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Foreword 

Since 2010, the Baring Foundation has 
focussed its arts programme on 
participatory work with older people – 
creative ageing. We are pleased to be in  
a partnership with the Arts Council Wales 
to support Age Cymru to deliver cARTrefu. 
In our view, it is one of the most inspiring 
examples anywhere of work of creativity 
in care homes, as well as one of the 
largest programmes. This report gives 
hard evidence of the significance  
of its impact on all involved. 
Our congratulations to all involved.

David Cutler 
Director
The Baring Foundation
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In April this year, I shared a platform 
with David Cutler, Director of the Baring 
Foundation at our conference on Arts and 
Older People. It was with immense pride, 
and not a little surprise, that I heard him 
say that Wales led the world in this 
crucial area of arts provision. 
If that’s the case, then the work of cARTrefu is certainly a jewel in the 
crown of Welsh achievement. It’s been such a powerful partnership 
between Arts Council of Wales, Baring, Age Cymru and Gwanwyn. From 
2015 to 2017, we’ve seen a rich programme of residencies and 
workshops in care homes across the length and breadth of Wales. And 
now we’ve begun a new and exciting phase of the work.

The arts offering to residents has been rich and varied and has clearly 
had a major impact on well-being and personal expression. The 
importance of these activities for those living with dementia is hard  
to overstate. The triggering of memories and the reclamation of 
personhood is powerful and deeply moving to witness. Artists  
have been humbled, challenged and stimulated by their encounters 
with residents.

All this is captured in this report. But the shared concern of all the 
partners in cARTrefu has always been to secure the legacy of the 
programme by embedding arts practice and awareness in the culture of 
care homes. It is therefore hugely encouraging to see the evidence in 
this report of major impacts on the perceptions, skills and approach of 
care home staff. We see how their own lives have been enriched as well 
as the service they provide.

At the Arts Council of Wales, we are working closely with Assembly 
politicians and with Cabinet Secretaries and Ministers to grow the 
provision of Arts and Health interventions in the lives of the people of 
Wales. The contribution of the arts to the social care of our older fellow 
citizens will be a central feature of our efforts and vision for the future.

It is a great pleasure to welcome and commend this important 
Evaluation Report. If you want evidence of the difference the arts can 
make, it’s richly present in these pages. 

Phil George
Chair

Arts Council of Wales
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Artists delivered 

residencies /

hours for each 

residency

In April 2015, Age Cymru began 
delivering a new project, cARTrefu, across 
care homes in Wales. The project was 
jointly funded by the Baring Foundation 
and Arts Council Wales. 
‘cARTrefu’ means to reside in Welsh and the project was run through 
Age Cymru’s Gwanwyn programme which celebrates creativity in older 
people. The aims of the cARTrefu project were to increase opportunities 
for residents and staff to participate in the arts and to develop and 
mentor artists to deliver sessions for older people in care settings. 

Four lead mentors from each of the following art forms were recruited: 
Performing Arts (Dance/Drama), Music, Visual Arts, Words (Poetry/
Prose). These four mentors mentored and supported a further four 
artists within each art form; meaning a total of 16 artists received 
mentoring and went on to deliver art sessions in care homes. Each of 
the 16 artists delivered weekly two-hour sessions over a period of eight 
weeks so that residents and staff in each residency received a total of 
16 hours of artistic input. Each artist delivered 8 residencies.

The project aimed to offer high quality participatory arts activities to 
care home residents and in so doing to contribute to improved well-
being. It was also intended that care home staff would acquire new 
skills and the confidence to share them, and that the artist 
practitioners would develop their professional practice. Therefore, it 
was important that an evaluation explored the impact of the art 
residencies on all involved.
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cARTrefu workshops were 
delivered over the two years

976
hours of free arts provision in care homes

1,952

The numbers involved in 
cARTrefu demonstrate the 
impressive scale of the project, 
making it the largest scale 
project of its kind in Wales:

care homes took part in cARTrefu 
122

residents attended one or 
more cARTrefu sessions

1,543

793
272

residents and                            

60208 residents and 

20%
0

(nearly 20% of the 
care homes in Wales)

9
staff members took part in the pilot 
phase of the evaluation.

 �staff members 
took part in the 
main evaluation.
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Highlights from the evaluation results include: 

Residents 
– �A statistically significant improvement in 

well-being scores after attending cARTrefu 
sessions

– �Rated 86% of sessions as highly enjoyable  
(4 or 5 on a 5 point scale)

- �Wider impact such as socialising more  
and regaining skills such as using a  
knife and fork.

Staff participants 
– �A statistically significant improvement in 

attitudes towards residents, especially  
those living with dementia

– �A statistically significant increase in 
confidence to lead a creative arts session  
in the home.

– �Statistically more likely to seek out 
participatory or spectator cultural 
experiences (ie arts classes, visiting gallery/
theatre) outside of work.

Artist practitioners
– �A statistically significant improvement in 

attitudes, including hope and recognition  
of person-hood towards residents

– �Personal development and the  
development of new skills.

 

Mentoring process
cARTrefu’s mentoring model provided 
another important element to the 
project. Themes identified from 
interviews with artist practitioners and 
mentors included support and 
reassurance from the mentor; practical 
guidance and advice of the mentor; 
influence on artist practitioners’ creative 
practice; and professional development 
of the mentor. The project has facilitated 
the development of artist practitioners 
who have become more confident in 
working with older people in care homes 
and are hoped to continue the work in 
the future. 

I was having a perfectly  
horrible day today until we  
did this. I feel completely  

different now.

[It] made me realise residents are 
more capable than one might give 

them credit for.

I feel more fulfilled as an 
artist through having been 

challenged both to explore new 
ways of working and my own 

emotional responses...  
I want to continue  

this work.
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Conclusion
cARTrefu is an exciting project and as far as 
we know, is the largest project of its kind in 
Europe. It is an inspiring and significant 
project that has shown many positive 
impacts of the arts in care setting for care 
home residents, staff, and artist 
practitioners. As a pioneering project 
working at such a huge scale, important 
implications have also been learned for  
future projects.
Following the huge success of cARTrefu, a 
second phase, cARTrefu II, has been funded 
by the Baring Foundation and Arts Council 
Wales until 2019. Taking on 
recommendations from this evaluation 
report, cARTrefu II has more of an emphasis 
on sustainability and supporting staff to 
continue providing creative and cultural 

activities for residents after the artist 
practitioner has moved on. This brings with 
it new challenges, new possibilities, new art 
forms to engage with and more emphasis on 
showcasing the work and engaging with  
the public. 
cARTrefu has left a huge legacy on care 
home residents and staff across Wales and 
has paved the way for the future with 
cARTrefu II which aims to push the 
boundaries of arts in care homes  
even further.
For more information about cARTrefu II, 
please contact the Project Coordinator, Reg 
Noyes: reg.noyes@agecymru.org.uk
For more information about the cARTrefu 
evaluation, please contact Dr Kat Algar-Skaife: 
k.algar@bangor.ac.uk 

 
The following recommendations were made 
for future projects: 

1. �Mentors and artist practitioners to be 
grouped based on geographical location

2. �Less emphasis on the four distinctive  
art forms

3. More focus on staff involvement

4. Consider alternative evaluation methods

5. �Consider strengthening and extending the 
format of the residency 

Legacy
The impact of cARTrefu on residents, staff, 
and artist practitioners has been clearly 
demonstrated in this evaluation and the 
project continues to leave a legacy on those 
involved and beyond.

- �The legacy of cARTrefu in the care homes 
goes beyond an increased appreciation of 
the arts, and into fundamental elements of 
person-centred care. Staff spoke about how 
the sessions had improved their 
relationships with residents and a 
statistically significant increase in staff’s 
perception of ‘Hope’ for residents living with 
dementia was found. 

- �cARTrefu influenced artist practitioners’ own 
practice and resulted in several short films, 
sound recordings and a visual art exhibition. 
cARTrefu was an access point for the wider 
arts community.

- �Sharing of results on national and 
international academic stage.

- �A cARTrefu activity pack was developed and 
distributed to all care homes in Wales. The 
pack will be made available online so it can 
be shared more widely and to meet demand 
from health and care professionals across 
Wales, the UK and wider.



The project aimed to offer high quality participatory arts activities to 
care home residents and in so doing to contribute to improved well-
being. It was also intended that care home staff would acquire new 

skills and the confidence to share them, and that the artist 
practitioners would develop their professional practice. Therefore, it 

was important that an evaluation explored the impact of the art 
residencies on all involved.

Lead mentors recruited in:

Performing  

Arts

Visual  
Arts

Words

Music
Mentored & supported 4 further 
artists within each art form

Over  

8 weeks

Each artist delivered weekly  
2 hour sessions 

Each artist completed 8  
residencies over two years

Received a total 16 hours 
artistic input

artists delivered art sessions 
in care homes

Residents & Staff
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Introduction 

background

In April 2015, Age Cymru began 
delivering a new project, cARTrefu, 
across care homes in Wales. The project 
was jointly funded by the Baring 
Foundation and Arts Council Wales. 
‘cARTrefu’ means to reside in Welsh and 
the project was run through Age Cymru’s 
Gwanwyn programme which celebrates 
creativity in older people. The aims of 
the cARTrefu project were to increase 
opportunities for residents and staff to 
participate in the arts and to develop 
and mentor artists to deliver sessions for 
older people in care settings. 
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The importance of creative interventions is echoed 
by the Older People’s Commissioner for Wales’ 
(2014) review of Care Homes3, “A Place to Call 
Home: Life and Care of Older People living in Care 
Homes in Wales”, which states that there is a lack 
of social stimulation within care homes and that 
residents often don’t have choice or control over 
activities offered. 

The importance of creative interventions 
for people living in care homes 

As of March 2017, there were 22,217  
older adults in Wales living in a care home 
(CSSIW, 2017)1

14

It is estimated that 80% of people living in a  
care home have dementia; and less than half of 
relatives of care home residents with dementia 
who were surveyed by the Alzheimer’s Society 
replied that their relative was being offered 
opportunities for activities  
(Alzheimer’s Society, 2013)2.
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Care providers are increasingly looking for new ways to improve health 
and well-being, and deliver quality services across the community and 
in doing this have begun to consider innovative approaches such as 
involvement in the creative arts. In fact, the Baring Foundation report 
“Creative Homes” (Baring Foundation, 2011)4 states that the arts in care 
homes are “integral to the definition of excellence in social care” (p.1).

For older people in care homes, social isolation and exclusion from 
society is common. A key feature of the Strategy for Older People in 
Wales (Welsh Government, 2013)5 is its emphasis on the engagement, 
participation and empowerment of older people. The shift in policy to 
supporting people to achieve well-being through the Well-being of 
Future Generations (Wales) Act 20156 and the Social Services and 
Wellbeing (Wales) Act 20147 mean that the aims of the cARTrefu 
project are in line with current policy. 

Participating in creative and cultural activities has been found to be the 
highest indicator (out of 40) contributing to the well-being of older 
adults in the UK (Age UK, 2017)8. This is supported by previous research 
suggesting that provision of art residencies has the potential to improve 
life for all older people involved. A review commissioned by the Baring 
Foundation and carried out by the Mental Health Foundation (2011)9 of 
the impact on older people of participatory arts such as visual arts, 
dance, theatre and drama, music and story-telling, found that 
involvement in participatory art programmes could result in benefits to 
mental well-being such as increased confidence and self-esteem, 
feelings of accomplishment, and new and positive aspects to identity 
and life roles. They also found evidence for the improvement of 
cognitive functioning, communication, self-esteem, musical skills, 
pleasure, enjoyment of life, memory and creative thinking for people 
with dementia engaged in participatory art. Impact on the physical 
well-being of older people, raising awareness in the wider communities 
and changing attitudes in society were also found.

