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Local Evaluation: Devon Reach 
 

 
 
 
Part one: overview and data 
 
 
         

Description of project  
 
Overview 
 
The Reach Devon project, soundings, took place in three communities between April 2009 and 
June 2010.  The project is a partnership between Aune Head Arts (AHA) and Villages in Action 
(ViA).   
 
The goal of the project was to work with older people who are at risk of developing mental  
health problems – particularly depression and its associated health problems – potentially due to  
isolation and lack of engagement in their local community.  
 
We intended to create a radio programme, or series of programmes, in partnership with residents 
of three selected communities, with a sound artist being commissioned to work for 20 days in each 
of these communities. The artist’s brief was to work with both young and older people, and to find 
points in the project to bring young and older people together.  We hoped that the project would be 
inclusive and anyone was free to join in and become involved.  
 
The approach was intended to be flexible and organic in that we did not expect to work with any 
specific existing groups or organisations.  Initial contacts were made through ViA’s community 
contacts, and it was planned that participants would also be found through health networks and GP 
referrals.  
 
 
The Team 
 
We appointed artist Sue Palmer, through an open national call, to be the lead artist on the project.   
 
The project also had the capacity to bring in other artists where appropriate. 
 
The project was managed by Jennie Hayes on behalf of Aune Head Arts, and the community 
development work was undertaken by Kate Green on behalf of Villages in Action.   
 
A mental health support worker was engaged for each phase of the project (contracted for 2 hours 
for every artist day) to provide support with advice and information to the artists where required.  In 
phase one this was Helen Mason, in phases two and three, Martin Dearmun.  Both mental health 
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workers were recommended by Hilary Bailey, Head Occupational Therapist, Devon Partnership 
Trust, and chair of the Reach Devon Steering group.  
 
Each phase of the project learnt from the last, so the approach in each of the three communities 
was developed according to the experience of the earlier phase.  
 
Sue Palmer completed phases one and two and then resigned.  The project was offered to another 
artist who had been interviewed after the original call for artists.  She declined. Jennie Hayes and 
Kate Green, both artists in their own right, proposed to the steering group that they work in the third 
community and this was accepted.  
 
 
Communities 
 
Each phase of the project lasted approximately three months.   
 
The community selected for phase one resulted from the village showing an interest in the project 
through a call from Villages in Action (ViA), and it was felt a good place to start due to existing ViA 
contacts.  
 
Communities for phases two and three were selected on the following criteria:  

 
• Rural (particularly in relation to access to resources/provision; village/isolated communities) 
• Opportunity for ViA/AHA to do necessary groundwork (possibly existing ViA community 

and/or one that ViA would like to extend work into) 
• Potential for sustainable work in future for ViA (and/or AHA) 
• Somewhere high on the IMD data list (Indices of Multiple Deprivation) 
• District spread (not a high priority) 

 
The communities were: 
 
Phase One: Milton Abbot: a small village near Tavistock, a community on ViA’s rural touring 
scheme. 
 
Phase Two: Princetown: a town central to Dartmoor, where Aune Head Arts already had good 
links with the primary school, and ViA with the youth club 
 
Phase Three: Chudleigh; a small town located between the towns of Newton Abbot and Exeter, 
close to the edge of Dartmoor, a community on ViA’s rural touring scheme. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Aune Head Arts                                                                                 Reach Devon local evaluation; June 2010 
  

5 

Aims, Objectives and Benefits 
 
The aims of the project were outlined as follows: 
 
REACH in Devon aims to: 

• Challenge attitudes towards ageing and mental illness 
• Improve quality of life, social inclusion and mental wellbeing for older people with, or at risk 

of, mental health needs and their carers  
• Recognise older people’s positive contribution to their local community 
• Give older people with, or at risk of, mental health needs a voice and enable that voice to 

be heard 
• Support sustainable local rural communities 

 
 
REACH in Devon will: 

• Foster relations between older and younger members of a community through an 
intergenerational project exploring shared interests and experiences 

• Ensure opportunities to engage in high quality arts processes and productions are available 
to hard to reach older people with, or at risk of, mental health needs in rural areas 

• Explore the changing patterns of livelihood and cultural life to encourage reflection on and 
understanding of the sustainability of communities 

• Produce high quality radio programmes that can be distributed to a wide audience 
• Promote participation in arts as a means of delivering health and wellbeing benefits for 

older people with, or at risk of, mental health problems 
 
The benefits for older participants will be: 

• Social inclusion - reduced sense of isolation and increased sense of connection to own 
community 

• Increased skills and interest in creative activities 
• Increased sense of well being and being valued by others 
• Reduced stigma and discrimination  

 
The benefits for younger participants will be: 

• Better understanding of older people 
• Shared learning and greater community cohesion 
• Raised awareness of issues around sustainable communities 
• Increased skills and interest in creative activities 

 
The benefits for organisations will be: 

• New partnerships across the Arts and Health sectors 
• Increased arts and health provision in Devon 
• Raised awareness of the potential for the arts to impact on health priorities 
• Learning opportunities in arts and health in areas involved across services in all sectors  
• A visual and sound based resource which can be used to promote arts and health work in 

health and arts contexts 
• Support ‘My Life My Choice’ implementation in rural areas through development of 

voluntary sector involvement   
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How well we met those aims and objectives 
 
Key successes 
 
i) Meaningful engagement with elderly people, around issues of memory loss, mental health 
and well-being took place successfully in all three communities.  To this end, the project did 
achieve, to varying extents, key aims, which were to: 
 

