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Introduction
As the Carers Create creative arts project 2015-2017 draws to a close, this report documents
the background to the project and the activities delivered during the two-year programme
for carers of people living with dementia and their cared-for.
The report details the outcomes of an evaluation both of effect and of the broader legacy
outcomes, including the production of a project-specific online resource; a practice
development Goals Framework that emerged as a consequence of identifying desirable
outcomes associated with arts activities for this group of people; professional development
for arts practitioners; and sustainability relating to training / supporting participants and
volunteers to launch associated projects.
With grateful thanks, the Carers Create project was funded by the Royal Surgical Aids
Society (RSAS), with additional support from Age UK Canterbury, Deal Centre for The Retired
Ltd., and independent organisation, Music Dot Circus, which delivers training for education
and healthcare staff in arts and health and delivers community arts programmes. A number
of personal donations have also contributed to funding activities.

1. Summary of activities and outcomes
Carers Create 2015-2017 began in May 2015 and is due for completion in July 2017.
 Number of Carers Create members: Total 275 registered; Seaside Singers 84;
Seaview Singers 76; Songbirds 74; Skylarkers 41.
 Average session-attendance: Seaview 35; Songbirds 38; Seaside Singers 23;
Skylarkers 16.
 Average composition of groups: Carers 41%; cared-for people 38%; volunteers 15%;
partner organisation staff 6%.
 Number of activities to date: 205 activity sessions: Seaview Singers and Seaside
Singers 66 each (weekly during school term times); Songbirds 24 (monthly);
Skylarkers 36 (bi-monthly during school term times); 13 Highlight event
rehearsals/sessions.
 Programme content:
o Regular activity sessions: singing, rhythmic movement, dance
o Highlight events: visual arts and crafts; Interactive Us! i-tablet photography,
film and vox pops; djembe drumming; song-cycle-writing (including
performance for BBC Inside Out programme); bell-plate ringing; story-writing
 Legacies and sustainability:
o A project-specific online resource for participants to refer to and develop
o A practice development Goals Framework, a guide for facilitators of arts and
heath activities
o Professional development for M4W facilitators of music, movement and
dance programmes
o Mentor training and support for four volunteers to lead activities
o The launch of a Carers Create Fine Arts Social Club in association with Deal
Centre for the Retired, Deal and Carers Create volunteer and artist Liza
Harding.

2. Background to Carers Create 2015-2017
2.1 Dementia: predictions and consequences
In response to demographic predictions of a doubling in the number of people with
dementia over the next 30 years and a trebling of the associated costs, prominent
international and national agencies, including World Health Organisation (WHO), Age UK,
Alzheimer’s Society, the Alzheimer’s Research Trust, Department of Health and The All Party

Parliamentary Group (APPG) on Dementia (made up of Government Ministers and Peers)
have exerted some considerable energy into strategic planning for the future. 1 2 3 4 5
In December 2013, senior heads of state took part in the G8 Dementia Summit, an
international policy discussion. Alongside the need for funding research into causes and
treatments, the Summit called for ‘greater innovation to improve the quality of life for
people with dementia and their carers while reducing emotional and financial burden’. 6
Central to this mission is the maintenance of carer health and wellbeing. The increasingly
recognised burden on family-carers (e.g. Carers UK, 2008) has driven charity and
government action (e.g. Carers Act 2014), both aiming to alleviate chronic ill-health among
carers. For older carers of people living with long-term degenerative conditions, such as
dementia, support needs to be regularly embedded into their day-to-day care routines. The
Carers Create project aims to contribute to this vision.

2.2 Supporting wellbeing through social/creative activities
Early in 2015, the National Institute of Care Excellence (NICE) published a report that
directly recommends access for all older people to ‘group-based, multi-component creative
activities to help to engender holistic wellbeing and to reduce, delay or avoid use of health
and social care services for people aged 65+’ 7. This recommendation sits alongside the
Medical Research Council’s recommendation that all older people have access to personally
satisfying activities to support mental, social and cognitive wellbeing and to promote life
satisfaction 8, and the very recent APPG on Arts, Health and Wellbeing report which makes
serious recommendations for embedding arts and cultural activities into public health,
health promotion and health rehabilitation agendas. In the context of people with
dementia, the report observes:
‘The arts should be thought of as an integral part of person- and community-centred care
aimed at the management of long-term physical and mental conditions.’
‘Arts engagement can boost brain function and improve the recall of personal
Memories; it can also enhance the quality of life of people with dementia and their carers’. 9

Over at least the last two decades, evidence has escalated on the valuable role of the arts in
supporting the wellbeing of people affected by dementia. Increasingly, offers of creative
activity now include carers working alongside their cared-for. 10 11 The value of sharing
positive creative experiences highlights affirmative effects on carer/cared-for relationships
whilst simultaneously engendering for both parties a sense of worth, purpose and
achievement. When these activities are set in a social context, carers can feel supported by
others in similar situations and better connected to their community.
These collective factors provided the impetus and rationale for delivering Carers Create
2015-2017.

3. Carers Create
Carers Create: ongoing arts-centred community engagement programmes for carers of
people with dementia, their cared-for and the wider community, delivered by
Music4Wellbeing Community Interest Company.

3.1 The concept
Comments made by members during the first year of the long-running Herne Bay-based
Seaview Singers - a singing club for carers of people with dementia and their cared-for were the precursor to Carers Create 2015-2017. As membership grew and took up a larger
venue, and then spawned a second group (Canterbury’s Songbirds), members were keen to
express that this relatively simple activity provided crucial support for their wellbeing. The
project partners were eager to expand the service to offer further arts and cultural / social
activities over a wider geographical area across east Kent. A successful application to RSAS’s
East Kent Dementia Carer’s Project Awards 12 provided the opportunities for these
developments.
The RSAS Award funded the existing groups and two new groups - Seaside Singers in
Margate and Skylarkers in Deal - to develop the project’s design and for members to
venture into new realms of creative arts experiences. Members also suggested additional
opportunities where they could share one another’s company, including social outings such
as lunch and cinema, and engaging with schools and other community groups. Thus, the
name of the project was set; this group of carers were highly creative in their artistic
engagement and in their vision for wider development.

