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Background

Introduction

This toolkit supports the cultural sector of
Suffolk to deliver and effectively measure
health and wellbeing, equality and
economic recovery benefits.

We all know the unique role that creativity and and culture plays in
improving health and economic outcomes. This toolkit is about planning
for and evidencing those benefits, so that the cultural sector can
collectively articulate its impacts on health, wellbeing, inequality and
economic growth.

Suffolk County Council alongside the Association for Suffolk Museums
(AfSM) commissioned MB Associates to create this toolkit as part of a
wider piece of work to assess the health (well-being) and inequality
impact of the portfolio of organisations that received COVID Outbreak
Management Fund (COMF) money (via AfSM) in 2022. The COMF
investment was the first and highly significant public health investment in
Suffolk’s cultural sector.

MB Associates worked with the cultural sector of Suffolk and wider social
partners throughout 2022 and have produced an innovative evaluation
framework for future investment in cultural initiatives and public health.

Within this toolkit you will find:
* Guidance to plan, support and evidence your impact
* Introductory level — for those just starting to figure this out
* Intermediate level — for those who want to dig a little deeper

* A sector wide Evaluation Framework that includes cross-cutting
agendas from other sectors

* Example tools for capturing data

* External data sources to support and evidence projects
* Case study examples

* Local contacts

* Worksheets

The holistic approach

MB Associates worked with cultural sector and social partners to develop
a holistic model that looks at how Culture uses Assets to meet Needs.
This is the Suffolk CAN model and is the philosophy that underpins how
and why culture has the impact it has. It is what cultural organisations
already do.




How to use this toolkit....

This toolkit is designed to be used by the cultural sector to support
organisations to ‘make the case’ for culture. It offers guidance on
planning, delivering and reviewing your impact, example tools for
gathering data, top tips for analysis and what to then do with your
data.

* The toolkit is designed to be viewed in PowerPoint rather than printed.
You can also view it as a PDF.

* In PowerPoint, viewing in ‘presenter’ mode will enable the hyperlinks
to help you navigate around the document

* Don’t be overwhelmed by the number of pages, it is not designed to
be read cover to cover, but for you to explore and find what elements
work for you

* This is a working document, which we can update — do provide us with
feedback by contacting Jayne Knight?
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The Suffolk CAN Toolkit

Introduction

The Suffolk CAN toolkit supports you to evidence how
Culture uses Assets to meet Needs and change lives.
We go into this approach in more depth here.

What do we mean by Culture?

‘Culture’ is the cultural sector in Suffolk, including arts organisations,
museums and libraries. You can use this toolkit to look at your
organization as a whole and/or individual projects. It is likely that in the
future, funding from Suffolk County Council will require the use of this
toolkit.

What do we mean by Assets?

are what people access through engaging with culture. This could
be the rich culture and creativity on offer but also refers to personal
assets that culture helps people to access, for example creativity, pride,
empowerment and resilience.

What do we mean by Needs?

Cultureis inclusive and often co-created. It can be targeted in its
approach and to who is engages and importantly it allows people to
chose their own outcomes — people may want to learn new skills, be
more socially engaged or increase their wellbeing — all of these are
possible through culture.

There is an introductory and intermediate approach
within this toolkit, depending on how much you
already know about creating an evidence base.

Introductory




Plan, Do, Review

Introduction

PLAN

1. Scoping and planning

This toolkit uses the Plan, Do, Review

method, which is a helpful tool for
2. Evaluation

looking at the whole journey of your Framework
project and mapping evidence to the

different phases.

There are six stages to evaluation and they fall into the
three phases of the Plan, Do, Review model. As you
work through the toolkit, you’ll find tips and tools to
use at each stage. You can click the links directly in the
model on the right or work systematically through the
toolkit.

We’ll also use the Plan, Do, Review to:
* Map existing evidence — what data already exists?

* Map project interventions — where could you easily
build in evidence collection?

* Map new tools to use

REVIEW

5. Communicating learning

6. Embedding change MB Associates ‘



Evaluating the work

Introduction

Plan

1. Scoping and planning

It’s really helpful to plan an evaluation before you start. If you know what
difference you want to make with people, you can plan better to deliver
those outcomes. It also means you can collect the right feedback. The
type of evidence you want will vary depending on who the evaluation is
for. If you want to know how to improve on your project next time, you
need to ask questions about what worked well and what was a challenge.
But it’s always worth checking what you’ve already got before you plan
new methods, as sign-ups, or co-production plans may already be giving
you useful information.

2. Create a Framework

It helps to create a clear evaluation framework, defining your evaluation
or research questions to keep you on track. You need to make sure the
methods and questions you’re planning will tell you about the outcomes
you want, but also ask open questions to find the unexpected. When
you’ve checked existing plans and processes, you may need to add new
self-assessments, surveys, observations or interactive approaches to
collect all the information you need.

3. Collect evidence

If you can, embed the feedback methods into the project, so it doesn’t
feel like an add-on or detract from the enjoyment. Check you are

‘triangulating’ evidence with information coming from different sources
and that is both subjective (what people think) and objective (tangible
changes you can see). Take care to remove unintentional bias in results
by using anonymity where you can, and avoiding leading questions.

4. Analyse evidence

Ensure data is carefully stored and protected, and you can easily pull it
together to see what you’ve learnt. It’s more convincing if your analysis
counts the number and amount of change, and includes case studies, or
perspectives on what works. Take care not to overclaim, by assuming all
changes in people’s lives are down to the project, and if you have the
time and relationships, get participants to rank the benefits (and any
disadvantages) they’ve felt, to be really clear on their value.

Review

5. Communicate learning

Communication needs to go two ways, checking your conclusions with
participants before you decide on recommendations and communicate
more widely. Share the learning with people who took part and delivery
partners, as well as those who invested or commissioned the project.

Manage the change

Finally, evaluation is really useful when it leads to improvement. Changes
won’t happen without being properly planned, and even then you need
to consider not just heads, but hearts and minds — so that practical plans
have a cultural fit with the teams and organisations you want to change.

MB Associates
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Scoping and planning

Scoping and planning

Create a Story of Change with outcomes
linked to delivery; plan evaluation fit for
people and purpose, building into your
existing delivery, and what’s gone before.

Evaluation is often only considered at the end of
a period of delivery. We recommend that it is
part of the planning before delivery begins, and
that real time is invested.

There are three parts in this stage: creating a
Story (or Theory) of Change, scoping based on a
review of current delivery and clarifying who the
evaluation is for, and reviewing what information
we already have or can easily get.

A Story of Change is a shared, logical plan (or
review) of the difference we want to make with
our project or service and how — the who, how,
what and why? of the project or service. The
Suffolk CAN model is a generic Story of Change
that cultural organisations in Suffolk can map
their individual Story of Change to. See the Case
Study examples where we have done this.

A Story of Change ensures we focus on making a
difference (and not just on what'’s being
delivered) and ideally should be created with the
people who it is about.

At the same time we need to properly scope the
evaluation itself (whereas the Story of Change is
about the service delivery). A scoping document
should identify who the evaluation is for, and
therefore what form it should take, so that it
speaks their language. Historically there has
been a habit of seeing evaluation as a form of PR
but increasingly there is an appetite from
organisations and investors to learn and an
enquiring, holistic and bespoke approach is often
the way we can do that.

Scoping decisions are likely though to include a
trade-off between what’s perfect and what

works. We know evaluation needs to be good,
but it really only needs to be good ENOUGH. The
scoping will build on a review of how the
organisation delivers, so it’s embedded into
everyday work.

A review of existing resources including

evaluations, data and existing approaches takes
some time but will begin to set a tone in which
evaluation is more appreciated because it is
genuinely useful. We don’t always need to gather
new information, sometimes we or others, may
have very convincing evidence relevant to us. We
also want to make sure that the approaches we
are putting in place make best use of things we
are already doing, like using enrolment forms to
collect a baseline.

MB Associates a



Story of Change

Scoping and planning >

A shared, logical plan (or review) of
the who, how, what and why of your
project?

1 Who could
participate
and why?

* Focus on ‘why’ not ‘what’

e Inform planning 2 What

* Decide what evidence to collect should we

* Make assumptions explicit

deliver and
How?

* Support co-production
* Look for shared themes

* Communicate in the right language

Fundamentally, the Story of Change helps you answer these three
questions:

1. Who could participate and why?
2. What should we deliver or how?

3. What difference did we make?

3 What
difference did
we make?

MB Associates G



Story of Change

Scoping and planning

>
The Suffolk CAN model is a Address NEEDS
cultural sector Story of Change — Co-created projects, so
we’ve shown it here mapped to people choose their A -
. : ccess
the Plan, Do, Review stages. journeys and outcomes
1 Who could

Access cultural and
personal assets, building
agency

See Case Studies for how an individual participate
organisation’s Story of Change can fit with and why?
the Suffolk CAN model, which is a cultural
sector wide Story of Change.

4 What
Plan: WHO & should we

deliver and
HOW Do: WHAT How?

CULTURE sector

Uniquely placed to
reach different people

Review: WHY

Change lives
Supportive environment
focused on making a

5 What difference

difference did

Change communities

Long term, available to
everyone, often free,
connecting people

we make?

MB Associates a



Scoping the evaluation

Scoping and planning

We need to plan evaluation at the beginning, so
it is fit for the people and purpose.

Use this worksheet to scope the purpose and ‘audience’ of your

evaluation.

Motivating & empowering Learning & improving

Advocacy or accountability

For staff & participants

Appropriate to influence delivery,
for example:

Did people know how they were
doing?

For organisations

Appropriate to influence management, for example:

Did we meet our targets and how?
Did we improve over time and how?

For funders, leaders & the
sector

Appropriate to influence policy & for further funding, for example:

Did organisations deliver similar or better outcomes and how? (Benchmarking)
Did we spend the money in the best way possible? (Opportunity costs)

MB Associates e



A review of existing resources

Scoping and planning — Introductory level 4

Reviewing existing resources takes time but provides
a strong, objective evidence base.

As a minimum look at data that provides evidence for these three
guestions. We have compiled, along with social partners in Suffolk, data
sources that can provide this evidence. Click on the links to each data
source for more information and how to access them.

= National best practice

2 What
should we

SODA

loD maps (LA and ward
level

Core20PLUSS
Economy, environmental
and employment

deliver and
How?

1 Who could Plan: WHO &
participate

and why? HOW

Do: WHAT

Review: WH

s » Suffolk needs met

= Key questions

difference did
we make?

MB Associates a




A review of existing resources

Scoping and planning — Next level »

. . = Arts & Cultural
This is the next level of an Commissioning

evidence base for those who want 2 Who could = Suffolk needs met
to step up their evaluation. invest and = CORE guestions
why?

SLUE e w Trends from
have household panel

SODA happened survey
P anyway?

loD maps (LA and ward
level

Core20PLUSS
Economy, environmental
and employment

1 Who could
participate
and why?

4 What
should we
deliver and

REVIEW RO

= National best practice

= Wellbys
= ACE Self Evaluation

6 Did we
build a
legacy?

5 What = Suffolk needs met
il =X B ™" CORE questions
we make? = WEMWBS

MB Associates e
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Evaluation Framework

Evaluation Framework

Build the Story of Change into an
Evaluation Framework by agreeing
key questions and combining with
existing and new evaluation
resources.

Taking a thoughtful and holistic approach to
conversations about evaluation helps reduce
duplication and keep the evaluation on track
and focused. The Evaluation Framework
combines the Story of Change with evidence
resources to ensure important features are
examined, unnecessary evidence is reduced, and
each stakeholder’s needs are met.

There are three parts to this stage: identifying key
guestions, joining these resources with the Story
of Change and thinking about where new
methods are needed.

To keep things clear and consistent, it helps to
establish two sets of key questions; our research
questions and any survey questions. It also helps
to clarify indicators of change that might be
observable behaviours or facts.

The research questions are the fundamental
things we want to find out by doing the

evaluation; about People, Prosperity and Planet.
They should include things like who was involved
and what did it cost? The cost will not just be
financial; to understand the investment of
essential skills or commitments is key to what
makes culture special. And we need to consider
overheads as well as budgets if we are to
properly price a contract or commission. Finally,
finding out about who took part — who delivered
and experienced the festival — focuses on one of
the biggest challenges in the cultural sector, a
lack of all kinds of diversity.

For our survey questions, it helps to have a
consistent way of asking people directly so that
responses can be compared. Indicators will help
us to identify tangible demonstration of change.

Creating one holistic Evaluation Framework draws

all these things together into a table with the

Story of Change. Cross checking which resources

inform different elements of the Story of Change
minimises the need for new evidence, helps us to
meet the needs of investors and others by clearly
evidencing different elements of our Story of
Change, and helps us identify what new methods
we need to use.

You can use this worksheet to plan your own
Evaluation Framework.

The type of tools you might use (as distinct from
the questions they ask) are covered in the next
section.

MB Associates ﬂ



The key questions

Evaluation Framework

The following is a useful set of questions to consider. They are written
our here and included in a tabulated Evaluation Framework on the
following pages.

1. What did we do, who took part?

Were the participants ‘targeted’ or universal? Were they just
interested, or at risk of isolation or discrimination? Why did they
want to take part, what was their motivation? Did you already
know them, or need to make a new relationship?

How many took part and what were their demographics; age,
gender, ethnic, health & sexual identity? Did they have access
needs?

Were you commissioned, and who were delivery partners?
How many times did people meet or take part?
What signposting or follow up offer did you make?

What resources did you invest; financial, human and natural?
Which sites did you work with? How common or rare are they in
the area?

2. How well did we do it, who responded?

Were there any particular subgroups?
What were the levels of customer satisfaction?
What were the different partners’ expertise?

You could use this acronym as a checklist, consider Learning,
Interactions, Feelings and the Environment — e.g. our cultural LIFE

3. What difference did it make? How many people did it affect and
how much? Did it:

Affect mental or physical feelings, wellbeing or health?

Provide a safe haven/ distraction? Affect self-esteem and
belonging?

Build interactions and relationships, and community or inter-
generational cohesion?