The research demonstrating the benefits of creative interventions 
with older people offer an evidence-base and support for the 
cARTrefu project. However, it has been suggested that existing 
evidence lacks adequate study design, with measurement tools (if 
any) unspecified, emphasising clinical outcomes rather than 
investigating quality of life, and lacks adequate analysis of the data 
(Beard, 2011)10. It was therefore important that an evaluation of a 
project on the scale of cARTrefu was carried out with rigour and 
investigated quality of life and well-being of the care home residents, 
and experience within the sessions, rather than clinical outcomes.



Figure 1b. A visual representation of the existing 
activities on offer in the care homes, as reported 
by care staff. 

Figure 1a. Map showing the location of all  
122 care homes taking part in cARTrefu

Homes were recruited with the 
assistance of My Home Life Cymru 
and other existing networks.  
My Home Life is a UK-wide initiative 
that promotes quality of life and 
delivers positive change in care 
homes for older people11. All care 
homes in Wales were contacted about 
the opportunity of taking part in 
cARTrefu via the My Home Life Cymru 
network, and the cARTrefu newsletter 
also helped raise awareness of the 
project among care homes.

As the majority of artist practitioners were based in 
South Wales, there was a higher proportion of 
residencies taking place in the South. Staff from the 
participating care homes reported that they offered 
a range of activities in the home with the most 
popular being games, crafts, music, and bingo 
before taking part in cARTrefu.

An overview  
of the project

122 care homes participated in cARTrefu from all 
across Wales (Please see Appendix for a list of all 
homes involved). Applications were made from all 
22 local authorities in Wales.

122
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Before the artist practitioners started their residencies, they attended a 
training day in Cardiff with Age Cymru. The My Home Life Cymru team 
delivered dementia awareness training and prepared them for going 
into the care home setting. 

A typical cARTrefu residency consisted of a 2-hour session led by the 
artist practitioner each week for 8 weeks. The first session was usually 
used as a chance for the artist practitioner to spend some time getting 
to know staff and residents of the home and explaining the types of 
things they would be doing during the residency. Each artist completed 
8 residencies.

A few residencies were led in a different format though, for example, 
some were led as 2 2-hour sessions a week for 4 weeks, one artist 
practitioner delivered an intense residency over 8 days and another 
artist practitioner lived in the care home for 4 days (see Case Study 1). 
Some ‘Fusion’ residencies also took place where artist practitioners 
from two different art forms worked together during a residency  
(see Case Study 3).

The session content varied greatly across the cARTrefu residencies and 
across the art forms. Activities ranged from felt-making to circus skills, 
and from experimenting with a sound beam to poetry bingo but all of 
the sessions were designed to be as engaging and inclusive as possible.

Over the course of the project, the team met up for four cARTrefu 
Forums which gave an opportunity to meet up as a whole team to 
share experiences and learning, and to hear from other arts 
professionals working in this area. It was also an opportunity for  
the team to hear updates from the evaluation team.

This is challenging but I’m enjoying it. 

Resident

17



Immersive Residency
Case Study 1

18

I was really pleased with the photograph the young man did for me. It was of me and my husband with our dog, in a boat. My husband had a boat and was from Lithuania, so I had always wanted to go there with him and meet his family but we never got there. The young man made the photograph to look like we were in Lithuania. I love the 
picture, so does my family. 

Resident



Visual artist Michal Iwanowski decided to make his last 
cARTrefu residency one to remember and moved into a flat 
above the The Laurels care home in Aberdare for four days 
and spent 10-12 hours each day in the lounge with the staff 
and residents. Michal had first visited the Laurels in 2015 
during his second residency and relished the opportunity to 
return. As well as “earning his keep” by engaging residents 
with photography, Michal used the opportunity to develop 
his own work while at the home.
Throughout cARTrefu, Michal worked on a one-to-one basis, 
getting to know residents, taking photographs, and creating 
photograph collages with residents (and sometimes staff) 
based on their conversations. Most of the collages were of a 
dream situation such as the resident as an astronaut, on a 
beach with family from Australia, or standing next to  
Elvis Presley.
During this residency, Michal was able to create a 
particularly special collage for a newer resident who  
was thrilled with the result. 

Revisiting a home he had worked in before helped Michal realise 
the impact his previous residency had had and spending so much 
time in the lounge enabled him to develop even stronger 
relationships with residents, staff, and visitors alike. He was able 
to immerse himself into the day-to-day life of the care home and 
feel part of the team, rather than a visitor. 
The residents, staff, and visitors were all pleased to have Michal 
stay and reported benefits to all. Michal also felt the benefit to 
his own work and made numerous videos and recordings 
including time-lapse and slow-motion clips which were screened 
at the Mumerations exhibition (Case Study 4).

It certainly helps to establish a  

more trusting and consistent relationship  

with the residents during an  

immersive residency.
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cARTrefu sessions 

in numbers

976
sessions 1,952

hours171Residents  attended 7 or 8  sessions

976 sessions were facilitated in 
cARTrefu, meaning there were 
1,952 hours of free arts provision 
across Wales during the project. 
An average of 14 residents 
attended each session. Residents 
attended an average (mean) of 
4.3 sessions and 21.7 % (171) 
attended all 7 or 8 sessions. It 
should be noted that as 
previously mentioned, a lot of the 

residencies only consisted of 7 
sessions due to the first session 
being more of an orientation 
session to meet staff and 
residents. Attendance varied 
slightly for each art form with 
residents attending more words 
(4.7) and music (4.4) sessions on 
average than performing arts 
(4.0) and visual art sessions (3.7).

14
residents attended each session**on average

residents attended 

4.3
sessions*
*on average
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Figure 2: Shows the frequency of residents attending each number of sessions.
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There were two objectives for the evaluation 
of the cARTrefu project:
1. To explore the impact of the art  
residencies on all those involved  
(i.e. Care home residents, staff, artists,  
and the wider community).
2. To investigate the mentoring process;

Evaluation  
Aims and objectives 

Figure 3 shows the expected impact the art residencies would have on the care home 
residents, care home staff, artist practitioners and wider community.

care home residents

wider c
ommunity –

Museums/gallerie
s 

community c
entre

s 

welsh governm
ent

artist practitioners

care home staff

• increased awareness

• positive opinions of older people

• �opportunities for  
artistic experiences

• choice
• quality of life
• well-being

• �development of practice
• �positive opinions  

of older people

• �opportunities for  artistic experiences• quality of life• well-being• job satisfaction• increased confidence
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Methods
The evaluation tools were chosen and developed by the evaluation and 
cARTrefu team. So that we could test how they would work in practice, 
Residency 1 was an evaluation pilot phase where we encouraged 
feedback from artist practitioners, residents and care staff. There were 
13 residencies in the pilot phase with 104 sessions taking place, and 
208 residents and 60 staff taking part in one or more session. We 
received lots of feedback and made the following changes: The number 
of resident questions was reduced; the wording and ordering of the 
staff questionnaires were refined; and an incentive offered to staff for 
completing both sets of questionnaires. This was an important phase 
to the project to ensure the evaluation was as accessible as possible.

The table below shows the final evaluation tools which were used  
for Residencies 2-8. The following results in this report are from 
residencies 2-8.

Who? What? Why?
Residents Smiley Faces Assessment Scale To see whether cARTrefu sessions changed how the 

residents felt (well-being) and to show their level of 
enjoyment

Care home staff cARTrefu staff questionnaire

Approaches to dementia 
questionnaire

To explore the staff views of the impact of the project 
on staff, residents and the care home

To see whether the project changed how staff view 
care home residents (especially those with dementia)

Artist Practitioners cARTrefu Artist practitioner 
questionnaire

To explore artist practitioner hopes, fears and 
expectations for the project and mentoring process.

Reflective Journal To capture what happened in the sessions and the 
experiences of the residents, staff, and artist 
practitioners. These were shared with mentors as well 
as the evaluation team.

Approaches to dementia 
questionnaire

To see whether the project changed how the artist 
practitioners view care home residents (especially 
those with dementia)

Focus group To explore experiences of the mentoring process and 
the impact of cARTrefu

In addition, the evaluator made 
visits to a number of cARTrefu 
sessions across each of the art 
forms to see sessions in progress 
and to explore the impact of 
cARTrefu with residents, staff, and 
artist practitioners.

For more information about the 
evaluation methods and template 
documents, please contact Dr Kat 
Algar-Skaife, the lead evaluator  
(k.algar@bangor.ac.uk).
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not a lot
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a lot

fantastic



Impact of  
cARTrefu 
residencies
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Care Home Residents

Out of the residents who 
consented, 793 participated in one 
or more sessions and are therefore 
represented in the following results.

Where reported, the average 
(mean) age of participants was 86 
years old; the ages of participants 
ranged between 52 –104 years of 
age. 79% (624) of resident 
participants were female. Where 
reported, all resident participants 
were White British / White Other. 
18.8% (124) residents spoke Welsh 
as a first language (Figure 4). 65% 
(410) of resident participants 

reported a diagnosis of dementia. 
Just over half of the participants 
(52%) consented to take part in the 
evaluation for themselves while the 
remaining participants (48%) were 
deemed to lack capacity for this 
decision. In the case of a resident 
being considered to lack the 
capacity to consent for themselves, 
following the guidance of the 
Mental Capacity Act 2005, a 
consultee is sought which in this 
case was either a family member 
(17%) or staff member (83%).

Figure 4 shows the use of the Welsh language in resident participants

None

Learner

Conversationally

1st Language

By May 1st 2017, 1,335 care 

home residents had attended  

at least one art session  

(1,543 including the pilot phase).

868 care home residents 

consented to participate in the 

evaluation of the cARTrefu.

124
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1,335

residents spoke 
Welsh as a first 
language



Expectations of cARTrefu on residents
Care home staff were asked about the 
sort of impact they expected the art 
residency to have on the residents. 
Reoccurring themes included an increase 
in self-confidence, morale, cognitive 
stimulation and development of new 
relationships and friendships with other 
residents and staff.

I feel it would bring some diversity to resident’s 

lives. It would open up discussions and interactions 

between staff and residents. 

Some of our residents are non-verbal, 
I feel this would enable them to speak their  

mind in a visual form.  

Discover new or hidden talents and offer a great 

opportunity for residents to be creative and express 

feelings non-verbally.

I hope that the sessions have a calming and 

therapeutic effect, are a way of challenging any 

anxious or unsettled behaviour and encourage time  

spent together. 
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Similarly, artist practitioners were asked about the sort of impact they 
expected the art residency to have on residents. Their wish was for 
residents to acknowledge their individual talents and capabilities, and to 
feel that their creative input was wanted and valued. They hoped the 
sessions would inspire interest in participatory arts and provide residents 
with a sense of triumph, fulfilment and fun.

Hopefully increase wellbeing and quality of life. 

Develop an awareness of what participating in 

activities can offer, encourage a personal touch, 

colour and enjoyment and fun into everyday life. 

I hope the residents are able to be ‘in the moment’ 
with the project, and get some sensory benefits.  

I hope singing can be useful for promoting deeper 

breathing and therefore impact on their physical  

and emotional health. 
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Well-being
The average (mean) well-being score of residents before a session was 
2.96 and 4.07 following the session. This represented a statistically 
significant improvement in well-being score with a large effect size. 
Well-being increased in all art forms but by comparing the different art 
forms it appeared that the greatest change in well-being was found in 
Words sessions, followed by Music sessions. Well-being scores started 
higher in Visual Art and Performing Arts sessions leaving less room for 
improvement in well-being.

I’d forgotten you were coming today.  
I was in my room feeling a bit down; then they came 

to get me. It was a wonderful surprise. 

I think, now this has made my  
strength all the better for being able to talk to 

someone like you… Thank you  for talking to me.  

My hip was giving me a lot of pain  

this afternoon, but I started colouring and I went 

to a place away from the pain.
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I was having a perfectly 

horrible day today until we 

did this. I feel  

completely different now.

I haven’t been here long – I’m 92 but save a couple of 
months in hospital this is all very new to me. I don’t 

want to be here, I can’t believe any of us do really, 
but it makes me much happier that we get to do things 

like this and have people like you come in and meet 
us…. I love stories, and I have had you in my prayers 

for you coming and bringing stories to us and helping 
us create them.