4. The 2015-2017 project
4.1 Overall aims
The overall aims of the Carers Create reflect RSAS’s vision for a better quality of life for
people affected by dementia. The project aims to:
 Support simultaneously the physical, mental and social needs of people affected by
dementia (carers and their cared-for)
 Provide opportunities for carers and their cared-for to engage in creative activities
that have positive meaning at an individual and community level
 Provide opportunities for life-long learning, irrespective of a person’s previous
educational experiences and/or current cognitive function

 Build communities that are more understanding and better equipped to support the
needs of carers and their cared-for
 Develop services that are evidence-based, effective and sustainable

4.2 Partners
Key partners for the 2015-2017 project were: Age UK Canterbury; Age UK Herne Bay; Trinity
Community Resource Centre, Margate; and the Sidney De Haan Research Centre for Arts
and Health, Canterbury Christ Church University. Other partners have included: East Kent
Independent Dementia Support; Herne Infants School; Golf Road, Community Centre, Deal;
Deal Centre for the Retired; Parochial C of E Primary School, Deal; and Carers Support,
Canterbury, Dover & Thanet.

4.3 Practicalities
Carers Create participants have come together weekly, fortnightly or monthly to socialise
and support one another and to enjoy musical activities that are fun, upbeat and
progressive, and other arts and social activities that provide creative and emotional
expression. These regular activities are delivered in partnership with public, third-sector and
voluntary agencies and are held in four community venues in Herne Bay, Margate,
Canterbury and Deal.
Participants have also taken part in a number of Carers Create Highlight Events in which
they travel to other community venues and locations, such as schools and theatres, to
interact and create with their fellow community members in different ways.

4.4 Carers do create! The programme
4.4.1. Music and singing and rhythmic movement
The core activities of Carers Create 2015-2017 have centred on singing, music-making,
rhythmic movement and dance.

Skylarkers, Joan and Derek enjoying song with percussion instruments

Seaview Singers, Delia, Ken, Jean, Pam, John and Bill focus on a rhythmic composition

The music activities are designed to be nurturing and progressively challenging as
appropriate to the spectrum of members. Every activity has an element of lifelong learning.
For example, singing familiar songs accompanied by specific instrumental rhythms, set
movement patterns, or learning two- and three-part rounds and harmonies.

Seaside Singers use bean bags in rhythmic sequences to develop co-ordination and
arm/upper body strength

Other activities have focused on new co-creations in which all participants have a role.
Examples include soundscape compositions using uncommon musical instruments such as
Suzuki Tone Chimes and marimba-like xylophones and seated-dance choreography.

Skylarkers, creating ‘Octaband Choreography’

High jinks as Seaview Singers ‘Knot the
Octopus’

The Carers Create facilitators frequently comment on the enjoyment that participants
appear to gain from singing and musical activities. Lead facilitator Jodie, said:
‘They really want to sing. It’s great to see people who turn up for the first time a bit
shy then they settle in and love it!’
Each facilitator and the volunteers refer to the progress observed among members. This
applies to managing increasingly complex activities designed to maintain and rehabilitate
physical and cognitive function, such as sequenced actions and learning the words to songs.
Nicola, facilitator for Seaview Singers, Songbirds and Skylarkers also referred to the progress
participants make and emerging creative skills:
‘When we work with the balls, they’re often flying all over the place at first. Then
gradually they are co-ordinated with everyone really concentrating and bouncing in
unison.’
‘It‘s so heartening when participants delve into their inner selves, embody the
moment, and create something extraordinary. They often surprise themselves!’

Songbirds, Trish (seated) and William explore the beautiful sound of Suzuki Tone Chimes

4.4.2. Exploring new arts genres
In addition to developing the music activities, Carers Create members have had the
opportunity to take part in a wider variety of activities, some quite unusual
and experimental.

‘Childhood’: an annual intergenerational project with Deal school children
In July 2015 and July 2016 Carers Create members and children from Deal C of E Parochial
Primary School shared childhood experiences. The Carers Create participants chose to
gather photographs of their young lives and to produce over 30 short memories written on
traditional luggage labels to represent some of their evacuation experiences during World
War II.

Seaview Singers’ childhood memories contributed to the Childhood exhibition

Visits to the seaside!
A two-week exhibition of this work was displayed in St George’s Church, Deal at which the
Carers Create members groups also joined the audience for the school’s original annual
musical production on the theme of Dr Barnardo’s co-written and performed by Year 6
pupils.
The project provided an opportunity for Carers Create members to share a summer fish and
chip lunch at Deal seaside before the performances and to continue to talk about their
childhood experiences. The project engendered among participants a sense of self and
purpose as they shared their stories, and a sense of intergenerational community cohesion.
One member said:
‘It’s lovely to see the children. They were very good. Very kind they invited us. You
feel nice when you come to something like this; to show them bit of your history. We
had a lovely day’.
(Carers Create Seaview participant)

Crafty Arts: projects using tactile visual arts

Eileen, Bill, Margot Arthur (left) and Sally (right) experiment with clay at the Activity Box, Herne Bay

Seaview Singers engaged in arts and crafts at the community engagement Activity Box in
Herne Bay. Two similar sessions were also delivered at the Seaside Singers and Songbirds
venues.

