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Executive Summary  

Background and scope of the evaluation  

ArtCare is the Arts in Health service at Salisbury District Hospital, regularly funded by the 
Salisbury Health Care Charitable Trust. In July 2013, the ArtCare manager approached the 
University of Winchester to commission a six months research-based review of Elevate, an 
art based programme that had been running in the hospital since September 2013. The 
evaluation was carried out between June and November 2014. The aim was to find out the 
different aspects of the impact of Elevate on the patients, the hospital staff and the artists.  

Method 

The evaluation was based on a mixed methods research design that was largely qualitative, 
but which included some quantitative measures. The design was chosen to match the 
Elevate team’s interest in finding in-depth information from both the patients and the 
hospital staff, on the possible impact of the programme on the quality of their lives, work 
and relationships while in the hospital. The data collection included: observations; individual 
interviews and in a focus group; a short questionnaire; a five-point rating scale undertaken 
pre and post an Elevate session.  

Participants 

 Overall, 594 participants were observed in the 27 days of observations. Of these 338 
were patients (57%), 213 hospital staff (36%) and 43 caregivers (7%); 

 Semi-structured interviews were conducted with 48 participants, of these 23 were 
patients (57%), 23 hospital staff (38%) and 2 caregivers (5%); 

 The total number of respondents to the short questionnaire after the three concerts 
(from the concert series) was 86. Of these, 28 were patients (33%), 55 were members of 
the hospital staff (64%) and 3 were visitors (3%); 

 Three groups of participants were asked to complete a face scale before and after six 
Elevate sessions. The groups were patients (n=27), hospital staff (n=16) and the artists 
themselves (n=15); 

 Three focus groups were organized with the 9 Elevate artists, who were also interviewed 
individually. Semi-structured interviews were conducted with the current ArtCare 
manager and her predecessor, the programme coordinator and the Chief Executive of 
Salisbury NHS Foundation Trust. 

Findings 

Patients: 

 The patients involved in the programme reported physical, cognitive, social and 
emotional benefits; 

 The mediation of the artists through the programme’s activities promoted socialization 
between the patients in the same location through singing, experimenting with small and 
gentle movements, reciting a poem, or creating a story based in the natural world; 

 The symbolic language of arts appeared to be a gentle aid for the patients to reconnect 
positively with their past; 
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 The experience of at least one of the Elevate sessions improved the patients’ perception 
of their hospital experience and made them more relaxed, even if they were undergoing 
stressful treatments; 

 The Elevate concert series exposed some of the patients to new instruments and new 
music repertoires, pushing their cultural boundaries and stimulating their memories; 

 The concerts also enabled the patients and their caregivers to share a special and very 
different time together in the hospital and to build a positive memory of the hospital as a 
culturally conducive environment. 

Hospital staff: 

 The hospital staff reported that they valued the work of the Elevate artists and the 
positive impact of the programme on the patients, describing it as relaxing, distracting 
and enjoyable; 

 Staff collaborated on specific occasions with the Elevate team by referring selected 
patients, such as those exhibiting a negative mood; 

 They also engaged with the patients at a more personal level as a result of the mediation 
activities by the Elevate artists. For example, the music prompted the hospital staff to 
engage in short conversations with the patients, often about the patients’ musical tastes, 
sometimes in connection with their past; 

 Staff used some of the features of the programme to distract the patients while they 
were carrying out some minor medical procedures. 

Elevate artists: 

 The Elevate artists used an engaging repertoire that was a selection of popular, classical 
music, and poetry that was considered familiar for the patients. The repertoire ranged 
from songs and music from the 1920s to the 1950s, and to a selection of classic poems 
that were taught in schools across that period.  

 Artists were observed to use their art forms to elicit a variety of responses in the patients 
(physical, cognitive, social and emotional). 

 They were passionate about their work. The perceived positive impact of their arts on 
the patients and the support and validation that they regularly received from members 
of the hospital staff and from the patients, represented a strong motivation to keep 
them in the job.  

 Nevertheless, artists experienced a sense of fatigue at the end of their performance, 
possibly because of the emotional drain of working with the patients and partly because 
of the improvisational nature of their work that forced them to make real time decisions 
based on the continuous assessment of the emotional response of the patients.  

The hospital administration: 

 Hospital administrators supported the programme and were aware of its different 
components; 

 The programme coordinator and the ArtCare manager were key figures in the success of 
the programme; 

 Elevate created new work and apprenticeship opportunities in the arts through the 
internship programme. 
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Conclusions 

Elevate, in the context of Salisbury District Hospital appeared integrated into the hospital 
culture and was part of the psychosocial support offered to the patients. This support 
proved to be very effective in enabling patients to reconnect with their memories through 
music, poetry, movement and storytelling, and/or to enjoy a social and engaging break from 
the hospital routine. The data suggest that Elevate did not only offer a positive distraction, 
but appeared to have an incidental therapeutic effect, at least on some of the patients. In 
this respect the programme also facilitated the work of the hospital staff with the patients. 
Elevate in the context of the hospital represented an occasion for the staff to use the arts to 
support the care of older people.  
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1. Background 

1.1 The impact of hospitalization on older people 

According to the Department of Health, older people occupy two thirds of general and acute 
hospital beds in the UK (Pope, 2012). A large majority of these people will leave the hospital 
with decreased abilities to perform basic self-care activities, such as bathing, dressing, using 
a toilet, transferring out of a bed or a chair, and eating without assistance (Covinsky et al., 
2003). The older they are the more likely they will be to experience further complications 
following their admission in hospital, increasing the chances to spend longer periods in the 
hospital (Wilcox, Kasl, & Berkman, 1994). 

Older patients admitted to hospital are also likely to be affected by dementia, either 
vascular, Alzheimer’s or Parkinson’s disease, as the prevalence of dementia approximately 
doubles every five years after the age of 651. This aspect adds an extra dimension to the 
difficulties that the patients will face once in the hospital. Depression, psychosis and 
agitation, or aggression, are often symptoms associated with dementia (Shub, Ball, Abbas, 
Gottumukkala, & Kunik, 2010). Furthermore, when people with dementia are put in a 
situation that they cannot manage emotionally, there may be a ‘catastrophic reaction’ an 
emotional sudden change from tears to anger (Rockwood, Fay, Hamilton, Ross, & 
Moorhouse, 2014). 

Changing environment for an older person requires a set of psychological and behavioural 
skills that a frail and often sick individual may not possess at such times (Inouye et al., 1998). 
Therefore when old people enter an unfamiliar and threatening environment like the 
hospital, they can suffer high rates of hospitalization-associated disability and other 
complications such as delirium, falls and pressure ulcers, with long-term consequences 
(Pierluissi, Francis, & Covinsky, 2014). Furthermore, in a context where the most frequent 
activity is ‘waiting’ (e.g. for mealtimes, for the doctor’s visit, for information on the 
treatment, for some visitors) boredom may turn into depression and ultimately impact 
negatively on the patient recovery (Hayes, 2014).  

The event of hospitalization in the life of an old person is also associated with long-term 
increased risk of death (Inouye et al., 1998) and even if the underlying reasons are not yet 
known, one of the main predictors of such risk has been attributed to depression (Covinsky 
et al., 1999). Depression is strongly associated with poor health in hospitalized patients and 
can become one of the main predictors of the patient’s deterioration of health, apart from 
the greater severity of their illness (Covinsky et al., 1999). 

At present, there is no cure for dementia and associated illnesses (e.g. Parkinson, 
Alzheimer); therefore psychosocial interventions are precious therapeutic allies to improve 
the daily care of older people, including those with dementia (Vernooij-Dassen & Moniz-
Cook, 2014). Examples of psychosocial interventions include occupational therapy, cognitive 
stimulation therapy and support programmes for caregivers  (Cohen-Mansfield, 2001).  

                                                      
1
 http://www.alz.co.uk/research/statistics 

 

http://www.alz.co.uk/research/statistics
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1.2  Elevate at Salisbury District Hospital 

Elevate is an art-based programme at Salisbury District Hospital. The programme is part of 
ArtCare, the Arts in Health service2 within the hospital, regularly funded by the Salisbury 
Health Care Charitable Trust. Elevate is funded by the Arts Council England, the Stars Appeal 
and the League of Friends of Salisbury Hospital. The programme started in September 2013 
and is scheduled to run until July 2015. 

Elevate runs regularly three days a week, for a total of ten sessions a week. Each session 
lasts approximately 45 minutes. The programme is extended to seven wards, focussing on 
older patients, using live music, music and movement, storytelling, creative reminiscence 
and poetry. The sessions are at the patients’ bedsides and in day procedure rooms and they 
can be one to one or in small groups.  

At present, there are 9 artists working in Elevate3: 4 musicians, 1 musician/storyteller, 2 
dance artists, 1 creative reminiscence artist, and 1 poet. The project has also a part-time 
coordinator. Besides the regular art sessions, Elevate also includes:  

 Intern scheme – an open call for artists to join the Elevate team, prior to receiving  
three months of training; 

 Monthly Concert Series – where world class musicians perform across selected 
spaces in the hospital; 

 Everything Stops for Tea – a monthly tea party in one of the hospital wards, where a 
dancer dressed in 1950s style clothes serves tea and cakes on bone china to patients, 
accompanied by live music. Songs and ‘dance’ take place at the patient's bedside. 
The project is supported by the hospital's Head of Hospitality; 

 Journal Box Project: At home with me – a pilot project which aims to provide 
stimulating activities for older house-bound individuals living alone. The project has 
been awarded a grant by the Community Foundation for Wiltshire and Swindon. 

