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1. Introduction
The past two years have brought enormous challenges and hardships for older
people. By November 2021 the COVID-19 pandemic had resulted in 3,641
deaths in Northern Ireland. Almost three quarters (74.2%) of these deaths
(N=2,703) were people aged 75 years or older. 1 The Arts and Older People
programme (AOPP) round V was launched in January 2021 during the third
wave of the pandemic. At that time there were over 120 deaths from COVID
every week (NISRA, 2021) and the COVID vaccination programme was just
beginning. Reflecting the high risk of serious illness faced by older people they
were subjected to tight isolation controls than the rest of the population. Visits
to residential settings were forbidden, community centres were closed, and
arts venues were closed. Running an arts programme directed at social
inclusion was going to be a challenge. Nevertheless, by adopting a flexible
approach the Arts Council of Northern Ireland (ACNI) enabled artists to
innovate and deliver a dynamic arts programme for vulnerable, socially
excluded, and isolated populations of older people.
There were 12 projects funded through this round of the AOP V programme.
[appendix I]. Collectively, they received £109,024 in Lottery funding, an
average award of £8,428 per organisation. This report describes the impact of
that work.
The AOPP is one of the Arts Council’s core programme areas and has engaged
with over 29,000 participants through over 170 artist led projects since
inception as a pilot in 2009. It is supported financially by the Arts Council of
Northern Ireland, Public Health Agency (PHA) and the Baring Foundation and
has invested over £2 million in dedicated programme activity. The programme
aims to increase opportunities for older people to engage in the arts and by so
doing, address some of the core issues facing people in Northern Ireland today:
mental health, poverty, isolation and loneliness. In conjunction with its
delivery partners, it was agreed that the focus for this round of funding be on
supporting activity within care homes, carers and people living with dementia.
The report is a combination of technical detail and evidence of the impact of
the AOPP. It provides a description of the new framework that is being used to
guide evaluation of the AOPP and reports the results from the first cohort of
projects.
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https://datavis.nisra.gov.uk/vitalstatistics/weekly-deaths-dashboard.html (accessed 08/11/21)
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The evaluation framework is built around a suite of electronic questionnaires.
Data collected vis the questionnaires includes consent and demographic details
of AOP participants; validated tools (University of California, Los Angeles, and
the Office for National Statistics) are used to measure loneliness and the
Warwick/ Edinburgh 14-point scale is used to measure Wellbeing. Work on the
development of the new AOP evaluation began in March 2021 by which time
the AOP V projects had already commenced. Various components of the
framework were piloted with nine of the 12 projects. Several factors including
project expectations, organisation capacity, PHA health and safety guidelines
and the timing of the evaluation meant that it was not possible to assess
loneliness or wellness of participants prior to them engaging with the AOP
projects.
The latest round of the AOP V programme commenced in September 2021 and
27 projects have been awarded funding. The evaluation framework, designed
and tested during 2021, will be fully deployed with these new grantees.

2. Evaluation aim and objectives
2.1 Evaluation aim
To develop an evaluation framework and assess the impact of the AOP V
programme on the promotion of social inclusion and health of older people.

2.2 Evaluation objectives
 To develop an evaluation framework that capture the richness of the
AOPP and includes both qualitative and quantitative measures
 To demonstrate the impact of the AOPP V projects.
 To identify ways in which the AOPP could be enhanced.

3. Methods
Adopting a user centred approach and informed by research the evaluation
framework includes a combination of electronic questionnaires, observation,
and interviews.

3.1 Electronic Questionnaires
The electronic questionnaires were developed in accordance with project
objectives to collect essential information using a ‘light touch’ approach. The
format and content of questionnaires was informed by a review of previously
used AOP evaluation tools, consultation with the ACNI and with artists
previously involved with the programme. The result was the creation of three
3

core questionnaires: (1) consent and demographics, (2) loneliness and (3)
wellbeing.
(1) Consent and demographic form
Typically administered before participants commence the AOPP the consent
and demographic questionnaire is divided into two sections. The first section
asks for the participant’s name and consent to participate in different various
strands of the evaluation. Section two collects key demographic information
and includes section 75 related questions.
(2) Loneliness
Access to the arts is recognised by the ACNI as being a fundamental right for all
people irrespective of their age, where they live or their physical/cognitive
capacity. The AOPP is fundamental to that goal by making the arts accessible
for all older people. The AOPP has also proved to be a powerful vehicle in
promoting social inclusion and alleviating loneliness for older people.
Capturing this impact and making it visible is an important component of the
AOP evaluation framework.
Drawing on past learning from the AOPP (Devine and Lloyd, 2019) and wider
published literature the new AOPP evaluation framework uses direct and
indirect measures of loneliness. This approach is described as the “gold
standard” in measuring loneliness in adults. (ONS, 2018). The same tools are
used across the UK, in the English longitudinal study on ageing (ELSA) and are
part of the loneliness strategy for England.
The direct measure is a single multiple-choice question:
“How often do you feel lonely? “[often/always, some of the time.,
occasionally, hardly ever, never]
A stand-alone validated method to measure loneliness the single question is
deemed as the most appropriate to use for people with significant cognitive
impairments.
For other participants the direct measure is combined with the three-item
University of California, Los Angeles’ (UCLA) loneliness scale (below) to create a
four-question assessment tool.
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Box (1): UCLA loneliness scale
Question
Response
1. How often do you feel that you lack
Hardly ever or never,
companionship
some of the time, often
2. How often do you feel left out?
3. How often do you feel isolated from others?
Electronic versions of loneliness scales were piloted by four AOP V projects:
Armstrong storytelling, Body Wisdom, Golden Thread Gallery and Oh Yeah
Music. Due to timing of the evaluation, it was only possible to assess loneliness
at the end of the projects. Results are presented in section four of this report.
(3) Wellbeing
Assessment of well-being pre and post AOP is important in capturing the
impact of the arts and contributing to the evidence base to demonstrate the
public health imperative behind such initiatives. The 2017 All-party
parliamentary group on Arts, Health and Wellbeing inquiry provided
unequivocal evidence of the impact of the Arts. More recently (2020) a team
from University College London (UCL) presented the Department for Digital,
Culture Media and Sport with a report distilling the evidence base for the role
of the arts in improving health and wellbeing. (Fancourt, Warran and
Augherson, 2020). The findings of the report have great resonance with the
AOPP. The researchers found strong evidence for the use of the arts to
promote social cohesion, to improve wellbeing (i.e., positive psychological
factors) in adults and reduce physical decline in older age. The UCL team also
pointed to ‘promising evidence’ for the use of the arts to support cognition in
older age and reducing social inequalities.
In the past the AOPP has used the shortened seven question version WarwickEdinburgh wellbeing scale (WEWBS) to capture impact of the programme on
participants sense of wellbeing. The shortened questionnaire although a valid
tool is less sensitive than the full 14 question version in detecting change in a
person’s wellbeing. The shortened scale is also “limited in its ability to capture
the richness of well-being and happiness.” (Allward, et al., 2020:501) In
addition, the shortened version is less commonly used making comparison
with other populations difficult. (Devine and Lloyd, 2019).
The new iteration of the AOPP (2020 – 2024) identifies people with dementia
as a priority population with whom to work. Neither the seven nor 14 question
versions of the WEWBS have been validated for people who have dementia
5

