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Introduction
This report was commissioned by Wolverhampton Arts and Heritage, in partnership with praXis Arts and Health Network.  The report was written and completed between December 2010 and March 2011 by Gillian Unsworth and Tony Nottingham of TNC.  

The Development Team who commissioned them includes Angela Tombs (Head of Education), Thanh-Giang Vo (Arts and Social Care Co-ordinator), Karen Bell (Director of Creative Health CIC) and Kate Gant (Director of Creative Health CIC).  
TNC liaised with the development team and other stakeholders throughout the process.  

The findings in this report are based on extensive research in respect of the pilot Arts and Social Care projects, feedback from stakeholders and an extensive literature review. 
The main research background documents are attached as appendices K to T. The other appendices consist of supporting information and a range of resources developed by TNC.
Evaluation Framework Report
The Evaluation Framework Report was initially submitted to the Development Team on March 13th 2011. It is reproduced here for ease of reference.
Summary

This report aims to provide an Evaluation Framework for the Arts and Reminiscence Programme including Project Outcomes as identified by Wolverhampton Arts and Heritage and a suggested methodology to collect and analyse information. 

This Framework report is set within the national context of Social Care work and provides tools for evidencing this alongside more local relevance for Wolverhampton.

It provides a summary overview of work undertaken to date which has helped to shape the Framework and where possible provide information and recommendations for next steps, with particular regard to the Arts and Reminiscence Programme.

It is recommended that:

· The development team consider the practical implications for adopting the approaches and methodologies outlined in this evaluation framework report and where they may be required propose necessary adjustments, recognising that slight amendments may be required throughout the life of the project and it evolves and develops.
· The Arts and Heritage team consider and where agreed ensure all required templates etc are developed and in place at start of each project or activity.

· Briefing of all staff/stakeholders involved ensure commitment to project and awareness, purpose and understanding of outcomes and evaluation 

· Key stakeholders also aware of the research background and rationale of this and relevant evidence etc including those relating to similar external projects 

· In accordance with good practice regular (quarterly) reviews of the project to include a discussion at steering group meetings regarding the key aspects of the evaluation framework to ensure the framework remains relevant, effective and fit for purpose
· Evaluation work continues and is completed to the currently identified levels for all the selected pilot projects as recommended in the Draft Two Evaluation report.

· Information relating to pilot projects is collated, summarised where possible and kept for background reference.
· The Strategic Relevance Checklist is completed for the Arts and Reminiscence Programme by relevant staff asap.
· Any additional training/development areas for key staff and stakeholders are identified at the earliest opportunity and plans are in place to address these as soon as possible.
Background

This Evaluation Framework report is based upon the work that has been done by TNC since December 2010 and focuses on the progress since the Draft Two Evaluation Report submitted at the end of February 2011.  
This Evaluation Framework report aims to summarise work completed to date and focuses in particular on the ongoing Arts and Reminiscence Programme 2011-2012.
Arts and Reminiscence Programme Overview

In the UK it is generally known that there is an aging population with projections of the number of older people increasing by 20% in the next 20 years.  In addition, the number of people suffering from dementia is expected to rise, locally in Wolverhampton from 3,000 currently to 4,315 in 2030.  The Council launched Wolverhampton’s Dementia Strategy and Forward Plan in response to this statistic and the identified need to develop services more suited for dementia care, awareness and early intervention. 
The Arts and Reminiscence project is a joint working partnership between Wolverhampton Arts and Heritage and Health and Social Care (Putting People First Team, PPF and Older People Services commissioners).  The project aims to collaborate with local third sector agencies such as The Alzheimer’s Society and Age UK.

