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Context

* Prospectus for Arts and Health (DH/ACE 2007) —
high level support for arts in healthcare

« Cayton Report (2007)

- Acknowledges evidence and good practice
- Variations in research quality

Health
Research




Hierarchy of evidence

Type of evidence Source of information

1. : Systematic reviews & meta : Cochrane collection
analysis of RCTs

2.  Evidence from RCTs Peer review publications

3.  Evidence from non- Peer review publications
randomised studies

4. : Evidence from non- Peer review publications
experimental studies

5.  Professional opinion, clinical | Websites, professional bodies
evidence, evaluation reports | and advocacy organisations

6. | Colleagues/peer opinion




The state of the field

 Clinical evidence

- Staricoff report (2004) - physiological, psychological and
social impacts

- Cochrane reviews of music and arts therapies

- NICE guidelines for the care of patients with
schizophrenia.

* Physical environments
- (e.g Ulrich, et al.) physiological and psychological impacts
« Cohort studies on impact of cultural participation

- Mortality (Konlaan et al. 2000; Vaananen et al. 2009)
- Perceived health (Johansson et al. 2001)




Community arts and health

e Complexity of provision (Clift et al. 2009)

« Performing arts & young people (Daykin et al. 2008)

- Themes - social skills, empowerment, sexual health and
substance use

- Methodological limitations - small sample sizes, lack of
randomisation and poor reporting

- Problems in qualitative studies
- Negative impacts?

* Need for theory — e.g. Social Capital
- Putnam versus Bourdieu?




Community arts and mental
health

« DCMS Study (Secker et al. 2007)

- Analysis of over 100 UK community arts projects

- Found significant improvements in empowerment, mental
health and social inclusion

- Reduction in the numbers of participants defining
themselves as frequent or regular service users

- Changes in empowerment and mental health strongest for
participants with ‘clinically significant’ mental health
problems




Qualitative research — mental
health

« Pathways through which arts affect wellbeing in
mental healthcare settings

* Importance of participation — opportunities and
Identities

* Tensions — ‘prestige’ versus ‘authenticity’

* Arts - mediated impacts




The way forward:

Research, clinical audit or service evaluation?

Research

Audit

Evaluation

Seeks generalisable new
knowledge

Seeks best
information for care

Judges current care

Tests a hypothesis or
explore themes

Assesses against a
(set) tandard?

Measures current
service, no standard

Compares outcomes/
explores experiences

Examines only
interventions in use

Examines only
interventions in use

Established methodology,
data are additional

Routine or simple data

Routine or simple data

Sampling frameworks, e.g.

randomisation

No allocation to
intervention groups

No allocation to
intervention groups

Requires REC approval

Requires ethical
practice

Requires ethical
practice

NRES Ethics Consultation e-group; Differentiating Audit, Service Evaluation and Research, November 2006




High quality evaluation

e Clear aims and objectives

« Clear question, e.g. ‘what standard does this
service achieve'?

* Rigorous data collection and analysis

« Consideration of ethics and data protection issues
Including informed consent

o External evaluation?
e Critical reflection
 Dissemination issues and limits




