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The third year: an outlook
As stated in the project plan, by its end, the multiannual activity carried out by CAE on culture 
and wellbeing is expected to provide:

 • Evidence of the impact of cultural practice and participation on the well-being 
                          of citizens and resilience to change
 • Tools for cultural operators to assess their impact on audiences.

Year 3 outcomes are therefore:

 • An enhanced online digital storytelling resource initially published in Year 2,  
                          which collects evidence of the positive impact of culture on well-being. 
 • More examples of ways to measure impact
 • Greater awareness and capacity building 
	 •	 Handbook	on	impact	on	well-being	of	cultural	practice	and	final	reflection	paper

Cultural practices and participation are key factors for social and personal well-being and 
contribute to citizens’ ability to deal with social and economic change. But these factors are 
seldom recognised in the existing, conventional systems of measurement. CAE has therefore 
addressed this issue by designing and disseminating an ad hoc information system, based 
upon qualitative and quantitative (indicators and data) methods of collection. This study has 
continued its work in Year 3 to address the question “why culture is best suitable for inducing 
social change?” to better understand the contribution of culture on society.

To that aim, CAE was committed to:

 • Expand the collection of relevant literature and measures
 • Organise 2 workshops on method: in Bressanone (I) and Gothenburg (S) 
																										to	discuss	and	refine	the	theoretic	reflection	of	the	analysis
 • Organise a workshop during the CAE Beyond The Obvious Conference  
 • Set up a set 3 training sessions operator and organisations (either online or 
                          face-to-face) to support their data collection and analysis
	 •	 Write	a	handbook	at	the	end	of	the	process,	accompanied	by	a	final	reflection	
                          paper.
         
The collection of relevant literature and measures, carried out from March, 2016, to January, 
2017,	is	briefly	reported	in	Section	2.	

As for the workshops on method, both have been carried out, on November, 25-26 in Goteborg 
and	December	1st	in	Bozen	(in	the	place	of	Bressanone-Brixen).	In	addition,	an	extensive	field	
experiment has been carried out in Rome. This last, additional initiative has been specially de-
signed to test a new methodological approach.

On January 27, 2017, as planned, a workshop on the project has been held during CAE’s Beyond 
the Obvious annual conference in Budapest. The methodology at the root of the handbook was 
presented and discussed by an international group of about 30 scholars, researchers, cultural 
operators and other stakeholders. 

As a whole, literature investigation, research, collection of stories, analysis of their content, 
training sessions, meetings and discussions, have involved directly  about 500 people from 10 
countries and at least three times as much indirectly. More important, this initiative has brought 
about, for the cultural organisations involved, a co-learning experience, capacity-building, 
growing awareness and ability to express, communicate, share and inspire.
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2016 has marked, internationally, a further progress in the line of tools for the assessment of 
social impacts of the arts. 

A full account of the new additions to the debate would imply encyclopaedic dimensions, and 
would	probably	deserve	a	different,	open	and	dynamic	format.	In	this	report,	we	propose	two	
inspiring contributions. They represent a very welcome tip of an iceberg, since both are sys-
tems	of	vast	collective	research	and	practice	in	this	field.	As	an	ironic	counterpoint	to	the	Brexit,	
both are from the UK.  
One adds precious advancements on the broad and overall theoretical dimensions of the 
matter, while the second focuses on heritage/museums and develops and collects tools and 
cases, more on the practical side.
In	our	view,	they	offer	a	varied	and	brilliant	response	to	the	needs	of	cultural	organisations	and	
individual members of CAE. 

The debate about the social impact of culture: 

state of the art and recent developments

Cultural Value Project 

The Arts and Humanities Research Council’s Cultural Value Project1 Final report, made up by 
some 70 original pieces of work collectively (Crossick G.& P.Kaszynska, 2016) helps approach-
ing	the	field	with	a	robust	theoretical	and	methodological	basis.	In	particular,	it	points	to	a	set	
of profound, non contingent, non instrumental reasons why assessment should be carried out. 
It blends new research, critical reviews of the literature and specialist workshops about how 
better to understand and capture the elusive phenomenon that is called ‘cultural value’.

“Our key aim was to cut through the current logjam with its repeated polarisation of the issues: 
the intrinsic v the instrumental, the elite v the popular, the amateur v the professional, 
private v public spaces of consumption, qualitative v quantitative evidence, and the public-
ly-funded	v	the	commercially-oriented.	Definitional	and	boundary	difficulties	of	these	kinds	
have bedevilled debate about what constitutes the value of culture and in what ways it may be 
evaluated and captured. (…) Debate about cultural value has further been distorted by the wish 
to	protect	public	funding	and	to	influence	policy.	(…)	
The	report	identifies	a	range	of	components	of	cultural	value,	often	giving	prominence	to	many	
whose importance has been too little acknowledged. It also challenges familiar claims about 
the	importance	of	arts	and	culture	and	questions	them	when	it	doesn’t	find	them	to	be	sus-
tained by the evidence. If we’re to have the grown-up conversations about why arts and culture 
matter that the report calls for, then we have to accept when arguments are weak, methodolo-
gies are unsatisfactory, or evidence is insubstantial. In that sense the report is also a prospectus 
and signpost for future research. (…) 
Thinking about cultural value needs to give far more attention to the way people experience 
their engagement with arts and culture, to be grounded in what it means to produce or con-
sume them or, increasingly as digital technologies advance as part of people’s lives, to do both 
at the same time.” (…) 

 1http://www.ahrc.ac.uk/research/fundedthemesandprogrammes/culturalvalueproject/
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Arts in education has been shown to contribute in important ways to the factors that underpin 
learning,	such	as	cognitive	abilities,	confidence,	motivation,	problem	solving	and	communica-
tion	skills.	These	are	more	compelling	than	claims	to	significant	improvement	in	attainment	on	
standard tests where the evidence is much less convincing. It also questions the hierarchy of 
subjects that means we’re interested in whether studying music improves ability in maths, but 
not whether studying maths improves ability in music. 

The positive relationship between arts and cultural engagement and subjective wellbeing is a 
major area of current interest, though the report is cautious about how much should be read 
into this in the absence of more sustained studies over time. It calls for culture to be more ef-
fectively incorporated in government approaches to measuring wellbeing. (…) 
“The report calls for the wider application of evaluation as a tool within the cultural sector itself, 
rather than as something carried out just for accountability purposes. Formative and participa-
tory evaluation, as opposed to summative evaluation at the end, needs more attention if it is to 
play a role in helping cultural organisations and practitioners learn from their activities and their 
audiences.” (Crossick G.& P.Kaszynska, 2016, passim).

There is much more to be found in the Cultural Value Project Report, and, if on the one hand it 
is so rich and more scholarly than practitioner-oriented that browsing it is a bit complex, it rep-
resents an unprecedented opportunity of advancement in this matter. 
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National Alliance for Museums, 

Health & Wellbeing

The National Alliance for Museums, Health & Wellbeing The National Alliance for Museums, 
Health and Wellbeing was established in July 2015 in recognition of the increasing contribution 
that museums and galleries are making to health and wellbeing. The Alliance is a consortium 
led by UCL Public and Cultural Engagement, National Museums Liverpool, the British Muse-
um/Age Friendly Museums Network, the UK Medical Collections Group represented by the 
Thackray
Medical Museum, Tyne & Wear Archives & Museums, Manchester Museums and Galleries 
Partnership, the Research Centre for Museums and Galleries at the University of Leicester’s 
School of Museum Studies, the Museums Association, the National Alliance for Arts, Health & 
Wellbeing and the Cultural Commissioning Programme/NCVO. The Alliance is a place where 
information about museums and health can be shared, to improve existing practice, help build 
resilience and provide resources and support for those individuals and organisations working in 
this area of activity,and its mission is to:

•       provide leadership and advocacy for the sector’s contribution to health and wellbeing;
•       identify areas of best practice, and gaps in knowledge and training;
•       provide support, guidance and recommendations on best practice, getting started, partner  
        ship work and health commissioning;
•							establish	a	common	language	for	this	interdisciplinary	field	and	highlight	what	works.

