
 1 

Managing Evaluation: A Community Arts Organisation’s Perspective 

 

 

Peter Swan and Sarah Atkinson 

Centre for Medical Humanities and Department of Geography, Durham University 

 

Corresponding Author: Peter Swan 

 

Contact details for both authors; 

Department of Geography 

South Road 

Durham University 

DH1 3LE 

UK 

 

Email: p.j.swan@durham.ac.uk 

 s.j.atkinson@durham.ac.uk 

 

Tel:  0191 334 1871 (Atkinson, direct line) 

 

 

Peter Swan is undertaking doctoral research at Durham University investigating how an 

arts and health organisation maintains its ethos in the face of external demands. 

 

Sarah Atkinson is an Associate Director of the Centre for Medical Humanities, Durham 

University, researching spaces and practices of wellbeing, care and arts and health. 

 

 

 

 

 

 

 

 

 

mailto:p.j.swan@durham.ac.uk
mailto:s.j.atkinson@durham.ac.uk


 2 

 

 

Abstract: 

Background: Arts and health organisations must increasingly provide measurable 

evidence of impact to stakeholders, which can pose both logistical and ideological 

challenges. This paper examines the relationship between the ethos of an arts and health 

organisation with external demands for evaluation. 

 

Methods: Research involved an ethnographic engagement where the first author worked 

closely with the organisation for a year. In addition to informal discussions, twenty semi-

structured interviews were conducted with core staff and practitioners. Transcribed 

interviews were coded and emerging themes were identified. 

 

Results: Staff considered evaluation to be necessary and useful, yet also to be time 

consuming and a potential threat to their ethos. Nevertheless, they were able to negotiate 

the terms of evaluation to enable them to meet their own needs as well as those of funders 

and other stakeholders.  

 

Conclusions: While not completely resisting outside demands for evaluation, the 

organisation was seen to intentionally rework demands for evidence into processes they 

felt they could work with, thus enabling their ethos to be maintained.  
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Introduction 

Arts and health organisations are under pressure to provide evidence of their impact 

(Staricoff, 2006). The vast majority of projects are managed through third sector 

organisations. In recent years, the nature of statutory funding has changed, moving from a 

grants-based system towards one in which third sector organisations are contracted to 

provide a specific service. A consequence of this is that third sector organisations have 

been increasingly asked to provide persuasive evidence that their way of working tangibly 

benefits the communities that they serve (Bridge, Murtagh, & O’Neill, 2009; Buckingham, 

2009). In addition, there has been an increased emphasis on good practice, which is 

concerned with conforming to audit requirements, standards and guidelines (Morison, 

2000). On the one hand, some view such approaches as necessary to ensure a high 

quality of service delivery (Bridge et al., 2009) and to strengthen the legitimacy of arts and 

health practices. However, it has also been argued that evaluation and ‘best practice’ are 

particular techniques utilised by the government as a way of exercising control over civil 

society (Larner & Butler, 2005). Some feel that this increased control has prevented third 

sector organisations from engaging effectively with local communities (Ilcan & Basok, 

2004) as well as undermining collaboration and trust (Milbourne, 2009).   

 

This paper examines the relationship between the working ethos of an arts and health 

organisation with the demands for quantified monitoring and evaluation.  

 

Evaluation in Arts and Health 

The demand for evidence is a demand for a distinct type of evidence - objectively 

observed and measurable indicators of change in clearly specified dimensions to health 

and wellbeing. The field of arts and health is not alone in experiencing an increased 

expectation from funders for measurable monitoring systems. Social and political 

commentators have located contemporary trends in governance into a Foucauldian 

framework of disciplinary governmentality. In this framing, power is exercised not in 

managing the detail of policy implementation, but in managing the driving visions and 

concepts on the one hand and the monitoring of outputs on the other (Miller & Rose, 

2008). In this model, the tight definition of indicators to measure and evaluate impact is far 

more than the dull, apolitical technique it appears superficially; rather the imperative for 

indicators in turn shapes, rather than reflects, the ways in which key concepts and 

processes of policy are conceived. Of particular importance is the dominant ideological 
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position concerning the centrality of the autonomous individual, the potential of the 

individual for developing one’s own identity and wellbeing, and the responsibility of the 

individual for maintaining their wellbeing (Atkinson & Joyce, 2011; Miller & Rose, 2008).  

