - and indeed of society itself.  
I wholeheartedly agree with Jack, (see below). Anything that gets between 
us and the fulfilment of our universal human needs - e.g. as expressed by 
Maslow - frustrates and depletes us. Passion - for improvement of the self or 
society - is an energy.” (edited, 2018) 

Jack Whitehead, Visiting Professor, University of Cumbria, UK responded by email:   
“Many thanks for the Moving on Up! video - a treat to watch - a great job 
with editing Robyn and the quality of the presentation.  I particularly liked 
Michelle’s focus on ‘Joy’ and the way Sarah shared her understandings of 
some the guiding principles ... I  also liked the connection being made 
between ‘lifefulness’ and ‘alongsideness’ and the way your relationships 
are understood in terms of ‘I am because we are’~’We are because I 
am’.  
I was struck by the expression of what I understand as ‘life-affirming 
energy’.  A Russian psychologist, Fyodor Vasilyuk, in his book on the 
psychology of experiencing said that we only have a very weak 
understanding of the relationships between energy and values, energy 
and meaning and energy and motivation. I think your video helps to 
clarify these relationships and show them in action.”(edited, 2018). 
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Wellbeing in the Workplace 
We are proud of Make a Move ventures that support the future of Moving on Up!  
With the skill and enthusiasm of Katie, who benefited from Moving on Up!, our 

learning is being transferred to 
enabling the workforce of a large 
organisation to manage stress at 
work and improve job satisfaction 
and productivity.  Following a week 
long pilot with a company in Bath, 
w e h a v e b e e n e n g a g e d t o 
deliver quarterly workshops at a rate 
commensurate with other similar 
employee motivation/productivity 

providers.   The company agreed to mentor our CEO and help Make a Move to 
market its Wellbeing in the Workplace project across the area.    Learning from this 
work also enlivens our understanding of working to influence the family relationships 
for those attending Moving on Up! 

Publications 
Book chapter by Sarah Haddow with Marina Rova in 'Weaving the 
Cradle: Facilitating Groups to Promote Attunement and Bonding be-
tween Parents, their Babies and Toddlers', published 2017 
Journal article: Integrating personal, political, and professional edu-
cational practice that gives meaning and purpose to my life and 
work. Marie Huxtable, online EJOLTS journal http://ejolts.net/files/
284.pdf(2017). Examines Moving on Up! practitioners in action. 
Journal article: 'Moving on Up! Therapeutic movement for postnatal 
anxiety and depression: Finding significance through alongsideness, enquiring col-
laboratively and living theory action research in health visiting.' Robyn Pound, online 
EJOLTS journal http://ejolts.net/paperRobyn. (2014)  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What difference are we making? 

Testaments from mothers 
Women are invited to write about their experience at the end of the course.  Some 
benefit from moving, some prefer talking but all appreciate talking with other moth-
ers who understand.  A few write in later.  Here is one of the poems we received: 

"I wrote this some time ago, when I first went back to work. I hoped to capture 
what Make a Move means to me. I thought I’d share it with you and wanted to 
say thank you again for your support. " 

🌿  

A circle of Stones, here we stand. 
Haggard, and grey. 

I am a boulder; 
Hard,  
Cold. 

I stand firm and unfeeling. 

There is music in the tapping rain 
Cleaning the grime from my moss and wrinkles. 

I am an Egg. 
My shell is made of barricades and rituals and of paper.  

I find to my surprise that my being is 
Permeable, penetrable. 

Slowly, gently, there is warmth and 
I breathe.  

I breathe.  
There is stirring and  
There is movement. 
There is life inside. 

Tap... 
Tap... 

It is there, tapping on shell.  
Insistent. 

Rhythmic.  
Weak at first but growing stronger, more persistent.  

Finding cracks, peeling layers, dissolving the very bonds until  
My shell falls away. 
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Vulnerable now, 
I make a move. 

Awkward first steps 
Pattering, tapping, stumbling, until I find a path. 

I am a swan. 
Graceful. 

I make a move 
Tracing Patterns  

Circles, spirals on the  
Stormy seas. 

Now the seas are calm.  
Ripples travel out beyond me and to me; an ebb and flow, and now  

Golden threads, like sun rays stream out! 
Connections between us,  

Understanding 
Rippling threads 
That raise us up.  

We Find our wings; 
We are Eagles. 