In this collaborative environment, over the past few years, University College London (UCL) 
have been researching the role of museums in improving health and wellbeing with a spe-
cial	focus	on	the	benefits	of	touch	and	object	handling	for	people	in	hospitals	and	healthcare	
settings. One of the most interesting stream of such endeavour, involving over 30 specialist 
museums and healthcare partners  is a Toolkit, specially designed for measuring wellbeing 
among older adults and people with dementia participating in museum programmes. “A series 
of Heritage, Health and Wellbeing, AHRC-funded workshops hosted in London, Newcastle and 
Manchester revealed the need for generic, museum-focused measures of wellbeing following 
similar lines to the Generic Learning Outcomes and Generic Social Outcomes. Prior to these 
workshops, a three-year AHRC-funded research programme called ‘Heritage in Hospitals’ 
(HinH) was carried out by UCL and University College Hospital Arts. The project used clinical 
measurement	scales	to	assess	the	benefits	to	patients	of	handling	and	discussing	museum	ob-
jects	with	a	facilitator.	Scales	comprised	the	Positive	Affect	Negative	Affect	Schedule	(PANAS)	
for psychological wellbeing (Watson et al, 1988), and two, Visual Analogue Scales (VAS) for 
subjective wellness and happiness (EuroQol Group, 1990). Comparison of the measurements 
taken	before	and	after	the	HinH	sessions	showed	significant	improvements	in	wellbeing	and	
happiness (Thomson et al, 2012a; 2012b)”. 
The Toolkit measures psychological wellbeing as an indicator of the mental state of the indi-
vidual. It focuses on levels of self-reported changes in mood and emotion as these aspects of 
wellbeing are the ones that are more likely to change as a result of a short intervention, such 
as participating in a museum or gallery activity. Using both a questionnaire and an attractive 
multicolored colored positive and negative cutout scaling “umbrella form” (see  http://www.
ucl.ac.uk/museums/research/touch/museumwellbeingmeasures/wellbeing-measures for 
details), participants in museum/gallery activities are asked about their experiences: they felt 
happy, engaged, comfortable, safe and secure, enjoyed the company of other people, talked to 
other people.
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In addition to the UCL Toolkit, the dedicated Alliance website (https://museumsandwellbein-
galliance.wordpress.com/evaluation-2/) makes available other measurement and evaluation 
tools: 

•        AESOP Toolbox – the research methodology, evidence and policy for approaching arts’   
         activity with a social purpose.
•       Arts for health and wellbeing: an evaluation framework – A 2016 document by Public     
								Health	England	that	provides	effective	ways	to	document	and	evaluate	arts	projects	and				
        programmes that seek to improve health and wellbeing.
•      Creative & Credible – A guide into evaluating arts & health projects.
•      Inspiring Learning – A self-help improvement framework for museums, libraries and ar   
       chives by MLA that supports organisations to assess their strengths and plan improve    
       ments; provide evidence of the impact of their activities through the generic learning and   
       generic social outcomes; improve their strategic and operational performance.
•      Manchester Cultural Impacts toolkit – Manchester City Council Cultural Strategy Team     
       commissioned Burns Owens Partnership, Ltd. to develop a toolkit for measuring the impact   
       of culture in Manchester.
•      NEF Measuring Wellbeing handbook – A short handbook on measuring well-being from     
       the Centre for Wellbeing at the New Economics Foundation – designed primarily for 
       voluntary organisations and community groups delivering projects and services, to help   
       them kick-start the process of measuring wellbeing outcomes.

The Alliance website (http://museumsandwellbeing.org/)	also	offers	a	collection	of	over	600	
museum and wellbeing projects in the UK with a number of focuses (Creating Spaces For Well-
being, Creative Workshops, Displays, Health Research, Information Cafés, Loan Boxes, Mind/
Body/Spirit, Object Handling, Organisational Change, Outreach, Performance, Publishing/
Sales,	Reminiscence,	Staff	Training,	Structured	Museum	And	Gallery	Visits,	Structured	Therapy	
Activities, Vocational Skills, Volunteering For Wellbeing) and target audience (Addiction Recov-
ery, Asylum Seekers/Refugees, Autistic Spectrum, General Public, Homeless People, Hospi-
tal	In-Patients,	Isolated	Adults,	Medical	Support,	Medical	Staff,	Unpaid	Carers,	Mental	Health	
Service	Users,	Offender	Rehabilitation,	Older	People,	Isolated	Older	People,	Vulnerable	Older	
People, Palliative Care, People Diagnosed With Dementia, People Living In Socio-Economic 
Deprivation, People With A Disability, Disabled Artists, Physical Disability, Sensory Impairments, 
People With Cancer/Leukaemia, Stroke Survivors, Unemployed, War Veterans).

International cases are presented in another section of the website: https://museumsandwell-
beingalliance.wordpress.com/international-examples/.
They range from Brazil, Germany and the USA. 

The	Preliminary	Report	published	in	2016	(Lackoi	et	al.,	2016)	offers	an	extensive	account	of	the	
projects, studies, surveys and cases investigated by the Alliance and a list of 10 recommenda-
tions for museums.
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Among	other	things,	the	Alliance	activity	confirms	the	conclusions	reached	by	Chatterjee	and	
Noble, who reviewed and summarized various studies to determine the many positive out-
comes that museums can bring about (Chatterjee and Noble 2013, p. 115), 
concluding that museums provide:

•       positive social experiences, leading to reduced social isolation
•       opportunities for learning and acquiring news skills
•       calming experiences, leading to decreased anxiety
•       increased positive emotions, such as optimism, hope, and enjoyment
•       increased self-esteem and sense of identity
•       increased inspiration and opportunities for meaning making
•       positive distraction from clinical environments, including hospitals and care homes
•       increased communication between families, carers and health professionals.

To sum up, both systems of research and experimentation, i.e. Cultural Value Project and the 
National Alliance, contribute to building a clearer vision and a practical sets of initiatives and 
tools, which can be adapted to and adopted by other cultural sectors, like music, the perform-
ing arts, libraries, etc. 
UCL’s toolkit, in particular, could be used in those, frequent cases, where the impact on well-
being was not anticipated or planned in detail. It registers the sense of wellbeing possibly 
experienced by individuals during the cultural experience. It appears as an open, inexpensive, 
user-friendly tool, which can easily be integrated into other methods of assessment.
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Approach, activities, meetings 

and seminars in 2016-2017

If Culture and wellbeing have been a constant reference theme in almost all CAE’s activities in 
2016,	three	events	have	been	targeted	specifically	on	this	topic.	They	took	place	in	Italy	(Bozen	
and Rome) and Sweden (Västra Götaland).

Organised with the collaboration of the Dept. of Culture, Region Västra Götaland, the two-day 
initiative in Sweden included a seminar and two expert lessons. 
On 24 November, at the Dept. of Culture, Region Västra Götaland, in Göteborg, roundtable dis-
cussion of culture and wellbeing, with special emphasis on health.
The meeting was prepared sharing CAE working papers and Ola Sigurdson’s book Culture and 
Health - a Wider Perspective. 
Participants in the roundtable:   

•        Ylva Gustafsson, Dept. of Culture, Region Västra Götaland;
•        Annalisa Cicerchia, Culture Action Europe, presenting Culture and health: 
         Stories I have been told. 
•        Peter Ljungstrand, Studio Director and Senior Researcher at Interactive Institute    
         Göteborg, presenting Go to museum – new technologies for visiting museums 
         without being there.
•        Johan Lundbladh, TILLT, presenting Horisont - Artists in elderly residences.
•        Amelie Gamble and Michael Nordiln: Playfulness – dance and depression, a case   
          study.
•									Sofia	Tillman,	City	of	Gothenburg:	Life	filming	–	City	of	Gothenburg	and	University	of	
          Gothenburg.

A summary of the projects is reported below.