Contribute to the local place?

Intervene early or even prevent negative outcomes?

4. To whom did we make a difference?

Were there different responses from different sub-groups? How
did people value the outcomes?

Were there any ripple effects, on delivery partners, family, friends?

5. Which features make the most difference, to whom?

Was specialist or technical support, safeguarding or signposting
critical? Were sessions accessible and well communicated? Was
the work promoted by ‘people like me?’

Was there a link between the site and the participants? How
important was it that others saw what had been contributed?

What did you learn about engaging people, keeping them and
moving them on? Were accreditations or other incentives helpful?

6. Was it Value for Money?

B Comparing the resources with the numbers and depth of benefit.

MB Associates




Evaluation Framework — Cultural Sector

Evaluation Framework

The next page is an Evaluation Framework for the
Cultural Sector as a whole. This has been developed
with cultural organisations and social partners.

This Evaluation Framework can be a guide for creating your own. It
includes cross-cutting themes including how your evaluation can link to
Suffolk County Council’s Corporate Strategy (public health and economic

development).

. . U . - U
How? What? Who? Why; what difference?
™ Aspringboard & safety net " Stronger more diverse sector ® Inclusion of different identities ® Cognitive and emational skills
® Workin partnership and co-create ™ Safe space, free access, leisure ® Wellbeing, sense of identity
Cultural sector - ® Reach, Engage, settings " Relationships
Story of Change: E " Motivate, Empower - ::::‘slstn cultural and personal ® agency and care for environment
£ " Tangible assets made to last
ﬁ ®  Opportunities to stay involved
i = Commissioning for healthy = Delivery clarity - outcome effects: = Safer, stronger, inclusive = Starts with ‘why? Healthier people,
E behaviours « 20% from health care communities Healthier places, Healthier futures
I = Articulating and evidencing + 30% from healthy behaviours
a *  40% from sociceconomic factors
Suffolk CC & = 10% fram environmental factors
strategies: o = Collaborative inspiring leadership ~ * Connect and empower businesses =  Creative Industries and Visitor = Vibrant, healthy, resilient,
,E EB & aligned investment + Upskill people Economy are underpinning sectors reimagined places and quality of life
g & f|r tnvesting “f people & innavation » Supportplaces = They can support workforces & * High skilled people & ecanomy -
8 % B+ shared indicators, shared « Accelerate net zero organisations (as well as places) creative, enterprising,
w entrepreneurial

economic evidence-base

Evaluation questions:

1 What did we do?
3 How well did we do it?

2 Who took part?
4 Who responded?

5 What difference did we make?
6 Who felt the banefits or negative effects?

7 Which features made the most difference (what we did or how we did it)? To whom? And did we provide good and equitable Social Value for Money?

Survey questions:

Baseline self assessment

= Participation

= Protected Characteristics

ONS wellbeing 4 questions.
People and Nature Survey guestions
Community Life Survey questions

Indicators:

Levels of engagement

= Universal service participation
* Targeted service participation

Voter turnout
Health outcomes
Air and wildlife quality

Methods

Residents’ Survey

Neighbourhood outcome self-scores

Neighbourhood outcome self-scores

Services participation figures

Engagement numbers & demographics

Protected Characteristics represented

Participant self-

icipant outcome

Participant outcome self-scores

Practitioner observations

Behavioural baseline

Degree of engagement

Behavioural changes

Customer satisfaction survey

All groups respond positively

National datasets

Engagement numbers & demographics

Al groups positive outcome scores

Positive outcome scores

MB Associates




Evaluation Framework

How? Why; what difference?

Cultural sector
Story of Change:

Suffolk CC
strategies:

Public Health BSummary

A springboard & safety net

Work in partnership and co-create
Reach, Engage,

Motivate, Empower

Commissioning for healthy
behaviours

Articulating and evidencing

Stronger more diverse sector

Safe space, free access, leisure
settings

Access to cultural and personal
assets

Delivery clarity — outcome effects:
20% from health care

30% from healthy behaviours
40% from socioeconomic factors

10% from environmental factors

® Inclusion of different identities

= Safer, stronger, inclusive

communities

Cognitive and emotional skills
Wellbeing, sense of identity
Relationships

Agency and care for environment
Tangible assets made to last
Opportunities to stay involved

Starts with ‘why?’ Healthier people,
Healthier places, Healthier futures

Collaborative inspiring leadership
& aligned investment

Investing in people & innovation

Connect and empower businesses
Upskill people
Support places

Creative Industries and Visitor
Economy are underpinning sectors

They can support workforces &
organisations (as well as places)

Vibrant, healthy, resilient,
reimagined places and quality of life

High skilled people & economy -
creative, enterprising,

Economic
strategy

Shared indicators, shared
economic evidence-base

Accelerate net zero .
entrepreneurlal

5 What difference did we make?
6 Who felt the benefits or negative effects?

2 Who took part?
4 Who responded?

1 What did we do?

. . i it?
Evaluation questions: 3 How well did we do it?

7 Which features made the most difference (what we did or how we did it)? To whom? And did we provide good and equitable Social Value for Money?

Protected Characteristics = ONS wellbeing 4 questions
S ti . = People and Nature Survey questions
urvey questions: = Community Life Survey questions

Baseline self assessment = Participation "

Voter turnout
Health outcomes
Air and wildlife quality

Levels of engagement = Universal service participation

Indicators: = Targeted service participation

Methods

Neighbourhood outcome self-scores

Residents’ Survey Neighbourhood outcome self-scores

Services participation figures Engagement numbers & demographics Protected Characteristics represented

Participant outcome self-scores

Participant self-assessments Participant outcome self-scores

Practitioner observations Behavioural baseline Degree of engagement Behavioural changes

Customer satisfaction survey All groups respond positively

National datasets Engagement numbers & demographics  All groups positive outcome scores Positive outcome scores
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Gathering Evidence

Evidence needs to illustrate any changes to
outcomes — both positive and negative - and to
find out what has worked. It needs to be robust
in both planning and delivery. We suggest
considering holistic embedded approaches first,
then creating a menu of methods or tools
including three different approaches:
stakeholders’ own views, objective ‘facts’, and
the views of others. A range of approaches will
help to check the validity of findings and allows
us to select tools that feel right for the people
involved. As well as evidence for outcomes and
‘what works’ there are some delivery essentials
we should always collect; who was involved and
what did it cost.

There are three parts to this stage: We have
collated a range of tools that have been
developed with cultural organisations or are well
evidenced methods from different sectors. We
also include some more holistic approaches that
can easily become embedded. Finally, it helps to
stick to some ‘tool rules’ to avoid common
pitfalls.

There are some methods that feel more holistic
and link more closely to delivery, for example our
Plan Do Review approach which can work well for
multiple projects.

The menu of approaches we select could usefully
include three types of tools, ‘own view’, ‘others

view’ and ‘facts’, and both creative, interactive
approaches and more academic methods,
depending upon our scoping.

It is useful to stick to some tool rules, that help us
set up, collect and plan more robustly; a range of
tips and reminders, like collecting baselines,
thinking about the order of questions, planning
‘open’ or ‘closed’ questions that don’t ‘lead’ the
respondent, and learning how to use samples
more robustly.

MB Associates '
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Contents of tools

Gathering Evidence

Plan
Story of Change

Existing reports & research:

* Pre-proven clinical/researched evidence
* Previous reports

* Previous evidence

* Project research

* Project planning - general

PREP workshop

Do

Participation numbers and demographics

Box office systems & CRM

Workshop/event before and afters

What do you want? How did we do? WD5

Time capsule

Mood tree

Clocking in (workforce)

Pupil pre and post worksheet

Video/recording

Participatory discussion & on-site feedback

What 3 words?

Observation

Review

Participant/audience survey

> WEMWBS
* Loneliness Scale

Learning logs

Anecdotal feedback & testimonials

Team/partner/participant debriefs

\Value of Change workshop

Value needed to break even




Story of Change

Tools for planning .

Story of Change *  Make assumptions explicit

A story of change informs planning and what evidence needs to be * Support co-production
collected. It makes assumptions explicit and supports co-production by
doing it with others. It is done with as many partners and stakeholders
as possible. It is usually done before activities start and in time for it to

* Look for shared themes

* Communicate in the right language.

affect what is planned. It is recommended to work backwards from See Worksheets and Examp|e5 Appendix for a temp|ate and examp|e
what you want to achieve to what you need to do, how and who is Story of Change
involved.

* Focus on ‘why’ not ‘what’

Self-
assessment

* Inform planning

e Decide what evidence to collect surveys

Plannin O
& 4 How? EB~9d 3 What? 2 Who? 1 Why?
Others
. S . . observing
Investment, Context and Delivery and participation, The people who matter, The vision and difference we behaviours
Commitments, inputs outputs Stakeholders want to make, outcomes

\

Project logs;
what works?

Objective

Budgets and
overheads

metrics
or ‘facts’



https://www.youtube.com/watch?v=sioZd3AxmnE
https://www.youtube.com/watch?v=sioZd3AxmnE
https://www.youtube.com/watch?v=sioZd3AxmnE
https://www.youtube.com/watch?v=sioZd3AxmnE

Existing reports & research

Tools for planning

You don’t need to reinvent the wheel. Use available resources and
information before using new methods. Existing information could
include:

* Pre-proven clinical/researched evidence
* Previous reports

* Previous evidence

* Project research

* Project planning

Carry out a PREP workshop to identify what information you already have
and where you are already collecting data at each stage of the Plan, Do,
Review model.




PREP

Tools for planning .

PREP (Planning & Review Embedded in Practice) is a method in which to
plan what. you are already doing at each stage of the Plan, Do Review
model. What interventions do you already carry out? What data do you

Set up and develop

already collect? W
Talk to partners earlier, make agreements " Relationship building. The experience
and project design/plans based on research should be the same, whoever the partner.
. - - into needs and locations.
See an example in the Worksheets and Examples Appendix. s e sy cpeimen (gt
Method:
Research Enrol
H . . Start with the participants and research Target participants enrolled using a
* Set up a brown paper or Miro board with Plan, Do, Review on a cycle s, oy workwin e T secanined rocs it s e
the funding to direct the design, and re-use [
. . research because it's the research we need. -
* Ask what do you already do at these stages that captures information - - b, d Consistent
or gets feedback? 1 ‘ |  Evidence Master

e Ask if these methods will be enough to evidence the outcomes

Consistent listening and peer to peer tools.

* Ask what else could easily fit into the cycle to be all the information we 3 : . Rl L SR
o~ solving, Opportunity making - using SWOT
analyses and other tools to solve problems

nee d 1 A " ~ early, create findings, record changes and
» Funding Community @L.0VEY implement ideas for immediate
. . - I - resrch  needs i WP
* Test the ideas against CORE — is it Convincing, On message, Realistic ] \iject J Znis..,]m?mup,.,si:n.;..u...,ns, .0 ey
external evaluations and overview
and Enough? | S i b o

* Summarise in a data agreement
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Box Office Systems & CRM

A box office system makes your events accessible so that attendees can
purchase tickets on the move. Systems can be used to improve customer
service for members with access issues and can help you gain insight into
your participation data.

Systems can be utilised through third-party organisations.

Here are some examples of online box office systems.

You can also purchase Box Office systems that you embed internally and
will also provide you with a CRM (customer relationship management)
system.


https://www.eventbrite.co.uk/l/contact-eventbrite-sales/?&utm_source=google&utm_medium=cpc&utm_campaign=UK_MQL_GA01_01_NB_Leads_Clicks_Demand-Gen&utm_keyword=eventbrite&gclid=CjwKCAjw_MqgBhAGEiwAnYOAeq6Nk0W9QxQ7wvdAiRVSr8oMm6aLqA-7ATUKkhpTJBM9Xs4rSxypWxoC0QQQAvD_BwE&gclsrc=aw.ds
https://www.ticketlight.co.uk/home?utm_source=ArtsProfessional&utm_medium=advert&utm_campaign=ArtsServicesGuide
https://www.ticketsource.co.uk/box-office-software?utm_campaign=TS_DirectoryListing&utm_source=ArtsProfessional&utm_medium=DirectoryListing&utm_content=DirectoryListing?utm_source=ArtsProfessional&utm_medium=advert&utm_campaign=ArtsServicesGuide

Workshop before & afters

You can gather simple feedback from workshops and events in a light-
touch manner using nicely designed postcards that can be handed out
before and after an event. Good-quality questions can still be asked, but
the medium it is asked can vary. For example:

Using postboxes after an event that people can drop their cards into.
Displaying a QR code or URL link that people can respond to
Handing out postcards that people can mark and return

Using an usherette tray at festivals to collect feedback.
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What do you want? How did we do? WD5

The WD5 is a written activity using post-it notes and scoring.
It is for participants in longer, co-produced projects and helps guide the group to decide what they want to achieve.

You will need to ask open-ended questions to hear the participant’s voices and find emerging themes in their feedback. This activity is usually done in
person at an event or activity and is typically done at the start and end of the programme. You might also want to review mid-way or at the end of each
activity during the event.

1. Expand participants thoughts

- about what they might want.
New skills Talk about skills, fun,

friendships and so on.

Have fum

2. Get people to write three
things on different post its.

3. Whilst the event is
underway, group and add
headings onto a brown
paper.

Meet people

7

Our 01“@51—]0\/]5 4. Add in ‘our questions to you
at the end - includes our
o You

core research questions.

5. Ask people to score out of
5 how you did against the
aspirations. MAKE SURE
THEY KNOW 5 IS HIGH,
AND 0 IS LOW.

I plan to take part in
other arts activities
in the next year

I would like
more activities
like this in my
area




Time capsule

Time Capsule introduces a bit of theatre to collecting evidence before
and end. With a bigger group it is best done with a pinboard of words or
pictures to choose from but for a more individual approach it can be
done by completing a pre-printed postcard with a scale to score on.