• Challenge attitudes towards ageing and mental illness 
• Improve quality of life, social inclusion and mental wellbeing for older people with, or at risk 

of, mental health needs and their carers  
• Recognise older people’s positive contribution to their local community 
• Give older people with, or at risk of, mental health needs a voice and enable that voice to 

be heard 
• Support sustainable local rural communities 

 
 
ii) It can be shown from the informal evaluation that for some participants the intended benefits for 
older participants were met:  
 

• Social inclusion - reduced sense of isolation and increased sense of connection to own 
community 

• Increased skills and interest in creative activities 
• Increased sense of well being and being valued by others 
• Reduced stigma and discrimination  

 
 
iii) Work took place with young people in all three communities, most successfully when organised 
via existing formal networks, i.e. the school, or the youth club.  The benefits for younger people 
which are identified below, were met to varying extents: 
 

• Better understanding of older people 
• Shared learning and greater community cohesion (less so) 
• Raised awareness of issues around sustainable communities (less so) 
• Increased skills and interest in creative activities 

 
 
iv) Three high quality sound pieces have been made which have been printed to CD for local 
distribution.  We intend to secure radio broadcasting and approaches are beginning to be made 
(note: the final programme is being completed as this report is submitted).  In addition to this, high 
quality participatory arts activity has taken place in each of the three communities, both with the 
three appointed lead artists, and also with other artists using different artforms.  Therefore, the 
following aims were met: 
 

• Ensure opportunities to engage in high quality arts processes and productions are available 
to hard to reach older people with, or at risk of, mental health needs in rural areas 
 
 

v) Accessible and challenging participatory mechanisms were developed which engaged 
participants in meaningful ways.  All three phases produced interesting work and introduced 
participants to new creative ways of working: sound recording, animation, photography, music, 
drawing, writing and collage.  Particularly successful was the development of a card game by Sue 
Palmer which was a very helpful starting point for promoting discussion, and has since been 
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requested by participants and health professionals for ongoing use.  In addition, the coffee morning 
format in phase three, with a range of discussion activities, using photographs, objects and other 
catalysts for discussion, proved a successful and accessible way to involve isolated individuals.   
 
In addition, there were two opportunities to invite health professionals into the group in stage three, 
and information from the alzheimer’s society was freely available, allowing participants to make 
clear links between our work and wellbeing benefits. The group in Chudleigh hope to continue 
meeting, to be run by volunteers.  The following aim, therefore, was fully met: 
 

• Promote participation in arts as a means of delivering health and wellbeing benefits for 
older people with, or at risk of, mental health problems 

 
 
vi) The programmes, although made, have not yet been promoted, so the following aim has only 
been partially met to date: 
 

• Produce high quality radio programmes that can be distributed to a wide audience 
 
 

vii) The participant discussion was led by the artists and generally took the form of discussion 
around health, well-being and memory.  In phase two, a more direct link was made around ideas 
of change and, given the greater success of the intergenerational element of this work, the 
following aim was partially achieved through this phase: 
 

• Explore the changing patterns of livelihood and cultural life to encourage reflection on and 
understanding of the sustainability of communities 
 

 
Key difficulties 
 
i) In all three communities organising intergenerational work was difficult, for a number of 
reasons.  Organising times which were mutually agreeable to both young and old was problematic.  
Finding a place to meet which was acceptable to both parties was, at times, difficult.  The 
community within which intergenerational work happened most successfully was in Princetown, 
where the primary school and the youth club were both very supportive partners and where the 
young daughter of the manager of the local care home was actively involved.   
 
In Milton Abbot, where approaches to young people had been informal, there was more limited 
engagement by young people in the project, although active and valuable contributions were made 
by young people in the final sharing event.  In Chudleigh, despite invitations and encouragement, 
young people who had been actively and meaningfully involved in the project in a youth club 
setting, did not attend the final sharing event.   

 
So, whilst some very successful work was done with young people, particularly in Princetown and 
in Chudleigh, which increased their understanding of older people, there was more limited success 
in the aim of: 
 

• Fostering relations between older and younger members of a community through an 
intergenerational project exploring shared interests and experiences 
 

 
ii) Reaching ‘hard to reach’ people was extremely difficult, and pursuing routes via GP surgeries 
and most health networks proved to be particularly fruitless.   
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In Milton Abbot, where much of the attempt to involve participants was informal and via key 
individuals in the community, the artist perceived that she experienced an element of ‘screening’, 
by key people within the community, due to the stigma of mental health, which appeared to prevent 
the possibility of some people taking part.  Eventually the most successful contact with elderly 
people the artist had was through an existing group, the TASS group (Tavistock Area Support 
Services).  However, this did not bring in people who could be considered isolated, although this 
group itself provided a vital networking link for those individuals, some of whom were unable to 
travel without the support this group offered.  
 
In Princetown, the situation was even more difficult, and despite extensive approaches by the 
community liaison officer, the main elderly participants in the project were residents in the local 
residential home.  Whilst these participants might not be considered ‘isolated’, as they clearly had 
strong support networks within the home, they were people who would not normally be part of 
wider community initiatives, or have their voices heard, and became a valued part of the project.   
 
In Chudleigh we took the approach to work initially with existing groups, and successful and 
ongoing work was undertaken with a sheltered housing group, and in a residential home.  Contacts 
through health networks led to one appropriate referral through a local occupational therapist.  The 
most successful group, however, was formed via word of mouth, existing contacts, and leaflet 
distribution, which led to a well-attended, thriving group which slowly, over time, attracted some 
participants who were not involved in other social activities in the town.   
 
