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Foreword
In recent years, the Arts & Health agenda has
grown both nationally and in the East Midlands.
This has been supported by both Arts Council
England and the Department of Health.
In order for this work to develop, there is a
growing pressure to produce “evidence” of the
effectiveness of the work. Thus, there has
been an increased interest in evaluation and
research methods for Arts & Health work.
Whilst there has been much published research
regarding the health and social benefits of the
arts, there is little guidance for questions such
as: How do we produce evidence? What
research methods are appropriate?
A loose network of Arts & Health practitioners
and participants has been established in the
East Midlands and this report, hopefully reflects
the views of this group and others who have
taken part in a consultation to find out what
people think about researching the Arts & Health.
Although I appear as the author of this report,
many people have contributed and they are
listed below. If you would like further copies of
this report, either printed or PDF, or if you
would like to contact me for any reason, please
email me: theo.stickley@nottingham.ac.uk.

Theodore Stickley
University of Nottingham
May, 2009
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Summary of this report

• Research questions could include how
participation in the arts contributes to
people’s well-being personally, socially and
economically

In 2008, a consultation was conducted amongst
stake-holders of participatory arts organisations
in the East Midlands, together with two groups
of people who attended two conferences in the
region focusing upon Arts & Health research.
The views and discussions of approximately
140 people are reflected in the report. The
purpose of the consultation was to identify
people’s priorities when considering the potential
of Arts & Health research in the East Midlands.
Specific questions were asked of the
participants of this consultation, all relating to
Arts & Health delivery, research and evaluation.

• Evaluation and research should employ
mixed methods including participatory action
research, quantitative and qualitative
approaches including statistics, narratives,
interviews, observation, diary, biography,
online community, performance and other
art forms. Research should be empowering,
longitudinal, reflective, developmental and
accommodating diversity

Some of the key themes from the findings of
this consultation include:
• The need for partnerships and networking
between arts organisations
• The need for advice, training and
mentorship, especially amongst smaller
organisations and individuals working in
this area
• Increased resources are needed to support
this work. Some suggested an Arts & Health
Toolkit for practice and evaluation and
research
• Whilst there were new opportunities
emerging to work with NHS partners, this
was complicated by the statutory sector not
understanding the workings, priorities and
needs of the voluntary sector.
• There is a need to attend to the needs of
participants from diverse backgrounds and
cultures
• There is an opportunity for regional and
local research to contribute to the
development of Arts & Health theory
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Introduction
In October 2007, a group of people met
together at the Government Office for the East
Midlands to discuss the possibility of developing
an Arts & Health research group. The group
consisted of people from the Arts Council,
Nottingham University, Public Health and the
community arts sector. It was agreed to set up
a regular meeting and the group became known
as the East Midlands Arts & Health Research
Group (EMAHRG). Soon after the steering group
was formed, the BIG Lottery announced new
funding for research in the voluntary sector and
the group decided to collaboratively write and
submit a proposal to this source of funding. In
order to prepare for the bid writing process for
the BIG Lottery research grants scheme, the
steering group members of EMAHRG agreed
that a consultation should be conducted
amongst Arts & Health stakeholders in the
region to establish the priorities of Arts & Health
workers and participants.
4. Creating a discussion forum on the East
Midlands Participatory Arts Forum website:
(http://www.empaf.com/)

The steering group of EMAHRG comprises
representatives from: voluntary arts
organisations, Higher Academic Institutions, the
Arts Council, East Midlands, Public Health (DoH)
and participants who include people who use
statutory health and social care services. The
Arts Council, East Midlands granted £10,000 in
order to facilitate this process. The consultation
process included:

We estimate that a total of approximately 140
people’s views are represented in this report.
For the two workshops, participants were asked
to work in four separate groups each group
discussing the following themes:

1. Leading a workshop at the Art & Health
Conference hosted by Northampton
University on the 26th April, 2008

• What research questions should we be
asking?

2. Facilitating a consultation event in
Nottingham, 13th June, 2008

• What research methods should we employ?
• What are the issues for ensuring genuine and
effective collaboration with all stakeholders?