Bill focuses on the fine detail

Artefacts made by the participants were displayed at the end of the sessions before the
budding crafters took them home.
The experience provided for participants the opportunity for tactile creativity using clay and
paint. For some this rekindled past skills, for others it was the first time they had worked
with the material. One member of staff said:
‘We were very surprised with how focused everyone was. It was amazing. They really
enjoyed it. And they made really amazing things. We’ll definitely do it again.’
(Judy, Age UK, Canterbury)

Lessons learnt
Not all participants were able or willing to attend the Activity Box sessions. This meant that
these people missed their weekly Carers Create activity and some felt this had a negative
impact on their overall wellbeing. In future, extra curricula activities will be organised on
separate days of the week in order to maintain the activity momentum.

Rhythms - a touch of Africa: djembe drumming workshops
Each of the Carers Create groups has taken the opportunity to work with community
drumming expert, Richard Latham in African djembe drumming workshops.

Invitation for Carers Create members to
take part in an African drumming
workshop

There was initially a level of uncertainty among some Carers Create members and staff at
the partnerships venues: would the drumming be interesting enough; would it be too
repetitive or too loud? However, without exception, participants were enthralled by
Richard’s engaging, energised and amusing leadership and entranced by the collective
sound of the drums.

Janet and three-year-old Finley set the pace

Participants, who included our youngest associate member, Finley aged three, met the
challenges set appropriately by Richard. The level of focus and sense of fun and
achievement has been highly palpable in each session.

Jackie and Rose unwrap djembes

Derek and Pat get into the groove!

This comment by Carers Create facilitator Nicola, highlighted the multi-faceted nature of
effect:
‘It’s an excellent activity that the group can do whatever their cognitive condition.
There seems to be something instinctive about drumming in unison and in multiple
rhythms. And Richard taught them very well. There’s the individual achievement
when people get the rhythm, and a real connection between players all doing the
same thing. It’s physical, social and cognitive.’
To date, four drumming workshops have taken place with plans for a further two in final
weeks of the current project.

Biographical story writing with Charlotte Firmin
A project planning meeting with Canterbury City Council’s arts officer in the summer of 2015
eventually led to an opportunity for Carers Create members to work with Charlotte Firmin,
illustrator, teacher, designer and author (see www.charlottefirmin.co.uk). Charlotte and the
members collectively composed four personalised stories that emerged from social
conversations between members about their childhood memories.

Seaside Singers, Pat, Pete, Jean, Gray, Ian and Krys talk to Charlotte to collectively find ideas and images for
their unique story book

Charlotte encouraged fine details, such as hair-colour or style or precise descriptions of
household equipment, and drew on-the-spot illustrations. A book was produced using these
illustrations alongside the four stories. Copies have been printed for each couple/member in
each of the group.

Firm friends, Jacki and Bill, who
met at Seaview Singers

One member of Skylarkers commented:
‘It was really nice. You remember the small things you think you’ve forgotten and
then here they are – in a book. She’s a very good drawer. And the picture is just like
me!’
(Carers Create Skylarkers member)

Lessons learnt
Whilst the process of gathering material worked well in the context of the smaller group size
of Skylarkers, the practicalities of engaging all individuals in the larger groups were
problematic. Some, who needed close contact to enable engagement, became confused
about what was happening in (for them) the distance. In some cases, staff and volunteers
attempted to draw everyone into the activity, relayed to them Charlottes questions but this
caused too much conversation at once. A future project will be delivered to small groups of
no more than five or six people at one time.

Pete’s Cracking Dilemna: Pete and
Alan, from Seaside Singers, are central
characters in the group’s story book.

‘Tea and Symphony’: lead by composer/singer Anna Brathwaite
A highlight of Carers Create the 2016-17 project period was ‘Tea and
Symphony’, a unique opportunity for song-writing and performance, the process and
performance of which were filmed by for the BBC’s Inside Out programme.
Starting in October 2015, members of Songbirds, Seaview Singers and Seaside
Singers began working with internationally renowned opera singing and composer,
Anna Braithwaite. Together they co-wrote a new choral piece. The piece
centred on Carers Create members’ verbatim expressions about their
experiences of living with dementia or living by the sea. Anna collected the
words as they were spoken from participants and workshopped ideas with them
about how they might be set to music.

The resulting pieces, Tea Cup Bolero, Boats Made of Sand and The Kettle Sings, made up a
song cycle collectively called Tea and Symphony. Anna’s flexible scoring of the songs
enabled the groups to practice according to their comfort zones. Some sung the songs in
unison with accompanying percussion rhythms (using tea cups and spoons!) and others
tackled the two or three-part harmonies. The scores also embraced the instrumental skills
of the Carers Create facilitators with compositions for accordion (Aidan), guitar (Phil) and
flute (Nicola).

The opening introduction to Tea and Symphony

The poignant lyrics to the beautiful lilting melody of Boats Made of Sand were composed by
Anna in partnership with members of Seaview Singers. They reflect the emotional challenge
of caring for someone living with dementia.

Boats made of sand, castles and flags
All washed away but in our memory stays
Pebbles are we, each one unique
Polished and hewn by the force of the waves of the beach
We’re not the same as we were then
Pulling us down like the undertow
Today you’re a storm that batters the shore
Tomorrow a calm as a sleeping child.
The sound of the waves, a gull cries my name
I hear then as clear as I did on the first day I came
Smile and you’ll show me you hear them too
Yet simple, yet so hard to do
The tide flows out, the tide flows out
Nothing we do can make it cease
Sing with me and hold my hand
Never forget these boats made of sand.

Working with local artists
A piggy-back project arose around artwork to represent the new compositions. Carers
Create Skylarkers came into existence after the project began so members contributed by
coming together to discuss ideas for an illustration to represent the general theme. They
worked remotely with Deal-based artist Billy Glinn, who produced draft drawings. Editing
suggestions went back and forth between Billy and Skylarkers volunteers. The song’s titles
and lyrics relating to stormy and calm seas and comforting cups of tea informed the final
image:

‘Tea and Symphony’ image co-produced by Skylarkers and Deal-based artist, Billy Glinn.

A second artist, Deal community member Dr Mark Vella, provided a series of photographs
chosen for their reflection of the Boats Made of Sand lyrics.