•  Go to museum. Interactive remote technologies for enabling people with reduced mobility to 
go to museums:  on the museums included in the experiment - primarily the Nordic Waterco-
lour Museum in Skärhamn - a robot on wheels, with microphone and camera controlled via the 
Internet, can be directed around the museum. A group of older people (or, alternatively, people 
with reduced mobility) in a nursing home can thus take part in exhibitions on the big screen or 
projector, pose questions to museum or exhibit curators or guides, interact with them.
•  Horisont.	Artists	driving	and	performing	artistic	processes	together	with	staff	and	residents	at	
3	different	nursing	homes,	for	10	months.	
•  Playfulness: dance courses as anti-depression therapy (http://www.fou.nu/info/dir/an-
sokan/263691/Playfulness_-_pilotprojekt.pdf, in Swedish). As an alternative to pharmacological 
therapy for mild to moderate depression, social phobia and mild to moderate anxiety or anxiety, 
theatrical techniques and particularly dance are taught regularly to a selected class of about 
20 patients, with relevant improvement in their subjective wellbeing.

Västra Götaland, Sweden

8

(http://www.fou.nu/info/dir/ansokan/263691/Playfulness
(http://www.fou.nu/info/dir/ansokan/263691/Playfulness


•  Film-making courses for older citizens. This project is composed of three units:
 - Elderly images of aging
Tried	to	capture	important	stories	of	life	through	an	artistic	approach,	LIFE	filming,	where	older	
people	have	been	filming	and	photographing	everyday	events,	environments	and	situations.	
But also by interviews.
 - Intergenerational meetings - about the age organizing principle
PhD project. Aims to study how age is organized in people's everyday lives, based on the 
existing infrastructure in the municipality of Gothenburg in four case studies. Age, generation 
and meetings are central themes. 
 - Making culture and age in municipal activities 
Intended in part to examine the municipal organized cultural activities in Göteborg aimed at 
children, young people and older people and how these can be developed to  facilitate meet-
ings across generations. And in part to problematize the view of children and elderly people in 
society, as well as the perception of culture and the position of culture. 

What the four Swedish cases have in common is that Impacts are explicitly sought after, 
planned	and,	therefore,	assessed.	In	all	cases,	in	different	ways,	evaluations	have	been	carried	
out	and	the	projects	have	been	continued,	modified	or	discontinued	accordingly.

Other experiences of cultural projects aimed at improving health and wellbeing mentioned 
during the seminar involved people with heart disease forced to drastically change their life-
styles, who followed a reading and writing programme to tell their own story of symptoms. The 
presentations are available as an annex of this report.
 
On 25 November, at the Hospital of Kungälv, two expert sessions given by Rita Charon (Colum-
bia University) on Narrative medicine. They draw from her 2006 book Narrative medicine (Char-
on	2006).	Charon	defines	this	approach	in	the	following	terms:	“I	first	used	the	phrase	“narrative	
medicine”	in	2000	to	refer	to	clinical	practice	fortified	by	narrative	competence—the	capacity	
to recognize, absorb, metabolize, interpret, and be moved by stories of illness. Simply, it is 
medicine practised by someone who knows what to do with stories. My colleagues and I have 
conceptualized and put into practice some basic tenets of narrative medicine.”
Charon describes her method as follows: “At Columbia University in New York, NY, we provide 
narrative	training	(ie,	rigorous	training	in	close	reading,	attentive	listening,	reflective	writing,	
and	bearing	witness	to	suffering)	to	doctors,	nurses,	social	workers,	psychoanalysts,	therapists,	
literary scholars, and writers who attend our intensive training workshops. We also provide such 
training to students of medicine, nursing, physical and occupational therapy, pastoral care, oral 
history, social work, literary studies, and law. 
Our research projects are accruing evidence that students and clinicians who have undergone 
narrative training with us strengthen their therapeutic alliances with patients and deepen their 
ability to adopt or identify others’ perspectives.

Narrative medicine curricula and projects are proliferating throughout the United States, Can-
ada, Europe, Great Britain, Latin America, the Middle East, and Australia. We take this explosive 
growth of interest and practice as evidence that capacities that are currently lacking within 
clinical	practice	and	for	which	clinicians	and	patients	yearn—singular	recognition	of	patients	
and	authentic	use	of	the	self	by	clinicians—can	be	developed	through	our	emerging	practice	
of bringing narrative knowledge and skill to bear on the care of the sick”. (https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC1949238/)
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The sessions at the Hospital of Kungälv focused on two aspects of the artistic and creative 
approach to medical practice:
 - Honouring the stories of illness
 - Bridging Health Care’s Divides.

Humanities and the arts are necessary, innovative approaches in the medical practice. Narra-
tive medicine brings literary and creative narration techniques into the therapy process. Care is 
a work of art, where caregivers become partners of the patients. Writing, or drawing or painting, 
writing music, sculpting or modeling to reconstruct patients’ stories, especially the untold parts, 
which are often many and crucial for the healing process. 

NARRATIVE MEDICINE PRINCIPLES
• To recognize, absorb, interpret and be moved by stories of illness.
• Sources in primary care, narrative studies
• Relational, intersubjective, phenomenal
• Co-construction of illness narrative
• Commitment to social justice.

Patients	come	to	us	so	exposed,	and	the	quality	of	care	is	affected	by	many	disparities.	A	story	
is created by a narrator and a listener, a trustworthy listener.

The three movements of narrative medicine are
•	Attention-reception,	fine	perception,	use	of	the	self.
• Representation. The writing renders the doctor audible, the patient visible, and the treatment 
a	healing	conversation	between	them.	Until	the	writing,	there	are	2	isolated	beings—the	doctor	
and	the	patient—both	of	whom	suffer,	and	both	of	whom	suffer	alone.	By	virtue	of	the	writing,	
there is hope for connection, for recognition, for communion.
•	Affiliation.	The	movements	of	attention	and	representation	spiral	together	toward	the	ultimate	
goal	of	narrative	medicine:	affiliation.	It	is	this	that	we	are	after—the	authentic	and	muscular	
connections between doctor and patient, between nurse and social worker, among children of 
a dying parent, among citizens trying to choose a just and equitable health care policy.

Considered as a whole, the initiative carried out with the Dept. of Culture of Region Västra 
Götaland	points	to	a	very	specific	aspect	of	the	culture-wellbeing	relationship,	i.e.	health	in	its	
broadest sense, as psychological and physical wellbeing. 

Measurability	in	this	field	is	of	course	different	from	many	other	domains	where	the	impact	of	
culture on wellbeing is investigated. As I will document also in other sections of this report, 
there is a great learning potential in this particular sub-theme, which could be, with due adjust-
ments, extended to other areas.

The reasons for a higher measurability lie, in my view, into two facts. One is that, in the cases 
considered	in	this	event,	specific	impacts	on	health	are	the	main	aim	of	the	cultural	project.	The	
second is that, being the result of close inter-disciplinary cooperation between health and arts 
organisations,	those	projects	benefit	from	a	cross-fertilisation	of	evaluation	techniques.
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ROME, Italy 

Bozen, Italy 

On the initiative of Fitzcarraldo and Weigh Station, a roundtable on “Impact evaluation of cultur-
al projects” was held in Bozen (Italy, on the 1st December 2016).
Participants:  Alessandro Bollo (Fitzcarraldo), Annalisa Cicerchia (CAE), Rosa Scapin (Operaes-
tate Festival Veneto) e Bas Ernst (the Dutch Embassy in Italy).

Measurement of the impact of cultural projects is often associated to the dichotomy between 
intrinsic and instrumental value of culture.

Time and sector of spillover must be considered with the utmost attention, since impacts are 
often	paradoxical,	as	in	the	case	of	cultural	investments	that	ultimately	benefit	the	tourist	sec-
tor (hotels and restaurants).

Reductionism and limited metrics fail to grasp the multidimensional nature of cultural impacts, 
especially when those impacts take place not immediately, but in the medium and long run.

There is still much to be studied about a shared concept of a basic unit of relevance/impact. 
It depends by intensity, scale, duration, nature of the cultural activity that generates impacts. 
ECoC	offers	a	valuable	conceptual	practice	ground	on	this	respect.

Rosa Scapin presented the Dance Well project, started in 2013, addressing Parkinsons disease 
patients through classes of contemporary dance. Participants report an improvement of their 
quality of life, their sense of rhythm, balance and movement, and interpersonal relations. Par-
kinson Dancers perform regularly at the Operaestate Festival Veneto.

