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Abstract
A refl ective account of a three-year mixed-methodological research and 
development project in the North West of England, exploring the impact of 
creativity, culture and the arts on public health, taking national developments 
in the fi eld into account. As a result of encouraging a wider critical discourse in 
the fi eld, this project has contributed to the development of the language of arts 
and health practice. Art and science are frequently described as the twin pillars 
of civilisation, but rather than desperate attempts to wrap the arts in hard-edged 
objectifi cation and pseudo-scientifi c language, we need to use a vocabulary 
that’s appropriate for a wider audience and in particular remember that it’s the 
creative practice, or experience, that is central. The arts have a profound affect 
on individuals and society, but while governments obsess with measurements 
of defi cit and morbidity, culture and the arts offer us something more than 
a mechanism for target delivery, they illuminate our very essence and offer 
us a means of expressing what it is to be human.
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1. Introduction 
Between 2004 and 2007 I managed a project at Manchester Metropolitan University 
called the Invest to Save: Arts in Health project (ISP); and what an awful name it was 
to be lumbered with, implying that the arts could save large amounts of money for 
the National Health System (NHS), and the arts were functionally serving the needs 
of the health service. But it’s a name that stuck and, as I hope to explain, stuck for 
good reason. 

In the autumn of 2007, when we started to share the research fi ndings, the arts 
and social inclusion publication, Mailout Magazine ran a feature that described the 
work as coming out of the ‘Ministry of the bleeding obvious’, specifi cally commenting 
that anyone practicing in the fi eld knows that the arts have an impact on health and 
wellbeing (Mailout, 2007). This felt something of a slur on all our good work; after all 
there are constant calls for evidence as to the impact of culture and the arts on society.

Having witnessed transformation within individuals and the projects involved with us 
in the evaluation, this is abundantly clear, but the mechanisms as to how this happened 
and the ways that projects and artists describe this process, is something really exciting 
and new. What’s more, the constant calls for evidence of the impact of the arts from 
funding and commissioning bodies place artists under all kinds of pressure; including 
pressure which has the potential to dilute the essence of their practice. 

Those calls for a greater understanding of the impacts of creativity, culture and the 
arts are growing and our work, I hope, can add to this knowledge base and infl uence 
practice. Like our lumbering project title, the Mailout quote has become something 
of a mantra and ultimately I would relish the honour of representing the Ministry in 
the UK and further afi eld.

2. Background
The ISP developed as a partnership between the Department of Health Public 
Health Group, North West; Arts Council England, North West and Arts for Health 
at Manchester Metropolitan University, described here on in, as the partnership. 
The Invest to Save Budget (ISB) is a joint Treasury/Cabinet Offi ce initiative with an 
aim to create sustainable improvements in the capacity to deliver public services. ISP 
received funding from this budget for a 3-year project between 2005-2007. In general, 
the funding was designed to;

  ‘Encourage innovation and partnership throughout the public sector, in order 
to improve the quality and cost effectiveness of public services.’ 
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Because the stakeholders within the partnership had potentially confl icting agendas, 
we were mindful of calls against measurement being seen as the only way of validating 
experiences, and wanted to support understanding of the creative industries, on their 
own terms through the introduction of participative ways of working (Pratt, 2001). 
The health partners in the alliance were looking for more innovative ways to deliver 
quality services and reach ambitious health targets with target-resistant or hard to 
reach groups (DOH, 2004). The arts partners were sympathetic to those objectives, 
but also wanted to explore the transformative power of the arts on people and 
places (ACE, 2004). All partners were interested in the potential reach of the arts 
and ways that they could further their understanding and advance the partnership.

The ISP set out to develop the capacity of the North West Region’s arts and health 
communities, and research the impact of creativity, culture and the arts on health 
and economic outcomes. Although this project took place across the North West of 
England, the knowledge gained is relevant to a wider audience and this paper will focus 
primarily on the research and make references to developmental work as appropriate.

While the arts have a long shared history with science, and the two are frequently 
described as the twin pillars of society, claims that the arts have a value that goes 
beyond their intrinsic artistic merit, such as the potential to improve public health, 
are much more recent (Hamilton, Hinks & Petticrew, 2003). Arts and health initiatives 
are resented as a means of facilitating the change and transformation of individual 
and community health and of empowering people to rise to the challenges set by 
the government for health promotion (ACE, 2004).