I am blossoming like these flowers.
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Mean Well-being  
score (Pre) session5

Figure 5 shows the distribution of resident well-being scores before (pre) and after
(post) the session.

Mean Well-being  
score (Post) session

As a nurse assessor, we spend much of our time assessing 

needs of complex and very dependent residents. Quite 

often I see singers /activities being brought to the 

home where residents cannot interact e.g. dance, crafts 

etc. due to contractures, poor cognition, poor general 

health. However, today, I witnessed a very dependent and 

contracted gentleman raising his hand, wide awake 

hitting back a ball & listening to his fellow residents 

singing and playing instruments. I imagine for him, in 

that hour he felt a valued member of the community. 

Visitor 
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The increase in resident well-being, morale and group collaboration as 
a direct result of the art residency, was observed by many residents, 
care home staff, and family members. Residents also commented at 
how the sessions made them feel valued. 

I have used my brain so much, and been actively thinking 

that I’m exhaus ted!  

I’ll need to have a cup of tea and a lie down now. 

Resident  

We’re involved – we’re doing something we  
want to do, not just plonked in the corner. 

Resident

I think it is a marvellous way to get to know other residents, 

once they start to chat over different topics it brings back 

many memories from the past.  

Daughter of a resident 

 The residents who participated clearly enjoyed the sessions and 

two ladies who aren't normally fond of art, continued to work 

on their knitting after the sessions finished. A third lady 

who chooses to spend a lot of her time in her room, even wheeled 

herself out to the dining room to take part in the sessions , 

even though she claimed to hate it as an activity . A few days 

later she told all of her family about the sessions and produced 

two more pieces of artwork without any encouragement from 

staff; this level of engagement has occurred as a direct  

result of the residency and residents are now eager to 

participate in the sessions.  

Staff member 



Artist practitioners also commented on the change they saw in 
residents’ well-being, energy and mood during and following the 
sessions. Many commented about entering a room with a very flat 
atmosphere and leaving participants who were fully engaged and in 
lifted spirits. Some found that as the residency progressed, regular 
participants were ready and waiting for the artist practitioner and were 
in good spirits from the beginning in anticipation for the session.

Many residents got a great deal of stimulation and 

comfort from the activities and often I was able to 

validate their personal creativity, once or twice for 

the first times in their lives. Frequently I noticed that 

residents were engaging more actively in conversations 

and shared activities with each other as the sessions 

progressed. There were also some lovely moments which 

allowed resident and relatives to play together, a rather 

different interaction from usual and one which allowed 

them parity of expression.

His face was grey when he came in, and pink and glowing by 

the end, and his eyes were twinkling.

Some of the residents really came alive during the 

sessions, especially when I read the scribed poems back to 

them and even tried to imitate their individual voices. 

Some of these poems made them laugh and some even made 

them cry.
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Enjoyment
After each session, residents were asked to use the smiley faces rating 
scale to indicate how much they had enjoyed it. 

Only 3% of session ratings were at 
the lower end of the scale (1 or 2). 
When looking at the different art 
forms, all of the enjoyment ratings 
were rated between 4.2 and 4.5 on 
average (mean), but the most 
enjoyed cARTrefu sessions were 
Words sessions (4.5).

Well I would never have 

thought I’d be having such 

fun. My belly is hurting 

now [from laughing  

so much].  

4.29
86% 58%

average (mean)  
enjoyment

of session ratings  
were 4 and above on 
a 5 point scale of session ratings achieved 

the highest possible level 
for enjoyment
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Smiley Face Assessment Scale

not great

not a lot

1 2 3 4 5

a lot

fantastic

6



Figure 7 shows the frequency of each enjoyment score rating

I’ve enjoyed the sessions. I think I’ve come to all of 

them... It gives a break from your room.

I can feel this doing me good.
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Magic Moment
Case Study 2

35

I was able to leave the lady and her husband with a 

selection of instruments whilst I worked with other 

residents. He played the keyboard right until the end 

of the session. I said to him that perhaps he ought to 

consider forming a band with me and coming on tour in a 

tour bus. He laughed. The gentleman’s wife says she will 

purchase a keyboard for him.  



One particularly moving moment – I was playing guitar for a 
gentleman whilst his visiting wife fed him. A little later I 
encouraged him to join in on the sheker, which he did. His 
wife joined in with an egg shaker. The gentleman was looking 
at me and shaking the sheker when I happened to glance at 
his wife. A big tear rolled down her cheek and she said she 
hadn’t seen her husband concentrate on, or respond to 
something in this way, for over a year. His initial interaction 
had been random shaking but as we continued playing he 
suddenly snapped into perfect time with me. I swapped 
guitar for djembe and he played in time with that too. He 
experimented with various percussion instruments and we 
held the djembe up for him and he played it with a beater. He 
also gestured towards one of the keyboards, which I handed 
to him. He played improvised melodies for ages. I played 
along with him on the keyboard, standing by his side. The 
gentleman’s wife was very complimentary about the 
activities and cARTrefu and very grateful. She said the 
experience today was quite emotional...
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Thank you for spending time with my husband. This 

is what residents need – they just need people to 

spend time with them and take an interest in them 

and provide meaningful activities.

I haven’t seen him concentrate on something for 

this long in over a year.  

It’s really quite emotional.



Care Home Staff

Staff participants were asked to indicate how satisfied they were with 
their job before and after the residency on a scale from 1 (not at all) to 
7 (extremely satisfied). The mean score before the residency was 6 and 
remained at 6 after the residency meaning that staff who agreed to 
take part in the evaluation were very satisfied with their jobs and the 
residency did not affect this.

Figure 8 shows the percentage of staff participants in each job role.

Where reported, the average (mean) age of care home staff was 43 
years old; the range was between 16 –71 years of age. The average 
(mean) length of employment was 6.5 years; employment length 
ranged from 2 weeks to 35 years. The most common length of 
employment was 3 years. 12.1% (29) staff members spoke Welsh as a 
first language. On average, staff attended four sessions of the 
residency. 

The majority of staff members taking part were care staff or  
managers but activity staff, some nursing staff, and other staff  
such as administrators, domestic and cooking staff also took part 
in the evaluation. 

By May 1st 2017, 
272 staff members 
had taken part in 
the evaluation.

Of these, 55% (149)  
of staff members completed 
both pre and post 
questionnaires.

272 55%

Activities staff

Care staff

Nursing staff

Manager

Other

17%

21%
48%

11%
3%
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Expectations of cARTrefu 
Before starting the residency, we asked staff about the sort of impact 
they expected the art residency to have on themselves. Evident in their 
answers, was a strong wish, especially from the activity coordinators, to 
learn new skills and knowledge, and to gain a fresh perspective from 
the artist practitioners. Staff were enthusiastic to observe how the artist 
practitioners engaged with the residents in a meaningful and 
compassionate way, captured resident’s interest and curiosity, and 
maintained their motivation during new activities. 
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I’m excited to learn new methods and techniques but more 

than anything else, learn how the practitioner delivers 

these sessions to everyone in a successful and engaging 

manner so that I can replicate this method in my job once the 

residency has finished.  

To be able to support the care 

team and show them the enjoyment 

their residents have by using 

simple techniques for meaningful 

activities.
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I hope the staff will learn new skills, see the residents in 

a more positive light and realise they can offer more than 

basic care.

Similarly, artist practitioners were asked about the sort of impact they 
expected the art residency to have on the care home staff. Their wish 
was to exemplify of the type of participatory arts that could be offered 
to residents. Practitioners wished to collaborate with staff members to 
develop their interest in the arts, and most importantly, their 
confidence and motivation to continue engaging residents in 
participatory art activities.

I hope the project allows them to see another side of the 

residents they work with and also gives them a satisfying 

artistic session which helps them relax for part of 

their demanding job. I would like to bring out their own 

creativity if possible, and suggest future activities they 

can do when the residency is over; it would be great if staff 

felt comfortable to adapt and continue games, songs and 

experiences like the ones we try out. 

To pass on skills and tools to staff 

for future inclusion creative 

activities.
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Seeking out creative and cultural activities 
- outside of work 
We were interested to see if the residency had an effect on how likely 
staff, in their spare time outside of work, were to seek out participatory/ 
active art activities (such as joining an arts, music, drama, writing, 
photography or craft class), spectator /passive art activities (such as 
visiting an art gallery/theatre or going to a concert), and cultural art 
activities at home (such as watching TV, listening to music, radio or 
podcasts). We asked staff to rate how likely they were to participate in the 
above three creative and cultural activities at two-time points, before and 
after the residency. 

We found the residency had different effects on the likelihood of staff 
seeking out creative and cultural activities depending on the type of 
activity proposed. Specifically, staff were statistically more likely to seek 
out participatory art activities, and spectator art activities 
respectively, following the residency. This is an encouraging finding as it 
suggests that the residencies encouraged staff, while outside of work, to 
become involved with participatory art activities, such that require direct 
engagement in a creative process, are interactive and collaborative, and 
necessitate communication and knowledge sharing. 

The results also suggest that staff were statistically more likely to engage 
in artistic activities as a spectator. This could involve being part of an 
audience at a concert or theatre, an increase in desire to visit galleries or 
observe public art exhibitions. Cultural art activities at home remained 
the most popular creative and cultural activity both before (6.24) and 
after (6.06) the residencies. However, the results highlight the fact that 
the residencies were able to significantly increase the likelihood of staff to 
partake in the creative and cultural activities that originally held the least 
appeal. This is a promising result, as it shows that the residencies were 
able to enthuse and broaden staff’s interest in new kinds of art 
activities. 
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Table 1 Percentage change in mean likelihood score of staff to participate in the three 
art activities.* Significant change between pre and post mean scores. N=137

Art Activity Pre Residency Mean Post Residency 
Mean

Percentage Change

Participatory 3.21 3.61 ^ 12.5%*

Spectator 4.33 4.70 ^ 8.5%*

Cultural 6.24 6.06 v 2.88%
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Following the residency, staff commented on how the sessions had 
influenced their perception of the different types of art activities. 

It has made me more open minded about the type of art we make. 

It is amazing that a mixture of materials from different 

places can form a stunning piece of art.

The residency has affected the way I feel about poetry, I 

thought it was better if you read it quietly to yourself but 

[artist practitioner] showed how much pleasure comes from 

speaking poetry aloud.

Figure 9. Pre (blue) and post (orange) residency mean for each art activity.  
*Significant change between pre and post mean score. N=137
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Seeking out creative and cultural 
activities - on duty in work with residents   
We were also interested to see if the residency had an effect on the 
likelihood of staff, while on duty in work, to seek out participatory art 
activities, spectator art activities and cultural art activities in the home 
with the residents. We again asked staff to rate how likely they were to 
participate in the above three art activities at two-time points, before 
and after the residency.

Overall, we found that staff’s preference for each creative and cultural 
activity was diverse, and this variation in preference significantly 
influenced the likelihood of staff to participate in each activity with the 
residents. Results showed that while on duty, staff were more likely to 
participate in cultural activities in the home with residents, followed by 
participatory and then spectator art activities and that all three 
categories statistically differed from each other. Following the 
residency, the largest increase was seen for spectator arts, where  
there was greatest scope for change. 

This would suggest that being involved in a cARTrefu residency made 
staff more likely to consider visits to local art exhibitions, concerts, 
or performing art events and theatre with residents. 

Table 2. Percentage change in mean likelihood score of staff to participate in the three 
art activities. N=137

Art Activity Pre Residency Mean Post Residency 
Mean

Percentage Change

Participatory 5.29 5.47 ^ 3.4%

Spectator 4.17 4.50 ^ 7.9%

Cultural 5.75 5.78 ^ 0.5%
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It shows you all walks of life can enjoy art, no matter  
if it’s just spectating and not taking part.



Figure 10. Pre (blue) and Post (orange) residency mean for each art activity. 
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Following the residency, staff commented on how the sessions had 
improved their relationships with residents and developed 
understanding of what they enjoy doing. Staff developed an 
appreciation for unconventional art activities that took them out of 
their comfort zone, and as a result, increased their confidence and 
enthusiasm to try new activities with residents.