CAE has provided technical support to a “Collaborative process for cultural decisions” launched 
by the Roma Municipal Government in September, 2016.
It represents a participatory planning experiment where citizens are directly involved in antic-
ipating and selecting the desired impacts on personal and community wellbeing stemming 
from a cultural project.

Cinema	Aquila,	in	the	Pigneto	neighbourhood	in	Rome,	is	an	asset	confiscated	from	the	Ban-
da della Magliana and allocated to a social use at the end of the 1990s.  Since then, due to a 
complex	set	of	political	and	administrative	reasons,	the	cinema	opened	haltingly	and	finally	
remained closed.

In September, 2016, the Municipal Government launched a participatory process aimed at in-
cluding the ordinary citizens in the discussion about culture in the city and reviving cultural and 
social places that are fundamental for community and trust building. Final output of the pro-
cess,	a	final	document	that	will	be	submitted	to	the	administration	as	main	decision	reference.

The process, described at the url: http://www.labroma.it/ (in Italian), comprised:
●	•		two	open	days	(Weekend	al	Pigneto),	the	12	and	13	November	2016,	devoted	to	collection	
of ideas and the drawing of a participated perception map of the area (http://www.labroma.it/
pigneto/mappa);
•  two laboratories (19 November and 4 December, 2016), including plenary sessions, work-
shops, working groups, weblabs.

The	final	document	(in	Italian)	can	be	found	here: http://www.labroma.it/images/pigneto/
coroma-pigneto-doc-partecipazione.pdf?58a5cbc8). Starting from here, the Administration will 
write the tender for the concession of the Cinema.
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Beyond the Obvious: Europe, Quo Vadis? Budapest, Hungary. 
A CAE Workshop on Culture and Wellbeing

A workshop on Culture and Wellbeing was included in CAE’s annual conference Beyond the 
Obvious, devoted to: Europe, Quo Vadis? held in Budapest, Hungary, 26-28 January 2017. The 
starting point of the Workshop was a presentation by Annalisa Cicerchia (see Annex for the full 
text), that opened with a rollup of the research carried out in the two previous years. 

●	•		There	is	a	growing	demand	of	impact	measures	by	cultural	organisations,	for	different	rea-
sons and purposes. The classical debate about the legitimacy of such activities has been grad-
ually replaced by a discussion of the appropriate methods. In other words, the question has 
shifted from Ifs to Hows.

●	•		Since	measurement	is	a	very	specific	technical	activity,	that	requires	specific	technical	condi-
tions,	not	always	occurring	in	the	arts	and	cultural	fields,	alternative	methods	for	impact	as-
sessment, appreciation, evaluation, description and communication are worth exploring, both 
on the quantitative and the qualitative side. Reasons for measuring/appreciate/evaluate/de-
scribe/communicate impacts are also relevant in the choice of the most appropriate approach. 
Finally, the object of the above investigation must also be carefully considered, as it has rel-
evant implications for the most suited method to follow. This line of research was presented 
and discussed by a focus group during the 2014 CAE Conference Beyond the Obvious held in 
Newcastle (UK). It was followed by further research, aimed at the preparation and submission 
of a wider project on this themes in response to a Horizon 2020 call. (See also the February, 
2015 Progress Report ).

●	•		All	the	above	encouraged	a	special	attention	for	a	narrative	approach	to	cultural	impact	
assessment. The second year of activity has thus been devoted, on the one hand, to investigat-
ing narrative methods and storytelling techniques, and, on the other, to developing a process 
for collecting, processing and making available stories of impact of culture on wellbeing . The 
research activity was also oriented to designing a variable geometry approach to measurable 
and nonmeasurable components of the stories. That was presented and discussed by a focus 
group during the 2015 CAE Conference Beyond the Obvious held in Gothenburg (Sweden) 
(see also the February, 2016 Progress Report).

The picture illustrates the elements that are regularly collected in the stories gathered in the CAE repos-
itory	Tell	Us	A	Story.	Each	of	them	can	be	quantified	and	made	comparable,	up	to	a	point,	while	at	the	
same	time	they	convey	meanings	that	escape	quantification,	but	may	be	nonetheless	represented	and	
communicated.

12



•  From the analysis of the stories collected by CAE, in view of writing a Handbook for cultural 
organisations, three key elements emerged, as potential axes of assessment of the impact of 
culture on wellbeing. They are represented in the picture below:

Places, their needs, our powers are three key inter connected focuses of the process 
by	which	culture	affects	wellbeing.		
Cultural actions have the power to create, dignify, discover, explore, heal, identify, inspire, 
name/rename, promote, represent, reveal, see, symbolise, transform, etc. places.
Cultural actions have the power to communicate, connect, create, detect, discover, express, 
highlight, identify, interpret, listen to, make visible, meet, memorise, represent, research, 
symbolise, understand, etc. the needs of individuals, groups, communities.
From there, cultural organisations are able to make strategic decisions, develop their plans, 
set	their	objectives.	The	process	can	be	described	as	self-identification,	goal-setting,	monitor-
ing and evaluation. Each step in this process can and should be made using both a 
qualitative/narrative and a quantitative approach.
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TRaining session

Three stories from CAE collection were selected for dedicated online training sessions aiming 
at	fine-tuning	the	process	of	preparation	of	the	Handbook.	They	helped	clarifying	scope,	
approach, basic questions, major challenges entailed when appraising the impact on wellbeing 
of cultural activities.
The stories are documented in greater detail (including photos, videos, maps, publications, etc.) 
on CAE’s website

Farm Cultural Park (Italy)

Favara is a Sicilian town of about 33,000 inhabitants, near Agrigento.   Abandoned to be trans-
formed into mundane modern apartment blocks, a piece of Favara’s historic center experi-
enced a tragedy in January of 2010: the collapse of a run-down building that caused the death 
of two little sisters.

 The Seven Courtyards -a kind of Sicilian Casbah: seven small courtyards linked together are 
home to a series of small buildings and hide an Arabic array of small but wonderful gardens - 
also	forgotten,	and	lacking	maintenance	and	cleaning,	were	the	sight	of	small-time	trafficking	
and seemed destined to be swept away by a few bulldozers for security reasons or ghettoized 
by high walls made of tufa block. Resisting in their houses were Aunt Mary, Aunt Rosa and Aunt 
Antonia, three little old ladies born and raised there, and Vito, a big guy, all heart and muscle, 
with a few legal problems.

In March 2010, two years earlier than planned, Florinda and Andrea, a young professional cou-
ple who decided not to move abroad, but to remain in Sicily, decided to start recovery work on 
the	first	two	buildings	of	the	Seven	Courtyards.	

In June 2010 they inaugurated the space with a large party, thousands of people from around 
Italy	and	different	parts	of	the	world,	to	share	the	beginning	of	a	dream;	to	transform	this	place	
into a next generation Cultural Center in which culture becomes a noble instrument for the 
regeneration of a territory and to give a city without a past, a present and a future.
It has been six years of hard work; the restructured houses are many and the Seven Courtyards 
have become a small tourist attraction, many friends have joined Florinda and Andrea in this 
project.
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It is not easy to explain Farm Cultural Park, and it’s normal that not everyone understands its 
reason for being; but everyone’s noticed how Favara is no longer as it once was. Everyone’s 
noticed that each day brings tourists and visitors from around the world and everyone’s read 
some	article	or	have	seen	their	city	on	television.	Not	because	of	the	mafia,	not	because	of	ille-
gal construction; but for art, culture, and urban regeneration. Piazza Cavour is the main square 
of Favara; it’s a beautiful square and hosts several noble palaces: the Chiaramonte Castle, the 
municipal library created by Baron Mendola, forgotten patron. Seven years ago, evening in the 
square became a small Maracaná, hosting African football championships until the early hours 
of the morning. It was nice even then, but no one if not immigrants lived in that beautiful part of 
the city. Today the square is home to small hotels, pizzerias, bars, and taverns and the youth of 
Favara	no	longer	spend	their	evenings	in	San	Leone.	They	are	the	friends	of	Agrigento	that	fi-
nally,	for	the	first	time,	come	to	Favara	to	spend	their	evenings,	and	the	young	people	of	Favara	
finally	feel	proud.

the fun palaces (uk)

Fun Palaces is both an ongoing campaign for culture at the heart of every community, and an 
annual weekend of active participation in culture – arts, science, craft and tech events run by 
and for local communities.
We believe in Everyone an Artist and Everyone a Scientist, and that culture belongs to us all.