We make a move, 
Soaring 

Above it all, 
I breathe into myself for the first time. 

I am reborn into my skin. 
I am here, 

I am present, 
I am myself. 

We are ourselves. 
We are together. 

We are enough and more,  
Forwards, as one 

We make a move.   
                                                                      (Anon 2018) 

🌿  
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Difficulties identified led to our learning and change 
This comment in 2015 was helpful for managing timing in sessions and supporting the 
sharing and processing of emotions before sessions end. 
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We need to decide when to close the group to new joiners when we offer places to 
people from a waiting list. Mothers may not start on the first day or attend erratically.  
Michelle noticed some mothers had difficulty remembering choreographed routines 
causing concern. Encouraging free movement to express emotion became 
important in the therapeutic process. We noticed that when women are self-
focused and anxious they need containment; to be 'held' emotionally. This inhibited 
state means guidance of a leader is preferred. A visible sign of recovery is when 
movements become freer, more creative, fun and shared as a group.   

Choice of a research and evaluation method 
We chose Living Educational Theory (LT) (Whitehead,1989) www.actionresearch.net, as 
a developmental research methodology we could integrate with our practice. It is 
reflection to uncover values that explain what is important in the work. We also see 
the mothers as reflective learners. Values help explain our individual and shared 
intentions while acting as standards for checking we behave as we claim.  Through 
this methodology we have become able to articulate qualities of relationship and 
priorities that we believe are important to our effectiveness in Moving on Up! We will 
explore these values in more depth in a separate paper, but summarise them here 
on a film made for this report Moving on Up 2012-2018. We believe a visual record 
such as this conveys qualities of relationships that make our work effective. These 
qualities are not explainable through text.   
Here are values we identified and use for checking as we practise: 

'You are enough' identified by Michelle to acknowledge the inherent 
 value in every person. 
'Collaborative relationships' describes equality in process of finding out ... 
 as appropriate. 
'Genuine positive regard' from Sarah's grounding in person-centred  
 practice. 
'Head holiday' described by Michelle as making space for 'being' before 
 new awareness. 
'Mindfulness' - a process towards freeing yourself up for being in the  
 moment...and ready. 
'Body and emotional awareness' - brought by Sarah from Dance  
 Movement Therapy. 
'I am because you are ~ you are because I am' we depend and cannot 
 exist in isolation. 
'Alongsideness' - Robyn's summary explanation of her practice values 
 (Pound, 2003) 
'Significance' - a core mental health aim is for individuals to believe their 
 worth in the world.  
'Lifefulness' - vitality + joy. Michelle capitalises on everything to connect with 
 self and others.  
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Why is this research? 
Health care research, usually defined by medical treatments and drug therapies, 
prioritises randomised controlled trials (RCTs) and assumes other forms of research, 
such as ours, to have less validity because its findings are not generalisable.  For the 
NHS, RCT findings are the ‘gold-standard’ when making ‘research-evidenced’ 
recommendations in the National Institute for Clinical Excellence (NICE) guidelines .  5

Moving on Up! fulfils many requirements of NICE, particularly putting women in a 
central role in planning their recovery, by using a collaborative research in practice 
approach. Our stance is that the developmental learning of project practitioners is 
in tandem with growing self-awareness, change and recovery of the mothers and 
their children. In our view, it cannot be researched or practitioner decisions 
satisfactorily explained, by unbiased, outsider observers.  All participants involved 
(service users and practitioners) are individuals with unique motivations, living in 
unique contexts (Pound 2003).  However, we decided to supplement our chosen LT 
research explanations, with more numerical evidence of our effectiveness.  

Summary figures 
From our Big Lottery funding in 2015 until summer July 2018 Moving on Up! ran 35 
courses for mothers who presented with anxiety and low mood across Bath & North 
East Somerset (B&NES).  From 348 referrals, 232 mothers attended courses.  We 
looked at this a little closer.  In Year 2 we reported that the fall out rate of mothers at 
every stage from referral to attendance amounted to approximately 50% of referred 
women agreeing to an invitation to a course. This showed us that 50% of women 
identified by their health visitor, support worker or themselves, as in need of 
emotional support, did not receive a service. This led us to consider the need for a 
peer befriending service of volunteers to offer supportive listening for those who were 
unable to attend or complete. For more about this see 'Challenges' below. 