3. Commissioning eight Arts & Health groups in
the region to contribute to the consultation
by arranging workshops with their staff and
participants to elicit their views (these eight
were selected because they were the groups
in the region known to the steering group)

• How should we disseminate our findings?
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These questions therefore were eliciting
personal views and opinions of the individuals
involved in the workshops. When consulting
with organisations, the questions were designed
to elicit more collective responses. The following
questions were asked on the website and of the
eight Arts & Health groups across the region.
Each of the groups was provided with a form
asking 16 questions that are listed below:
1. Please give a brief profile of your
organisation/project
2. How would you best describe yourself e.g.
health professional, artist, arts worker,
project manager etc
3. Demographic data of the group, age, gender,
ethnicity
4. Specialised area (e.g. mental health, learning
disability, older people, younger people etc)
5. How would you describe the research/
evaluation you have conducted (if any)?

14. What are the benefits of engaging in
Arts & Health work (to the workers, to
participants, to communities)?

6. What did you do?
15. What areas could benefit from further
research?

7. How did you do it?

16. What do you think will be the best
methods to research the Arts & Health in
the East Midlands?

8. How have you disseminated your work?
9. Where do you get support for your Arts &
Health work?

This report summarises the findings from this
consultation process. The report is divided into
two: firstly the findings from the website and
from the commissioned groups is presented,
then the findings from the conference
workshops is summarised and presented.

10. How would you describe this support?
11. How are your artists supported for their
development?
12. To what extent does your work integrate
with health agendas/bring you in to contact
with health workers?
13. How would you best describe levels of
involvement of “service users” or
community groups in ideas, planning,
evaluation, management, service
development?
4
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Findings from the
website and from the
commissioned groups

And the organisations provide arts activities for
the following groups of people:
• young first time parents
• older people in residential, nursing and day
care settings

A total of eight organisations were involved
in the consultation process. They are from the
regions of Derbyshire (Quad and First Taste),
Leicestershire (Bright Sparks), Lincolnshire
(Converse Theatre), Northamptonshire
(Corby Community Arts) and Nottinghamshire
(City Arts, Indigo Brave, Newark Textile Group).

• older people with severe physical and mental
health disabilities
• mental health service users
• under-represented and disadvantaged groups

The person completing the form for each
organisation described themselves differently as:

• young people

• Arts & Health Development Worker

• schools

• Secretary/administrator/manager

• men over 55

• Arts in Health Worker

• young people with learning difficulties

• Artistic director

• adults with learning disability

• Community artist

• training sessions for teachers

• Programme manager

• secondary mental health service users

• Project manager
• Occupational therapist

• people with HIV/AIDS, at risk groups,
excluded young people and young people
on probation.

Between the eight groups, they report the
following demographic data:

• women with mental health problems.

• 284 current participants
• Approximately 65% female
• Across the age range, but majority between
20-60
• Ethnic diversity representative of respective
populations
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Aims and methods of the organisations
include:

• To build self awareness, emotional
intelligence, choice making skills and self
worth, esteem and confidence

The following comments are verbatim responses
from the organisations:

• Community tapestry project, involving a
number of community textile/tapestry groups.

• The arts are used as a tool to explore issues
around health, self-awareness, development
and ambition. The group aspires to raise selfesteem and emotional wellbeing, develop
positive support through peers, raise
aspiration as well as ambition, and reduce
social exclusion and tackle inequalities.

Research and evaluation
The Arts & Health Groups were asked about their
experiences of research and evaluation. There
was agreement that evaluations that have been
undertaken have informed workers’
understanding of Arts & Health delivery and have
also influenced the design of future projects.
Some organisations have strong links with
Primary Care Trusts, Mental Health Trusts,
Universities and individual health professionals.
These contacts and partnerships have further
influenced their approach to research and
evaluation.

• The charity provides creative arts educational
programmes
• Weekly arts session, providing studio space
and professional facilitation for artists
• Tailored workshops

Feedback from the questions suggests that
groups have very different approaches to
research and evaluation; some are very
structured whilst others are at a developmental
stage. Capacity within organisations also dictates
the way in which evaluation is explored and
developed. Comments suggest that there are
different uses for the research, for example
academic purposes, artistic development, a
feedback mechanism from participants to
improve/change delivery and as an aim to attract
sustainable funding.

