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order to take part in activities. Thirdly, that we need to take positive action to make sure that 
people who face the greatest inequality and exclusion get the chance to take part in creative 
activities, and receive the support that they need to overcome the practical, financial and 
emotional barriers. For example, the report shows the importance of  activities focusing on 
black culture, such as the West Indian Front Room installation and the Culture and Memories 
archive project. And demonstrates the amazing ingenuity shown during the pandemic, such as 
art packs delivered to people's homes, and doorstep theatre performances. The report also 
shows how pressure to keep on proving benefits can be the enemy of  creativity, innovation 
and trust, particularly for grassroots schemes. I encourage commissioners and funders to work 
together with communities to design and monitor projects. This means a focus on simple 
metrics such as who is being reached or missing out, and really listening to the experience of  
people and frontline health practitioners. At the National Academy for Social Prescribing, we 
are committed to helping move this work forward with our partners. Three important learning 
points come out of  this research and are highlighted in the questions at the end of  the report:

1. How to ensure that investment in community-based arts and cultural activities reaches the 
people who are most excluded? 

2. How to really understand and reduce the barriers that get in the way of  taking part?
3. How to not to lose the adaptability and “can-do” response to the pandemic?

The COVID-19 pandemic has inevitably created significant challenges for individuals and 
communities, but it has also demonstrated the power that comes when people connect over 
common pursuits. Social Prescribing has proven to be an effective way of  enabling people to 
maintain and improve their health and wellbeing, and also support the breaking down of  the 
societal barriers that can lead to health inequalities. The response from people and community 
groups has been truly amazing, and it is great to see this being firmly acknowledged with a 
clear vision for how we can all work together to deliver the best future outcomes for people.

I welcome this timely and insightful report from the team at 
University College London, and their partners and collaborators. 

This research stands out, in the way it has enabled people who 
too often go unheard to speak up about what matters to them, 
and what is needed to enable them to lead fulfilling lives. Thank 
you to everyone involved and especially to the people who have 
told their stories in the report in such a powerful way.

The report brings to life and further consolidates what we already 
know from international research and lived experience: Firstly, 
that the arts, cultural, and outdoor activities can provide 
significant health and wellbeing benefits for everyone. Secondly, 
that social prescribing link workers play a crucial role in building 
relationships of  trust, and helping people to develop their 
confidence and overcome the the barriers they face in

Foreword by James Sanderson 
Chief Executive Officer, National Academy for Social Prescribing  



It has been invaluable to be involved in the Community 
COVID research project since its inception. As creative 
responses to the pandemic restrictions and uncertainty emerged 
across the country, we worked to understand and adapt to these 
changes ourselves and celebrate and support the ingenuity, 
innovation and resilience this sparked, and particularly 
individuals and groups working to ensure that all members of  
the community could be included. These rigorously researched 
findings keep the personal experiences, motivations and 
concerns of  those who contributed at the forefront, 
highlighting benefits and requisites that are consistent with the 
community-led culture and creativity that we encounter across 
the country.

Claire Sharples, Creative Lives 

It’s particularly helpful to highlight the fragility of  the 
ecosystem that supports this work. Freelance creatives and arts 
organisations have used hard-won skills in innovation and 
flexibility to support people in acute need throughout the 
pandemic, but now this workforce faces an existential threat as 
emergency funding dries up. At present a lack of  ongoing 
statutory funding for these providers of  social prescriptions 
and for the community infrastructure that could support them 
to work with NHS and local authority systems means that 
experienced practitioners struggling to find ways into the 
system. In the early days of  lockdown health and social care 
partners sought out closer partnership with the creative and 
cultural sector to support communities; what we need urgently 
is investment in providers and infrastructure that can match 
this willingness to work together.

Victoria Hume, Culture, Health & Wellbeing Alliance
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The Community COVID report demonstrates the incredible 
commitment and quality of  community arts and cultural delivery at a 
pivotal moment for the country and how cultural and creative 
practitioners are working alongside community and health agencies to 
engage voluntary provisions to achieve remarkable outcomes like the 
Creative Journey: Out of  sight, Out of  mind work, which demonstrates 
transformative and reflective creations while benefitting the health and 
wellbeing of  those involved and the staff  and communities the work is 
shared with. Arts Council England identify with the barriers to 
participation and conclusions from the report will build this learning 
into the Arts and Health Plan due to be published as indicated within 
Arts Council England Let’s Create strategy. The work of  the March 
Network throughout Covid-19 has actively enabled Arts Council to 
pave the way for further exploration of  work in the area of  arts, health 
wellbeing and particularly social prescribing. Findings have fed into the 
development if  the Thriving Communities Social Prescribing 
Programme with The National Academy for Social Prescribing and 
national partners. Coping and adapting and creative journeys have 
enabled people to process and exchange creative thinking during a 
period of  international crisis and learning from the pandemic the vital 
role arts and culture has to play in enabling creative expression and 
growth. The use of  public spaces such as libraries and museums to 
share and exhibit work is ensuring legacy is valued and retained. 
Accommodating mess, an aspect of  the research most artists would 
identify with. Many thanks to the UCL covid champions group the 
incredible participant voices for sharing their experiences and the 
number of  exceptional organisations and networks who have enabled 
practice to inform this report.

Dulcie Alexander, Arts Council England 

The LENs is a national network of  people who, from personal 
experience, understand that creative and cultural engagement improves 
individual and collective wellbeing. Central to our advocacy work is 
using voices of  lived experience to qualify and quantify the impact and 
value of  creative and cultural engagement. We welcome how the 
Community Covid report situates participants’ voices as central to 
understanding the psychosocial mechanisms of  what works, and 
spotlights how an asset-based approach to wellbeing addresses health 
inequalities; empowering individuals and communities as co-producers 
of  better health.

Mah Rana, Lived Experience Network
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“I think probably quite a few big things 
actually. Fund the arts. Fund the arts and 
humanities. Fund education – fund a 
universal basic income for weirdos like me 
who work all the time but not for really any 
money. Give people time and space in their 
working lives to rest properly, and to pursue 
creative things. It doesn’t matter if  you are a 
master painter or any of  that, it doesn’t 
matter if  you’re good at drawing as long as 
you enjoy it and it makes you feel good. 
And just because things don’t have 
monetary value, it doesn’t mean they are 
not valuable in other ways. That’s my big 
message.” 

“There’s not always a happy ending, 
especially in mental health. It’s not always 
glamorous. There’s this idea that mental 
health is depression and celebrities do 
mental health awareness week and Gary 
Barlow off  Take That goes on the telly
talking about his battle with depression, 
how terrible everything had been for him 
when his multi million pound record deal 
fell through. And I'm not suggesting that he 
didn't have horrible experience. Depression 
is absolutely crippling, terrible, terrible 
thing. But he talks about how like he 
recovered, and it was this story of  
redemption, and everything got better for 
him. So it's like, well, it's a lot easier to get 
over depression when you have 10s of  
millions of  pounds in the bank in it. You 
know, I mean, you're not worried about 
how to feed your children. So like a lot of  
the stuff  that's been talked about with 
people's mental health around COVID and 

how you know, we all need to be looking 
out for each other and stuff. It doesn't do 
anything about the fact that like people are 
losing their jobs and benefits really difficult 
to get hold of  and they're not sufficient and 
stuff. There's more to it.”