How do we measure change? 
In the Marcé conference (2014) we heard critiques of the Edinburgh Postnatal 
Depression Scores (EPDS) as imperfect but still a favoured method of screening for 6

anxiety and depression in the postnatal period (Gibson et al., 2009). Initially (until 
2016) health visitors commonly used EPDS pre-referral and mothers appeared to find 
it acceptable. We decided to continue using it as one part of our multi-method 
evaluation.  

In the Lottery-funded years an average EPDS drop of 4.3 points was found in line with 
mood improvement described by women in the end of course discussions and the 
written testimonies.  We are aware that EPDS is a measuring tool that holds most 

 NICE 2014, Antenatal and postnatal mental health: clinical management and service guidance (CG192)5

 Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-6

item     	 	 Edinburgh Postnatal Depression Scale. British Journal of Psychiatry150:782-786 . 

�23

https://www.nice.org.uk/guidance/cg192


interest for health professionals, by giving a relative marker for allocating resources 
and marking change. EPDS appears to us have little therapeutic value to the mother 
amongst our collaborative intentions for mothers to explore together.  We needed 
another way to identify markers that prompt mothers to enquire while noticing 
change. 

Reflecting on EPDS evaluation 
We noticed that a mother’s representation of her mood on EPDS does not always 
match the despair expressed during sessions, showing uniqueness in individual 
perception, ways of experiencing emotion and life circumstances (Adler, 1998). This 
observation gives us clear reason to look more closely at the influence of mothers' 
motivation, particular perceptions of themselves and their unique circumstances.  
We wanted to record mothers' growing self-awareness and changing behaviour in 
our search to understand, improve, evaluate and explain the value of what we are 
doing.   In other words an individual’s movement in behaviour and self-expression is 
more indicative of positive outcomes than a final score.  How we employ Rogerian, 
Adlerian and other psychologies for awareness raising in conversations during the 
course will be introduced in more detail in a fuller paper.  

We notice that group process and a collaborative climate supports women in 
becoming more open to recognising and speaking about experiences of emotion. 
This can lead to personal discoveries about family situations and the roles played in 
them.  Women tell us that a rise in this self-awareness can lead to higher EPDS and 
other scores by the end of a course.  These women are invited to follow on-sessions 
to build on their reflections.   As practitioners, we find applicability of psychologies 
explaining individual perceptions of experience, habitual responses and the 
necessary processes of challenge are as applicable to ourselves in the group 
process.  We reflect further during our separate research meetings and consider the 
implications for our work.  It is an easy step to see ourselves as practitioners who are 
also learning, improving and explaining ourselves as mothers. We in common with 
the mother participants are each making uniquely valuable contributions to the 
therapeutic process of groups.  

However, ‘living’ accounts of people in real life emergence and change are 
sometimes seen as anecdotal and inadequate for showing accounts of a project’s 
activity.  Publicly funded activities expect to be evaluated through more objective, 
quantitative methods where possible to provide verifiable outcomes for money 
spent. 

A new form of data collection 
In research conversations we identified concerns that commonly arise for mothers. 
These concerns became categories collated in November 2015 into a tool we call 
the ‘Slices of Life’.  It is a modified version of the ‘Mental Health Star’ (ref) that we 
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can use before and after courses to highlight the difference Moving on Up! makes to 
issues most concerning mothers. ‘Slices of Life’ distinguishes it from the Mental Health 
Star that inspired us.  The categories we created remain constant as they continue 
to appear relevant to mothers’ discussion in the sessions.   
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Mothers rate themselves before and after courses from 1-10 across categories 
according to individual perceptions of their situation and the changes they are 
making. No one has requested help in making a rating. A small number of mothers 
rated some categories lower at the end of the course.  Only one mother from either 
year rated herself lower across all categories, attributing this to discovery of her 
partner’s affair during the course.   

Completing ‘Slices of Life’ in first session appears to start triggering mother’s 
emotional awareness by helping her clarify areas of her life she wishes to address, or 
might be avoiding. It is not uncommon for a mother to say she has not thought 
about the relevance of a category before. In this way, as well as being an 
evaluation tool, ‘Slices of Life’ helps initiate thinking about poignant issues and egins 
the emotional awareness process. It provides a language for topics we can efer to 
throughout the course. 
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Challenges and adaptation lead to new opportunities  
Discussion about Slices of Life categories:  
Our aim is to assemble evidence of change for mothers with anxiety and depression 
after attending a Moving on Up! course.  After scrutiny of the findings from the first 
two years of Lottery Funding by a dedicated validation group that included Jack 
Whitehead and Marie Huxtable (Bath LT research Group, 3.11.17) and in conjunction 
with written comments of mothers after courses, we conclude the positive rise in 
ratings across all Slices of Life categories shows Moving on Up! can contribute to 
improvement in mental wellbeing of mothers with young children.   