Fun Palaces have two vital outcomes: cultural democracy and enabling and empowering local 
people to create by, for and with their own communities.

Fun	Palaces	happen	anywhere,	over	the	first	weekend	of	October.	They	are	free,	participatory,	
created by the community for the community.

Fun Palaces facilitate individual and community engagement in culture, asserting the individual 
and community’s right and ability to decide what culture means to them and their locality – and 
how best to share it.

We believe that this hyper-local, grassroots-up approach to cultural engagement can support 
community cohesion and help develop a more inclusive cultural and landscape – locally, na-
tionally and internationally.

Fun Palaces HQ is a team of 6 people, all part-time, who run workshops, support local groups, 
manage national PR and communications, and work to shine a light on the amazing work being 
made in local communities, by and for local people. 
Fun Palaces HQ chooses to stay small and part-time in order to keep the focus on the commu-
nities taking part. 
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Each local Fun Palace fundraises independently, and is largely reliant on volunteers and dona-
tions, unlocking huge latent value nationally.

Fun Palace Makers and participants come from all social groups and backgrounds. 
In the UK, the ethnic background of both Fun Palace Makers and participants is within 3% of the 
national distribution for all groups, and Makers and participants come from all deciles of the 
Index of Multiple Deprivation*, with most deciles within 3% of the national distribution. 
*The Index of Multiple Deprivation ranks all postcodes in England by deprivations. Each decile 
is 10% of the population, with decile 1 being the most deprived, and decile 10 being the least 
deprived.

Over 2 weekends in 2014 and 2015 there were 280 Fun Palaces across 11 nations made by 5262 
local people with over 90,000 people joining in. 
In 2016 there were 292 Fun Palaces in 9 nations, made by 4800 local people, with 124,000 peo-
ple joining in active participation

Makers are the people who lead locally – artists and scientists, community workers, volunteers, 
cultural enthusiasts – often a mix of all.

• 62% of Maker teams included people from an ethnic minority
• 27% of Maker teams included people with a disability
• 34% of Maker teams included people under 18
• 30% included people over 65
• 14% of Maker teams include BOTH people under 18 AND people over 65
•	 46%	of	Makers	agree	that	they	got	to	know	people	who	are	different	to	them	through	
making a Fun Palace

• 98% of Makers would like to make another Fun Palace in the future (and 96% of partici-
pants would like them to)
• 42% agree that making a Fun Palace opened up new opportunities for them
• 37% agree that as part of making a Fun Palace, they did something they did not know 
they were capable of.

Fun	Palaces	make	a	difference	for	Participants
• 96% of participants think it should happen again
• 84% feel motivated to do more creative things in the future 
Participants said :
“Lovely idea, glad to see meeting point between theory, practice, academia, fun and communi-
ty.”
“I’ve met a young girl today who I’ve never spoke to before and she lives on my street, through 
chatting I’ve found out her Grandma was my best friend at school…” 
“I can’t believe this is free!”
“Thank you for inviting my dad to do a talk – it’s really been good for him.”
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Anibar animation festival (kosovo)

Anibar Animation Festival is the only animation festival in Kosovo, which has had 7 success-
ful editions until now. Each year the festival gets bigger, last edition having had seven days of 
film	screening	in	four	cinemas	(two	of	them	being	open	air)	which	screened	about	280	short	
animated	films,	seven	concerts,	5	animation	workshops,	debates,	panels,	and	presentations.	
Besides	film	screenings,	the	festival	also	pushes	local	filmmakers	to	produce	more	films	and	
promote them internationally. An important element of the initiative is the continuous teaching 
of young people to do animation and work in capacity building in order to have more animation 
productions in the future. The festival has many local visitors that participate in the workshops, 
debates, and panels, however international guests are also very important because their exper-
tise helps in exchanging knowledge with local artists.
The	festival	is	very	rich	in	film	content	screening	about	280	films	which	are	divided	in	many	
competing categories. For professionals, activities such as workshops and Meet the Filmmak-
ers	are	very	important	and	useful.	On	the	other	hand,	the	festival	offers	another	segment	of	the	
festival which are music concerts, that host about 50 musicians during the seven days of the 
festival.	As	for	the	panels	and	debates,	professionals,	authors,	academics,	and	other	influential	
figures	of	the	field	which	is	being	discussed	are	present,	and	help	in	creating	outcomes	such	
as solutions to the problems being treated.Anibar started in 2010 by a group of friends who 
were 16 years old, but shared the idea of wanting to create something good for the city where 
they were living. The initiative was also registered as an NGO, but all the members were acting 
volunteers. With time the structure of the organization and the festival developed, now having 
directors,	many	event	and	program	coordinators,	staff,	and	volunteers.	The	total	staff	of	the	
festival/organization now counts to 20, whereas the volunteers reach the number of 80. Ani-
bar	has	a	leader-driven	approach	in	completing	the	operations,	that	offers	all	the	individuals	to	
contribute to all levels of organization regardless of their position. The fact that all the members 
of	the	organization	come	from	different	professional	backgrounds	that	are	not	necessarily	re-
lated to art, has helped Anibar in creating an open environment that accepts all kinds of profes-
sionals, as long as the love for art and animation brings them to work together in achieving the 
vision	of	the	organization.Although	animators	are	the	primary	beneficiaries	of	this	activity,	the	
inhabitants and the city of Peja are also on top of the list. The city has indeed changed because 
of the activities of Anibar, and has slowly been put on the map of the cities to be visited during 
August, since the festival has become an attraction for the animation world. The numbers com-
ing	from	Peja	Tourism	Office	confirm	that	the	festival	has	an	impact,	and	that	the	effect	on	the	
local economy is growing in a great pace. Most importantly, the youth and artistic community of 
Peja has been given a platform to put their ideas and thoughts to work. They are active before 
and during the festival, which has helped in creating a community where individuals and their 
ideas and help are important in achieving something great for the city. 
The idea for the festival has primarily come from the need to break the cultural apathy that 
had captured the city of Peja. We have done this by putting our hobby (animation) to good use, 
by transforming the city, its public spaces, and turning its youth community into an engine of 
social change. 
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A Handbook for Cultural Organisations

In this section, we present guidelines to orient cultural organisations in their process of inves-
tigation, assessment and evaluation of the impacts they expect to generate on wellbeing of 
relevant groups. 
It is important to underline that the section 5.1 to 5.4 are directly related to the collective re-
search	carried	out	by	CAE	from	2014,	and	the	discussions	specifically	organised	in	the	form	of	
seminars,	open	sessions,	training	sessions,	workshops	involving	different	types	of	cultural	op-
erators	and	organisations,	active	in	various	fields,	from	heritage	to	libraries,	from	the	performing	
arts to music, from the visual arts to digital creativity, cinema and the media, etc.
In view of that variety, and for the reasons we specify in par. 5.2, we are not suggesting any par-
ticular format, but rather we point to a few key passages that could assist cultural organisations 
in creating the tool best suited for them. 
We do, however, in section 5.4, give a brief recollection of the evaluation framework recently 
published, on similar themes, by Public Health England.

Looking for evidence

Our three-year itinerary on culture and wellbeing documents that, if on the one side, there is 
a	growing	interest	in	this	field	of	investigation	and	a	growing	number	of	examples	of	a	posi-
tive direct relationship between the two; on the other side, despite its vast amount, the body 
of evidence that has been produced over the last decades is still considered not enough. Our 
Handbook starts by discussing the reasons for collecting evidence of the relevance of cultural 
practice for wellbeing.