and other qualitive and observational approaches are deemed more
appropriate. It will however be important to capture impact of AOPP on
participants who do not have dementia and carers for people with dementia.
For these population WEWBS is shown to be very useful. (Orgeta, et al., 2013).
Adopting a pragmatic and user centred approach the evaluation framework
advocates use of the WEWBS 14 question scale at the discretion of each artist.
The questionnaire will be administered before a project begins and again when
it has completed. Mindful that the scale is being used as part of an evaluation
framework and not a randomised control trial interpretation of results will be
treated cautiously. Although unlikely that impact will be detected at the
individual participant level. it is anticipated that the pooling of scores across
the programme may strengthen the power of the WEWBS scale to
demonstrate positive impact of the AOPP on wellbeing of participants.

3.2 Observation
The evaluation team observed the AOPPV activity virtually (via Zoom) and inperson.
3.2.1 Zoom Workshops
The widespread use of online workshops provided a powerful opportunity for
the evaluators to observe AOP projects in action. Three workshops were
observed: (i) Open Arts, (ii) Armstrong story telling (DEEDS reminiscence) and
(iii) Armstrong story telling (Dementia NI).
Observation of the workshops provided extremely valuable insights into the
power of the arts in enabling people with dementia to make contact with other
people and with the world around them. Observing the online workshops gave
witness to the power of the arts in promoting dignity, social inclusion, and the
voices of people with dementia. The experience also served to highlight that
consent to record zoom session was not routinely obtained by AOP projects
and consequently rich and valuable opportunities to capture the impact were
lost. As a result, permission to record Zoom sessions is integrated into the AOP
evaluation consent form.
3.2.2 In-person end of project concert
Observation of an end of project open-air concert in the garden of a residential
care setting was carried out in May 2021. This open-air performance provided
first-hand experience of the project in action. Inclement weather meant that
6

although the performers were outside residents were inside watching the
concert through windows. This separation and COVID-19 restrictions meant
that it was not possible for the evaluators to engage directly with residents to
assess / explore their experience of the concert or the wider AOP project.

3.3 Interim and end of project evaluation
3.3.1 Electronic forms
Electronic data collection tools have been developed to support the in-house
interim evaluation and the end of project evaluation. Replacing the previous
paper-based methods it is anticipated that these tools will enhance the
accuracy of data collected and significantly reduce the time and resources
spent collating information.
The interim project report is a simple form which will be submitted to ACNI to
trigger release of second stage payment. The interim project report collects
the information below.
1.
2.
3.
4.

Description of the project in 50 words
Identification of any challenges encountered
Brief description of any ‘good news’ story that could be followed up
Contact details for people with whom ACNI might talk for publicity/PR.

Developed at the end of round V the interim report template will be piloted
with grantees in 2021/2
The end of project evaluation consists of 27 questions. The first three
questions relate to the name of the grantee, project, and partner/host
organisation. Question four is a short 50-word description of the project.
Questions five and six capture location of projects and classification of art
forms. Information about when the project started, its frequency, number of
contact hours and duration (in weeks) is contained in questions seven to 11.
Demographic characteristics are described in questions 12 to 17. The next
three questions are open ended descriptions of challenges, impact and what
would be done differently if the project was repeated. Question 21 — “Did you
or others associated with the programme notice any impacts of it on the
people you were working with?”— has a simple yes or no response. Question
22 provides the opportunity to describe what those impacts were. The impact
of the project on artists is explored in question 23 and question 24 invites
grantees to make suggestions as to how the AOP could be improved. The last
three questions ask for contact details of (1) host organisations, (2)
7

participants, and (3) artists willing to be interviewed about their experiences of
the programme. These contact details will be used to arrange semi-structured
interviews and media stories.
3.3.2 Interviews
Semi-structured interviews were carried out with project participants (x4); host
organisations (x2) and AOP projects (x5). Ten of the interviews were conducted
via telephone and one via zoom.