There is no question that in the UK, health inequalities are great and promoting 
individual, community and societal health presents challenges, in part because 
the target populations may experience resistance and apathy, described by the 
then Culture Secretary, Tessa Jowell as a ‘poverty of aspiration’, where many people 
have little motivation, desire or opportunity to aspire to anything beyond current 
circumstances or health status (Jowell, 2004). There is a danger however, that in 
focusing on societal defi cits, illness and morbidity, that the rich vein of artistic and 
cultural activity taking place in the UK remains out of focus. It is these assets perhaps, 
which offer new ways of looking at broader issues, not least giving voice to the more 
marginalised members of society.
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3. Programme approach and methodology
To underpin our research, at the outset of the project, we undertook a literature review 
to explore what had already happened in the fi eld and help the partners to understand 
how our work might add to this agenda. This helped to identify themes and lines of 
inquiry that would be useful to further develop. These included:

  What is the value of investing creatively in people and places? Following this 
investment, do the arts act as a catalyst for cultural and environmental change? 
(ACE, 2004; HEA, 1999)

  Is wellbeing a useful aspect to measure? 
(ACE, 2004, Angus, 2002)

  The arts have been described as having a transformative effect; 
what is the nature and process of this effect? 
(ACE, 2004)

  How might an improved individual and collective ‘sense of health’ impact 
on health priorities such as improving capacity, choice and empowerment? 
(Matarasso, 2000)

  What is the nature of arts and health processes, how can they be better 
understood? What is the best way for arts and health projects to be evaluated, 
and how might evidence generated improve sustainability of projects? 
(Matarasso, 1996; Coulter, 1991)

Once we had a consensus of what it was we aspired to explore based on questions 
in the literature and agreed that we wanted to develop a mixed methodology that 
utilised both quantitative and qualitative data, we developed a choice matrix that 
took into account four criteria: geographical location, health context/issue, art form 
and sustainability. 

Using this and our knowledge of activity taking place in the region, (developed 
through a project mapping exercise we had previously undertaken) we circulated 
expressions of interest fl yers, to over 1000 organisations and individuals. Using the 
choice matrix, the partnership reduced the initial expressions of interest down to a 
long-list of 65 projects. Following interviews, 6 projects were selected for the study. 
These were clustered into 3 groups; Older People, Mental Health and Impact of the 
Built Environment.

The 6 research projects were:

Older People 1
The Wear Purple project offers a range of arts activities to older people to promote 
positive ageing, health and prevent illness. It’s important for people as they get older, 
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to meet other people and have something different to talk about to prevent isolation. 
www.wearpurple.co.uk

Older People 2
The Stockport Arts and Health project; Arthur and Martha offered visual arts 
and creative writing activities to older people in rehabilitation care. The aim is 
to document peoples’ lives and engage them in activity that might lift their spirits. 
www.arthur-and-martha.co.uk

Mental Health 1
Start in Salford is a project, which offers a range of arts activities to people suffering 
from mild to moderate depression. Inner cities create social isolation, this project uses 
the arts to support and develop people that get involved.
www.startinsalford.co.uk

Mental Health 2
Pendle Leisure Trust offers referral options for health professionals in the form of three 
art forms to people who were suffering symptoms of depression as a result of personal, 
social or environmental issues. It provides a creative learning environment for people in 
rural isolation, to learn and socialise as a means of combating symptoms of depression.
www.pendlelife.co.uk 

Impact of the Built Environment 1
The BlueSCI project is a partnership project based on the collaboration between an 
artist and a health professional. Its’ aim is to develop a combined arts/health/cultural 
approach to promote health and well-being within an environment that is designed 
to stimulate learning and well being and addresses mental health issues. 
www.bluesci.org.uk

Impact of the Built Environment 2
The Royal Liverpool Children’s Hospital, Alder Hey is an arts initiative that has brought 
together a range of high quality cultural champions to improve the environment and 
culture of health facilities and improve the health and wellbeing of staff and patients alike.
www.alderhey.com 

Throughout the life of the ISP, professional artists were involved in communicating 
the aims of the project, researching and interpreting data. The relevance of this will 
be explored further towards the end of this paper.
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4. Developing a mixed methodology
With six very different, individual and strong projects on board, we set about developing 
a realistic evaluation that would not only fulfi l the ISP needs, but crucially that worked 
with the projects in a participatory way that looked to share consensus about the most 
useful aspects to measure (Pawson & Tilly, 1997). This meant exploring practice, and 
building capacity within the projects for evaluation and future evidence gathering; and 
signifi cantly, enabling more generative data collection methods.