The Arts and Reminiscence programme is a direct response to Wolverhampton Council’s Forward Plan for people living with dementia. It responds to the commissioning outcome of ‘Improve community personal care’, which is to improve access to universal services and prevention services. Wolverhampton Arts and Heritage recognises its role in providing accessible and suitable arts and heritage services to people with dementia.  It also recognises the powerful use of the arts and objects in improving people’s lives and in the prevention of social wealth decline through their development of cognitive difficulties. Therefore a programme of arts and reminiscence work to engage our older audience would provide universal access to older people at the same time this acts as an early intervention and prevention service. By using the resources of local organisations like museums and art galleries we can spread information on different aspects of life that helps to promote a culture of independence and self sufficiency.
The aim of the Partnership is to ensure that an effective programme of activity and support is provided for elderly and vulnerable adults through the Arts and Heritage Service with Adult Social Care and Health.  The activities are aimed at ensuring that elderly and vulnerable adults can begin to make choices on how they spend their leisure time and can continue to engage in cultural and learning activity which is enjoyable, thought provoking, enabling and prevents social isolation.
The partnership project is a work in progress incorporating the key principles of the Personalisation Agenda: enabling more Choice and Control to service users, creating Social Capital, engaging Universal Services (not just about social care but enabling a fuller richer life through using all services) and provision of effective early intervention and prevention strategies.  The Programme identifies three work streams: Access, Social/Learning activities and Reminiscence activities, which will be developed and delivered from April 2011 – March 2012.
The project delivery Milestones, Outputs and Outcomes have been identified by Wolverhampton Arts and Heritage and agreed by key stakeholders and funders.  

The Arts and Reminiscence Programme will operate with a partnership steering group at operational and strategic levels with representatives from social care commissioners, local service providers, arts and heritage staff and service users. 
See Appendix A - Wolverhampton Arts and Heritage’s Arts and Reminiscence Programme.

The current situation

Significant progress has been made with regard to the evaluations of the pilot projects.  The experience of many of these projects has greatly influenced the rationale and approach of the ongoing Arts and Reminiscence Programme.  Many aspects of the programme have been developed, expanded or replicated from successful elements of one or more of the pilots.
One of the key lessons learnt from the experiences from the pilot projects was specifically around evaluations. This exercise has helped to highlight the importance of consistent and systematic approaches to information collection and recording processes which all staff need to be familiar with and that of planning and developing the appropriate evaluation framework alongside the development of the project itself.

Similarly, aspects of the delivery of the pilot projects and activities have also helped to shape the identified work streams and activities to be developed and delivered from April 2011 – March 2012.  Through the delivery, management and evaluation (formally and informally) of the pilot projects many lessons have been learnt and recommendations and improvements made to the ongoing Arts and Reminiscence Programme as a result.

An outline of the lessons learnt from the pilot projects and an overview of the approach of the Arts and Reminiscence programme was presented at the recent stakeholder meeting on 8th March.  This ensured all were up to date with progress so far and provided a forum for any concerns or queries to be discussed and addressed.
Strategic Relevance

Ensuring the strategic relevance of the Arts and Reminiscence programme and its planned activities will be essential to its success and one of the key factors relating to engaging stakeholders and securing support, funding and sustainability, particularly in the current economic climate.
As previously recommended, one of the most straightforward ways to ensure strategic relevance is to align proposed projects aims and outcomes (either at a project or individual level) with local, community or national strategic outcomes and priorities.
Key National Strategic Documents for consideration include the National Dementia Strategy and more recently Quality Outcomes for People with Dementia: Building on the work of the National Dementia Strategy and Think Local Act Personal.  At a more local level Wolverhampton’s Dementia Strategy and Forward Plan and the Wolverhampton Strategic Joint Needs Assessment (JNSA) will be equally relevant.  
Awareness and understanding of the content of these documents is essential to the successful delivery and evaluation of the Arts and Reminiscence project but also enables staff and stakeholders involved to see the ‘bigger picture’ and appreciate how their contributions to the project can impact on a local or national scale which can be both motivating and rewarding.