 

The use of quantified indicators for monitoring and evaluation is now evident in almost all 

areas of public life, presenting performance measures, organisation ranked tables and 

both institutional and individual targets. While most fields are ambivalent about the 

dominance of and influence exerted by indicator driven methods of assessing 

performance, the field of arts and health faces particular challenges in meeting this 

demand. While health commissioners often prefer measurable data to richer, qualitative 

data (Lawthom, Sixsmith & Kagan, 2007), some have questioned whether this approach is 

suitable for arts and health projects at all, arguing that there are fundamental differences 

between arts and health perspectives (Angus, 2002; Dooris, 2005). In particular, the arts 

contrast traditional medical models, which seek to order and compartmentalise knowledge, 

in being fluid and incoherent with an explicit exploration of relations in an infinite number of 

ways (Smith, 2003).   

 

Arts practitioners acknowledge evaluation as necessary to demonstrate the benefits of 

their projects (White & Angus, 2003) and the majority of organisations and practitioners 

endeavour to evaluate their work in some way and to publicise their findings (Angus, 2002; 

Hacking, Secker, Kent, Shenton, & Spandler, 2006; Health Development Agency, 2000). 

However, much evaluation of arts and health activities is based around subjective 

interpretations or anecdotal evidence (Matarasso, 1997), and is thus deemed inadequate 

within the contemporary enthusiasm for monitoring. Many projects often “reinvent the 

wheel” by designing their own questions that could have been captured using existing 

measures (Hacking et al, 2006; Secker, Hacking, Spandler, Kent & Shenton, 2007). Very 

few projects monitor participants longitudinally, or include a control comparison group 

(Burton, 2009; MBC Sefton, 2009). At the same time, the use of randomised control trials 

would have both ethical and practical difficulties (Jermyn, 2001; MBC Sefton, 2009; 

Thomson et al, 2004). Longitudinal studies may pose difficulties given the frequent high 

turnover of participants (Jermyn, 2001), who may come from different backgrounds or be 

at different stages of progress (Jermyn, 2004). Obtaining measurable data may also pose 

a challenge for projects which are short term or small-scale, or for those with limited 

resources and comparatively small numbers of attendees (Angus, 2002; Jermyn, 2001).  
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Beyond these largely technical concerns, three particular challenges exist in measuring 

the impact of the arts that relate to the lack of clarity as to what outcomes are intended. 

First, many projects have a large number of stakeholders (Angus, 2002) and, as such, 

evaluative information designed to satisfy one stakeholder, for example, an arts funder, 

may not satisfy a medical or statutory funder (Angus, 2002). There is a need for greater 

clarity from funders, stakeholders, or anyone else seeking evidence on what is acceptable 

as evidence (Jermyn, 2001), and the uses to be made of such evidence (White & Angus, 

2003). Secondly, many arts projects do not explicitly focus on improving health directly, but 

rather on aspects of health promotion and disease prevention through improving ‘distance 

travelled’ dimensions such as self-esteem (Angus, 2002; Arts Council, 2007; Nutbeam, 

1998; Secker et al, 2007). The concepts involved in impacting on distance travelled, such 

as social capital, self-esteem, social wellbeing and so forth, are more greatly contested in 

their meanings and definitions than are specific health-related measures. Thirdly, not only 

are the meanings and measurement of dimensions to social wellbeing less well agreed, 

but the location of these dimensions is similarly contested. Monitoring approaches typically 

focus on measures of health and wellbeing at the individual level. But arts and health 

projects may explicitly aim to intervene at a community level. The pressure to define 

individually focussed monitoring indicators tends to undermine an understanding of social 

wellbeing as primarily a relational rather than an individual attribute. As a result, artists and 

experienced practitioners are often highly sceptical about the process of evaluation, 

believing it to be constraining in nature (Smith, 2003). Similarly, the emphasis on economic 

or managerial definitions of performance has been deemed unsuitable for organisations 

that primarily have a social focus, as the holistic benefits risk being overlooked (Jermyn, 

2001). Mills (2003 cited in Putland, 2008) argued that evaluation reduces the meaning of 

art to merely a means in which particular targets can be met.   