It has reinforced my belief in 

the transformative power of 

cultural activities of all forms. 

It strengthened my understanding 

and appreciation of the power of 

“non-verbal”, physical and visceral 

(sensory) activities in working  

with dementia.  

43

The residency has inspired me to value the actual art making 
process more and both I and 

the residents have had so much enjoyment expressing ourselves 
with unconventional art 

methods. In particular, I found the music drawing so expressive and will definitely continue to provide these session in our 
future activities.



Confidence to support or lead  
an art session
We were interested in whether cARTrefu art residencies had an effect 
on how confident staff were to support residents to do art and lead an 
art session in the care home. We asked staff to rate how confident on a 
scale of 1 (not at all) to 7 (very) they were to support and to lead an art 
session at two-time points, before and after the residencies. 

We found that the type of approach, support or lead, significantly 
influenced staff confidence ratings. We found that both prior to and 
following the residencies, staff were more confident to support 
residents to do art than to lead an art session. However, following the 
residencies, even though staff’s preference remained to support 
residents to do art, an increase of 7.8% to lead an art session 
represented the only statistically significant change in score. 

This is a strong finding, as it demonstrates the residencies had an 
influential effect on staff’s confidence to independently lead an art 
session within their care home. 

Table 3. Percentage change in mean confidence score of staff to support residents to do art and to 
lead an art session. ** Significant change between pre and post mean score. N=139

Approach Pre Residency Mean Post Residency 
Mean

Percentage Change

Support 5.58 5.68 ^ 1.8%

Lead 4.50 4.85 ^ 7.8%**
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Figure 11 . Pre (blue) and post (orange) mean confidence scores of staff to support  
residents to do art and to lead an art session. **Significant change between pre and 
post mean score. 



Staff’s development of new skills and knowledge led to an increase in 
self-confidence to support and lead an art session. Staff further spoke 
of a renewed appreciation for the arts and how new methods of 
delivery encouraged positive and constructive engagement  
with residents.  

I have learnt new ways of interacting with residents and 

new ways of helping them to express their thoughts and 

feelings particularly when their verbal communication 

skills become limited.  

I’ve learnt how to share my enjoyment with others  
and how to deliver a sessioN.  

I now feel that anyone can participate with art and the sessions. If it is a small task residents will still get 
fulfilment from this.

The art residency has made me feel more confident about 

putting together musical activities; I have never felt that 

I was very musical.
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Staff were also asked if they had made any changes to how they 
support residents following the art residencies. Answers reflected a 
genuine desire to broaden the type of art activities available. There was 
a replenishing of motivation and excitement from staff to embed the 
practical skills and knowledge learnt from the artist practitioners into 
their activities: 

To work with people less able. We have 
been introduced to different methods and 

tools such as  
the iPad and tablet. 

The most tangible legacy has been within the 

visual arts elements of activities. Other 

legacies include trying to develop strategies for 

using "expressive movements" within a keep fit 

exercise context and developing ways to move 

activity engage more male residents in these 

kinds of activities.

It has made me think and discuss with  

our activities organiser into trying to get  

more varied music and look more  

into musical therapies rather  

than just singers.
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Despite having both BA & MA qualifications in fine art, I struggled with the delivery of art sessions in this home due to 'them' being ' goal driven' in terms of having an actual end product. Since the residency, I have changed the delivery method of these sessions and they continue to be popular with our residents. As well as having a renewed sense of pride and achievement in terms of my job role, working alongside an artist has also reawakened my passion for the arts & I have since gone on to focus on my own practice by making 
sculptures in my free time.
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Patience - things don’t have to be 

perfect in art because it will have 

its own natural affect.  



Approaches to Dementia  
Questionnaire (ADQ)   
We asked staff to complete the ADQ questionnaire before and after the 
residency to examine whether involvement in the residencies changed 
their attitudes towards the residents, and especially those living with 
dementia. Higher scores indicate greater levels of hope and greater 
recognition of personhood. We found that the residency increased 
staff’s attitude of hope and recognition of personhood to those living 
with dementia. Specifically, the residencies showed a statistically 
significant increase in staff’s perception of ‘Hope’ for residents living 
with dementia by 4.4%. 

This finding illustrates that staff developed greater belief in 
residents’ ability to engage with art activities, develop new skills  
and interests and derive enjoyment, accomplishment and happiness 
in doing to. The increase in total ADQ score, of 2.4%, is also 
statistically significant. 

Table 4. Percentage change in ADQ score for each subcategory. 
* Significant change between pre and post score. N=129

ADQ Category Pre Residency Mean Post Residency 
Mean

Percentage Change

Hope 31.19 32.56 ^ 4.4%*

Personhood 50.15 50.73 ^ 1.16%

Total Score 81.34 83.29 ^ 2.4%*
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Figure 12. Pre (blue) and post (orange) mean score for ADQ subcategories.  
*Significant difference in Hope subscale and Total score. N=129
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The increase in ‘Hope’ was noticeable in staff observations of resident’s 
aptitude and ability during the art sessions, and how the littlest of 
gestures can make the biggest difference to residents’ well-being and 
happiness, even if this happiness is only momentary. 

I have learnt to give special time to the individuals who do not have capacity to verbalise their desires or may not have the dexterity. Our artist brought out more from the individuals than we were aware of due to this crucial 
quality time and effort.

People need to be heard. Their past is a 

pleasure for them to revisit and with  

some guidance they can achieve  

unexpected results.

49



Activities coordinators generally found it really positive 

to have someone as an ally who was validating their own 

role. Some individual’s staff members gained confidence in 

singing and in supporting residents to be creative.

The staff became more engaged and positive 
as they saw how I engaged with the residents 
and got more involved, a few began looking 

for ideas on Pinterest and bringing in some 
items they had actually made themselves in 
their own time to show the residents and I.

It made staff generally realise that leading some drumming and percussion with residents isn’t difficult, it just requires confidence to get up and do it. Because of this, I think it was the way that I was delivering the workshops that seem to impact the staff. It was all about empowering them, and showing them they have the skills to play music 
with residents.

Artist practitioners also commented on the change they saw in staff’s 
attitude and approach when working with residents:
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I have learnt that no matter what illness you have or what age you are, people can always participate or even supervise an art session. For myself, who is not artistic, I learnt 
that I can actually create and finish a project.

I felt it gave staff the opportunity to witness how much 

pleasure it is for residents and for staff to achieve things 

together. It has brought families and staff closer together 

to achieve things for the residents. 

Following the residencies, staff were asked if they had noticed an 
impact on themselves as a staff member. Themes included greater 
ease and confidence in their job role, strengthened relationships with 
residents and other staff members and acknowledgment of the  
positive influence the arts can have on well-being, emotional and 
psychological health.
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Artist Practitioners and Mentors
Four mentors and 17 artist practitioners took part in cARTrefu. One of 
the original artist practitioners recruited for the project moved away 
from Wales after residency 3 and a replacement was found to continue 
with residency 4 onwards. The team of artist practitioners was made up 
of mainly females (n=13) and all the mentors were female (n=4). Three 
artist practitioners (17%) and one mentor were based in North Wales, 
two artist practitioners were from West Wales, and the rest were based 
in South Wales.

The artist practitioners had a range of previous experience, most having 
worked in some capacity with older people and a few with personal or 
professional experience with people living with dementia. When asked 
why they wanted to take part in the project, most artist practitioners 
spoke of wishing to develop their skills whilst appreciating the benefits 
the arts can bring to older people.

I have been going into care homes offering one-to-one and group workshops for 6 years…. I guess it did prepare me for the project but I want to take my professionalism and 
passion to the next level now.

Excellent opportunity for me to develop my 

facilitating skills under mentored supervision, 

whilst positively impacting people's lives.
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Expectations, Hopes and Fears  
for cARTrefu 
Prior to starting leading any cARTrefu residencies, the artist 
practitioners were asked about the sort of impact they expected the 
project to have on themselves. Many were excited by the prospect of 
developing their confidence, skills, and understanding of working with 
older people and people living with dementia. They also looked forward 
to the opportunity of meeting fellow artist practitioners, care home 
residents and staff. The artist practitioners also felt that the project 
would influence their own creative practice.

I think it will benefit me greatly. I will learn so much 

from this experience. I will also want to expand my own art 

work and grow as an artist. 

Better working practice. More confidence in leading 

workshops. An enjoyment and appreciation of meeting new and 

interesting people. I'm looking forward to taking my 

creative [practice] away from academia and into  

the real world.

I hope to gain understanding of the creative and social needs of older people in care settings, especially those with dementia. I want to become more confident in offering appropriate but imaginative creative activities in care and day-care settings. I want to feel more at ease in these settings and not held back by past personal experiences. I would like to make effective partnerships with staff which 
can enhance the quality of my work.
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Before they started, we also asked the artist practitioners what their 
hopes and fears for the project were and then at the end of the project 
asked whether these had been met. Their answers before the project 
reflected a wish to make a positive difference to care home residents, 
staff, themselves, and to influence the future of arts provision in care 
homes. Understandably, some of the artist practitioners felt nervous 
and concerned about working in a new environment, but most felt 
positive about the support and set up of the project. After the project, 
most of the artist practitioners felt that their hopes for the project had 
been exceeded although some were concerned whether they had left a 
lasting effect as they hadn’t received consistent staff support in all 
homes. This lack of staff support due to competing demands was 
something noted by several artist practitioners

My main hope is that it's so successful, so many people 

are helped by it, that in future years, major amounts 

of findings is gained and a massive army of artists 

poets, painters, sculptors, musicians and … of all 

kinds are released into care homes across the land. And 

I personally would like to get better at what I do! 

Yes – I hoped the residencies would be a success and to a large degree I feel they have been, especially in terms of residents enjoying / participating in the sessions. I wonder about whether I was really able to inspire care staff to continue with musical activities after 
residencies ended however. A couple of care homes will 

carry on with musical activities but not all.
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Approaches to Dementia  
Questionnaire (ADQ)
The artist practitioners were asked to complete the ADQ questionnaire, 
to see whether delivery of the residencies changed their attitudes 
towards care home residents, especially those living with dementia. 
Practitioners were asked to complete the questionnaire at the 
beginning and end of the project. Higher scores indicate greater levels 
of hope and greater recognition of personhood. 

We found that the delivery of the residencies significantly increased the 
artist practitioner’s perception of hope for residents living with 
dementia by 6.25% and recognition of personhood by 3.7%. 

This resulted in a total increase in ADQ score of 4.8% which was 
statistically significant improvement in attitudes. Collectively, these 
finding show that collaboration and engagement with care home 
residents, especially those living with dementia, had a significant 
and positive impact on the artist practitioners’ belief in what 
residents could achieve, increased their awareness and recognition 
of residents enthusiasm to engage in new activities and the relish 
and fulfilment they derived from doing so. 

ADQ Category Pre Residency Mean Post Residency 
Mean

Percentage Change

Hope 30.06 31.94 ^ 6.25%*

Personhood 50.38 52.38 ^ 3.7 %*

Total Score 80.44 84.31 ^ 4.8%*

Table 5. Percentage change in ADQ score for each subcategory.* Significant change 
between pre and post score. N=16
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Figure 13. Pre (blue) and post (orange) mean score for ADQ subcategories.  
*Significant difference between mean score. N=16
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Artist practitioners reflected on how residents’ responses to the 
sessions, their desire to engage with the arts and their delight in the 
opportunity to practice new skills, collectively influenced their attitudes 
and approaches towards working with residents, and those living with 
dementia in residential care. 