Our conclusion is that, in order to attract participants to take part in a project such as this, a long 
lead-in time is needed, and ongoing work needs to take place over a long period of time to allow 
the inclusion of those who are unlikely to feel confident to come forward in the early stages.  A 
greater open-ness to support the project by local potential health partners would identify more 
quickly those who might benefit from the project.  
 
Although, therefore, we achieved the following aim with some participants, we felt there were many 
more people we did not reach who would have benefited from the project:  
 

• Social inclusion - reduced sense of isolation and increased sense of connection to own 
community 

 
 
iii) Although our steering group partners have all been individually very supportive and helpful, 
there has (to date) been limited opportunity to create obvious and beneficial long-term 
relationships between art and health partners which support arts organisations to develop this 
kind of work.  For example, although health evaluations were done, it is unlikely that the samples 
are large enough to have any real meaning to create an argument for future working.  In addition, 
although a modest amount of funding is needed to further work with a group in Chudleigh, and 
despite there being a Dementia Strategy for Devon, it appears that locating the funding for that will 
be part of the arts organisations’ ongoing fundraising task.  However, individually, we hope 
relationships will be ongoing and have the potential to develop: Hilary Bailey now sits on the Board 
of Villages in Action and Malcolm Learmonth, Lead Art Psychotherapist, Devon Partnership Trust, 
will be taking a key role in developing networking across Devon which will include AHA, ViA and 
other organisations/artists.  AHA will be fundraising later this year for a potential follow-on project.  
 
It will therefore be a matter of time before we will see whether the following objectives will be 
fulfilled: 
 

• New partnerships across the Arts and Health sectors 
• Increased arts and health provision in Devon 
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• Raised awareness of the potential for the arts to impact on health priorities 
• Learning opportunities in arts and health in areas involved across services in all sectors  
• A visual and sound based resource which can be used to promote arts and health work in 

health and arts contexts 
• Support ‘My Life My Choice’ implementation in rural areas through development of 

voluntary sector involvement   
 
 
iv) The project was creatively and administratively complex which, whilst this made it a very 
interesting project to take part in, all three artists, the project manager and the community liaison 
officer, spent significantly more time working on this project than days allocated, and each project 
phase fell short to some extent on the aims and objectives (phase one was least successful in 
relation to bringing in and effectively using other art forms, for example; phase two had very few 
elderly people involved, although the quality of engagement was high; phase three did not bring 
young and older people together, despite attempts to do so, although, again, quality of 
engagement with both groups was high).  
 
Administratively the project was complex in relation to evaluation (local and regional), consent and 
approval of programme content.   Locating and identifying participants, and then offering adequate 
support for them to become involved was a time-consuming and sometimes frustrating task.  
Because the artists did not work with a weekly organised group, each session with individuals or 
groups had to be separately negotiated, which easily fell through due to illness, change of plans or 
memory loss.  Spaces to meet had to be negotiated in every phase, and support for individuals, 
which was sometimes onerous, had to be prioritised when needed.  A duty of care to participants 
became at times, very time consuming. 
 
To enable projects to be sustainable, artist, project management and community development time 
has to be more realistically budgeted for.  
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Participant Data 

 
Number of participants 
 
In Stage one: Milton Abbot there were 10 older participants (over 60).  Of these 9 were women, 1 
male.  
 
There were 6 younger participants aged between 10 and 16: 3 girls, 3 boys. 
 
There were 8 other adults involved, under 60 (members of the local art group, ViA contacts and a 
younger member of the TASS group).  
 
 
In Stage two: Princetown there were 3 older participants (over 60), plus 2 carers.  4 of these were 
women, I male. 
 
There were 8 younger participants aged between 10 and 17: 4 girls, 4 boys.  
 
 
In Stage three: Chudleigh there were 23 older participants (over 60), including 2 carers. 19 of 
these were women, 3 men. 
 
There were 10 younger participants aged between 14 and 18: 5 girls, 5 boys. 
 
None of the participants were in employment.  
 
All participants were of white European origin.  
 
 

Delivery Data 
 
Art Form 
 
We worked primarily with sound, recording with participant’s stories and feelings around getting 
older, memory and memory loss and mental health.  
 
We also worked with an additional artist in each community:  
 

• In Milton Abbot with Tony Walker, making animation with young people (one day).  
• In Princetown with Joff Winterhart, making animation with young and older people (four 

days). 
• In Chudleigh with Martin Dearmun and Celia Sainsbury, making music with older people 

(one day).  
 
In Milton Abbot, Sue Palmer created a short film. 
 
In Princetown, Sue Palmer and Joff Winterhart produced a series of short animations, and Sue 
worked with one person with photography to create a sound portrait.  
 
In Chudleigh, Kate Green and Jennie Hayes worked with two people on photography projects to 
produce slide shows.  
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In addition, we ran two writing sessions with groups in Chudleigh, and a visual arts session 
making collages.  This led to the production of a hand-made book.  
 
 
Number of performance/exhibition days 
n/a  
 
 
Number of new artworks 
 

• Three sound pieces, for radio broadcast and CD production (main pieces of work). 
• Nine video/animation works 
• One hand made book 
• Three photo based slide/sound portraits 

 
 
Number and Frequency of sessions 
 
In each community we worked over a period of three months.  Sessions were generally not 
planned on a regular basis but were scheduled according to participants’ availability.  In some 
cases this meant meeting regularly (e.g. approximately fortnightly with two groups in Chudleigh) 
but in most cases the project was designed to be more flexible and responsive than this. 
 