“That charities and social prescribing, and 
leisure activities shouldn't replace medical 
care. I'm a victim of  the care system. I’ve 
experienced when they just give you the 
cheapest, lowest intensity treatment first. I 
wish I’d just been assessed properly in the 
first place and got help when I was a lot 
younger. I would have been in a much 
better place now.”

“Treat people like humans. We are not just 
creatures, animals, we are creative. We have 
interests beyond our little cubicle working 
lives. If  you let us just be who we are then 
actually the economy may grow. If  we 
choose austerity, we choose to defund all of  
these things. Maybe your research project 
can demonstrate that doing creative things 
is good for people and that in turn is good 
for the economy.”
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Participants were asked: If you could have your voice in our report, what 
would you say? 

Participant voice



This report is the culmination of  Community 
COVID, an eighteen-month project which 
sought to understand how individuals engaged 
with creative, cultural and community assets 
during the pandemic. We conducted a series of  
interviews, focus groups, surveys and art 
workshops with members of  the community 
and third sector professionals. Throughout, we 
use the participant voice to illustrate our results. 
This report outlines our key findings, which 
were themed as follows: 

1. Barriers to participation 
There are barriers to participation in creative, 
cultural and community activities – this was 
consistently shown across our data. There were 
significant barriers to participation within 
vulnerable populations even prior to the 
pandemic, however COVID related changes 
appeared to exacerbate barriers to participation. 
Barriers were systemic, psychological, logistical 
and related to socioeconomic status (SES). 

2. Tangible benefits and evaluation 
Both subjectively and objectively there are 
tangible benefits to creative, community and 
cultural activities. Participants ‘feel’ the benefits 
and their friends and family can see positive 
change. But for third sector organisations, 
formally evaluating these benefits is often a 
challenge. 

3. Evolving health service 
The role of  statutory workers became dynamic, 
responding to the changing needs of  the health 
service. Link workers for example wore several 
different ‘hats’ – one day acting as a stand in 
social worker, the next day a carer, the next 
being asked to help with the vaccine effort. 

Executive 
summary: key 
findings

7
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4. Adaptation
We all adjusted to considerably different ways of  
living and working, whether it was home-
schooling, working from home, furlough, a 
change in benefits, or applying for Universal 
Credit for the first time. For some third sector 
organisations the pandemic paved the way for 
new and more flexible ways of  working. 
Adaptability and agile working ensured that 
community organisations did not fold, whilst 
adaptability to change ensured that some 
individuals maintained resilience throughout the 
pandemic. 

5. The fragility of the community 
ecosystem 
Whilst there was a quick response from the arts, 
cultural and voluntary community sector, third 
sector organisations continue to operate on 
considerable cuts to their budgets. Data suggests 
that over a third of  the sector is made up of  
freelance or self-employed individuals3, many of  
whom have left the sector. Some organisations 
have folded whilst others are in danger. 

6. Surge in activity 
Surveys showed that over 80 per cent of  
respondents took part in activities more often 
during COVD restrictions compared with 
before, and over 75 per cent of  respondents 
participated in more offline than online activities. 
More offline activities were carried out alone 
whereas more online activities were carried out 
with other people although frequency of  
participation was not affected by how 
respondents took part.

Executive 
summary: key 
findings



We define them as the following activities; ‘salutogenic’ opportunities 
that can be accessed through our local environment: 

Creative: e.g. bead work, carving, cooking, crochet, 
drawing, dressmaking, embroidery, knitting, mosaics, 
metalwork, needlework, painting, playing a musical 
instrument, poetry, pottery, sewing, singing, tapestry, 
woodwork, writing, other

Health/wellbeing: e.g. dance, exercise, exercise 
bike, gardening, jogging, fitness, meditation, 

mindfulness, Pilates, running, sports, step exercise, 
walking, yoga, other

Passive: e.g. crosswords/Sudoku etc., jigsaw 
puzzles, listening to music, listening to radio, playing 

(computer) games alone, reading, watching television, 
viewing films and video, other

Social: e.g. playing (computer) games with friends, 
talking to friends, talking to neighbours, talking to 
relatives, talking to visitors, other

Nature/Outdoors: e.g. green gym, horticulture, 
looking after houseplants, gardening, nature walks, 
parks, wild swimming, other

9

What are creative, community and cultural activities? 



Vulnerability

Vulnerable populations entered the 
Coronavirus pandemic from uneven starting 
points. Living in poverty, receiving low wages 
or being a member of  a single parent 
household indicates likelihood of  the highest 
levels of  net COVID-related impact whilst 
those living in areas of  deprivation are more 
likely to be exposed to the Coronavirus. This 
puts this group at risk of  severe outcomes 
which are exacerbated by already existing 
structural and institutional disadvantage4. 
Those with chronic physiological or 
psychological health conditions are most 
likely to be disproportionately and adversely 
affected by viral load as well as 
socioeconomic impact5. Outpatients and 
those with chronic health conditions have 
experienced delays to care plans, including 
elective treatments6 whilst changes to the 
landscape of  mental health services in the 
UK have called for the significant 
development of  telehealth services to 
community care7. 
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Why is this important? 

Engaging in art, nature, exercise, music, 
creative, expressive, social or philosophical 
activities can elicit stimulatory benefits such 
as heightened emotional, cognitive and 
sensory processing, increased social 
interaction, adoption of  healthy behaviours, 
promotion of  physical movement and 
activity, and decreased stress hormone 
responses1. Alongside improvements in 
health and wellbeing indicators, holistic 
approaches to health also lead to 
improvements in other areas such as 
employment and skills, economic 
development, civic pride and social 
cohesion2. In turn, engagement in 
community and cultural activities play a 
public health role, with the objective of  
contributing to prevention and treatment 
of  long-term conditions that currently 
pressurise the healthcare system3.

What are the benefits of creative, community 
and cultural activities?  

Picture: Cara Macwilliam



Methodology

What are the best ways to share engaging resources, stimulate creativity and physical activity, 
combat loneliness or social isolation? What are the most effective provisions and activities, 
and how do we ensure more people have the support they need to engage? To answer these 

questions we set about conducting: 

11

5
Focus groups

with link workers, social 
workers, community workers 
and third sector professionals 

4
Peer reviewed studies

A meta-analysis, rapid 
evidence review, mixed 

methods analyses

14
Interviews

with charities, commissioned 
groups, culture and 

community organisations 

72
Interviews 

with members of  the 
community, including 

vulnerable and shielding

4,156
Survey respondents
link workers, third sector 

professionals and 
community members

2
Creative workshops 

participants told their story 
through the mediums of  
collage and photography



Demographics and descriptive data  

We conducted a series of  surveys, interviews, focus groups, workshops, literature reviews and 
peer reviewed studies to find out how community assets addressed health inequities during the 

pandemic.  