Boat in Stormy Sky

Calm as a Sleeping Child
Photographs by Mark Vella

Tea and Symphony takes flight!
In addition to the enriching experience of working with Anna and Billy, the project
engendered interest among the organisers of the annual Normal: Festival of the Brain held
at the Quarterhouse, Folkestone, and among producers of the BBC’s Inside Out programme.
Preceded by months of intensive rehearsal, in May 2016 over 70 Carers Create members
travelled by coach to Folkestone to perform the premier of ‘Tea and Symphony’, at which
the BBC filming took place.

‘Tea and Symphony’ final rehearsal at
Quarterhouse, Folkestone, May 2016

BBC crew interview Dawn for the Inside Out broadcast

The film crew also interviewed Carers Create members and practitioners for the broadcast
in November 2016.
Although the performance event was challenging to organise in practical terms (transport,
logistics of moving around the venue and seating in appropriate voice parts/groups), the
overall effect was one of positive anticipation, excitement and achievement.

One member said:
‘Ooo - we’re going to be on the telly! I’ve never been on the telly and look, all of us
oldies and we can’t do anything special but we got on the telly!’
(Seaview carer)

Lessons learnt
Congregating the substantial number of individuals, many with special needs, was a
challenge. In hind-sight more collaborative discussions should have taken place with staff
from the two Age UK Centres and the performance venue to ensure smoother running (for
example, people stood outside the main theatre waiting to enter whilst safety checks were
completed.) The event also created a level of tension and challenge around working, in
particular whole-group singing, in an unfamiliar setting where acoustics were different from
rehearsal spaces. This was compounded by the facilitator musicians having a previously
booked engagement and so were unable to perform at the performance event. Due to time
constraints and funding issues, no time was allocated to rehearsing with the locum musicians
before the actual performance. In addition, a key member of the facilitator team was unable
to attend due to ill-health and this meant that one group were unsupported in their songpart. Attention will be given to these issues in future events of this type.

Interactive Us! Members record activities using i-tablets
In January 2016 Carers Create organisers began working in partnership with Sam DondiSmith, founder of Interactive Me, a personalised online care tool for people with memory
loss (www.interactiveme.org.uk). Usually focusing on one-to-one interactions, Sam adapted
the tool for many members to record photographs and videos of elements of their activities
that they enjoyed. Thus was born the Interactive Us! project. The photos and films were
processed and stored on a secure website for all members to access in the future.

Linda and Phyllis explore an i-tablet
for Interactive Us!

Interactive Us! Examples of photographs taken by
participants of activities/incidents that they wished to
remember.

Lessons learnt
While the Interactive Us! process was popular and used for the evaluation of creative
endeavour and involvement among participants, time and resource constraints hampered
the necessary level of guidance needed by participants to progress in an individually
meaningful way, and in processing material for uploading and organising output. Future
management would include funding applications for staff costs to support these activities.

Bell-Plate Ringing
In the most recent Highlight Event, Seaside Singers engaged in Bell-Plate ringing with
members of Kent County Association of Change Ringers (KCACR) Concerns about how
inclusive sequenced bell-ringing could be for the spectrum of abilities in the group were
quickly dispelled.

The KCACR members skilfully
engaged all present, who
remained focused throughout the
session. The experiences was fun
and energised and induced
spontaneous dancing.

5. Developing the programme and programme legacy
5.1. Formalising programme content
The Music4Wellbing management team were keen to maximise the effect of their
programmes and delivery styles for the Carers Create members. The innovative work of
Brendan McCormack and Angela Titchen, whose Critical Creativity initiate centralises into
education and care processes the conceptual goal of ‘flourishing’, has informed M4W’s
design of a Goals Framework for facilitators working with people affected by dementia. The
framework highlights the common, negative impacts of living with the effects of dementia
and guides facilitators towards material and activities that might help to minimise them.

Goals Framework for supporting people affected by dementia using arts activities (Vella-Burrows, 2015).
Domain
Potential
Singing for Health
Example of song or activity
symptom/issues
intervention(s)
Physical health
Vocal health
Weak articulatory
Breathing technique (singers Inhaling through a straw/spaghetti strand.
e.g.
muscles/vocal anatomy
imagine their breath drawn Exhaling forced ‘Pah’, Shhh, ssss.
articulation,
Group chanting; cheering; crescendoing
down their trachea, past
loudness,
their lungs and into their
wordTongue tip to soft pallet; sounding Ka
lower abdomen)
organisation

Breathing and
breath control

Muscle
strength and
mobility

Dyspnoea
(breathlessness on
exertion and/or at rest);
fatigue; distress;
withdrawal daily life and
socialising
Loss of
flexibility/agility/mobility;
falls; generalised
weakness; carer stress

Facial/lips/velum/larynx/
pharynx exercises.
Appropriate vocal force
Repeated word sequences
Repeated consonants
Abdominal breathing;
controlled exhalation
Full exhalation followed by
quick ‘muscular’ inhalation.

Fine/grand motor extension
exercises
Core strength - postural and
balance activities

Mental wellbeing
Mental/
emotional
health

Loss of emotional
expression; depression;
distress; poor motivation;
diminished productivity;
lost perception of self
and future; lethargy;
isolation; carer stress

As above but with some room
for cathartic experiences if
appropriate/well supported.