From the outset of the project we were keen to capture shared experiences and 
worked with artists, project participants and stakeholders undertaking interviews 
and Appreciative Inquiry days (AI) (Cooperrider, 2001), where all those involved in 
the projects worked together to understand mutual aspirations and develop a sense 
of shared vision. This process helped unpick some of the fundamental questions 
raised in the literature review. We worked with all levels of people involved with 
the projects to get balanced and meaningful input.

Evaluation Method Number
 3 Stakeholder interviews  (25)

 3 Project team interviews  (30)

 3 Participant interviews  (40)

 3 Appreciative Inquiries Days  (12)

The questionnaires that we utilised for data collection were widely regarded as the best 
mechanisms for addressing the areas we hoped to understand and prior to undertaking 
any of the research, we obtained ethical approval through NHS COREC (now the 
National Research Ethics Services, NRES).
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5. Measuring Impact
The questionnaires measured four aspects of health and wellbeing as follows:

1. General health (General Health Questionnaire - GHQ)

2. Anxiety and depression (Hospital Anxiety and Depression Scale - HAD)

3. Job satisfaction in health workers (Warr, Cook & Wall, 1979)

4. Psychological wellbeing (Ryffs’ Scale of Psychological Well-being, 1989)

1. General Health Questionnaire - GHQ 
Four projects adopted the GHQ as a measure of impact on health. 78 full sets of data, 
pre- and post arts workshops were collected. A reduced GHQ score over time, would 
indicate a positive health gain. It was predicted that participation in arts projects would 
contribute to health gain. The results of the questionnaire found that all of the subscales 
had a statistically signifi cant reduction in post-test scores indicating that physical 
symptoms, symptoms of anxiety, social dysfunction and severe depression had 
all reduced signifi cantly over the period of engagement with the arts projects.

GHQ Subscales Pre and Post Scores
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2.  Measured impact on anxiety and depression (Hospital 
Anxiety and Depression Scale - HADS). 

Three projects measured impact on anxiety and depression in response to arts 
engagement. 23 full sets of data pre and post arts workshops were collected. 
A reduced HADS score over time indicated a perceived reduction in anxiety and 
depression. It was predicted that participation in arts projects would contribute 
to reduced anxiety and depression. The results of the questionnaire found that 
there was a statistically signifi cant decrease in perceived anxiety and depression 
from the participating group.

HADS Subscales Pre and Post
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3.  The impact of arts engagement on perceived job 
satisfaction (Warr, Cook & Wall, 1979). 

Two projects utilised the scale as a measure of impact on job satisfaction, resulting 
in the collection of 13 full sets of data. An increase in scores over time in response 
to arts engagement would indicate an increase in perceived job satisfaction. The results 
indicated that there was a statistically signifi cant increase in overall job satisfaction 
in those workers engaging in arts activities. 

Further exploration indicated that change in post-work involvement (defi ned as 
the degree to which a person wants to be engaged in work), was highly signifi cant. 

Work and Life Attitudes Survey Pre and Post Scores
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4.  Measured impact on wellbeing (Ryffs’ Scale of 
Psychological Well-being). 

All projects measured impact on wellbeing in response to arts engagement. There were 
104 complete sets of data pre and post arts workshops. An increase in the well being 
score over time would indicate an increase in perceived well being. It was predicted 
that projects would contribute to increased wellbeing. The results of the questionnaire 
indicate that overall there was a statistically signifi cant difference between pre and post 
scores, meaning that well being overall had increased for the sample as a result of 
engaging with arts activities.

 

Wellbeing Subscales Pre and Post Scores
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While 104 sets of data for this project represents a signifi cant quantity of material, 
analysis of the data reveals a largely older, white and female demographic, (See below) 
highlighting the need for targeted work with younger, male participants from ethnic 
minorities in future research.
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Research Demographics
104 participants
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6. Understanding Transformation
The transformative changes observed within the study came in response to certain 
conditions; namely where the artist or art form connected through engagement with 
a participant. During this period of connection and activity there arose a possibility 
of entry into a ‘creative fl ow state’ where people typically experienced absorption, 
deep concentration or engagement in what they were doing. This in turn opened up 
time and space which provided a means of ‘forgetting’ about pain, illness or concern 
beyond ‘distraction’. This experience was seen to stimulate a pattern of response 
typically described as follows.