1.3 Aims of Elevate 

The overall aim of Elevate as described by the programme coordinator was ‘to raise the 
spirit of the patients staying in hospital through high quality arts events in hospital wards 
and in common areas within the hospital’4. 

The more detailed aims of Elevate developed through the experience of Young at Heart, a 
two year long project that was running at Salisbury District Hospital before the starting of 
Elevate5. This experience enabled the Elevate team to identify and develop their aims. These 
are to: 

 contribute to the healing and wellbeing of patients at Salisbury District Hospital; 

 develop the arts to be actively integrated in daily life, and not exclusive to music or 
performing venues or art galleries; 

                                                      
2
 http://www.artcare.salisbury.nhs.uk/aboutArtCare.htm 

3
 One of the musicians was on maternity leave at the time of the evaluation. However she took part in the 

focus group and was also interviewed as part of the Elevate team. 
4
 http://www.artcare.salisbury.nhs.uk/ Elevate.htm 

5
 Young at Heart was very similar to Elevate in the use of different art form to help older patients coping with 

hospitalization. 

http://www.artcare.salisbury.nhs.uk/aboutArtCare.htm
http://www.artcare.salisbury.nhs.uk/elevate.htm


10 
 

 support nursing staff in learning a different and more holistic approach to care with a 
focus on compassion, stimulus and person centered care; 

 improve/increase meaningful interaction with hospital patients;  

 find new ways to engage with acute hospital patients who have dementia; 

 create new work and apprenticeship opportunities in the arts;  

 demonstrate the value of the arts to wellbeing and quality of life through direct 
activities, evaluation and research. 

1.4 The role of arts programmes in hospitals: Evidence from the literature 

Arts interventions are now part of a range of non-pharmacological programmes that can be 
offered to older patients in hospitals. Even if some of the sessions are not intended as 
therapy, nonetheless their outcomes can be therapeutic (Vasionytė & Madison, 2013). 
Typical sessions can include performing visual and creative arts, such as music, singing, 
movement, reading and poetry groups, life story narrative reminiscence, and crafts.  

The value of arts in the lives of older people has begun to emerge through evidence based 
research (Clift, 2012; Cohen, 2006), although there are methodological issues related to the 
assessment of wellbeing and quality of life in cognitively impaired patients (McKee, Houston, 
& Barnes, 2002). In relation to the effects of music on older people in hospitals, the 
literature suggests that listening and being actively engaged in music activities (recorded or 
live) can: 

 decrease stress and promote relaxation (Spintge, 2012);  

 reduce agitated behaviour (Gerdner, 2000; Lou, 2001) 

 decrease behavioural and psychological symptoms of dementia (i.e. delusions, 
agitation, anxiety, apathy, irritability, and night-time disturbances) (Raglio et al., 
2008); 

 promote the recall of personal histories (Lord & Garner, 1993); 

 improve mood, orientation, remote episodic memory and to a lesser extent also 
general cognition (Särkämö et al., 2013); 

 enhance caregiver well-being, when they are engaged in the singing activities 
(Särkämö et al., 2013). 

The literature on the effect of music and movement on older patients suggests that the 
engagement in light exercises with music can: 

 reduce agitated behaviour in older people affected by dementia (Sung, Chang, Lee, & 
Lee, 2006); 

 foster improvement in participants’ cognitive functions (Van de Winckel, Feys, De 
Weerdt, & Dom, 2004); 

 impact positively on participants’ general well-being and mood, including improving 
people’s communications and concentration (Hamill, Smith, & Röhricht, 2012). 

The engagement of older people with poetry, creative stories and verbal techniques that 
aim to stimulate the recollection of participants’ memories has been showed to:  

 boost autobiographical memory from the reminiscence bump period, which is 
considered crucial for the construction and maintenance of personal identity 
(Lalanne, Gallarda, & Piolino, 2014);  
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 impact positively on the quality of life of the residents in nursing homes (O'Shea et 
al., 2014); 

 facilitate the discussion of death/dying and deep personal issues that sometimes 
older people are not able to discuss with anybody in hospital (Pope, 2012). 

2 Method 

2.1 Theoretical framework 

The research objectives were to investigate the impact of Elevate on: 

 all the participants involved: patients, caregivers , hospital staff and artists;  

 the quality of the relationships between the different participants; 

The framework adopted in the evaluation was a social ecology model (Figure 1) that 
suggests that the individual behaviour both influences and is influenced by the social 
environment and that individual behaviour simultaneously shapes and is shaped by such 
environment (Bronfenbrenner, 1979; Preti, 2013). The health of the patient is defined in 
relation to the interactions between their immediate family and the society surrounding 
their community. The wider society and the community surrounding the patients, the artists 
and the hospital staff, will be likely to define the musical repertoire and the choice of poetry 
and stories that the artists will select to engage with the patients in the hospital. In order to 
be familiar and engaging, the material will have connections with the socio-cultural identity 
of the patients involved in the programme (MacDonald, Hargreaves, & Miell, 2002). In this 
model the hospital is a meta-level that will reflect the socio-cultural characteristics of the 
levels that it embraces: the patients and their families (including their caregivers), the 
community and the wider society.  

 
Figure 1. A socio-ecological model of factors involved when music is played in a health care settings, (adapted from Preti & 

McFerran, in press) 
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2.2 Research design 

The research was conducted from June to November 2014. There were several challenges in 
planning the evaluation of Elevate, the two main ones were: 

 Which methodologies are capable of capturing the impact of such a great variety of 
art forms on the patients and the hospital staff; 

 How to represent in a coherent way such a diverse hospital population as most of the 
patients had different health problems, different levels of pain, different age and 
cognitive abilities as a result of their health. 

The evaluation was based on a mixed methods design that was largely qualitative but 
included some quantitative measures. This is because the Elevate team was interested in 
finding in depth information from both the patients and the hospital staff on if and how the 
programme has had an impact on their lives, their work and their relationships while in the 
hospital. To collect data on the interaction between the artists – the patients and – the 
hospital staff the research team used an interactive observation grid (see Appendix B) that 
was used in a similar study (Preti & Welch, 2011). The main purpose of the observation grid 
was to document a wide range of behaviours (musical and non-musical).  

To triangulate the artists’ experience with the data from the observations and the interviews 
with the hospital staff, a blog (see Appendix C) was set up for the artists to share their 
experiences and reflections on their work in the hospital. The blog was only accessible to the 
Elevate artists. The artists also joined a focus group and were interviewed individually on 
their experience of performing in the hospital. Additional data were collected from the 
patients, the hospital staff, and the artists, specifically:  

 a questionnaire during 3 of the public concerts around different spaces of the 
hospital; 

 semi structured interviews; 

 pre and post self-ratings on a 5-point face scale, before and after an Elevate session;  

 various documents (e.g. blog entries, call for artists to apply for the intern 
programme, email correspondence between the Elevate coordinator and the nursing 
staff, etc.), were also added to the data set.  

2.3 Ethical issues  

Ethics approval was obtained from the Faculty of Education, Health & Social Care, at the 
University of Winchester. The evaluation followed the British Education Research 
Association (BERA) Ethical Guidelines6, ensuring confidentiality, anonymity and the right to 
withdraw from the evaluation at any stage, to all participants involved in the study. As this 
was a service evaluation and not formal research, a formal ethical approval from the hospital 
ethics committee was not needed. The hospital had been informed of the evaluation and all 
the lead staff of the selected wards where the evaluation was taking place were introduced 
to the researcher prior to the data collection. Information sheets and consent forms were 

                                                      
6
 https://www.bera.ac.uk/researchers-resources/publications/bera-ethical-guidelines-for-educational-

research-2011 
 

https://www.bera.ac.uk/researchers-resources/publications/bera-ethical-guidelines-for-educational-research-2011
https://www.bera.ac.uk/researchers-resources/publications/bera-ethical-guidelines-for-educational-research-2011
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given to all the participants in the evaluation (see Appendix A). Residents or their proxy gave 
informed consent/assent.  

All the images reproduced in the report have been authorised to be used in public outputs. 
The identity of all the participants has been omitted or anonymized.  

2.4 Limitations of the evaluation 

The multi arts nature of Elevate and its impact on the patients was captured chiefly through 
observations and then further explored as described in the research design section (see 2.2). 
However, activities such as poetry and creative reminiscence were not captured through 
observations because of the private, one to one nature of such interactions. As a result, the 
impact on the patients in these two activities was mainly reported through the perception of 
the artists and, in some cases, through the feedback provided by the patients, and the 
hospital staff.  

2.5 Data collection and sample 

Observations 
The observation findings reported here are based on 27 days of observations, for 
approximatively 68 hours in total. The aim was to observe a minimum of two sessions for 
each artist, to be able to differentiate between their arts, their techniques and the impact on 
the patients and the hospital staff. Overall, 594 participants were observed, of these 338 
were patients (57%), 213 hospital staff (36%) and 43 caregivers (7%). 

Interviews and focus groups 
Semi-structured interviews were conducted with 48 participants, of these 23 were patients 
(57%), 23 hospital staff (38%) and 2 caregivers (5%) (see appendix C for a sample of 
interview prompts) . Additionally, three focus groups were organized with the 9 Elevate 
artists, who were also interviewed individually. Semi-structured interviews were conducted 
with the ArtCare present manager and her predecessor, the programme coordinator and the 
Chief Executive of Salisbury NHS Foundation Trust.  

Short questionnaire during the concert series  
The questionnaire was administered in three of the concert series events, across different 
spaces of the hospital. The total number of respondents was 86, of these 28 were patients 
(33%), 55 were members of the hospital staff (64%) and 3 were visitors (3%).  