Anxiety - acute distress;
panic; reflective
behaviour;
hyperventilating; rapid
pulse/respirations;
isolation; carer stress

Relaxation activities

Empower/engendering
Group security/bonding
material

Ga/ng-ah. Nasal sounds
e.g. Have you Seen the Birds that Pluck
Steady rhythmic pieces using
strong/repeated consonants e.g.
Cha ma Chameleon
One Man Went to Mow

Lower, mid and upper tone laughter.
Laughing Policeman
‘Fizz & Blow’
Extending phrase-length
Belle Mama with rapid ‘surprize’, belly-flop
inhalation
Finger/hand action songs e.g.121, (using
finger-tip counting); Apu Rema.
Stepping/swaying/passing/pacing/
Postural extension e.g. Slide to the Bean
Bag; Tony Chestnut
Cheerful/amusing songs e.g. I’ll Buy a
Teapot; Great Day; Have You Ever; Boom
Chicka Boom;. Che Che Kule; Haul Away
Joe, John Kanaka and South Australia.
Improv. songs with sections for personal
additions.
Participant-choice/led, e.g. ‘conducting’
activities; lyric/song-writing
Connection call and response songs e.g.
Buba La Gumba; slow tempo, compound
time/lullabies. e.g. Zuarende.

Cognitive maintenance/rehab
Executive
function

Limited opportunity to
brain exercise/learning

New material. Progressive
songs/activities

Poor memory/attention/
concentration
Poor organisation/
sequencing
Diminished ability to selfactuate; carer stress

Accessible/motivating
energising material with
appropriate challenge
Repetitive/sequenced
activities
Music in the moment

Easy-to-access sons with potential for
varied levels of progression, e.g. Jubilate
Deo, progressing to 2-8-part canon.
Attention-grabbing songs e.g. There was an
Old Lady who Swallowed a Fly; Three
Craws; Herring Heads
Improvisation

Social wellbeing
Thriving/
sustainable
social life

Diminishing social circle;
loneliness; depression

Empowering/engendering
material
Group security/bonding

Meaningful
connections

Withdrawal; lack of
motivation/confidence

Activities that are
productive/perceived as
worthwhile

Welcome songs encouraging social
interaction, e.g. Get up on your feet; Frere
Jacques Hello song
Call and response songs/passing songs; e.g.
Akeelie Makolay
Improvisation – e.g. with sections for
personal lyrics; relevant cultural
connections e.g. Knees Up Mother Brown;
Bungalow; Honk Honk; One of me
Dumping’s Gone.

The framework helps facilitators to deliver a balanced programme to support the broad
domains of physical, mental, cognitive and social wellbeing. It offers examples of songs and
material that can address each of the goals, but each facilitator can replace these with
appropriate material from their own repertoire and art specialism.

Table 1. Example of a Carers Create singing, movement/dance session
Activity
Goals framework domain(s)
P = Physical; M = Mental; C =
Cognitive; S = Social
(Scored 1-10 for level of outcome)

I Went for a Walk and the Walk was Cool (physical warm-ups interacting
with fellow participants)
Get up on your Feet, Say Hello (energised physical/vocal warm ups)
Frere Jacque Hello Song (sung welcome to each participant by name, with
participant-chosen arm/hand gesture)
I’d like a Cup of Coffee (sung tongue twister)
Nanuma (canon in up to 3 parts with action)
Pass the Bean Bag Boogie (individual and group-sequencing)
This Little Ball of Mine (tennis ball exercises group and co-ordination to
songs)
Edelweiss Seated (gentle choreographed movement with scarves to
familiar song)
Fit up with Folk e.g. John Kanagka folk song (new learning)
Swing Low Triplebet (song-layering in teams)
Shalom (wind down farewell song)
Total scores

P

M

C

S

9

6

2

8

10
6

8
6

2
2

10
9

5
6
6
8

4
4
5
8

5
6
10
8

1
4
8
8

8

6

5

8

4
4
2
68

4
6
8
65

10
7
4
61

5
8
10
79

Table 1. gives an example of a typical Carers Create singing/movement/dance session as
recorded on the Goals Framework domain outcomes sheet. It indicates to facilitators the
achieved balance of outcomes and provides an opportunity for reflection and adjustment
where necessary.

5.2 Facilitator delivery approaches
The M4W management team also discussed facilitators’ delivery style. A rounded approach
that centred on an appropriate proportion and level of nurture and challenge was informed
by a professional development handbook emanating from the New Dynamics of Ageing and
the Institute of Education. The handbook provides a framework for facilitators to affect
meaningful, life-long learning experiences for older participants13.
Figure 1. Styles of facilitating community arts activities to maximise safe and effective learning
experiences
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Figure 1 shows the New Dynamics
of Ageing and Institute of
Education’s model: the hierarchical
‘gate-keeper’ approach (teacher
dominant); ‘the midwife’ (open,
learner-directed approach); and the
‘fellow
traveller’
in
which
participants are empowered to use
their inner resources to learn and
achieve.

The facilitators encouraged Carers Create members to achieve their best level of meaningful
productivity by balancing the different styles of support. However, each facilitator reported
a desire to develop their skills in relation to the ‘fellow traveller’ approach. To this end one
M4W facilitator undertook a Life Music training, which centres on facilitating open
improvisation
with
an
emphasis
on
participant
ownership
(see
www.youtube.com/watch?v=oH-x5KC9BtY). Time will be devoted towards the end of this
year for cascading this knowledge to the rest of the M4W facilitator team.

5.3. Volunteer development
A further legacy of the Carers Create 2015-2017 project has resulted from the volunteer
mentor activities. Five volunteers have to date led activity sessions and one has started
delivering regular, social, visual arts activities for members of Skylarks in partnership with
Deal Centre for the Retired, Age UK. These sessions are now embedded into the Skylarks
Carers Create programme providing weekly arts activities of either singing and music or
visual arts.

Artist and Skylarkers member Liza, shares techniques with fellow Skylarkers, Maureen and Alison

One volunteer, Dianna Grossman, received the Outstanding Achievement in Volunteering in
East Kent 2017 Award for her voluntary work, especially her work as lead volunteer for
Skylarkers. Other Skylarkers volunteers were also commended for exceptional support to
their communities.

Dianna Grossman receives the
Outstanding
Achievement
in
Volunteering in East Kent 2017 Award,
including for her work for with Carers
Create.