‘Culture, Health and Nature-based Engagement’ survey

Respondents were asked how often they had taken part compared with before COVID, 
how much the activities helped them feel connected to other people and whether online or 
offline and with or without other people; and how much the activities had helped them feel 
connected to others. They also completed the UCLA 3-item Loneliness Scale.

• 3647 Survey respondents were recruited through Qualtrics
• 12 activities included in HEartS survey
• Top five activities were watching film or drama; reading as a pastime; gardening and 

looking after plants; listening to recorded music; and crosswords and other puzzles

Survey for community based 
practitioners 

Third sector practitioners were asked 
about how they work with vulnerable 
people, which areas of  vulnerability they 
work mostly with, how effective outreach 
is in their opinion, whether organisations 
can do more to effectively reach 
vulnerable audiences, evaluation, and how 
COVID has impacted their work.

• 197 Survey respondents
• Working with around 18000 vulnerable 

people
• Average caseload of  191 people 
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Data analyses:
• Rapid Evidence Review: Community engagement during the Coronavirus pandemic: can 

community assets redress health inequities?8. 
• Evaluating creative and cultural projects for vulnerable individuals during the COVID-19 

Pandemic: Aligning aims with outcomes. 
• Social Infrastructure: the role of  community assets in addressing inequity – a mixed 

methods analysis
• A quantitative analysis of  community engagement during the COVID-19 pandemic. 



Semi-structured in-depth interviews: charities, commissioned groups, 
culture and community organisations:

13 in depth interviews with third sector professionals. We asked about: 

• Evaluation procedures 
• Adaptations during COVID 
• Newly emerged partnerships within the community 

13

Semi-structured in-depth interviews: ‘More about what you have been 
doing’

Creative Lives conducted 40 interviews on our behalf  to control for any experimenter 
bias. We asked about: 

• Leisure time activities in the last couple of  weeks and whether these would continue 
after lockdown and other restrictions

• Motivation for taking part in activities and any downside of  participation
• Activities that people would like to do but where the barriers to take part were too great

Focus groups with practitioners:

Thirty seven practitioners attended our focus groups. Questions used as prompts: 
• Have provisions improved during the COVID period? 
• In your experience, what are the most effective ways of  reaching vulnerable people? 
• In your experience what are the most effective and impactful provisions
• How do you measure impact?

Art workshops: 
We conducted two workshops for people who 
were vulnerable and shielding to express their 
experience of  the pandemic. Workshop one 
focussed on the medium of  collage, using items 
such as paper and magazines/ newspapers, scrap 
paper to paint an expressive picture of  the 
experience of  the individual. Workshop two 
focussed on photography, using items found 
around the home. Creative journeys and the 
participant voice are used throughout this report. 

Demographics and descriptive data  
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Semi-structured in-depth interviews: with vulnerable people

• 34 vulnerable community participants took part in interviews.
• 40 participants who had taken part in the Community COVID: What have you been 

Doing?’ survey
• Interview participants were from all regions of  the UK with just over half  in the South 

(London, South East and South West)

In accordance with the Office for National Statistics9, we defined vulnerability as: physical 
vulnerabilities such as long term health conditions including dementia, chronic pain or 
immunological conditions; psychological vulnerabilities such as mild to moderate anxiety 
and depression, acute mental health needs or neurodevelopmental conditions such as 
Autism; socioeconomic vulnerabilities such as social isolation, financial difficulty, poverty or 
caregiver responsibilities. 

Psychological vulnerabilities: 
diagnoses of  schizophrenia, bipolar 
disorder, obsessive compulsive disorder, 
hoarding disorder, Autism, mild to 
moderate depression and anxiety, 
misophonia, addiction, complex trauma 
and multiple and complex needs. 

Socioeconomic vulnerabilities: carers, 
refugees, on low wages, single parents, 
receiving universal credit and social 
isolated/lonely 

Physical vulnerabilities: people with 
dementia, diabetes, stroke, sickle cell 
syndrome, severe anaphylaxis, heart 
problems, vision problems, chronic 
fatigue syndrome

Across the following pages the results 
are set out using a data triangulation 
method. 

Participants were from all areas of the UK 

Demographics and descriptive data  



‘Community COVID:  What have you been doing?’ survey
• Survey distributed via arts, heritage- and nature-in-health partner organisations
• 312 respondents completed the survey
• Respondents listed 73 types of  activity, grouped into 30 main activities 
• Respondents took part in around 5 activities each

Respondents were asked about advantages and disadvantages of  participation in activities; 
how often they had taken part compared with before COVID-19 and whether this was 
online or offline and with or without other people; and how much the activities had 
helped them feel connected to others. They also completed the UCL Museum Wellbeing 
Measure and the UCLA 3-item Loneliness Scale.

Demographics and descriptive data  

Top 10 activities participants engaged in:

16%

13%

10%

8%
6%5%

5%
4%

4%

3%

26%

What have you done 
with your free time 

during COVID 
restrictions? 

Please list your main 
activities

Fitness and exercise 
including walking, jogging, 
cycling and sports 

Crafts and 
needlework 
including 
sewing, quilting 
and knitting

Gardening and 
horticulture 
including 
allotments and 
houseplants 

Art including painting, 
drawing, sketching, sculpture, 
print-making and collage

Volunteering and 
community activities 

Reading for 
pleasure

Cooking 
and baking

Crosswords and 
other puzzles

Socialising, talking to 
friends and family

Writing as a 
pastime

Other including singing, 
DIY, films, games/gaming, 
mindfulness, dog walking 
and pets, visiting nature, 
studying and quizzes

15



Overwhelmingly, participants – whether they were 
community professionals or members of  the 
community – felt that there were tangible health and 
wellbeing benefits of  creative, community and 
cultural activities, particularly in levels of  mental 
health. 

Sense of accomplishment 

“It's about keeping busy, it's about keeping the mind 
active. It's about feeling like you've done something, 
its about.. just spending ten minutes out of  your 
stress to slow down and create something. And I 
think that's where I really enjoy making things 
because you can see the product of  your labour”

“I think it's just hugely satisfying. You think “I can 
see what I did today. There's a product of  what I did 
today”.

Reminiscence 

“Arts and crafts definitely help my mental health. I 
like revisiting it because as a child I was always 
making stuff. When I became a teenager I thought I 
was too old for that stuff  and I stopped doing it. So 
then you focus on your studies and other things for 
many years and then you have a career and 
everything and then you just don’t have the time 
anymore. But I love making stuff. Just, whatever it 
is, just making stuff. Because as a child, I would have 
spent hours just making friendship bracelets, cards, 
drawings, you know art projects, things that I used 
to see on Art Attack. Now I make things and I even 
learnt some stuff. And while I’m making things it 
gives me a lot of  joy”. 

Noticeable benefit 

“I think my partner certainly has noticed a change. 
He's definitely noticed that I've been getting better 
in my mood since joining the choir. I’m happier and 
‘singy’” 

16

“The benefit will come;
you have to just facilitate the 

environment”

- Arts charity professional

Results.