In Milton Abbot: 
  A number of sessions with TASS group (average 7 participants) (data not available) 
  A number of sessions with individuals (data not available) 

Around 20 people participated in a final sharing event.  
Elderly people and young people were brought together for 1 point of exchange in 
the sharing event.  

 
In Princetown: 

10 sessions with one resident of the residential home. 
10 sessions with another resident of the residential home. 
5 sessions with a carer 
5 sessions with school group (four children) 
5 sessions with youth club (three young people) 
Around 30 people participated in a final sharing event.  

.   Elderly residents and young people were brought together for 3 points of exchange 
and sharing of work, in the primary school, the residential home and at the village 
centre. 

 
In Chudleigh:  

9 sessions with an open group in the Town Hall, with an average of 12 participants 
 9 sessions with a group formed from residents of the sheltered housing unit, with an 

average of 6 participants 
 5 sessions with residents of the residential home, with two participants 
 7 weekly sessions with young people at the youth club, with an average of nine 

participants 
 16 one-to-one or one-to-two sessions with a range of individuals contacted via the 

groups above, with 7 participants 
25 people participated in a final sharing event.  
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How participants found out about project 
 
Participants were contacted as follows: 
 

• Working with GP surgeries to identify ‘frequent attenders’ and methods by which they might 
be encouraged to participate 

• Liaising with the Community Mental Health Teams for Older People 
• Word of mouth 
• Working through VIA promoters in villages 
• Independent sector residential care and nursing homes local to the villages 
• Contact with existing groups 
• Informal networks 

 
Younger participants were identified through: 

• Local primary and secondary schools 
• Youth clubs 
• VIA promoters in villages 
• Informal networks 

 
 
In community one, participants were identified initially through existing Villages in Action 
networks/contacts.  In addition, attempts to locate participants via health networks were made in all 
three communities but generally were unsuccessful.  In Chudleigh one participant was identified 
through a local Occupational Therapist and became a core member of the project group.  
Approaches to GPs in particular were unsuccessful and, in some cases, we couldn’t get beyond 
the practice manager who would appear to block any further contact for exploration.  
 
Residential homes in both Princetown and Chudleigh were very willing to be involved and very 
supportive.  
 
The headteacher of Princetown Primary School, Ali Hirst, and the Youth Worker at Princetown 
Youth Club. Paul Dobbie, were very supportive and encouraging of young people’s involvement in 
the project, contributing to the success of the intergenerational element of the work in phase two.  
 
After initial contacts, participants were identified through word of mouth and via a leaflet designed 
for each community.  Participants who became actively involved in the project were also contacted 
through existing groups or organisations as follows: 
 
Milton Abbot – the TASS outreach group (Tavistock Area Support Services); Milton Abbot Art 
Group 
 
Princetown – Princetown Primary School, Princetown Youth Club, Venville House Residential 
Home 
 
Chudleigh – Orchard House Sheltered Housing, Rosemount House Residential Home, Chudleigh 
Youth Club 
 
In Chudleigh we distributed an invitation via a leaflet to an open meeting, and this proved to be a 
thriving and continuing group.  
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It should be noted that the development work undertaken to identify and invite participation in this 
project was a time-consuming but vital part of the project. 
 

Some conclusions 
 
 
Art and health, artists and health 
 
It is possible, although complex, to create inspiring, challenging contemporary work within 
communities, whilst fully engaging participants within a health agenda.  We believe we have 
delivered a highly successful arts and health project through Devon Reach, which incorporates a 
sensitive and open approach by the artists involved, along with a keen ability to produce work 
which will have an impact further afield.  We have done this within the parameters of our roles as 
arts organisations, incorporating the strong value base and principles we already work within.  
 
We are particularly hopeful of the way in which sound recording has been used within the project.  
Offering participants a chance to talk, which seems simple, can be one of the most powerful 
mechanisms for connecting with others there can be.  Having the opportunity to listen back to 
one’s own voice and that of others, can be a powerfully affecting experience.  We hope we can 
continue to use sound in this way, and develop our and other’s listening skills.  
 
However, approaching work in this way is not without its problems, and in the case of one artist, 
there has been a deep unhappiness with the difficulties embedded within this project, which led to 
her resignation.  These views are well documented elsewhere within the artist project evaluation, 
and are mentioned here as an important note that a project can only be fully successful if artist and 
participants feel challenged but not compromised by the task set them.  
 
It is not a new revelation, but artists working on arts and health projects, particularly those dealing 
with mental health, need excellent support networks which enable them to focus on the essence of 
the work.  In addition, we would add that for a lead artist, expected to work on the ground with 
limited hands-on support, artists should not be appointed without significant experience of working 
within a mental health agenda and understanding of the potential implications.  
 
We would also note that, because we had the opportunity for two artists to work together on phase 
three of the project, that having an artist ‘team’, rather than a lone artist, albeit within a wider team, 
can significantly enhance the quality of the working process for both participants and artists.  
 
 
Reaching ‘hard to reach’ participants  
 
Identifying and securing the involvement of appropriate participants takes a long lead-in time and, 
for best results, a project should be ongoing for a significant amount of time to allow for news of the 
project to spread through community networks. 
 
In addition, access to ‘hard to reach’ people, and those who are especially vulnerable, demands 
greater cooperation of health professionals in the locality.  
 
A responsive and organic approach to people involved in the project, with each project growing 
around the partnerships generated, is a fruitful and respectful way to develop artwork in response 
to health agendas.  
 