6. Evaluation of the 2015-2017 Cares Create programme
Music4Wellbeing’s Co-Director, Trish Vella-Burrows, is also Deputy Director and Principal
Research Fellow for the Sidney De Haan Research Centre for Arts and Health. This provided
an opportunity for a formal evaluation for which the SDH Centre contributed additional
Researcher and Research Assistant (RA) time.

6.1 Design and process
6.1.1 Ethics
The evaluation was approved by Canterbury Christ Church Ethics Committee in July 2015.
Verbal permission was obtained from participants for use of their data to be included in this
and subsequent reports. For the very few participants present with ambiguous mental
capacity to retain information, consent was obtained with guidance from their closest family
member. This also applied to filming and photography.

6.1.2 Data collection
Data were collected between July 2015 and May 2017 in the usual activity venues or in the
participants home, if preferred. Participants were offered help by volunteers to complete
the questionnaires where requested.

6.1.3 Evaluation tools
Measurement tools used to assess the impact of the group activities on participant’s health
and wellbeing were:
Quantitative:
 Canterbury Wellbeing Scale – a visual analogue (sliding) scale of 1-100, where 1 is
the lowest score and 100 the highest. Plots changes to wellbeing relating to
immediate sensations of interest/disinterest, well/unwell, happy/unhappy,
confident/not confident and optimistic/not optimistic from the start of an activity
(Time 1, T1) to the end (Time 2, T2). It can be used as a single measure to assess
changes over one session of activity or as repeated measures to assess more
sustained changes to wellbeing over time.
 Short Warwick Edinburg Mental Wellbeing Scale - measures changes to seven
domains of mental wellbeing including sensations of autonomy, self-actualisation
and social connections over time. In this case, data were collected at Time 1 (T1) at
the start of the Carers Create 2105-2017 programme and Time 2 (T2) 18 – 24 months
later.

Qualitative:
 Social discussions
 Short ‘soundbite’ comments recorded via video recorder
 Participant self-recordings of ‘note-worthy’ incidences (in partnership with Sam
Dondi-Smith, Director of CIC Interactive Me!)
 Participant observation focussing on creative outputs
Initial intentions were to use a wider battery of evaluation tools, such as the Gierveld
Loneliness Scale and Zarit Burden Scale for carers but it became clear early on in the data
collecting process that this was overambitious. The chosen tools aimed to maximise an
understanding of the effects and mechanisms associated with taking part without overly
burdening participants.

6.2 Evaluation findings
The following section outlines the findings of the evaluation.

6.2.1. Number of activity sessions
A total of 205 activity sessions were delivered to Carers Create members between April
2015 and June 2017. These included 132 weekly sessions for Seaview Singers and Seaside
Singers, 24 monthly sessions for Songbirds, 36 bi-weekly sessions for Skylarkers and 13 extra
events to accommodate Highlight events (including rehearsals) that took place outside the
usual session time.

6.2.2. Attendance and composition of the Carers Create groups
A total of 275 people attended the Carers Create programmes during the evaluation period.

Figure 2. Registered members in each CC group
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Figure 2. shows the registered number in each group: Seaview Singers = 76; Songbirds = 74;
Seaside Singers = 84; Skylarkers = 41. Some members have attended almost every session,
whilst others attend periodically or infrequently, depending on their circumstances. As is
expected when working with this cohort of people, a number of members have passed away
during the evaluation period and others have moved house or have taken up alternative
services where availability clashes.

Figure 3. Composition of groups
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The average number of members that attend each of the sessions is shown in Figure 3:
Seaview = 35; Songbirds = 38; Seaside Singers = 23; Skylarkers = 16. The lower numbers in
Deal Skylarkers may reflect its relatively recent launch and a very recent change of venue,
publicity for which has been challenging due to time and financial resource constraints of
M4W practitioners.
The composition of the groups were:
Carers (c. 41% of average attendance across all groups [AAAG]):
 Full or part-time carers, including family members and community members that
have a caring role for a specific individual
 Retired carers whose partners have died (encouraged to continue to attend for their
valuable peer-support input and for their own benefit as they learn to adjust to their
changed caring role)
Cared-for, in order of proportion (c. 38% of AAAG):
 People diagnosed with dementia
 People with memory problems but without a diagnosis of dementia (preclinical)
 People with long-term conditions that can affect understanding and/or functioning,
such as Parkinson’s

 People with multiple (co-morbid) health problems
Volunteers (c. 15% of AAAG):
 Community members from various agencies but often local choirs or singing groups
 Practitioners and the directors from M4W who offer their time to attend sessions
voluntarily
 Staff from Age UK who offer their time to attend sessions voluntarily
Partner organisations’ staff (c.6% of AAAG):
 Two managers of Age UK-centred dementia services regularly attend Seaview
Singers and Songbirds sessions
 Occasionally a dementia link worker attends groups

6.2.3 Quantitative data findings
Canterbury Wellbeing Scale
A total of 76 Cares Create members completed the Canterbury Wellbeing Scale: Seaview
Singers = 26; Songbirds = 23; Seaside Singers = 15; and Skylarkers = 12 on two occasions, T1
and T2 approximately two-years apart.
The CWBs is measured on a visual analogue (sliding) scale of 1-100, where 1 = poorest
wellbeing. Participants are asked to make a mark on the scale that most appropriately
represents their immediate sense of feeling interested/disinterested, confident/not
confident, optimistic/not optimistic, well/unwell, and happy/unhappy.

