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‘A Lifetime’s Health Delivered Creatively’ 

 
Name of Organisation 

Healing Arts, Isle of Wight NHS Trust 
 

Title of project/programme 
A Lifetime’s Health Delivered Creatively 
 
Dates of project/programme 

2006 - 2013 
 

Summary 
Healing Arts, IoW NHS has designed and delivered 2006-2013 three 

arts and health programmes in key health target areas – 

child/family health and issues of weight and lifestyle: 

primary/community mental health: rehabilitation and wellbeing on 

an acute hospital ward. Each programme has a delivery ‘toolkit’ for 

other arts&health organisations, NHS Trusts and Commissioners to 

assist designing/commissioning future activity. The programmes 

have accompanying research protocols, integrated research 

evaluation, and final reports and conclusions with cost benefits. 

Filmed interviews have been made with participants on the 

outcomes. Four research papers have been written for publication in 

2012-13.  See www.iow.nhs.uk/healingarts  

 

Shortlisted for the Arts & Health South West Award 2013 for 

a health organisation 

 

Overview  
The Brief for determining the need for the programmes was 

identified through H.M.Treasury’s Invest to Save Budget 2006 – to 

identify the contribution that the arts can make to developing new 

cost-effective and cost-beneficial partnerships in the public sector: 
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through the Department of Health in linking with three key target 

areas for healthcare delivery, illness prevention and health 

improvement: and the Department of Culture/Media/Sport with 

their Public Service Agreement – PSA targets 2004. 

The Aims and Objectives focused on improving health 

opportunities for the three target population groups through:  

• Design and delivery of arts programmes.  

• Developing effective new public service partnerships between 

the arts and public services – particularly health, public health 

and education. 

• Establishing and testing models for health service referral of 

persons onto arts programmes. 

• Evaluation of the health outcomes both in relation to 

improvements in public services, the effectiveness of the arts 

in prevention and treatment of ill health, and promoting public 

health and developing patient care. 

• Establishing the cost-benefits and cost-effectiveness of the 

programmes including the potential for cash-releasing 

efficiencies:  

• Dissemination nationally of the research outcomes and 

conclusions. 

• Producing a ‘toolkit’ to assist new public service partnerships, 

and the commissioning of arts programmes within health, 

public health, education and social care services. 

What we did – The programme was designed and delivered at 3 

health related locations over the period 2006 -2012. The research – 

protocols, research measurements / conclusions and filmed 

evidence / interviews - was evaluated and published on the Healing 

Arts website together with presentation at a public event in 2012. 

Four research papers have been written one of which was published 

in 2012 in the Journal ‘Disability and Rehabilitation’ and 3 further 

articles, following peer review, are submitted for publication in 2013 

with ‘RSPH Journal’ and International Journal ‘Arts and Health’. 

 

The 3 programmes of ‘A Lifetime’s Health Delivered Creatively’ have 

the collective title ‘Time Being’.   

Time Being Seven - TB7 was delivered at Nine Acres Primary 

School, Newport, IoW, in partnership with IoW Public Health, 

Education Service, School Nurse Team, and ‘Family First’ (3rd sector 

to promote family learning) during the period 2007 -2009 and 

research published 2012-13. The programme developed the 
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rationale, designed and delivered an ‘active and creative play’ 

programme as part of the school core curriculum for all children age 

7 and their families. The programme was designed by the Healing 

Arts Team of 5 artists –using the visual and applied arts and crafts, 

music and singing, drama, dance and movement, creative writing 

and storytelling, film and photography. The programme was 

delivered by the arts team with the year 7 Teachers and teaching 

Assistants over one afternoon a week during 2 consecutive school 

terms and with an additional programme of weekend workshops for 

Families (parents, adults and siblings). Its purpose was to reduce 

the amount of sedentary leisure activity engaged by children and 

their families in out of school leisure activity and at home and 

during holidays. The ‘international’ output measure identified was to 

reduce the risk associated with more than 2 hours per day screen 

based leisure activity. The objective was to develop an active 

healthy lifestyle to prevent the development of diseases in 

adulthood related and consistent with being over weight. 