There is a lift in mood and expectation, which opens up perceived possibilities for 
change; people begin to see things differently and from this arises a greater sense 
of wellbeing. In response to this change in state, comes the possibility of a shift or 
transformation of existing thinking or patterns of behaviour, which are changes which 
are consolidated by becoming more embedded into personal development and 
changes in behaviour. This is achieved within a supportive environment/culture, often 
in response to repeated cycles of activity where the person can practice being well.

The mixed methodology enabled broad data generation that included both 
measurements of change around the key identifi ed areas, and exploration of the 
meaning inherent within those experiences from differing perspectives. In addition 
to the completion of the questionnaires, project participants, project teams and project 
stakeholders were interviewed to explore their views and experiences around arts 
activities and engagement. The project teams also engaged in cycles of appreciative 
inquiry workshops, which generated rich data. The qualitative results provide detailed 
descriptions of reported aspects of wellbeing across each of the sub groups and refl ect 
many of the wellbeing themes. 

The fi ndings from this process encompassed both measurement of changes and 
perceptions of value and, while they go some way towards demonstrating the benefi ts 
of arts engagement, they also highlight areas for further research and development.
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7. Interpretation of Data 
The statistical information gathered from the six projects has been useful in unpicking 
the relationship between the arts and health, but it is unclear yet as to whether terms 
like autonomy, self-acceptance and environmental mastery will be useful in the 
dissemination of this work outside the confi nes of academia. Any research in this 
growing fi eld faces the challenge of producing evidence that is robust enough to be 
deemed credible to the health community and that does not reduce the arts practice 
to prescriptive tools. This research has not produced the evidence that some health 
practitioner’s feel that they need: evidence of direct fi nancial benefi t. It has however 
increased the knowledge base of those developing the fi eld of practice and through 
its robust methodology, strong management and high-profi le advocacy, introduced the 
notion of evaluation to a wider constituency. Through being self-critical and encouraging 
a wider critical discourse in the fi eld, this work is doing something new; it is contributing 
to the development of the language of arts and health practice. 

The Invest to Save: Arts in Health project has engaged deeply with its project partners 
and it’s a signifi cant legacy of this partnership, that the Department of Health, Public 
Health, North West and Arts Council England, North West are continuing this strategic 
alliance beyond the ISP for a further 3 years. 

So, what did we fi nd in real terms and did what we fi nd, in any way answer some 
of those questions posed by our literature review? 

Our data sets clearly illustrate that people engaging in the arts had signifi cant reductions 
in symptoms of stress, depression and anxiety; moreover those meaningfully engaged 
in the arts had increased feelings of wellbeing. Through analysis of the data and material 
gathered during the inquiry process, we can now begin to unpick what this sense of 
wellbeing actually might be.

A signifi cant element of this work involved the commissioning of artists as researchers 
and interpreters of fi ndings. This included fi lmmakers, graphic artists, animators, 
performers and writers. It is the work of writer David Gaffney and artist David Bailey 
that perhaps most eloquently describe the true value of the arts on wellbeing. 
Responding to transcriptions from stakeholder interviews in one of the mental health 
settings we worked with, Gaffney and Bailey capture the essence of impact, with 
a surreal immediacy.
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 Lighthouse Head by David Bailey

An extract from Play Near Power Lines by David Gaffney

The bloke from Salford has a lighthouse on a long stalk that dangles in front of his face. 
The rotating lamp is stuck, so it shines into his eyes continually. He looks like an angler-
fi sh at the bottom of the sea.

Salford has no coast, but the ship canal can take you.

He asks us what he should do about his lighthouse. It really does get in the way, 
particularly when he’s brewing up.

His draft motto is

LIGHTHOUSES ARE FOR WARNING SAILORS NOT WEARING ON LONG STALKS 
THAT DANGLE IN FRONT OF YOUR FACE

The artist will help him develop this motto. To you it might sound easy to stop wearing 
a lighthouse, but sometimes you need an artist.

This (rather youthful) image of man who has experienced chronic depression for the 
best part of 40 years, with a lighthouse strapped to his head, alongside what appears 
at fi rst to be an oblique text, illustrates one mans’ struggle with depression and his 
self-prescribed antidote.
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In the data that the artists have used as stimuli, Stan (not his real name) describes his 
depression with insight and some lyricism. Over the years that he has been affected 
by it, he has had a variety of interventions ranging from medication and counselling 
to periods of time in hospital. It is however, his engagement with an ‘Arts on Referral‘ 
project, which has made an impact on his well-being. He feels and understands this 
viscerally and describes the experience of being in depression, as like having a 
lighthouse strapped to his head, only a lighthouse whose beam is fi xed into his eyes, 
blinding him to the wider experiences of life, forcing him to focus on his illness and all 
that depression brings. 

