Arts on referral programme 2010
Introduction
In 2010 PMA was selected to take part in an arts referral research project, funded by the Scottish Arts Council and received £13,000 to establish a new pilot project. This project was offered with support from Glasgow East Arts Company and used drama as a medium for engaging with people to improve confidence, wellbeing and increase social networks. The Scottish Development Centre for Mental Health was commissioned to lead this research project, the report of which is being compiled. The following report is by the PMA project lead, created from the arts workers’ reports and observations. It is intended to reflect PMA’s experience in the pilot project and incorporates findings that reflect on the experiences of the artists and participants.  

Aim
To assess the impact of arts participation on people experiencing mental health problems and social isolation.
Recruitment- artists
Two artists were identified by PMA to deliver this project in east Glasgow, Carole Williams and Emma Hagen. Carole is a trained drama practitioner and has been delivering PMA’s drama programme for several years. Emma Hagen is a drama worker, trainee psychodrama practitioner and person centred counsellor. Carole and Emma have extensive experience in working with people with mental health issues, using drama to support personal development, recovery and improve social networks.
Recruitment- participants 
As this was a research project it was agreed that a new group be established for this project, allowing a baseline to be taken against which change could be measured. This also provided space for the artists to examine the process, without this being prejudiced by prior relationships with participants.

To recruit participants who were unknown to PMA, the project lead gave an input to primary care mental health team (PCMHT) practitioners to brief them on the intervention and secure their support for referring. Adults on the caseload and those on the waiting list were then invited to participate by their mental health practitioners or as part of a review of the waiting list. Referrals were made via the sharing of contact details only rather than clinical information. It was felt that clinical information would not be of use to the project and may affect anticipated outcomes for participants as well as potentially stigmatising or labelling people unnecessarily. Only 10 referrals were received from PCMHT and so the opportunity was extended to adults involved with a local personal development/family support organisation. In discussion with the artists it was agreed that people be asked initially to come to an open session, over lunch. This session would be an opportunity to discuss a new group which would offer creative social activities for improved wellbeing. It was agreed by the artists and project lead that drama participation can be difficult to market to participants or referrers without prior experience of the arts, and therefore the project was carefully marketed as a “programme to offer opportunities for creative activities, new social networks and improved well-being”. 13 people attended the initial session and group membership settled to a core of 8 participants.  
Research process
The use of quantitative, ratified scales to measure change was rejected by participants and artists as being obtrusive and at odds with the drama process and so a qualitative free-format approach was adopted. Artists used diaries to record each session. These included the activities undertaken and their observations of levels of participation and engagement. Immediately after each session the artists met to debrief, making a record of these meetings and using them to plan for future sessions. Participants kept diaries, extracts of which were shared at key points with each other and with artists. Measuring progress was built in to the drama activity, using creative games and exercises. Participants’ and artists’ observation of these were included in diaries. Data therefore included artists’ diaries which contained their reflections on participants’ diaries and feedback. 
Drama process
Drama participation in this context offers a supported structure to interact with others, reconnecting with self, others and the wider community when community connections have been lost due to illness or other life events. It increases networks of community relationships and improves confidence and self-esteem (Argyle & Bolton, 2005).  The activities in this project allowed participants to explore themselves and their relationships and to take risks.  Through drama exercises, artists supported participants to exercise choice and to explore different ways of reacting to situations. The aim is that these become transferable skills; through experiencing choice and risk in the safety of the drama it may be more easily experienced in life. To support this learning the group reflected not only on their own experience and progress but on each others. At each session participants gave critical feedback to the artists and towards the end of the project each participant facilitated part of the session for their peers. This supports the development of agency, a critical attribute which can often be lost within the confines of clinical mental health intervention where people perceive being ‘under the care’ of a clinician. In the drama process everyone is equal, including the facilitators, and each individual is expert in his own needs.  Through drama, change is supported in steady increments, allowing people to practice and embed skills gradually for longer lasting benefits 'Think about weeks ago….we would never be doing what we are now. But that happened in wee stages and you don't even realise it'.
Outputs 
13 people attended the initial session, thereafter there was an average attendance of 6 people per week of a regular 8 attendees. 15 sessions were run, 14 at Platform in Easterhouse. The group also took part in several trips into the city centre. Each session was facilitated by both artists and lasted two hours. 
Outcomes
Positive outcomes were already evident by the third session with one participant reporting that they contributed and spoke in the group than in any other aspect of their life because they felt safe and another saying that their head is always ‘full of things’ but that drama helps to clear it. 
“This should be more available to people. Doctors and health centres should have information so that there are choices other than being told to go and walk around town to get out of the house”  






Participant week 3
Participants recorded how they felt on their first day and at the end of the process. They placed these statements at opposite ends of the room and then used objects to describe their personal journey. These descriptions describe change, from a place of discomfort or unhappiness; 

“I felt frightened and nervous” “my starting point is a drawn face with a frown”

Through a process which was enjoyable “I came back- I started to laugh” 

“I have reconnected with old friends and made new ones.  I am going places I would never (have) dreamed of going. I have done things here I might never have done.  I am enjoying laughing and discovering myself.”