Although we reflect together after every session and are becoming clearer about 
what we are trying to achieve and the differing needs of women and their children, 
we are heartened more than we are surprised by the consistency in the averaged 
ratings.  Our aim is to improve effectiveness but realise this will not change the 
mental health of women starting courses and may not alter individual ability to grow 
in self-awareness.  Averaging self-rated assessments and the degree of change does 
not show the range of individual perception, circumstance or experiences of the 
mothers.  In this project, in which mothers come with different personalities and views 
of themselves, our intention is to work at their pace valuing their ability to be self-
determining.  Evaluation of change using self-perception appears justified in mental 
health practice. 

A parallel service for children 
Mindful of links between maternal and child mental health and prompted by the 
Children Centre staff we joined them in considering the impact both our services 
make. At the start of the Lottery Funded phase of Moving on Up! (2015) we moved 
from crèches for childcare to working with Children's Groups to focus on the 
developmental wellbeing of the children.  The Children Centre Staff use ACE 
indicators to guide and monitor the provision and progress of each child.  In 
response to the physical and social needs they observe in the children, appropriate 
play resources are planned. Physical movement and emotional literacy are a 
continuing feature for children in these groups.  In this way staff can be mindful of 
the particular needs of the child, they can explain what they are doing and have a 
method for noticing and recording change.   Sarah and Emma Unthank Senior 
Children Centre Practitioner wrote a case study together about their observations of 
a mother and a child. See an edited version below:  
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Challenges and adaptation lead to new opportunities  
Financial challenges affecting referrals 
A challenge impacting on referrals and retention of mothers to Moving on Up! 
began in 2016 as financial constraints began to impact on the health visiting service.  
Organisational priorities changed in relation to the number of health visiting contacts 
a family could expect. Although health visitors (HVs) are well trained in assessing 
mental wellbeing and in preventing escalation of postnatal distress (Davis and Day, 
2010; Lowenhoff et al., 2017) it appeared that increasing caseloads and time 
constraints altered previous commitment to mental wellbeing amongst all the tasks 
assigned to a single designated visit they were tasked to make.  At the time, HVs 
said these conversations and time for ‘listening visits’    was compromised.   7

We noticed rapid reduction of referrals initially and reduced support in encouraging 
mothers who struggled to attend groups. We noticed health visitors became more 
likely to refer mothers of very young babies and mothers with a history of anxiety and 
depression after their antenatal visit or after just one postnatal visit. HVs also spoke 
of the time involved in completing referral forms and EPDS questionnaires making 
a difference to the likelihood they would refer.  We gave up our request for these 
two forms, suggesting their professional judgement was sufficient and mother's 
name, telephone number and the ages children would be sufficient.  Mothers 
could also refer themselves and we used texting to keep in touch and 
encourage attendance.  Referrals improved. 

Adapting to changes 
Under these new circumstances of a changing demography we found we could 
accommodate mothers with very young babies and that it could be helpful for 
those able to attend. We keep these babies in the room and recognise the different 
needs of these women.  Many however did not respond to our attempts to contact 
them (Nine percent of new referrals in years 1+2 did not respond) prompting 
questions about their readiness to make use of Moving on Up!  These mothers are 
sometimes referred again later, even several times before they can accept. We 
notice most mothers across all postnatal stages who attend Moving on Up! describe 
it as helpful, but the kind of help they need differs. Anxiety is more of a feature. For 
those with very young babies, a climate of containment, reassurance and hope 
may be as much as they need at this stage. Support from the group is vital to them. 
This is where the Family Partnership Model training of health visitors is helpful to 
Moving on Up! (Davis and Day, 2010). These mothers often return for further courses 
as they settle into their new situation and are more able to focus on concerns 
influencing their mental wellbeing. By 2018 we notice that babies are usually referred 
at the ages when health visitors make their routine contacts - around 6 months and 
1year if they have not spoken about mental wellbeing at the HV Hubs. 