95
90
85
80
75
70
65
60
55
50

Figure 4. CWBs: mean averages across groups from T1 to
T2
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Combining the average CWBs scores for pre and post session at T 1 and T2, Figure 4 shows
that overall mean scores across all of the groups rose in all domains, with the greatest of
14.3 points from 68.7 to 83 (max. score 100) for feeling well. Scores for ‘interested’ rose

11.8 points, for feeling confident 11 points, for feeling optimistic 5.4 points and for feeling
happy 4.8 points.
While this is a positive picture, there appears to be a relatively narrow floor to ceiling
change in participants’ responses overall. This might be explained by the obvious pleasure
participants express when they entered their Carers Create session venue. There was always
an elevated level of social connection and affectionate badinage between participants and
the facilitators and volunteers before the sessions start. The spaces felt positive and
energised and this element of the experience was likely to have engendered a sense of
wellbeing before the music / arts activities begin. It is interesting to note, however, the
positive perceptions of wellbeing apparently associated directly with taking part in the
activities.
Figure 5 gives an example of change over a single Carers Create session.
Figure 5. Seaview Singers CWBs single sessions scores
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Measures taken pre-session and immediately post-session showed an increase in all items
with the exception of ‘happy/unhappy’, which stayed static at 54.6 (max. 100). This picture
reflected the mean scores for all the groups at T1 and T2 with changes in interest,
confidence and wellness showing the highest rise and for happiness and optimism the least.

Short Warwick Edinburg Mental Wellbeing Scale (SWEMWBS)
A total of 37 Carers Create members from Seaview Singers, Skylarkers and Songbirds
completed SWEMWBS questionnaire at T1 and T2, two-years apart.

Figure 6. SWEMWBS means scores across groups at T1 and T2
Making up own mind
Close to others
Thinking clearly
Problem-dealing
Feeling relaxed
Feeling useful
Feeling optimistic
0

1

2
T2

3

4

5

T1

Figure 6 shows that ratings for all items rose marginally over two-years between T1 and T2
apart from ‘feeling useful’, which fell by 0.2 from 3.9 to 3.7 (out of 5). The highest rises were
for ‘feeling relaxed’ (T1 = 3.3; T2 = 3.8) and ‘feeling close to others’ (T1 = 3.9; T2 = 4.4). This
picture is set against a backdrop of participants navigating dementia for themselves or their
loved-ones, the degenerative nature of which frequently results in poorer mental health and
wellbeing over time.
Although the SWEMWBS mean scores for ‘feeling optimistic’ was higher overall compared
with the same item on the CWBs, it was interesting to note a consistent in the rise in both:
CWBs 63 pre-session to 65.3 post; and SWEMWBS 3.6 [76%] at T1 to 3.9 [78%] at T2. The
other items that might be considered comparable are SWEMWBS ‘able to make own mind
up’, which scored 3.7 (74%) at T1 and 4 (80%) at T2, and ‘feeling confident’ on the CWBs,
which scored a mean of 75% pre-session and 86% post. This indicates a rise in both the
immediate sense of optimism and confidence after a Carers Create session and also a longer
term positive effect.

Figure 7. SWEMWBS for individual groups at T1 and T2
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Figure 7 shows the mean scores across the three groups that undertook the SWEMWBS
questionnaire: Seaview Singers, Skylarkers and Songbirds. Interestingly, most of the mean
scores remained fairly static with less than a one whole-point change from T1 to T2. More
item scores fell marginally for Skylarkers: 0.1 point from 3.9 to 3.8 (max.5) for ‘feeling
relaxed, 0.2 points from 4 to 3.8 for ‘thinking clearly’ and 0.3 from 3.8 to 3.5 for ‘feeling
useful’. With the exception of Songbirds, where participants recorded a 0.2-point decrease
from 3.2 to 3 for ‘able to deal with problems’, all other scores rose, with the a whole-point
rise from 3 to 4 for ‘feeling optimistic’ and ‘feeling relaxed’ (Seaview Singers).

6.2.4. Qualitative data findings
The qualitative data findings support the quantitative findings in highlighting self-reported
perceptions of wellbeing associated with the activities. This applied to a sense of holistic
wellbeing, e.g.:
‘It’s a real tonic. Wouldn’t miss it for the world’.
‘[I like] everything about it. It just makes you feel right. The people, the staff are just
lovely. The singing; singing is good for your soul, you know. It lifts you. And you know
all the actions are really good for your brain and the dances we do. Everyone should
do it – but seriously!’
(Seaview Singers carers)
Other comments referred to confidence and openness to try out new ideas, e.g.:
‘You do something different each week. You never know what we’ll get up to!’
(Seaview Singers carer)

‘It does; it does give you confidence. You can make a fool of yourself when you mess
things up, and everybody does that but it’s a laugh. You don’t worry about it.’
(Skylarkers member with dementia)
Feelings of usefulness, improved thinking and problem solving were also referred to, e.g.:
‘Well you’re all in it together. A team. Like when you pass the eggs you have to do it
all together and you can help out people who can’t do it very well.’
(Seaview Singers carer)
‘We try some fairly complex activities and it’s striking how people with and without
dementia improve over the weeks.’
(Carers Create facilitator)
‘I think we’ve all got better at things. You do it over and over and you get better.’
(Songbirds carer)
Issues of motivation and interest were raised frequently, e.g.:
‘It is the highlight of our week. We look forward to coming. When it’s not on
we really miss it.’
(Seaview Singers carer)
‘He’s much better when he’s been here. He’s really restless, always looking for
things to do, wanting to get out, but here he’s fixed on what we’re doing and
really enjoys it.’
(Seaview Singers carer)
Being focused and distracted from the pressures of living with the effects of
dementia were also highlighted:
‘There’s plenty of evidence that people who are exhausted caring every day,
are relieved of the stress and anxiety by fully engaging in the activities.’
(Carers Create facilitator)

‘When I’m here I don’t think about what’s going on at home. It’s like he hasn’t
got dementia, he’s just one of us.’
(Songbirds carer)
One of the most referred to elements of Carers Create was the social aspect, e.g.:
‘It’s the social and the singing. You’re all lovely. I love it!’
(Songbirds member with dementia)
One conversation between members of Seaview Singers showed a level of friendship that
had developed:
CARER 1: ‘We’ve made friends here. It’s very good. We go out and have
dinner out. And we go on holiday [with fellow members] in a couple of
weeks’.
MEMBER WITH DEMENTIA: ‘We can’t get rid of them now!’
CARER 2: ‘Even if we could we wouldn’t want to! We’re all friends. We didn’t
know each other before’.
(Seaview Singers carers)