Face scale ratings, pre and post an Elevate session 
In six selected Elevate sessions, all the participants involved were invited to complete a 
rating scale using a modified version of the face scale (Lorish & Maisiak, 1986) (see Figure 2, 
and section 3.1).  
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Figure 2.A five point face scale. The ‘sad’ face one the left was assigned value 1 and the happy face on the right was 

assigned value 5 

3 Findings  

3.1 Quantitative data 

Three groups of participants were asked to complete a face scale before and after six Elevate 
sessions. Participants were simply asked to indicate on the face scale the face that most 
represented how they felt at that moment in time. The groups were patients (n=27), hospital 
staff (n=16) and the artists themselves (n=15). Since the face scale consisted of five 
systematically arranged sketches of facial expressions, ranging from very sad (frowning/1) to 
very happy (smiling/5), they could be converted into ratings made to numeric values to allow 
statistical analysis (coded 1 to 5).   

A plot of the mean face selection for each group is shown in Figure 3. Each group 
demonstrated an improvement in rating. On average all groups selected one of the two 
happiest faces after an intervention session (4 and 5). These post intervention results appear 
to be ceiling effects, meaning that participants were selecting the highest rating (most 
smiling face) often. It is therefore the pre face rating that is of particular interest. Here the 
patients started with the lowest rating, on average selecting the sadder or neutral face 
(coded 2 and 3 respectively). This suggests that the greatest improvement in mood after 
the session, compared to the beginning was for the patients. 

The data were submitted to statistical testing, which revealed several statistically significant 
results that confirm the above interpretations. Repeated measures ANOVA was conducted 
using the three groups as the between subject independent variable, and pre-post test 
scores as the within subject variable, and the face rating coded to a scale of 1 to 5 as the 
dependent variable. There was a significant main effect of artistic intervention 
(F(1,55)=91.998, p < .001, partial η2 = .626) with mean overall post-intervention rating (M = 
4.47, DS = .599) being significantly higher than mean overall pre-intervention face rating (M 
= 3.21, SD = 1.039).   There was also a significant interaction between the group and the pre-
post ratings (F(2,55)=7.695, p = .001, partial eta squared = .218) confirming that the patient 
group had a markedly greater improvement in rating from the intervention compared to the 
other two groups, but primarily because patient ratings were relatively lower for the pre-
intervention rating than for artist and hospital staff. 
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Figure 3. Participants self-rating mood before and after an Elevate session. Error bar is +/-1SE; 1 = saddest face; 
5 = happiest face 

3.2 Qualitative data  

Thematic analysis informed by grounded theory (Glaser & Strauss, 1967; Strauss & Corbin, 
1990) were performed on:  

 Observations; 

 Interviews;  

 Focus groups; 

 Questionnaires; 

 Various documents (e.g. blog entries, email correspondence, etc.) 

All data were transcribed and all the files were imported into Altas.ti 7. These were the 
different stages of the data analysis process:  

 Reading of the data and open coding: 98 codes emerged from this initial stage, with 
880 quotations in total; 

 Codes were grouped according to their thematic relevance: 10 themes were 
identified; 

 Emerging themes were refined into 4 larger themes; 

 Two researchers independently coded selected documents and discussed the coding 
process to provide a validation of the data; 

 Data were crossed referenced with the researcher’s field notes. 

Four main themes emerged from the data analysis: 

1. Impact of Elevate on the patients;  
2. Impact of Elevate on the hospital staff; 
3. Artists’ work in the hospital; 
4. Challenges of implementing and sustaining an art programme in the hospital. 
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Theme 1. The impact of Elevate on the patients 

Overall Elevate was observed to have a positive impact 
on the patients. The data related to this theme were 
grouped in four sub-themes:   

1. Physical engagement;  
2. Cognitive engagement;  
3. Social engagement;  
4. Emotional engagement including memories. 

Physical engagement 
One of the first reactions that was observed during the 
Elevate sessions was the reaction of the patients to the 
music, either played live by the three musicians, or 
played on an IPod by the two dance artists. Patients 
were regularly observed: 

 tapping their foot or their fingers in time with the music; 

 singing along, when possible (usually the refrain of popular songs), or just moving 
their lips mimicking the lyrics of the song, without any sound coming out of their 
mouth; 

 clapping their hands, keeping the beat of a song;  

 moving their hands, and sometimes their head with the music in a more unstructured 
way. 

When the dance artist was mimicking the lyrics of a song, in some cases the patient would 
mirror her movements, such as opening or shutting the hands rhythmically. At the end of a 
song, or a musical piece, especially when live music was played in the bay, the patients 
would invariably make an effort to clap and congratulate the artist, even if for some of the 
patients it seemed to be a real effort to be able to say ‘thank you’. These are just small 
selections of the regular appreciative comments that followed the end of an Elevate session:  

Thank you and we love you here always!  
[a patient from Winterslow7 to an Elevate artist]  

Thanks so much, we have forgotten where we are! I have been lying in bed here 
singing and forgot I was in hospital, God bless you. 
[a patient from Durrington to a Elevate artist] 

In the case of poetry and creative reminiscence, the physical engagement did not emerge 
from the data. However, the creative reminiscence artist would bring in different objects 
representing the different seasons to bring some of the outer world in the hospital offering 
the patient an opportunity to make a connection with the present season. In the sessions 
that were observed the artists brought in conkers and the patients were using the tactile 
experience to recollect memories of their childhood when they were playing ‘Conkers’ and 
tell their stories, facilitated by the artist.  

                                                      
7
 The wards where Elevate is active are named after local villages around Salisbury. 

Figure 4. Conkers, were given to the 
patients as a tactile aid to imagine 

the natural world outside the 
hospital and to reconnect with some 

of their memories. 
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Cognitive engagement 
The Elevate artists were noticed to use a 
set of techniques, musical and verbal, 
aimed at eliciting a direct response from 
the patients. These were to: 

 establish an introductory 
conversation to find out more 
about the patient and to increase 
the chances of a meaningful 
interaction; 

 leave a gap in the song to be filled by the patient; 

 verbal and musical validation; 

 give the patients a time-related clue when introducing a song; 

 elicit memories through the use of the different arts. 

The initial verbal interaction, to introduce themselves and ask for any particular requests, 
either music or a poem, was used to find out more about the patients in order to increase 
the chances of selecting the most appropriate tool (e.g. a song or a poem) to interact with 
them. Each artist had their own approach, but overall, each of them was observed to 
stimulate a reaction from the patients during their session.  

One common technique for the musicians and the dance artists was to play a well-known 
song and leave a gap in the lyrics of the refrain to be filled by the patients, like in the 
following interaction:  

Artist: Oh what a beautiful…..  
P3: Day ! 
[interaction between a patient and an Elevate artist singing the refrain of Oh 
what a beautiful mornin in Farley] 

Artists were also noticed to encourage the patients’ participation through an initial 
introduction to the songs. Once the patients were singing, they would sometimes reinforce 
their participation: 1) musically, by softening their volumes and letting emerge the frail 
voices of patients that could then hear themselves singing together; and/or 2) verbally, by 
saying how good the singing was, or by engaging the patients in the song creating a sort of 
‘guessing game’ on the year the song was written, like in these examples: 

Artist: Sing along with this one! We are going back to 1881, a bit before your 
time [laughs] 
[the artist sings My Bonny and 5 of the 8 patients in the bay are singing along] 
Artist: Sounds lovely! [when the refrain comes]: All together now!  
[all the 8 patients are singing the refrain] 
Artist: Bravo! That sounded really wonderful 
[interaction between a patient and a Elevate artist in Farley] 

The initial conversation was also important to find out what kind of repertoire the patients 
were keen to listen to. In most cases, the ‘suggestions from the floor’ turned out to be the 
most successful, in terms of eliciting a response from the patients in the bay, as one of the 
artist reported: 
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After a suggestion from a lady in bed 2 of 'old time music, as we're all over 80 
here', I started with True love from High Society. The moment it played, she [a 
very frail lady that was lying in bed] sang every word and totally engaged in all 
the music from then on. [Elevate artist – interview] 

One aspect that is connected with the cognitive engagement of the patients is the 
recollection of memories through the use of the arts. This aspect was present in the sessions 
led by the three Elevate musicians, chiefly through a selection of repertoire that favoured 
music from the 20s through to the 60s, and in one case, a selection of ‘popular’ classical 
pieces. However, the rest of the artists were noticed to use verbal techniques that favoured 
the patient’s connection with their past, like in the interaction below:  

Artist: Hi, I am [name omitted] I have come to play you some music. Would you 
like to hear some? 
P1: Oh yes, that’d be lovely 
Artist: What music would you like? 
P1: Western 
Artist: Why do you like this music? 
P1: I don’t know…maybe because I like to ride horses and the life of cowboys. For 
my 70th they had a party in the village and they gave me a cowboy hat! The best 
birthday I’ve ever had, it was fantastic! [he smiles while telling his story] 
The artists play Martin Robbins’ Little green valley on the Ipod 
P1: taps his feet under the sheet and smiles [interaction between a patient and a 
Elevate artist in Chilmark] 

The idea that the patients could benefit from the recollection of some of their memories was 
articulated in particular by the poet and the creative reminiscence artists. In the case of the 
poet, she used aspects of the natural world to connect to the memories of the patients8. 
One of the aims of her session was to use the links to the natural world (as she called it) as a 
constant reminder of the seasons and weather beyond the window, the real world where 
people live their lives and where their home is. She explained that:  

in some wards where there is little or no daylight, no distant hills to be seen, no 
movement of wind in leaves or clouds to watch, no strengthening sunlight; so a 
reminder of their existence can matter a great deal, even if it is re-constructed 
through the inner worlds of memory and imagination. [Elevate artist – interview] 