 Listening visits - Listed as part of postnatal depression prevention in the New Health Visiting Plan (2012)7
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We also engaged a Referrals Administrator, Ruth, a dedicated support worker who 
contacts mothers once a referral has been made, and supports them prior to 
attending a course.  We used funding from St John’s Foundation and Quartet to 
assist with this, following a forward payment from the Big Lottery to make up the 
unforeseen shortfall.  Make a Move continues to hold discussions with Virgin Care 
and to build its relationship with the health provider regarding secure email contact 
with health visitors. In the meantime, the Referrals Administrator has meant that the 
mothers who are referred to Moving on Up! are more likely to attend a course.  

Children’s services 
Financial constraints also affect Children Centres and availability of the venues we 
can use. Children's Group staff in the centres also are reducing their staff numbers.  
We have come to rely on the extra value that Children's Groups can offer over 
crèches providing basic child care and see this as a loss of an effective service for 
children. Improvement for children alongside the increasing confidence of mothers 
is noticeable.  Joint discussions and tracking case studies increase our commitment 
to requesting priority for Children's Group staff at Moving on Up! because of the 
added value in focusing on emotional literacy for the children. 

Secure email communication 
 A further challenge to Moving on Up! and Make a Move came from a change in 
Primary Care provider when Sirona Care & Health lost the B&NES contract to  Virgin 
Care in 2017. Suddenly, the Sirona leadership who had fostered our development 
offering practical and financial support and a helpful pathway through IT 
communication, including email access to Sirona's electronic 'Huddle' storage, 
stopped. We were largely unknown to the new Virgin Care management. This 
frustrated our established confidential communication link with HVs and their 
attempts to communicate detailed referrals about families with Moving on Up!   

The confusion this caused busy HVs put client personal details at risk through the 
possibility of unwitting use of insecure email or telephone communication. Our 
warning about this concern exasperated increasingly discouraged HVs in their 
attempts to try and to contact Moving on Up! to make referrals. We created a 
temporary way HV's could alert their wish to refer by sending an abbreviated 
message via non-secure gmail followed by telephone or face to face 
communication within Children Centres. The goodwill of staff dealing with the 
challenges they all faced was impressive in their continuing effort to provide services 
for families. 

After more than 90 emails between Make a Move and Virgin Care IT and allied 
managers, spanning nearly a year, we managed to acquire a secure Virgin Care 
email address for maintaining communication between Moving on Up!, health 
visitors and B&NES Children Centres.  It is still somewhat confusing for HVs that the 
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email is in the name of Michelle.rochester@Virgincare.co.uk  who doesn't actually 
open it or deal with referrals but we feel happy to have got this method of 
communication at last. This feels like one of our valuable achievements.   

Benefits from becoming a commissioned service.  
With the change from Sirona Care & Health to Virgin Care we experienced the loss 
of the Primary Care provider’s commitment to Moving on Up! as a valuable mental 
health provider for mothers and families.  Virgin Care did not know who we were 
and transition to the new management appeared to be all absorbing for everyone. 
It occurred at the same time as added financial pressures on B&NES council resulting 
in our need to find new ways to communicate, alternative venues for groups and to 
compete with other services for reducing staff numbers for Children’s Groups.   

We are therefore delighted to be recognised by the Head of Mental Health Services 
in Virgin Care and B&NES, Paul Wilson who supported us in joining a local Perinatal 
Mental Health pilot to trial more effective utilisation of resources for women 
experiencing postnatal anxiety and depression. In September 2018 we are finalising 
a contract with B&NES and NHS B&NES Commissioning Group for Moving on Up! to 
deliver therapeutic dance movement with other Perinatal Mental Health (PNMH) 
providers for a year. We feel we are being acknowledged as a valid health service 
provider again. 