4. Findings
This section presents findings from the AOP pilot evaluation questionnaires. As
such it is informed by the experience of the nine AOP projects that contributed
to the evaluation. Qualitative findings are discussed in section five.

4.1 Short description of the AOP V projects2

2

1.

Accolade: choir, orchestra and ukulele members created poems, songs & music reflecting the
positive changes that Accolade had brought to their life in the last eight years, with particular focus
of support received with online participation during the Covid pandemic. The result was a book of
20 multicultural songs and poems.

2.

Armstrong Storytelling Trust: A storytelling project for older people and those living with a
diagnosis of dementia. Weekly online storytelling and reminiscence sessions took place with groups
run by Dementia NI, DEEDS and Ni Museums Council. A total of 44 sessions took place.

3.

Echo Echo: The Body Wisdom film project was created and produced by Kelly Quigley and Zoe
Ramsey of Echo Echo Ensemble in association with nine committed project participants all aged
50+ years. The film aimed to recognise the group’s commitment and reflect upo n the individual and
group work created during the pandemic.

4.

Golden Thread Gallery: Flower Power was a Golden Thread Gallery community project funded
by ACNI Arts & Older Peoples Programme. Artist Lesley Cherry and musicians Paul Kane & Chip
Bailey worked with the Serenity Club, Glenbank Cross Community Garden and Newington Day
Centre, using the artistry and optimism of gardening to create stories, decorative pots, and positive
songs.

5.

Live Music Now: Piloting the use of zoom to deliver one to one music sessions with older men
living with mental health issues, including use of apps and iPads. Project finale comprised two in
person music sessions for all residents. Using music to impact positively on mental and emotional
health and wellbeing; build rapport between staff and residents and improve social interaction.

6.

MEAAP: Delivered an intergenerational project with care homes and schools between Sept 20 and
June 21 in which participants took part in a variety of online activities together. The project also
developed a platform of online media content suitable for care homes and community groups to
watch called The MEAAP Safe Social Club.

7.

Open Arts: Over 12 weeks, artists worked with Abbeyfield Belfast Society residents via Zoom.
This was followed by outdoor performances, and the creation of two music videos and a piece of
creative writing. Each group received five reminiscence workshops (inspiring the composition of
two new songs), and five sing-along sessions for enjoyment.

There were 12 projects funded through AOP V nine of which completed the end of project evaluation.
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8.

Oh Yeah Music Centre: This project sought to value and cherish the cultural heritage of our elder
community, comprising legacy elements, which included ; new musical material based on people’s
music memories, an online resource featuring collected material, participation in a new
arrangement of a classic track, and a photographic record of the process.

9.

Waterside Theatre Company Ltd: Centered on the delivery of workshops to residents and staff
in care home settings. Using visual arts and creative writing to reduce feelings of isolation and
loneliness and to ensure that they feel connected to the local community.

4.2 Characteristics
Seven of the nine AOP V projects had commenced by February 2021.
Figure (1)
When the AOP V Project started
1

3

1

4

January

February

March

April

Taking place against the backdrop of COVD-19 pandemic delivery of some of
the AOP V projects were impacted by sickness amongst staff/residents in host
organisation and changes in COVID-19 regulations. These factors resulted in
delays and postponement for some of the projects. Nevertheless, all AOP V
projects had completed within 32 weeks of starting and typically ran for 12 –
16 weeks (N=5). All, but one of the projects had concluded by end of July 2021.
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Figure (2)
Duration of AOP V Projects

AOP V PROJECTS
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One AOP V project was delivered on two days each week the others operated
one day per week (figure 3).
Figure (3)
Frequency of the AOP V Project
11%

89%

Once per week

Tw ice per week

Music in some form was used in eight of the AOP V projects (Figure 4). Three of
the projects were exclusively focused on music. The other five incorporated
music along with creative writing, storytelling, singing and/or dance. One
project used a telephone interview approach to deliver a reminiscence-based
programme.
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Figure (4)
Type of Arts Programme
1
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1

1
1

1
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Visual arts, music singing

Creative w ritng music singing

Reminiscence/interviews

Multi arts including dance

Story telling reminiscence

The flexibility and innovation that characterised delivery of the AOP V projects
is evident in the diversity of locations in which the programme was delivered
(Figure 5). The majority (55.6%) of the projects delivered all or some of their
work online. A third (N=3) in residential setting, three projects worked in
community centres, another worked from a recording studio. A diverse range
of methods including telephone delivery of reminiscence, performances
outside residential settings and in participants’ gardens were also used.
Figure (5)
Setting for delivery of AOP V Programme
Number of projects

6
5
4

3
2
1
0
Online

Residential Care

Community
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Recording
studio

Outside
Residential
Home
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Participants'
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Location
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4.3 Demographic profile of participants
A total of 675 people participated in the AOP V programme of whom 431 were
women and 244 were men.
Figure (6)
Gender profile of participants in AOP V
500
400
300
200
100
0

Gender
Men

Women

One project (MEAAP) reported working with 399 participants 133 men and 266
women, it is likely that these figures reflect participation at one-off
events/concerts. Significantly greater than the number reported by the other
seven projects the MEAAP numbers skew the overall average. Removing these
stats (N=399) the mean number of participants across the other eight projects
was 34 (range 9 -80)
Figure (7)
Number of participants
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250
200
150

100
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0
OpenArts Live Music EchoEcho
Now
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Accolade Waterside Armstrong
Story

Golden
Thread

OhYeah

Women
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Seven AOP V projects worked with people aged over 80 years, eight, between
70 and 80 years and six between 50 and 60 years (figure 8). MEAP and
Accolade worked with people across all age groups including those aged under
50 years. One of the nine projects (Oh Yeah music) worked exclusively with
those people aged over 80 years, Waterside Theatre worked exclusively with
people aged 70 – 80 years and Open Arts worked with people aged over 70
years.
Figure (8)
Age groups

Over 80 yrs

70 - 80 yrs

50 - 69 yrs

Under 50 yrs

All the AOP V projects, except Echo Echo, worked with people who have
dementia and carers of people who have dementia.