L8 LN LN
A place to be Friendly dirty
proud of
. N 'y
Unfriendly Inspiring Miserable
LN LN L
People are Diverse Inclusive
different to
me
LN LN LN
... and soon

([}
People can

be trusted

'
Exceptional

.
People are

the same as
me

[ §

Discuss the area, or people, or
other local issue/need you are
interested in.

Print several cards with works,
phrases or pictures on them.
Ask people to choose all that
apply and put them in an
envelope with their name or
another recognizable code.
Keep them safely.

Repeat at the end and allow
people to look back on their
earlier answers.

Collect all the befores and
afters, and count the change
(from positive to negative or
vice versa).



Mood Tree

Mood trees originated in primary school backgrounds and were
developed by the Story Museum to use at the entrance and exits to
exhibitions. The visitors stick red, amber or green leaves on the tree,
depending on how they feel. We look for differences in the tree as they

leave the event.



Clocking in (workforce)

Clocking in and clocking off uses an interactive approach to surveying.
The tool is being developed in care homes with staff when they leave the
workplace, with the first point of the collection being before staff start

their shift.
Name:
A pin board is set up in the office or foyer (somewhere easily accessible Put 8 €ross whare you feal you are and sxpleln If you wast 0.
to staff) with cards with words or pictures describing how people might 7 thisertof thing new o youT :
feel — about the place, themselves, the customers or what goes on. oo ‘ ”'.LI';_L“ o

Staff (and this can also work for families and visitors) are asked to select
as many words as are relevant to the way they feel and put themin a 2. How happy are you?

collection box as they leave. . ‘ ' | m .

The responses need to be collected daily, along with a record of what
happened on those days, before and during the project, and then three

months after' Q3. How good are you at learning new things?
Space should also be offered for additional comments or if action is . - | | | & | ' .
needed so that we are safeguarding residents appropriately. -

Offering a prize incentive can help and collect email addresses if

necessary. 04, How much dommjol*f being ﬁih other people?

.‘ ‘ . .

Q5. How much do you feel you belong?




Pupil pre and post worksheets

Tools for delivery

The Pupil pre and post-worksheet is a self-reporting tool that asks about

the two most essential elements of well-being — feelings and functioning.
It asks similar questions to national datasets for comparison. It is used to
assess change in people throughout a project or activity.

It is usually done at the start or before a project begins and again at the Learving
end for comparison.

Method: Find a private way for people to complete the tool. If you are
working with vulnerable people, you may need to look for any answers
that prompt safeguarding issues. This tool is best administered by a
trusted person, such as a teacher.

See Worksheets and Example Appendix for full worksheet

QMGS‘{']OWS abo“‘r we“*b@lv]@ These are private questions for before and after to see if it b~

made a difference. They are about Learning, Interaction, F
and your Environment.

These are about well-being — what it feels like to be you Av‘d ﬂbOM‘{’ "{OM..-

QMGS‘*“‘OV]S abo{/“{‘ w@l l—do‘lv‘@ These are private questions for before and after, to see if it has

made a difference. They are about Learning, Interaction, Feelings
and your Environment.

These are about well-doing — the things you might do differently
How much +o you

agree or disagree —
that having a job or oy, \ s
career in the future e | Iwnteraction
is important +o you? " .

If you needed to talk
about your problems and
foclivngs, how much would
the people around you be
willing +o listen?

Do you plav +o carry on EWV\ rov W\@VH‘
with an activity like this e

Learvivg
|
I‘vo been i
::;:;S“d yew o Twteraction NAME worvevnene
4 AGE e
T've been feeling 6161145?' R,
interested in other people
] Posteode
Feel ngs _—
OO0 i,

T've been fecling And finally, overall ...

confident

How good do you think
vour local area is as a

place +o live? e 3 VEVI\/.H”OVW

T've been feeling
optimistic about

+he future time j'




Video recording

Videos are a great way to involve a group or community in shaping or
creating their own film. A video is a is easy and accessible way of bringing
people together to explore issues, tell creative stories and voice
concerns. The process itself can be empowering and enable a group to
take action to solve their own problems and communicate their needs to
decision-makers.

It can be a great tool to mobilise marginalised people and help them
implement change in their local areas.

Key stages include:
Planning and preparation
Collection, selection and videoing of stories
Participatory editing
Screening and selection of stories
Participatory analysis and video report

Dissemination




Participatory discussion & on-site feedback

Participatory discussion

Audience discussion techniques are helpful ways to improve
engagement, learning and inclusivity at your events. There are a few ways
to offer your audience opportunities to be involved, such as voting,
polling and messaging. It is also a great way to get instant feedback.

Questions from the audience can also be screened via question cards,
text, tweets or small groups chatting and then coming back with their
best questions or comments.

Visitor books and feedback cards

Visitors books are an essential tool that helps you capture information on
who is coming and going. Still, they can also act as a great source of
information and a means of dialogue among visitors and between visitors
and staff members.

Similarly, comment cards can be a great participatory aspect of the
visitors’ experience. Visitors can offer open-ended, direct feedback on the
activity, service or project. Feedback cards can also be digitised to
maximise the number of respondents and make it easier to derive
meaningful themes.



What 3 words?

Three words to describe is a really quick and effective method of gauging
how participants feel before, during and after an event.

This can be done verbally or written on post-it notes or cards.

Participants are asked to describe how they feel or evaluate their
experience in three words. Feedback can be collected and then analysed
to pull out themes or narratives.

You can also ask this question online and create instant word clouds via
applications such as A-Ha Slides and Mentimeter.




Observation

The purpose of observation is to look for behaviours that may indicate
specific outcomes and where other information is not easily gathered.

It involves observing and listening and systematically coding and counting

observed behaviours.
Behaviours are recorded at intervals or for set periods of time.
Observational methods include:

Through the door

This method asks the facilitator or an observer to judge how likely
participants are to engage more or again. This technique is often done
after an activity.

Interval observation

Observations occur at regular intervals, for example, every five minutes.
Observers on log behaviours that they have planned to look for using
codes.

Frequency observation

Target a limited number of people for a specific amount of time, for
example, 10 minutes. Count the number of times the behaviour occurs.
For example, every time they smile.

Blow by Blow account

This is harder to do and records everything that happens. This technique
requires a logical and structured approach. You look for behaviours that
either support or refute your expectations. However, defining the
behaviours, you observe is more complex.

Observation Record

Project & event:

Location:

Date:

How do people behave?

Your name:

Duration of
observation:

No. participants:

Outcomes &
codes

Count at
end

Put code every time you
observe or hear about the
outcome

Comments and quotes

Ambition

Skills

Personal
Pride

Wellbeing

Knowing
People
(Relationshi
ps)

Belonging,
Local pride

Find an observation template in the




Participant/audience survey

A survey will ensure individual, confidential information is collected after
the event. This can also be collected individually with the use of Google
Forms, Survey Monkey or other online forms. Using digital surveys will
collate all your data into a spreadsheet ready for analysis. If you use a
paper based survey be sure to build in time for data inputting.

Participant surveys are also an excellent way to review learning and well-

being outcomes.

You can use surveys as a before and after tool which will provide you with
baseline data and the difference made.

National data-set questions can be built into your survey which allow you
to compare your audience/participant data to the national average. For

example:

* WEMWSABS - measures mental wellbeing in the general population and
enables the evaluation of programmes which aim to improve mental

wellbeing.

UCLA Loneliness Scale — a three question loneliness scale developed
by University California Los Angeles.



https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/measuringlonelinessguidanceforuseofthenationalindicatorsonsurveys

Learning logs

A learning log is for people participating in an event or activity. It is for
facilitating in-depth learning from highly involved participants. From
learning logs you can collect quotes and anecdotes and common success
factors can drawn out. Learning logs can be collected online via S
SurveyMonkey and should be ideally be collected after each event or
activity and can be easily accessed via a phone. Any themes or learning
can then be disseminated.

3. What sort of learning is it and is
it positive or negative?

Learning logs can be implemented with:

* Pa rticipa nts [ Positive - something working well
() Neither positive nor negative

* Team members

O Negative - not working well
* Partners
E] About process

D In need of action

\_J About outcomes




Anecdotal feedback & testimonials

Tools for review K /
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Narrative data is important and you will often receive it in an ad-hoc way.
This could include:

Conversations at events and workshops with participants
Emails

Social media comments

Find a way to save this information, as soon as it’s recorded it becomes
data!

Make time at the end of events to reflect and make some notes on
what you’ve heard, or set up an online Learning Log for recording ad-
hoc comments.

Save email with testimonials, comments and feedback into one folder
in your inbox so you can easily find them when you need them.

Copy narrative into an Excel document, you can do a thematic analysis
of this to turn this qualitative data into numbers and it makes quotes
easy to find when it comes to writing reports.




Team/partner/participant debriefs

During a debrief, the team, participants or partners reflect on their event,
thoughts, and experiences and reviews progress against the Story of
Change. It is also a chance to identify what went well and what could be
better next time.

Debriefs occur at critical stages of the project. Debriefs can be done
either in person or online via Skype or Zoom.

Be sure to make a record of these debriefs — film them, make notes or get
everyone to add post-its to a set of questions on a large piece of paper
and take a photo (or use an online whiteboard such as MIRO, these can
be downloaded directly into an Excel document for analysis).




Value of Change workshop

Tools for review

The Value of change workshop is an interactive learning activity that is
often done face-to-face with a group of participants. Participants are
asked to share what difference the project made and then systematically
prioritise those outcomes as of most and least value.

This is usually done at the end of a project or immediately after a pause,
although this may give different responses.

The key to this is to get the right people in the room; this is meant to be a
social exercise and is attractive as people like to talk about their
experiences.

This technique takes practice and involves allowing the participants to
guide discussions.

Sessions are usually 2-3 hours long and do not require initial set-up or
knowledge, but facilitation skills are required.

Methods:
1. Identify outcomes.

Ask if any of the things that went well made a difference. Ensure that you
are achieving the outcome and not just the outputs. This is crucial to
showing social impact.

Use the ‘so what’ question to ensure that people tell us about the
outcomes, and use the ‘dot vote’ to quickly see which outcomes are
essential to the group.

2. Prioritisation.

Once we know what the key outcomes are, we can prioritise them. We

prioritise based on importance or value and not necessarily the monetary
value at this stage. There should be a consensus, and everyone should be
happy about the final ranking. Use pairwise comparisons if people get
stuck.

3. Subjective Wellbeing Valuations.

Find out how much well-being is increased by participating and compare
this with how much increase would be needed to create a similar boost —
establishing an equivalent value.

Before you start this stage, there is some critical prep that must be done:

B Create a long list of subjective well-being valuations that you
can draw from a low to a high value. For example, see HACT,
HM, DCMS etc.

B Select around 6/7 SWBVs relevant to your project and
participants and give a range of values.

B Create post-its with the narrative SWBV but not its monetary
value.

B Create another set of post-its that have the monetary value
(code these a,b,c etc., so that you can match them up to the
narrative SWBV)

"—




Value needed to break even

Value for Money is vital for public services that are funded by all of us
through taxation - on purchases, on our labour, and even on death. But
it risks being thought of as a financial exercise so talking about Social
Value for Money is more helpful.

Welfarism is the theory that what is good for someone and makes life
worth living, has intrinsic value. For something to be value for money, it
has to benefit more than it costs. These should be benefits (and costs) to
society, known in short-hand as social value (which includes social,
economic and environmental costs and outcomes). The Social Value Act
has made this law in many areas of public sector business in the UK.

Many social value outcomes (they are not always benefits, sometimes we
see unexpected negative effects) don’t have a ‘market’ value, they can’t
be bought or sold. However, many of these outcomes are the things
people most value, like their mental health, or good relationships and are
in short what makes life worth living.

It can be useful to see how much social value we need to generate to
break even; a bare minimum we should achieve but we should be
aspiring to a more positive cost-benefit ratio (or social return on
investment). By effectively measuring impact it is possible to see where
the greatest social value is being created and how to create more of it.



https://www.gov.uk/government/publications/social-value-act-information-and-resources/social-value-act-information-and-resources

The value of culture

Research into the context and national and local application of culture

These findings are consistent with research
that being involved with culture is part of a
significant value-chain. Cultural engagement
is itself beneficial, but it also enhances
wellbeing, which in turn improves health,
which in turn improves our ability to work.
These things have their own value to people,
and are mutually enhancing in a virtuous
circle affecting our wider population. Cultural
engagement can influence every stage.

The context

The very existence of ‘culture’ has value.
Buildings are said by economists to have
‘existence value’. Heritage perhaps most
obviously has extra aesthetic, spiritual, social,
historic, symbolic, location and authenticity
value (1). These are strongly linked with a
sense of identity, for which some of the Suffolk
projects have provided public visibility. On a
practical level, participating improves
relationships, confidence and skills (2).

Wellbeing is something like 30-40% inherited
(3) with the rest down to our environments
and choices, both of which our culture can
influence. A DCMS research review showed
strong evidence for a wider impact of culture
on children’s speech and social development,

individual’s wellbeing and physical health in
old age, and social cohesion (4). The
atmosphere of a place is self-evidently
influenced by its culture and heritage. The Arts
Council also described the added value of
culture to wider society, including social
inclusion, sense of community, citizenship and
reducing crime (5).

Psychologists are of course aware that these
outcomes could cause wellbeing rather than
the other way around. But Sonja Lyubomirsky
has shown that happiness precedes good
outcomes, in health, relationships and
economic performance. Some of the more eye-
catching statistics are that happy people are
less likely to have a low-birth weight babies,
sports injuries, or be in a car crash. Happy
workers have better support from colleagues,
and happy bosses create more profit (6).

We see this research applied now in the UK in
social prescribing services for example. The
arts and health APPG showed that art on
prescription can reduce GP consultation rates
by 37% and hospital admissions by 27% (7).

But perhaps our most significant challenge is
health and income inequality. UCL’s Institute of

Health Equity has estimated that if everyone
had the same death rates as the most
advantaged, the NHS would save over £5.5bn
and we would be over £20bn better off from
more tax and fewer benefit payments. (8).