• Focus on wellbeing
• Realise the creative potential and develop
artistic appreciation in the people of Corby to
encourage the development of community
through self-confidence, health, communication
and expression, through the promotion of
and participation in creative activities
Partnership with many external organisations
with a focus on the Arts & Health, young people,
cultural diversity, artist’s studio and training and
development for artists, care workers and
health professionals. Their aim is to develop
participation in the arts and creative industry,
tackle social issues, exclusion and regeneration
through the arts and respond to diverse •
needs and aspirations of the local community,
with a particular focus upon.

Research and evaluation methods the groups
have used include: quantitative and qualitative
data, observation, structured interviews, focus
groups, creative, questionnaires, diaries, visual
evidence, longitudinal case studies, theatre, DVD
production, participant narratives and feedback.
Some groups had used external evaluators,
service user-devised evaluation, and one had
developed specific methods exploring the health
benefits for participants and one, the use of art
therapy.

• Arts & Health practice, focusing on using
creative, expressive models to create hard
hitting, touching and humorous theatre both
for, and with, clients.
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this sometimes comes at a price. Questions are
frequently asked whether these partnerships are
equal with health partners carrying most of the
power in spite of not providing adequate
amounts of funding. In terms of how
organisations respond to research and evaluation
it was highlighted how different partners will
have different agendas. Where the Arts & Health
finds itself in mainstream bodies it would be
interesting to explore if and how this alters the
approach to the delivery of the project. There
were questions also raised about whether artists
can remain critical if they become integrated
into statutory organisations especially within the
NHS. The feedback suggested that some emerging
organisations would benefit by being mentored
by more established organisations that could be
identified through the regional network.

Some respondents identified issues for further
research. The notion of risk arose, especially
working with vulnerable groups. This could be
explored in the evaluation carried out in terms
of risk-taking by artists engaging in activities.
Research could help identify new strands of
work. It was acknowledged that evaluations
often simply focus upon the benefits of
engagement with the arts. However, whilst the
arts can be beneficial they can also bring up
negative feelings; this potential could be further
explored in research. Some questions arose
regarding how organisations define the work
they do and the blurred division between
therapeutic use of the arts and art therapy.
Groups were asked how they disseminated their
evaluation and research. Most referred to
producing reports for funders and health services
and key stakeholders. Some disseminated using
a range of methods, including some journal
publications, press releases, conferences and
presentations to health professionals. It was
noted that it is important to disseminate the
arts using creative methods that reflect the
philosophy and practice of the organisation.
These include exhibitions, performance and
multi media.

Groups were asked about how artists are
supported for their development. Groups
reported the existence of supervision and
training for artists. The importance of the
regional Arts & Health network and training
days in the region was highlighted. At times,
artists are supported with funding applications.
It would be important to incorporate artists
within the evaluation process creating a greater
understanding of the Arts & Health. Artists have
first hand contact of the project and work with
participants.

Support for Arts & Health work
Participants were asked where they received
support for their Arts & Health work. Key
concerns responding to this question include
financial support, mentoring and the development
of networks and key partners. It is important for
artists to gain an understanding of Arts & Health
agendas and for artists to access training and
opportunities to share skills relating to their
practice and working within the Arts & Health.
A number of projects expressed the need to
access resources and a toolkit for Arts & Health
work, including research and evaluation.
The national arts in health agenda offers
national support in terms of how projects and
programmes are developed. There appears to
be much activity with regard to partnerships
with health professionals, however it is felt that
7
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Partnership working
Groups were asked about partnership working
and how their work integrates with health
agendas and brings them into contact with
health workers. There is much evidence of
strong partnership working with NHS Trusts,
Local Authorities, individual health workers,
service users and Higher Education Institutions.
It was noted that sometimes national agendas
can impose the approach to the work upon
projects, and there were questions how arts
organisations approach Arts & Health agendas
and integrate these into the work that they
deliver. There were some comments about
whether national health agendas respond to
local participants needs. It was noted that
research and evaluation can create a dialogue
between policy makers and arts practitioners. It
was also noted how important it is to incorporate
diversity within the research and discover how
arts organisations explore the Arts & Health
agenda with diverse groups in the community.
Groups were asked their views on what areas of
their Arts & Health work could benefit from
further research. It was thought that there was
a need to note the tension of issues of equality
and diversity and the need to observe and
consider different contexts. It was thought that
perhaps we need to consider a scoping exercise
within the region to establish the range and
diversity of existing enterprises and identify
areas of strength and omission (weaker areas
could benefit from future projects and
partnering with established/stronger projects).