Theme 1: tangible 
benefits, evaluation 
and impact



“Those psychometric 
evaluations are a very 
inaccurate science. Sometimes 
they’re just tools to have 
conversations around”

- Third sector professional 

Reporting tangible benefits: the challenge 
of evaluation

Evidence gathering was a difficult task for many 
organisations and professionals we spoke to. Charity 
and arts professionals often felt fatigued or 
marginalised by evaluation processes, which can be 
confusing, overly technical and quantitative, or can  
require specialist training and knowledge of  the 
social sciences. As a result, we see a lack of  
consensus around effective evaluation10.

“As professionals, we're observing people, so being 
able to monitor some of  the nonverbal stuff  that's 
going on between that person and that person, I see 
interactions happening or relationships building and 
I think okay, I can see the satisfaction - and also 
dissatisfactions as conflicts happen.”

“Someone said to me once – just came up to me 
and said “I gave a talk, you know, using a 
microphone and everything to a room full of  50 
people. And I’ve never done that, and I wouldn’t 
have had the confidence to do that if  I hadn’t come 
to our group”. Some people you can just see it. You 
can observe it. You can see it week by week, you can 
see the change in people. But it’s so hard to convey 
that in an evaluation form.”

“With the group of  refugees that I work with was a 
participant, who never touched the camera and was 
really quiet, always come and sat down and didn’t 
engage massively in an outspoken way, but came 
every week. So there is some kind of  value in that 
sense that if  they didn’t enjoy being in that 
environment or enjoy what we’re doing or 
something or didn’t get any benefit from that they 
would stop coming, you know, because it’s 
completely voluntary”. 

“We were working very closely with people who 
were on a psychiatric ward. For me, the thing about 
art in that context isn’t ‘measurable’. It’s having a 
communal space and starting a dialogue and 
opening up a sense of  curiosity. The benefit will 
come – you have to just facilitate the environment”

17

Results.

Theme 1: tangible 
benefits, evaluation 
and impact



Evaluation and Impact 

Our work on evaluation brought up some interesting insights on the different types of  
evaluation approaches used by third sector organisations, as well as the ways in which 

evaluation can be improved. 

What did third sector professionals think about the 
evaluation techniques they used?

Felt that the programmes 
offered during COVID have 

positively impacted their 
vulnerable participants. 

Felt that the impact 
measurements they used 
were not a good way of  

capturing efficacy.  

Felt that provisions during 
COVID were less 

impactful than provisions 
before the pandemic 

began. 

86%77% 52%

What did third sector professionals think they needed support with to 
improve the way that outcomes are measured?

Solution for funders and organisations: Create a standardised 
evaluation toolkit accessed through an online portal that can 
be used to record results and perform analyses.

“Access to statistical 
data and analysis” 

“Easier to use 
measurements that 
everyone can use” 

“Collaboration 
between 

organisations to 
share techniques. 

Collaborations with 
experts in the field”

“Lots of  my patient 
group are older or 
low income and 

don't have access to 
the internet, Zoom, 
Skype etc. this puts 

them as a 
disadvantage when 
accessing things”

“These types of  
measurements are 

not suitable for 
carers or for 

someone in crisis”

“Funders should 
allocate external 

evaluation into the 
budget”



Other than the traditional, validated and standardised measurement techniques outlined below, 
organisations may want to innovate and try out new, more artistic forms of  evaluation which 

might be more in keeping with the ethos of  the organisation. For more information on how to 
use these approaches please see the Resources section at the end of  this report. 

Art observations 

Using the principles of  
art therapy to capture 

the mood, mental 
health and wellbeing

Letters/ postcards

To capture impact in 
clients who are less 

inclined to fill in 
evaluation forms 

Photovoice 

Using photos to 
capture small pieces of  

information
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• Use higher order evaluation techniques to ensure your evaluation is more meaningful: 
Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS)[i], UCL Museum Wellbeing 
Measures Toolkit [ii], MIND’s 6 Ways to Wellbeing [iii], PERMA Model [iv], Aesop 1 [v], 
Public Health England Arts for health and wellbeing: An evaluation framework [vi], 
Thematic analysis of  qualitative data [vii]. Please see Resources for more on these. 

• Align outcomes to evaluation – if  ‘wellbeing’ is considered to be an outcome, evaluation 
procedures ought to assess ‘wellbeing’ preferably before and after service delivery. 

• Collect realistic feedback from both participants and staff  that considers the challenges 
and successes of  the service, as well as the enablers and barriers of  the service delivery 
can paint a rich picture of  the provision and add to evaluation. This information can also 
reduce overly optimistic feedback and impact reporting.

Evaluation and Impact: Recommendations 

Evaluation approaches- recommendations for practitioners



Case Study:
Evaluative feedback

“I can come into the start 
of  the [Create] session 
sometimes feeling quite 
low but step out of  them 
feeling boosted and 
exhilarated as if  I’ve 
travelled to far-flung 
places.”

- Jenny, Carer. 
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Create Arts 

"You can feel quite small when you’re a carer. 
You’re giving all your time and energy to 
somebody else. Your world can become narrower 
and narrower and more and more restricted, so to 
have that opportunity to step outside of  it and to 
meet other people who are in the same situation 
is so important. I can come into the start of  the 
[Create] session sometimes feeling quite low but 
step out of  them feeling boosted and exhilarated 
as if  I’ve travelled to far-flung places. By the end 
of  a short two hours, to have words on a page, 
unique words, that have come from within gives 
me a huge sense of  achievement.” (Jenny, a carer) 

“Music for me has always been important, but 
during my caring role I’ve kind of  put it to one 
side, thinking it wasn’t important enough to 
pursue. I made myself  sign up for the workshops 
thinking it will be nice to do something for me, 
and I’m glad I did it. It reawakened a part of  me 
that’s been lying dormant for too long. The 
workshops have been really experimental, creative 
and innovative. People have been able to join in 
and access the workshops even if  they aren’t 
musicians or haven’t played an instrument before. 
It has been really inclusive for everybody. It’s also 
amazing that we could do it all together, in this 
strange COVID world. The biggest thing is that 
it’s good for your wellbeing. Being creative in this 
way has really helped me from a mental health 
and a physical health perspective.” (Stacey, a 
carer)



Creative Journey: 
Out of Sight, Out of Mind

“I made this collage at the Community 
COVID collage workshop. Out of  sight 
out of  mind was just a phrase that kept 
running through my head in relation to 
the COVID lockdown situation and 
having a non-visible disability and 
chronic condition.” 

I felt that people with conditions 
struggling to manage were very much 
out of  sight out of  mind certainly when 
it came to government policy and media 
- seen with the devastation wrought on 
the care homes and people with 
disabilities both mental and physical.

For someone with a chronic condition, 
lockdown is maybe not that different 
from every day. Being isolated is normal. 
I don’t see or hear from friends much 
anymore since I became much more 
unwell. It is a constant struggle to have 
your difficulties understood by those 
who don’t have them and seem unable 
to put themselves in other’s shoes. 

The tree/ plant is my daily pushing 
towards having accomplishment in my 
life, the importance of  creativity and 
self-expression which can give social 
connection and moments of  joy. 