All our challenges, whether about personal
health or population equality begin at a local
level, with individual lives. We know that
children from low-income families who are
committed arts participants are three times
more likely to get a degree (9). Suffolk’s new
Public Health Strategy reflects this, it’s called
Healthier People; Healthier Places; Healthier
Futures (10). It says we should start by asking
why, so public health is fully focused on making
a difference. It recognises that 50% of people’s
health is down to environmental or
socioeconomic factors, and a full 30% is
affected by healthy behaviours - with just 20%
down to health care.

The economic strategy also has a place for
culture, in particular through being ambitious,
innovative and connected, all centred around
vibrant, healthy, resilient and reimagined
places (11).

*See References




Analysising evidence




Analysing evidence overview

There are many approaches to learning from
data that the non specialist can use, from
narrative theming to statistical analysis which
can be automated in spreadsheets. As well as
conducting the analysis, we will share some
basic analytical skills and discuss how we take
care not to overclaim our impacts. And, to
establish Social Value for Money, we need to be
able to value the ‘return’ to compare with the
investment.

There are four parts to this stage: good record-
keeping and organisation, some analysis
methods, adjusting for context and contribution,
and thinking about the relative values of different
outcomes to allow us to compare.

Good record-keeping such as attributing findings
to the source and data storage is important for

ethical and security reasons.

Many cultural evaluations will want to start
analysis by looking at narrative or in-depth
assessment of a few results, rather than numeric
analysis, of many. We need to resist just having
one perspective, and look for commonalities or
get more people’s inputs. Numeric analysis may
include averages, distributions, correlations or
statistical significance depending on our scope.
We must beware of making spurious claims, be
transparent and validate our findings.

We need to be careful about the results we claim.

The local context may have offered other
opportunities that we’ve just displaced so there’s
no new value, and people may have been on a
positive trajectory anyway. At the same time
other things go on in people’s lives to which

changes could be attributed.

A next step in social value analysis may want to
apply real or ‘proxy’ values to the outcomes.
Some see this ‘monetisation’ to be dumbing
down - we see it as allowing sometimes less
tangible results onto a level playing field with
economic returns. It also has management
potential, better informing us what to prioritise.

MB Associates '



Stages of analysis

Analysis

For a toe in the water

In detail, step by step

Purpose

Key steps

Key resources

Record-keeping

Keep data in one place and
follow GDPR principles.

Analysis

Is record-keeping effective,

so we can accredit and protect
the data?

1. Plan record-keeping and organise
data

Plan record-keeping

Combine some numbers with
some narrative for a more
complete story.

Can we complete robust
analysis,

so we are confident when
sharing learning?

1. Plan analysis using the scope

2. Work through all the data to
assess

*  Who was involved and their views

* The difference we’ve made

*  What made the difference

Analysis tips

Ask people ‘what would have
happened anyway?’

Valuation

Can we adjust claims for context
and contribution,

so we are not overclaiming and
recognise partners?

1. Assess what would or could have
happened anyway
2. Assess what also contributed

Adjustment graph

Consult to prioritise outcomes
and consider what else could
have been funded.

Should we use valuations,

so we can compare the impact
of outcomes and Social Value for
Money (SVfM)?

1. Consider pros & cons and
methods

2. Prioritise outcomes/ apply values

3. Consider Social Value for Money
(SVim)

Value of Change
delivery plan




One dataset: look for repetition in what people have said or written —
identifying Common Success Factors (CSFs), examples and quotes, and
qualitative evidence of outcomes.

Comparator datasets: see if there is theme development; if the sort of
things discussed, or strength of opinion differ over time or for different
groups.

One dataset: feedback after delivery, for example asking people to judge
how much difference our service made, is highly likely to be skewed as we
will be asking people to remember or to report on our impact, both likely to
be inaccurate.

Comparator datasets: compare for indicative results only. Back up with
other evidence.

Plan using this Data Matrix

One dataset: assess the strength of themes, by categorising information
into themes systematically and counting the times they recur, for more
robust CSF conclusions, and a better indication of outcomes.

Comparator datasets: as for small datasets.

One dataset: as for small datasets.

Comparator datasets: use basic statistical tools and charts available in
Excel:

* Compare averages before and after or between participants and
control group.

* Compare two different factors to see if there’s an association (or
correlation), for example between number of attendances and
outcome, using scatterplots or charts.

We can test if any differences are significant (that is not just down to
chance) using the appropriate statistical test, though this is not for the
layperson.



https://www.youtube.com/watch?v=rulIUAN0U3w

Analysis Tips

We’ve compiled some "top tips’ for analysis:
Thematic Analysis

A thematic analysis enables your narrative data to give you numbers as
well.

Copy all narrative into an Excel sheet

Read through the narrative and give it a theme (or multiple themes) —
put each theme in a different cell

Use the same word/language for each theme

Count the amount of times a word/phrase appears using the
COUNTIF function

Postcode mapping

Visualising postcodes on a map is a quick way to convey where people
travel from, distance travelled and visitors vs locals. offers this
for free, you need to copy and paste postcodes to the site.

Distribution of data

Large data sets need not be overwhelming, there are quick ways to see
what the data is saying. This is not always about looking at the average,
but counting the number of answers. You need to make sure you have
the 'Analysis Toolpack’ which is an Excel add-on, then you can create a
‘Histogram’ — see this on You Tube.


https://www.batchgeo.com/
https://www.youtube.com/watch?v=1sLJxwxR8jc

Adjusting for context and contribution

Improvement in outcome

The start of the activity

Passing of time

Deadweight, displacement and attribution are technical terms used to describe this

Trend with activity
Improvement due entirely to
us

The part of the improvement
that was the contribution of
others

Trend without activity

Improvement that probably
would have happened
anyway, due to context

Collect evidence for all the change during the period.

Research local population information about outcomes using some of the national
datasets we’ve talked about before, or compare with a control group.

Ask participants, for example:

How much of the impact they think was due to our service — pie charts are a
useful visual method.

What else they have been involved with in the time.

Whether they stopped doing anything to come here, or what else they would
be doing with their time.

Make sure to account for the contribution of partners, and take off a percentage that
was due to others:

Both the local or personal context and,

The contribution of others.



Turning the curve

It may look like we are not making an improvement,
but knowing the history can show that we are
‘turning the curve’. This is where existing or previous
data can be compared to new to show what’s really
happening.

Skills Wellbeing Outcomes for disadvantaged groups

—
—
—

Change in outcome
Change in outcome
Change in outcome

Time passing ~————» Time passing ——————» Time passing ~—————»

For most people, life experience means skills Wellbeing is less affected by the passage Outcomes like confidence, and even skills,
are likely to improve over time of time — more likely to go up or down may well be dropping off for people facing
multiple challenges
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Communicating Learning

Communicating Learning

Ask stakeholders to ‘validate’ results and agree
recommendations, and report in a way that is

accessible to the audience

Evaluations need to show they are independent
from the people they are reviewing, but they
also need a reality test to make sure they reflect
the true picture. Their value in terms of social
impact is to allow impact messages to be
spread, but also to recommend future
improvements. Either way, the way we report
needs to be accessible, timely and clear.

There are three parts to this stage: validating
results with the people who know, making sure
that learning leads to shared recommendations
for improvement and reporting in an engaging
way.

We shouldn’t make claims about people without
asking them if they agree. Validation needs to be
appropriate without over-burdening people and
we need to make sure they can be honest. It
should not be left too late, or we may be wedded
to the conclusions we’ve drawn. If feedback does
not fit with the evidence, either dig for deeper
learning, or challenge preconceptions with the
evidence. We will validate with partnersin
delivery.

Recommendations need to be drawn from the
evaluation. Some recommendations are for
others and may feel too ambitious, but should

"—

still be made with an attempt to break them
down into steps that are realistic, within our
control, and with responsibility and a timescale
attached.

There are many different ways to report,
including video, animation, slides and
publications and face to face. How our reporting
takes shape should be indicated from the scoping
stage, and within this budget we propose
producing a slide deck including a summary. We
will include statements about assumptions and
sample sizes for transparency.

MB Associates '
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Managing Change

Managing change

Plan actions and roll out
improvements so the next project
builds on learning from the first.

Managing social impact is a cycle where learning
feeds back into improvement. Changes need
managing, or things are likely to slip back. We
need to consider heads, hearts and minds (or
rational, emotional and political) motivations.

There are two parts to this stage: planning
actions and rolling out improvements.

Whilst suggesting we plan actions may not be
very original, it is nonetheless worth a reminder —
we won’t be able to make a bigger difference
unless we act on learning. Actions are unlikely to
happen without a named person being
responsible and a deadline or series of

incremental steps. We know that implementing
change may well mean things get worse before
they get better, so it might be helpful to work
within a framework that reminds us of the
ongoing plan-do-review cycle, or the repeated
broadening and focusing of the double diamond
approach.

Rolling out improvements will be about keeping
these actions going, so we get past the point
where things are messy and difficult, and into
embedded better practice. To make sure
individuals buy into plans, we need to consider
their heads, hearts and minds but we may also
want to share with them what we know about

"—

managing change. This expertise is used
everywhere, from transformation programmes in
business to helping addicts recover. It is captured
in the Unconscious Incompetence model, and the
emotional change curve — with tips on how to pay
attention to the process and follow things
through.

MB Associates a
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How cultural projects help with healthier lives

Introduction

Asset based approach

There is a long history of Asset Based Community Development (ABCD)
working to overcome health and economical inequalities. The premise of
ABCD is that communities can drive the development process themselves
by identifying and mobilizing existing, but often unrecognised assets, and
thereby creating local benefits.

This approach is becoming even more relevant these days because there is
a strong need for people to self-identify and it is recognised that people
should have more of a voice (although this creates a risk of ‘fake news’
which requires some mitigation).

The Cultural sector is good at the asset-based approach, presented by the
move to co-created and democratised production.

EAST

MB Associates previously worked with Kent County Council, evaluating ‘Arts
at the Heart’ which led to the development of the Arts and Cultural
Commissioning Toolkit. This work highlighted how culture effectively
combine ABCD with the Behavioural Insight Team’s guidance to be EAST
(Easy, Attractive, Social and Timely).

This has been further developed with organisations in Suffolk to create a
behaviour change model because ultimately we want to increase social
productivity (as public funds decrease). This is the Suffolk CAN model.

Suffolk CAN model

This (depicted on the next page) recognises the permanence of the
cultural sector in people’s lives and that this ability to be there long-term

means people can be supported through an emotional rollercoaster. Once
people have learnt to access cultural assets they can access them anytime.

The curve conveys that sometimes, things can get worse before they get
better, often as a result of the model.

We already know that culture is good at producing health and economic
benefits and if we have an asset based approach to culture we make even
more of a difference because we work with culture’s USP and we can
convince other people to invest in culture.

Economic Outcomes

As well as the obvious benefits such as boosting the visitor economy and
providing direct employment, culture also has other economic benefits
including providing volunteering opportunities, improving the liveability of
the area which then attracts other employers and reducing the demands on
the public purse.

Health Outcomes

Culture can support general wellbeing and health improvements and health
improvements are also known to be a result of a economic development,
as inequalities are reduced. Cyclically, McKinsey have researched how
improved health also leads to an improved economy.

Environmental Outcomes

Culture is a community asset and encourages community collaboration and
sharing which can lead to less individual consumption. Furthermore,
creativity produces some of the creative thinking we need to overcome
some of the world’s major challenges, be that the mental well-being crisis
or the climate crisis.

* Cultural assets = a long term resource(a community asset)

* Creativity = ability to innovate (personal asset)



https://www.bi.team/
https://whatworkswellbeing.org/blog/how-can-intangible-cultural-assets-affect-our-wellbeing-and-loneliness/
https://www.health.org.uk/publications/reports/using-economic-development-to-improve-health-and-reduce-health-inequalities
https://www.mckinsey.com/industries/healthcare/our-insights/how-prioritizing-health-could-help-rebuild-economies

Suffolk CAN

Four stages of support: How the cultural sector supported change journeys

1 Organisations made it easy 2 Projects explored 3 Skills and sense of identity 4 People were offered ways to

and motivating to join in challenging issues positively improved stay involved

Supporting behaviour change journeys by combining culture with assets to meet needs and change lives

What? How? Why?

Access Change lives

Tangible assets made to last,
intangible assets include the
opportunity to stay involved

Enjoyable ways to access
cultural and personal assets
and address difficult issues

CULTURE sector Address NEEDS

Uniquely placed to reach People choose their journeys

different people across Suffolk and outcomes

Safe, free space across Thousands engaged and People developed cognitive  Projects were seen as
Suffolk. Professionals were  were inspired and and emotional skills and a important here. Many
quick to mobilise and motivated on difficult sense of identity. The created spin-off legacy
willing to partner. issues. workforce diversified. assets and a sense of place.

MB Associates



Suffolk CAN

Four stages of support: How cultural engagement helped healthier lives

When people change, they go through an emotional roller coaster that we need to be aware of during planning and assessment.

After initial enthusiasm, things get worse... ...before they get better. '
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1. Participants engage 2. Participants can see the hill 3. Challenges become easier, 4. New behaviours become the
enthusiastically, ‘they don’t to climb, they become more moods lift as new skills are norm, participants’ quality of life
know what they don’t know’. self-aware. tested and found to work. is permanently improved.
Unconscious Conscious Conscious Unconscious

Incompetence incompetence competence competence

MB Associates '



The four stages model

e
There are four stages to learning to change with particular challenges at

each point. Getting people started (1) is not the biggest hurdle as things

will feel worse before they feel better as participants learn the challenges

ahead (2). Learning takes a long time to embed, and without long-term Unawa re Aware

support (4) may well slip back. (Unconscious) (Conscious)

Participants excited Participant begin to

by introductions & know what they

Low expertise initial activity don’t know

(Incompetence)

High expertise

(Competence)

Participants feel Participants have

secure and more learnt skills and
skilled, they’ve developed and are

moved on working on using
them
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The Lies You Tell — Theatre in Education

Projects overview - successes

The Lies You Tell was Theatre in Education
(TIE) and a partnership between the New
Wolsey Theatre and Suffolk Mind. £73K*
commissioned an original show written by
Yolanda Mercy, who has since been Bafta
nominated.