Reasons for collecting evidence
In many occasions, during the three years of this project, representatives of cultural organisa-
tions have complained that they often feel unequal to the task of justifying to their funders their 
costs,	their	activities	or	their	very	existence,	in	terms	of	quantifiable	economic	or	social	returns	
to investments. Clear enough, most of those requests show little, if any, appreciation of arts “for 
art’s	sake”.	they	are	also	the	effect	of	a	shift	from	a	model	of	funding	culture	based	upon	the	
support to organisations/institutions to another one, which is based upon projects, and often 
in a competitive environment. As consequence, a fragmented approach project-by-project 
increasingly replaces an integrated, organic one, and a pressure is added to “getting a higher 
score” to obtain funds. 
Ironically, such sophisticated evaluations would require an amount of dedicated funding re-
sources which are instead very scarce and increasingly so.
Apart from the growing demand for accountability, there are other good reasons for cultural 
organisations	to	assess	their	impacts:	greater	transparency,	more	effective	comparisons	of	their	
own diverse interventions, and more robust evaluations. 
The following sessions summarise three of the possible motives for assessing impacts: self-as-
sessment and planning, reporting and advocacy.

Self-assessment and planning
From	the	cultural	organisation’s	own	point	of	view,	a	clear	idea	of	the	direct	and	indirect	effects	
of their activities in terms of wellbeing contributes greatly to increase the quality of manage-
ment, optimal resource use, goal setting and attainment. It also helps to place those impacts, 
if desired or sought, in their proper rank among the organisation’s priorities. For those organi-
sations that address the theme of wellbeing among their core concerns, It also helps selecting 
the	best,	most	effective	and	cost-efficient	activities.	

18



In this case, there is no special constraint as to the method of assessment/evaluation to 
adopt.	It	may	range	from	very	informal,	as	in	the	case	of	closed-room,	restricted	staff	or	
staff-and-management	meetings	held	time	to	time	to	discuss	how	things	proceed,	to	more	
enlarged and public meetings, to narrative reports including an assessment of the wellbeing 
component,	to	technical	reports	written	with	a	specific	form	and	including	data	and	indicators,	
and so on. Some rules should be followed by cultural organisations, nonetheless, like commit-
ting	themselves	to	report	the	impact	on	wellbeing	of	their	activity	regularly,	and	to	be	the	first	
to take those reports seriously as a base for decision and choice. Cultural organisations may 
also want circulating, on paper or digitally, wellbeing reports, to communicate in a horizontal 
way all their initiatives taken to that purpose or with content, as in sustainability reports or social 
responsibility reports. Cultural organisations aware of their impact on wellbeing will be more 
likely to share that awareness beyond their inner circles, and to use it when reporting to third 
parties.  
 
Advocacy
Another excellent reasons for reporting is advocacy. Many cultural organisations want that 
their voices to be heard by decision makers at various levels, local communities, the media, 
the	general	or	specific	public,	etc.	To	do	so,	they	must	be	credible,	reliable,	competent	in	their	
own	field.	Effectively	reporting	the	impact	on	wellbeing	of	their	activities	helps	building	and	
strengthening their credibility. To do so in regular ways, with accuracy of data and careful se-
lection of sources, builds up their reliability. Their competence is clearly shown by the range of 
their	impacts	on	wellbeing.	All	this	calls	for	a	substantial	effort	for	high	quality	evaluations,	that,	
once again, should be built-in since the planning stage. Trying to reconstruct ex post possible 
impacts	without	any	clear	ex	ante	idea	about	the	expected	results	is	a	inefficient	time	and	re-
source-consuming exercise, la sort of piñata game, designated hitter, after being turned around 
three times, strikes at the moving target while blindfolded.

Reporting to third parties
Reporting	impacts	on	wellbeing	to	third	parties	may	be	done	for	a	set	of	reasons,	under	differ-
ent conditions and degrees of freedom. Cultural organisations may want to report their accom-
plishment to their stakeholders, to the larger public, to Government,  national and international 
partners, patrons, funders, for contributing to the political debate, to raise issues, to suggest 
solutions, to gain consensus, to introduce themselves into new arenas. Contents and methods 
of that reporting can be freely established by the cultural organisation itself, taking into account 
the characteristics of their targets. They can alternatively resort to numbers, to narratives, to 
cases, to a mix of them, to self-built indicators. Cultural organisations are free to select their 
fallout area, time dimension, the emphasis and priority they will give to wellbeing aspects when 
presenting their results, and to include outputs, outcomes and impacts in their account, or, 
conversely,	limit	their	report	to	their	inputs:	efforts,	resources,	etc.
In	other	cases,	reporting	is	required	by	third	parties	who	adopt	specific	logical	frames	and	stan-
dardised forms. This often implies for cultural organisations forced adjustments, and the risk of 
being	unable,	on	the	one	side,	to	fill	properly	some	of	the	required	fields,	and,	on	the	other,	to	
make with a full account of all the relevant outcomes and impacts of their actions. Time frames 
are	again	crucial,	since	significant	impacts	may	become	evident	only	in	the	long	run.
In such cases, the information gap could be better bridged if cultural organisations were pre-
pared to integrate the evaluation sheets required by third parties with their own assessment 
and evaluations, expressed in their own terms and matched to their own plans and expected 
results.

19



You shall not covet your neighbor's tools: A variable geometry

A noteworthy progress in the debate about wellbeing, impacts and their assessment, revealed 
by	the	recent	literature,	is	represented	by	the	general	recognition	that	in	this	field,	metrics	can-
not	follow	a	“one	size	fits	all”	logic.	The	very	term,	“measurement”	has	been	questioned	(Cicer-
chia,	2015)	extensively.	As	Matarasso	puts	it,	“Measurement	is	a	scientific	concept	that	assumes	
the	existence	of	a	fixed	scale	against	which		different		values		(quantities,		this		time,		not		goods)		
can		be		compared.		(....)		But	because		people		do		not		agree		about		culture,		its		definition		or		
its  good,  it  seems  unlikely that  they  will  be  able  to  agree  on  a  scale  against  which  that  
good  could  be  measured. (Matarasso, 2012).” Where measurement in the strict sense is not 
applicable,	valid	alternatives	are	many.	Scientific	reliability	is	not	uniquely	based	upon	massive	
quantification,	as	Epidemiology	demonstrates	beautifully.	The	temptation	to	ape	economic	
measurements forcing their models into cultural activities and, above all, impacts on wellbe-
ing, leads to frustration. We suggest that cultural organisations develop a variable geometry 
approach, and that they resort to measures when measurement is viable, to cases, stories, 
descriptions, images and other narratives when they are more suitable to convey the desired 
meaning. The next sections describe a few criteria for selecting the most appropriate methods 
of assessing impacts.

Project-generated impacts vs Continued activity impacts
Assessing	impacts	on	wellbeing	resulting	from	continued	activities	may	require	different	strat-
egies	and	tools	than	when	project-generated	impacts	are	considered.	Differences	can	be	due	
to	changing	v.	constant	audience/beneficiaries/participants,	intensity,	frequency,	repetition,	
duration	in	time,	etc.	Continued	activities	may	rely	on	progressions,	or	cumulative	effects,	while	
one-shot projects tend to be more fragmented, although, sometimes, more intensive and 
focused. This distinction should be borne in mind in the design of the evaluation, to suit best 
nature and characteristics of the actions that generate impacts on wellbeing.

Outputs, Outcomes, Impacts
Cultural activities may interact with wellbeing of individuals and groups with a wide range of 
effects.	Spending	a	few	hours	watching	a	good	film	may	be	an	important	temporary	relief	for	
a long term hospital patient. A guided session in a museum may help raising spirits for Alzhei-
mer	affected	persons	and	their	caregivers.	Learning	to	play	a	musical	instrument	in	a	marching	
band may be the only alternative to boredom, despair and deviance for teenagers in depressed 
areas. Libraries may be a welcoming place where you feel at home even if you are a migrant. 
Spaces created by architects present cherished doses of beauty to people passing by. And 
sometimes, an image you see or a book you read change forever your life. 
The technical distinction outputs, outcomes, impacts, may be of use. 
Outputs refer to the immediate product an action generates, e.g.: a cycle of training lessons in 
archaeological	field	work	for	10	young	offenders;	puppet	theatre	performance	in	a	child	hospi-
tal ward involving 50 young patients, etc. 
Outcomes look beyond the immediate product, and represent a perceived change of the level 
of wellbeing. It can be assessed informally, i.e. collecting comments “I felt happy all the time”, 
“My neighbourhood looks nicer”, “I have learned a few new interesting things”, and the like. Vid-
eos are used sometimes to record participants’ opinions. Alternatively, such perceptions may 
be collected in a more formal way, as in the case of the paper umbrella proposed by UCL for 
museums (section 2.2), or regular questionnaires.
Impacts	are	defined	as	long	lasting	or	permanent	changes.	They	can	be	detected	in	subjective	
or/and	objective	terms,	with	different	qualitative	(like	the	Most	Significant	Change)	and	quanti-
tative methods (like the SROI), the use of proxies (e.g.: increase in the rate of cultural participa-
tion	or	in	the	rate	of	people	declaring	themselves	satisfied	of	their	neighbourhood/workplace/
life, improvement of the image of the city in the local or national press, etc.). 
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It	may	happen	that	cultural	organisations	who	concentrate	resources	to	attain	significant	
changes in terms of wellbeing, have no way to record them for a period of time. In those cases, 
keeping	track	of	inputs	specifically	addressed	to	well	defined	wellbeing	goals	may	be	advis-
able: number of hours/people/programmes, total amount spent, etc.