The hand pointing accusingly is the 
judgement be it from strangers/ family 
or from the constant need to prove your 
difficulties. 

The colours are bright because that is 
what I am drawn to, I enjoy colour, but 
it is what stood out for me when cutting 
when making the collage. Maybe it also 
helps represent hope and joy rising out 
of  difficulty.”

“People with conditions struggling to 
manage were very much out of  sight 
out of  mind”

- Community Participant 
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Barriers to participation and COM-B model 
of behaviour

Our data consistently showed barriers to participation 
in creative, cultural and community activities 
(including social prescribing). According to the COM-
B model of  behaviour, capability (physical and 
psychological), opportunity (physical and social) and 
motivation (reflective and automatic) are necessary 
for any behaviour to occur11. 

Capability

Physical and psychological capabilities are attributes 
of  an individual that make and facilitate a possible 
behaviour. Several vulnerable participants experienced 
physical and psychological barriers to participation. 
Some gave us an insight as to what these were:  

“I do not want to be a burden on the NHS” 

“You don't want to feel like you are taking resources 
out of  the NHS when you don't need to ... sometimes 
it’s difficult to see a psychiatrist because you feel the 
NHS is going to collapse. You’re resistant because 
you know they’re really stretched.”

“I’m just about managing”

“I avoid going to the doctors as much as possible. I 
feel very anxious in any kind of  medical setting. I 
always feel like, oh, there's someone over there who's 
clearly a cancer patient, or there are people here who 
have heart problems or broken limbs, and I'm just 
being a whinge, you know?”

“It’s a bit of  imposter syndrome because I because 
my issues are very invisible. I have chronic pain, I 
have anxiety, and mental health problems. I function 
quite well. I'm not disabled, I can move around, I'm 
just in pain ... I'm in pain in my head, but I can pass 
as a normal human being. So I feel like I'm not valid a 
lot of  the time when I go, so I usually I probably 
would suffer too much before I would crack and go.”

“I always feel like, oh, there's 
someone over there who's clearly a 
cancer patient, or there are people 
here who have heart problems or 
broken limbs, and I'm just being 
a whinge”

- Community member
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Results.

Theme 2: barriers 
to participation



Opportunity

Ineffective outreach resulted in vulnerable people 
not knowing of  opportunities yet being interested in 
the idea. The majority of  vulnerable participants had 
not heard of  social prescribing. Some thought it was 
a great idea and were keen to find out more: 

“I get told all the time [by social worker], and for 
good reason, to try and get outside every day. It 
would help me with my mental health. Never 
anything formal really. We try to go out once a week 
to the countryside. Where we live it’s really really 
urban, there isn’t even a park nearby. That would be 
nice, you can’t even hear birds really where I live”

“If  someone offered me what you’re saying [social 
prescribing], I will absolutely bite their hand off  or 
something like that, though. That sounds right up 
my street.”

Others meanwhile had heard of  social prescribing 
but had not had it offered: 

“It's something that I've heard of, but I've never 
been prescribed anything like that. I suppose self  
prescribing is it's an approach to it. But no, I have 
never been officially pointed in the direction of  
anything like that.” 

Whilst others spoke of  logistical barriers mainly 
due to SES:

“I think there’s like, practical barriers, like travel for 
people to even to get to GP, or to kind of  get to any 
of  these activities or anything that can be a real 
hassle. Childcare for example for a lot of  people. I 
mean if  you’ve got kids, or you're a single parent, 
and you get your social prescription to go to a forest 
out the other side of  town immediately. Today. It’s 
not practical. In order for people to be able to 
access these services, these other things around it 
need to be looked after, as well.”
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“If  someone offered me what 
you’re saying [social prescribing], I 
will absolutely bite their hand off  
or something like that, though. 
That sounds right up my street.”
- Community member

Theme 1: 
Tangible benefits, 
evaluation and 
impact

Results.

Theme 2: barriers 
to participation



Motivation 

Motivation is a core part of  the COM-B model. An 
individual’s reflective thought processes, emotional 
and habitual processes and interactions or responses 
can lead to adapting or changing certain behaviours. 
In a number of  individuals who considered 
themselves to be vulnerable, we observed how 
motivational processes were influenced by 
socioeconomic status and life circumstance:

Activities seen as ’waste of  time’:

“Sometimes when there’s been a busy day with the 
kids and everything I have to just get the dinner on 
and get the kids to bed and sleep. I would love to 
have a bit of  time to do some embroidery or slow 
down a bit but I just don’t have that time.”

“Yeh. I’ve been to one of  those. The thing is my 
wife left me and I can’t see the kids and so [my care 
co-ordinator] was like ‘go do this art thing’ and I’m 
like what good is that?” 

Participants had never heard of  social prescribing, 
and felt unmotivated to attend:

“The prospect of  going and hanging out with a lot 
of  people you don’t know can be quite intimidating. 
Especially when it’s about your mental health. That’s 
really personal. So I don’t know about the idea of  
the GP telling me ‘oh you have crippling anxiety, 
why don’t you go meet a bunch of  strangers and 
spend time with them in a setting you can’t escape 
from’. No.”
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“Yeh. I’ve been to one of  those. 
The thing is my wife left me and I 
can’t see the kids and so [my care 
co-ordinator] was like ‘go do this 
art thing’ and I’m like what good 
is that?” 

- Community member

Theme 1: 
Tangible benefits, 
evaluation and 
impact

Results.

Theme 2: barriers 
to participation



Barriers to participation: survey results 

Our survey asked third sector professionals about barriers to participation for 
vulnerable and shielding individuals. Many noted significantly more barriers to participation as 

a result of  the pandemic

89% 
Felt that “on the whole, 

there are barriers to 
participation for 

vulnerable people”

75% 
Felt that “there are more 
barriers to participation 

now than before 
COVID.” 

16% 
Felt that “it is easy to 

connect with vulnerable 
people in my area”

From our focus groups: 

“Just switching to online for our elderly projects wasn't an option. So we've done 
everything through the post, or door to door. We've either been in the post, or we've 
actually knocked on every door on the street. And then we delivered things and chatted 
to people from down the path. And we found people. But we had to put in a lot of  leg 
work.” 

“I've spent a lot of  time thinking about how you reach some of  these communities, 
and that there may not be a very well developed frame of  reference that puts together 
art and health. Art is all about hierarchy and snobbery sometimes and so it’s no wonder 
people don’t feel like getting involved”
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Theme 1: 
Tangible benefits, 
evaluation and 
impact

Case Study: 
overcoming 
barriers to 
participation

Culture&: addressing traditional barriers

“Ethnic Minority Communities have lower 
engagement with Arts, Heritage and Archives.

The Culture& Memory Archives project is an 
innovative approach to working with people 
living with dementia, particularly those from 
ethnic minority communities, by using archival 
material and multi- sensory activities as a memory 
stimulating device to address the experiences of  
diaspora and cultural dislocation. It is a project 
which addresses key mental health, wellbeing and 
diversity issues, promoting access to archives and 
heritage to traditionally underrepresented 
audiences.