 

Time Being 2 – TB2 was delivered in partnership with the Primary 

Care Mental Health team / Introducing Access to Psychological 

Therapies team – IAPT, for all persons referred by their GP practices 

who were experiencing depression and anxiety, and the 

consequences of life changing events and/or with low ‘social 

capital’. The programme was designed as an ‘Arts on Prescription’ 

structured 12 week course in a community venue delivered by the 

Healing Arts Team comprising visual arts, music and singing, dance 

and movement, and creative writing. No previous 

experience/involvement in the arts was required just a willingness 

to engage. The programme module was delivered 3 times a year 

during 2007-09/10 and research published 2012-13. The rationale 

was that the arts can contribute to an individual’s recovery through 

building their self-confidence, self-esteem and ‘social capital’ / 

renewed social activity / relationships / employment. The measures 

of change used were the ‘Hospital Anxiety and Depression 

Scale’/HADS and ‘Edinburgh/Warwick’ self-esteem scale, 

subsequent use of anti-depression prescription medicine and 

subsequent number of visits to GP/Primary Care Mental health 

services. 

Time Being Stroke – TBS was delivered on an acute hospital ward 

in partnership with the Multi-Disciplinary Team – MDT, of 

Consultants, Therapists and Nurses involved with the introduction of 
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the ‘National Stroke Improvement Programme’ for the treatment of 

acute stroke healthcare – FAST. The programme design included 

consultation/training with ‘UK Connect’ the national stroke care 

charity. The programme was piloted in 2008. The delivery 

programme was in 2009-10 and open to all persons on the hospital 

ward surviving a stroke. The programme was developed by the 

Healing Arts team as an ‘Arts and Rehabilitation’ programme for an 

acute hospital ward environment / programme of treatment and 

care. The programme was person-centered. Persons entering the 

research programme determined the subject they wished to engage 

in over six or more 45 minute sessions in the period after becoming 

medically ‘stable’ and prior to discharge. The subject they chose – 

sport / gardening/ family /travel etc was then explored through the 

art form/s of their choice. The objective and rationale was to 

determine the contribution the programme made to the person’s 

mental wellbeing (the majority of stroke patients experience clinical 

depression as a consequence of the trauma of the event) and 

potential for earlier discharge / rehabilitation and reduced length of 

hospital stay, together with the issues around integration of an arts 

team as part of the clinical MDT. The impact measures used were 

the ‘NatCen Framework’ software (Ritchie and Lewis 2003) which 

evaluated a range of quantitative and qualitative data supplied by 

the patient participants and staff members of the MDT. 

 

Innovation  

The programme was innovative for Healing Arts, and the several 

different healthcare teams of the IoW NHS assembled / working as 

partners for each of the 3 programmes, in that it was the first time 

we – artists and health professionals - have had to design and 

develop in depth arts based programmes to meet the health issue 

being addressed, together with a fully equipped research team to 

design the research and to evaluate the outcomes. We were able to 

scope both the research and programme designs in advance and 

carryout specialist training with the 3rd sector. It has also been the 

first time we have had the opportunity for us to design a set of web 

pages for the IoW NHS to publish the programmes – ‘toolkits’, 

participant interviews and research conclusions, and to make this 

available to a ‘national’ audience through linking into the new 

National Alliance for Arts Health and Wellbeing website and its 

regional partners. 
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Outcomes 
The collection of research data was contemporaneous with delivery. 

The subsequent analysis and formulation of the research outcomes 

and findings and the writing of the Research Final Reports took 

place during 2010 and 2011 and was published in 2012. 

The Programme has identified the new partnerships between 

different healthcare teams and providers that can be effectively 

established with an arts team, the issues – sometimes complex, 

that need to be addressed, and from the additional perspective of 

commissioners how and why the arts can and do contribute to 

improved healthcare outcomes, illness prevention and the potential 

for financial efficiencies and cost savings. This information is now all 

fully and easily available in the public realm for other health and 

arts organisation and individual members of the public to access 

and replicate/adapt at www.iow.nhs.uk/healingarts  

The outcomes for TB7 showed that 38% of those children at risk of 

excessive screen based leisure activity reduced to safe levels, 7% 

reported no change, and 56% continued to increase their screen 

based activity. All parties – teachers/children/ health professionals 

reported that the programme was well designed and delivered as 

part of the core school curriculum, was clear, exciting and 

replicable. However the active engagement of parents/adult family 

members was low and without this engagement changes in 

child/family behaviour will be challenging alongside the increasing 

role and use of digital media in contemporary society. 