Types of activity
As	in	the	case	of	project	v.	continued	activity,	different	disciplines	(museums,	libraries,	visual	
arts, performing arts, music, digital creation, literature, poetry, etc.) require to develop each the 
most appropriate approach to detecting and assessing their impact on wellbeing. Due account 
must	be	taken	in	particular	of	their	different	degrees	of	involvement	of	their	public,	the	extent	of	
the interaction they display, the level of skills and knowledge they require from participants, the 
familiarity with the target audience/participants, voluntary/compulsory, paying/non-paying 
attendance, etc.

Types of target groups
Who is the impact on wellbeing for? There are occasions when the target groups are clearly 
identified	and	occasions	when	they	are	not.	Addressing	groups	with	specific	characteristics	
facilitates the tasks of assessing impacts. Target groups may also be internal to the organisation 
itself.

Planned vs side or unexpected impacts  
	The	piñata	game	effect	is	frequent	when	cultural	organisations	try	to	guess	unplanned,	unex-
pected,	side	effects	of	their	action.	They	represent	a	difficult	and	risky	exercise.	The	main	reason	
of	its	difficulty	is	not	so	much	due	to	the	fact	that	culture	and	wellbeing	are	slippery	concepts,	
with	many	intangible	and	non	quantifiable	aspects,	but	rather	lies	in	the	fact	that	lack	of	ex	ante	
evaluation	increases	enormously	the	area	of	uncertainty	of	the	final	result.	The	piece	of	advice	
that we feel proposing to cultural organisations, then, is “steer more, row less”, i.e. try, as much 
as possible, to decide in advance what  your desired impacts in terms of well being are. You 
may	even	discover	that	you	do	not	want	to	attain	anything	specific	in	terms	of	wellbeing,	and	
you are perfectly entitled to skip that part. But, if you decide that wellbeing is within your area 
of interest, see if your activities lead to those impacts or not. If not, adjust your activities. Adopt 
ex ante, in itinere and ex post evaluation practices to help yourself to stay on course.
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Six focuses, in two stages

Based upon the participatory work CAE has carried out in this respect since 2014, we propose 
cultural organisations who want to become more aware and accountable for their impacts on 
wellbeing to consider six focuses: three help the analytical stage, three the planning stage. 

Places, needs, powers
Places, their needs and our powers should be the focuses of the analytical stage of the 
process.
Focus on the place of your action. 
Places may be physical or conceptual. 
They locate your action in a space with characteristics about wellbeing (which ones?) that 
demand your attention and express needs (again, which ones?) of their own. Can your organisa-
tion help satisfying those needs?
Needs are about changes. 
What changes are in your power to bring about, at least partially? How wellbeing in that place 
will increase, and for whom, thanks to your powers?

Decisions, goals, plans
The planning stage of the process is built on the information gathered and the awareness 
reached in the analytical stage. We suggest that impacts on wellbeing are decided in a de-
liberate procedure, with constant reference to needs the organisation wishes to address and 
its	actual	powers.	Decisions	not	only	concern	the	desired	impacts	on	specific	groups,	but	also	
the resources allocated to attain them within a given time horizon, with or without concurring 
external supply of means and people. Thus, by setting goals and the course of action (strategy) 
to reach them, and identifying with increasing levels of detail the individual actions the organ-
isation will develop, impacts on wellbeing will be at the core of a strategic plan. The plan will 
include monitoring, as well as ex ante, in itinere and ex post evaluations.

The case of Arts in Health

“The arts, including music, dance, theatre, visual arts and writing, are increasingly recognised 
as having the potential to support health and wellbeing. However, in order for arts to be includ-
ed in commissioning of health and social care services, there needs to be robust evidence of 
their	effectiveness,	impacts	and	costs.	(…)	Artists	can	find	it	challenging	to	navigate	the	terrain	
of evaluation and to access the language and frameworks that are required in order to devel-
op robust evidence that will ensure that their programmes are understood and are eligible for 
funding”. Daykin N. and T. Joss (2016)

In 2016, Public Health England published Arts for health and wellbeing. An evaluation frame-
work, to provide guidance on appropriate ways of documenting the impacts of arts for health 
and wellbeing, whether through small scale project evaluations or large scale research studies. 
It suggests a standard framework for reporting of project activities that will strengthen under-
standing	of	what	works	in	specific	contexts	and	enable	realistic	assessment	and	appropriate	
comparisons to be made between programmes.

The	document	starts	from	the	widely	shared	view	that	a	number	of	different	evaluation	designs	
are possible in arts for health and wellbeing.
Quantitative evaluation can be used for monitoring project delivery and capturing measurable 
outcomes. It may involve quasi-experimental designs, using pre-and post-testing of partici-
pants, individually or in groups.

22



Qualitative evaluation, using interviews, focus groups and observation, can explore broader 
project	impacts,	such	as	those	on	organisations	and	staff.	Qualitative	designs	range	from	sim-
ple process evaluation through to detailed ethnographic research.
Participatory action research places participants at the centre of the process as they work 
closely with evaluators to design, implement and report evaluation. This allows understanding 
of impacts of arts for health and wellbeing projects to develop through dialogue and not in 
response to themes and outcomes that are pre-determined by evaluators, funders or commis-
sioners.

Case studies can use a range of methods but most often they draw on qualitative data. They 
can contribute to high quality evaluation when used rigorously. They - the document adds 
-  can be strengthened by drawing on good research practice including sampling and case 
selection, data analysis and ethics.

The document also suggest that creative and arts-based methods using techniques, such as 
photography,	film,	visual	arts,	poetry,	creative	writing,	music,	drama	and	dance	can	be	used	to	
support evaluation. Arts for health and wellbeing projects often produce outputs – artworks 
and	artefacts	that	may	inform	understanding	of	project	impacts.	These	can	be	effective	for	un-
covering hidden perspectives, adding empathic power and strengthening participants’ voices. 
They	are	also	used	in	dissemination	to	make	evaluation	and	research	findings	accessible	to	
audiences beyond traditional academia or policy making circles.
They	also	note	that	economic	evaluation	can	be	used	to	capture	benefits	and	savings	from	
using arts-based approaches within health and social care. While formal approaches, such 
as	cost	benefit	analysis	have	not	been	widely	used	to	date.	More	commonly,	social	return	on	
investment (SROI) is used to project forward the costs and impacts that would occur if an inter-
vention did or did not take place.

Finally, the document mentions the arts observational scale (ArtsObs), a non-intrusive tool 
developed	specifically	for	the	evaluation	of	performing	arts	interventions	in	healthcare	settings	
( www.cwplus.org.uk/assets/pdf/Manual.pdf).
The document also proposes an agile and convincing reporting and evaluation tool. Its full 
version is available at: https://www.gov.uk/government/uploads/system/uploads/attach-
ment_data/file/496230/PHE_Arts_and_Health_Evaluation_FINAL.pdf
Below,	we	offer	a	description	of	its	contents.

The	first	section	is	aimed	at	gathering	information	about	the	project.

Essential information 
What does the intervention aim to do? What are the intended outcomes and impacts? 
What is the rationale for the evaluation, ie, why are you doing it? 
Identify the key health and wellbeing outcomes as well as the personal, artistic, organisational, 
financial	and	social	outcomes	that	the	project	seeks	to	achieve.	Identify	any	broader	impacts	
that	the	project	seeks	to	influence.