The West Indian Front Room installation by artist 
Michael McMillan, a recreation of  a typical 
Caribbean family’s front room of  the 60s, 
drawing on memories of  the domestic setting and 
acting as a point of  welcome and hospitality.

Caribbean folk music workshops and sing-a-
longs, led by musician Keith Waithe and 
storyteller Sandra Agard. Interactive archival and 
handling materials, including a curated display of  
traditional Caribbean fruits and vegetables for 
guests to touch and smell.

A curated event soundscape celebrating the 
history of  Black British music, and listening 
stations for guests to play vinyl records and 
cassettes from the archives.
A selection of  homemade Caribbean 
refreshments, made from traditional ingredients 
with distinctive flavours to evoke memory.

Interactive music and reminiscence talks by 
Michael McMillan, creator of  The West Indian 
Front Room, and Eric Huntley, co-founder of  
Bogle-L’Ouverture Publications, one of  the first 
black book publishers in the UK.”



We all adjusted to considerably different ways of  
living and working, whether it was home-
schooling, working from home, furlough, a 
change in benefits, or applying for Universal 
Credit for the first time. For third sector 
organisations the pandemic paved the way for 
new and more flexible ways of  working. 
Adaptability and agile working ensured that 
charities did not fold, whilst adaptability to 
change ensured that individuals maintained 
resilience throughout the pandemic. 

“The pandemic meant that everything stopped. 
Since then, we’ve been working online and via 
Zoom. Even though our target audience is 60 
plus, we have managed to move online and also 
promoting phone calls, as well as dialling into 
Zoom. I have to admit, though, we have had 
very, very limited take up of  the offer.” (Charity 
professional) 

“My manic depressive episode was heading that 
way a bit anyway but COVID definitely made it 
worse. Like I remember when it was first kicking 
off. And I started reading the Guardian live blog 
all the time. And I started reading it on around 
January 8th, and all it was, was this tsunami of  
bad news. Just watching it all unfold I felt a 
sense of  powerlessness. It was beyond my 
control. (Participant identifying as vulnerable or 
shielding) 

“One facilitator used to do lots of  spoken word 
workshops, and that was all face to face before. 
And she pivoted a group to a Facebook group, 
where folk post photographs, then they make a 
haiku to the photos. She said, it's just been an 
explosion of  participation.” (Arts professional)  
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Theme 3: coping 
and adapting  

“All it was, was this tsunami 
of  bad news. Just watching it 
all unfold I felt a sense of  
powerlessness”

-Community Participant



Entelechy Arts: Adapting through the 
pandemic

“Entelechy Arts is a charity and NPO working with 
marginalised communities, in particular those who 
are living with a disability, have underlying health 
conditions or are experiencing isolation connected 
with the ageing process. When the pandemic hit, we 
adapted to ensure continued connection with our 
communities. Our priority was to focus on essential 
needs and ensure that our communities were safe 
and well, and then we developed (amongst others) 
the following programmes:

Elders Theatre Company - we have a group of  elders 
who meet on a regular basis to create artistic 
projects.

Meet Me on the Radio - a weekly radio show on 
Resonance FM. 

Care Packages – Gnomes at Home project reached 
250 people experiencing profound isolation.

Befriending - reaching out to our communities, 
including those in care homes, with letters, phone 
calls and COVID-safe doorstep visits. 

Creative / Music phone calls - recognising that 
group phone calls may not suit some of  our 
participants, particularly those living with dementia, 
we made 476 one-to-one creative calls which 
involved an artist often playing live music down the 
phone to the participant.

Doorstep performances - Christopher Green 
performed as Ida Barr at the doorsteps of  35 of  our 
participants.”

Case Study:
Coping and adapting

“We believe that arts 
practice has a central role 
to play in re-imagining 
civic connections between 
historically marginalised 
individuals and groups. 
We work with established 
and emerging artists in a 
range of  art forms.”
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Creative Journey: 
“Art allows me..”

"I’m a self-taught, disabled artist. My 
practice involves travelling into surreal 
landscapes and mythologies using 
watercolour, dip pens, textiles or clay. 

Each of  the materials brings a different 
dimension. There is a lot of  whimsical 
animism in my work created by the ink 
layers I add to the watercolours. These 
stories only come through once the 
piece is finished and I spend some time 
looking, and watch it all unfold. My 
process with the watercolours is rapid as 
is the ink laid on top. 

My pen dances in all directions adding 
the tiny ink marks. 

Art allows me to travel in ways I no 
longer can due to being mainly 
housebound. 

There is flow and energy and 
movement, everything my disability has 
taken from me. These microcosms 
represent how small everything has 
become since falling ill and yet gives me 
so much expanse to fall into. 

I love to explore and disappearing into 
these worlds for a few hours brings me 
deep well-being and that is my 
motivation, the end results are the 
joyous by-product."
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Creative Journey: 
“We must accommodate the mess”

“I have generalised anxiety disorder and like 
to plan and have contingencies for when 
those plans inevitably fall through, so when 
it comes to collage, I like to just let it be 
intuitive and free of  structure. I always think 
of  Beckett when it comes to creating out of  
chaos - we must accommodate the mess. My 
approach was to look at what I had and 
what came to mind from those items. 

When I had done all I could with the faces, 
I looked at what else I had. There were 
strips of  coloured tissue paper and it 
strangely sent me back to doing art in 
primary school and using a method of  
crumpling it and gluing it, so that's what I 
did along the bottom until it ran out. And 
all those googly eyes. Well, we've been 
watching each other more than ever in so 
many different ways, and in my past life as 
an academic, surveillance was one of  my 
research areas.

I had a magazine with lists of  words and I 
looked through to see if  any words grabbed 
my attention. One of  the lists had the 
months of  the year printed on it, and I 
wanted something to mark in some way a 
dear friend I lost to COVID in November. I 
don't do neat unless it's required and I find 
texture and continency interesting (almost 
like chance is a collaborator), so I ripped the 
paper instead of  cutting it. I ripped through 
the word November a bit, but I thought 
that's quite fitting actually to have it 
fragmented. Sunshine and memories were 
other words I opted for, and that's what I 
call the piece: November Sunshine 
Memories. After that, I was just gluing done 
random scraps of  that paper and then 
running over them with the pastel.”

“And all those googly 
eyes. Well, we've been 
watching each other 
more than ever in so 
many different ways”

- Collage workshop participant
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It became clear from talking to link 
workers that the role of the arts within 
health often came secondary to more 
pressing concerns in vulnerable 
populations:

“As a link worker, when you meet a person, you 
have to try helping them by finding the root 
cause. Sometimes when people come to you, 
they’re ‘broken’. And there's many different 
layers. And you have to build their trust. So you 
tackle one problem, then they come back to you 
with another problem. So you end up 
supporting them in lots of  different areas. 
School problems, exclusions, housing, doctors 
appointments. It doesn’t mean you have to solve 
them all, but as a social prescribing link worker 
you do have to point them in the right direction. 

To be successful in the role, you need to know 
how to adapt to these different situations and 
help with these different problems. 