I have learnt a lot and made friends with many 
characters, some at the end of their lives. That has 

had an impact on a personal level, and inspired 
reading and research, even influenced decisions about 

further training (Dementia-friendly communities 
training, Movement with Parkinson's specialist 

training and Mindfulness teacher training).
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I have been continually enthused by the residents’ 

curiosity; they have continually offered me so much in 

return through their special stories, their 

conversation and interaction. I’ve spent time in a 

little hidden world that is new to me. I have been 

regularly returning to one care home in particular 

where 83-year-old resident who is teaching me to sew,

The residents are the easy ones generally willing, 

curious, intrigued and thirsty for company evidently 

wanting stimulation or interaction.

I became more determined to try and achieve through 
witnessing the huge desire of some residents and the 'given up already' attitudes of others who seemed to have 'learnt' they were old and can’t do it. These were fantastic 

challenges. 
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The artist practitioners also spoke of their personal development over 
the project, not only through their increased confidence and changed 
attitudes towards people living with dementia, but of the development 
of new skills such as flexibility which they felt were needed to engage 
care home residents. 

I had to think on my feet for this one as the workshop 

ended up going in a direction which I did not expect. 

This was totally fine as it was a worthy subject and 

was much more interesting than my original idea. This 

meant that there ended up being lags in the 

conversation which I felt I could have been better at 

picking up. I did find that if I just left the pause, the 

group members were more than able to fill in the gaps. 

In fact, it was lovely to have the workshop progress so 

organically – something which I felt I have learnt to 

be comfortable with over time. 

I think this particular group has opened me up  
to another layer of flexibility, to the crystal clear  fact that it's more about the connection I make with  the residents, bringing in the one to one within the 
group situation even if for short spells, than the  

actual activities.

It confirms that those with more advanced dementia need 

and benefit from ‘individual’ contact. The room 

atmosphere hopefully communicates to all.
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Another source of personal development during cARTrefu were fusion 
residencies (Case study 3). These were where artist practitioners from 
two different art forms worked together during a residency. This idea 
developed from team discussions during the first cARTrefu forum.  
The team also set up a closed group on Facebook to share ideas.  
Five cARTrefu fusion residencies took place with combinations such as 
music and performing arts, words and visual arts, and visual arts and 
performing arts. These fusion residencies enabled artist practitioners  
to gain inter-disciplinary peer support, opening up new ideas and 
resulted in lots of sharing of ideas. 

I think cARTrefu fusion has really helped me to reach these people in a way that maybe purely poetry would not have and having an extra string to my bow has really helped. I posted a query on Facebook and had many valuable ideas back from the music team and also performing arts which is very heart-warming. It’s great being part of a 
large multidisciplinary team like this. 
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Fusion residency
Debs Llewelyn (Words)  
and Claire Cawte (Visual Arts)

Case Study 3

60

We are aiming to create a textile piece 

with the words of the wildflowers poem 

incorporated into it, using felt and 

other materials. Claire and I get on 

really well together, our ideas just gel. 

Debs 



Each week Debs and I debrief and bring ideas to the table 

and instinctively our suggestions just fall into 

place. We each are giving a lot of thought to what we 

aim to do and ways we can bring our ideas together as 

collaboration. We plan to make a felted art piece that 

involves a poem from words she gleans, we’ve decided to 

work intuitively with the residents to just allow it to 

naturally evolve.  

Claire

Debs and Claire worked together for their fourth residency. 
Their idea was to create a piece of art with the residents that 
incorporated words and textile and could be hung on the 
wall in the care home.
They had a core group of eight residents most weeks, one 
gentleman and seven ladies and the support of an 
enthusiastic activities coordinator. They began their first 
session with an introduction to felt making from Claire while 
Debs gathered the words of the residents to shape into a 
poem. After the first session, a theme of wildflowers 
emerged from conversations with the residents and by the 
second session, the two artist practitioners had an idea for 
the final piece which was developed on week by week:
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Most sessions incorporated music, as well as poetry and visual 
arts, usually as a way to warm up the residents. Both of the 
artist practitioners deeply valued the experience of delivering 
a residency together and felt that they collaborated well. 
Throughout the residency they learned new ideas and skills 
from each other that they would continue to use in future 
residencies. In particular, Claire felt that music was something 
she would now incorporate into future sessions and Debs 
commented on how she had learned a more subtle way of 
collecting data for the evaluation from Claire.

 Working with Claire in this way is a constant source 

of new ideas for when I have to work on my own again. I 

want every workshop to be as interesting and fun for 

the residents as possible. I want to be able to tailor 

each session to their interests/ 

needs as far as possible.

Debs



Figure 14 represents the flow of evaluation for the mentoring process. 

The Mentoring Process

A key objective of cARTrefu was to offer a model of professional support 
to develop artist practitioners in the planning, preparation and delivery 
of artistic residencies for older people in residential care. It was 
therefore important that the mentoring process was evaluated to 
develop and share best practice. This process was based on a model 
developed by John Killick for the Courtyard Theatre12. The evaluation 
offered the opportunity to evidence and develop the mentoring process 
so that best practice can be shared with others hoping to implement 
artistic residencies in the care home setting.

cARTrefu’s four mentors each represented a particular art form (words, 
visual arts, music, and performing arts) and each supported four artist 
practitioners, allocated to them based on their practicing art form, 
through eight residencies.

All mentors had extensive experience in developing and leading art 
projects for older adults and people living with dementia. Collectively 
they have delivered and trained practitioners to deliver workshops 
within complex and emotionally poignant settings such as care homes, 
hospitals, day centres for older adults, and prisons.

Figure 14 shows the process used to evaluate the cARTrefu mentoring 
process. 
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end of 
project

Participant information sheets provided 
and informed consent obtained

Questionnaire exploring expectations, 
hopes, and fears for the project

Reflective journals – after each session 
(artist practitioners) or residency (mentors)

1 focus group with artist practitioners and 1 with 
mentors to explore experiences, support, and 
development, and recommendations for the future

Repeated questionnaire to determine 
if expectations were met



Hopes and expectations 
Prior to the start of cARTrefu, both the mentors and artist practitioners 
were asked about their hopes and expectations for the mentoring 
process, and what level of support they hoped to receive. Evident from 
the responses, was hope for a reciprocal, dynamic and constructive 
partnership between mentor and mentee. Mentors expressed 
enthusiasm to support and subtly steer practitioners through the 
residencies to ensure the project gained momentum and practitioners 
had the opportunity to reach their full creative potential. Mentors 
sought to develop their own mentoring skills through cultivating an 
empowering platform of support which included having a physical 
presence at a select number of care homes and providing more remote 
support, such as phone calls or skype sessions and responding to the 
practitioners reflective journals via email, offering words of wisdom, 
encouragement and direction. Practitioners looked forward to having a 
fresh perspective to fine tune and enrich their workshop ideas. 
Additionally, practitioners expressed a want to gain a deeper 
understanding about how to best translate their knowledge into a 
residential setting, inherent with many challenges, and best engage 
with residents with dementia.

I would like someone I can turn to, to run ideas by, also 

to give me advice on the best approaches to achieve the 

best results. 

Artist Practitioner

Tools for helping mentees explore issues and development of ideas / creativity. A listening, reflective ear with non-judgemental support and feedback. Ways of helping mentees to really hone skills and develop appropriate activities and find their own solutions through regular structured sessions during each residency. 
Mentor
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Results
Four main themes were identified throughout the data from the artist 
practitioner and mentor reflective journals, focus groups, and 
questionnaires which are discussed in the following section: Support 
and reassurance from the mentor; practical guidance and advice of the 
mentor; influence on artist practitioners’ creative practice; professional 
development of the mentor.

1. A sense of support and reassurance from the mentor

The artist practitioners felt that the mentors intuitively understood 
what they were experiencing and feeling during the residencies, and 
this provided a sense of support and reassurance throughout the 
project. It enabled practitioners to focus on their own journey and  
‘hit the ground running’.

Mentors were also able to provide encouragement that what the artist 
practitioners were delivering was ‘good enough’ and their effort was 
being acknowledged even if staff and residents didn’t always  
appear grateful.

Mentors were a crucial outlet for practitioners to offload their thoughts 
and reflect on the sessions and the artist practitioners felt the 
mentoring process offered a rare model of support, not often available 
within their field, where they could share experiences and deliberate 
with their mentors.

It was invaluable to feel there was someone there specifically to share any issues, problems, and joys with. Working in care homes and with dementia is challenging, you can feel alone so having someone who can understand 
is a huge help.

What I really got out of it was that my mentor was amazing at seeing what I’d achieved and telling me about it. She could pick out beautiful gems out of my journals and illustrate to me just how important that element was even if I hadn’t realised it at the time. These emails from her made a huge difference to my confidence and working practice.
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2. Practical guidance and advice from the mentor

Artist practitioners appreciated having a mentor to offer practical 
guidance and advice such as helping to structure their sessions or 
residencies and manage time efficiently. They could also offer advice as 
to how best engage with and motivate staff as well as to offer 
understanding of symptoms of dementia and how best to work and 
support residents living in residential care. They were also able to 
explore new ideas, tactics and approaches for their sessions whereby 
the mentors offered a new and fresh perspective on the artist 
practitioners’ method of planning and delivery. 

Mentors’ physical presence was also greatly appreciated by 
practitioners, especially during the more challenging residencies, where 
lack of support from staff presented many barriers to the workshop 
efficiency. Mentors’ knowledge of how to tactfully navigate these 
situations enabled practitioners to stay focused on the delivery of the 
workshops and the building of heartfelt relations with residents. It was 
clear that their presence made a significant difference to practitioners’ 
overall experience and was crucial in boosting the artist practitioners’ 
confidence from the very beginning of the project and the only criticism 
of the mentoring process was that there weren’t enough resources for 
this to happen at every residency.

And she would give you pointers in what was good about 

your interaction with people. And then she would give 

pointers about dementia as well, how to recognise 

certain symptoms. 

Artist Practitioner

I would have liked to have a bit more contingency built 

into the residencies so that I could have made more 

visits where I felt it was necessary to support the 

artists’ physically. 

Mentor
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3. Influence on artist practitioners’ creative practice and professional 
development

The mentors felt one of their roles was to give the artist practitioners 
permission to take risks and push boundaries under their guidance and 
supervision. And conversely, the artist practitioners appreciated having 
a supportive figure and safety net there which gave them the 
confidence to challenge themselves. They felt that the mentors were 
there for them when needed. 

Both the mentors and artist practitioners felt that the sharing of 
reflective journals with mentors, and often team members, was crucial 
for the growth and evolution of the artist’s practice, development of 
material and delivery of sessions. It also gave the opportunity for the 
mentor/mentee relationship to grow and for the mentor to use these as 
a way of encouraging the artist practitioners to be proud of their own 
artistic voice and style and to use their sessions to inspire new ideas for 
their own artistic practice.

Over the duration of the project I have been gently encouraging (artist practitioner) to follow his heart and immerse himself in the residency experience. He has been very self-critical of his own work he has produced and I felt that he would benefit from greater immersion to produce work that was satisfying.
Mentor

I think cARTrefu would have been a lesser project 

without the mentors, they’ve been a very important 

part…they’re very much …the practitioners’ viewpoint 

rather than the project viewpoint. 

Artist practitioner
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4. Professional development of the mentor

The mentors also spoke about how the cARTrefu project impacted their 
own professional development and mentoring style. Mentors 
acknowledged that critical to their own development was learning how 
to phrase and ask crucial questions, questions that encouraged 
practitioners to reflect upon their own strategies and consider why 
certain methods worked and others did not. Mentors saw their role as a 
bedrock of support that encouraged practitioners to try new 
approaches without the fear of failure or doubt.

The mentoring process made cARTrefu so much more than 

‘just another workshop’. It gave working in a care home 

significance and importance. It offered reflection and 

questioning, it demanded development and change and it 

allowed for risk and experience without consequences. 

Artist practitioner

I developed a different coping mechanism and also learned 

more about how to ask the right questions to my mentees, 

so that they felt better equipped to face new and different 

challenges. I learnt to step back, observe, and support  

from a distance. 

Mentor

Evident from these themes is a reflection of the hopes and 
expectations both the artist practitioners and mentors described at 
the beginning of the project suggesting the mentor process was able 
to meet and possibly exceed expectations creating a positive impact 
on both the artist practitioners and mentors alike and was an 
integral part of the project. 
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Approach of person leading the session:
•  You need to be patient, understanding and confident.