The notions of health, well-being and holistic
approaches needs examination. The relationship
between arts participation and well being is well
documented but is not generalisable. Art is not
simply a health commodity and we need to
consider the idea of art as maverick!
We could establish the various stake-holders
conceptions of art theory, art making and
aesthetics. There are also issue between art as
being used instrumentally, as a tool and art as
intrinsic to being human. Questions need to be
asked regarding how we establish the added
value of art activity and how it can be
differentiated from e.g. sports activities, a social
group etc. What is the significance of
participating in the arts and if so how might that
significance be captured?

Definitions
The consultation raised questions around the
artists themselves such as: what exactly is an
artist? What impact does Arts & Health work
have on the artist who facilitates? What about
their well-being? Why do people do this kind of
work and what do they hope to get out of it? Do
Arts & Health workers maintain discreet roles
and are these roles sometimes merged with
other roles such as service user? Who drives the
health agenda and who has the vision for future
development?

A number of respondents considered the need
for in-reach work into hospitals; especially
providing a link between hospital and the
community. Transitions between hospital arts
work to mainstream community arts groups
could be facilitated. Concepts of health promotion
might be applicable to Arts & Health work.
8
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• Exploration of different medium and best fit
of these for e.g. health promotion, palliative
care, mental health, social capital, social
inclusion, community development etc.

There exists, at times lack of clarity between art
therapy and Arts & Health activities. There
needs to be a critical appraisal of this
relationship and the role of the therapist, the
facilitator and the patient. This critique could
extend to inquiring what is an arts professional?

• Benefits could be measured for example:

There is an idea for the development of a
capacity building model for the region by
scoping successful projects and using these
frameworks to inform future practice and build
future partnerships. This could be at a
individual level, group level, community level
and regionally (Cross Regional replication and
evaluation). It was considered beneficial to
evaluate systems of exchange e.g. what kinds
of benefits are there for each of the stakeholders throughout the process? Issues around
Accessibility e.g. transport, disability, the
accessibility of the arts, funding should also be
investigated.

- Financial Benefits e.g. decreased
hospital admission and decreased
medication
- Personal Benefits e.g. strengthened
identity, increased confidence, social
networks and opportunities.
- Development in education and
vocation, the importance of investing
and developing in people e.g. courses,
training, work
• Look at a range of projects in different
settings and not just focus on ‘Mental Health’.
Comparative investigation of projects
(established and new) that come under the
umbrella of ‘Mental Health’ and ‘Other
Focused’ projects.

Some ideas for research include uncovering
stories of how organisations came into being
and factors that enhanced sustainability and
where and how did group members become
involved? Who isn’t involved and why? New
ideas could be explored such as
intergenerational group working as a means of
tackling social exclusion, isolation and enhanced
community building.

• Pairing up of organisations and individuals to
explore opportunities (less established with
established; mentoring)
• Significant collaboration with service users to
enable a sense of ownership. We need to
ensure language used is appropriate (avoid
research language, art terms, health terms
but without dumbing down).