4.4 Loneliness
The timing of the evaluation meant that it was not possible to assess loneliness
using a standardised measure before the AOP V projects had started. Thirtyone participants (including two carers) completed the four-question measure
of loneliness at the end of the AOP V programme (figure 9). The results reveal
a high prevalence of loneliness across all domains. Using the direct measure of
loneliness i.e., the single question, 64 % of respondents said that they were
lonely often (N=9) or sometimes lonely (N=11).
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Figure (9)
UCLA + single question Loneliness
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5. The AOP V programme in action
This section draws on qualitative data gleaned from AOP evaluation
questionnaires, observation of Zoom workshops, interviews via telephone and
zoom. In addition to these formal methods the evaluators talked with 15
artists involved with delivery of AOP projects. The qualitative findings served to
illuminate the impacts of the AOPP V. Chief amongst these was the promotion
of social inclusion and alleviation of loneliness; supporting creativity and
learning and the role of the arts in strengthening the voice of older people and
people with dementia. The qualitative material also emphasized the
importance of flexibility within the AOPP and the seminal role of cross sectoral
collaboration and teamwork in successful programme delivery. Quotations are
anonymised throughout to protect confidentiality.

5.1 Impacts
The AOPPV was observed to have impact across all domains in the Public
Health Agency’s (PHA) ‘Take Five steps to Wellbeing’3 . The projects were seen
to alleviate loneliness and connect participants with others. Learning new skills
and sharing (giving) the learning with others was a key impact. Taking time out
from daily life and seeing the world around them with a new interest (take
notice) were integral to the programme’s success.

3

https://www.publichealth.hscni.net/publications/take-5-steps-wellbeing-english-and-11-translations
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Impact was assessed in three ways. People were invited to describe impact in
the project evaluation forms, zoom workshops were observed by the
evaluation team, and semi-structured interviews were conducted with hosts
and participants to explore their experiences of the programme.
Four key impacts were identified and the AOP projects were credited with:





promoting social inclusion and alleviate loneliness,
Enhancing health and wellbeing,
supporting creativity and learning, and
strengthening the voice of older people and people with dementia

The rich and diverse impact of the AOPP is summarised, in the list below, by an
artist involved with delivery of one of the AOP projects.
“Uplift in mood; enhanced social interaction; more cooperative
behaviours; less disruptive behaviour; picking up a musical instrument
and playing it - a skill that the staff were unaware of; recall of musical
skills, engagement in activity not seen before; sense of purpose and
motivation around personal care; greater social interaction; sustained
music-making; song-writing; quick adoption of tech.” (AOP Project 8)
5.1.1 Social inclusion
Located within the context of the COVID-19 pandemic when strict social
isolation rules were being enforced the AOPV projects innovated to make the
arts accessible to excluded older people. A myriad of arts workshops including
inter-alia dance, music, storytelling, and painting, were quickly redesigned for
delivery online. All the project stakeholders— artists, host organisations and
participants —were unanimous in their judgement of the AOPP as providing a
vital connection to society and with other people.
“Being able to engage with people who have felt so isolated in the past year
and half.” (AOP Project 3)
The AOPP project workers were cognisant that they were connecting with
socially isolated people. They took great satisfaction in the knowledge that
through their work they were alleviating loneliness and making a tangible
difference in people’s lives.
“… they [the participants] described our sessions as the ‘the highlight of the
week’ … Most of the older people we were working with were living alone.
15

Some were living with carers. For some people it was an opportunity to interact
with others experiencing similar difficulties.” (AOP Project 1)
“The participants’ enthusiasm and engagement in the whole project was its
biggest success.” (AOP Project 7)
The arts proved to be such a powerful vehicle for engagement that the online
limitations that had been anticipated were not as great an issue as had been
anticipated.
“It was difficult to observe body language due to the restrictions of Zoom;
however, it was obvious during the sessions that the majority of participants
were actively engaged and having fun – clapping along, singing, foot tapping,
chatting, asking questions, leaning in when listening to each other, or sitting
more upright when telling their personal stories or sharing opinions.” (AOP
Project 6)
The experience described above was borne out by the evaluators in their
observation of the AOP workshops. Participants engaged with facilitators and
each other with such enthusiasm, respect, and energy that they appeared to
be oblivious to the fact that they were not actually in the same physical space.
“Spent this afternoon with Ismail working through a recording of AOP
workshop. 4 It was heart-warming to the see the smiles, hear the laughter, and
generally witness the connectivity created between participants. The
facilitators did a fantastic job of moderating the session. Making sure everyone
had a voice and was enabled to contribute.” (Evaluator’s notes)
For participants the AOP workshops helped raise awareness that other people
were also experiencing isolation. Meeting new people and making connections
through the workshops helped alleviate personal feelings of loneliness.
Broadening of social networks also afforded participants the opportunity to
reach out and to help others.
“The project has provided the opportunity to engage with people who are
experiencing loneliness due to COVID. I feel that I have made a contribution to
my community.” (Carer 1)
Covid-19 restrictions had created greater distance and boundaries between
the old and young. It was evident that AOPP had helped to bridge that gulf by
4