Helping the patients to focus their thoughts on the natural world was also a way to shift 
their attention from an inward perspective focussed on their body, their illness, their 
treatment, to a different scenario, in the present or in a re-created space of guided 
memories. The engagement with poetry also elicited memories that were connected with a 
different kind of recollections:  

One very elderly lady was really distressed by her lack of cohesive memory, and 
quite afraid. As I began to read […] Daffodils, and The Owl and the Pussycat, and 

                                                      
8
 Most of the older patients at Salisbury District Hospital came from the local areas and had connections with 

rural and village life.  
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others, her lips began to move and soon she was reciting whole lines alongside 
me, to her great amusement and pride. [Elevate artist – feedback on a session] 

 

Similarly, the recollection of songs and their lyrics was stimulated by the musicians and 
dance artists during their sessions. It was often observed that some of the patients would 
struggle to request a song that they were keen to hear. Most of the time, the help of the 
Elevate artists or of the fellow patients would succeed in guessing the song. Requests such as 
The white cliffs of Dover, It’s a Long Way to Tipperary, Edelweiss, Oh what a beautiful 
morning, proved to be very popular and the patients were noticed to sing along and out 
loud, sometime unexpectedly, like in the case of this patient: 

P2: Blowing, blowing…I cannot remember the song… [at first it seems like she is 
talking in her sleep, her eyes are closed and the speech is blurred] 
P3: Forever blowing bubbles!  
Artist: Oh, ok, that’s a good idea. 
P2: Sings out loud [she opens her eyes, looks over to the artist and taps her 
hands on the blanket in time with the song] 
P2: [when the song is over, she would like to request another song] There is a 
song about Sally… but I don’t remember…How old do you think I am?  
Artist: 20? 
P2: 95 nearly 96! I know a lot of songs, but do you think I remember them? Not 
one! [interaction between two patients and an Elevate artist in Winterslow] 

Social engagement  
The engagement of the patients in the Elevate sessions 
was noticed to promote their social engagement in 
relation to: 

 the interaction with their caregivers; 

 the provision of a more relaxed occasion to 
interact with the hospital staff (see Theme 4 
for more details on this aspect); 

 the relationship between the different 
patients in the bay; 

Most of the observed sessions were in the mornings 
where there are no visitors admitted in the wards. 
However, in some of the afternoon sessions there 
were opportunities to observe some caregivers 
interacting with the patients. In some cases the caregivers would just listen to the music; in 
others, they were noticed joining in the music, singing along, either with their relative or to 
them, like in this example: 

Artist: Plays Swimming in the sea  
Carer of P6: Sings in harmony with the artist while feeding her mother. Her 
mother looks back at her and tries very hard to smile, but there are tears coming 
out of her eyes. Everyone in the bay applauds when the song is over. 
[field notes on an Elevate session in Farley] 
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In other occasions, the artists acted as a facilitator of communication between the caregivers  
and the patient, with a different outcome from the one described above: 

[…] It can be hilarious. I did one session which was in a side room with a man and 
his wife, and then members of the family started piling in and these terrible, 
terribly funny, really rude family stories kept coming out […] and there were 
about eight people in there in hysterics! It was the most wonderful session, but it 
doesn’t happen very often. 
[Elevate artist – interview] 

The Elevate sessions that were bringing music in the wards (live or recorded, like in the 
case of the dance artists), were noticed to create a social interaction almost without 
effort, where the hospital staff, the caregivers, and the patients were interacting 
through the mediation of the artist:  

Artist: Sings Bring me sunshine 
P4: Tap foot 
Nurse: Is he good? (ironic) 
P1: Hums along 
Artist: Who used to sing this one? 
Carer of P1: Come on, you know this one! 
Morecambe & Wise!  
[group interaction in Durrington] 

Sometimes, members of the hospital staff would 
come into the bay pretending to dance, or joining in 
the sing along, creating amusement among the 
patients. These occasions appeared to break the 
hospital routine and create a free space where, 
even for few minutes, everyone was interacting in a 
different way.  

These occasions were also helping the patients to 
socialize between themselves and enabling them to get to know each other. The artists 
that were involved in group sessions would invariably say ‘hello’ and ‘goodbye’ to each 
patient in the bay. One artist in particular, was regularly observed to memorize the 
name of each patient, in each bay, and at the end of the session was acknowledging 
each one individually, highlighting their positive contribution to the session. However, 
the social aspect of Elevate was also present in one-to-one sessions, like in this poetry-
mediated interaction:  

I had a lovely one in the annexe. I was directed to an old guy who was an ex 
farmer and I started and he was the only one who said yes to the volunteer [who 
was helping the artist to select the patients]. So I knew the other three hadn't 
[agreed to take part in the session], so I was sitting obviously between two beds, 
started talking to him about the countryside - and he was very monosyllabic, so 
he was quite hard work. And I said something about birds and he said, yes he 
liked to watch birds. And I said I'd seen a something and there was a very young 
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guy in the other bed and he said, 'Do you mean a so and so?' Like a red kite and it 
ended up and I was still reading poems, but fishing and birds and both the very 
old man and the much younger man had things in common and when I left they 
were talking to each other. [Elevate artist – focus group] 

Emotional engagement including memories 
The use of music, poetry and reminiscence was perceived to elicit different emotions in the 
patients. Music was noticed to be associated most frequently with memories that were 
usually happy. The concert series attracted most of these comments. The patients expressed 
surprise, gratitude and a sense of privilege, for the chance of being able to listen to a world 
class musician in the hospital. The concert-like performance elicited a flooding of memories 
that were mostly expressed in the questionnaires. Memories ranged from the patients’ 
school days, to their wedding, to special moments with their loved ones. These are only a 
short selection of comments:   

A wonderful experience and a delight […] in these sad and difficult times. Tom 
and I go to many, or did, violin and other classical concerts. A treat, I know that 
Tom enjoyed it very much. [caregiver of one of the patients on experiencing a 
concert in the hospital] 

This was almost worth having a stroke for – to hear you playing. Air on a G string 
was played at our wedding and you chose to play it to me now. I love it! [patient 
- feedback on one of the concert series]  

I came into today for my first chemotherapy treatment. I was really nervous and 
didn't sleep at all well last night. The 
nurses have been brilliant and it is all 
going so much better than I 
expected. Then I heard the music. It 
was Fur Elise, which I remembered 
was playing when my husband 
proposed to me. Then she played a 
piece of Scarlatti which I played for 
my 5th grade exam. Then there was 
L'apres midi d'un faun and variations 
on a theme of Scarborough Fair. It 
was so lovely and made me feel 
happy and so much more relaxed. I 
loved it. I am going to ask that when I come in again for my treatments which will 
last over 6 months, that they include a Tuesday. Thank you so much for such 
lovely music. [patient’s feedback on an Elevate session in Nunton] 

The theme of the patients having an emotional response to Elevate emerged regularly also 
from the observation of the musicians and the dance artists; it was also highlighted in the 
interviews with the poet and the reminiscence artists, and in the positive feedback that were 
emailed regularly to the programme coordinator by the hospital staff, and, in less frequent 
cases, by the patients.  

Figure 5. Example of a landscape that was recreated 
through poetry and imagination 
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Although the Elevate artists were not specifically trained to respond to the emotional 
reaction of the patients (except in one case, as one of the artists was also a certified art 
therapist), they all seemed to have a personal view on how to handle these situations.  
The artists were not intimidated by the patients’ emotional reactions; they welcomed them 
instead as an expression of emotional release that was perceived as beneficial and somehow 
therapeutic. They were observed to take immediate notice of these reactions addressing the 
patients asking if they wanted them to stop playing a certain song or reading a certain poem. 
However, the patients were also observed to decline the offer and somehow ‘enjoying’ their 
sadness. Overall, the patients were very appreciative about the opportunity to release their 
emotions, like in the following feedback from one of the patients: 

I knew a bit about ArtCare […] and read a poster about it in Pembroke Ward 
Quiet room so was delighted to hear about a possible visit. [name omitted] 
coped very well in a ward of 4 beds with all sorts of other activity going on, she 
sensitively discussed my interests and came up with likely poems. I don't know if 
she was given some info about my particular circumstances but she showed 
great awareness and sympathy in the knowledge that my husband died in 
Pembroke Ward last year. Her final choice reduced me to tears but I can only 
describe them as good tears. I feel very privileged to have experienced great 
kindness and understanding not just from medical staff but from those involved 
in the various support systems.  

Most of the time the patients’ tears would stop with the end of a reading or a song, and the 
artists would continue with their performance. However, if the situation was perceived 
unusual, there was an implicit understanding between the artists that they would have ‘sign 
posted’ the patient to the programme 
coordinator who would have then liaised 
with the nurse in charge of that specific 
ward. 

Theme 2. The impact of Elevate on the 
hospital staff 

The hospital staff appeared overall very 
familiar and supportive of the programme. 
This was partly due the perceived positive 
effects of Elevate on the patients and partly due to the fact that ArtCare, prior to Elevate, 
had been running a similar programme, for two years, on a smaller scale, with some of the 
same artists that were now working in Elevate (see more details in Theme 4). Therefore in 
the hospital there was already an established culture of using a variety of arts to interact 
with the patients, and the hospital staff was used to having different artists around.  