 

Methodology 

To examine the relationships between the working ethos of arts and health organisations 

with the demands for quantified monitoring and evaluation, we used a case study 

approach (Yin, 2009). Whilst a single case study may limit transferability of findings to 

other third sector or ‘arts and health’ organisations, the ‘thick description’ of a case study 

enables detailed study of the daily challenges and dilemmas facing an organisation caught 

between the need to interact with a range of funders and the desire to maintain its holistic, 

person-centred and community-centred ethos. The research involved an ethnographic 

engagement in which the first author worked closely alongside core staff, practitioners and 
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participants and participated in the day to day running of the organisation, its interactions 

with funders and other stakeholders, and its relationship with participants. Overt participant 

observation was conducted in a number of settings within the organisation, ranging from 

team meetings through to the various activities. Adopting such an in-depth approach 

enabled a greater understanding of how both core staff and practitioners manage 

evaluation on a daily basis. The researcher was largely independent of the organisation, 

funded externally through a post-graduate scholarship from the Economic and Social 

Research Council. This was, however, a CASE studentship in which the research, which 

focussed on the tensions between the organisation’s ethos and the contemporary climate 

of quantified monitoring, was developed based on the partner organisation’s own central 

concerns.   

 

In addition to informal discussions within the office or during sessions, semi-structured 

interviews were conducted with core staff and practitioners. Interviews focussed on a 

variety of topics, including the interviewee’s relationship to the organisation, how their work 

had changed over time, and how they felt arts and health schemes were generally 

perceived. The interviews were useful in allowing any observations to be followed up in 

more detail, as well as allowing the opinions of core staff and practitioners to be compared. 

Questions were tailored to the interviewee depending on their position and experience, 

whilst remaining flexible enough to allow for any interesting points to be explored further 

(Bryman, 2008). This paper draws upon twenty interviews conducted with twelve staff 

members between July 2010 and June 2011. Ethical approval for this study was granted 

through Durham University. The names of the organisation and interviewees are 

pseudonyms to protect their identities. 

 

Transcripts and field notes were printed, with any important observations and statements 

highlighted and assigned a code. Coding occurred concurrently with data collection, and 

enabled emerging themes to be explored, confirmed, or followed up in greater depth 

(Bryman, 2008). Given the focus on how the organisation interacts with and negotiates the 

demand for quantified monitoring, the three broad themes that structure the results 

emerged from an implicit dialogue between the researcher, the literature and the 

participants. These three themes are the value of evaluation, the risks of evaluation, and 

the negotiation of evaluation.  
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A Community Arts and Health Organisation 

The case study was based on a community arts and health organisation located in a small 

market town in Northern England, to which the pseudonym ‘Artspace’ has been given. Its 

overall aim is to use creativity and celebration to promote the health and wellbeing of both 

individuals and communities, engaging with participants in a safe and non-judgemental 

environment. Whilst predominantly providing arts-based interventions, Artspace has an 

expanded view of ‘artistry’ as doing something well, which may include cooking, 

gardening, or even healthy living. Despite historically focussing on the needs of 

disadvantaged or isolated people, Artspace is open to all in the surrounding community 

and further afield, playing an important role in nurturing social inclusion. Whilst Artspace 

operates out of a specific building, the organisation believes in fostering relationships 

through celebration and gathering, and runs several community projects such as lantern 

making workshops which precede the annual lantern parade. The organisation also runs 

sessions or groups in other towns and villages in the district, recognising that obtaining 

transport to the main centre may be difficult for many people in the surrounding rural 

areas.  

 

Artspace considers itself a social enterprise, defined by the previous government in the 

United Kingdom as ‘a business with primarily social objectives whose surpluses are 

principally reinvested for that purpose in the business or in the community, rather than 

being driven by the need to maximise profit for shareholders and owners’ (DTI, 2002). 

Social enterprises adopt a ‘double bottom line’ mode of accounting that recognises not 

only the extent of income generation but also the production of social value and meeting 

social obligations (Emerson & Twersky, 1996). While the exact definition of a social 

enterprise may differ between countries owing to their emergence at different times and in 

response to different events, organisations face similar challenges when balancing their 

focus between income generation and meeting their social goals (Borzaga & Defourny, 

2001). 