I. Hadjri distilled the connections and voices from a Zoom workshop into a three-minute video

16

creating opportunities for the generations to come together, learn from each
other and have fun. Project workers described the power of the intergenerational work to create understanding and empathy amongst young
people for the elders in their midst.
“Increased awareness of others from different generations. Increased
knowledge of older people’s needs.” (AOP Project 4)
Older people had a much simpler perspective and valued the engagement with
children and younger people as an end in and of itself. It is worthy of note that
facilitators were often classed as ‘younger people’ and valued for the different
perspectives that they had.
“It was so lovely to meet with young people again. I missed their energy.”
(Participant E)
The AOPV was also characterised as a powerful vehicle for promoting
interculturality and connectivity with people from a wide variety of
backgrounds.
“Participants gained understanding of other cultures, better mutual respect for
more than 12 different participating cultures e.g. Bulgarian, Chinese, Egyptian,
Irish, Latvian, Maltese, Russian and Spanish.” (AOP Project 5)
COVID-19 related public health measures such as distancing and social
isolation caused worlds and horizons to shrink as older people took refuge
within the confines of their homes. Participants described how the AOPP eased
them gently out of their isolation. The arts workshops encouraged participants
to ‘take notice’. They described how curiosity and healthy competition with
their peers encouraged them to become more engaged with the world around
them and with nature.
“It was great to get to see what others are doing. The first week was clouds –
outdoors – it encouraged you to look at what is going on around you.”
(Participant B)
The AOP projects were credited with forging supportive connections and
relationships between participants.
“Human resilience … participants supported each other during rehearsals and
more importantly in between times, through good and bad times.”
(AOP Project 5)
17

Many of the friendships nurtured through the AOPP continued after the
projects ended.
“To this day, they are still sharing their artistic processes and interests with
each other through the group chat.” (AOP Project 7)
The quotation below is taken from a AOP project’s social media group chat.
The message encapsulates the ‘ongoing’ sense of connection that the project
created between participants and with the world around them.
“Thank you everybody I really enjoyed this project. I loved seeing everyone’s
different contributions. I discovered the now completely obvious preoccupation
I have with dance and poetry taking place in the rooms and surfaces I come in
contact with in a practical way in my house every day. Please keep sending
stuff to the chat or else we may all get lonely.” (Group chat Project 7)