Unforeseen benefits from the new collaboration - Buddies  
In Year 2 we reported that the fall out rate of mothers at every stage from referral to 
attendance amounted to only around 50% of referred women agreeing to an 
invitation to a course. This showed us that 50% of women identified by their health 
visitors, their support workers or themselves, as in need of emotional support, did not 
receive a service. This led us to consider the need for a peer befriending service of 
volunteers to offer supportive listening for those who were unable to attend or 
complete courses. This appeared at the time to be an onerous task beyond our 
current capacity but necessary.  Facebook contact was our best solution. The fall 
out rate improved a little but we were still concerned there was a significant number 
of women not receiving a service.  With the call for a collaboration of services 
invited to create a PNMH pilot in B&NES, the Bluebell Perinatal Depression 
Counselling Service from Bristol was invited to join to fill this need.  This is an 
organisation with capacity to train and support 'Buddies' who can support mothers 
in their own homes and to help them access groups such as ours.  We see this as a 
great collaborative as they arrange to visit the services they can support mother to 
join. 
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Public Exposure 
Our impact and reputation is built on activities throughout B&NES and the region:  
Make a Move web page www.makeamove.org.uk/  provides up to date information 
and a self referral route for courses.  We are also active on Facebook. 
We attend public events to introduce our services or seek funding opportunities.  
Healthy Lifestyles, B&NES (Jess Brodrick) keeps Moving on Up! up to date about 
Public Health priorities and opportunities and updates B&NES website about us. 
Health Watch https://healthwatchbathnes.co.uk/news/families-get-active (2015) 
Bath echo www.bathecho.co.uk/news/mums-set-get-boost-thanks-new-initiative 
(2014) 
Family Matters http://familymatters-uk.co.uk/tag/south-bristol/ 
Radio Bristol - Two interviews in response to a postnatal death in Bristol   
Bath Building Society Charity Award, 2017 We won an award in 2017 https://
www.bathbuildingsociety.co.uk/about-us/our-community-work/-1/the-2017-awards 
Dancing Times featured in an article about Moving on up www.dancing-times.co.uk 
BalletBoyz Visited a session of Moving on Up!  Bath Chronicle (November 2016) 
Facebook grows in popularity, a mother reporting significant benefit from Moving on 
Up!, volunteered to manage a Facebook support group and self-referrals. 
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Conferences and Seminars 

We were invited to a commissioning consultation by Virgin Care and B&NES NHS     
commissioners in response to government review of primary prevention and 
secondary and critical care for postnatal mental health in July 2018.  

ASIIP (Adlerian psychological society of the UK) -  four presentations made to 
Buckinghamshire, London and Bonn (International), to increase our knowledge of 
human emotional process, useful psychotherapeutic techniques and to share our 
learning. Robyn and Michelle (2016-2018) 

Avon & Wiltshire Mental Health Partnership PNMH seminar to promote Moving on Up! 
in B&NES to Swindon and WIltshire PIMH Network Conference  Devizes (JULY 2018) 
Institution of Occupational Safety and Health (IOSH) Birmingham (2017) information 
and inspiration to set up bespoke therapeutic movement courses for workers in large 
organisations. It led to our pilot and commission for regular work with a private 
organisation and realisation that the revenue could fund free community work. 
An All Party Parliamentary Arts & Health submission was successful  ,  
www.artshealthandwellbeing.org.uk/case-studies/make-move.  From this report we were 
invited to sit on Arts and Health Panel at the Culture, Health & Wellbeing (2017) 
thereby contributing to the Inquiry Report, Creative Health: Arts for Health & 
Wellbeing(July, 2017) and informed our decision to offer movement therapy for 
organisational workforces (pg.115) www.artshealthandwellbeing.org.uk/appg-inquiry/ 

Arts & Health blog https://www.ahsw.org.uk/news.Michelle and Sarah (2017) 

BREATHE, Dance for Health conference by Pavilion Dance South West, Taunton 
(2017) 

Your Bath - City Conference  Yearly (2015-17) 

Midwifery conference https://www.maternityvoices.org.uk (2017) 

Regional Perinatal Mental Health conferences for Health visitors - presentations and 
workshops for health visitors, Swindon (2014), Bristol (2015), Gloucester (2015). 

Marcè International conference for Perinatal Mental Health, Swansea (2014) Video 
presentation and workshops heightened awareness of the validity of our approach. 

CPHVA conference for health visitors, Birmingham (2014 ) 

Sirona Care & Health with B&NES Seminars for community staff; 'Taster' workshops for 
information sharing, showed film of Moving on Up! and the Families pilot.    
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Budget matters 
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Fund raising 
We joined a 'Local Giving’ on-line funding scheme that allows 
the public to make donations to community ventures. Since 
we joined, we have raised just over £3.000 in donations plus 
gift aid.  We have recently engaged a community fundraiser 
who will direct new donations to our Local Giving page and 
expect this amount to increase annually. 
 