TNC has developed a summary template to support this process and ensure information is documented in a useful way.  The Strategic Relevance Checklist (Appendix B), with accompanying Guidance Notes for use (Appendix C) can be used with current and future projects.  The template provided is specifically for use for the Arts and Reminiscence Programme in relation to the most recent key National Policies: Quality Outcomes for People with Dementia: Building on the work of the National Dementia Strategy (published September 2010) and Think Local Act Personal, Next Steps for Transforming Adult Social Care (published November 2010).
This template can be adapted to add or include other locally focussed strategies and once completed can be a useful tool to support communication about the project, particularly with potential funders and commissioners for whom strategic relevance is likely to be a priority. 
The key issue for consideration in terms of the evaluation framework itself is ensuring that the aims and objectives of the Arts and Reminiscence project are strategically aligned both nationally and locally and in turn that the data collected and used to evaluate the project and its activities clearly provides evidence of meeting strategic outcomes.
Approach to Evaluation Framework

The development of appropriate monitoring systems and an evaluation framework will help to assess how well the project is doing and help to identify any possible areas for improvement.  A robust evaluation framework will also help demonstrate the project’s effectiveness to others.
The recommended evaluation framework follows on from the processes and approaches outlined for the pilot projects and falls naturally into two sections:
· Evaluation of the Arts and Reminiscence programme,
· Evaluation of the identified work streams and related activities
This report and proposed methodology will focus on the former in accordance with the Partnership Development consultant tasks but through this will provide guidance and recommendations for the latter.   The evaluation processes and approaches described here can be adapted for use with the identified work streams and all related activities.
During the development of the Evaluation Framework, the following objectives were also considered, which help to underpin the overall approach: 

· To develop greater clarity and understanding of key terminology such as the definitions of aims, objectives, outputs and outcomes to assist Arts and Heritage staff and people who use services as well as key stakeholders and commissioners. 
· To utilise existing systems for information/outcome recording and capture, where these are already well established and/or required by funders, commissioners or other stakeholders. 
· Where possible to ensure that the processes of capturing data are experienced as meaningful and relevant to both Arts and Heritage staff and people who use services (seamlessly woven into practice and in accordance with best practice in health and social care work) 
· To ensure meaningful information can be collected and interpreted correctly and for the most part with no need for extensive specialist training (though some specific support/training may be required). 
· To provide a range of options within a robust methodology allowing and encouraging creativity  and innovation
· To accommodate flexibility to meet local requirements.
The Evaluation Framework and recommended methodology
As previously recommended with regard to the pilot projects, the Evaluation Framework for the Arts and Reminiscence programme should be based on the Levels A, B and C approach as outlined in the Recommendations for Evaluation frameworks for Pilot Projects. (Appendix D).

The evaluation framework for the Arts and Reminiscence Programme needs to be based around systems which can evidence the success of the project as a whole through the achievement of the projects identified outputs and outcomes.

Project Outputs

Output indicators help to assess the work generated by the project and to show progress towards meeting project objectives.  The Arts and Reminiscence project outputs have been agreed based on experience of similar group work from the pilot projects and will enable meaningful support and engagement with participants.  The target groups are clearly identified and in line with local priorities: 
	 
	Per Week 
	Per year (50 week year) @ 80% attendance
	Weeks active per year 
	50

	People Living with dementia
	20
	800
	%age Attendance
	80

	Carers
	15
	600
	 
	 

	Prevention / early intervention 
	15
	600
	 
	 

	 
	 
	 
	 
	 

	Total 
	 
	2000
	 
	 


An additional output of reaching 5000 people through Special events and exhibitions (e.g. Older people’s day, Carer’s Rights, Dementia UK, Mental Health week etc, has also been identified.  The figure of 5000 people is based on Wolverhampton Art Gallery’s previous exhibition display at New Cross hospital, June 2010 as part of one of the pilot projects
Quantitative information of this type can be best captured through undertaking a Level A evaluation.  This information is straightforward to collect, record and summarise as well as requiring minimal staff/facilitator time and resources. However, because of this it can often be overlooked unless data capture is approached in an organised, systematic and consistent way.  It is essential that those responsible for data capture are clearly identified and aware of the process at the outset as accurate information can rarely be collected retrospectively.
The most straightforward way to capture numerical or quantitative information is through the use of pre prepared templates; usually a simple ‘register’ type format will suffice.
See Appendix E - Recommended Methodology Templates 1.
The advantages of this approach include:

· forms can be prepared in advance so do not interrupt with service user engagement etc the start of the session

· records are not intrusive to the running of the group
· simple and straightforward to use so further staff training is unlikely to be required

· information can be hand written and later collated electronically if appropriate (electronic versions encouraged for ease of data sharing and so back up available if original lost etc)

· forms can easily be collated and stored so convenient for analysis

· format can be easily adjusted to suit the specific purpose

It is recommended that this format or equivalent be adapted for use at the proposed larger scale Special events and exhibitions, although this may rely on self reporting or ‘signing in’ of visitors.  This format can easily be added to or amended to reflect exact requirements of the session or event and is therefore able to support the capture of data which may add value to the evaluation process.  For example, for a specific exhibition or event it may be of use to know what area visitors are from to ensure reaching the local population so may want to include postcodes, or for an open workshop or information event it may be of use to record participant’s reason for attending or how they heard about the event.  This form could then be used by a member of staff to record information as people arrive or register at an event.  
See Appendix E - Recommended Methodology Templates 2.
This approach may appear obvious but it is one area where a little time and effort planning in advance exactly the information needed can be really worthwhile.  If collected and presented correctly this type of information can be used to evidence the need or demand for a particular activity or service and in instances where referrals or interest in a project exceeds capacity such as when waiting lists etc are required this can often provide support to a case for expanding or sustaining a project.
Project Outcomes

Outcome indicators help to assess the changes that take place as a result of the project and show progress towards meeting the project aims.  The Arts and Reminiscence project outcomes have been agreed based on the areas in which the project aims to demonstrate positive changes in accordance with national strategy and local priorities:
· Social care commissioners using arts and heritage services at a strategic level to deliver on access to universal services and prevention and early intervention projects.

· Users perceive galleries and museums as safe spaces they can enjoy, learn, and receive relevant information.

· People living with dementia feel supported to access arts and heritage services in the community.

· Social care providers perceive galleries and museums as places where users can learn, enjoy and feel enabled.

· Develop a partnership commissioning framework with social care commissioners.

· Improve the wellbeing and quality of life of older people and those living with various forms of dementia.

Quantitative and qualitative information of this type can best be captured through undertaking Level B and Level C evaluations.
Level B evaluation, in addition to Level A supplements the quantitative data with further qualitative information which can be in any form appropriate to the activity or project.  
Qualitative information can be recorded using several methods, many of which can be specifically adapted to suit the client group, including:
· Questionnaires (service users can be supported to complete if required)
· Interviews (either face to face or by telephone etc) and discussion groups

· documentation of case studies (written, visual, audio etc) 

· participant testimonies

These approaches can provide useful information to evidence that the project is working to a high standard and that it is really making a difference, which can be required for current and future funding.  Case studies and participant testimonies in particular can be a simple way to capture the impact of a project or activity and can be very persuasive with funders, commissioners or other potential participants as they are directly from people who have used the service themselves.

Level C evaluation adds further still to both Level A and B - this approach is more comprehensive and robust and involves a mix of methodologies.  Level C includes a review of existing, relevant and up to date research and so provides evidence from other projects both nationally and internationally around similar activities and approaches to Arts and Social Care.  This can help to provide credible support to activities where existing local evidence may be limited or involve particularly innovative and new ideas.
Level C looks at the introduction of outcome indicators at both the project and individual level which is necessary for sustainability by linking to national and local strategic priorities and wider community outcomes.  For the Arts and Reminiscence programme the use of standardised measures relating to the specific changes or impact of the project or activity e.g. proven assessments scales for health and wellbeing could contribute significantly to an evaluation of this type and provide valuable information for evidencing and promoting good practice which can often provide a useful selling point potential participants and funders.