The appropriate and timely support of health workers, contracted as part of the core team, can be 
important support mechanisms for both participants and artists.  
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Evaluation, consent and approval 
 
The consent form we used for participants took three different forms over the project, and the final 
version, for phase three, based on one produced by Innovations in Dementia is the one we are 
most happy with, and would use again.  
 
It was vital that every participant was happy with the material that will eventually be broadcast on 
radio, so every participant (and their advocate if appropriate) has had a chance to listen to a draft 
programme.  We made a commitment that we would remove anything anyone was unhappy with.  
To date, no-one has chosen to do so.  Whilst this was, again, an onerous and nail-biting process, it 
was vital for trust-building, especially when participants had revealed particularly personal stories.  
 
It felt at times that the project was being run through the evaluation and monitoring, and we all tried 
to resist this at all times.  However, there were times when how and why we were evaluating the 
project in particular ways did overshadow the work that was taking place.  Now that we have done 
this once, it is likely that we will have grown in confidence for the next time, and this should not be 
such an issue.  It is fair to say, however, that there are still mixed views, at the end of the project 
about the value of using health based questionnaires in a project such as this, particularly with a 
small number of participants.  There is a sense, on behalf of the artists on phase three, that the 
results of this process are in danger of undermining the extremely positive results of the project.  
 
However, we would conclude that overall, we would not be unhappy to see these forms developed 
as part of a bigger picture for arts and health projects, although, through this experience, wherever 
possible, health based evaluation should not be undertaken by project lead artists, for the reasons 
explained in appendix 3 of this report.  
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Part two: appendices 
 
 
 

1. Report from Milton Abbot based on evaluation questionnaire 
 

2. Report from Princetown based on health evaluation form  
 

3. Report from Chudleigh based on health evaluation form  
 

4. Consent form 
 

5. WEMBS Health Evaluation Form (used in phases two and three) 
 

6. Evaluation Question Form (used as basis for selected participant 
interviews in all three phases) 
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Appendix one: local evaluation Milton Abbot 
 
Milton Abbot: Phase One 
 
Local Evaluation of the soundings project  
 
An evaluation was carried out on the soundings project, in Milton Abbot, which took place between 
March and June 2010 as part of Devon Reach: Arts and Health Project.  
     
This took the form of:  

 
1. A feedback questionnaire completed by participants at the end of the project (see appendix 

6).  
 
2. Informal discussion during and at the end of the project. 

 
 
This first phase of the project did not include a health evaluation questionnaire.  
 
Ten older people were identified by the artist as appropriate participants for the project. 
 
Five participants completed the evaluation questionnaire.  
 
Two people were interviewed by the project manager. 
 
An informal discussion based on the evaluation questionnaire was led by the project manager with 
six members of the TASS group.  
 
All questionnaire responses were positive.  
 
Two participants expressed a need for the project to be longer.  The group felt they would like a 
longer lead in time so more people could get involved.  
 
All participants said they would like to be involved in a future project.  
 
All participants expressed enjoyment about being part of the project. 
 
One participant felt that the artist, ‘captured a moment – of a sense of the season, of the 
environment, of where people live’.  She said, ‘working with Sue made me more aware’. 
 
All responses to hearing the final programme were very positive.  
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Appendix two: local evaluation Princetown 
 
 
Princetown: Phase Two 
 
Local Evaluation of the soundings project (Martin Dearmun) 
 
An evaluation was carried out on the soundings project, part of Devon Reach: Arts and Health 
Project.  
     
This took the form of:  
 

1. Warwick-Edinburgh Mental Well-Being Scale (WEMWBS), completed at the beginning and 
end of the project. (see appendix 5). 

 
2. A feedback questionnaire completed by participants at the end of the project. (see appendix 

6). 
 
3. Informal discussion during and at the end of the project. 

 
Three people were identified by the artist as appropriate participants for the project and they were 
involved in the evaluation process. Alongside these were a number of children who participated 
from the local school and youth club who provided feedback through informal discussion.   
 
One of the three main participants was unable to complete the WEMWBS at the end of the project 
due to ill health but did attend the community presentation of the project near its completion. 

 
 
1. Warwick-Edinburgh Mental Well-Being Scale (WEMWBS) 

 
Participants were asked to complete the WEMWBS after being introduced to the artist and 
agreeing to   
take  part in the soundings project.  
 
The scale was introduced by the qualified health worker (myself, Martin Dearmun) and completed 
at the start and end of the project.  

.             
The overall totals from the WEMWBS were 81 at the beginning of the project and 94 at the end. 
The higher totals were a result of movements generally from ‘Some of the time’ to ‘often’ in 
response to the following statements.  
 
Note: The participant who was unable to complete the second WEMWBS due to ill health did not 
have her first responses included in the final totals. 
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                                                                                                       Start Total              End 
Total                  
  I’ve been feeling optimistic about the future     6                            8 
  I’ve been feeling useful       6                            9 
  I’ve been feeling relaxed       4                            5 
  I’ve been feeling interested in other people     6                            9 
  I’ve had energy to spare       4                            5 
  I’ve been dealing with problems well     5                            5 
  I’ve been thinking clearly       6                            7 
  I’ve been feeling good about myself      8                            7                  
  I’ve been feeling close to other people     7                            7 
  I’ve been feeling confident       6                            7 
  I’ve been able to make up my own mind about things   6                            4 
  I’ve been feeling loved       6                            7 
  I’ve been interested in new things      5                            8 
  I’ve been feeling cheerful       6                            6 
                                                                                                                     __                          __ 
  Totals         81                          94 

_________ 
 
One noticeably lower score from one participant was in response to the statement ‘I have been 
feeling cheerful’, moving from ‘some of the time’ to ‘none of the time’. She was showing concern for 
her friend who was ill at the time of completing the scale. This may have had some influence on 
her response. 
 