But during COVID, it just added a totally 
different and new dimension. At the end of  the 
day we want to improve GP visits, get a handle 
on health. During the pandemic, a whole new 
set of  problems opened up.” 

“During the pandemic we have done hampers, 
food parcels, then putting leaflets in there to 
point people to mutual aid groups and different 
things that are going on in the community.”

“We’ve been adding people on Facebook and 
getting them involved that way. Before that 
would have just been totally not professional. 
But we just had to.” 

“We suddenly became a lot more involved with 
social services and mental health services. While 
some people were baking sourdough and doing 
Joe Wicks, other people were really having a 
miserable time. We had a huge increase in self  
referrals to women’s refuges.” 

To be successful in the role, 
you need to know how to 
adapt to these different 
situations and help with 
these different problems. 

- Link worker
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Results.
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“All it was, was this tsunami 
of  bad news. Just watching it 
all unfold I felt a sense of  
powerlessness”

-Community Participant

Case Study: 
evolving services

Southeast Dance 

“South East Dance is a dance development charity. 
We’ve been working with lots of  community groups 
in Brighton & Hove for the past three years and 
continue to grow our reach. These groups include 
the people who are long term unemployed, living 
with dementia, children from families on a low 
income, young people at risk of  social exclusion, 
families who have a child on the autistic spectrum, 
and new people - families in receipt of  foodbank 
donations and bilingual families with young children 
and boys at Key Stage 2 age. 

In the last few weeks we have managed to get a 
dementia care home resident set up with one of  our 
iPads, with the assistance of  her daughter and the 
staff. She can now access dance sessions that some 
artists have filmed especially for the residents of  the 
care facility. These two artists had been seeing her 
regularly for months and were keen to continue to 
be connected. The daughter also enjoyed coming 
along to the dance sessions we delivered weekly in 
person before lockdown. It’s a physical and sociable 
activity she can enjoy together with her mother and, 
for both of  them, a once-a-week happy moment 
they can share like they used to. 

We have pictures and video footage of  the daughter 
giving the mother one of  our iPads and her 
watching one of  the dance sessions, moving her legs 
to the jazz music that the artists have set up.  Her 
daughter said ‘She was extremely excited, and it 
helped to remember Luan and Louisa when she saw 
their faces too.  It brought back memories of  the 
good times ‘downstairs’. She used to have a tablet, 
but she is very curious technology wise and, rather 
than read or watch things, she would usually end up 
changing settings that would lock her out.  It 
eventually broke and we did not replace it.  This has 
worked for her as there are specific activities to login 
to, with faces she recognises, so it makes this very 
personal and much more meaningful.’”



Creative Journey: 
“Listen to us please”

My first collage is called "LOVE 
INDIA" - it has been of  enormous 
concern to me about what is going on in 
the world and in particular India with 
COVID currently.

My second collage: I have realised that it 
might be expedient to concentrate on 
what has come from my own camera or 
my own pen and paper and computer.  I 
have altered the original collage.  It is 
about Oxygen for everyone and it reads 
: Listen to us please, Oxygen for 
everyone. It is about how our voices 
should be heard above the raucous. 
What we need now is help, kindness, 
and oxygen. People are currently in 
respiratory distress and are in urgent 
need of  oxygen to stop them from 
dying. 
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What has become apparent is the fragility of  the 
community ecosystem. Whilst the response from 
the arts, cultural and voluntary sector has been 
impressive - particularly the way in which 
organisations have been able to adapt to the 
changing needs of  the pandemic – many 
organisations are operating on shoe string 
budgets which in many cases have dried. Sixty 
percent of  museums for example may face 
permanent closure due to pandemic related 
budget cuts. 

Our conversations with professionals in the third 
sector brought up many of  these concerns:

“The services I am linking to have been really 
watered down. A lot of  them were doing face to 
face stuff  before, like breakfast clubs and exercise 
groups, and they’ve gone down to practically 
nothing. But they are still surviving. My worry is 
that with money afterwards, commissioners are 
going to think that we can work on this watered 
down budget and they won’t be putting the 
services back to how they were before.”

“Some services that are watered down are 
working their socks off  to deliver the same 
efficiency of  service and are volunteering their 
time and going above and beyond to deliver 
services that, miraculously, are working just as 
well as before. The perception is going to be 
‘well, we’ve taken the money out but the services 
are working just as well’.” 

“Some community and voluntary groups are not 
able to function just because of  COVID 
restrictions. Things just physically can’t take place 
anymore. A lot of  my patients were involved in 
the community beforehand. And now that’s all 
been taken away.” 

“The mental health service almost doesn’t exist at 
the moment. The bereavement services have been 
difficult. Counselling too. I think every single 
service in mental health has been affected. Some 
of  our befriending work sort of  makes up the 
gaps.” 

“The mental health service 
almost doesn’t exist at the 
moment.” 

- Third sector professional 
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Case study: Rebecca Holbach, 
Artist

“As an artist I tried to make work that's 
interactive people so that people might 
experience art and interact with it in lots 
of  different ways, depending on their 
ability. That’s impacted me, as an artist, 
as well as thinking about those different 
kids of  people who might engage with 
the work. 

It actually impacted my practical work, 
thinking about the different abilities that 
I was working with. I started tailoring 
my tactile samples to people with limited 
or no vision. I’ve incorporated Braille 
into it, so they know and are familiar 
with the work. I started incorporating it 
into tactile beaded samples and through 
using circular beads and French notes to 
create a surface that could be read as 
well, for people who don’t have sight. 

In another project I made gingerbread 
scented clay that could be turned into 
Christmas ornaments for visually 
impaired people. I really liked that 
because it was quite tactile with the 
rolling out of  the dough and mixing it 
into your hands. It also had a 
Christmassy sense to it, especially when 
I added other scents like cinnamon and 
ginger.”

Case Study:
Textiles for visually impaired participants
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“people might experience art and 
interact with it in lots of  different 
ways, depending on their ability.”

- Rebecca Holbach



Theme 6: surge in 
activity

There has been a surge in Social Prescribing referrals 
during the pandemic alongside increased recognition 
of  the importance of  community assets such as 
green spaces, arts and culture. Participants who 
identified as vulnerable and shielding noted the 
increased need for calming, mindfulness activities, 
social contact and green spaces: 

“I’ve been finding solace in nature. When the 
weather is nice, I’ll go out in the garden and do 
some reading. Or I’ll do some painting. Or just water 
the plants. It’s not a huge garden, it’s more like a 
patio with plants but I like to tend to it.” 

“It’s so important for me to have a garden. I didn’t 
used to use it as much but during COVID as soon as 
the weather is warm enough I am out there. It would 
have been a struggle if  I didn’t have a garden. I 
would have to bring the nature indoors.” 

Our Rapid Evidence Review8 provided a snapshot 
of  the plethora of  newly set up, ad hoc, mutual aid, 
charity and civic organisations that arose as a direct 
result of  the pandemic. 