 

In the last few years, Artspace has expanded, purchasing its own premises and 

diversifying their services. Since Artspace owns its premises, it can generate income 

through room hire to community groups and to the local county council, who run a range of 

adult learning classes. It also runs a weekly community café, but the organisation is 

looking to expand the range of income generating activities, for example, through 

becoming a training provider for arts and health work, and through sales of craftwork 
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produced by participants. Nonetheless, the nature of the work means that Artspace is 

likely to remain largely dependent on income from grants and contracts, much of which is 

limited or short-term in nature. The organisation receives its income from a number of 

sources, including trusts, the local authority, and the Big Lottery. While some of the income 

was given to Artspace to pay for staff salaries, other income was given for the provision of 

certain services to participants in the community, with the expectation that specific goals 

be achieved. 

 

In common with many third sector organisations, Artspace must provide evidence to 

funders that outcomes are being met and that funding is being spent effectively. The Big 

Lottery monitors the organisation on a quarterly basis through a number of specific 

outcome measures negotiated with Artspace at the time of the funding bid. Social services 

are a second significant funder supporting the equivalent to a day service for people with 

severe and enduring mental health difficulties. Previous statutory evaluation requirements 

were minimal, limited to monthly returns on the numbers of people attending the sessions 

paid for by social services. This, however, has changed and Artspace must now report 

back on individual attendance rather than the total number of people attending a particular 

session. It is likely that this will further shift in the near future, with the organisation being 

expected to report back on individual outcomes and participant progression as part of their 

contract. Artspace will also be affected by reforms in the United Kingdom towards 

commissioning by General Practitioners (GP) which will likely bring demands for new 

reporting formats on specific outcomes if GP funding is secured.   

 

Findings 

The Value of Evaluation 

Members of the organisation were responsive to the prevailing climate of quantified 

monitoring. Monitoring was deemed to benefit the organisation in three ways: by meeting 

external demand and promoting the work done by the organisation, by providing a better 

and personalised service, and by enabling reflective practice. Interviewees generally felt 

that conducting evaluation was a necessary part of their work and that it helped to ensure 

their legitimacy. For example, by monitoring the numbers who not only attended specific 

classes but also who came into the building, they documented a considerable rise in users 

over a year, showing Artspace’s ever growing importance to the local community. The 

interviewees saw this kind of tangible evidence as necessary to ensure the organisation’s 

survival, especially given that it was felt that stakeholders and the wider public were often 
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uninformed as to what they do. Staff were sympathetic to funders’ need for evidence that 

their money has been spent effectively, and thus felt it was essential that Artspace 

conducted appropriate evaluation: 

 
“…we need that body of evidence to be able to go to funders and say that this is 
what we can do and this is what we can achieve, so it’s absolutely vital that we do 
it…” (Interview with Yvonne (core staff), 21/7/10) 

 
Moreover, while staff had not conducted as much evaluation in the past as they would 

have liked, they expected that NHS reforms would result in evaluation becoming a 

necessity. The proposal for GPs to directly commission services in future made it essential 

for Artspace to invest substantial time now on obtaining evidence of their activities’ 

benefits in order to position themselves favourably with the GPs, otherwise they would fail 

to secure the required levels of funding or recognition:      

 
“…so you can’t prove your value without monitoring what you’re doing, so you have 
to value your existence, and then other people will value your existence as well…” 
(Interview with Rebecca (core staff), 4/3/11) 

 
Despite the external demand for evaluation, staff and practitioners believed it had a 

number of internal benefits. For instance, several of the practitioners were only employed 

for one session a week, yet many participants attended Artspace activities on multiple 

days. Keeping records in sessions was seen as a way by which Artspace could offer a 

more coherent and effective service to its participants. For instance, noting down any 

concerns about a particular participant would enable appropriate attention by other 

practitioners in later sessions. In this case, monitoring supported Artspace’s commitment 

to ensuring that its participants remain at the forefront of their practice: 

 
 “…I think it’s also essential that we do that [monitor participant progress] so that as 
practitioners we work out whether or not the people that we’re being paid to serve 
are benefiting from what we’re doing…” (Interview with Jennifer (practitioner), 
5/4/11)  

 
Evaluation was also deemed to be “healthy” and necessary in that it allowed people’s 

progression to be monitored, thus maximising the ways in which each person could best 

benefit from attending activities. Evaluation was thus a way in which Artspace could 

continue to maintain its ethos as an organisation which is primarily focused on the needs 

of the individual. It was considered important that the participants themselves could keep 

track of their progress and personal development over time. Artspace now, as a matter of 

course, ask all new participants a number of questions about where they feel they are in 
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life. It was felt that asking the same questions six months later would allow them to see if 

they had benefited from attending any Artspace activities.   