The show toured to 76 schools targeting the
most deprived areas of Suffolk where it was
offered for free. Other schools paid £175. It
was about identity, care, respect and
wellbeing, intended also to upskill teachers in
mental health. Suffolk Mind created a
wraparound offer of CPD on children’s mental
health using the Suffolk Needs Met model.

6,000 children saw the show, with a further 75
at family shows in a library, community centre
and at the New Wolsey Theatre. This makes
the cost per child £12. Children were from
years 6 and 7 - 9 to 11 years old).

The evaluators introduced a self-assessment
for pupils linking the outcomes to national
wellbeing questions? with 287 responses from
pupils before and after the show. This
indicated that children felt more cheerful and

good about themselves, but also felt equipped
to make up their own mind about things and
talk about feelings — see the chart below.

“l like how it gave me the confident to tell
someone how | feel”
TIE audience member

A survey with members of staff (19 responses)
showed they also experienced some change,
affecting their understanding of children’s
wellbeing most, but also of their sense of
identity. More surprisingly almost all of the all
Black cast and crew (8/9) felt the work had had
a positive impact on them which was likely to
be long-lasting.

Very real and honest. Created by blacks and
preformed by blacks and this is the
fundamental difference. The performance
dripped with culture and you could feel it.
TIE cast member

The sense that it ‘dripped’ with culture was
taken up by the children in their feedback.

They talked most about the artform itself, the
acting, music, lights and effects, and the
compelling plot, demonstrating how culture
drew the children in. Some then explicitly
valued the meaning and its relevance to them.

What children liked about the show

H All
umour 4%
9%
Relevance Artform
10% 38%
Meaning
17%

Plot
22%

1 £52K to New Wolsey Theatre, £6K to High Tide
Theatre, £2.5K to Theatre Royal Bury, and £12.5K
to Suffolk Mind.

2 from the Warwick and Edinburgh Mental
Wellbeing Scale. 9% of schools participated,
reaching 4.5% of pupils.




The Lies You Tell — Theatre in Education

Project overview -

Dealing with such important issues would
inevitably have challenges, but the tight
timescale also reduced impact.

Though most case and crew were very positive,
one cast member said it had made a big
negative differencel.

Despite the positive experience, they suggest
more support to make a project like this more
manageable again as it was a

‘fairly gruelling schedule’.
TIE cast/crew member.

More significant though was the lack of teacher
engagement. There was no take up of the CPD
offer by Suffolk Mind, which was free. We
know from other areas of primary school work,
that children need repeated experiences for
out of classroom learning to have a long term
impact?. In future, this needs to be part of a
wider curriculum offer, planned early enough
for schools to make that happen.

There is also evidence (Happy Museum, 2013)
that a lifelong interest in culture is more
affected by childhood visits with family than
schools. The numbers attending in community
settings could usefully be increased.

Finally, one school also reported the subject
matter was too hard hitting for year five, who
had been the audience in one of the schools.

1 We don’t have raw data to analyse this response.

2 Evidence underpinning Gatsby Benchmark guidance
for successful careers guidance has shown the need

for a longer term ‘stable’ careers programme and
repeated encounters with employers.

Recommendations:

For the cultural sector to become a
reliable part of behaviour change

commissioning, it needs to be part
of a multi-service response that is
well planned, consistent and long-
term.


https://happymuseumproject.org/happy-museums-are-good-for-you-report-publication/

The Lies You Tell — Theatre in Education

Evidence

Pupils self-assessed statements about their
wellbeing, from negative to positive. These are
net scores before and after seeing the show
(no. children multiplied by positive or negative
score, summed). They show significant
improvements due to the show, but we should
be aware that the lifespan of these changes
will be limited.

= Feeling cheerful + 37%

= Can make up mind +18%

=  Feeling good about self +30%
=  Cantalk to people +63%

Staff were asked about the impact on them,
and the crew and cast were asked to judge the
impact all themselves, the staff and the pupils.

Data sources

= New Wolsey Theatre partnership agreement

= New Wolsey Theatre PREP meeting (Planning
and Review Embedded in Practice)

= Pupils survey: 7 schools and 287 pupils

=  Teachersurvey: 17 schools and 19 teachers

. Cast survey — 9 responses

Pupils’ net self-assessment scores

0 50 100 150 200 250 300 350 400

I've been feeling cheerful  EE — — ———

I've been able to make up my own mind about... X Before
, . H After
I've been feeling good about mysell o —y
| can talk to people about my feelings EE S
School staff feedback
Did you learn anything new? T ———
|
Did the performance change how you feel about _ ® Completely
children's wellbeing? — H A lot
Did the performance change how you feel about _ m Some
0 2 4 6 8 H Not at all

Crew & cast - what difference has the tour made for...

H A big difference - positively Pupils |

m A little difference - positively

—

Neutral School staff

A little difference - negatively

B A big difference - negatively You —

0 1 2 3 4 5 6 e
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Power of Stories & Aspire Black Suffolk

Projects overview - successes

Power of Stories supported by Aspire Black
Suffolk, was an investment of £45,000 for an
exhibition inspired by Marvel Studios’ Black
Panther film and set up of a Community
Interest Company (CIC) to support a Black
presence in culture and heritage.

There were explicit plans to create new
working practice that challenged racial
injustice, supported cross-sector collaboration
between culture, public health, education and
the Black community, and contributed to a
resilient sector.

Power of Stories was in three venues for a total
of 11 months. The intention was to inspire
children, schools and families to learn about
and be proud of Black history and equality. For
some this would increase wellbeing.

Analysis of plans and interviews shows
museums’ see their job as ‘upstream’ —
reaching large numbers of people and
encouraging rather than telling. They offer
cultural resources like co-creation, exchange
and storytelling in a unique addition to the
human and financial resources available to
other services. They are intent on empowering

people, and discussing serious concepts which
are about the present and future as well as the
past, like Afro Futurism and identity.

Having broken footfall records earlier in
Ipswich, the exhibition was viewed after this

investment by an audience of 20,000 costing
£2 per person. Supporting projects ran
alongside, one with a primary school as part of
the Jubilant! festival and another with excluded
young people. There were various launches
and events for a more in-depth experience.

Where we have information we see that %
visitors were from Suffolk. Some events (a free
event in Snape Maltings foyer for example)
were much more highly attended than usual by
Black audiences or those with mixed ethnicity.

The exhibition enabled the Food Museum to
appoint four out of five temporary staff with
African heritage.

Feedback from audiences was upbeat,
welcomed inclusion and was dominated by
issues of personal identity. The young peoples
work was considered highly successful for
those involved.

One venue used the Arts Council’s Impacts and
Insight survey to review audiences perspectives
on various features, like if the experience was
captivating or encouraged empathy. All
responses were positive, with an approval
rating on average of 77%. Though the sample
was small, there is a striking difference
between Black and White visitors responses,
with Black audiences giving an average score of
94%. In particular ‘ this is celebrating my
heritage’ was 50% higher for non-white
audiences, Connection and excellence were
16% and 14% higher. The exhibition was:

“Loud, proud and relevant” and
“about damn time”,
Audience members

The highest overall rating was for the
importance of this happening locally, at mixed
audience 86% and a Black audience 96%

score.

Two out of three organisations feel the
exhibition had been a catalyst — for new
audiences, new programming and a different
way of working.



Power of Stories & Aspire Black Suffolk

Projects overview -

The Power of Stories was a success, but
needed specialist support which was exposing
for individuals and will be hard to maintain in
this chronically under-funded sector.

The young peoples creative work was
considered highly successful for the young
people, but uncovered some of the challenges
of ‘decolonising culture’ for the organisations.
The professional support of Aspire Black Suffolk
pointed out how a slashed t-shirt was
reminiscent of slavery messages, and using
masks triggered thoughts of Black male
stereotypes, it was

“cool, but within this setting seems
aggressive”.
Aspire Black Suffolk

This needed careful handling, to encourage and
support the children whilst recognising that
some thought they shouldn’t be exhibited at
all. The solution was to move them into a
different space.

Earlier discussion with children could have
helped and we also note that a partner’s
evaluation was not shared with the Food
Museum. Both are an argument for a

repositioning of evaluation as formative as well
as summative — evaluating intentions before
implementation.

The discomfort of these difficult cultural issues
is an essential part of the change journey. Long
term support is vital, and there is a general
sense that progress may slip. Especially as
tight budgets often mean operational
challenges will get in the way. At the Food
Museum, issues with the site distracted from
supporting new Black staff to fully
engage with visitors.

And communications were also an issue, as
visitors said that had they realised the
exhibition was coming to Stowmarket, they
wouldn’t have travelled to Ipswich.

Recommendations:

For the cultural sector to become a
reliable part of behaviour change
commissioning, it needs to be part
of a multi-service response that is

well planned, consistent and long-
term. Evaluation needs to be of the
intentions of the work, as well as its
results.



Power of Stories & Aspire Black Suffolk

Evidence

Evidence came from the three venues who
hosted the exhibition, Ipswich Museum where
it originated and the organisation Aspire Black
Suffolk.

= Moyse’s Hall Museum, Bury St Edmunds —
January to April 2022

= The Food Museum, Stowmarket — July to
October 2022

= Britten Pears Arts, a cultural charity at Snape
Maltings (born of the partnership of
Benjamin Britten and his partner Peter
Pears) — October 2022 to February 2023.

This last venue undertook detailed surveying
with audiences at various events and via those
who had booked to see the exhibition.

Though the samples are small (Black audiences
13, White audiences 40), this gives some useful
insight into difference.

Data sources

= Interview with Food Museum staff

= Dining with Heroes evaluation notes

= Jubilant Aspire Food Museum notes

= Interview with four Britten Pears Arts staff
= Comment cards

Audience responses to the Insights & Impacts survey
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Snape Maltings Concert Hall Audience profile = Data from West Suffolk Heritage Service
Hannabiell and Midnight Blue concert survey = Training & Exhibition pack

-58
BPB exhibition survey - 14
Email from freelance curator

. LinkedIn post by Aspire Black Suffolk
= Ipswich Museum lllustrated Evaluation
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Contents of Evidence Sources

&
= Arts & Cultural
Commissioning
2 Who could = Suffolk needs met
invest and = CORE questions
why?
3 What WOUId = Trends from
have household panel

SODA happened survey

loD maps (LA and ward anyway?
level
Core20PLUSS
Economy, environmental
and employment

1 Who could
participate
and why?

4 What
should we

= National best practice

= Wellbys deliver and

= ACE Self Evaluation REV' EW How?

= Creative Health
Quality Framework 6 Did we
build a
legacy?

o = Suffolk needs met

= CORE questions

difference did
we make?



https://www.artscouncil.org.uk/self-evaluation-toolkit
file:///C:/Users/beest/OneDrive - Suffolk County Council/Creative Health Quality Framework.pdf
file:///C:/Users/beest/OneDrive - Suffolk County Council/Creative Health Quality Framework.pdf

The Suffolk Observatory

CAN evidence, sources & questions — PLANNING - Who can participate and why?

The Suffolk Observatory, hosted by the Suffolk Office of Data and By geographic areas including: Upper Tier Local Authority (Suffolk), Lower
Analytics, or SODA, is a website that brings together data about Suffolk Tier Local Authority (Babergh, East Suffolk, Ipswich, Mid Suffolk, West
from multiple sources. It collects and collates high quality evidence so Suffolk). Smaller geographies include: Wards, electoral divisions and

we don’t have to. Lower Super Output Areas (LSOAs)

We can use it at the planning stage to work our who we should be
targeting and why, based on their needs and life outcomes. It compares
data at a range of geographies within Suffolk, and also compares this
hyper local data to Suffolk and England averages. It presents information
in different ways:

o~
SUFFOLK
SasEavaTORY broughttoyouby

[ T e ——"

Welcome to the Suffolk Observatory

* Children & Young People o S R g
* Crime & Community Safety

at & D RS et 55

* Deprivation " piga 2{;}5‘_‘1 4
’Eﬁg%%@ R i
o e O
Economy & Employment —= ,&»,% . nibe -

* Equality Impact Assessment o
* Environment
* Health & Social Care It’s important to say that unless we are working on very long term, large
« Housing scale projects our activity won’t change this data, but it is very useful for

) planningin an evidence-based way.
* Population




Reason for economic inactivity for Suffolk (2022-06) Economically inactive who want a job for Suffolk (2022-06)

The Suffolk Observatory

Example data from Framlingham

© Economy

Economically active by gender (2011) Economically inactive by gender (2011)
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@© Health

This data shown below is sourced from the 2011 Census and provides information about the health of usual residents.
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B Fronlingham I Sufiolk England Self-reported health in Framlingham (2011)
Source: ONS Bad ! 3%

Fair eq 13%
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Index of Deprivation

CAN evidence, sources & questions —

The English Indices of Deprivation (IOD) measure relative levels of
deprivation in 32,844 small areas or neighbourhoods, called Lower-layer
Super Output Areas, in England.

The Index of Multiple Deprivation (IMD) is the official measure of relative
deprivation in England and is part of a suite of outputs that form the
Indices of Deprivation (loD).

The IMD provides a way of comparing relative deprivation across England
using seven domains; income, employment, health and disability,
education, crime, barriers to housing and services, and the living
environment. Relative deprivation shows how deprived an area is relative
to other areas in England, so an area may become more or less deprived
even if the absolute level of deprivation remains the same. This is different
to absolute deprivation, which defines a minimum level of need enabling a
person able to subsist and to participate actively in society.

The map on this slide shows Suffolk categorised into deprivation quintiles,
with the most deprived quintile in England shown in dark red and the least
deprived quintile shown in dark green. Pockets of greater relative
deprivation can be found in more built up areas such as Beccles, Bury St
Edmunds, Felixstowe, Ipswich, Lowestoft, and Stowmarket.

Although the most deprived areas in Suffolk are concentrated in towns and
other urban areas, highly localised rural deprivation occurs when small
pockets of deprivation are masked in the data by areas of relative
affluence.