• Enjoy it! Smile and have fun.

• �It is important to be flexible and be open-minded to new ideas, 
especially those from the residents themselves.

Planning / preparation:
• Be prepared. Plan ahead but have a ‘plan B’.

• It helps to get to know residents and staff beforehand.

• �Find out the best time to run the session for that home - mornings are  
often the best time for creative activities as residents have more energy.

A careful pre-residency planning phase to include site visit(s), pre-meetings with staff and residents.
Staff member

Top  

Tips
for delivering  

an art residency

We asked staff and other participants what 
three top tips they would suggest to anyone 
planning an art residency. 

In addition to the staff,  

we had tips from residents, 

managers, hairdressers, 

handyman, kitchen staff  

and volunteers
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People are more important 
than the ‘plan’! Be prepared to 
listen, love and respect the ‘least’ in your group.

Resident
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Implementation / set up of sessions:
• �Ensure you have plenty of space, time, and staff support.  

Try to have two staff members as it makes things a lot easier.

• Smaller groups are often better.

• Try not to make each session too long (no longer than 60 minutes).

• �Make sure you introduce yourself to the residents, break the ice with 
an activity to get to know each other, and then explain what you  
are doing.

• Take time to build relationships with the group members.

• �Do things one step at a time. Let the residents watch a demonstration 
first and then encourage them to join in.

• Make the sessions different, fun, interesting, and colourful.

• �Consider the hobbies and interests of the group and cater for 
individual needs.

• �Consider all the senses, sight, sound, touch, and smell. Incorporate 
music, objects, and sensory items that will stimulate all of the senses.

ask the managers to invite / nominate carers by name for 

the session as although invited on a casual open invitation 

the offer was not taken up. I think it would give more 

validation to carers who have to strike a balance between 

a natural inclination to join and the regulatory side 

of working in a care home - when the policy states that 

specific requirements and aspects of care have to be met, 

leaving less time for the more social aspects. 

Staff member

Be dementia aware. People change day by day hour by hour so play by ear. Don't put too much choice or too much action into a project it overwhelms.
Staff member 



Group participants
• �Be inclusive and involve all - encourage staff participation as well  

as residents.

• �Encourage as many residents as possible to take part, regardless  
of their capabilities

• �Involve staff who are positive, eager and enthusiastic and interested 
in the activities.

Involve staff – perhaps one or two at each session.  There is a gain for them in the sessions.
Staff member

Involve families; be involved yourself when possible to 

witness the benefits it has on all concerned.

Staff member

Involve all – it makes for a happier session.

Staff member
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Challenges and 
Recommendations  
for future projects

1. Mentors and artist practitioners to be grouped based on  
geographical location
Artist practitioners were allocated to mentors based on their practising 
art form, however, this often meant that some mentors were based in 
North Wales and their mentees based in South Wales or vice versa. This 
resulted in mentors’ visits to the care homes being unnecessarily 
tiresome, and capacity to meet up with their mentees or as a team 
difficult to coordinate, if not impossible to do on a regular basis. This 
caused frustration and represented a barrier to the consistency and 
quality of support provided.

Although it was acknowledged that there had been a benefit to some 
specialist knowledge from art form-specific mentors, a solution, 
strongly advised by both mentors and artists, was to form a mentoring 
group, not based on art form, but rather geographical location. This 
would facilitate regular meet ups, and allow mentors to visit the 
respective care homes easily reducing the burden and cost of travel. 

Because I was living so far away from where most of my 

mentees were, there was no real opportunity for me to just 

say, well, let’s meet for coffee.I had…, huge amounts  

of travel built into it. So actually very time  

consuming to deliver.

Mentor

Having practitioners who lived in [mentors] regions, no 
matter what art form, they know that every three weeks they 
can meet. And it also means that practitioners are coming 
together on a regular basis throughout the whole project. 

And I think that’s essential.
Mentor
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2. Less emphasis on four distinct art forms
Following on from the first point, the evidence presented in this report 
indicated little difference between art form and many artist 
practitioners described their sessions as using influences from other 
disciplines, especially following a Fusion residency. It would therefore 
be recommended that a distinction between art form is not made in 
future projects. It was felt artist practitioners used similar skills to 
engage with residents and staff and faced similar challenges regarding 
implementation of sessions within care homes, and a cross disciplinary 
group of artists would offer a rich learning ground for everyone to  
share experiences.

3. More focus on staff involvement
Although there was a clear emphasis on encouraging staff to 
participate throughout cARTrefu, it was often challenging due to the 
many demands on their time. When there were consistent staff 
attending sessions, artist practitioners appreciated their support and 
knowledge of the residents. When there wasn’t staff support, the 
residency suffered. It would therefore be advised that individual staff 
members are asked to be responsible for the cARTrefu residency in their 
care home and that the staff member commits to attend as many 
sessions as possible.

from my personal point of view, arts work, arts 

activity in care homes needs to be cross-disciplinary…
and most of us do all that 

 cross-disciplinary work.

Mentor

There is definitely room for development in the staff 

involvement: how to engage the staff even more and in a 

way that would be ‘training’ them to carry on something 

similar. In [Care Home] the staff have been supportive and as 

weeks have gone on, present for longer. They expressed their 

positive observations today, but there would still be room 

for them to be more physically active.

Mentor



When consistent staff attended sessions, many Artist Practitioners 
went through possible activities and resources they could try once the 
residency had finished. It would be recommended that in future 
projects there are mechanisms to develop the skills of staff and to 
signpost staff following residencies to local cultural venues and 
activities to capitalise on their new found enthusiasm for arts.

4. Consider alternative evaluation methods
As the project was so large-scale, the logistics of coordinating an 
evaluation were significant and a burden placed on the artist 
practitioners to hand out and collect completed consent forms and 
questionnaires. The results of this report show the significant 
contribution it has made to the evidence-base and therefore the 
importance of the evaluation, however, alternative evaluation tools 
could be explored for future evaluations to reduce burden to the team. 

As well as the time commitment, some artist practitioners didn’t feel 
the smiley faces were always appropriate, so used their own discretion 
as to whether to use the smiley faces or whether to use a scale of 1 to 
5. It should also be noted that some artist practitioners wondered 
whether residents were being polite when rating their enjoyment of the 
session. It would therefore be recommended that someone other than 
the artist practitioner administers the Smiley Faces Assessment Scale if 
used in a future project. 

Also, I feel the paperwork component of the project was 

problematic – too many forms! It really got under the skin 

of quite a few care home members of staff.

Artist Practitioner

The fulfilling and gathering of evocative material - data 
collection would be difficult and time consuming aspect of 

the project alongside the other commitments  
of the project.

Artist Practitioner
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However it should be noted that the reflective journals written by the 
artist practitioners contributed unique feedback from a creative and 
emotional sensibility and would be considered an extremely valuable 
evaluation tool for any project of this kind. It offered the artist 
practitioners an opportunity to reflect on their own practice as well as on 
the impact they felt they were having on the residents and care staff. It 
added another perspective to the evaluation beyond the numbers of the 
Smiley Faces Assessment Scale and other scales and helped to bring the 
sessions to life to those who were not present. The artist practitioners 
commented that they valued the opportunity to reflect and mentors 
found the sharing of reflective journals a useful way to keep up-to-date 
with any arising challenges or successes and to enable them to support 
their mentees when required. 

5. Consider strengthening and extending the format of the residency
Whilst this evaluation has demonstrated the extremely positive impact 
of cARTrefu on care home residents, staff, and the artist practitioners, 
many felt the current format of eight sessions to a residency was not 
long enough, especially when the first session was used to get to know 
staff and residents. It was felt that it took the artist practitioner several 
sessions to build up a rapport with staff and residents and then it was 
very soon time for the residency to finish. It would therefore be 
recommended to extend the residency to 12 weeks.

It is also suggested that future projects consider using artist volunteers 
to support the artist practitioners to deliver the sessions. The Fusion 
residencies highlighted to the artist practitioners that they would benefit 
from more support when leading a session. This could add another level 
of mentorship with artist practitioners mentoring an artist volunteer, and 
therefore developing further artist practitioners to work in care homes in 
the future. The volunteers could be those with an interest in working in 
care homes in the future who lack the experience and confidence to lead 
the sessions themselves, or even friends or relatives of residents.

A strength of cARTrefu was the flexibility to break away from the more 
traditional format of a participatory workshop and the 
acknowledgement that one-to-one sessions were just as important. The 
artist practitioners were not given target numbers of residents to engage 
with which meant that they could develop one-to-one sessions where 
required. This ensured inclusivity as not every resident wished to take 
part in a group activity. This was a massive success of the project and 
would be recommended for future projects.

Lastly, cARTrefu has been found to strengthen relationships between 
residents and staff and relatives. A future project could consider how this 
is extended into the local community and using the arts to enable longer 
term connections with the communities in which the care home 
operates. This could be facilitated through more connections with local 
arts community and venues. 75



The legacy of cARTrefu

The impact of cARTrefu on residents, staff, and artist practitioners has been 
clearly demonstrated in this evaluation and the project continues to leave 
a legacy on those involved and beyond.

Care home residents attending a cARTrefu session showed a statistically 
significant improvement in well-being score. However, it was also noted 
that the effects continued beyond the sessions and impacted the day-to-
day life of care home residents, indicating an important legacy of the 
cARTrefu project. For example, care staff spoke of residents carrying on 
with their art activity independently in their own rooms, a resident starting 
to use a knife and fork again, and the creation of friendships and 
community feeling in homes. All of these were attributed as a direct result 
of taking part in the cARTrefu residency.

It was also noted that cARTrefu had provided the opportunity and tools for 
staff and family to communicate with residents who were usually 
withdrawn or had lost the ability to communicate verbally. One of the artist 
practitioners spoke about the lasting effect artwork produced during 
cARTrefu had on staff and family members by serving as a talking point:

I met the late Barbara’s family today. She only passed away 

yesterday. I received a very warm welcome from her daughter, and 

an interesting insight into what the collages have meant to the 

family and visitors. They have been a helpful link between family 

members and their parents, whose memory and former personality 

have partially or completely gone. There are often awkward silences 

when visitors sit down with their dementia-affected relatives. 

The collages helped them connect, find a common ground, with its 

lightness and with its reflectiveness, something they both felt 

good about and could base a conversation around. Staff at the care 

home often know much more about the residents and the way they are 

now than family members do. The characters that family members 

used to know are no longer there, and new ones are formed. The 

collages exist somewhere on the border between these two realities, 

and serve as a tiny link – a thought that made me appreciate  

them all the more.

Artist Practitioner
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cARTrefu also left a legacy on the care home staff involved in the 
project, which impacted both the staff personally and the residents. 
cARTrefu residencies were able to significantly increase the likelihood of 
staff to take part in participatory and spectator creative and cultural 
activities outside of work and staff were also more likely to consider 
visits to local art exhibitions, concerts, or performing art events and 
theatre with residents. Staff and residents have also been shown to 
have an appetite for more unconventional arts forms suggesting they 
are embracing arts as more than entertainment. The residencies were 
also shown to have an influential effect on staff’s confidence to 
independently lead an art session within their care home meaning that 
cARTrefu has potentially increased arts provision in care homes  
across Wales. 

However the legacy of cARTrefu in the care homes goes beyond an 
increased appreciation of the arts, and into fundamental elements of 
person-centred care. Staff spoke about how the sessions had improved 
their relationships with residents, and a statistically significant increase 
in staff’s perception of ‘Hope’ for residents living with dementia was 
found. This finding illustrates that staff developed greater belief in 
residents’ ability to engage with new art activities, develop new skills 
and interests, and derive enjoyment, accomplishment and happiness in 
doing so which then has a knock on effect on other areas of life in the 
home. There was also a statistically significant increase in total ADQ 
score suggesting that the cARTrefu residency enabled staff to  
develop improved attitudes to residents, especially those living with 
dementia, again impacting how staff interact with residents on a day-
to-day basis.