Information from a well constructed, robust evaluation framework of this type could potentially be developed over a sufficient period of time to help provide evidence of a cost benefit analysis.  Evidence of this type is currently limited, particularly in the field of Arts and Social Care, but could understandably provide a strong basis on which to base strategic planning and funding decisions.
In order to recommend appropriate methodology in more detail from the options outlined above, it is useful to consider each of the project outcomes in turn:
1) Social care commissioners using arts and heritage services at a strategic level to deliver on access to universal services and prevention and early intervention projects.
To evaluate this outcome, that is to assess the change in this area which takes place as a result of the project, we need to establish an understanding of the situation at the time the project commences, known as a baseline.
This is probably best approached by undertaking a quick ‘interview’ with local (and regional if needed) social care commissioners as the project commences using a set questionnaire type format as a ‘script’ for the conversation.  It is likely to be too time consuming for both staff and commissioners to arrange face to face interviews and so this process can be quickly and easily undertaken by telephone.  This should be well planned and managed to achieve better results, so for example, emailing the commissioner in advance and agreeing a mutually convenient time, possibly sending a copy of the questions in advance so the commissioner can properly consider their responses etc.  By taking the time to interview rather than simply sending the questionnaire you are more likely to increase response/engagement rate and have the opportunity to clarify answers or ask follow up questions as well as promote the programme etc.

It will be essential to have a sufficient number and a wide range of social care commissioners including those not currently known to the Arts and Heritage services in the area to ensure a range of views.  
This process should then be repeated towards the end of the Arts and Reminiscence Programme to attempt to measure any changes in commissioning behaviour as a result.
It is worth noting however that the life of this programme may not be a sufficient timescale to see significant changes; many commissioners plan significantly far in advance that changes within a year are unlikely so it may be of use to include questions which capture information around potential changes in attitudes or awareness, which could be considered to be the precursors to commissioning the services e.g. Would you consider.......? In the future do you feel that.....? Etc.
This can be supported by introducing a simple scale in the question answers which can help to measure change over time e.g.
	1
	2
	3
	4
	5

	never
	rarely
	sometimes
	often
	always


The interview questions themselves need to be delivered in a consistent format to support the credibility of this method but it may be worth adding a few ‘open questions’ which ask for opinions and relevant suggestions as part of this process as this can often provide some useful ‘quotes’ or ‘sound bites’.
2) Users perceive galleries and museums as safe spaces they can enjoy, learn, and receive relevant information.
To effectively evaluate this outcome a range of approaches are recommended to gather feedback from users.  This approach requires a clear and consistent understanding of what is meant by the term user - presumably the people with dementia using the service or involved in its activities but could also be broadened to include carers.  If so, the information relating to outcomes should be captured and recorded for both groups.

The recommended approach is to use a range of methodologies such as questionnaires, face to face interviews, discussion groups, documented case studies (audio, written, visual etc) and user testimonies attempts to maximise engagement and offers flexibility to best suit the need and requirements of the user.  There are advantages and disadvantages to each type of method and circumstances where a particular method is most appropriate.
Feedback will need to be gained specifically relating to the areas mentioned: safe spaces, enjoyment and learning and receive relevant information and as with all outcomes, this feedback will need to measure change as a result of the project.  
This ‘pre’ and ‘post’ impact can be effective to specifically measure the impact of the activity.  Therefore the process should be undertaken ideally (but not necessarily) at the start and again at end of the activity.  If the activity is related to attending a series of weekly sessions over a period of 6 weeks for example you may want to consider undertaking a questionnaire at the start of week one’s session and again after week 6’s session.  
It can be helpful to introduce a scale as outlined previously, the scores themselves are quite arbitrary but it is essential they are used consistently.  Similarly, it would be worth considering the approach of the example Quality Matrix, to help understanding and quantifying of what success in these key areas could look like.