Stan goes on to describe the experience of being deeply engaged with his art and 
fi nding that when he’s actively involved, he experiences what Mihaly Csikszentmihalyi 
refers to as a ‘fl ow state’. That feeling of being solely focused on the all-absorbing work 
in hand, of being deeply immersed in this practice, he fi nds that the beam of the 
lighthouse shifts, shedding light on the wider world, illuminating the potential that life 
offers him. This shift from self-absorption to self-realisation and ultimately personal 
fulfi lment clearly opens up a myriad of life opportunities and alongside clinical support, 
this creative opportunity provides more than distraction, but a means of personal 
development and transformation (Csikszentmihalyi, 1990).

Perhaps Stan’s story helps us make real those elements described earlier within 
the sub-scales of Riffs’ Scale of Psychological Well-Being; autonomy, environmental 
mastery, personal growth, positive relationships with others, purpose in life and 
self-acceptance.

That the Gaffney/Bailey collaborative piece is called play near power lines further 
indicates the role that artists play in challenging convention and taking risks. 

8.  A Roundabout Conclusion, Taking in 
some Parallel UK Developments

During the period that we were undertaking the ISP, a raft of strategic publications were 
produced. In 2007, and building on their Report of the Review of Arts and Health 
Working Group, the Department of Health published a comprehensive Prospectus for 
Arts and Health alongside Arts Council England’s national framework for arts and health; 
The Arts, Health and Wellbeing.

These reports were welcomed by artists and health professionals alike, but were 
launched with little publicity and no fanfare. A non-related tabloid furore over spending 
on public art in hospitals may have persuaded the risk-averse NHS to keep its head well 
below the parapet!
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It was Lord Howarth of Newport, one-time Secretary of State for Culture, Media and Sport 
who, in a broad ranging debate on arts and health at the House of Lords on 6th March 
2008, asked Her Majesty’s Government how they intend to develop their policies to link 
the arts with healthcare; specifi cally commenting that, ‘…what is needed is political 
leadership….The (Prospectus) was signed by two junior Ministers when it could have had 
the explicit backing of the two Secretaries of State. Its launch was so low-profi le as to be 
invisible. It was not a serious effort to induce culture change in the NHS.’ (Hansard, 2008)

It seems that while the government had the opportunity to widen the debate around 
arts and health, the launch of these publications wasn’t embraced, either politically, 
or by those of us working in the fi eld that could have used this window to counter 
some of the misconceptions around arts and health. Misconceptions that have been 
widely publicised elsewhere, particularly in the tabloid press, where accusations of 
overspending and diverting fi nance from patient care, have been widely peddled in 
a sensationalist manner. 

Lord Howarth’s efforts to encourage debate around the agenda were not in vain 
and in July 08, the current Secretary of State for Health, Alan Johnson MP, met a small 
contingent from the fi eld with Lord Howarth, to raise the agenda once again. True to 
his word, Alan Johnson subsequently delivered a speech supporting the arts and health 
agenda, commenting that,

 ‘…I would like to see the benefi ts of participation in the arts recognised more widely 
by health and social care professionals, particularly those involved in commissioning... 
This is not some kind of eccentric add-on — it should be part of the mainstream in both 
health and social care.’(Johnson, 08)

It’s worth noting that the current Secretary of State for Culture, Media and Sport, 
Andy Burnham MP, was the junior health minister whose name was on the forward 
of the Prospectus for Arts and Health.

The cultural change needed within the NHS as described by Lord Darzi in the 2008 NHS 
Next Stage Review, will require innovation, a development of vibrant community services 
and a move towards social enterprise; in short, a cultural change where the arts can play 
a key role in evolving towards ‘an NHS that helps people to stay healthy.’ (Darzi, 08)

Following the closure of the National Network for Arts and Health, the London Arts 
and Health Forum is leading a drive to pull together regional arts and health 
organisations to form a ‘network of networks’ across England. Journals of arts and 
health are being developed to disseminate arts and health research and practice and 
perhaps, in contributing to publications that are open to peer review, we are answering 
the global communities’ calls for examples of evidence and best practice and this 
considered approach to the arts and health agenda, may in fact, be a unifying process, 
opening practice up to scrutiny, but giving voice to the broad range of expertise that this 
work embraces.
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But, there is a danger, if we report our work exclusively in academic papers, without 
the critical exchange of those sceptical of investment in the arts, that we’ll be seen 
as a closed shop. So what about risking our necks getting the conversation into 
the broader public arena, not wrapped up in a coded and exclusive dialect, but 
in an accessible language, that’s useful to a broader community of interest. 