We’re involved – we’re doing something we want to do, not 
just plonked in the corner.

Resident

Residents have greater skills than I imagined they had. 

Age and fragility or mental ability didn't stop any 

of the residents who wanted to participate stop them 

from doing so.

Staff Member
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A quarter of the artist practitioners have been asked back to deliver sessions 
at homes after their cARTrefu residencies showing the value the homes have 
placed on the work and are willing to pay themselves for the service.

cARTrefu has also impacted the creative practice of the artist practitioners 
involved in the project. Artists developed their own practice to include 
residents and staff in care homes bringing new audiences or subject 
matter to their work. The Visual Arts team held an exhibition (Case Study 4) 
of their work which was influenced by their experiences during cARTrefu. 
Several short films were produced by members of the Performing Arts 
team, including one following the story of Mary, a 104 year old resident 
and her interaction with nature, poetry and movement. Sound recordings 
have also been produced by some of the artist practitioners from the Music 
and Performing Arts teams. cARTrefu has also left a legacy on the wider 
artistic community by becoming an important access point for other artists 
wishing to engage with older people and work within care settings. 
cARTrefu provides a safe and supervised framework for practitioners to 
accompany cARTrefu artist practitioners for research and experience. 
Examples include Sarah Argent, an award winning theatre director and 
writer, who carried out research in cARTrefu care homes for her Creative 
Wales Award (Arts Council Wales), a partnership residency between 
National Museums Wales and the Slate Museum in Llanberis, and working 
with Jonathan Dunn Ltd to produce a short film. Another exciting 
development came through links with Literature Wales who asked the 
artist practitioners to propose a Roald Dahl-themed cARTrefu residency to 
link with their Roald Dahl 100 celebrations. The successful artists were 
teamed up with a Literature Wales writer to deliver a joint residency. 

More widely, cARTrefu has been shared on a national and international 
academic stage with results from the first year of the project being 
presented at various academic conferences, including the Alzheimer’s 
Europe (2016) Conference in Copenhagen and the British Society of 
Gerontology (2017) Conference in Swansea. Here it was clear that as far as 
we are aware, cARTrefu was the largest-scale project of its kind in Europe, 
and that the results will make an important contribution to the evidence-
base in this growing field. The final results will also be disseminated in 

Also, I should mention that…, the care home manager, invited 
me to continue coming in, on a fortnightly basis, to lead an 
hour’s session. I would like to do this and talk to Age Cymru 

about possible funding, although at this point the home 
could find a fee for me to start with.

Artist
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academic journals so that the cARTrefu project continues to make an 
impact and to share learning and recommendations. 

Another important legacy for the cARTrefu project was the development 
and production of a resource for care home staff – the cARTrefu Activity 
Card pack. The pack consists of useful tips of how to lead an activity 
session and four suggested activities for each art form. The cards are 
appealing and easy-to-use with an indication of the level of preparation 
each activity will take and whether it is suitable for a group or one-to-
one with a resident. The cards were developed with the artist 
practitioners and are in both English and Welsh. The cards were 
launched in May 2017 with four sharing events in care homes across 
Wales where care staff from the area were invited to spend the day with 
artist practitioners having a go at some of the activities. 110 staff 
attended the events and following positive feedback, further events 
have been arranged for Autumn 2017. The pack will be made available 
online so it can be shared more widely and to meet demand from health 
and care professionals across Wales, the UK and wider. A cARTrefu 
activity card pack has now been sent to every care home in Wales in the 
hope that cARTrefu can impact the lives of care home residents all 
across Wales, whether they received a residency or not. 

Following the success of cARTrefu, the team were thrilled to receive 
further funding to deliver cARTrefu II meaning the legacy of cARTrefu 
lives on and the project will be able to reach even more homes in Wales. 
Taking on the recommendations from this report, cARTrefu II now offer 
longer residencies with a team of diverse artist practitioners, with less 
emphasis on particular art forms. Individual staff members now apply 
for a cARTrefu II residency on behalf of their care home and there is 
more focus on developing their skills and signposting staff following 
residencies to local cultural venues 
and activities to capitalise on their 
new found enthusiasm for arts. In 
an attempt to make more 
connections with the local 
community, cARTrefu II is part of 
My Home Life Friends and 
Neighbours (FAN) project to 
hopefully enable better and longer 
term connections with the 
communities in which the care 
homes operate. cARTrefu II will also 
endeavour to extend the legacy 
even further through connections 
with the local arts community and 
venues to showcase work and 
engage with the public.
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Visual Art Exhibition
Case Study 4
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Beautiful work and thoughtful exhibition. Loved reading 

the invisible words on your collars Claire. They give us an 

insight into how difficult it is for people with dementia 

to find the words they want to say.



the artists were inspired to develop their practice and create work which 

expressed the sensitivity and fragility of these shared experiences, 

capturing and amplifying the past glories of the people they met.

The spectrum of works in the exhibition is very broad, yet there is a common 

thread - to showcase the experiences of the older people - creating a wider 

audience and challenging society’s assumption  

of older age.

An exciting development from cARTrefu was an exhibition of 
the Visual Arts team’s own work inspired by the project. 
Voices From the Edge: Murmurations was at the Makers Guild 
in Wales Craft in the Bay, Cardiff from May to July 2017. 

The artists also ran Artist Residency projects alongside the 
exhibition which took place in the exhibition area. The 
Alzheimer’s Society also ran a Dementia Friends session 
which was open to anyone.
It was evident from the comments book left at the exhibition 
that a wide variety of people had visited and that it had 
moved them all. Students on a school trip had commented 
how inspiring they had found it and caregivers commented 
that they could relate to the work. Many were impressed by 
the different directions the artists had taken in response to 
working in care homes.
Throughout the comments, it was clear that the exhibition 
had been thought provoking and that it had shined a light on 
life in care homes and in particular for those living with 
dementia.

81

I have tears in my eyes. Wonderful work, emotional  
and thought provoking.
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Conclusion

The value of the arts for improving health 
and well-being is now recognised by 
many, and indeed the creation of the  
All-Party Parliamentary Group on Arts, 
Health and Wellbeing (APPGAHW) 
reflects this. Their inquiry report (2017)13 
highlighted many examples of arts in 
health projects, including cARTrefu, and 
made recommendations of how to affect 
change and to embed these into health 
and social care services.
cARTrefu is an exciting project and as far as we are aware, it is the 
largest project of its kind in Europe. In the two years of running the 
project, it has reached 1543 residents in 122 homes across Wales 
meaning that nearly 20% of all care homes in Wales have benefited 
from the cARTrefu project. As a pioneering and inspiring project working 
at such a huge scale, important implications have been learned for 
future projects and results indicate an extremely positive impact has 
been made on care home residents, care staff, and artist practitioners 
across Wales. These results make a significant contribution to the 
evidence-base to ensure that health and social care services take note 
of their value as suggested by the APPAHW. 

This evaluation has shown that involvement in a cARTrefu art residency 
significantly improved the well-being of care home residents, 
significantly improved the attitudes of care staff and artist practitioners 
towards residents, especially those with dementia, and significantly 
improved the confidence of care staff to lead sessions in the home. 
cARTrefu also influenced the likelihood of care staff to engage in 
creative and cultural activities both outside of work and with residents. 
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cARTrefu also continues to impact day-to-day life in the care home 
outside of the sessions through the creation of friendships and 
community feeling in homes, residents regaining skills such as the use 
of a knife and fork, and a better relationship between care staff and 
residents. We hope that our examples and recommendations enable 
the sharing of best-practice for other large-scale projects in care 
homes. This project has important implications for the over 22,000 
older people living in care homes in Wales (CSSIW, 2017) and it is 
hoped that the results from the evaluation have the gravitas to be used 
to inform policy to improve the well-being of care home residents and 
staff alike.

cARTrefu’s mentoring model provided another important element to 
the project. Themes identified from interviews with artist practitioners 
and mentors included support and reassurance from the mentor; 
practical guidance and advice of the mentor; influence on artist 
practitioners’ creative practice; and professional development of the 
mentor. The project facilitated the development of artist practitioners 
who have become more confident in working with older people in care 
homes and are hoped to continue the work in the future. The 
development of a cARTrefu Activity Pack has provided a practical 
resource for care staff to use for years to come to extend the legacy of 
cARTrefu further.

Following the huge success of cARTrefu, a second phase, cARTrefu II, 
has been funded by the Baring Foundation and Arts Council Wales until 
2019. Taking on recommendations from this evaluation report, cARTrefu 
II has more of an emphasis on sustainability and supporting staff to 
continue providing creative and cultural activities for residents after the 
artist practitioner has moved on. This brings with it new challenges, 
new possibilities, new art forms to engage with and more emphasis on 
showcasing the work and engaging with the public. 

cARTrefu has left a huge legacy on care home residents and  
staff across Wales and has paved the way for the future with 
cARTrefu II which aims to push the boundaries of arts in care  
homes even further.
 



Pauline is a singer, performer, 
composer, community choir 
leader and voice teacher based 
in Cardiff. She works in the field 
of arts in health as a trainer and 
practitioner. An experienced 
facilitator, she has a successful 
track record of delivering 
singing and music workshops, 
training programmes and 
projects in health, education and 
community settings. She has led 
training programmes for artists, 
carers and staff in residential 
care homes, including those 
specialising in dementia care and 
delivered singing programmes 
on acute mental health and 
dementia care units in hospitals. 

Pauline Down  

Rebecca Sayers is a music 
therapist in the Cardiff area. 
She works with adults and 
children with autism, adults with 
dementia, and runs a singing 
group for people with lung 
conditions. She studied the oboe 
at the Royal Northern College of 
Music in Manchester and went 
on to train as a music therapist 
at the Guildhall School of Music  
& Drama in London, qualifying  
in 2003. 

Becca Sayers

Artist  
practitioners

MENTOR

Ben Ford is an enthusiastic 
percussion facilitator and 
performer with experience 
delivering rhythm workshops to a 
wide variety of participants, and 
performs regularly across Wales. 
He also co-writes and performs 
with the Cardiff based jazzy-pop 
band Life In Cold Climates, and 
plays percussion for Canute, a 13 
piece funk outfit. Outside of his 
music, Ben is also a facilitator 
and mentor for Write To Freedom, 
a charity that delivers wilderness 
and personal development 
projects for prisoners and people 
affected by substance abuse. 

Ben Ford

Meet the team
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A classically trained violinist, 
trained teacher and community 
music tutor, Heather is a multi 
instrumentalist and performer, 
and loves teaching music in all its 
forms to all ages and abilities. 
Heather has performed as a 
musician and taught groups in 
Australia, Wales, Europe, Russia 
and Kenya. She has played in 
orchestras, and in world, folk and 
experimental bands with several 
albums to her name which include 
many of her own compositions. 
She has been teaching diverse 
groups the joy of making music for 
many years and is a great believer 
in having fun whilst you learn.

Heather Summers

Dan Amor has been delivering 
community music workshops 
for over ten years. He has 
extensive experience of working 
with primary and secondary 
schools as well as various 
youth groups. More recently 
Dan has been delivering music 
based participatory workshops 
in a variety of residential care 
settings as part of the Age Cymru 
cARTrefu project.

Dan Amor

Kate Buttolph is a performing 
arts practitioner with specialisms 
in singing and voice-based 
devising. She works as a 
facilitator, choir leader, mentor 
and consultant in both England 
and Wales.

Kate Buttolph

Music
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Elaine Bennett trained at the 
Northern School of 
Contemporary Dance. She has 
worked in delivering dance in the 
community and in schools, with 
people of all ages and abilities. 
She has facilitated dance 
sessions in different settings 
including hospitals, stroke groups 
and mental health groups. Elaine 
believes that everyone should 
have dance in their lives.