 
2. Feedback questionnaire  

 
 

A feedback questionnaire was completed by participants at the end of the project.  
 

All responses to the feedback sheet were positive.  
 
Participants expressed an enjoyment of working with the animator and enjoyed watching and 
learning the animation process.  
 
The process of learning new skills, including photography was also positively highlighted.  
 
The questions used by the artist were seen as challenging but the interaction with the artist that 
resulted was enjoyed.  
 
Participants also expressed an interest in continuing with or engaging in any similar projects in the 
future. 
 
 
3. Informal discussion 
 
Verbal discussion with participants again supported the positive responses from the WEMWBS 
and the questionnaire.  
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One participant stated that she had been spending longer periods out of her room by her 
involvement.   
 
Carers, who had known the participant for a long time, felt that this was positive and they had 
learnt new things about their residents. 
 
Another participant expressed her pleasure in being involved in something that gave her short 
‘release’ from her caring role, and valued the opportunity to develop a new interest in photography.  
 
The aspect of linking school children and more elderly residents was also seen as an enjoyable by 
both young and old. 
   
The project had an open presentation in Princetown near its completion. There was good 
attendance of participants who had encouraged family, friends and carers to come and view the 
results of their work.  
 
At the event many of the children took the opportunity to explore again the sound and animation 
processes that they had enjoyed earlier in the project. 
 
Feedback from the children who took part was positive. This clearly showed at the event through 
their general enthusiasm and wanting to share their experience with others. Also by following the 
project through to its conclusion. 
   
Conclusion 
 
All my interactions with those involved in the Soundings Project clearly showed a positive response 
to the artist and the project as a whole.  I witnessed the artist interacting in a caring, considerate 
and ethical manner with the participants.  The unusual style of questions compiled by the artist 
provided an interesting starting point for discussion and challenged the responder to think about 
their answers in a 'different' manner to their everyday conversation/interactions. The questions 
challenged attitudes towards aging by encouraging the younger participants to think creatively 
about everyday situations and how different these may feel from an older persons perspective. 
 
The contribution of older people to their community was shared with younger participants at the   
presentation through animation and audio stories. These helped to bridge the gap between old and 
young in Princetown and provide a voice to older residents who have lost the role they once had in 
community life. 
 
Princetown is a small town and to provide links between individuals, especially of different   
generations is clearly valuable in maintaining and developing community life. 
 
 
Recommendations 
 
As the experiences of those who took part were clearly positive it is perhaps unfortunate that more 
people could not be encouraged to take part. It was perhaps the open nature of the initial 
explanation of what the project would involve that may have deterred some people from 
participating. A recommendation for a future project would therefore be to have a very clear 
presentation at the beginning to show clear expectations and aims to those who may be 
considering taking part.  
 
 
Martin Dearmun    Occupational Therapist 
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  Appendix Three: local evaluation Chudleigh 
 
 
Chudleigh: Phase Three 
 
Local Evaluation of the soundings project  
 
 
An evaluation was carried out on the soundings project, in Chudleigh, which took place between 
March and June 2010 as part of Devon Reach: Arts and Health Project.  
     
This took the form of:  
 

1. Warwick-Edinburgh Mental Well-Being Scale (WEMWBS), completed at the beginning 
and end of the project. (see appendix 5). 

 
2. A feedback questionnaire completed by participants at the end of the project (see 

appendix 6).  
 

3. Informal discussion during and at the end of the project. 
 

 
 

Twenty-three older people were identified by the artists as appropriate participants for the project 
and fifteen were involved in the health evaluation process.   
 
The eight who took part throughout the project but were missing from the health evaluation, were 
missing due to illness or inability to complete forms at either end of the project.  In one case the 
participant came to the project late.  In addition, one participant was encouraged to work with two 
friends as part of the project but those two participants did not take part in other group or individual 
work.   
 
Thirteen forms were included in the evaluation analysis below; although fifteen had participated in 
the health evaluation process, one participant refused to answer all questions at the end; one did 
not return her form due to being ill.  These two were left out of the analysis. 

 
Alongside these were nine young people who participated from the local youth club who provided 
informal feedback. 

 
All elderly participants attended the final sharing event on 8th June 2010  

 
 
1. Warwick-Edinburgh Mental Well-Being Scale (WEMWBS) 

 
Participants were asked to complete the WEMWBS after being introduced to the artists and 
agreeing to take part in the soundings project.  
 
The scale was introduced by one of the two artists (Kate Green or Jennie Hayes) and completed at 
the start and end of the project.   

.                           
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The overall totals from the WEMWBS were 612 at the beginning of the project and 613 at the end.  
The breakdown of individual scores were as follows: 
 
 
Participant Score at start Score at end 
Score improved   
Participant A 49 51 
B 53 61 
C 23 25 
D 24 29 
E 57 60 
F 61 68 
G 46 47 
   
Score remained the same   
H 52 52 
Score went down   
I 54 45 
J 52 45 
K 60 55 
L 31 34 
M 50 41 
   
TOTAL 612 613 
 
Seven of the 13 participants who completed the health evaluation had scores which increased.  
Five had scores which decreased.  
 