These were the sub-themes that were identified in relation to the impact of Elevate on the 
hospital staff: 

1. Cooperation with the artists; 
2. Professional collaboration with the Elevate team; 
3. Personal enjoyment. 
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Cooperation with the artists 
The hospital staff showed their cooperation with the Elevate artists through various actions. 
These were: 

 identifying suitable patients for the sessions; 

 understanding of patient narratives facilitated by the artists; 

 facilitating the interaction between the patient and the artists. 

 actively joining in the sessions; 

 being respectful of the time the artists spent with the patients; 

 creating a supportive environment in the ward; 

The hospital staff, and in particular the ward clerks, were the first point of contact for the 
artists once in the ward, and the person whom to ask for a brief overview of the ward (e.g. 
where to go, and most importantly, where not to go). All ward clerks appeared supportive of 
the programme, and made informed decisions on which patient would benefit from an 
Elevate session at that point in time. One ward clerk in particular would often ask for a short 
feedback on the session if she happened to meet the 
artists on their way out. 

In these interactions, the artists were noticed to 
share what they had discovered about the patients 
they had met in their session (e.g. previous job, 
hobbies, musical tastes, etc.). In some cases, like this 
one, the artists appeared almost to mediate the 
relationship between the patient and the hospital 
staff: 

Artist: I spent time with P3, he is really 
depressed.  
Ward Clerk: He is miserable, but I have to say… 
he is really rude with everyone  
Artist : Did you know that his son died 3 years 
ago in a boating accident? He has been really 
depressed since then 
Ward Clerk : No, I didn’t. Maybe we should get 
the psychologist in? 
Artist : He said that nurses are really helpful here and really nice and that he 
needs to learn how to accept it. [interaction between an Elevate artist and a 
ward clerk] 

Although less frequently, the hospital staff was observed to facilitate the interaction 
between the patients and the artists. Such effort suggested that they valued the work 
of the artists and that were able to notice some sort of positive impact on the patients: 

Nurse: There is a lady in the bay that would appreciate some music 
Doctor: Margaret, what kind of music do you like? Frank Sinatra? 
Doctor to P5 and P4: Do you like the Beatles or Perry Como? 
P5: Daniel O’Donovan 
Nurse to P1: You are singing! Sing louder so I can hear.  
Nurse 2 to the Artist: Those ladies are Irish, why don’t you play something for 
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those Irish girls? [group interaction in Farley] 

Members of the hospital staff were actively observed taking part in the Elevate sessions, just 
by singing a song with the musicians or improvising a little dance in the middle of the bay 
with the dance artists, for the general amusement of both the patients and their colleagues.  
However, it was also noticed that the staff would sing or hum the tune of a song in a variety 
of situations, for example while they were washing a patient behind the curtains, when they 
were taking the blood pressure of a patient or giving them their medications. Furthermore, it 
became increasingly evident that some of the staff was using music to distract the patients 
from the procedure they were carrying out. All these episodes contributed to create a 
different atmosphere in the bay, and even for a short time, the people engaged in the 
session (both the patients and the hospital staff) appeared to focus their attention on their 
personal interactions through the music. 

All different members of the hospital staff overall showed respect for the artists and their 
work in the hospital. They were often observed coming in and immediately out of the bays, 
realizing that the patients were in the middle of an Elevate session. Also, as in the case of 
Nunton - a day procedure room, the hospital staff on Tuesday morning would invariably turn 
off the volume of the large TV on the wall and put subtitles instead.  

Professional collaboration with the Elevate team 
The hospital staff appeared to be aware of the positive changes that Elevate was having on 
the patients. This is a simple interaction that exemplifies the importance attributed to one of 
the sessions: 

Priest:  She has got music today, I’ll come back later 
Nurse: Yes, she has music therapy today 

 
Although the word ‘therapy’ was never mentioned by the artists, nor in the promotional 
material of the programme, the nurse appeared to add the word ‘therapy’ to imply that it 
was something more than just music, providing an extra validation to the session. Other 
members of the hospital staff were observed commenting on the reactions of some of the 
patients during an Elevate session: 

Nurse to a colleague: This is the most animated I have ever seen him! We’ll get 
his wife to bring in 
his guitar. 

Overall, the hospital staff 
noticed that Elevate was 
not just a simple 
distraction, but was 
instead eliciting physical 
and emotional responses 
in some of the patients 
that they had not seen 
before:  

I love it, I think it’s 
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brilliant. We have really good responses from the patients.  You sit there and if 
they’ve got music going, you see them tapping their feet, singing along, doing the 
movements with them, they’ll sway their arms. The patients just seem to be 
really, really happy, it’s a light relief. [occupational therapist – interview] 

Since the programme coordinator presented Elevate at the dementia strategy meeting in the 
hospitals, both a dementia consultant and a member of the mental health liaison team 
begun referring individual patients to the Elevate team that had depression, anxiety, various 
mental health issues, or were experiencing boredom and frustration from their long stay in 
the hospital. The dementia consultant realized that Elevate was a tool that she could use: 

With some people it was like really obvious to me that it would be helpful, but 
now everybody I see I think … could they [Elevate artists] play a part in this 
person’s recovery?  So I asked Rebecca to come and talk to the team, so the 
team knows as well. [dementia consultant – interview] 

Similarly, the member of the mental health liaison team begun to perceive Elevate as a 
therapeutic tool that could helped anxious patients and their families to focus on something 
constructive, different from the illness. Her views on the care of the patients appeared to be 
also influenced by her experience of Elevate:  

The other chap, he has since died, but it made me feel that that time he had left, 
it wasn’t all feeding him and changing him, forcing him to have nasal gastric 
feeds and all that sort of stuff … it was more person centred, because we’d found 
out what he really liked, and being able to put that music in his room, and his 
family were really impressed by it as well.  So although it is a distraction, I think 
it’s also quite therapeutic…and it is only a handful of people that I’ve referred so 
far, but I felt it was positive. 

These comments also highlight the role of Elevate in supporting and creating a 
different level of communication between the patient, the caregivers and the 
hospital staff. By talking with the patient’s family and getting them to think about the 
music that the patient liked, Elevate appeared to offer them the space to engage with 
the patient through the music, asking him questions and interacting with a different 
focus. It also provided a space for the caregivers to reconnect with personal memories 
of the patients associated with the music they had selected for him (the Elevate 
coordinator made a CD from the suggestion that the family emailed her). Ultimately, it 
also gave the patient the power to decide whether he wanted to listen to the music or 
not, one area where he could control his situation in the midst of many where he was 
controlled by others.  
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Personal enjoyment 
The personal reaction of the hospital staff to the music was 
observed across both the concert series and the music 
sessions offered by the programme. The concert series in 
particular appeared to target the staff, as the artists would 
always perform in the canteen at lunchtime when most of 
the staff was having their break.  

The comments of the hospital staff emerging from the short 
questionnaire, administered during the concert series, were 
overwhelmingly positive. The concerts were described as 
‘relaxing’, ‘soothing’, ‘calming’, ‘fantastic’, and sometimes 
the staff would comment specifically on the selection of the 
repertoire or the instruments. Overall, the concerts 
appeared to engage some of the hospital staff in a personal 
way and to provide a relaxing space where to listen to world 
class performers.  

Relatedly, the Elevate music session in the wards appeared to create a relaxing atmosphere, 
consequently facilitating the work of the hospital staff. However, the patients were 
perceived as the main focus of the programme and the impact on the work of the staff was 
seen as a secondary outcome:  

I think it’s worth every penny really, I really do.  For an hour, or however long 
they’re here … the only thing I would say is if they were here longer and more, 
which is what I hope we can nearly achieve if we can have [recorded] music in 
the bays, that atmosphere would be … it relaxes us … our stressful day become 
calm. [nurse – interview] 

When the hospital staff was asked if they had any suggestions to improve Elevate they 
all invariably responded that they would have liked it to be more frequent. Some of 
them expressed the view that the sessions were too short and would have liked the 
artist to spend more time in the ward. A Sister in one of the ward where Elevate was 
scheduled, having observed the relaxing effect of the music on the staff and the 
patients, was working with the programme coordinator to plan a music playing system 
in the ward to provide some recorded background music throughout the day.  

Theme 3. Artists’ work in the hospital 

The role of the artists in the delivering of Elevate emerged from the data as an important 
aspect to determine the success of the programme. The following sub-themes were 
identified in the data: 
1. Selection of the repertoire; 
2. Selection of the artists and role of the programme coordinator; 
3. Skills and motivations; 
4. Challenges; 
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Selection of the repertoire  
It soon became apparent from the observations and then from the interviews with the 
artists and the focus groups, that the Elevate artists, across the different art forms (music, 
poetry, dance, storytelling, reminiscence), were using a similar ‘repertoire’.  

In the case of the musicians and dance artists, each artist played a distinguished and varied 
repertoire. However all the music selected appeared to be familiar music for the patients as 
they were actively engaging with it, singing along, recognizing the tunes and quite regularly 
were noticed to ask for songs that the artists were often able to play. The music selection 
included mainly pop, folk and classical music. These were just a few of the most recurring 
songs/pieces:  

Somewhere over the rainbow, A nightingale sung in Barkley Square, Moon River, Que sera 
sera, Wouldn't it be lovely, I am getting married in the morning, Oh what a beautiful mornin’, 
Bring me sunshine, Magic moments, Let's face the music and dance, Forever blowing 
bubbles, Side by side, Because I am a Londoner, As time goes by, Singing in the rain, Fur Elise, 
Summertime, Satie’s Gymnopedies. 

All the Elevate artists were experienced performers in healthcare settings, however, 
depending on which area of the country they were performing before coming to Salisbury 
Hospital, they would have met different ‘audiences’ whom would have required a different 
selection of repertoire in order to be a familiar selection for them (see the theoretical 
framework, 2.1).  