Elaine Bennett

Ailsa is a performer, maker and 
facilitator/teacher and has been 
engaged with making 
multidisciplinary and site 
responsive performances and 
events since 1997. Ailsa has 
performed and directed her own 
work and performed and trained 
with companies such as Goat 
Island, Kneehigh Theatre, The 
Centre for Performance Research, 
de Quincey company and 
Paradance Theatre, as well as 
undertaking public art projects, 
participatory projects in the 
community and teaching and 
research in higher education 
(Royal Holloway and Bristol).

Ailsa Richardson

Siri, originally from Stavanger on 
the West Coast of Norway, started 
her dance career in Germany, 
before further training in 
Manchester, UK. She moved to 
Wales, establishing her own 
practice as a performer, teacher 
and choreographer. She became 
passionately involved in policy 
making and arts funding at a 
national level, leading to her 
appointment as Senior Dance 
Officer for the Arts Council of 
Wales from 2002-2012. Siri 
became known for her drive in 
developing new initiatives 
supporting individual artists, 
helping them build sustainable 
career paths in Wales and 
internationally. 

Siri Wigdel 

Artist  
practitioners

MENTOR
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Jon attended the University of 
Edinburgh where he studied 
Music. Since his return to Wales 
in 2010, Jon has founded South 
Wales-based theatre company 
Commusication and works 
freelance for a number of 
organisations as a Musician/
Actor and Facilitator including: 
National Youth Theatre of Wales, 
National Youth Arts Wales, 
Rareseed Youth Theatre 
(Monmouthshire), Mess Up the 
Mess (Ammonford), Flying Cloud 
Theatre (London/York), Taking 
Flight Theatre Company, and 
Hijinx Theatre (Cardiff).

Jon Dafydd-Kidd

Eeva-Maria Mutka

Eeva-Maria is a Finnish 
performer/maker and community 
dance leader based in Llandysul, 
Wales. Since the 1990’s she has 
been performing internationally 
in dance, theatre and film, site 
specific works, cross art form 
improvisations, cinema and TV in 
the UK and Finland. She has also 
been teaching people of all ages, 
including projects with young 
children, children with their 
parents, young people with 
disabilities, adults with learning 
disabilities, and older people in 
care home settings

Performing Arts 

(Dance/Drama)

87



Claire Cawte is a Welsh artist and 
designer/maker of textiles who 
graduated with a BA Honours 
degree in Contemporary Textile 
Practice in 2004 after studying as 
a mature student at the 
University of Wales Institute, 
Cardiff. As a textile artist her 
work includes wraps, scarves, 
bags and corsages all influenced 
by the natural environment and 
tribal costume. This is 
complimented with a burgeoning 
collection of sculptural pieces 
inspired by the characteristics of 
British fleece. 

Claire Cawte

Visual Arts

 Prue Thimbleby has worked in 
participatory arts for over twenty 
years. She now works as Arts in 
Health Coordinator for Abertawe 
Bro Morgannwg University Health 
Board where she leads a small 
arts team. The job involves 
everything from making videos 
with patients so they can tell 
their stories, to setting up music 
performances, to facilitating an 
Artist in Residence programme 
and raising the funds to make it 
all happen. 

Prue Thimbleby 

Artist  
practitioners

MENTOR
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Emma Prentice is a community 
visual artist, working in South 
Wales where she runs art 
workshops with a variety of 
groups, from all walks of life. 
Emma has an art and design 
background which she uses to 
inspire and encourage people to 
make a leap in creating their 
own work. 

In her own practice Emma 
specialises in using found 
objects, amongst them, 
abandoned items found in 
nature, skips and charity shops. 
Emma sees everything as 
potential for creation and loves 
to experiment with new ideas 
and approaches.

Emma Prentice

Michal Iwanowski combines 
lens–based media with text in 
describing his experience of the 
care home environment. Despite 
its evident darkness, the work is 
also serene, aiming to celebrate 
the life that is, rather than 
mourn the life that used to be.

Michal Iwanowski

Visual Arts

Ticky is a freelance artist, 
curator, project manager and 
access consultant. Ticky’s 
creative practice centres around 
audience interaction and 
specifically with touch. She is 
interested in how audiences 
interact with objects, the impact 
handling objects can have and 
how sound can be incorporated 
intimately and seamlessly to 
enhance audience experience. 

As an artist with cARTrefu she 
has been able to use objects as 
starting points for conversations 
and creativity in workshop 
sessions which has led to the 
development of new work - and 
ideas and directions for future 
work.

Ticky Lowe
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Briony Goffin is a writer, mentor, 
tutor at Cardiff University and 
TEDx Speaker. She is a specialist 
in facilitating creative writing 
experiences for vulnerable and 
marginalised adults and young 
people.

Briony Goffin

Jodie is a BBC credited 
scriptwriter, poet and short story 
writer whose work has appeared 
on screen, radio and the stage. 
After spending six years between 
working in older person and 
dementia care and travelling the 
world, she jumped at the chance 
to be involved with the cARTrefu 
project. Through her own work, 
Jodie tells stories from diverse 
viewpoints that challenge 
preconceptions of gender  
and age.

Jodie Ashdown

Debs Llewelyn is a poet, writer 
and experienced educator, based 
in Swansea. She has worked on a 
variety of residencies in both 
Wales and England and provides 
workshops and readings to 
festivals, schools and community 
organisations. She also makes 
poetry in health and well-being 
contexts, and is experienced in 
working with older people, and 
people living with dementia. 

Deborah Llewelyn

Artist  
practitioners

MENTOR
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Words (Poetry / Prose)

Rhian is a multi-award winning 
poet and musician and has 
delivered over 400 stage, radio 
and festival performances world-
wide. She lives in South Wales 
with her daughter Megan.

Rhian’s latest pamphlet of 
poems ‘Brood’ (Seren) was 
published in March 2017.

Rhian Edwards

Sophie McKeand is an award-
winning poet and the current 
Young People’s Laureate Wales. 
Her work has been published 
widely including Poetry Wales, 
Dark Mountain and The Lonely 
Crowd. She performs regularly 
across the UK (such as at the 
Wales Millennium Centre and 
with Caught by the River) and 
has been on stage at the 
Kolkata Literature Festival, 
India. Her work as a community 
poet involves creating poetry 
and performance with 
members from all walks of life 
as a way for people to come 
together to share experience, 
thought and vision.

Sophie McKeand
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Reg is the cARTrefu Project 
Coordinator for Age Cymru and 
has worked on the project since 
its inception. Reg graduated from 
the International Film School 
Wales in 2003 before spending 
eight years in London working in 
film development as a script 
editor and consultant. Reg 
moved into arts management in 
2013 as Wales Festival 
Coordinator for Shakespeare 
Schools Festival before joining 
Age Cymru in 2015.

Reg Noyes

The management team

Emma was appointed Arts and 
Creativity Programme Manager 
for Age Cymru, the national 
charity for older people in Wales, 
in 2013. Emma is responsible for 
Age Cymru’s arts and creative 
programmes, namely the 
Gwanwyn Festival and cARTrefu.

Originally from Lincolnshire, 
Emma studied English and 
Performance Studies at 
Aberystwyth University, fell  
in love with Wales and has  
never left!

Emma Robinson
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Dr Kat Algar-Skaife 

The evaluation team

Professor Bob Woods is Professor 
of Clinical Psychology of Older 
People and Director of the 
Dementia Services Development 
Centre (DSDC) Wales at Bangor 
University. He has been developing 
and researching methods for 
improving dementia care and care 
for older people for over 40 years.

Professor Bob Woods

Maria recently joined the 
Dementia Services Development 
Centre (DSDC) Wales as a 
Research Project Support Officer. 
Maria has a BSc (Hons) 
Psychology and MSc 
Neuroimaging from Bangor 
University. Maria joined the 
cARTrefu evaluation team to 
assist in data entry and analysis.

Maria Caulfield

Helen is a qualified Clinical 
Psychologist and has worked in 
Older Adult Mental Health and 
Memory Clinic Services in the 
NHS. She joined the DSDC Wales 
team to assist with qualitative 
analysis of data from cARTrefu 
and other studies.

Dr Helen Aslett

Kat led the evaluation of cARTrefu. 
She is a Research Officer at the 
Dementia Services Development 
Centre (DSDC) Wales where she has 
worked since 2009. She has a PhD 
in Ageing and Dementia Studies for 
which she explored the benefits of 
visual arts for care home residents 
with dementia. Kat is passionate 
about improving the quality of life 
and well-being of people living with 
dementia and in particular through 
using the arts. 
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It shows how much we can do together! 

You’ve got to use your imagination;  

the more you use it the better  

it gets, like a muscle.

Resident 
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Allt y Mynydd Care Home
Anwen Care Home
Arwelfa RCH
Ashleigh Court Care Home
Ashton Park Residential Home
Awel Tywi Care Home
Bethel House
Bethshan Nursing Home
Blaendyffryn Hall Nursing Home
Blaenos House
Bod Hyfryd Care Home
Bodawen Nursing Home
Bradshaw Manor
Brodawel Resource Centre
Bronafallen Emi Residential Home
Brooklands Nursing Home
Bryn Celyn Care Home
Bryn Derwen EMI Residential Home
Bryn y Cae Home for the Elderly
Brynsiriol Rest Home
Bryntirion Resource Centre
Brynwood Nursing Home
Burges House
Caeffair Nursing Home
Caerleon House Nursing Home
Campion Gardens Ltd
Cartref Care Home
Cartrefi Porthceri Care Home
Castle Graig Nursing Home
Castle View Residential Home
Chirk Court
Coed Duon Nursing and  
Residential Home
College Fields Nursing Home
Crick Care Home
Cysgod y Gaer Residential Home
Danesbrook House
Elenor Hodson House
Emral House Nursing Home
Fairways Nursing Home
Foxtroy House
Gilwern House Residential Home
Glan-yr-Afon Nursing Home

Glanbury Nursing Home
Glanffrwd Care Home
Glen Devon Care Residence
Glyn Nest Baptist Care Home
Gnoll Nursing Home
Gwalia Mynydd Mawr
Gwyddfor Residential Home
Hafan y Waun
Hafandeg Residential Home
Haulfryn Care Ltd
Hawthorn Court Care Home
High Pastures Nursing Home
Hollybank
Lindan House
Llandaff House
Llanyravon Court Care Home
Llwyn Teg Care Home
Llys Hafren
Llys y Seren
Lynnefield Residential Home
Maes Llewelyn Residential Home
Marleyfield House
Millheath Nursing Home
Morel Court
Morgana Court
Morgannwg House Care Home
New Inn Care Home
Newton Care Home
Ocean Living Care Home
Pantanas Care Centre
Panteg Nursing Home
Parklands Residential Home
Penpergwm House
Penrhos Care Home
Penylan House Nursing Home
Plas Garnedd Residential Home
Plas Gwilym
Plas Penmon Emi Nursing Home
Plas-y-Dderwen Care Home
Plasygarn Residential Home
Pontypridd Care Home
Red Rose Nursing Home

Regency House
Rhondda Care Home
Rhoslan Care Home
Romilly Nursing Home
Saint Martins Care Home
Severn View Residential Home
Shire Hall Care Home
Southway Home for the Elderly
Spring Gardens Resource Centre
Summerhill Nursing Home
Sunrise Senior Living
Swn Y More Care Centre
The Hollies Care Home
The Hollins Care Centre
The Laurels Care Home
The Oaklands Residential Home
The Olinda Trust at Plas Parciau
The Waverley Care Centre
The White House Residential  
Care Home
Towerhill Residential Home
Treetops Residential Home
Trem Y Glyn
Tremle House Residential Home
Ty Bargoed Newydd
Ty Clyd Residential Home
Ty Coch
Ty Derwen Residential Home
Ty Dewi Sant Residential Care Home
Ty Dyfan EMI Residential Care Home
Ty Hafod Care Home
Ty Iscoed
Ty Mair Care Home
Ty Nant Care Home
Ty Penrhos Care Home
Ty Ross Care Home
Ysguborwen Care Home
Zoar Residential Home

Appendix List of Care homes involved  
in the cARTrefu Project
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