See Appendix E - Recommended Methodology Templates 3
Other options include a facilitated discussion group as part of the last session or a week or so after the last session to allow time for reflection – it is helpful if this is recorded to ensure user comments and testimonies are captured verbatim as quotes.

Case studies and participant testimonies can be a useful way of recording an individual’s experience and in almost all cases it is helpful to be clear about what is meant by a case study or testimony by providing guidelines e.g. approx. number of words, providing prompt questions for consideration by the person, e.g. how has the project helped you? What difference has the activity made to your life? 

Some users may need additional guidance or support with this and if so consideration should be given as to who is best placed to offer this – people with dementia may feel more comfortable with their familiar care  and support staff or a family member and support form project staff may influence the person comments and feedback.  It is essential that the individual feels comfortable with the situation and with the process.
In general, this is one area in a particular where a creative approach can be beneficial e.g. as in the sound tapestry produced as a result of the It’s Your Story pilot project.  It would be useful to plan the detailed approach to this in conjunction with the Creative Documenter post holder.
3) People living with dementia feel supported to access arts and heritage services in the community.
To effectively evaluate this outcome the range of approaches recommended are similar to those above for outcome 2.  
The exact approaches and formats used should be those best suited to the requirements of the situation and that best meet the needs of people living with dementia. 

There are advantages and disadvantages to each of the approaches recommended to gather feedback for this project as previously stated, some of which are summarised below:

	Methodology
	Advantages
	Disadvantages

	Questionnaires


	Can be quick, cheap and easy to produce and administer.

Adaptable format – tick box, open text etc to suit.
	Often poor response rate unless administered individually.
Superficial responses if too lengthy or detailed.

	Interviews


	Can improve engagement/ response rates.
Opportunity for follow up and clarifying questions.
	May require staff training.
Can be subjective and time consuming. 

Can be resource intensive

	Discussion Groups


	Some individuals more likely to engage/contribute in group setting.
Can be creative.
	Best results with skilled/ experienced facilitator
Some people may be influenced by other participants

	Case Studies


	Can be documented by service user or via staff
Can evidence direct service user/carer involvement 
	May contain insufficient information.
Unlikely to have any measurable elements.

	Participant Testimonies


	Can be powerful as direct form individual.
Can be creative and empowering.
	Support/guidance may be required.
May be unfocussed or require editing which reduces impact.


In addition consider including questions relating directly to this outcome on basic evaluation or feedback forms to be completed following the special events and exhibitions planned.  The exact wording would need to be agreed to suit but for example, something like:

Following today’s event do you plan to visit your local gallery or museum in the next month? Has this exhibition made you feel interested to access your local arts and heritage service?
Do you feel supported to access your local gallery/museum etc?  Has this event helped you to feel this?

This may take some analysis to identify the responses specifically from people with dementia at an open event, unless a tick box for this is also included but information from carers and other key groups could also be useful. Also consider similar approaches with staff in residential care homes etc for people with dementia as a useful source of feedback in relation to this outcome.

4) Social care providers perceive galleries and museums as places where users can learn, enjoy and feel enabled.
The approach recommended here is similar to the methodology for outcome number 1.  Initially a mapping of local social care providers across all sectors should be undertaken and used to establish a baseline.  The number of providers identified should help to decide, within resource constraints, whether a telephone interview style or postal questionnaire will be more appropriate with consideration given the advantages and disadvantages as previously summarised.

It will be helpful to engage with individuals represented at all levels within social care providers structures including frontline workers as they are most likely to have direct interaction with service users and may be best placed to feedback.
Specific questions will again need to be linked directly to the outcome so related to the provider’s perception of how users feel about galleries and museums.
This outcome also relates to the potential development of partnerships with service providers as mentioned in previous Draft Evaluation and Sustainability Reports submitted.  Establishing and developing positive relationships with current and future providers of services may also assist with this outcome through the promotion of the potential role of the Arts and Heritage Services in general and more specifically through raising awareness of the Arts and Reminiscence project and its activities.