 

Artspace occasionally runs reflective practice meetings, where practitioners meet to 

evaluate their experiences, share good practice and learn from one another. These were 

valued as it allowed the practitioners to discuss what occurred within the sessions, rather 

than the information “just being written down and then filed.” Staff felt that such sessions 

were beneficial for both participants and practitioners alike. 

 

Challenges of Evaluation 

Despite welcoming some of the benefits of evaluation, Artspace staff also explicitly 

discussed the challenges involved in the monitoring and evaluation of their activities. 

These fell into four groups of concern about quantified monitoring: technical and logistical 

challenges, the risk of disruption to working practices, damaging or unethical practices in 

the context of some of the clients’ health issues, and the inappropriateness of 

measurement in capturing the benefits of arts-based practice.  

 

Implementing an effective system of monitoring would require a substantial investment of 

time and effort. In the past, staff acknowledged that evaluation was done in a somewhat 

ad hoc manner as best they could with the resources and time available. While it was 

expected that the amount of time spent on evaluation would almost certainly have to 

increase in future, staff felt that they were already working at full capacity and that that any 

increase in their workload would be difficult to manage. Positioning evaluation explicitly as 

an integral part of the practice was seen as a possible solution: 

 
“…it always seems a bit weird to have it kind of tacked on to the end of the group 
when nobody’s actually interested at all in filling the form in, and some people can’t, 
so I think finding a way of making it integral to the practice is the answer, if 
possible.” (Interview with Jennifer (practitioner), 5/4/11) 

 
Secondly, however, staff also feared that filling in evaluation forms during the session 

could detract from the essential, valuable personal contact between artists and 

participants. A central tenet of Artspace’s working ethos is that it is imperative that the 

organisation is capable of responding to participants in a professional and caring manner 

with “a big heart and open arms.” As Artspace works closely with people who are unwell or 

have particular needs, it was felt that practitioners needed to be aware of the situation 
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within the sessions at all times. Completing paperwork during the sessions was seen as 

potentially “taking your eye off the ball.”   

 

The possibility that the ethos of the organisation could be seriously compromised by 

increased monitoring or evaluation was a view quite widely held. Many felt that the 

organisation already spent too much time completing paperwork instead of interacting with 

participants. As a result, evaluation was seen in negative terms, being described as 

“boring”, a “burden” or something which the organisation “needs” to do. The negativity was 

largely levelled at the quantitative aspects of evaluation, although one staff member felt 

that even the reflective practice sessions failed to generate new insights or topics for 

discussion.  

 

Thirdly, staff and practitioners identified various instances where conducting evaluation 

would have been inappropriate and damaging. For instance, new participants may have 

made a brave step beyond their comfort zone to attend an Artspace activity, and asking 

them a suite of personal or complex questions in an early session may have deterred them 

from returning in future: 

 
“…it’s a fine line between catching somebody in their early stages of engagement 
with us…to not wanting to put them off coming…” (Interview with Yvonne (core 
staff), 4/5/11) 

 
Since the staff at Artspace were aware of the potential for alienation from data collection, 

they have devised strategies to minimise the risks. For example, they conducted 

interviews informally in a quiet corner of the main art room rather than within the more 

formal space of an enclosed office. Nonetheless, for some groups of people and for some 

types of Artspace activities, staff decided that conducting evaluation was unsuitable. 

Asking people complicated or intrusive questions was inappropriate at those events 

attended by a large number of children and families. Some participants had specific 

difficulties communicating their thoughts and feelings effectively, and staff did not want to 

make people anxious by asking them to do so.  