Very small areas of deprivation are difficult to identify and may mean
people do not receive the same levels of resource and intervention that a
larger and more defined area would.

It’s important to say that unless we are working on very long term, large
scale projects our activity won’t change this data, but it is very useful for
planningin an evidence-based way.

You can view more information on deprivation on the Suffolk Observatory.

Index of multiple deprivation 2019 in Suffolk:

National Rank

- Least deprived 20%
|:| Mext beast deprived 20%

[ ] e 20%
: Pt mast depried 20%
B oct ceprived 20%

Source: The English Indices of Deprivation (I0D)



https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
https://www.suffolkobservatory.info/deprivation/#/view-report/8b97d75c317745b3a6016fc0788469d1/___iaFirstFeature/G3
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019

Core20PLUSS

CAN evidence, sources & questions —

Core20PLUSS is a national NHS England and NHS Improvement approach
to support the reduction of health inequalities at both national and
system level between 2021-2024.

The approach defines a target population cohort:
— The Core 20% most deprived population in the area (using the IMD)

— Plus ICS chosen cohorts that experience worse than average health
experiences, outcomes and/or access. In Suffolk, the ‘PLUS’ populations
have been identified as: coastal communities; rural communities; people
from minority ethnic communities; and populations facing the sharpest
health inequalities. Alliance and teams will also define their own PLUS
populations over time, some of which will overlap with these larger
communities, and some of which will rightly reflect very local need.

— 5 nationally defined focus clinical areas requiring accelerated
improvement, with the addition of smoking cessation as a thread running
through the 5 areas.

Core20PLUSS is designed as the NHS contribution to a wider system
effort by Local Authorities, communities and the Voluntary, Community
and Social Enterprise (VCSE) sector to tackling healthcare inequalities —
and aims to complement and enhance existing work in this area.

In Suffolk, there is a gap between overall life expectancy (how long
someone is expected to live) and healthy life expectancy (the number of
years spent in good health) of around 14 year for males and nearly 20
years for females.

Continuing to gather data on our local populations, such as the statistics
above is vital. This is where Population Health Management (PHM) can
help. PHM uses historical and current data to understand what factors
are driving poor outcomes in different population groups.

We also know that there are opportunities for prevention in Suffolk,
specifically in relation to those between 40-80 years of age. Continuing a
strong focus on prevention is therefore vital. Prevention can help to
reduce the number of years spent in declining health or lost to early
death; keep people healthier for as long as possible; reduce other health
inequalities; and reduce demand and cost across the wider system.

Core20PLUSS therefore offers a way of reducing inequalities by targeting
prevention work through the use of Population Health Management data
and approaches in ways which are responsive to the needs of the Suffolk
population. It will enable us to move from data to action, and have much
greater impact than could be achieved previously.

There is a clear emphasis on the prevention of chronic conditions, and
keeping healthy for as long as possible to maximise the time spent in
‘sood health’ within Core20PLUS5. There are opportunities for cultural
services to work with the Core20PLUS5 cohorts and framework, at a
placed based level, to help in improving health and wellbeing.




Core20PLUSS

This slide highlights the scale of the Suffolk challenge in relation to the 5 clinical areas (with smoking as a cross cutting theme) as well as the 20%
most deprived populations.

Maternity “where ethnicity was recoeded Respiratory disease

+ &&5 births to mothers in the 20% most deprived areas of Suffelk in 2021, + 26,000 missed flu jabs for those aged &5 and over in 2021/22
+ 970 births to mothers from noreWhite ethic groups (in the year to April 2022). + 42,000 missed flu jabs for under 63 in at rizk groups 2021/22
While there is likely o be some overlap between these groups, up te 1,225 i

+ 139,000 COVID=1% méissed vaccines [Aug 20217 NIMS data)

women will need to receive continuity of care to meet the target. + 47,000 Pneumococcal missed vaccines in 2020/21

« The MHS Leng Term Flan and the MBRRACE-UK reports highlight the significant + Chranic respiratory disease iz the third biggest cause of the

T h e 5 c Q I e 0 f t h e differences in maternal martality between different ethnic groups and those Ffe=expectancy gap between the most and least deprived
fram the most deprived areas, groups.
S ff I k h I I - Black and Asian mothers are more likely to die as a resubt of childbirth than + 2020 data ndicates that the rate of premature mortality due
U O c o e n g e their white counterparts and this gap has widened singe 2010 1o raspiratory dizsease ameng peophe living n the mast

- Evidenes suggests that methers whe receive continuity of carer are lass ikely deprived quintile of areas was aleast twice the average for
to kese their baby or experience preterm birth, Their experience of care during England
pregrancy and birth alsa improves. + Agute exacerbations of chronic abstructive pulmonary disease

account far reughly 1in 8 smergency haspital admizsisns in
England and deprivation is linked with increased smergency

CORE20:
80,000 residents in Suffolk

+ B0,068 people in Suffolk live in the 20% most deprived
Lower Super Cutput Areas (LS00s) in England -
appreximately 10% of Suffelk's residents,

+ Ipswich is the most deprived local autharity in Suffelk
and has 28 L50Ws that are in the 20% most deprived
nationally = 1/3 of all the lpswich LS0#As.

+ East Suffolk iz the next rmast deprived local autharity in
Suffolk. 20 LS0WAs in East Suffolk are in the 20% most
deprived nationally. 0% (18 of the 20) of these mast
deprived L500s are located in Lowestoft and the
surreunding area,

Areas of deprivation in Suffolk

Smoking: 83,000~ 109,000 current smokers

+ 2020/21 stop smoking data indicates around 1,800 Suffolk
rasidents quit smoking £ waeks after setting a quit date
Asguming this number of quitters yearly, ne new smokers,
and all smokers wanting to guit... It would take over 44
wears fer 83,000 people to stop smeoking!

+ Smoking is the biggest cause of preventable death in
England, with the Glabal Burden of Disease study ranking
tobacen as the top modifiable risk factar driving deaths
and disahilty, 96,000 geaths were attrivutable ta smaking
in England in 2015,

+ In Suffelk, smeking=ralated illnesses cause arouwnd 1,000

deaths ever r, which equates te almeost three

Hypertension: 74,000 - 84,000 T et peock

undiagnosed; 8,500 diagnosed but not

achieving optimal hypertension control

B Least deprived 20%

:«l;ﬂl;;stﬂﬂmd 0% n :ﬂm::r._da;;‘ﬁlﬂ% Severe mental illness:
i st deprive i
+ Hypertension (high blood pressure), is a key priority within the lfnf "ﬂhﬁ:::g I:ii':" E:":EE:Q - .
MHS Larg Term Flan and a risk factor for hespltalsation or death . o lpnach an u e , i Wt Sus
fram heart attack or stroke. Cancer: 1,600 cancers NOT diagnosed early (2019), 650 A Mviasorr Nl LA 1 ol auen Cone o Yo £ Vikwenty Wk
+ Although standards are in place that describe good control of cancer diagnoses need to be made at stage 1or 2 to atpulbehad For this indicato
hypertension, it is estimated that only four in ten adults meet 75% ta.rget
nationally with high blood pressure are both aware of their + People with a menta] illhess such as schizophrenia or bipolar

i g i diserder dis on average 15-20 years sooner than the ral
e e e + Cancer is ane of the biggest contrlbmwstomquullbﬁ in life expectancy. People e " U gan

; - . ulation. The prevallence of Severs Mental Moess (SMI
+ Finding people with hypertension allows eardy interventsion to from the most deprved communities rwars Bkely to Y — popus e =
sotimise blood pressure and recuce the risk of heart attacks and mutthin the mest degrived wria i3 triple that of thess: kving in

. " . the least deprived areas.
stroka. It also presents an appertunity to P RUES Mational data indicates that 59.3% of peosle in the least depri
. . prived decile have their Much of thi i ey | high i
measures to those at sk of developing the condition, cancars diagnosad at £thge] ot 3, cormpared b only 53.5% oF paspls in the most uch of this reduced life expectancy is from higher rates o

+ When increasing the numbers of people necded to meet daprived decle. physical health conditions, such as cardievascular disease.
J . th ith h
COREZOPLLISS targets for lowering blosd prezsure, It s vital te » When ihcrasing the s of puoph eeded o ML OO e Annual health checks for peoaple with SM| support the early ﬂ

= i i i : detection of physical health conditens and help ta bm L]
taget the most deprived / st risk pepulations first- etherwive we fer eardy cancer sereening, it is vital te target the mest deprived / at risk Phy F L

risk ncreasing inequalities . - . . o . access to evidencesbased physical care,
populations first- otherwise we rick increasing inequalities. et Y - e, iy




Core20PLUSS potential focus areas by Integrated Neighbourhood Team (INT):

* Each coloured box corresponds to an INT area.

« This summary serves as an overarching guide to key potential
challenges in areas, and needs to be used in conjunction with local

knowledge.

* Some points are descriptive: for example coastal locations. GRT

sites are based on settled sites.

« Diagnosed health conditions such as blood pressure and cancer are

considered ‘high’ when compared to the England values.
» Data sources are hyperlinked.

Rural populations (excluding
central Haverhill)

* High blood pressure

e High Chronic Obstructive
Pulmonary Disease

* High smoking

* High cancer

* GRTsite

* Rural
e High cancer

Source: PBNA SEEE: [HE

e Largely rural apart from Sudbury and Gt Cornard
* High blood pressure

e High Chronic Obstructive Pulmonary Disease

e High cancer

* GRTsites

Source: PBNA

e High blood pressure

* Rural

GRT sites

Source: PBNA

* 1,700in 20% most deprived

*  Rural

* High blood pressure

* High Chronic Obstructive
Pulmonary Disease

* High cancer

* GRTsite

Source: PBNA

High blood pressure
High Chronic
Obstructive
Pulmonary Disease
High cancer

1,700 in 20% most * Rural
deprived * High blood
Higher diversity pressure
High blood * High cancer
pressure

High cancer Source: PBNA
GRT site 7

Source: PBNA

Coastal community

* Rural

* 1,500in 20% most deprived

* High cancer

«  High SMI

* High blood pressure

* High Chronic Obstructive
Pulmonary Disease

* GRTsite

Source: Fingertips

» o 27 Coastal community
& e o Rural
a2y ] o High blood pressure
High cancer

Source: PBNA and Fingertips

* Coastal community
* Rural

* GRT sites

* High blood pressure
* High cancer

Source: PBNA and Fingertips

* Urban population

* 37,800 in 20% most deprived *  Coastal community

* Higher diversity * 3,300in 20% most deprived
* GRT sites * High smoking

* Higher births * High blood pressure

* Higher homelessness e High Chronic Obstructive

* High smoking Pulmonary Disease

* High SMI e High cancer

Source: PBNA Source: PBNA



https://www.healthysuffolk.org.uk/uploads/Mildenhall_Brandon_INT_PBNA_v2.pdf
https://www.healthysuffolk.org.uk/uploads/Bury_Rural_INT_PBNA_V2.pdf
https://www.healthysuffolk.org.uk/uploads/Eye_North_west_INT_PBNA_v2.pdf
https://fingertips.phe.org.uk/profile/general-practice/data#page/1/gid/1938132829/pat/167/par/E38000239/ati/204/are/U59961/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/general-practice/data#page/0/gid/2000005/pat/167/par/E38000239/ati/204/are/U47975/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://www.healthysuffolk.org.uk/uploads/Saxmundham_North_East_INT_PBNA_V2.pdf
https://fingertips.phe.org.uk/profile/general-practice/data#page/0/gid/1938132829/pat/30000/par/al-kZFmasdWUK/ati/7/are/D83026/iid/276/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://www.healthysuffolk.org.uk/uploads/Woodbridge_INT_PBNA_V2.pdf
https://fingertips.phe.org.uk/profile/general-practice/data#page/0/gid/1938132829/pat/30000/par/al-cePVAejWS0/ati/7/are/D83061/yrr/1/cid/4/tbm/1
https://www.healthysuffolk.org.uk/uploads/Felixstowe_INT_PBNA_V2.pdf
https://www.healthysuffolk.org.uk/uploads/Ipswich_PBNA_V2.pdf
https://www.healthysuffolk.org.uk/uploads/Ipswich_PBNA_V2.pdf
https://www.healthysuffolk.org.uk/uploads/South_Rural_INT_PBNA_V2.pdf
https://www.healthysuffolk.org.uk/uploads/Sudbury_INT_PBNA_V2b.pdf
https://www.healthysuffolk.org.uk/uploads/Haverhill_INT_PBNA_V2.pdf
https://www.healthysuffolk.org.uk/uploads/Newmarket_INT_PBNA_V2.pdf
https://www.healthysuffolk.org.uk/uploads/Bury_Town_INT_PBNA_V2.pdf
https://www.healthysuffolk.org.uk/uploads/Stowmarket_INT_PBNA_V2.pdf

Core20PLUS5 - for Children and Young People

There is also a Core20PLUS5 for children and young people.

*  CYPCore20PLUSS is a new approach, led by the NHS, aimed at
reducing inequalities, and complements the adult Core20PLUS5
framework. While some elements of it are clinical, realising the

full potential of this approach will require effort and commitment REDUCING HEALTHCARE INEQUALITIES NHS
by everyone working to improve health and wellbeing in Suffolk. FOR CH LDREN "ND YOU 'G PEOP E
T’t:mw?po:dmz The Core20PLUS5 approach is designed to support Integrated Care gﬁmﬁﬁw
«  Giving every child the best start in life is crucial, we know that the ertdy e nc o C ososeettesmmleas 0 ek acss, xerince nder

There is growing evidence that intervening in the first 1,000 days

outcomes, who may not be captured
Target population mﬁﬁm*&m“
. . . . . . Ii approach e.g. inclusion health groups
of a child’s life can make a difference over their whole lifetime.

e 3
*  However, there is clear evidence that health inequalities are ﬁ #

present in Suffolk from birth.