It may be useful to consider how this outcome could be addressed at Special events and exhibitions.  Social care providers could be invited to events, open days, awareness raising events, key calendar events etc, which are of particular relevance to the provider’s client group and again feedback can be directly gathered through event evaluation forms.  There are advantages and disadvantages to circulating evaluation/feedback forms at the event itself and/or after the event as a follow up - the effect on response rates and quality/reliability of information need to be considered. 
In addition, evaluation here may be improved with some consideration of the indicators – i.e. things to check to see how well the project/service is doing.  For this outcome these may include the number of different service providers engaged with the Arts and Reminiscence programme.  This could be measured by documenting referral routes for service users and a template form used in the example for outcome 1 (See Appendix E - Recommended Methodology Templates 1) could easily be adapted to record this.
For information of this type which may change throughout the life of the programme as other additional service providers hear about the programme and become involved, it is suggested that this data is reviewed and summarised on a more frequent, possibly monthly or quarterly basis. You may also want to consider setting a target about the number or types of service providers to be engaged with the programme once the initial mapping is completed.  This will assist with keeping track on progress in relation to this aspect of the programme and can help to suggest areas for improvement if required. 
5) Develop a partnership commissioning framework with social care commissioners.
This outcome clearly relates to the longer term achievement of agreeing and securing a shared commissioning framework with commissioners of social care services.  Initially therefore it appears to be a relatively straightforward outcome to evaluate: as success will be the partnership framework agreed and in place.  
For the purposes of Arts and Reminiscence Project Evaluation Framework however, it may be more constructive to break down this overall process into the individual stages required to reach this goal.

These stages may include:
· Mapping of all local social care commissioners

· Initial local commissioner/stakeholder event to identify key shared priorities

· Launch event for the Arts and Reminiscence project and annual plan of promotional and awareness raising events.

· Commissioners involved in Project steering group and dates and plans of meetings for the duration of the project in place

· Commissioner feedback strategies devised and in place

· Training and development around social care commissioning for key Arts and Heritage staff, etc.....
many of which have already happened or are currently being planned. 

It will probably be of use to develop a simple planning format to assist with this which can be effective to ensure progress is monitored and that there is clarity around who is responsible for particular aspects of the work and by when.  A basic project planning format which can be adapted for use is shown as an example in Appendix E - Recommended Methodology Templates 4.  
This document could be updated regularly and referred to at project steering group meetings and used to support the monitoring and communication around progress in this key area as well as helping to identify any issues of concern at an early opportunity.
Other, more sophisticated project management tool templates are readily available and the format used is dependent on personal preference as long as all those involved can readily understand and make use of it.  If a cumulative format is used, where updates are continually added, this document can also provide a helpful overview of progress throughout the duration of a project 
Another important point to add in relation to this outcome is the use of personal budgets, where effectively the individual is commissioning their service. 
6) Improve the wellbeing and quality of life of older people and those living with various forms of dementia.
To effectively evaluate this outcome the approach recommended is more comprehensive and robust and involves a mix of methodologies.  This is very much in alignment with a Level C evaluation as previously outlined.  In addition to the Level A and B evaluation information which should be available from the processes outlined for Project Outcomes 1-5 above, this evaluation should be supplemented with a summary review of existing, relevant and up to date research.  Evidence from other projects both nationally and internationally around similar activities and approaches to Arts and Social Care can help to provide credible support to the Arts and Reminiscence project activities where existing local evidence may be currently limited.  Some of the information already been provided as part of the Draft One Evaluation Report will contribute to this and additional information can be gathered from the background academic research and evidence information TNC will provide with the final report.
In addition for this outcome, the use of standardised measures relating to the specific changes or impact of the project or activity e.g. proven assessments scales for health and wellbeing are recommended.  Obviously it’s possible to develop your own versions of this, which is what a lot of evaluation questionnaires and feedback tools effectively are.  A formally recognised assessment scale however has already been tested and verified to measure what it claims and has passed statistical analysis tests to evidence this.  
This approach therefore, can contribute significantly to an evaluation of this type and provide externally validated information for evidencing and promoting good practice which will be a useful selling point potential participants and funders.
There are several proven assessment scales available related to the standardised measurement of health and wellbeing, one of which is the Warwick-Edinburgh Mental Well-being Scale (WEMWBS).
Appendix E - Recommended Methodology Templates 5.  

