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Summary Report

The population of the North East is expected to remain fairly static over the next  
twenty-five  years,  with  the  revised1 projected  increase  in  population  being  only 
19,500 from its  estimated  level  in  2004 of  2,542,200,  an  increase  of  only  0.8% 
compared to 11% nationally. However the static nature of the population disguises 
large variations in population growth and decline across different age groups. For 
example  the  sixty  plus  age  group  are  expected  to  increase by  over  244,000 
individuals  whereas  the  numbers  of  individuals  under  the  age of  twenty-five  are 
expected to decrease by around 100,000.

Few changes in the world today have greater significance than the continuing 
increase in life expectancy.  As more of us are living longer this presents a challenge 
to ensure that the extra years we have are ones of good health, happiness and 
opportunity.  As part of this, there is an increasing amount of interest in the effect of 
cultural participation on the well-being of older people.  This report represents a 
summary of findings from the Ageing, Health and Vitality project, investigating this 
topic.  

The need to serve, support and eventually care for an ageing population will make 
different demands on council services.  As one of those council services, Tyne & 
Wear Archives and Museums (TWAM), the service’s commitment “is to a World-
class service that is innovative, imaginative, creative, totally inclusive, secure and 
sustainable.”2

 
‘Totally inclusive’ means that the service must meet the needs of (amongst others) 
the older population. “World class” requires the service must review, evaluate and 
base its activities on a sound evidence base. Furthermore, an understanding of 
whether and how museums can contribute to the well-being of older people can 
influence the work of other council departments also concerned with the health and 
well-being of the adult population.

There is an increasing amount of research activity looking at the effect of cultural 
participation on the well-being of older people.  These research projects have used a 
mixture of quantitative, clinical and qualitative measures of the impact of cultural 
engagement on well-being. The results consistently indicate that cultural 
engagement does have a beneficial impact on well-being and health. Alongside the 
published research, there are also a number of more anecdotal case studies 
produced from within the cultural heritage sector pointing to a beneficial impact of 
work done with older people.

In order to contribute to the evidence base for the improvement of Museum’s work, 
this project sought to investigate whether engagement with museums and galleries 
has a particular or distinctive impact on well-being and health and, if so, what that 
impact is and how it comes about.  The research took a largely qualitative approach, 
focussing on the personal and biographical components of well-being and looking at 

1 Revised 2004 Sub-national Population Projection from the Office for National Statistics 
http://www.statistics.gov.uk/statbase/Product.asp?vlnk=997

2 http://www.twmuseums.org.uk/about/mission-and-objectives/
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the interactions between people and museums service in terms of the personal 
context of the individual, the physical/historical context of the museum space and the 
nature of the interaction between the two.

The term ‘older people’ covers a diverse population. Furthermore there are many 
forms of engagement between individuals and the museums service. For this reason 
we aimed to look at a number of different interactions.  Some were already well 
established and on-going, and some were carried out for the purposes of this project. 
This way we were able to distinguish a range of key factors and how they influence 
well being. We also hoped to build on prior work by narrowing the focus from ‘cultural 
participation’ to ‘working with museums and galleries’ and consider the depth and 
diversity of interactions.  

Assessing well-being is challenging.  There have been a number of important recent 
studies that have begun to provide firmer data on the therapeutic benefits of the 
creative arts to well being.  For example, work in Sweden has shown that 
participation in activity such as going to the cinema, music and arts sessions 
improves perceived physical health and vitality.  However, the impact on individual 
well being is much harder to assess.  How can we separate social stimulation from 
cultural stimulation?  Put simply – how do we know that it is the activity provided with  
the museum that is improving well being, and that this could not be achieved by, for 
example, socialising in another setting?  There are few studies with a control group 
to give robust evidence in this area.  Which activities have the greatest impact on 
well being – for example, direct engagement in creative activities, or more passive 
participation?  And which areas of well being are most affected?  

From a policy and strategic perspective, there is increasing interest in prevention on 
long term conditions.  For example, specific arts prescriptions – social prescribing – 
mean a transfer of budgets from, for example drug spending, to budgets in cultural 
activity.  However, these interventions promoting mental health and well being are 
notoriously difficult to evaluate.  It was beyond the remit of this short term study to 
address this but this will be explored in an MRC Lifelong health and Well-being study 
undertaken at Newcastle University and led by Professor Eric Cross. 

About the project

The project was intended to be extremely practical – to provide a range of 
information about the performance and results of the project or services, including 
assessment of the aims, objectives, activities and outcomes from both a stakeholder 
and public perspective. 