Although the researchers did not acquire demographic information about the patients, from 
the observations it was noticed that the majority of the patients were English; many of them 
had always lived in Salisbury or in some of the villages nearby and a minority of them had 
come to Salisbury when they had retired. This general view of the patient’s background was 
confirmed by some of the comments made by the artists in one of the focus groups:  

[…] we are catching a real slice of rural life. Last week my sessions were all about 
- these ladies that all made jam and chutneys in their gardens and it is always 
about this rural life that's slightly disappearing and there's something rather 
lovely about getting that before it goes.  Have you met the chap in Sherborne 
who has a trophy chest?  He has over a 100 trophies for winning the tug of war.  
He's never been out of Dorset but his thing, his whole thing that's got him 
through life is that he's taken part in tug of war competitions. [Elevate artist –
Focus group] 

The implications of the nature of the patients’ background were reflected in the selection of 
the repertoire. For some of the artists this was perceived as the main development in their 
work, as they had to learn a brand new repertoire. One of the artists explained this concept 
clearly:  

The main development in my work through coming here, is in repertoire I think, 
that I've actually learned a lot more songs, finding out what kind of type of music 
is likely to be a trigger for people and then I've concentrated on music from a 
different period, which is often sort of 1940s, 1950s now, early 1960s, music for 
when people were in their teens and their early 20s, which is usually the period, 
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or often the period in people's lives that they remember most vividly [Elevate 
artists – Focus group]  

The selection of music from the 1940s, 1950s and early 1960s was common across the 
artists. One of the comments that emerged from the artists when talking about the 
repertoire is the mixture of instinct and conceptualization that each of them had to process 
in order to identify an effective repertoire. In case of the selection of classical music, the 
artists tended to select short excerpts (e.g. Debussy’s Clair de Lune, Mozart’s adagio from 
the clarinet concerto, one of the Bach’s Goldberg Variations) so that the patients could 
engage with the music and then move on to something different. Some artists played 
contemporary version of classics, like the Summertime or the Autumn leaves.  
The patients’ requests were important occasions to refresh the repertoire and to explore 
new directions. Furthermore, the requests appeared to be songs that most of the patients 
knew and could sing along to. 

[…] people say, ‘Oh April Showers is a wonderful song’ and I've never even heard 
of it and I played it and they all sang it, and then all these stories came out about 
it.  [Elevate artists – interview] 

Relatedly, often the artists would ask the patients if they had some requests. If often 
the patients eluded the question, sometime this was an occasion that elicited jokes 
and a verbal interaction between the artist and the patients, like in this case:  

Artist [while setting up his guitar]: Is there some song in particular that you 
would like? 
P3: Can you play the ‘Flight of the Bumblebee’?  
P1, P2, P4: [Smile] 
Artist: I know… it’s either that one or Beethoven’s Ninth….  Ok, let’s start with 
this one: You got me singing the blues. [interaction between an Elevate artists 
and a patient in Nunton]  

The criteria for selecting poems and various readings were also based on the concept of 
‘familiarity’. The poet and the creative reminiscence artist in Elevate were often reading well 
known poems that the patients could recite from memories as most of them had to learn 
poetry in school.   

Selection of the artists and role of the programme coordinator 
The Elevate coordinator had ‘inherited’ the 
main group of artists from Young at Heart, 
the programme that was running in the 
hospital prior to Elevate. However, because 
Elevate received substantial funding from 
the Arts Council, the programme was able to 
recruit four more artists (2 musicians, 1 
dance artist, and 1 creative reminiscent 
artist) in addition to the five that were 
already working in the hospital (2 musicians, 
1 musician/storyteller, 1 dance artist, 1 poet 
artist).  
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From the interviews with the coordinators of 
Elevate and Young at Heart emerged that the 
selection of the artists was a crucial element to 
ensure the success of the programme. This is 
why both programme coordinators selected 
artists that had extensive experience of 
performing in a variety of healthcare settings and 
that they knew and could trust to work in the 
hospital. However, Elevate had also an intern 
programme aimed at selecting future artists to 
employ in the programme. One of the artists 
working in Elevate had just finished her three 
months long training.  

The personal characteristics of the artists were 
considered to be almost as important as their 
professional skills. The artists needed to be 
‘compassionate communicators’, they ‘needed to 
know how to talk to the patients’, have a ‘great 
ability to listen’. The new artists that were 
included in the programme were selected either 
by ‘word of mouth’ or because they were artists 
whose work was familiar to the programme 
coordinator, or, in at least two cases, ‘by accident’. Although the latter criteria may seem 
unusual, the background to the accidental selection of an artist was the need to find an 
artist’s replacement in a very short time. It was noticed that the suggestion for a 
replacement artist were exchanged between different hospitals, especially around 
Christmas, when every hospital was having extra events (e.g. carol singing in the wards).  

When a new artist was joining Elevate, the programme coordinator would have extensive 
conversations with the artist explaining the hospital context, giving him/her details of the 
wards where they would have performed and also establishing what kind of experience they 
had previously. She would also check, both with the artist and the hospital staff how the 
session went and if they had some comments to make about the specific performance. It 
appeared from both observing the daily work of the Elevate coordinator and from the 
interviews with the artists, that the role of the coordinator was central in the managing of 
the programme. It also appeared essential in mediating the relationships between the 
hospital staff and the artists, a crucial mediation that allowed her to revise promptly some 
aspects of the programme that were not working as well as expected or to communicate to 
the artists suggestions in relation to the selection of the repertoire that were coming from 
members of the staff. Furthermore, she was in regular communication with all the ward 
clerks, nurses and various members of the hospital staff (e.g. physiotherapists) and had 
excellent relationships with each of them, again a crucial aspect to determine the 
acceptance and success of a programme like Elevate.   

Another important aspect is that the programme coordinator was also one of the artists 
working in Elevate and therefore she was aware of all the challenges faced by the artists and 
knew how to approach them from an administrator perspective.  
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The support of the ArtCare manager in the mediation with the hospital staff was also noticed 
to happen on a regular basis. Her role for example, was essential to secure new funding, 
facilitate the launch of new pilot projects (e.g. Everything stops for Tea, see point 1.2), and 
expand the programme in different wards. The ArtCare manager was also the Matron of 
Facilities in the hospital and had personal connections with the vast majority of the hospital 
staff, ranging from nurses to specialists. She was advocating the programme at every 
opportunity and with the programme coordinator had offered a taster session of Elevate to 
the clinical governance committee (a sub-committee of the trust board) where the chairman 
and the chief executive were also present. 

Skills and motivations 

 Skills 

When the artists were talking about their work in the hospital, the main set of skills that they 
identified as being essential for their work were personal skills. The idea of an empathic and 
sensitive artist, with ‘no ego’, emerged unanimously from the artists’ interviews, focus 
groups and blog entries. Some of them expanded the concept by adding that this was not a 
job for ‘prima donnas’ and that a good artist working in hospital should have been able to 
‘swallow their pride’ because the session was not about the artists’ individual performance 
but it was more to do with the artists’ abilities to pitch the performance at the right level for 
the patients. In that respect, ‘being able to read people’s emotions’ and to react accordingly, 
in an artistic way (e.g. selecting the right piece of music or poetry, at that moment in time) 
was also described as an important aspect in their work. Relatedly, the idea of being able to 
interact with to a lot of different people (e.g. age range, social background, etc.) was also 
considered an important skill in delineating the profile of an artist performing in hospitals.  

Fewer comments addressed professional skills, and these were also fairly general comments, 
chiefly coming from the musicians. Two of them remarked that the skills of an artist would 
have had to include putting up positively with constant interruptions of their performance 
and with the issue of repeating the same songs over and over. However, with regards  to this 
last point, they also commented that it was a bit like Mike Jagger with ‘I can’t get no 
satisfaction’ - a song that he was forced to sing all his life - so in a way, they concluded that 
this aspect was part of their artistic path.  
 
From the observations, it was noticed that artistic improvisation was one of the main 
features of the Elevate sessions, in the sense that the artists did not know who they would 
have met that day, nor did they know any details about the patients’ health conditions. The 
only details about the patients might have come from the short interaction with the ward 
clerk prior to their session. However, these were only general comments that did not give 
the artists any specific clue about the state of the patients. Therefore the whole 
performance was entirely based on improvisation. One of the artists was able to summarize 
this concept and to explain some of the implications:  

It’s all improvisation [laughs], it’s totally improvisation, everything. I don’t know 
from one moment to the next.  And it may be appropriate for me to find funny 
poems, I’m not very good at funny, but sometimes that’s really appropriate […].  
So it’s completely central, you know, it’s all improvisation, which is why it can be 
so tiring because you are absolutely working without knowing where you’re 
going all the time. [Elevate artist – interview] 
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The idea of working like an acrobat without the safety net produced some emotional stress 
in some of the artists (see for more details Challenges and rewards section, below). However 
the stress was balanced out by a high level of personal and professional satisfaction and 
reward reported by all the artists employed in the programme (see more in the section 
below).  

 Motivations 

The motivations that kept the artists in the job were chiefly connected with the powerful 
awareness of being able to ‘make a difference’ in the lives of the patients through their 
sessions. Even if the difference was just a smile, or laughter, or getting two people talking to 
each other, the artists were aware that those were significant differences in the day of a 
person in hospital, and they appeared to experience a sense of personal reward to have 
enabled that to happen through their session. The words of two different Elevate artists are 
quoted below to describe the artist’s perceived impact of their sessions on the patients and 
the consequent rewards:  

 […] you create something either out of memory or imagination; you create or 
recreate another world in the place between the two of you.  Now, we’re talking 
about the therapeutic triangle between the artist, the patient and the art.  And I 
think although you don’t do it necessarily with a physical piece of art, I think you 
create something in the session that is just as strong.  I’ve seen people, the 
muscles on their faces change as they follow the path into the wood, you know, 
as they begin to recollect the place where they used to swing or something that 
had happened there.  And they can very physically change in front of you when 
that happens, and that’s wonderful, I mean, that is just so extraordinary when 
that happens.  And it can either be you take them on an imaginative journey 
because it’s a journey they want to make. 