Four participants (marked in green) had given ambiguous answers (left blank, marked twice or 
scored out) and therefore the results of those particular questions were omitted.  
 
Participant I had been ill towards the end of the project, which may have affected the score.   
 
Participants K and M had extremely high initial scores. 
 
Overall scores break down as follows: 
 

Start Total              End Total                  
  I’ve been feeling optimistic about the future   45  49 
  I’ve been feeling useful     38  37 
  I’ve been feeling relaxed     49  52 
  I’ve been feeling interested in other people   46  48 
  I’ve had energy to spare     28  31 
  I’ve been dealing with problems well   48  47 
  I’ve been thinking clearly     39  40 
  I’ve been feeling good about myself    44  43                  
  I’ve been feeling close to other people   45  40 
  I’ve been feeling confident     40  39 
  I’ve been able to make up my own mind about things 47  46 
  I’ve been feeling loved     49  48 
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  I’ve been interested in new things    41  42 
  I’ve been feeling cheerful     53  51 
 
TOTALS       612  613 
 
 
Seven participants identified a ‘two-step’ change1, as follows: 
 
Participant B moved from rarely to often on two statements: I’ve been thinking clearly and I’ve 
been feeling confident.  
 
Participant D moved from rarely to often on two statements: I’ve had energy to spare and I’ve 
been feeling cheerful. 
 
Participant F moved from some of the time to all of the time on three statements: I’ve been 
feeling relaxed, I’ve been feeling close to other people and I’ve been interested in new things 
 
Participant G moved from none of the time to all of the time on one statement: I’ve been feeling 
optimistic about the future. Participant G moved from all of the time to some of the time on 2 
statements: I’ve been feeling good about myself and I’ve been feeling close to other people.   
 
Participant I moved from all of the time, to some of the time on one statement: I’ve been feeling 
useful.  
 
Participant L moved from some of the time to all of the time on two statements: I’ve been feeling 
relaxed and I’ve been feeling interested in other people.  Participant L moved from all of the time 
to some of the time on one statement: I’ve been feeling cheerful. 
 
Participant M moved from all of the time to some of the time on one statement: I’ve been dealing 
with problems well.  
 
 
 

2. Feedback questionnaire 
 
A feedback questionnaire was completed by participants at the end of the project.  Twenty-one 
questionnaires were completed.  

 
All responses to the feedback sheet were positive.  
 
Everyone who answered the question said they would be interested in being involved in a future 
project.  Many expressed nervousness or apprehension in advance of the project starting, but 
expressed enjoyment at the end of the project.  
 
Participants enjoyed most about the project: meeting people, getting to know people better, being 
part of a group, exchanging life’s problems, listening to other people, joining in, taking part in things 
I don’t normally do.  
 

                                                
1 Statements were marked as one of the following: none of the time, rarely, some of the time, often, all of the 
time.  Whilst there were a large number of ‘one-step’ changes, the analysis here includes only the ‘two-step’ 
changes in either direction, e.g. from rarely to often, or from all of the time to some of the time.  



Aune Head Arts                                                                                 Reach Devon local evaluation; June 2010 
  

23 

One participant said they felt ‘more confident and happy’ because of the project; one expressed 
that the project meant that they then knew, ‘there are many others in the same boat’; one enjoyed 
more social involvement; two said that the greatest challenge was ‘just being here’ or ‘getting here’. 
 
One participant said the project had meant that he was ‘getting back some enjoyment…like coming 
alive again’.  One participant wrote that the project had ‘been stimulating, and made me realise 
what need there is to share our ‘weaknesses’ as well as our ‘strengths’.  One participant (a carer) 
welcomed the opportunity to do something social with her partner.  Two participants mentioned the 
need to involve more men.  One participant wrote that the project had meant that ‘there is a need 
for a group for people with poor memory’.  Another wrote, ‘this was a great project.  I would really 
like it to continue. This has been a very good group & have learned and given much to each other’.  
 
One participant wrote, ‘found support with every meeting and enjoyed every aspect. Realising that 
it’s not the end of living. Thanks a million for giving life and living back’.  
 
 

3. Informal discussion  
 
Informal discussion was led by the artists with two of the three older groups and the younger 
group.  
 
Key points from the discussion with older people were: 
 

• We’ve enjoyed the company. 
• This group has involved some people who don’t get involved in other things 
• We feel we can talk. 
• It would be a shame if it fell apart.  
• The group has identified a need to share – we’ve all benefitted. 
• We are not alone – when its talked about it doesn’t seem so bad.  
• Sharing – taking in turns – it’s not a burden.  
• It’s helped me to see people as a whole and value people better.  
• Everyone has contributed, trust has built up.  
• People have listened.   

 
Young people expressed an interest in talking about things they didn’t normally talk about.  They 
enjoyed using sound, which they hadn’t done before.  
 
 
Recommendations and preliminary conclusions 
 
The numerical results of the health questionnaire do not match the outcomes of the evaluation 
questionnaires, informal discussion and observation.  
 
Questionnaire introduction, completion and analysis were not undertaken by a health professional, 
due to other commitments.  Whilst both artists were willing to manage this process, there were 
errors in completing forms which might have been alleviated had a health worker had sole 
responsibility for this.  It might also have meant that individuals who did not complete forms at all 
could have been followed up, time permitting.  
 