Methods for future research
Participants were asked their views of the best
methods to research the Arts & Health in the
East Midlands. The following points summarise
the feedback:

• Inquire why people do not sustain
participation and what other things they
might do instead

• To ensure there is a broad evidence using the
Arts as a feedback tool to disseminate
• Replication of projects across the region to
strengthen the evaluation
• Exploring artists, health and social care
professionals, consumers and funders
perceptions of the goals of ‘Arts on Prescription’
and does such a project medicalise the arts’?
9
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Summary of the findings
from the conference
workshops
What research questions to ask
In order to commence research into the health
and social benefits of the arts, it is thought that
certain definitions will need to be made. For
example: “health”, “well-being”, “art”, “creativity”,
“participation” “benefits” and who are the
participants of the research? The geography of
the East Midlands is defined by the counties:
Derbyshire, Leicestershire, Nottinghamshire,
Lincolnshire, Rutland, Northamptonshire.
The following four points summarise the
identified research questions
• How does participation in the arts impact
upon our lives?

How to succeed in genuine
participation

• Who may benefit? Participants? Artists? The
health service? Society?

Acknowledgement of community arts working
with people who experience exclusion, who are
often disabled in some way either physically or
socially and experience isolation, stigma and
discrimination. Participatory arts therefore may
enable people to tell their stories, express
themselves and give a platform for their stories
to be heard and their expression to be seen.
People may also have new opportunities to
develop new relationships, develop new skills,
and enter education and employment and
discover new avenues for personal growth and
development in the wider community. The
contribution of people participating in the
research should be valued and appropriately
remunerated.

• What personal benefits such as: reduction in
medication, relapse, incidents in hospitals,
getting into education/work? Also “softer”
outcomes such as improved self-esteem, a
sense of belonging and identity.
• Which aspect of participation produces the
most change?

What research methods to employ
• Mixed methods including participatory action
research, quantitative and qualitative
approaches including statistics, narratives,
interviews, observation, diary, biography,
online community, performance and other
art forms

The research will engage people from the
voluntary, statutory and education sectors.

• It should be participatory, empowering,
longitudinal, reflective and developmental
• Accommodating diversity
10
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How we will disseminate our research
• The dissemination strategy will be planned by
the participants however, it should be
dynamic, collaborative and include all who
have participated in the research project.
• Targeted dissemination to both the
Arts & Health sectors within the six counties
in the region.
• All the research will be professionally
documented and reports will be generated
that accurately reflect the activities and
finding from the research. Reports will be
collaboratively and creatively constructed.
• Other collaborative dissemination will
include: performances, exhibitions,
publication of journal and magazine articles,
Internet, DVD’s, CD’s, press releases,
conference presentations
• Training resources will be developed to
further the work of Arts & Health research
both regionally and nationally. A toolkit will
be developed to enable others to implement
local research strategies.

11
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Conclusion

Arts & Health theory. It is thought evaluation
and research should employ mixed methods but
reflect the philosophy and ethos of the
organisations.

This report presents the findings from a
consultation conducted in 2008 in the East
Midlands. Stake-holders of participatory arts
organisations in the East Midlands, together
with two groups of people who attended two
conferences in the region focusing upon Arts &
Health research contributed to this consultation
process. The views and discussions of
approximately 140 people are reflected in the
report. The purpose of the consultation was to
identify people’s priorities when considering the
potential of Arts & Health research in the East
Midlands. Specific questions were asked of the
participants of this consultation, all relating to
Arts & Health delivery, research and evaluation.
The need for partnerships and networking
between arts organisations
And the need for advice, training and
mentorship, especially amongst smaller
organisations and individuals working in this
area came across very clearly. Therefore,
greater communication and networking between
organisations and individuals is essential to
further this agenda. However, increased
resources are needed to support this work.
Some suggested an Arts & Health Toolkit that
might be used for practice development and
evaluation and research. Whilst there are new
opportunities emerging to work with NHS
partners, this is reported with some
complexities as the culture and practice of the
statutory sector differs greatly from the
voluntary sector. NHS partners are sometimes
regarded as too powerful in the relationship.
It is recognised that there is much diversity in
the Arts & Health work being delivered in the
region. This is reflected in the wide diversity of
participants. There is a need to attend to the
needs of participants from diverse backgrounds
and cultures in developing regional Arts & Health
work. There is much energy for evaluation and
research and interest in becoming more
equipped to conduct this aspect of the work.
There is an opportunity for regional and local
research to contribute to the development of
16
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