And a similar, but different, perspective:  

It’s almost impossible to say without just sounding so corny. The rewards are the 
smiles on the faces, and I know that sounds really corny, but it’s the absolute 
truth.  I mean, there was one lady this morning, Mary, who she was in bay 6 of 
Farley ward, and on one side of the room was Joan who always asks for Que Sera 
Sera, every time she does, and she’s beautiful, she’s very, very effusive in her 
praise, you know, she always says ‘Oh, you’ve cheered me up so much’, ‘Oh, 
you’ve made my day’. And that’s just a beautiful thing to hear, do you know what 
I mean?  If someone says that to you that’s an incredibly profound thing to hear, 
you’ve made them happy. 

The reinforcement coming from the hospital staff about the positive impact that the session 
had on the patients was also a positive reinforcement for the artists that were not aware of 
the details of the patients’ health conditions. On a regular basis members of the hospital 
staff were observed to approach the Elevate artists and to comment on the patients and 
how the session (often music) had produced some unexpected effects like calming them, 
getting them to sing, or tap their feet, etc. (see Theme 1 for more details on the impact of 
the Elevate on the patients). 
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In two cases, the artists mentioned that the work in the hospital was well paid and that this 
was an unusual event in the world of performing artists, when increasingly the artists were 
asked to perform for free. The adequate pay was also perceived as a validation of their 
professionalism.  

Challenges 
The perceived challenges in the job were several. The most common was connected with the 
artists’ view of working alone and not getting feedback on their work from their colleagues. 
One of the implications was that the professional development aspect in their work was 
somehow missing.  

Some other artists mentioned the time constraint as a challenge that they always needed to 
address in order to ensure that every patient was given equal access to the programme. In 
this respect, the programme coordinator was in favour of a flexible approach about the 
length of a session and in the course of the evaluation she restated her view in the focus 
groups, on the blog and in the two interviews with her.  

Some of the artists found it difficult to interpret the reactions of some of the patients, 
especially some of the old people, possibly affected by some form of dementia, or 
recovering from a stroke. The difficulties of working without any feedback from the patients 
was something that was perceived as frustrating, chiefly because the artists were not able to 
assess the impact of their work  on the patient and therefore unable to tailor the session as 
they would have hoped. 

There was also an emotional aspect connected with the stress of working in an environment 
full of people that were suffering, in some cases facing the end of their life. The artists that 
were employed in the programme, except in one case, did not have any training prior to 
their employment in the programme. From the focus groups emerged that they all learnt 
how to deal with the emotional aspects of their work, either individually or through 
discussions with their families and friends. Aside from the issue of dealing with the personal 
stress, there was also the issue of how to manage an emotional session where a patient had 
become emotionally vulnerable:  

[...] you need to have a little bit of knowledge about how to work with people’s 
stories, and not leave them up in the air with having just been discussing 
something traumatic and you have to go off somewhere else.  People who have 
been working in hospitals for a while will work that out for themselves, especially 
young people who come in and they’re very, they really want to do the work but 
they might not be too experienced unless they have a little training. [Elevate 
artist – interview] 

Each artist reported dealing with the emotional aspects of their work in different ways. In 
the observation, emerged that some of the artists used to have their lunch in the car, to 
have a quiet time before their afternoon session: 

[…] whilst it's very uplifting and makes you feel great, it's also very draining and I 
think by the end of a whole day if you've had a very intense day, it can be very 
draining and you need to go and slightly unwind and deflate. [Elevate artist – 
interview] 
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Other artists (mostly female) were often observed sharing their lunch break with the Elevate 
coordinator -  and often one of the volunteers helping in the programme - and to talk about 
the sessions they just finished in the hospital, or about totally different topics, possibly to get 
a break from the hospital before going back in for their afternoon session. 

Theme 4. Implementing and sustaining an art programme in the hospital 

From the interviews with the past and present managers of ArtCare emerged that there was 
quite a lot of organizational work to prepare the ground for Elevate and to sustain it without 
regular funding.  One important aspect in building up an art programme in the hospital was 
to establish a positive relationship with the Wards Sisters, the nurses in charge of each ward, 
who were considered to be key people in the implementation and sustainability of the art 
programme.  

In general the support of the staff was considered to be crucial for the success and long term 
sustainability of the programme. If the staff understood the value of the programme for the 
patients and thought that it could have also be ‘fun’ for them, this created a support in the 
ward for the artists. An example that was quoted by the past ArtCare manager was the very 
supportive physiotherapists in one of the wards that were helping wheeling the patients in 
the common room where the storytelling and music session was on. 

The implementation of an art programme appeared to require constant ‘tuning’ according to 
both an internal assessment from ArtCare and external feedback from the hospital staff, and 
when possible, from the patients. For example, the initial group session structure that was 
used in Young at Heart, was successful in promoting the interaction between the patients 
but proved to be complicated for the staff that had to get the patients ready and out of bed 
in time for the beginning of the session. Also, the initial support ceased with a change of 
staff in the ward, when the new person in charge did not allow the physiotherapists to 
transport the patients from their beds into the common room.  

Elevate benefitted greatly from ground work of Young at Heart. With Elevate, the hospital 
staff appeared to have embraced the programme and was actively collaborating with the 
programme coordinator, working on a variety of pilot projects (ranging from simplifying the 
interface of the patients’ radio system, to having background recorded music in one of the 
wards).  

The Chief Executive of Salisbury NHS Foundation Trust appeared also very supportive of the 
programme and identified the transformative impact of Elevate on the hospital environment 
as one of the main features of the programme, together with the positive impact on the 
patients and the hospital staff: 

Well I think it’s fantastic, and the reason it’s fantastic is because it’s very 
stimulating for our patients.  It has a very positive impact on the environment 
both for the individual patient and the patients around them and the staff on the 
ward and the environment, and it also leaves behind a kind of lasting footprint.  
So people look forward to it coming, people enjoy it while it’s there, in whatever 
form it takes, because as you know it can take any form, and people talk about it 
for a long time afterwards too.  So all in all, in terms of motivating our patients, 
and a by-product being motivation of our staff, it’s incredibly effective. 
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However, the topic of the future sustainability of Elevate and of his funding did not find clear 
answers. The programme was funded by separate charitable sources that did not come out 
of the mainstream NHS funding (therefore there were no tax payers’ moneys involved in this 
programme). Elevate was awarded a large sum of money from the Arts Council that secured 
its activities for three years (until July 2015) and at the same time raised its profile and 
increased its value as a result. The ArtCare manager was hoping that by the end of that time, 
Elevate would have become so embedded in the hospital culture that the hospital would not 
have been able to let it go, or at least ‘that’s my hope’ she concluded in her interview.  

4 Conclusions and Recommendations 

This evaluation suggests that Elevate was an effective programme in contributing to the 
general wellbeing of the patients at Salisbury District hospital. Specifically:  

a) For the patients 

The patients involved in the programme experienced physical, cognitive, social and 
emotional benefits.  

The mediation of the artists promoted the socialization between the patients in the same 
bay through singing, experimenting with small and gentle movements, reciting a poem, or 
creating a story based in the natural world. Also, the symbolic language of the arts appeared 
to be a gentle aid for the patients to reconnect with their past. 

The qualitative data suggested that experiencing at least one of the Elevate sessions 
improved the patients’ perception of their hospital experience and made them more relaxed 
even if they were undergoing stressful treatments. In this respect, Elevate did not only offer 
a distraction but appeared also to have an incidental therapeutic effect on some of the 
patients.  

With the concert series, Elevate brought in the hospital world class musicians, providing a 
concert-like experience for the patients that were not able to move from the hospital. It also 
exposed some of the patients to new instruments and new repertoires, pushing their 
cultural boundaries and stimulating their memories. The concerts also enabled the patients 
and their caregivers to share a special and very different time together in the hospital and to 
build a positive memory of the hospital as a culturally conducive environment. 

For the patients, Elevate represented a break in the hospital routine and a space where to 
reconnect with their memories through music, poetry and storytelling; Elevate was also a 
space that they could voluntary choose to enter - or not - a decision making process that the 
patients could not often exert on many other areas of their lives once in the hospital.  

b) For the hospital staff 

The constructive collaboration that the programme coordinator and the manager of ArtCare 
had established with the hospital staff was noticed to facilitate the work of the artists. Such 
work was recognized and valued by the hospital staff that was very respectful and 
accommodating to the artists during their sessions.  
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The hospital staff recognized the positive impact of the programme on the patients, 
describing it as relaxing, distracting and enjoyable. In some occasions selected patients, 
mainly with low mood, were referred to the programme; this was something that through 
the evaluation was noticed to happen more frequently.  

For the hospital staff, Elevate represented an occasion to engage with the patients at a more 
personal level. The music prompted the hospital staff to engage in short conversations with 
the patients, often about the patients’ musical tastes, sometimes in connection with their 
past.  

Elevate sessions, and the music based ones in particular, were noticed to provide a 
distraction for the patients while the hospital staff was carrying out some minor medical 
procedures. In this respect the programme also facilitated the work of the hospital staff with 
the patients. Elevate in the context of the hospital represented an occasion for the staff to 
use the arts to support the care of older people. 

c) For the Elevate artists 

The repertoire used by the artists to engage with the patients was a selection of popular, 
classical music, and poetry that was considered familiar for the patients. Therefore the 
repertoire ranged from songs and music from the 1920s to 1950s, to a selection of classic 
poems that were taught in schools across that period.  