For TB2 the quantitative research data reported statistically and 

clinically significant reduced levels of depression, anxiety and 

improvements in mental wellbeing and self-esteem sustained at the 

3 month follow up after completion of the programme amongst 

participants. GPs reported statistically significant reductions in use 

of primary mental health services. The qualitative data reported a 

programme implemented with skill and sensitivity and able to be 

easily replicable. The cost findings and cost analysis showed if full 

attendance is achieved costs per participant per session are lower 

than community based Psychological Therapies/ Cognitive 

Behavioural Therapy and Counsellor and Psychologist based 

Psychotherapy. The referral route from GPs via the primary care 

mental health team / IAPT presented difficulties of enrolment and 

referral direct by GPs maybe a better route for future programming. 

For TBS the research reported benefits to numerous areas of 

patient mental wellbeing as perceived by both patients, members of 
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the clinical MDT and artists contrasting strongly with the distress, 

impediments and trauma of stroke with patient’s perception of 

benefit being the greatest. Of the 18 patients who participated the 

MDT identified 7 for whom the programme addressed impediments 

to rehabilitation and discharge and the potential for reduced length 

of stay giving considerable potential for cost-benefits. The ‘person-

centered’ programme was identified as well designed and well 

integrated into the work and operation of the MDT and able to be 

replicated in other acute care environments. 

 
Learning 
Establishing the individual partnerships for each programme was 

complex. For TB7 the role of Public Health and school nurse teams 

is essential as well as the wider Parent and Family forums to secure 

child related weight issues and adult obesity /related disease are 

fully addressed.  For TB2 the engagement of GPs and Practice 

Managers is essential rather than referral via a third agency. ‘Arts 

on Prescription’ programmes are most successful in a community 

environment/context rather than one structured on a clinical 

medical model. For TBS in contrast the programme can only work 

and be delivered in a clinical environment. However the arts 

programme is not based on a medical model and its acceptance as 

part of the work of a MDT through making it ‘patient-centered and 

patient –focused’ is critical to it being understood and accepted. 

We underestimated the complexity and length of time it would take 

to write the Research Protocols and submission for ethical approval 

by the Research Ethics Committees and Clinical Governance 

Committees and this had significant impact on programme costs 

and resources. It proved essential to run ‘Pilot’ delivery modules for 

each programme and make subsequent revisions which was a factor 

we underestimated for initially in terms of resources. 

 

Another challenge of delivering a programme over an extended 

period 2006 – 2013 is the significant turnover of personnel. The 

persons who were part of the initial scoping partnerships in many 

cases moved and briefing and securing the involvement of new 

appointments was necessary. 

 

Critical Success Factors 

Designing and delivering a sustained body of arts and health 

practice across three key health delivery areas with a team of 5 
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artists skilled in working in the field of arts and health and 

publishing this work is a significant and major outcome. It has 

helped to identify where, when and how the arts can make 

meaningful contributions to health and illness prevention. In 

addition patient / participant testimony which has been recorded 

and published on film alongside the arts toolkits and clinical 

outcomes has also made a significant contribution to the 

understanding of this work. 

The programmes are all designed to be replicable in their respective 

healthcare contexts. However continued and future financial 

investment by both healthcare commissioners and providers for arts 

and health programmes remain a significant challenge. Our 

intention in developing  ‘A Lifetime’s Health Delivered Creatively’ 

and its 3 Time Being programmes has been to build the evidence 

base as part of the argument for future commissioning in the new 

health service structure being currently established. 

 
Funding and Resources 
The programme ‘A Lifetime’s Health Delivered Creatively’ 2006 -

2013 was funded by H.M.Treasury Invest to Save Budget Round 8 – 

ISB8 and the Isle of Wight NHS. The Treasury awarded a research 

grant of £874,600 and the Isle of Wight NHS Trust has funded the 

operating costs of Healing Arts at the rate of £50,000 per annum 

during this period. 

The ISB8 Budget allocation was: 

Research Team -    449,029.00. 

Stroke Programme Delivery -  176,550.44. 

Mental Health Delivery -  46,867.27. 

Children’s Programme -     34,163.27. 

Delivery Contingency -          731.00. 

Toolkit, Website, Conference - 82,069.05. 

Office and Administration -  13,824.35. 

General contingency -       1,009.03 

Healing Arts overheads -  70,356.59. 

 

Contact details for further information 
 
Guy Eades 
Director 

Healing Arts, Isle of Wight NHS Trust 

W: www.iow.nhs.uk/healingarts 
E:  healingarts@iow.nhs.uk   