Lessons learnt
The experience of running and delivering the Carers Create 2015-2017 project presented
ongoing opportunities for reflection and adjustment. Listed below are the lessons learnt
during the process of setting up and delivery of Carers Create 2015-2017. The numbers in
brackets show the perceived level at which individual challenges were met, where 0 was
given for unsuccessfully and 10 for highly and consistently successful:
 Multi-partnership connections to understand:
o local needs (7)
o current service provision (8)
o common challenges (e.g. accessing participants; sustainability) (6)
o potential local funding partners (3)
 Direct partnership activity:
o Work closely with a key local agency with similar outcome remits, such as
Age UK’s Carers Services (8)
o Advocacy from a key person from the local agency to help with recruitment
of participants and to attend/engage personally in session activities alongside
their client group (average 6.5: 10 for Seaview and Songbirds; 4 for Seaside
Singers and 2 for Skylarkers)
o Hold regular briefing/de-brief meetings with partners, particularly in relation
to special project Highlight events (6)

 Organisation and administration:
o Engage an appropriate person to manage logistical and invoicing/payment
aspects (10)
o Identify appropriate and realistic funding for management and
administration the programme (0)
 Developing the facilitator workforce:
o Hold regular de-briefing / briefing team meetings (4)
o Identify funding for professional development relative to the Carers Create
(and each specific) project (4)
Below, Carers Create’s Lead Practitioner provided informal notes on her views of what
worked well and where shortcomings arose.
Participants engage with the Carers Create project for singing because that is how it was initially
promoted to find our target group of full time carers.
Offering added taster sessions for craft making, drumming, bell plate performing, song writing
and story book creating has been crucial as carers themselves haven't known what to suggest
for other activities in sessions and are more than happy to just enjoy the singing.
Subsequently to the taster sessions, carers have requested more drumming, craft making and
bell plate player sessions which have been arranged and enjoyed. Everybody took part in the
drumming and craft making with surprising concentration and focus. Many people danced to
the bell plate players above the expected passive listening and singing along.
We've learnt that we need to instigate ideas and not everything offered will be liked; largely
dependent on the facilitator and their experience in the field of dementia.
Offering a digital component in the form of Interactive Me has proved practically challenging in
its process - 3 different geographical groups needing to remember to take tablets to sessions,
supporting and encouraging participants to pick them up and use them, uploading time to the
website to keep a visual record. It has been fantastic to have this documentation as an
evaluative tool and record of the fun Carers Create has been.
We've not managed to offer carers respite from their caring role as by and large they want to be
with their loved ones in our sessions, sharing good times and joyful, engrossing activities. Also, if
you offer Carers respite, how do you manage additional sessions for their loved ones - especially
with limited facilitators. In hindsight, this is a large logistical situation which would have needed
to have been supported from many angles to make it feasible.
We have also learnt that with an outside facilitator or group, especially one not used to the field
of dementia, extra support (in time & energy & back up songs) is needed from the regular team
facilitators to hold and steer the sessions. This did not feel like something that could be left to
volunteers to manage and therefore would need to be reflected in further funding bids.

7. Discussion and conclusion
The findings of this evaluation of the Carers Create 2015-2017 project are encouraging. They
indicate strongly that for people who elect to regularly engage, music and other
participatory arts can positively support a spectrum of health and wellbeing over time.
Findings from the Canterbury Wellbeing Scale show a moderate rise in participants feeling
‘well’, in being ‘interested’ and in feeling ‘confident’ and a small rise in feeling ‘optimistic’
and ‘happy’ as an immediate effect of the Carers Create activities. These changes were
shown at the start of the 2015-2017 programme and repeated similarly around two years
later. Findings from the SWEMWBS showed marginal rises in all domains apart from ‘feeling
useful’, which fell marginally. The highest rises for ‘feeling relaxed’ and ‘feeling close to
others’ appeared to be associated with the holistic experiences of the activities.
The findings affirm recommendations by the National Institute of Care Excellence (NICE) and
the Medical Research Council on the provision for older people of multi-component creative
activities to help to engender life satisfaction and holistic wellbeing, and to reduce, delay or
avoid use of health and social care services. The evaluation findings concur with results of
previous studies that highlight the affirming nature of shared creative activities for
carer/cared-for dyads, in particular in terms of engendering positive co-relationships and
easing carer-burden. Carers also felt better supported through friendships with others in a
comparable situation, and more connected in general to their communities.

7.1. Five Ways to Wellbeing
These findings relate well to the Five Ways to Wellbeing theoretical model of mental
wellbeing. Identified by the New Economics Foundation in 2008, the Five ways to Wellbeing
are a set of evidence-based public messages aimed at improving the mental wellbeing and
health of the population. The messages are:
• Connect - with people around you
• Be active - walk, run, cycle, dance
• Take notice - catch sight of the beautiful, savour the moment
• Keep learning - makes you more confident as well as being fun
• Give - do something nice for a friend or a stranger

(Aked, et al., 2008)

The following figures illustrate how each of the messages can be addressed through Carers
Create activities.
Figures 8 – 12. Carers Create activities relating to the Five Ways to Wellbeing
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7.2 Conclusions
The provision of enjoyable, formally organised, multi-partnership, community-centred
participatory creative activities is likely to support among participants real improvements to
their holistic health, wellbeing and functioning, and to engender a sense of improvement to
their quality of life. Whilst blanket recommendations for specific activities must be
cautioned against, the collective evidence to date presents a compelling argument for reorienting mainstream health and social care services to include the prescription of
participatory arts.
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