5.1.2 Health and wellbeing
“Participants really opened up about their experiences on a one-to-one level
during the song writing sessions about suicide, depression, cancer, mental
health as well as family, friends, home and hope. The shared activities of pot
painting added another level to the sessions. The groups felt they could be
personal on a private level as well as on a group level. Trust and respect had
been gained after the lockdown and people gained their confidence back
again.” (AOP Project 2)
There was a palpable sense of gratification across AOPV projects that the work
was improving health and quality of life for participants. The improvements
were linked to the enhanced social connections engendered by engagement
with the arts.
“Improved health and wellbeing. Participants had weekly contact by phone,
email, social media and outdoor visits to each other to support one another.”
(AOP Project 5)
AOP project leads also cited feedback from staff in residential settings about
the positive impact that the programme was having. This included descriptions
of the tangible impact on individual residents and ripple effects across other
residents and staff.
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“Staff noticed how mood was markedly improved for all residents after the
session.” (AOP Project 8)
“There were lovely little reports of mood being markedly improved; lower levels
of agitation, nervousness and decreased sense of loneliness.” (AOP Project 10)
Improvements in mental health were characterised with little mini cases
studies. One such example told the story of a man in residential care who,
prior to the AOP project had spent all his time in bed, neglected personal
hygiene and refused to engage with other residents. By the second week of
the project (music-based intervention) he had “got up and got washed” and
was participating in the session.
Participants talked about the added value of the arts workshops in terms of
relaxation and stress management.
“Feel your inner body. Breathing, relaxed and becoming aware that there are
other people in the room.” (Participant B)
The arts were also characterised as encouraging participants to become
physically engaged and to move.
“… when musicians played a favourite song or hymn from the sing along
sessions, we noticed residents and staff singing and dancing to the music.”
(AOP Project 6)
5.1.3 Confidence, creativity and learning
Confidence, confidence, confidence. An observed increase in confidence of
participants was a recurring theme in describing impact of the AOPP.
“The impact was very noticeable over the weeks, with the groups opening up,
laughing, thinking creatively, problem solving and sharing emotions – both
good and bad.” (AOP Project 6)
“Changes in confidence were very evident. People who began the programme
silent and even reluctant to participate in discussion, over the week developed
the confidence to join in.” (AOP Project 1)
The legacy of lockdown and enforced isolation was notable at the beginning of
AOPP. Project leaders and artists described the transformation that they
witnessed in participants over the course of the programme.
“The majority of participants gained confidence and pride back again after
many of them had been isolated for so long.” (AOP Project 2)
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The AOPP was characterised by participants as a valuable and fun opportunity
to learn new skills and give free rein to their creativity.
“Couldn’t recommend it enough. Such joyful learning.” (Participant B)
The AOPP was clearly valued for the opportunity that it had provided to meet
other people. It was also very apparent there was an intrinsic value in the artsbased approach and the satisfaction of learning something new.
“It was very beneficial to join with others with the added bonus of achieving
something new.” (Carer 2)
The projects were lauded by participants for the gentle, person centred and
liberating approaches that were used.
“You got to do it at your own pace. There was no right and wrong.”
(Participant A)
This flexible, person-centred approach was also credited by project leads as
being central to the success of the AOPP. The projects were seen to empower
and enable participants to stretch themselves and achieve levels that they
would not have considered possible.
“They were so engaged in the process that not only were they dancing in
response to the tasks given to them, some of them also wrote poetry,
composed music, drew and painted. So, it grew organically into something far
richer than any of us could have imagined.” (AOP Project 7)
In some of the AOP workshops participants created pieces of art that could be
given to other people. The act of giving and sense of spreading joy was also a
source of tremendous satisfaction.
“I have been given the opportunity to create wonderful pots which we planted
up and left on the doorstep of some people who were unwell.” (Carer 1)
Reflecting the rich diversity across AOP projects some focused on sophisticated
skill development in composition and musical practice.
“Participants learnt how to write songs, music, musical composition skills.”
(AOP Project 5)
Making the arts accessible online widened the reach of projects, enabling them
to work with a greater range and number of people. The online workshops also
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meant that in addition to arts-based learning participants acquired new skills
with regards to the use of technology.
“We reached rural areas across Northern Ireland. For many people learning to
interact online was a new experience but it turned out to be one which really
paid off.” (AOP Project 1)
As participants became more familiar and comfortable with technology their
level of engagement with the arts and each other increased.
“In the online activity as the weeks progressed, we saw an improvement in
participation levels and the clients became more comfortable with using
Zoom.” (AOP Project 3)
5.1.4 Strengthening the voice
Consulting with stakeholders and observing the projects in action it was
evident that an important impact of the AOPP was giving voice to participants.
Elevating their experiences, stories, and dreams.
“Engaging and connecting with older people and hearing their personal
stories.” (AOP Project 6)
“It was so good to meet with others who understood how hard the past year
has been. It was like rediscovering my voice and myself.” (Participant D)
People described the projects in terms of a feeling of being liberated and
gaining permission to be themselves.
“It is the best thing I’ve ever done for myself it gave me confidence in my own
presence and my voice.” (Participant C)
“I’d been a mammy. I’m no longer a worker. This was time for me.” (Participant
B)
Observation of three Zoom based workshops provided powerful insights into
the liberating dimension of the AOPP in action. The workshops were all very
different and related to three separate projects. The reflections describe how
experiences in each workshop served to illuminate the transformative impact
of the arts on the lives of people living with dementia.
The first reflection focuses on how the arts can liberate and promote social
inclusion and give voice to people profoundly affected and restricted by
dementia.
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Box (1): Evaluator’s reflection on Workshop (1) Inclusion
“The workshop today was a wonderful experience if it only had been recorded
and the world could have seen the alchemy of the arts in action. The session
(song writing) began with three old women aged in their 80s and 90s sitting
socially distanced in a residential home. The vacant expressions on their faces,
the lack of communication with each other or interaction with their
environment told the story of isolation and loneliness common to many
people affected by dementia. Sceptical as to how the planned Zoom workshop
would work, we were in awe by the end.
Little by little over the course of 90 minutes the facilitators had each of three
women tapping their feet and/or hands, humming, or singing along with the
music. Skilled facilitation and use of reminiscence techniques ensured that
each woman was supported to share little anecdotes from their lives. The
women were supported throughout by one of the care staff. A heart lifting
experience.
Watching this session made us conscious of what a valuable tool video image
could be in advocating for improved access to the arts”
Some months after the workshop described in box one the evaluator attended
an open-air concert at the residential home (referred to above). During the
concert the musicians and singers performed original songs based on the
stories that had been shared by participants in the workshop.
The second reflection from the evaluators helps illuminate the experience of
people living at home with dementia and their carers. It also highlights the
power of the arts to create a sense belonging and the value of technology in
making the arts accessible.
Box (2): Evaluator’s reflection on Workshop (2) Carers
“Unpaid carers — the husbands, wives, daughters, sons and friends, across NI
who provide care for those in need —are all too often invisible. Research
shows that being a carer is a major risk factor for becoming socially isolated.
Today we joined a creative writing workshop for carers and people with
dementia. Participants joined the online workshop from their kitchens and
living rooms.
It was a fun afternoon focused primarily on Irish folklore. There was much
laughter and sharing of legends, stories, and songs. About halfway through
the session one of the participants was assisted by her husband to get out of
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her chair. The couple quietly disappeared off screen for a while— likely
visiting the bathroom —leaving in their stead two empty chairs.
When they returned and reclaimed their spaces at the kitchen table the
couple slipped back into the happy rhythm of the workshop. It was evident
through their ready smiles, laughter, and contributions that they enjoyed the
session greatly.
This intimate and dignified interlude provided a poignant glimpse into the
day-to-day reality that is the life for people with dementia and their carers.
Living in a remote rural area during a pandemic without the online option
they would have been denied valuable access to the arts and opportunity to
engage with others.
The focus of the final reflection is advocacy. It serves to highlight the
importance of supporting people with dementia to use their voice. During a
reminiscence workshop historical themes of racism and employment rights
were discussed with great eloquence and lucidity.
Box (3): Evaluator’s reflection on Workshop (3) Advocacy
“Wow, what an experience. Today we joined a story telling workshop with
people who have dementia. The session started gently with the facilitators
sharing folk tales and songs. Gradually, as participants relaxed and found
their rhythm, wonderful stories emerged ranging from old cinema going
experiences to working and living in England through the 1950s and 60s. The
lucidity, fluency, and humanity with which stories of working on the building
sites were told was humbling. Cheap accommodation was described as
scarce, and the search said to be made more difficult due to the frequent
posting of notices in the windows of digs stating:
‘no Irish, no blacks no dogs’.
One man with dementia described how when working on the building sites he
and others had to go to a local pub to collect their pay on a Friday evening.
The paymaster was inevitably delayed and as they waited the labourers were
encouraged to drink on tab. Sometimes pay didn’t arrive until Saturday and
by the time they were paid the labourers owed so much to the pub that they
started the week in debt. The storyteller depicted a vicious cycle of poverty,
debt, and alcohol in which many men became trapped.
Debriefing after the session my 25-year-old colleague who is himself of mixed
heritage was stunned to learn that such oppressive work practices and
discriminatory behaviour had been tolerated.
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‘I can’t believe that I have learnt so much about my history from a man who
has dementia.’
The workshop was a powerful way to observe the power of the arts in
elevating voices and promoting dignity for those who are excluded. We need
to find ways of making such approaches mainstream.”