Working with the third sector certainly opens up this debate to a far wider group of 
people than academic papers alone can reach. And with government agendas 
increasingly shifting the public service remit to community groups without understanding 
the mechanisms ‘out there’ and the potential of the arts as transformative agent.

Art and science are frequently described as the twin pillars of civilisation, but rather than 
desperate attempts to wrap the arts in hard-edged objectifi cation and pseudo-scientifi c 
language, we need to use vocabulary that’s appropriate for a wider audience and in 
particular remember that it’s the creative practice, or experience, that really 
communicates this agenda. 

Whilst the ISP has indeed used some well regarded tools for measurement, the strength 
of the research for those six projects involved and our learning, has been grounded in its 
responsiveness to shared agendas and the refl ection of very real partnerships and 
experience.

9. Final Thoughts
To inform our work and its dissemination, we held an event in September 2008. 
Critical Friends brought together 200 people and organisations with interests in this 
agenda and gave us the opportunity to hear responses to our process and share our 
initial fi ndings. One of the overwhelming responses was that having the university 
support the projects to develop their capacity to evaluate their own practice, was greatly 
benefi cial. Indeed the notion of investment, in people and resources, was felt to be a 
signifi cant bonus to all the projects, challenging as though it often was. The critical 
discourse, being developed further though this journal, has been fundamental to our 
learning and signifi cantly, it’s what we do with that knowledge now. Some of the key 
responses to our process informed both our summary report and notably, the current 
direction of Arts for Health at Manchester Metropolitan University. 

This critical debate however, didn’t solely focus on our research fi ndings, but held some 
of the national developments discussed earlier up to scrutiny, in particular the need for 
inter-university collaboration in establishing research and evaluation methodologies that 
allow diversity of practice; and the need for intelligent, joint-up action, lobby the 
competing government departments to invest further in this agenda. This approach 
has clearly, paid dividends.
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Consultation around our research prompted some specifi c recommendations, which 
included a focus on increased support and training for practitioners in both the arts and 
health fi elds, with a specifi c focus on setting clear, informed and relevant aims in relation 
to strategic objectives. Arts for Health at MMU has committed to developing a bespoke 
package of responsive continuing professional development to both health and creative 
practitioners.

It is the very strength of this project; its evaluation and its developmental work, which 
has enabled the establishment of a strategic alliance between the Department of Health, 
Public Health, North West, Arts for Health at Manchester Metropolitan University and 
Arts Council England, North West. This relationship represents more than a partnership 
and offers a robust pro-active regional response to the chain of events kick-started with 
the release of the strategic publications discussed above. 

Refl ecting from the inside of a project on its initial direction, methodology and fi ndings 
is fraught with confl icts and an inevitable bias; after all I’m proud of the work that 
we’ve delivered, so for the purpose of this article, I really wanted to start from a simple 
platform. This work is challenging, it’s achieved different things to the things I expected 
at the outset, but it’s largely expanded the fi eld of enquiry. 

The Invest to Save project might not have demonstarted explicit fi nancial savings, 
but it has provided our alliance with something we couldn’t have envisaged at the 
outset of the project. It’s illuminated our understanding of the transformative impact 
of the arts, which builds on the capacity of the university and further invests in the 
communities of need, regionally and further afi eld.

And the Bleeding Obvious? - yes it is; the arts have a profound affect on individuals 
and society, but while governments obsess with measurements of defi cit and morbidity, 
culture and the arts offer us something more than a mechanism for target delivery, they 
illuminate our very essence and offer us a means of expressing what it is to be human.



01

09

Invest to S
ave: A

rts in H
ealth  C

live P
arkinson

59

References
Angus, J. (2002). A Review of Evaluation in Community-Based Art for Health Activity 
on the UK, CAHHM, Health Development Agency, London.

Arts Council England. (2007). Arts, Health and Well-being: A Strategy for Partnership. 
Arts and Health Strategy.