Key clinical areas of health inequalities

*  For example a boy born in Lowestoft is expected to live for 74.7 6 4) o l) é
ears (statistically below the England average), compared to 84.9 ASTHMA DIABETES EPILEPSY ORAL HEALTH MENTAL HEALTH
vears | Y gland average), comp 68 = Gedo - O ==_ i i
years in the East Bergholt area (statistically above the England s i i o e 0 P pencimamion

average. This is a difference of 10.2 years. A similar pattern s
seen for girls, with the lowest life expectancy in Lowestoft (76.6
years), and the highest in Long Melford (87.9 years) — a difference
of 11.3 years.

disability or autism age, gender and
deprivation

e Children born in the most deprived areas have an increased risk
of mortality in childhood, are more likely to suffer from acute and
long-term illness, have lower educational attainment and poorer

social mobility,

*  Within Suffolk there are clear opportunities to improve the identified conditions, care pathways and health behaviours within CYPCore20PLUS5
which would increase the likelihood of good health outcomes for many thousands of people.

*  The PLUS communities are the same as for adults: Coastal communities; rural communities; people from minority ethnic communities; and
populations facing the sharpest health inequalities should be our chosen PLUS populations at Suffolk level. a


https://www.gov.uk/government/publications/health-matters-giving-every-child-the-best-start-in-life
https://www.gov.uk/government/publications/health-matters-giving-every-child-the-best-start-in-life
https://www.rcpch.ac.uk/resources/child-health-inequalities-position-statement#evidence-of-how-poverty-drives-health-inequalities-in-the-uk
https://www.rcpch.ac.uk/resources/child-health-inequalities-position-statement#evidence-of-how-poverty-drives-health-inequalities-in-the-uk
https://www.rcpch.ac.uk/resources/child-health-inequalities-position-statement#evidence-of-how-poverty-drives-health-inequalities-in-the-uk
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/923623/SMC_Long_shadow_of_deprivation_MAIN_REPORT_Accessible.pdf

Environmental

CAN evidence, sources & questions — PLANNING - Who can participate and why?

Economic welfare and social wellbeing are closely linked to the quality of
the environment. There are many ways to protect our environment by
reducing pollution and waste, protecting natural areas and biodiversity,
and enforcing regulations that keep our water and air clean.

On 21 March 2019 councillors at Suffolk County Council voted to
declare a climate emergency. All councils in Suffolk have:

sacknowledged the climate emergency
scommitted to reducing their own carbon emissions

scommitted to working with partners across the county and region
(including the LEP and the Public Sector Leaders) towards making
Suffolk carbon neutral by 2030

This Plan has been agreed by Suffolk’s Public Sector Leaders and will
supporta commitment to a green economic recovery in Suffolk as well
as addressing the urgent need to deal with the climate emergency.

Read Suffolk Climate Emergency Plan here

Creating the Greenest County is a Suffolk aspiration that involves the
whole county in enhancing the natural and historic environment and
responding to climate change. The partnership provides an umbrella
for many existing projects, encourages further recognition and
resourcing of them and seeks to inspire further actions in communities,
businesses and schools.

In November 2021, Suffolk County Council commissioned Energy Systems
Catapult to produce a Local Energy Asset Representation (LEAR) report to
help achieve their environmental goals of making the county of Suffolk
carbon neutral by 2030. The LEAR report for Suffolk was published in
January 2022.

The Suffolk Climate Emergency dashboard highlights key data for Suffolk
including information on sustainable homes, Energy Performance Ratings,
Fuel poverty and electric vehicle charging points.

Suffolk Climate Emergency Dashboard ;uﬂ.ﬂ PSuffolk
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Data Source: BEIS Local Autharity Greenhouse G Istics. Data availability: Public. Latest Data: 2020, published in 2022

East of England



https://www.suffolk.gov.uk/asset-library/imported/suffolk-climate-emergency-plan.pdf
https://www.greensuffolk.org/about/
https://www.greensuffolk.org/home/eastern-new-energy/local-energy-asset-representation-lear-for-suffolk/
https://www.suffolkobservatory.info/environment/suffolk-climate-emergency-dashboard/#/view-report/04f70e9e81d54d578c2ccdc0c5456e23/___iaFirstFeature/G3

Economy and employment

CAN evidence, sources & questions —

The health and wellbeing of Suffolk’s working-age population and the
local economy are intrinsically linked. Wellbeing at work is a critical
economic issue and pursuing an inclusive economic growth agenda
should help to ensure that the benefits of growth are available to all,
including those who most need them. Being in work is good for both
wealth and health; that is, financial security alongside physical and
mental wellbeing.

The rise in nonstandard forms of employment (temporary, part-time,
on-call work and self-employment), which do not afford workers the
same protections as those in standard employment, has a detrimental
effect on the physical and mental health of workers, their families and

communities.

Unemployment is associated with poorer health satisfaction and an
increased risk of physical and mental ill health. People with long-term
psychiatric problems are less likely to be in employment than those with
long-term physical disabilities, despite indications that most people with
severe mental illness would like to work.

Poverty can increase the chances of experiencing ill health. People living
in more deprived communities in Suffolk will, on average, live shorter
lives and experience greater physical and mental ill health than those in
the less deprived communities. Poor health can also drive poverty;
experiencing ill health makes it harder to find and stay in work. Poor
health adversely impacts an individual’s ability to enjoy the financial and
social advantages of being in work and to share in the benefits of local
economic growth.

Healthy individuals are generally more productive workers and have
lower rates of absenteeism. Improving the health and wellbeing of
Suffolk’s working-age population can help to increase local economic
growth by getting more people into work and increasing business
productivity levels.

Suffolk is just outside the least deprived third of local Authorities in
England, with unemployment rates generally lower than regional and
national rates.

But there are below average adult skill levels in Suffolk — this fits with
lower levels of gross weekly pay, particularly for those who live and
work in Suffolk, as many people commute out of the county for higher
pay.

Degree qualifications have been increasing but remain below the
national average — this correlates with the low levels of pay in the
county

Suffolk has similar levels of people lacking any qualifications compared
to the national average
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https://www.euro.who.int/__data/assets/pdf_file/0011/397793/SDG-8-policy-brief_4.pdf
https://www.euro.who.int/__data/assets/pdf_file/0011/397793/SDG-8-policy-brief_4.pdf
https://www.euro.who.int/__data/assets/pdf_file/0011/397793/SDG-8-policy-brief_4.pdf
https://www.euro.who.int/__data/assets/pdf_file/0011/397793/SDG-8-policy-brief_4.pdf
https://www.euro.who.int/__data/assets/pdf_file/0011/397793/SDG-8-policy-brief_4.pdf
https://www.euro.who.int/__data/assets/pdf_file/0011/397793/SDG-8-policy-brief_4.pdf
https://www.euro.who.int/__data/assets/pdf_file/0011/397793/SDG-8-policy-brief_4.pdf

Arts & Cultural Commissioning Toolkit

CAN evidence, sources & questions —

The ACCT http://artscommissioningtoolkit.com/ will help you understand
and engage with commissioning. Being commissioned provides an
opportunity for the arts and cultural sector to deliver contracts for a
whole range of public services whilst other funding is under increasing
pressure.

The toolkit was produced by Royal Opera House Bridge, Artswork and
Kent County Council (KCC) for the UK cultural sector as providers, and
the people who might commission them. It includes practical advice and
learning from people and organisations in Kent who piloted
commissioning for wellbeing in 2014.

The Creative Health Quality Framework
https://www.culturehealthandwellbeing.org.uk/resources/creative-
health-quality-framework consists of a set of downloadable resources
based around eight Creative Health Quality Principles. Funded by Arts
Council England and developed by Creative Health consultant Jane Willis
in collaboration with practitioners, participants, health commissioners,
and researchers, it is designed to help anyone involved in developing and
delivering creative approaches to supporting health and wellbeing.

ACCT has four sections, how to:
Prepare

Respond

Deliver

Review



http://artscommissioningtoolkit.com/
https://www.culturehealthandwellbeing.org.uk/resources/creative-health-quality-framework
https://www.culturehealthandwellbeing.org.uk/resources/creative-health-quality-framework

Suffolk Needs Met

CAN evidence, sources & questions —

To report to investors who are interested in mental health, the Suffolk
Needs Met model, developed by Suffolk Mind, could/should be used. It
is important to ask the questions before and after your work. If we ask
afterward we get biased answers, either because people can’t remember,
or they want to please you to make sure the service continues.

Surveys can be shared via a QR code, and data goes to Suffolk Mind
which has evidence from 30,000 adults in Suffolk since 2016 and so it can
look at how different groups are doing in terms of their mental health, for
example LGBT groups.

[More on how the data comes back to organisation].

The survey (the Emotional Needs Audit — or ENA) asks 12 questions
about emotional health

* interpersonal relationships - community, receiving and giving
attention, emotional connection, close relationship warts and all

* achievement - meaning and purpose not same wording as ONS,
personally achieving, contribution valued others appreciating,
recognised status,

* safety - secure in life, enough control (not absolute), enough privacy,
and 3 about physical health

[get proper questions]

* sleep (indicator of stress and wellbeing) do you feel rested after sleep,
* moving enough

* pleasure nutrition and energy from your diet

There are four versions for different key stages for children, and guidance
for adults supporting child completion of the ENA.

[ Add info].

There is the opportunity for a ‘lite” version, by using the children’s
questions.

[More guidance to follow].

Our projects will actually change these outcomes for people (that’s why
we do the before and after), but we need to be very careful about over-
claiming*, and also make sure there is long term support so things don’t
slip back**.

The link to the Emotional Needs Audit is here:
https://www.suffolkmind.org.uk/emotional-needs-survey/

The link to the CYP audits (‘worksheets’) is here:
https://www.suffolkmind.org.uk/who-we-help/working-with-
children/resources-for-school-staff/emotional-needs-survey-lesson-

resources/



https://www.suffolkmind.org.uk/emotional-needs-survey/
https://www.suffolkmind.org.uk/who-we-help/working-with-children/resources-for-school-staff/emotional-needs-survey-lesson-resources/
https://www.suffolkmind.org.uk/who-we-help/working-with-children/resources-for-school-staff/emotional-needs-survey-lesson-resources/
https://www.suffolkmind.org.uk/who-we-help/working-with-children/resources-for-school-staff/emotional-needs-survey-lesson-resources/

CORE questions

Planning and reviewing

Finalise the content with the last two of our CORE questions to decide if
each method is suitable, we are aiming to build up a menu. Is the method...

Convincing — Will it convince the people in the scope?

Yes No

l

On message — Will it tell the Story of Change and fit our ethos?

Don’t use it. Find
another method.

v

Yes No Don’t use it. Find
another method.

Realistic - Is it proportionate and achievable?

v

Yes No Don’t use it. Find
another method.

Enough - Is it sufficient on it's own? Is it good enough?

v

Can it be part of a
menu of methods?

Yes No

v




National Best Practice

Recommendations for best practice on ways to approach projects comes
from the Centre for cultural value and the Arts Council.

Cultural democracy is the execution of a plan- The idea that art and
culture are unbounded and comprise a broad range of activities. Cultural
democracy is founded on the concept that relinquishing power and
autonomy encourages participants to take an active role and make
decisions about the programme.

Co-Creation is a way of working that maximizes the expertise of everyone
in the room to create a process or product that everyone has played an
active role. Co-creation requires the dissolution of previously established
hierarchies.

Best Practices

The best practice for fostering a cultural democracy is a flatter, less ‘top-
down’ management structure.

This structure is best suited to manoeuvre the complexities of cultural
democracy. The main principle is that art and culture are already in the
community, and the programs are there to facilitate and support them
rather than introduce them.

The efficacy of this is evidenced by ‘Contact’, a youth programme in
Manchester with youth embedded in every level of the decision-making

process, including staffing. The results led to 70% of audiences being under

35 and 40% from BAME backgrounds.
The confidence in the cohort increased and engendered a sense of
ownership.

Something to consider is using tools such as The ‘Fun Palace’. It involves
handing over your building or a part of your building to a group for some
time and helping them bring their ideas to life.

Another best practice is moving outside your building to where the
populations you're trying to reach are. But, again, the idea is to integrate
culture and art with people’s typical daily processes.

Co-creation requires trust, transparency, and communication. A strict time
constraint can hinder the relationship-building needed for co-creation.

A survey conducted by the Arts Council on artists that participated in co-
creation projects concluded that the best practice for co-creation is to
adapt communication to reduce friction for the co-creating group.

When thinking about grouping for co-creation, try to avoid grouping by
age, experience, demographic etc. but use local interests or current social
media topics as a point of connection or foundation for relationship
building.

Also, making participation accessible removes poverty as a barrier to entry.

Evidence is reliant on self-reporting and constrained by a short period to
demonstrate change.



What is a WELLBY?

Process

HM Treasury produce guidance on how to evaluate policies, projects and

programmes called The Green Book. This sets the standard. V=T ‘@
HM Treasury
* 2011 —the Green Book described wellbeing as ‘interesting and
experimental’ rather than something considered necessary to include
. . THE GREEN BOOK ing Gui
in evaluations. Wellbt.emg Guidance for
CENTRAL GOVERNMENT Appraisal:
GUIDANCE ON APPRAISAL Supplementary Green Book Guidance

* 2018 —the Green Book considerably shifted how it talked about AND EVALUATION
wellbeing; it became central and wellbeing was stated as the primary
objective of policy!

* 2021 - Supplementary Guidance on wellbeing was published to offer
practical support on how to measure and evaluate it.

Within this Supplementary Guidance, for the first time, government
recommends a unit for measuring and valuing wellbeing; the WELLBY
(wellbeing-adjusted life year). This is now a standard way for everyone to
measure and value wellbeing in a consistent and comparable way, and

July 2021

means wellbeing can now be included in cost benefit analyses. - - - -
Next | would like to ask you four questions about your feelings on aspects of your life. There are no

. right or wrong answers. For each of these questions I'd like you to give an answer on a scale of 0 to 10,
What exactly is a WELLBY though? where 0 is “not at all” and 10 is “completely”.