 
“…I think it is important that we find ways of evaluating that suit the participants, for 
example, there are some people that I work with who can’t write, they can’t fill in a 
form.” (Interview with Jennifer (practitioner), 5/4/11) 

 
Lastly, staff challenged the relevance and ability of many outcomes monitoring tools to 

capture ‘softer’ benefits such as self esteem. Staff believed that some of the things at 
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which they succeeded, such as increasing people’s confidence and widening their social 

networks, were hugely important to people’s wellbeing. However, many of these benefits 

were considered to be difficult to measure. Moreover, these benefits were neither evident 

nor measurable over short time periods. Staff who had worked at Artspace for some years 

recalled how Artspace had been structured by the demands of funders in the past in a way 

which challenged its participant-centred focus. This included pressure on the organisation 

to show evidence of its benefits within a comparatively short period of time: 

 
“…it’s normally the funders that are asking the questions, and like I say they’ll 
always put a timescale on it, and not always our outcomes are within that timescale, 
our outcomes are definitely there, but might not be achieved within that actual 
timescale…” (Interview with Steph (practitioner), 12/4/11) 
 

Many of Artspace’s activities were not time limited and participation may continue 

throughout the year. While participation might benefit some people in the short term, 

practitioners and core staff alike felt that real differences could only be observed on a 

longer term basis, for example, over a period of six months or more.   

 

Negotiating Evaluation 

Given the concerns expressed by staff and practitioners of the challenges, risks and 

appropriateness of implementing a quantified monitoring approach to evaluation at 

Artspace, staff were actively exploring organisational and practice-relevant approaches 

which they felt will meet the needs of staff, clients and external funders. Two of these 

approaches aimed to realise the perceived benefits of monitoring and evaluation for the 

organisation’s own working practices. These concern a streamlining of the responsibility 

for on-going monitoring away from the majority of practitioners, and exploring alternative 

forms of evidence that enable less communicative participants to be included. Artspace 

was also taking a pro-active approach to negotiating with funders about the terms on 

which evaluation might be based. In particular, Artspace staff had been developing their 

own outcomes measurement tool relevant to the needs of their participants. This was 

based on their understanding of the benefits which engagement in the arts may bring, with 

the acknowledgement that some participants may take considerably longer than others to 

benefit from their intervention.  

 

Staff predicted that the demand for increased evaluation will result in practitioners and staff 

spending more time setting particular goals with participants and monitoring their progress 

towards these goals. Given workloads were already stretched, the organisation was 
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following a staff-led suggestion to allocate the majority of the evaluation work to a specific, 

specialised member of staff. The staffing structure included a facilitator who worked with 

new attendees and it was this position that could potentially be expanded to cover all 

participants. This was not a wholly new idea; Artspace had previously applied 

unsuccessfully for funding for a pathway worker to support people throughout their time 

with the organisation.     

 

The staff at Artspace were also experimenting with alternative methods to quantified 

indicators through which to establish a simple way of recording the outcomes of the 

various activities undertaken. These included visual methods of recording such as taking 

photographs as well as noting informally made comments from participants. These 

alternative methods will not only serve to illustrate the work of Artspace in terms of what it 

delivers, but also enable the organisation to capture how its activities benefit those who 

may have difficulty communicating or expressing their feelings. The Artspace team 

considered themselves to be “skilled at producing meaningful findings from informal 

methods”, such as using the artwork produced by participants as evidence that they had 

achieved specific outcomes.    

 

However, while meaningful ‘informal’ methods may support the internal benefits of 

evaluation to the organisation, they are limited if external funders still require evidence 

based on quantified monitoring. Significantly, Artspace had succeeded in negotiating with 

certain funders on some of its outcomes and the nature of acceptable evidence. For 

examples, the funder ‘Big Lottery’ did not initially accept the inclusion of attendees at 

workshops for a community lanterns event in the annual total number of beneficiaries. 

However, Big Lottery changed its position after Artspace produced a number of positive 

quotes from attendees at the workshops. Big Lottery also stipulated that Artspace should 

conduct a wellbeing action plan with all lantern workshop participants, a process which 

Artspace considered inappropriate given that attendees were largely children and families. 

Through negotiation, Big Lottery was persuaded that the activity was beneficial through the 

use of a brief, informal questionnaire that was not too intrusive.   