Who will be involved in the project delivery? List the key people involved in the intervention 
planning, delivery and evaluation. 

Commissioner(s) and funding sources
How is the intervention funded and who has commissioned it? 

For how long does the intervention run? How many sessions, episodes or events are delivered?
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Location and setting
Where is the intervention taking place? It could be in a community centre, school or other set-
ting. 

Type of arts intervention
Provide details of the art form, for example, music, singing, visual arts, theatre, literary, digital 
or electronic. Also provide details of the nature of the activity: for example, static, live perfor-
mance or participatory. 

Description of the activity
Can the evaluation be reproduced based on your description? Identify the elements of the in-
tervention so that others can deliver it outside your project. Give details of the content, delivery 
method, session format. 

Context and setting for the activity
Will	the	project	work	equally	well	in	different	settings?	It	is	helpful	to	appreciate	the	context	of	
the activity. Give details of the setting and identify any particular features of the environment or 
setting. 

Quality assurance
Who will manage the intervention? Who will deliver it? What quality assurance procedures will 
be followed? 

Target population
Who	is	the	target	population?	Are	there	specific	admission	criteria?	Provide	details	of	the	
individuals and groups as well as the settings where the project is targeted. Include age and 
demographic details as well as health conditions. 

Method of recruitment and referral
How are participants recruited to the intervention? Is there a referral process or is it self-select-
ing? 

Equipment and resources required
What equipment is needed to run the intervention? How much space is needed? Can the facil-
ity	accommodate	population	groups	with	specific	requirements	(such	as	people	with	physical	
limitations	or	specific	dietary	needs)?	

Core staff competencies (and training required)
How are those delivering the intervention recruited? What are the core skills needed by every-
one involved in delivering the intervention? Does the intervention require the involvement of a 
professional artist or musician? What personal skills such as communication or facilitation are 
needed?	Do	those	staff	delivering	the	intervention	need	to	be	trained	in	certain	aspects	of	the	
intervention such as group work, community music or working with older people? 

Quality assurance mechanisms; assessment of risk and potential unintended consequences.

Project costs per participant
Is there a cost to the participant? Provide details of any charges made for any part of the inter-
vention and other costs such as equipment, clothing or transport. 
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Ethics and consent 
It is important to consider any ethical issues that arise in the delivery of the project. Will individ-
uals’ artworks or performances be reproduced, broadcast or disseminated? Will participants be 
identified	in	advocacy	or	marketing	materials?	What	procedures	will	be	used	to	obtain	consent	
and protect the privacy of participants? 

Declaration of interest
It	is	important	to	declare	any	potential	conflicts	of	interest,	even	if	these	do	not	seem	to	be	
important. This is particularly important if the evaluation is funded by an agency that could be 
perceived to have a commercial interest in the results. 

Desirable information 
Detailed rationale and theory of change
Give details of the rationale in terms of the mechanisms of change underlying the intervention. 
This includes identifying a clear goal or primary outcome, tracing intermediate outcomes that 
might contribute towards this and using evidence to demonstrate the link between outcomes. 

Evidence review
Give details of the evidence review process including reviews of comparable interventions that 
have informed the development of the project. 
Consultation

Consultation is important to establish that an arts intervention is being developed in response 
to	an	identified	need.	Describe	the	consultation	processes	with	stakeholders,	including	service	
users, which have informed the development of the activity. 

Duration of funding

Special conditions of attendance and incentives

Details of health needs assessments

Details of equality impact assessments

The second section of the tool gathers evaluation details 

Evaluation aims 
What is the rationale for the evaluation – why are you doing it? Identify the key outcomes and 
impacts that have been prioritised for evaluation. 
Evaluation questions 

What questions does the evaluation seek to address? 

Type of evaluation and evaluation design
What kind of evaluation design will be used? For example, will it draw on quantitative or qual-
itative approaches? Describe the evaluation approach, the data collection methods and the 
procedures that will be used for analysing the data. 

Evaluation budget
What resources have been set aside for evaluation? Give details of the evaluation costs and a 
budget	to	include	evaluation	planning,	staff,	transport,	materials	and	other	evaluation	costs.	
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Monitoring
It is essential to capture basic information such as the numbers of people recruited to a project 
and have completed all its stages. Recording demographic information about participants in-
cluding age, sex, ethnicity, disability and socio-economic status can help to assess whether the 
project has successfully reached its target population and it can also help to establish whether 
the	outcomes	are	more	or	less	likely	to	be	delivered	for	different	groups.	It	is	standard	practice	
in public health evaluations to monitor such details. In public services there is a legal require-
ment to carry out ethnic monitoring. 

Data collection procedures 
In addition to monitoring, what data collection activities will be undertaken? What tools will be 
used? Who is going to collect the data? What skills do they need? 

Sampling, selection and recruitment of participants

Evaluation timeline
When are the data going to be collected? Baseline data for the outcomes should be collected 
before the intervention begins and assessment should be repeated at the end. Ideally, longer 
term follow-up will include data collection between six and 12 months after the intervention 
has been completed. Provide a timeline for the evaluation, allowing for planning and prepara-
tion as well as data analysis and reporting. 

Process evaluation 
How will broader project impacts, including strengths and challenges of delivery, be assessed? 
How will learning be captured in order to inform future projects and the wider arts for health 
and	wellbeing	field?	Outline	the	information	used	for	process	evaluation,	including	diaries	and	
activity logs. Record what actually happens during the project, including any challenges to the 
delivery of the evaluation. Note that unexpected outcomes and impacts can be positive as well 
as negative. 

Participants’ views about the intervention
How will participants’ views about aspects of the project and its delivery be captured? Give 
details of any methods used to capture participants’ experiences including satisfaction ques-
tionnaires, focus groups or interviews. It is important to bear in mind that participants may not 
wish to be seen as criticising the project or the team delivering it. Consider methods that en-
able participants to give anonymous feedback, including talking to people who are not directly 
connected with the project delivery. 

Ethics and consent
What are the ethical considerations for the evaluation? Will the anonymity of participants be 
protected? Could the evaluation include discussions about upsetting topics? Are the partici-
pants	particularly	vulnerable?	Are	adverse	effects	a	possibility?	

Conducting the evaluation
Who will conduct the evaluation? How will you ensure that they have the requisite skills? ill the 
evaluation	team	include	expertise	from	different	disciplines	including	arts,	health	and	research	
and evaluation? Internal evaluation often means that the project is being evaluated by the 
artists	and	staff	who	are	running	it:	if	this	is	the	case	then	possible	causes	of	bias	may	need	to	
be acknowledged. External evaluation by independent specialists is more likely to produce an 
objective view of the outcomes of the intervention. 
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Managing evaluation
Who will manage the evaluation? It is important that there is a process in place to record prog-
ress against the original plan as well as any changes that are made to the evaluation design 
and delivery. 

Evaluation findings: data analysis and interpretation
How will the data be analysed? How will you avoid bias in data analysis and reporting? How 
will	you	use	the	findings?	In	outcomes	evaluation,	the	purpose	of	analysis	is	to	show	whether	
the key outcomes have changed over the course of the intervention. Qualitative analysis can 
be used to explore impacts, process issues and participants’ experiences of the project. Give 
details of results compared to baseline for each outcome measure included in the evaluation. 
Give details of the methods of analysis used for each component of the evaluation. Comment 
on limitations of the analysis and the extent to which it can be generalised – how likely is it that 
the results would be reproduced if the project was undertaken with another group? It is also 
important	to	consider	what	would	be	done	differently	with	hindsight.	Show	how	the	learning	
from evaluation will be embedded in programme delivery and provide recommendations for 
changes in future projects and evaluation approaches. 

Reporting and dissemination
How	will	you	report	your	evaluation	findings?	Who	are	the	target	audiences	for	dissemination?	
It is important that evaluation evidence is made available so as to inform broader awareness 
and understanding of the role and impact of the arts. Give details of how the evaluation will be 
reported and disseminated including publications, conference presentations, multimedia links, 
public performances, and engagement with policy makers, professionals and the public
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