The Office for National Statistics 4 or ONS4 are the standard questions

L . . . Measure uestion
to measure wellbeing in the UK. These questions are included in dozens Q

of national surveys and increasingly in international surveys too. Life satisfaction Overall, how satisfied are you with your life nowadays?

Owerall, to what extent do you feel that the things you do in your life are

Worthwhile ]
The Life Satisfaction question is the measure that is central to WELLBY worthwhile?
analysis. Happiness Owerall, how happy did you feel yesterday?
] On a scale where 0 is "not at all anxious" and 10 is “completely anxious”, overall,
Anxiety

how anxious did you feel yesterday?

Source: Office for Mational Statistics


https://www.gov.uk/government/publications/the-green-book-appraisal-and-evaluation-in-central-governent
https://www.gov.uk/government/publications/green-book-supplementary-guidance-wellbeing
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/personalwellbeingsurveyuserguide

How is a WELLBY calculated?

Process

The WELLBY is defined as a change in life satisfaction of 1 point on a scale
of 0 to 10, affecting one person for one year.

In the Treasury guidance, a WELLBY is given a value of £13,000. This value
is a mid-point between two different methods to value wellbeing
(willingness to pay and income equivalence) and so builds on the
approaches used and work to date.

It is now possible to put a (government-endorsed) monetary value on the
wellbeing outcomes created through an intervention.

If we know that Project X caused 50 participants to
move 1.5 points up the life satisfaction, the size of the

total wellbeing impact of Project X would be 1.5* 50 =
75 WELLBYs. We could then calculate the value, 75 *
£13,000 = £975,000

Wellbeing and preventative health

The WELLBY is pegged to the QALY (quality-adjusted life year), the
measure used by NICE and the NHS to assess the cost effectiveness of
drugs and treatments. This means the WELLBY enables organisations to
compare the value and cost effectiveness of their intervention to the NHS
cost to create similar outcomes, and so can be seen as a measure of
preventative health.

Cost vs benefit

It is possible to produce a ratio of how cost effective your project is at
creating WELLBYs by simply comparing the costs with the benefits - if you
invest £1 in our project £X is produced in wellbeing benefits. Obtaining
accurate cost data can be challenging as it should include not just the
project budget but also the costs associated with staff, volunteers and
overheads.

Are these WELLBYs because of us?

To be confident your project led to any improvements in life satisfaction
revealed in the collected data, analysis must include data from a control
group or techniques to ensure that any difference is causal and not due
other reasons or factors (like self-selection). This is not always easy but

it’s important not to overclaim or to assume your project is responsible

for any changes you see.

Examples

The WELLBY has already been applied to Parkrun, adult social care in
Essex County Council, foodbanks, mental health support, and youth
services, amongst other provision, run out church buildings for the
National Churches Trust.

New study reveals parkrun delivers at least
£150 million in annual wellbeing impact in
the UK



https://www.scottishmedicines.org.uk/media/2839/guide-to-qalys.pdf
https://blog.parkrun.com/uk/2021/12/23/new-study-reveals-parkrun-delivers-at-least-150-million-in-annual-wellbeing-impact-in-the-uk/
https://www.sportforconfidence.com/our-services/prevention-enablement-model/
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.nationalchurchestrust.org/sites/default/files/GADS1597%20%E2%80%93%20NCT%20House%20of%20Good%202021%20V7%20SINGLE-PAGES.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.nationalchurchestrust.org/sites/default/files/GADS1597%20%E2%80%93%20NCT%20House%20of%20Good%202021%20V7%20SINGLE-PAGES.pdf

Applying the WELLBY - Practical Guidance

Process

How can we measure the number of WELLBYs we create?

You need to collect data from the people you work with. To do this you
need a survey that includes the life satisfaction question along with other
questions aligned to the key outcomes identified in your theory of
change. The survey should also include key demographics, questions that
address the key research questions, and any practical questions that will
help analyse your data on outcomes.

What else do we need to think about with our survey?

* The life satisfaction question needs to be as near to the beginning as
possible so you don’t ‘prime’ your respondents with the other
questions.

* You should ask as many people as possible and your sample should be
representative of your participants as a whole so you can arguably
apply the results to all participants.

* You should get a sense of how long outcomes last if possible. The best
way to do this is collect data at different points in time (a workaround
is possible by asking people how long they have been participating.

Can we be confident in our results?
Research design is really important along with including the right
guestions in your survey.

- Ask standard demographics questions e.g. age, gender, ethnicity,
health status, employment status etc. These questions are important
for a few reasons

- To understand who your participants are, and can tells you if you
are engaging the people you intended to reach.

- Explore if subgroups in the data have a different experience e.g.
older people, people with disabilities.

- Check if your control group looks similar to your participants (if
you have one), and if your different tranches of data are from
similar people

- Account for demographic factors driving differences in key
outcomes (e.g. we know people who are more affluent tend to
report higher wellbeing)

- Ask participants to complete the same survey (at least) twice — at the
start and at the end of the project (or a certain amount of time later).

- You can also ask ‘How long have you been involved in project X?’ as
this will give a sense of how outcomes or the experience of benefits
might change over time and can include a time element if only a
snapshot is possible.

- Ask the same survey to a control group. This accounts for the
counterfactual or ‘what would have happened anyway’. While this can
sometimes be a challenge it’s hugely valuable to be able to establish
the impact of your project. A waiting list can be a good option.

- Collected data can also be compared to a national comparison group if
prevalidated questions from national surveys are used (as
recommended in Green Book guidance)

Practical info gathered outside of the survey

You’ll need to know the number of participants you have overall so you
can apply your findings to the whole group. You will also need to gather
cost data.


https://www.statisticssolutions.com/what-is-a-representative-sample/#:~:text=A%20representative%20sample%20is%20one,what%20the%20population%20is%20like.
https://public.tableau.com/app/profile/taking.part.survey/viz/Dataanalysistools-Home/TakingPartSurvey

Applying the WELLBY - Practical Guidance

Process

What about the analysis?

Descriptive statistics are a great place to start. You will be able to analyse
who your participants are and look at any differences in their experience
and any demographic differences between the before and after data, for
example.

You will also be able to compare averages between before and after data
that may provide useful indicative results. For example, the before data
might reveal that your participants report on average a life satisfaction of
7 and the after data shows an average of 7.5. However, this does not tell
you what is driving this difference and this is where you need to be
careful with making claims.

It is important to analyse the data robustly, and crucially to address the
critical question of cause and effect before it is possible to apply the
WELLBY, and you may not have the skills internally, for example
experience performing regression analysis.

It’s possible to get specialist help with analysis in the future but there’s
no need to commit to this now, collecting high quality data is a good idea
whatever.

Can we receive training in how to do this?

Absolutely. There are organisations can help skill up your team on how to
clean, process, analyse your data as well as to interpret, make sense of
results, and how to communicate them to different audiences.

What is the data telling us?

1
2.

3.

IS

@

Overview of the dataset

Alist of variables in the data
An overview of the size of the
dataset - how many variables
{columns) and observations
(rows, responses) it has

You can type commands here
in Stata’s programming
language to describe,
manipulate and analyse the
data (or you can write them in
aseparate file called a do-*!
and save it for reuse)

The output of your comm
will be shown here

. The control panel contain

‘browse’ and ‘edit’ button
which enable you to view
actual data

Finding the variable you need

1. You can use the search bar to find
the variable you're looking for - it
looks for the text you entered both
in the variable name and in the
label

The tabulate command (tab for

~

short) followed by a variable name
will show a list of all the values of
that variable along with how many
respondents have that value. The
summarize command (sum for
short) followed by a list of
variables will output the key
statistics of each variable.

The commands must be typed in
the command window orina
separate do-file and the result will
be displayed in the output window

w

bf

State of Life are experts on wellbeing analysis and valuation, and
deliver training on this too. Contact Lizzie Trotter at
lizzie @stateoflife.org to find out more.


https://www.stateoflife.org/
mailto:lizzie@stateoflife.org

Scoping template

Scoping and planning

Motivating and Learning and Advocacy or

Empowering Improving Accountability

Who and what is it for?

So what should it be like - content
and style?



Evaluation Framework

How? What?

Sector
strength

Story of Change:

Communitie Personal
s flourishing journeys

Research questions:

Survey questions:

Indicators:

Methods




Research questions
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2 How well did we do it? (%)

What?
Inputs and Outputs

What did we do, who took part?

1.

How much resource has been used and how efficiently, including natural,
human, financial, physical and creative and cultural resources?

What happened, what was delivered?

What was the frequency, duration and schedule?

What was the target and actual audience and how many?

Who made it happen?

How well did we do it, who responded?

2.

How is this delivered that makes it different from other solutions, what are
the principles, expertise or values?

How have the risks, challenges and obstacles been managed?

Who did it reach, who did it engage, how many?

3 Why? Is anyone better off
Outcomes

Did things change?

8 Were working practices developed?

9 Did the work make any difference to individuals? Did it perform
better or worse than (choose focus) Past projects? Other work
(your's or other's)? Your targets? Other opportunities?

10 Did the work make any difference to communities, either geographic,
demographic or of interest? Did it perform better or worse than
(choose focus) Past projects? Other work (your's or other's)? Your
targets? Other opportunities?

Are the changes fair?

11. How important were the changes to the people involved? How did
they prioritise or value them?

Which features made most difference, to whom and was it Social VIM?

12. How much of the changes would or could have happened anyway?
13. How much of the change was due to the contribution of other things or people?
14. Did it lead to sustainable changes, and if so how long are they likely to last?




Research questions

What? 3 Why? Is anyone better off

Inputs and Outputs Outcomes

What did we do, who took part? Did things change?

1 How much did we do?

How well did we do it, who responded? Are the changes fair?

(4\._;
o
©
v
=
O
=
T
=
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O
I
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4 Which features made most difference, to whom and was it Social VfM/ROI?




Story of Change template



Story of Change example

Tools for planning

How? A unique children's offer with What?
a commitment to the principles

UNIQUE DIGITAL &
PHYSICAL
ACTIVITIES designed
to deliver an
inclusive unique
offer for progression
and excellence

ORGANISATIONAL
DEVLOPMENT des

igned to generate
and communicate
a clear model and
brand
T —
. ALUMNI
DEVLOPMENT des
igned to create
legacy,
commitment and
advocacy

—

PARTNERSHIP
DEVLOPMENT des
igned to generate
and communicate
a clear model and

brand:

—

=
o
~

>
The difference made?
Children feel Childrenare  Childrenfeel  children hitarroet
Lt more more Children feel erenee
R R feel more healthier
and thatthey confident and inspired and i empowered and hatbier
belong nciegendent ambitious creative PP
Families Families feel
connected
feel a sense i taNED
of joy is for them
— —
NCO team feel NCO team NCO team has
respected, feel informed ) f)'?:i'sis::se
valued and and '
fulfiled d plitposaand
empowere o
Audience Audiences NCOs
feel appreciate recognised for
the value of excellence, fun
inspired NCO and creativity
T — ———————— | ———————
Partners Partners feel Alumni value NCO develops a Pa rtners
develop new NCO is part of contributing generation of i
S the solution to their own role models and invest in
kills/shared
exisisare music industry experience advocates for
skills challenges and expertise music education NCO
Funders bette Funders value the
‘:nders(and ' impact of artand Funders
and e prie e invest in
and trusf achieve their CSR
in NCO NCO
~——

| —




PREP example (ldeas Test)

Tools for planning »

Set up and develop
A consistent process for set up and sharing
information eg google contacts.
Relationship building. The experience
should be the same, whoever the partner.

Plan
Talk to partners earlier, make agreements
and project design/plans based on research
into needs and locations.

Use the ‘scrappy experiment’ (ie action
research) and collect learning.

Enrol
Target participants enrolled using a

streamlined process that gathers the
necessary information.

Research
Start with the participants and research
their needs. Only work with the ‘right’
funders on the ‘right’ projects — don’t allow
the funding to direct the design, and re-use
research because it’s the research we need.

15 " -- - d Consistent
Evidence Master

Deliver
Consistent listening and peer to peer tools.
Methodical record-keeping. Problem
solving, Opportunity making - using SWOT
analyses and other tools to solve problems
early, create findings, record changes and
implement ideas for immediate
improvements.

. Funding Community SLEE
research needs Consistent reporting that works for all

projects — both for efficiency, and to tell
/ One Story. Join up session evaluations,
Project external evaluations and overview
learning evaluation. Make changes (eg to roles) as a

result. Disseminate through board.



QM@S+]OV]S abOM“' Wel l*b@‘ V]@ These are private questions for before and after to see if it has

made a difference. They are about Learning, Interaction, Feelings
and your Environment.

These are about well-being — what it feels like to be you.

Learuning

T've been
interested in vew

things Iwteraction

Some of
the time

T've been feeling
wterested in other people

Some of
the time
/

/ How good do you +hink
e your local areais as a /
AL DN Evvironment

Neither
good
nor bad

T've been feelivg
confident




Questions abount well-doivg

Learning

How much o you
agree or disagree
that having a job or
career in the future
Is Important to you?

Strongly
disagree

Disagree

Feelinas

Have you recently
beew able +o face up
to our problems?

Much less
able

Less able
than usual

More so
than usual

Same as
usual

Strongly
Agree

Definitely
won’t

These are private questions for before and after, to see if it has
made a difference. They are about Learning, Interaction, Feelings
and your Environment.

These are about well-doing — the things you might do differently.

Twuteraction

A you needed to talk
about our problems and

feelings, how much would
the people around you be
willing to listen<

Evvironment

A great
deal

Do you plan +o carry own
with an activity like this

sne?
Probabl Probably
,tV will
won

Definitely
will




And about you...
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And finally, overall ...

T've been feeling
optimistic about L
+he future the time

Some of
the time



Observation Record

Project & event:

Your name:

Location:

Date:

No. participants:

How do people behave?

Duration of observation:

Knowing People | R
(Relationships)

Belonging, B
Local pride

Outcomes & codes Count Put code every time you observe or Comments and quotes
(change as at end hear about the outcome

required)

Ambition A

Skills S

Personal Pride P

Wellbeing w
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