 

Artspace was also proactive in negotiating with funders around the terms of evaluation 

through investment in developing its own outcomes monitoring tool that was specific to its 

own work. A core member of staff at Artspace, Susan, has the job of developing such a 

tool. Existing outcomes monitoring tools were unsuitable for Artspace’s work in several 
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ways: they did not take the complexity of particular situations into account such as the way 

in which apparently insignificant decisions can have huge impacts later; they mostly focus 

on individual change and cannot take into account the importance of networks, 

relationships or community; and they give insufficient recognition to so-called softer 

outcomes:   

 
“…people are doing creative things all the time, and creative things benefit your 
wellbeing, but it’s, for some reason isn’t allowed to be recognised, people don’t 
count it…” (Interview with Susan (core staff), 17/11/10) 

 

The holistic ethos of Artspace was based on providing a warm welcome and a “congenial 

space” for participants; these are attributes which may be difficult to capture using existing 

outcomes tools. Artspace also considered creative engagement to be an important aspect 

of the organisation. The development of a new tool aimed to take these benefits into 

account.  Moreover, a new monitoring tool that captures Artspace’s own understanding of 

the benefits they provide could be used to standardise the way they report back to their 

stakeholders: 

 
“…what we need to try and do is make sure that we’ve got a system that’s suitable 
for both so that we’re not having to sort of count it one way for one funding 
organisation and another way for another cos the burden of monitoring is quite a lot 
really, and if you’ve got to do it sort of three or four times in three or four different 
ways it’s a pain in the neck.” (Interview with Yvonne (core staff), 21/7/10) 

 
 
In line with the concerns of other staff at Artspace, Susan believed existing monitoring 

tools were unsuitable for their work. Such tools often involved an initial conversation 

between participants and practitioners, where practitioners aimed to find out prescribed 

information within a specific period of time. The often ‘institutional’ focus of such 

conversations conflicts with the working ethos of Artspace, which aimed for genuine 

contact based on a relationship of trust without being overly intrusive or complicated. 

Susan similarly reflected Artspace’s critique of the way progress is conceptualised and 

measured through existing monitoring tools. Artspace viewed participant progress as non-

hierarchical in which each so-called stage in a participant’s wellbeing pathway was neither 

more nor less significant than any other. Susan aimed to involve participants in the 

development and trialling of the model which, in keeping with the ethos of the organisation, 

enabled participants to select the particular outcomes which they want to aim for, rather 

than such aims being imposed from outside. As well as fitting with Artspace’s unique 
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ethos, the new outcomes tool could be a resource for other arts and health organisations 

and from which Artspace could generate further income.     

 

Nonetheless, even with the mobilisation of the new, more flexible monitoring tool, it was 

felt that much of Artspace’s work would likely remain under-recognised by potential 

funders and other stakeholders: 

 
“…it will probably always remain something of a problem, working in a what is often 
a somewhat too rigid, rational environment where you’re using a medium or media 
which are working in lateral ways to stimulate change in people…” (Interview with 
Scott (core staff), 10/2/11) 

 
Truly understanding the benefits which Artspace brought to the community may only occur 

through first-hand experience of the organisation’s atmosphere. Susan recalled the 

occasion when she found it almost impossible to explain the nature of the organisation to a 

key stakeholder but mentioned that “the minute he walked in the door he got it.” 

 

Discussion and Conclusion 

The paper set out to explore the relationships between the working ethos of arts and 

health organisations with the demands for quantified monitoring and evaluation. The case 

study of Artspace highlighted a range of ways in which the organisation and its staff 

engaged with this growing demand, embracing some aspects, recognising a number of 

tensions with the organisation’s ethos of working and actively negotiating the terms 

through which monitoring and evaluation may be legitimate. Although this was a UK based 

study, the findings have implications for third sector organisations elsewhere who may feel 

they have to increasingly negotiate with public funders in response to the influences of 

neoliberal discourse. 

 

Practitioners regarded evaluation as being time consuming and potentially detrimental to 

the way they operate, a view held by practitioners in other arts and health organisations. 

Angus (2002) found that while many practitioners recognise that evaluation is necessary, 

they also felt that its main purpose is to satisfy funders. Practitioners were often the most 

sceptical about the process of evaluation, believing it to be constraining in nature (Smith, 

2003). Despite acknowledging that quantitative monitoring was by and large a pervasive 

discourse in contemporary society, and that implementing this kind of evaluation poses a 

number of challenges, Artspace staff accepted that it could bring positive benefits. These 

benefits were both external in that it could help them prove their worth to funders and other 
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stakeholders, and also internal in that they saw it as helping them to improve their practice 

and be more aware of participants’ needs. 