5.2 Challenges
Not surprisingly the challenges within the AOPP related to having to deliver the
arts programmes online instead of face to face and in person. The Covid-19
pandemic and the associated restriction emerged as the single greatest
challenge and hurdle to overcome.
“The Pandemic was our greatest challenge. Even after some restrictions were
lifted, participants felt nervous meeting up, even while socially distanced.”
(AOP Project 2)
Not being able to get into the care home.” (AOP Project 3)
“The restrictions placed on schools from January to March proved difficult for
us, but this was overcome by increasing the frequency of sessions between
April and June.” (AOP Project 4)
Those AOP projects who worked with participants in rural areas encountered
challenges and frustrations related to internet speed and unstable Wi-Fi
connections.
“Unstable Wi-Fi.” (AOP Project 1)
The logistics of facilitating an online AOPP proved to be more complex and
tiring than in-person sessions.
“Achieving the level of interest and participation under COVID as not able to
meet in person. Participants found online classes more tiring and technically
challenging as unable to coordinate different Wi-Fi speeds of participants
devices so was frustrating at times.” (AOP Project 5)
Lack of knowledge, expertise and experience of IT amongst support staff in
residential settings was identified as another limitation.
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“Some difficulties with delivering the sessions via Zoom, i.e. poor internet
connections, staff members’ inexperience with technology, residents with
hearing difficulties finding it hard to hear the artists on screen, residents with
dementia finding it difficult to understand the concept of talking to someone on
a TV screen, especially if they hadn’t met them in person before.”
(AOP Project 6)
Delivery of the AOPP was predicated on close collaboration with care
providers. In some instances, however, there appeared to be a lack of
understanding on the part of owners/managers of residential homes as to the
significant amount of support that was needed to run the programme.
“Staff capacity and senior management.” (AOP Project 7)
The only other ‘challenge’ was duration of the programme. Likely a reflection
of the time that it took to get comfortable with technology and how much they
had enjoyed the AOPP participants proposed that projects run for a longer
period.
“Longer than six weeks we were just hitting our stride.” (Participant C)

5.3 Success
Two factors were identified by all projects as being vital to the programme’s
success. The first was the flexibility with regards to programme delivery. The
second factor was the importance of effective teamwork and collaboration
across sectors.
6.3.1 Flexibility
AOP V was launched during the third wave of the Covid-19 pandemic and
before vaccination had been rolled out. Artists and projects were severely
limited in what they were able to do. Nevertheless, they acted with speed to
innovate and move entire programmes online.
“Due to COVID, directors, committee and participants showed great initiative
and innovation by going immediately online, creating a music studio at an
associate musician’s home.” (AOP Project 5)
The flexibility on the part of the ACNI enabled artists to improvise and move
online yielded the unanticipated benefit for some projects of making their
work available to a greater number of participants than would have been
possible in person.
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“COVID providing an opportunity to bring different generations together on a
larger scale due to activities being online. If in ‘real life’, it would have been
difficult to fund these numbers.” (AOP Project 4)
The flexibility extended to delivery within settings allowing participants to
engage with the programme
“Due to ill health one elderly lady was unable to participate in the first two
song-along sessions; however, she was able (with help from staff) to put in her
song requests from her bedroom. Henceforth, she was encouraged to
participate in person and to sing and socialise with her fellow residents.” (AOP
Project 6)
“Zoom was a Godsend during lockdown we were able to communicate outside
of the class.” (Participant A)
6.3.2 Teamwork
Teamwork and collaboration with colleagues across different sectors was key
to the success of the AOP. Delivering a person-centred arts-based programme
is a complex task at the best of times. Delivering such a programme online was
dependent on intensive support from host organisations and family carers.
The experience although not without its challenges proved successful and
valued by all.
“Our partner organisations were very happy with the style of our delivery and
expressed a desire to more of this kind of work with us.” (AOP Project 1)
Working in partnership with care home staff served to increase awareness and
understanding of residents. Their past lives, interests and capabilities.
“Staff members expressed their enjoyment at learning more about their
residents through the reminiscence sessions. This resulted in more topics for
future conversations, greater social interaction and wellbeing.” (AOP Project 6)
Some projects such as those focused on intergenerational work were
dependent on tripartite relationships. The close working helped nurture
relationships and collaborations that continued beyond the life of the project.
“The relationships built between children and the care home residents as well
as the relationships that will continue between the schools and the care home
providers.” (AOP Project 4)
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Many of the AOP projects acted as brokers between artists, participants and
care providers. Co-ordinating programme delivery and ensuring that all
stakeholders were happy they were performing a vital role.
“We became the glue to keep it all running.” (AOP project)