One participant reflected challenges overcome during the process 
 “there have been my own barriers which I have been trying to break out of”.  
The metaphor of a journey reflects the positive benefits that participants attributed to the project. “This is helping me to move forward” “only once a week but it means I don't stay so stuck”
The following are extracted from participants’ descriptions of their journeys;

 “At the beginning I felt optimistic.  I was thinking of giving it a try.   I didn’t know what to expect but I thought ‘to hell with it’. I was hopeful……At the end it is hard to write as there don’t seem to be enough words to say the difference I feel.  I feel doors opening up, I am creating new goals, everything feels clearer – I am less trapped.”

“…..I was very worried due to past experiences and thought I would just come to the first session and stop coming once it had started…..I started to feel bouncy two-thirds of the way through….I have drawn a happy face at the end”
“I am learning to be myself”

“I am more resilient and happy with myself.  I am more interactive, happy and enthusiastic.”  

Discussion and Conclusions 
The project has supported considerable improvement in the emotional health of participants as measured and observed by these individuals and the artists. This strong health improvement outcome has not been brought about through a clinical input but rather through a relatively low cost community intervention that supports people to develop confidence, establish connections and crucially to recover and maintain agency. These attributes are essential to recovery and maintenance of mental health.  The average cost of this 15 week programme, embedded into a community, is around £200 per head. 

The model have considerable application beyond the remit of mental health services in improving the social connections and confidence of people who are undergoing or have experienced a range of social phenomena including illness, addiction, homelessness, abuse or criminal activity. As such it may prove a useful tool in addressing health inequalities. 
Limitations
PCMHT referred only 10 people to the programme. This may be due to a lack of understanding of what was being offered or a general reticence to refer to agencies that are seen as non-clinical. 

Participants viewed the project as having lasting impact beyond the life of the sessions however this process has not sought to obtain follow up information from participants to assess these long term affects.
In order to produce a cost benefit analysis which is persuasive to health commissioners it may be necessary to measure change using ratified, quantitative tools such as the Patient Health Questionnaire (PHQ9) in order that arts interventions can be readily compared to standard interventions such as antidepressant prescription.
Argyle E, Bolton G. Arts in the community for potentially vulnerable mental health groups. 
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Appendix 1
 Information for primary care mental health practitioners

East Glasgow arts on referral pilot
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A vibrant new programme of activities

We are planning a new programme to offer
opportunities for creative activities, new social
networks and improved well-being.

We are looking for people to attend a initial
information session in October to help us shape
this new programme and to see if it's of interest
to you.

No commitment is required at this stage and no
health information will be shared.

Please give your contact details to your health
worker and we'll be in touch to invite you
to the October session.





The community referral initiative is a Scottish Arts council funded initiative, delivered by the Scottish Development Centre for Mental Health.  East Glasgow is one of three Scottish sites to pilot arts on referral as part of an action research project. The project will run from September 09 to end March 2010.

Aims

· To promote increased access to and participation in the arts 

· To develop a framework for social prescribing / community referral to the arts 

· To identify the mental health and wellbeing impacts of arts access and participation

Objectives

· To address known inequalities in mental health by increasing arts access and participation (both among those with a recognised mental health problem and among people whose circumstances / experiences mean they are at risk of poor mental health)

· To develop partnerships and formalise mechanisms for effective joint working between the arts sector, the NHS and the community health sector to facilitate access to arts opportunities 

· To identify key learning that could inform wider development of initiatives to promote arts access and participation for improved mental health in communities 

· To develop and utilise appropriate methods to track progress in establishing mechanisms that can provide sustained access to arts 

· To assess the impacts on individual and community mental health and wellbeing of engagement with the arts 

From proposal submitted by the Scottish Development Centre for Mental Health 

June 2009

Generic PCMHT practitioners are currently meeting people on waiting lists for services. At these meetings, practitioners can now signpost to a programme of arts activity. Ruth Donnelly will provide information on how to make a referral and about the arts programme.

This will not be a referral as we currently know it! We are asking you to talk to people about the project and we will make follow up contact with them. We do not wish any clinical information about people. 

Art sessions will-

· take place in Platform (part of the Bridge, Easterhouse)

· be led by professional community artists

· be about increasing wellbeing and confidence and reducing social isolation

· be monitored and evaluated, by arts staff and participants, with support from SDC and the anonymised results shared with PCMHT and PMA
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