The artists were passionate about their work. The perceived positive impact of their arts on 
the patients and the support and validation that they regularly received from members of 
the hospital staff and from the patients, represented a strong motivation to keep them in 
the job. The idea of ‘making a difference’ in the day of the patients was also a strong 
motivations for the artists to be involved in this special performing work.   

The artists described their work in the hospital as emotionally intense. One possible 
explanation was connected with the improvisational nature of their work. The artists in fact 
had to make constant, real time, assessment of the environment around them in order to 
select their repertoire and to be able to interact with the patients. There were no breaks in 
their performance and the artists, although fulfilled personally, were observed to be fairly 
exhausted at the end of their day. This aspect also highlights the fact that the artists were 
not simply performing in the hospital, but they were using their art forms to elicit a variety 
of responses in the patients (physical, cognitive, social and emotional). 

d) For the  management (of both the hospital and ArtCare/Elevate) 

Elevate was supported at an administrative level. The Chief Executive of Salisbury NHS 
Foundation Trust was positive about the programme and had an insight into the main 
component of the programme. Elevate appeared to be embedded in the hospital culture and 
the artists appeared to be integrated with the hospital staff.  

The programme coordinator and the ArtCare manager were key figures in the success of the 
programme. Although the programme had secured funding until July 2015, the constant 
pressure to seek funding was something that appeared to put pressure on the programme 
coordinator. 
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Elevate created new work and apprenticeship opportunities in the arts through the 
internship programme. The programme coordinator had a clear view of the aims and 
objectives of the programme and was regularly monitoring the artists in a supportive way. 
The support was both personal and professional, as she wanted to ensure that the artists 
were comfortable with their work and also that the hospital staff was satisfied about the 
programme. To sustain the success of Elevate in the long term we recommend the following: 
 

Recommendations for ArtCare 

 To undertake a regular review of the programme in collaboration with the artists and the 
hospital staff; 

 To develop some general guidelines for the artists on how to deal with the patients’ 
emotional reactions to protect both the artist and the patient in their artistic interaction;  

 To take into account the professional development of the artists and to organize 
opportunities for them to develop their practice and share reflections with their 
colleagues; 

 To develop a business model for Elevate that could be sustained in the long term without 
having to rely on external funding (e.g. to develop an Elevate brand in the form of public 
paid performance using the Elevate artists). This model could include workshops 
delivered by the Elevate artists and could be connected with their professional 
development.  
 

Implication for the arts in health sector 

 To commission ArtCare to develop a series of guidelines on Elevate that could be used by 
other hospitals that are looking to implement an art programme.  

 To evaluate the efficacy of an art program compared to other programmes (e.g. clown or 
pet therapy programmes) to obtain further data on the precise nature of the arts related 
benefits.  
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5 Appendices 
 

5.1 Appendix A: Example of an information sheet and consent form  
 

This is an example of an information sheet and consent form that was distributed to the 
hospital staff taking part in the evaluation.  

 

 

      

 

 

 

 

 

Information sheet  

Evaluation of Elevate, at Salisbury District Hospital 

 

Dear Participant, 

 

Thank you for agreeing to participate in our evaluation of the effects of the Elevate 
Art Programme in Salisbury District Hospital. Between July and October 2014, a researcher 
from the University of Winchester, will observe the work of the Elevate artists to evaluate 
the effect of different art forms on the patients and compare their impact on the hospital 
population. We would like to interview you and your colleagues about your experience and 
your views of the art sessions, and their impact on the patients. 

 Results will be reported in a final report and several conferences. A copy of the final 
report can be obtained from Art Care, at Salisbury District Hospital. Information gathered 
about individuals will be kept confidential and will be anonymized if presented at 
conferences and in research papers.  

Your participation in this study is completely voluntary. You are free to withdraw 
consent and discontinue participation in the experiment at any time. If you have any 
questions regarding this study, your questions can be directed to us by email ……………. 

 

Thank you for your participation. 

 

 

NOTE: This study has been approved by the Faculty of Education, Health & Social Care, 
University of Winchester. If you have any complaints or reservations about the ethical 
conduct of this research, you may contact the Ethics Committee/Panel through the research 
ethics officers (Phone number …..). Any issues you raise will be treated in confidence and 
investigated fully, and you will be informed of the outcome. 

Centre for the Arts as Well-being 
University of Winchester 

 

 Elevate Researcher 

Phone 

Email  
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Evaluation of Elevate, at Salisbury District Hospital 

 

Consent Form  

 

I______________________ have read the information provided and any questions I have 
asked have been answered to my satisfaction. I agree to participate in this study, 
understanding that I may withdraw at any time. I understand and agree to the publishing of 
the research data gathered for this study.  

 

 

 

 

______________________________                 ______________ 

Participant’s signature                              Date 

 

 

______________________________                 ______________ 

Researcher/Investigator                             Date  

 

 

 

 

NOTE: This study has been approved by the Faculty of Education, Health & Social Care, 
University of Winchester. If you have any complaints or reservations about the ethical 
conduct of this research, you may contact the Ethics Committee/Panel through the research 
ethics officers (Phone number …..). Any issues you raise will be treated in confidence and 
investigated fully, and you will be informed of the outcome. 

 

  

Centre for the Arts as Well-being 
University of Winchester 

 

 Elevate Researcher 

Phone 

Email  
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5.2 Appendix B: Observation grid  

 

5.3 Appendix C: Interview prompts 

5.3.1  Elevate Artists 

 Gender: M F 

 Age group:    20-30   30-40   40-50   50-60   60-70   70 -80 

 Instrument /Art form: 

 What music do you play in hospital? - What kind of poems do you read in the hospital? 

 What music do you like to listen to? - What kind of poetry do you like? 

 Do you have specific qualifications? 

 Are you a professional artist? 

 Are you FT or PT?  

 Have you always been a professional artist? 

 Where do you usually perform?  

 Do you have any teaching experience? 

 Are you teaching at the moment? 

MOTIVATIONS (and professional and personal BACKGROUND) 

 When did you start working in hospitals? 

 Why?  
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 Are there any aspects of your personal background that are especially significant for the 
choice of the work you do in hospitals? 

 What keeps you going in this job? 

 Which are the challenges? 

 Which are the rewards? 

 How would you define yourself musically/artistically and professionally? 

 Do you feel like you are part of a larger professional group?  

SKILLS and AIMS 

 Did you learn to be an artist in hospitals? How? Did you have any training? 

 What are the skills that a musician/artist in hospital should have to be able to perform in 
hospitals? 

 What do you do in hospital? – How would you describe your work in the hospital? 

 In general, what are the aims of your sessions? 

 Do you prepare for it? 

 When you are in the hospital, do you feel as if you are doing something other than 
playing/reading poetry?  

 What is the rationale for using certain songs/poems/objects (e.g sad vs happy)? 

 What is the role of talking? 

 What do you think it is going on musically/artistically/other in your sessions? 

 What is the role of improvisation in your practice in hospital? 

REPERTOIRE  

 How do you select the music/poems? (is it based on what you feel or on your perception 
of what is needed right now) 

 Do you tailor your repertoire to specific wards? Or specific situations’ mood (happy, sad, 
calm, or more active?) 

 How many songs/poems/artefacts do you use and do you have in your ‘bag or memory 
bank’? 

 Why do you select these songs? Poems? Objects? 

 Do you update your repertoire? On what basis (e.g. regularly, every 3 months…) 

 What kind of songs/poems/objects do you feel are more effective with the patients are 
you working with? 

 WORKING WITH CARERES PRESENT- (only for those artists working on Thursdays): does it 
make a difference? How? 

STRUCTURE OF THE SESSION 

 How do you pick the person you are going to interact with when you enter in a bay? 

 How do you keep everyone engaged? In which situation do you choose to engage in a 
one-to-one interaction? 

 How can you communicate with people that cannot hear, are unable to make a decision, 
cannot communicate? What kind of music/poems do you play/read for them? On what 
basis do you make that decision? 

 When you interact with the patients do you have a structure? Do you feel you have 
developed one based on your experience? 

 How do you handle a difficult situation?  

 What is your perception of the impact of your work on patients and hospital staff? 
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 Which are the ingredients for a good performance in hospitals?  

 Would you recommend this kind of work to other musician/artists, if yes/ no, why? 

5.3.2 Hospital staff 

 How did you become aware of Elevate?  

 What is you view of the programme? 

 Do you like it?  

 What do /don’t you like about it? 

 Could you tell off the top of your head, how many activities do they offer? 

 Is there an artist that sticks up in your mind? Why? 

 In your view, what it the impact of the programme on the patients? 

 And on the hospital staff? 

 In your view, what works well?  

 And what could be improved? 

 Do you like listening to music?  

 Do you use music in a particular way (e.g. when you are stressed, tired, or happy?) 

 Which kind of music do you listen to?  

 Would you like to add something? 
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5.4 Appendix D: Elevate Blog 
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5.5 Appendix E: Questionnaire for the concert performance series 
 

 

 

Concert performance Series:  EVALUATION FORM 
 

 

Are you (Please circle):  Patient    Hospital staff    Visitor 

  

Gender:    Male    Female 

 

Your age group: under 18  18-30  30-60  60-70  0-80  over 80 yrs 

 

1. Do you like listening to music?    YES   NO 

 

2. Do you like this kind of event?   YES   NO 

 

3. In a few words, could you say why? 

 

 

 

 

 

 
Your response will be used to research the impact of the art program (Elevate) in this hospital. The research evaluation is being conducted 

by the University of Winchester. Your responses will be treated confidentially. If you would like to know more about the evaluation of 

Elevate please contact Dr Costanza Preti (costanza.preti@winchester.ac.uk) . This research is funded by:  

 

 

 

 

 

mailto:Costanza.preti@winchester.ac.uk
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