Arts Council England. (2004). The Impact of the Arts: Some Research Evidence. 
Arts Council England.

Arts Council England. (2003). Ambitions for the Arts, Arts Council England.

Cooperrider, D. L. (1998). Getting Started. In S. Hammond & C. Royal (Eds.), Lessons 
From the Field: Applying Appreciative Inquiry. Plano, USA. Practical Press.

Coulter, F. (2001). Realising the Potential: The Case for the Arts. LGA Publications, London.

Csikszentmihalyi, M. (1990). Flow: The Psychology of Optimal Experience. Harper Collins.

Department of Health. (2004). Choosing Health: making healthy choices easier. London.

Department of Health. (2004). The NHS Improvement Plan: Putting people at the heart 
of public services. London.

Department of Health. (2006). Health Challenge England — next steps for choosing 
health. London.

Department of Health. (2007). Report of the Review of the Arts and Health Working 
Group. Online. www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_073590

Department of Health. (2007). A Prospectus for Arts and Health. Online www.
artscouncil.org.uk/publications/publication_detail.php?browse=recent&id=581

Department of Health. (2008). NHS Next Stage Review. London.

Gaffney, D. (2007). Play Near Power Lines, with illustrations by Bailey, D. Arts for Health 
at Manchester Metropolitan University.

Goldberg, D. P. & Hillier, V. F. (1979) ‘A scaled version of the General Health 
Questionnaire’, Psychological Medicine, 9, 139-145.

HM Treasury. (2008). invest to Save Budget Guidance. Online. www.isb.gov.uk/hmt.isb.
application.2/index.asp 

Hamilton, C., Hinks, S. & Petticrew, M. (2003). Arts for Health: Still Searching for the 
Holy Grail. Journal of Epidemiology and Community Health, 57, 401.



01

09

Invest to S
ave: A

rts in H
ealth  C

live P
arkinson

60

Health Education Authority. (1999). Art for Health: A Review of Good Practice in 
Community-Based Arts Projects and Interventions which Impact in Health and 
Wellbeing. Health Education Authority.

Howe, A. et al, (2003). Media Infl uence on Suicide. British Medical Journal, 326(7387): 
498. http://ukpmc.ac.uk/articlerender.cgi?artid=527374

Howarth, A. Lord, in Hansard, 2008, Arts and Healthcare, a debate in the House 
of Lords, 6 Mar 2008: Column GC208. Online. www.publications.parliament.uk/pa/
ld200708/ldhansrd/text/80306-gc0005.htm

Jermyn, H. (2001). The Arts and Social Exclusion: a review prepared for The Arts 
Council of England.

Johnson, A. Rt Hon; (2008) Open to all: A speech given by the Secretary of State for 
Health at the Wallace Collection www.artsforhealth.org/news/alan-johnson-speech.pdf 

Joss, T. (2008). New Flow, A Better Future for Artists, Citizens and the State. Mission 
Models Money. Online. www.missionmodelsmoney.org.uk 

Jowell, T. (2004). Government and the Value of Culture. In Capturing Cultural Value: 
How culture has become a tool of government policy, Holden J. (Ed). London: 
Department for Culture, Media and Sport.

Kilroy, A., Parkinson, C., Garner, C., Kagan, C. & Senior, P. (2007). Invest to save: Arts 
in Health Evaluation. Manchester Metropolitan University. Online www.artsforhealth.org 

Mailout Magazine. (2007). Online. www.e-mailout.org 

Matarasso, F. (2000). To save the city: the function of art in contemporary Europe 
society. http://www.comedia.org.uk/downloads-2.htm. Accessed: January 09

Matarasso, F. (1996) Defi ning Values: Evaluating arts programs, the social impact of the 
arts. Working paper (1) Gloucester, UK. Comedia. 

Pawson, R., Tilly, N. (1997). Realistic Evaluation. London: Sage Publications. 

Pratt, A. C. (2001). Understanding the Cultural Industries. Paper presented at The 
Convergence, Creative Industries and Civil Society — The New Cultural Policy 
Conference, Nottingham.

Ryff, C. D. (1989). Happiness is Everything, or is it? Explorations on the meaning of 
Psychological Well-Being. Journal of Personality and Social Psychology, 57, 6, 1069-1081. 

Warr, P., Cook, J. & Wall, T. (1979). Scales for the measurement of some work attitudes 
and aspects of psychological well-being. The British Psychological Society, 52, 129-148.