It is essential however, if using a formally recognised assessment tool that it is used for the specific purpose for which it was developed and this may require some specialist guidance or training.  These tools may also require permission of use in accordance with copyright.  
This outcome is one of the areas where specialist/joint working opportunities is recommended.  Students at Wolverhampton University for many health and/or social care courses may be required to undertake a research project at some point and involvement in the evaluation of a project like this could provide an ideal opportunity with mutual learning and benefits.
Similarly, a specific assessment scale for wellbeing for people with dementia may be a good point for discussion with some of the potential partner agencies such as The Alzheimer’s Society.

As the health, social and well being outcomes of individuals involved in the Arts and Reminiscence project and activities are so imperative to the successful outcomes of the programme as a whole it is recommended that appropriate approaches to measuring wellbeing are adopted in some format for all elements of the programme.

Other issues to consider
Service user and carer involvement 

A commitment to the meaningful involvement of service users and carers should be at the heart of any project and underpin all aspects of a service.  In addition, a key objective of Think Local, Act Personal is “the active involvement of people, carers, families and communities in the design, development, delivery and review of innovative care and support arrangements to maximise choice and independence and utilise the widest range of resources”.  It is recommended therefore that consideration is given to the development of a clear statement of intent outlining the Arts and Reminiscence Programme’s commitment to service user and carer involvement and that appropriate plans are developed to ensure this is realised.  This includes involvement with the evaluation framework and service users and carers should be considered as key stakeholders in regards to any consultation and briefing events in relation to the project.  Arts and Heritage staff may benefit from further training and development in this area so as to be enabled to maximise opportunities for involvement in all aspects of the project.
Consent forms

In accordance with good practice and external requirements, it is essential that any information from participants of the project and activities e.g. quotes, comments, case studies, photos etc which may be used for the purposes of the project e.g. promotional materials, website, presentations etc. has been agreed to by the individual.  This has obviously also been the case for the pilot projects so procedures are likely to be in place for the signing and collection of consent forms etc. but local councils and authorities may also have procedures and templates in place for this as well as a formal policy which could be adopted for use by the project.

Data protection 

Similarly, it is recommended that further consideration of data protection issues is given to the programme and related project activities with particular regard to the evaluation process.  These issues will include practical considerations such as where and how collected data is stored (both physically and electronically) and the appropriate use of personal information.  Basic guidelines for use need to be introduced such as using a person’s initials on reports rather than using full names etc but again local councils and authorities are required to have guidance on these issues around data protection and it may be the best course of action to obtain these documents and ensure all work is in compliance with them.

Reporting progress and results

Consideration around the what, who, how, why and when of reporting processes is best considered and agreed at the outset of the project.  Regular internal and external summary reports can help update on progress and maintain interest and awareness and can be relatively easily produced in-house and emailed to keep costs and time required to produce at a minimum.  The online hub will also be a vital tool to support this process.

It may be worth considering however, the use of external, specialist support with regard to a final overview report for the Arts and Reminiscence Programme as a whole.  This could be considered an investment in the potential sustainability of the project but also could assist in promoting the work and evaluation with relevant social care networks and media and therefore beyond the current local scope.

TNC Final Report 
Page 1