We reviewed the evidence for arts, creativity, nature, 
music and culture-based engagement amongst UK 
communities during the Coronavirus pandemic. We 
focussed on provisions accessed by and targeted 
towards vulnerable groups between February 2020 
and January 2021. Whilst effective outreach to 
vulnerable audiences was generally observed and 
reported on by a plethora of  individual 
organisations, more robust and longitudinal evidence 
is needed as to the efficacy and impact of  such 
programmes, services and activities. 

We found 256 examples of  art lessons, online choirs, 
online nature activities, doorstep performances, 
dance lessons, jam sessions, virtual museum visits 
amongst many other things. Some of  these were 
new groups that were set up in response to the 
pandemic; others have been adaptations of  existing 
services or novel partnerships between community 
assets and risk registers. Many organisations turned 
to Zoom, Skype or telephone calls to keep in touch 
with participants, whilst others embarked on door to 
door outreach. 

“I’ve been finding solace in 
nature. When the weather is 
nice, I’ll go out in the garden 
and do some reading. Or I’ll 
do some painting.”

- Community Participant
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• There were many positive and 
negative aspects to activities; these 
have implications for evaluation 
practices 

• Data consistently showed barriers to 
participation, particularly for 
vulnerable people 

• Alleviation of  loneliness and 
improvement in wellbeing were 
associated with taking part in 
activities 

Questions that arise from our research:

• How can community assets be repositioned to support individuals who face the 
most severe inequalities? 

• How can social infrastructure address inequity, and what is its role in the post 
pandemic rebuilding effort? 

• How can systemic barriers be addressed in order for community assets to be far 
reaching? 

• Can the types of  provisions that have been adapted for COVID-19 be useful 
for redressing health inequities in the future? 

• The role of  statutory workers and 
the health service is constantly 
adapting to the pressures of  the 
pandemic

• There is fragility in the community 
ecosystem, and organisations are 
working on tight budgets/ in danger 
of  folding 

• There has been an increase in activity 
over the course of  the pandemic

Conclusions

Summary of findings 
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Conclusions

Lessons learnt from the pandemic 
will offer new insights into how 
community assets can be 
repositioned, to support individuals 
who face the most severe 
inequalities

Our research is shedding light on how 
creative and community and cultural 
engagement can be used to tackle some of  
the major social determinants of  health 
(such as isolation, digital poverty, 
inequalities), and has given us a better 
understanding of  how arts, creativity, nature 
and other community assets can be better 
deployed to tackle health inequalities12, but 
there is still a long way to go to understand 
how best to make all of  this great work 
available to those face the worst inequalities 
– be they financial, health or social. i.e. how 
we can make the community ecosystem 
fairer and more equitable for all.

The need to better understand the health of  
the public has never been more urgent. The 
COVID-19 pandemic has highlighted stark 
inequalities in society and there is a need to 
develop and augment existing mechanisms 
for connecting people with each other, and 
their communities. Social Prescribing offers 
one route to achieving this; it describes the 
process through which a healthcare 
professional, or link worker, connects 
people to community groups and statutory 
services for practical and emotional 
support, including nature-based, outdoors, 
creative, arts and other non-clinical 
interventions. There has been a huge surge 
in Social Prescribing during the pandemic 
and increased recognition of  the 
importance of  community assets such as 
green spaces, arts and culture; we hope this 
recognition and new ways of  working 
continue to thrive so that community 
engagement becomes a core aspect of  
improving the health of  the public.



Commonly used evaluation methods: a resource for practitioners. 
• Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) [i] This is a commonly used 

psychometric questionnaire that is used to measure subjective wellbeing: Tennant et al (2007). The 
Warwick-Edinburgh mental well-being scale (WEMWBS): development and UK validation. Health and Quality 
of life Outcomes, 5(1), 1-13.

• UCL Museum Wellbeing Measures (MWM) [ii] This is a toolkit of colourful measurement scales 
that can be used to assess levels of psychological wellbeing arising from participation in museum, 
gallery and heritage activities. Thomson, L.J. & Chatterjee, H.J. (2015). Measuring the impact of 
museum activities on wellbeing: Developing the Museum Wellbeing Measures Toolkit. Journal of 
Museum Management and Curatorship. 30(1), 44–62. http://dx.doi.org/10.1080/09647775.2015.1008390 
Retrieved from https://culturehealthresearch.wordpress.com/ucl-museum-wellbeing-measures/

• MIND’s Ways to Wellbeing [iii]; Six ways to wellbeing developed by MIND. Although this is not 
an evaluation method in itself, the ‘six ways’ are often used by practitioners to assess wellbeing: 
https://www.mind.org.uk/workplace/mental-health-at-work/taking-care-of-yourself/five-ways-to-wellbeing/

• PERMA Model [iv] PERMA stands for  Positive Emotion, Engagement, Relationships, Meaning, 
and Accomplishment. It is often used as an ‘antidote’ to traditional psychometric measurements of 
negative symptoms: University of Pennsylvania (2021) The Perma Model. Retrieved from: 
https://ppc.sas.upenn.edu/learn-more/perma-theory-well-being-and-perma-workshops

• Aesop 1 [v] A measurement tool that can be used in arts and health: Fancourt, D., & Joss, T. (2014). 
Aesop: A framework for developing and researching arts in health programmes. Arts & Health, 7, 1–13. 
https://www.researchgate.net/publication/264513240_Aesop_A_framework_for_developing_and_researching_a
rts_in_health_programmes

• Public Health England Arts for health and wellbeing: An evaluation framework [vi] Daykin, N. & 
Joss, T. (2016). Arts, health and wellbeing, an evaluation framework. Public Health England Publications. 
Gateway number 2015595. Retrieved from https://www.gov.uk/government/publications/arts-for-health-and-
wellbeing-an-evaluation-framework

• Thematic analysis of qualitative data [vii] Creative and Credible (2021). How to evaluate arts and health 
projects. Retrieved from: http://creativeandcredible.co.uk

• Art observations: Inspiring Impact (2021) Creative Methods. Retrieved from: 
https://www.inspiringimpact.org/learn-to-measure/do/creative-methods/

• Photovoice: A qualitative methodology that is designed to engage the community using 
photography: https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-
resources/photovoice/main

• Feedback letters and postcards: Inspiring Impact (2021) Creative Methods. Retrieved from: 
https://www.inspiringimpact.org/learn-to-measure/do/creative-methods/
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Resources
Resources

https://hqlo.biomedcentral.com/articles/10.1186/1477-7525-5-63
https://culturehealthresearch.wordpress.com/ucl-museum-wellbeing-measures/
https://www.mind.org.uk/workplace/mental-health-at-work/taking-care-of-yourself/five-ways-to-wellbeing/
https://ppc.sas.upenn.edu/learn-more/perma-theory-well-being-and-perma-workshops
https://www.researchgate.net/publication/264513240_Aesop_A_framework_for_developing_and_researching_arts_in_health_programmes
https://www.gov.uk/government/publications/arts-for-health-and-wellbeing-an-evaluation-framework
http://creativeandcredible.co.uk/
https://www.inspiringimpact.org/learn-to-measure/do/creative-methods/
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/photovoice/main
https://www.inspiringimpact.org/learn-to-measure/do/creative-methods/
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