6. Discussion
For the best part of two years artists, older people, and carers have all faced
enormous challenges and losses. Since the emergence of the
Coronavirus/COVID 19 pandemic public health measures including lockdown,
social-distancing, and isolation have made artistic practice largely impossible
(Lynch 2021). Older people already deemed a high-risk group for social
isolation (Fakoya, et al., 2020) have been forced by COVID-19 to withdraw for
their personal safety from normal social interaction. Set against this bleak and
challenging backdrop the ACNI has shown leadership and foresight in launching
the AOPP.
Working with 12 established arts projects the AOPP adopted a flexible and
pragmatic approach encouraging and enabling artists to experiment and find
ways to make the arts accessible to older people. The new iteration of the
AOPP places emphasis on making the arts accessible to people affected by
dementia. The evaluation has highlighted how the programme is having impact
across the domains of the PHA’s ‘Take Five steps to Wellbeing’5 give, take,
connect, keep learning, and take notice.
Due to myriad factors, including the asynchronous initiation of projects and
evaluation framework, only a third of projects piloted the electronic loneliness
questionnaires. The pilot showed the electronic questionnaires to be effective
and efficient in collecting data. Although a relatively small population (N=31)
the responses revealed the high prevalence of loneliness amongst older
people, people with dementia and carers. The online methodology proved to
be an efficient and effective way of collecting data. The depth of engagement
with participants was however not as deep as it might have been had face to
face contact been possible, or if there had been expectations/awareness
amongst AOP projects and their partners. The voice of participants is vital to
AOPP. Cognisant that safety and wellbeing of AOP participants will always be
paramount and working within the context of COVID restrictions attention will

5

https://www.publichealth.hscni.net/publications/take-5-steps-wellbeing-english-and-11-translations
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be given to ways in which the voices of older people and carers can be
enhanced.
In September 2021 the AOPP launched 27 new projects, more than double the
projects in the first round of AOPV. New governance systems and an
introductory workshop means that the artists involved in these new projects
are familiar with the evaluation tools. The artists also have a clear
understanding with regards to their responsibilities and the importance of
capturing impact of their work. It is anticipated that this new cohort of projects
will yield a wealth of descriptive and impact data about the programme.
Consequently, the end of project report (2022) will provide powerful insights
into impact of the programme on loneliness and wellbeing.
Observation of online workshops on reminiscence, storytelling and song
writing with carers and with people who have dementia served to highlight
how the arts can promote dignity. The high level of engagement by people
with dementia in these workshops challenges stereotypical notions about
capacity of the people affected by the condition. The arts-based workshops
were observed to give voice to people isolated and excluded from society.
Erudite descriptions of poverty, racism and discrimination are evidence of the
important advocacy roles that people with dementia can play in shaping
society. Finding innovative ways of tapping into this resource and
strengthening the voices of people with dementia is vital.
The Zoom workshops evolved in response to the limitations imposed by
COVID-19. They proved to be enormously successful in making the arts
accessible to people who are isolated. An unforeseen benefit of the online
approach was the ability to record the sessions and capture impact. Due to
issues related to consent and timing of the evaluation vis-à-vis initiation of AOP
projects only a few sessions were recorded. As part of the AOP consent
process all participants will be asked if they are willing to be recorded. These
recordings are likely to provide a wealth of evidence of the transformative
impact of the arts in promoting dignity and giving voice to people affected by
dementia. Investment in technology and expertise in harnessing this potential
could do much to promote the rights of people with dementia.
The evaluation highlighted the importance of teamwork and collaboration
across sectors in the delivery of AOP projects. Running successful arts projects
online requires extensive logistical and in person support from host
organisation and family carers. Staff in residential settings were required to be
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present to set up the technology and help reinforce and support
communication from artists/facilitators. Similarly, staff in residential and the
Project Officer with Dementia NI liaised directly with individual participants to
help them to complete the evaluation questionnaires. This support although
time consuming is crucial in promoting equitable opportunity and ensuring
that the voice and experiences of people with dementia is captured. This
support is a vital element that needs to be factored into project planning. It is
also of paramount importance that managers across host organisations are
aware of their responsibilities in this regard.
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Appendix I
Organisation Name

Project Title

Accolade (All Communities Art
Communications)
Armstrong Storytelling Trust

AOP Music Proposal

Grant
Awarded
£10,000

Storytelling Project

£5,794

Armagh City, Banbridge and
Craigavon
Causeway Coast and Glens

Arts Care
Echo Echo Dance Theatre
Company
Golden Thread Gallery

Arts Care 4U Arts Project
The Body Wisdom Film Project

£9,990
£10,000

Belfast
Derry City and Strabane

Flower Power Arts & Older
People Project
One-to-One Music Facilitation
Sessions
Generations Together through
COVID-19 / Safe Social Club
21 Jukebox Journeys
Reminiscence, Storytelling and
Music Workshops
Starlite Stories

£9,859

Belfast

£10,000

Causeway Coast and Glens

£7,325

Mid and East Antrim

£9,991
£9,955

Belfast
Belfast

£10,000

Belfast

Zoom Circus Skills
Visual Arts Project

£10,000
£6,110

Belfast
Derry City and Strabane

Live Music Now
Mid and East Antrim Agewell
Partnership
Oh Yeah Music Centre
Open Arts
Prime Cut Productions Ltd
Streetwise Community Circus
Waterside Theatre Company
Ltd

Administrative Base

31

Appendix II [Aim and Objectives for Evaluation Framework]
Aim
Design a monitoring and evaluation framework capable of measuring outputs
and outcomes associated with the Arts and Older people grant programme and
artist training component.
Objectives
1. Design an evaluation and monitoring framework that will:
a) Include qualitative and quantitative measures relative to the
programme objectives.
b) Involve participants (including carers and family members) and artist
facilitators.
c) Gather evidence to establish the impact on participants and artists of
delivering content via online settings.
d) Be light touch, capable of being delivered by project staff.
e) Be delivered entirely electronically.
2. Manage and facilitate a virtual workshop with grantees to inform them
of evaluation needs.
3. Independently monitor project activity to ensure evaluation processes
are followed by all funded organisations.
4. Independently collate data generated and prepare a full evaluation
report (end of year 1)
5. Ensure that at every stage of the research appropriate ethical standards
and safeguards as set out by the Research Ethics Service are in place and
adhered to.
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