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Project Partners

The project:  

• initiated and administered by Tyne & Wear 

Archives and Museums;

• funded by Renaissance North East.



Institute for Ageing and Health

Europe’s foremost institute for research into ageing 

and health:

•Established in the early-90s;

•International collaborations with other world leaders. 

Interdisciplinary research to address:

•How and why we age; 

•The treatment of associated disease and disability; 

•The support of through-life health, well-being and 

independence.



North East Population by Age Group - 2004 & 2029
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What did we want to find out?

• Does working with museums have any 

impact on the health and wellbeing of 

older people?

• Is there anything special about museums?



What did we do?

Equal Arts

3 new projects

(3 styles of 

engagement) 

2 new projects

(Outreach 

style)

VolunteeringExisting 

projects

Hartlepool 

Museums 

Service

Tyne & Wear 

Archives and 

Museums



What did we do?

VolunteeringExisting 

projects

2 new projects

(Outreach 

style)

3 new projects 

(3 styles of 

engagement)

Institute for Ageing & Health



Range of projects

• Very short-term to long-term engagements

• Service-led to user-led

• Size of organisation

• Nature / form of engagement varied

• Diversity of participants



What did we do?

• We used literature to look at government 

policy and at what other people have been 

doing.

• Staff at IAH  

• analysed what participants said;

• looked at service provision and development 

across learning, outreach and volunteering;

• put it all together into a report for museums 

services.



Methods

• Interviewing staff members to understand 

sector better 

• Their perspectives on the engagements with 

older people

• Possible directions / opportunities for service 

development



Methods

• “quality of life […] is implicit and highly 

subjective and seems to be a concept that 

is hard to express as a quantity” 

• (Leplege and Hunt, 1997)



Methods

• We took a narrative approach to 

evaluating ‘well-being’.

• Documenting domains important to 

participants’ health & well-being

• Relating this to their experiences with 

museums

• Looking at participants’ perceptions of the 

impact that this had.



Domains of well-being

• Research on well-being has generally 

focussed on the following broad domains:

• Meaning and Purpose

• Relationships and Interdependence

• Hope and self esteem

• Independence, choice and control

• Citizenship

• Health 



Key Themes

• Accessibility

• ‘It is the time factor. I couldn’t have come if I couldn’t get 

a taxi. It would be the travelling that would put me off.’ 

• ‘Walking is the problem – if you have seating areas you 

can have a rest and then carry on.’

• ‘Hardly anyone could read them. You had to be a 

mathematician.

• ‘I don’t like the ear phones. You lose your senses and 

you don’t know who could be creeping up.’ 



Key Themes

• Accessibility

• ‘It was good to know that you guys were there to help 

and guide us when we get there.’ 

• ‘Interactive elements allow you to visualise things you 

are learning about.’ 

• ‘Having someone to point stuff out and talk to you about 

it was good. You went to look afterwards because 

otherwise you would just walk around. You gained 

something from the guide instead of trailing around and 

just having a look, rushing or not reading it properly 

because you can’t see it.’ 



Key Themes

• Initiation of activity

• Shifting from passive to pro-active…

• ‘I just hope they don’t forget about us that is all. I can’t 

understand why we don’t get out. There are buses 

standing in the car park and people come here but we 

don’t go anywhere. There are never any days out.’

• ‘They remarked that they had been invited to a meeting 

to discuss what TWAM could offer them but many of the 

participants remarked that they planned to discuss what 

they felt they could do and offer at the meeting.’ 



Key Themes

• Initiation of activity

• Volunteering and the longevity of engagement brings its 

own challenges…

• ‘...it would make us feel more involved in the gallery and 

when you think of how many volunteers there are and 

how much time is given and Friends donate so much 

money to the gallery.’

• ‘We are only volunteers so our views don’t count. Well I 

don’t think so because there are some permanent 

employees and they are considered first.’



Key Themes

• Longevity of engagement

• ‘I really enjoyed it. I think it’s been a fab day today. I’d 

like to go back again to that Museum’ 

• ‘The advantage of longer term project is they have 

something to work towards and look forward to every 

week.’

• ‘You learn a lot as everyone has a tale to tell. You learn a 

lot when you come to a community group.’ 



Key Themes

• Mental Capital of Older People

• ‘For once in my life I felt I meant something. Made me 

feel happy.... I didn't know I had been involved in so 

many old fashioned things.’ 

• ‘As I pass on information to you it becomes part of the 

North East heritage for future generations.’

• ‘You’re using the skills you had. You are producing 

something. It is a two way learning street. It gives you a 

sense of achievement when using the skills.’  



Key Themes

• Perceived benefits – Health & Social

• ‘It is physical exercise. We are leaping around a bit on 

the locomotive and mentally we need to solve problems.’ 

• ‘It keeps your mind active. It keeps Alzheimer’s away. 

You’ve got to remember so many people’s names.’

• ‘It is nice that someone is taking an interest in us 

because I thought you would all forget about us.’ 

• ‘We are all feeling fit. We are getting a bit of exercise.’ 



Conclusions

• Potential within the sector;

• Sector staff may need further training, 

especially to communicate with and 

support people with dementia;

• Evidence base needs developing to 

attribute the impact of cultural sector to 

well-being outcomes.



Conclusion/Suggestion

• Need to break down activity to understand 

how the elements contribute to well-being:

• Social interaction

• Opportunities to contribute, to be listened to 

and to be valued

• Sensory stimulation

• Creativity

• (Re-)development of skills

• Need to develop a common language.



Suggestion

• Need to think clearly about the outcome 

domains of our activities. For instance...



Suggestion

• Or… protocol for trial of reminiscence…

• Primary outcomes:
• QoL of the person with dementia

• Care-giver’s mental health

• Secondary outcomes:
• Autobiographical memory

• Quality of relationship

• Depression & anxiety – both

• Stress in care-giver

• General QoL for both

• Functional ability of person with dementia

• Costs



Future Directions

• Our research looked at a wide range of 

projects over a short term.

• New, MRC funded project looking at 

culture & well-being and measuring 

impact.

• An aim of that project is to assess and 

develop appropriate tools for evaluation.