It is possible that because the questionnaires were introduced and completed by the artists, this 
may have made a difference. If this kind of evaluation is being done by the people delivering the 
project what can very easily happen is that the response is clouded by other relationships around 
it: people may be keen to please and give the answers that we want.  
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What may happen is that the first set of responses are often of the appeasing kinds that go with the 
presentation of a somewhat false self: when we ask again at the end of a project, people, on paper, 
look like theyʼve got worse. It may be that they have actually improved but part of that improvement 
is that they are now confident enough to tell their truth.  

Other distortions can get in when people, often unconsciously, use the evaluation form as a kind of 
communication to the questioner. For instance someone who is disappointed that a project is 
closing may express that through lower scoring. 

In addition, the low numbers of the sample, means that individual circumstances for only one or 
two participants can significantly affect the results.  
 
Recommendations:   

If it is at all possible health based evaluation should be independent of project leaders. 

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

  

Chudleigh evaluation report prepared by Jennie Hayes with input from Malcolm Learmonth 
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Appendix Four: consent form 
 

High Moorland Business Centre 
The Old Duchy Hotel 

Princetown, Yelverton  
Devon  PL20 6QF • England 

Tel/Fax: 01822 890539  
info@auneheadarts.org.uk • www.auneheadarts.org.uk 

 

Consent Form    Project name: Soundings 
 
Why do I need to give consent? 
 
We can only work with your consent.   
 
We are asking people who take part in this project if you agree to have your voices 
recorded and to be photographed.   
 
We are asking if you would be willing for the radio programme we make to be played to 
other people, on the radio or on the internet or at special events. 
 
 
Name and contact details 
 
We will only use your name and address in our records and to contact you about the 
project.  We will never use this information in any of our publicity or pass it on to anyone 
else.  
 
 
Witness to your signature 
 
It is a good idea to talk to someone else about your involvement in this project.  We ask 
that you get someone else to sign the consent form with you.  This lets us know that you 
have talked about it with someone else.  If you are under 18, this witness will need to be 
your parent or guardian.  
 

Re-use of interviews and photographs film clips 
 
Whilst we will be extremely careful with the material we produce, please be aware that with 
external agencies, such as newspapers and TV companies, we cannot always control re-
use. 
 
If you need more information: contact Jennie Hayes on 01837 82302 
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Consent Form    Project name: Soundings 
 
1. Name (Print):  
 
Address: 
 
 
Phone no: 
 
Email: 
 
2. Sound material  
 
I agree to artists from Aune Head Arts recording material with me.  I agree that the footage 
may be edited and used, in whole or in part, in all media, and for all other purposes without 
time limit throughout the world. 
  
Aune Head Arts shall be entitled to edit the recorded material.  Wherever possible, 
participants will be invited to listen to the work prior to distribution.  
 
This release is firm and final and I sign this document to show that I agree.  
  
  
Signed:        Date:       
 
   
Witness Name (print): 
 
Relationship to participant: 
 
 
Signed by witness:  
 
 
3. Photographs and video material 
 
I agree that any photographs or video footage taken of me during this project can be used 
for publicity/marketing/exhibition purposes, in print or electronic form. 
 
Yes        No     (please delete as appropriate) 
 
 
Signed by participant:     Signed by witness: 
 
 



Appendix five: health questionnaire 
soundings 

part of Devon Reach: an arts and health project 
 

Below are some statements about feelings and thoughts.   
 

To help us think about how the impact of this project, please tick the box 
 that best describes your experience of each over the last 2 weeks 

 

STATEMENTS 
None 
of the 
time 

Rarely 
Some 
of the 
time 

Often All of 
the time 

I’ve been feeling optimistic about the 
future  1 2 3 4 5 

I’ve been feeling useful  1 2 3 4 5 

I’ve been feeling relaxed  1 2 3 4 5 

I’ve been feeling interested in other 
people  1 2 3 4 5 

I’ve had energy to spare  1 2 3 4 5 

I’ve been dealing with problems well  1 2 3 4 5 

I’ve been thinking clearly  1 2 3 4 5 

I’ve been feeling good about myself  1 2 3 4 5 

I’ve been feeling close to other people  1 2 3 4 5 

I’ve been feeling confident  1 2 3 4 5 

I’ve been able to make up my own mind 
about things  1 2 3 4 5 

I’ve been feeling loved  1 2 3 4 5 

I’ve been interested in new things  1 2 3 4 5 

I’ve been feeling cheerful  1 2 3 4 5 
Warwick-Edinburgh Mental Well-Being Scale (WEMWBS) 

© NHS Health Scotland, University of Warwick and University of Edinburgh, 2006, all rights reserved.                  

thankyou! 



Appendix six: evaluation questions 
 

High Moorland Business Centre 
The Old Duchy Hotel 

Princetown, Yelverton  
Devon  PL20 6QF • England 

Tel/Fax: 01822 890539  
info@auneheadarts.org.uk • www.auneheadarts.org.uk 

 

 
 
 
A Few Feedback Questions – Soundings 
 
 
Did you enjoy taking part in the Soundings project? Y/N 
 
How did you feel about taking part in the project before it started? 
 
What did you enjoy most about taking part in the Project? 
 
What did you enjoy least about taking part in the Project? 
 
What has being involved the project meant for you? 

What did you find challenging about taking part in the project? 
 
Did you experience anything you have not experienced before?  Y/N 
 
What was this? 
 
If the project were to continue in the future would you consider being involved again? 
Y/N 
 
If you were involved in organising such a project what would you do differently? 
 
What other thoughts and ideas do you have that may help us in planning future 
projects? 
 
 
Anything else you’d like to say… 
 
 
Many thanks for your feedback and your involvement in the 
Soundings Project. 