 

However, deeper discussion with Artspace staff revealed that their acceptance of these 

internal benefits did not necessarily correspond to an acceptance of the external climate of 

quantified monitoring. Whilst claiming to recognise that this form of evaluation was both 

beneficial and necessary, in practice the organisation had some serious reservations 

about the practicality, ethics and appropriateness of these approaches. One of the major 

concerns was that the organisation’s ethos could be significantly compromised by 

demands for evaluation. A challenge for many arts in health organisations, and indeed 

third sector organisations as a whole, was that the demands for evaluation may reshape 

the structures, procedures and the working practices of the organisation in line with those 

of the funder, a process known as ‘institutional isomorphism’ (DiMaggio & Powell, 1983). 

Focussing on measurable benefits may mean that softer, less quantifiable outcomes were 

ignored or sidelined (Amin, Cameron, & Hudson, 2002), leading to the organisation 

operating in ways distinct from its original ethos (Carmel & Harlock, 2008). Organisations 

may also focus more upon their accountability to funders and less on those they seek to 

benefit (Laratta, 2009). The scope or direction of community arts projects may be 

influenced by requirements for evaluation (Angus, 2002), with the art being seen as 

‘merely instrumental to prescribed social outcomes and public policy agendas’ (Putland, 

2008: 266).   

 

Staff and practitioners at Artspace described similar experiences in this direction through 

the influence of social services, who determined the structure of their week and the 

terminology that was used. While it was felt that this form of influence may become 

stronger with moves towards personalisation, GP commissioning and outcomes based 

contracts, Artspace was fully aware of this potential threat to their ethos and are exploring 

strategies to mitigate this.   

 

One such strategy involved negotiation with funders. Artspace have successfully 

negotiated with the Big Lottery around their outcomes and the evidence they are expected 

to provide. While this may seem like a major achievement by Artspace, it could be argued 

that the aims of the Big Lottery Well-being programme were not far removed from 

Artspace’s ethos. For instance, Big Lottery viewed wellbeing in a similar, holistic way, 

being concerned with good mental health, social networks and social capital, and not just 
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with an absence of disease (Abdallah, Steuer, Marks, & Page, 2008). It remains to be 

seen whether Artspace can negotiate in such a way around outcomes with the statutory 

sector, whose practices may be considerably more rigid and uncompromising in nature 

(Warner et al., 1998). 

 

Experimentation with alternative forms of evaluation was another strategy utilised by 

Artspace. Recognising that particular funders may always require numerical evidence of 

participant progress, Artspace was developing its own outcomes monitoring tool. It was felt 

that this would satisfy stakeholders who require numerical evidence of progression, while 

at the same time enabling the organisation to track the ‘softer’ outcomes which they felt 

were just as important. Again, however, it remains to be seen whether such an approach 

will meet the needs of Artspace’s funders. Angus (2002) argues that evaluatory methods 

which satisfy an arts funder may not necessarily satisfy one from the statutory sector. 

There is also the possibility that any evidence, no matter how rigorously it has been 

obtained, may be discounted by those who disagree with the findings or happen to have 

their own specific agendas (Matarasso, 1997; Mitchell, 1999). Nevertheless, Artspace 

appears to have made considerable headway in its relationship with the statutory sector. 

Its board of trustees includes several people who either work or have worked in the 

statutory sector, and Artspace has succeeded in obtaining a monthly slot at the local 

surgery where the facilitator will meet with potential new participants and signpost them 

onto various Artspace activities. This was seen as being hugely important, and was 

referred to one staff member as being social prescribing “in through the back door.” 

 

The strategies adopted by Artspace were seen to challenge and negotiate the terms of 

evaluation with funders. While these strategies did not involve a complete resistance to 

imposed practices from external funders, neither do they involve full or uncritical 

compliance. Artspace’s attempts to negotiate with funders is an intentional way in which it 

is reworking the structures imposed from outside the organisation into processes it feels it 

can work with, thus enabling it to maintain its overall ethos. 
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