Many mothers express their 
gratitude by offering to organise events to raise 
funds for Make a Move.  Here are two who were 
sponsored for their part in a Three Peaks 
challenge. Marathons are popular with up to 
eight entries for Make a Move in the upcoming 
Bath Half Marathon in 2019. 

Collaborating partnerships  
• Big Lottery Reaching Communities England - funding + mentoring support 

2015-2018 
• St Johns Foundation, B&NES - funding and mentorship 2012 - 2018 
• NHS Bath and North East Somerset Clinical Commissioning Group with CAMHS 

and Maternity Commissioning Project Manager 
• B&NES Children Centres, Children's Groups, support workers, ‘My Time My Space’ 
• Head of Mental Health Services plan for Virgin Care for B&NES - mentoring 
• B&NES Active Lifestyle Team - until 2015, now a promotional and advisory role. 
• Wellbeing College, B&NES - coordinating community groups, funded further 

courses by other practitioners without a crèche but for anyone during school 
time.    From this work, we developed ways of working even more in the 
community by taking projects into parks and piloting buggy walks and family 
yoga sessions. 

• Virgin Care - Primary Care provider, health visiting since 2016 
• Sirona Care & Health, Primary Care provide until 2016- start-up opportunities, 

funding 
• Voices Charity for Domestic Abuse, B&NES 
• EDIT Agency, Bath, hosted Wellbeing in the Workplace pilot and further 

commission  
• Education Faculty, Cumbria University - research groups and mentoring support 
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Opportunities for the future   
Bluebell Care  based in Bristol, is expanding in the South West. Make a Move 8

welcomes the local commissioner’s invitation for the Bluebell Buddies service for 
mothers in their own homes across B&NES. This will enhance parents’ access to our 
therapeutic service. Moving on Up! planning includes a complementary map of 
expansion ins the South West over the next five years. 
Our Wellbeing in the Workplace Programme has started to generate an income & 
we plan on using £10,000 profit from that towards Moving on Up! for the next three 
years. 

Following the engagement of the community fundraiser, we will actively solicit mums 
who have completed a Moving on Up! course to complete fundraising challenges. 

Make a Move’s corporate programme, Wellbeing in the Workplace has started to 
generate a business income and so we are able to partially fund Moving on Up! for 
the coming three years. Income is projected to increase over the next few years 
indicating we will be able to fully fund the Moving on Up! practitioners & the project 
manager from 2021/22 onward. 

Across England, NHS organisations & councils have drawn up proposals to improve 
health & care BANES for perinatal care. Make a Move has been recognised as one 
of the contributing organisations in partial funding from the NHS South West 
Sustainability & Transformation Partnership (STP) of £12,720 per annum for three years 
in B&NES.  Over the next three years, we see our relationships with the local NHS 
Clinical Commissioning Group growing. The STP is in agreement that Make a Move 
offers a pathway for PND which they have included in the strategy for BANES.  A 
perinatal healthcare hub for women with mental illness, ranging from serious 
psychosis to low mood will be established to serve the South West. The NHS have 
distributed funding across services in the area, including Make a Move. 

Local commissioning gives us opportunity to pilot preventive work with antenatal 
mothers because of increasing need identified by midwives. NICE Guidelines say 
13% of women experience anxiety in pregnancy and 12 % depression with many 
experiencing both.  

Prevalence of depression amongst fathers is believed to be in the region of 10%    9

pre and postnatally increasing to 25% of those whose partners are depressed.  
Fathers work now is possible after experience we gained from the Moving on Up: 

 Bluebell care -Bristol charity to meet the meeds of parents experiencing perinatal mental illness	8

 Paulson and Bazemore (2010) Prenatal and postpartum depression in fathers and its association with 
9

	 maternal depression: meta-analysis. JAMA
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Families pilot in 2015 which included fathers and the Workforce Dance Movement 
with men of working age who responded enthusiastically to the opportunity in the 
summer 2018 
We have had discussions with Curo Group regarding a two new pilot projects, one 
working with the perpetrators of domestic violence and the second, working with 
teenage mums.  We plan on seeking joint funding for these new projects. 

We are now in partnership with “Mind”, the mental health charity and will be part of 
the delivery of their “Get Set to Go” project.  Get Set to Go can help people find the 
physical activity that's right for them and help them stick at it for long enough so 
they can feel the physical, social and mental benefits of being active. 

Make a move is hugely grateful to the Big Lottery for giving us this opportunity 
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