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• Between 2015 and 2020 the 

number of people aged over 65 is 

expected to increase by 12% (1.1 

million)

• Increased pressure on NHS and 

social care due to an increase in 

age- and lifestyle-related disease 

such as dementia and diabetes

• Many other comorbidities of 

ageing, including reduced mental 

health, increased social isolation 

and loneliness

Why focus on wellbeing?

Source: ONS 



"Inequalities in health arise because of inequalities in society 

– in the conditions in which people are born, grow, live, work 

and age" Sir Michael Marmot, 2010



The Marmot Review

• A range of social factors should 
be taken into account to 
alleviate health inequalities;

• The NHS alone cannot reduce 
health inequalities;

• Social networks and local 
communities strongly influence 
individual health and well-
being;

http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-marmot-review



http://www.artshealthandwellbeing.org.uk/appg-inquiry/Publications/Creative_Health_Inquiry_Report_2017.pdf

❑ >1000 references: 

(research articles;  

evaluation/project 

reports)

❑ 10 recommendations



THE CULTURE, HEALTH AND WELLBEING ALLIANCE

www.culturehealthandwellbeing.org.uk

A merger of the National Alliances for Arts/Museums, Health and Wellbeing 

@CHWAlliance

http://www.culturehealthandwellbeing.org.uk/


UCL Team

Museum partners

▪ Prof. Helen Chatterjee

▪ Dr Linda Thomson

▪ Esme Elsden

▪ Horniman Museum and Gardens

▪ Natural History Museum

▪ Valence House Museum

Aim: To make heritage more accessible to people experiencing health 

inequality, to connect people, and open up hidden and unused collections to 

more people.



Overall aims

▪ To find out how many volunteers are typically  

employed in museums / heritage organisations

across the UK

▪ To examine the diversity (age and ethnicity) of 

volunteers 

▪ To determine whether volunteer training has been 

set up to specifically embed wellbeing

▪ To discover if any future wellbeing training is 

being planned 

▪ To explore wellbeing outcomes

▪ To assess if and how mentoring / buddying of 

new volunteers takes place  

▪ To reveal the extent of external partnerships

Give: Volunteering for Wellbeing Survey



Responses

▪ 60 respondents

▪ Mainly from Volunteer Managers / Coordinators (42%)

▪ From museums (52%), heritage (27%), and third sector community 

groups: volunteering charities (12%) and arts organisations (8%)

Give: Volunteering for Wellbeing Survey

15 London

14 South East

  7 Wales

  6 North West

  5 South West

  4 Yorks/Humber

  4 West Midlands

  1 Eastern

  1 East Midlands

  1 North East

  1 Scotland

  0 Northern Ireland

Responses from across the UK

https://www.google.com/url?sa=i&source=images&cd=&ved=2ahUKEwivh8_8_friAhVK1hoKHQc0C74QjRx6BAgBEAU&url=http%3A%2F%2Fwww.europarl.europa.eu%2Funitedkingdom%2Fen%2Feuropean-elections%2Fuk_meps.html&psig=AOvVaw1S8scFmMveZd6tm7hsVssb&ust=1561220553617638
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Number of volunteers

Volunteer numbers

▪ 87% respondents reported how many volunteers 

were in their programmes, total = 7360

▪ Range of 3 - 1000 volunteers

▪ Most commonly occurring number = 40

▪ Average number = 142

Give: Volunteering for Wellbeing Survey
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Volunteer age

▪ 25% respondents supplied information on age (for 878 volunteers)

▪ Half of these were aged 15-29; nearly a fifth were aged 60-74

Give: Volunteering for Wellbeing Survey
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Volunteer wellbeing training

Give: Volunteering for Wellbeing Survey

Future wellbeing training

▪ 55% respondents commented that wellbeing was part of their 

volunteer programmes

▪ 40% respondents planned to embed wellbeing in future 

programmes (23% doing it already and 17% new programmes)

Direct content 

of training

Indirect content 

of training

Direct content 

of programme

Indirect content 

of programme

Individual 

content

“Volunteers 

receive training 

in ‘What is 

Wellbeing’”

“We routinely 

hold lunchtime 

talks to support 

wellbeing”

“Improving 

transferable 

skills for 

volunteers to 

increase 

confidence and 

job skills”

“We wish to 

enrich the lives 

of each 

individual whilst 

they volunteer 

for us”

“While our 

project does 

improve 

volunteer 

wellbeing, this is 

not the purpose 

for which it was 

designed”

“Volunteers keep 

track of their 

own needs as 

and when they 

arise”



Wellbeing components

Give: Volunteering for Wellbeing Survey

▪ 30% respondents completed the question on 

wellbeing outcomes

Measurement 

scales
Feedback forms

Informal 

measurement
Anecdotal evidence

‘UCL Museum 

Wellbeing Measure’

‘SWEMWBS’

‘Work and Social 

Adjustment Scale’

“Planning to use the 

‘Outcomes Star’”

“All volunteers fill in 

feedback forms” 

“… regular 

completing of 

feedback with a 

focus on wellbeing 

and how they feel 

about this”

“We do measure 

impact informally and 

note when volunteers 

flourish”

“… talk to our 

volunteers whenever 

they attend and they 

often let us know in 

an informal way how 

they are doing and 

feeling”

““I often ask for 

quotes from our 

volunteers”

“Health and wellbeing 

benefits of our 

volunteering 

programmes are 

acknowledged and 

celebrated”



Mentoring

Give: Volunteering for Wellbeing Survey

External partnerships

• Professional services e.g. art therapists

• National / local third sector charities e.g. British Red Cross; Mind

• Homeless and housing associations e.g. Crisis

• Funding bodies e.g. Esme Fairbairn; NLHF; Wellcome Trust

▪ 25% respondents offered volunteer mentoring

Formal mentoring Informal mentoring Ad hoc mentoring

“New volunteers mentored 

by more experienced 

volunteer until they feel able 

to work on their own” 

“New volunteers ‘shadow’ 

experienced volunteers until 

they feel confident”

“Trained practitioners and 

staff help out alongside the 

volunteers”

“Informal mentoring using 

shared expertise”

“Happens informally with 

experienced volunteers and 

staff”

“One-one support when 

required”

“Operate an open door policy 

for volunteers to come and 

chat to us about anything”

“I provide weekly group 

supervision as well as ad hoc 

one-to-ones…”
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