It is intended to help the sector consider:

• Document the lessons to be drawn for others and for the future;
• Take stock for the future;
• Identify opportunities for improving current performance

The project was intended to help support those involved in a service identify what is 
working well and what could be improved or changed.  It is also intended to give 
information that will help the sector achieve service aims or goals. This might mean 
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recommending or making changes to existing activities and services, dropping ones 
that do not seem effective, adding new ones, and highlighting ones that are working 
well. In the longer term this could help to improve decision-making and resource 
allocation.

The Regional Museums Hub project targeted older people within the North East of 
England focussing on Tyne and Wear and Hartlepool. The approach taken was 
largely qualitative and focused on trying to describe and capture the richness of 
some of the interactions.  Qualitative data is based on semi-structured interviews, 
recorded on audio and transcribed.  Workshop type events were also recorded and 
transcribed.   

The study involved two broad groups:

 (1) Older people who are, or have recently, engaged with the museums service on a 
short-term basis (such as one-off outreach-type projects) or have been interacting 
with the service on long-term basis (such as volunteers or friends of museums). 
These groups and individuals are already known to the museum service and were 
approached by the service to determine whether they would be willing to take part in 
the study in addition to the engagement that they are already involved in.

(2) Groups of older people and types of engagement that museums’ staff felt were 
‘typical’ of museums work but would not otherwise be captured during the lifetime of 
the project. 

The project sought to investigate how museums can work effectively with older 
people to address issues around ageing and health and identify the benefits of 
cultural engagement to them.  It sought to identify what it is about engagement with 
museums that could contribute to a more vital and healthy old age.  It also sought to 
understand more about interventions that can be developed in relation to the sectors 
collections, venues and spaces with the aim of giving the sector the opportunity to 
allow us to test out various approaches and create new models of working.
 The key aims of the project were:

• To develop new and innovative ways of working with older people;
• To investigate the impact and potential for cultural engagement with older 

people.

The project also sought to examine the following areas:  

• Does working with museums have a beneficial effect for the health & well-
being of older people? 

• Is there anything specific to museums and galleries that has a beneficial effect 
for the health & well-being of older people? 

• What is it, within the mix of personal and contextual factors, which makes 
those encounters beneficial for the participants?

The project’s key partner was the Engagement Team at the Institute for Ageing and 
Health (IAH) at Newcastle University.  The Hub worked with the IAH and other 
partners to identify key research areas and to explore issues around co-production, 
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consultation and the identification of programmes/activities that will encourage older 
people to engage with museums in the North East.

The project was intended to be highly practical, working with groups of older people 
on projects at museums across the region.  The project manager (Bruce Davenport) 
co-ordinated the work and members of staff from the museums and Hartlepool 
undertook work with groups.  These members of staff had regional responsibility and 
worked with groups on engagement activities/projects.  The project also worked with 
small groups of people to trial/ test out different approaches to working with older 
people. 
  
The project also linked in with two current initiatives in Newcastle and Hartlepool. 
Discovery Museum (Newcastle), for example, is undertaking a re-visioning exercise 
using participatory appraisal methods to explore how the venue might develop in the 
future.  In the case of Hartlepool, Hartfields Retirement Village (which is a Joseph 
Rowntree Foundation/Hartlepool Borough council project) was used as a case study 
for a variety of interventions by the Hartlepool museums.  It was not possible to 
involve all settings involved in TWAM, so the sites selected were intended to reflect a 
range of activity and groups.  

The project was challenging as the range and diversity of activity was so 
considerable.  Some initiatives were well established and had been running for 
several years, some were new.  Some were very small scale, involving several 
individuals, others involved scores of people.  The projects selected for review were 
selected to reflect the range of activity undertaken by museums in the region.    

Quality of life and well-being
“quality of life ….is implicit and highly subjective and seems to be a concept that is  
hard to express as a quantity” 

(Leplege and Hunt, 1997)

How do we know what is important to someone’s quality of life and well –being?  The 
terms well-being and quality of life are frequently used interchangeably and are 
difficult to define.  It is perhaps unsurprising then that it is equally challenging to 
assess or measure.  Identifying and understanding what is important to a person’s 
well being is an extremely complex process in itself and translating this data into 
more practical issues of measuring quality of life is fraught with difficulty.  Optimism 
about the potential of measuring well being has consistently run up against the 
problem of lack of evidence that quality of life and well being tools are actually 
measuring what they purport to.  How can we tell that any improvement shown in 
well being is down to a specific intervention, or would have happened anyway?  

However, the subjective, narrative accounts that people give about their well-being 
and quality of life are paramount.  Research on well-being has generally focussed on 
the following broad domains:

• Meaning and Purpose;
• Relationships and Interdependence;
• Hope and self esteem;
• Independence, choice and control;
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• Citizenship;
• Health.

It is these areas that the study used as a focus for evaluation.

Summary report key themes 

1. Mental capital of older people

The Foresight report on Mental Capital and Well-being3 published in 2008 
highlighted the link between mental capital and its importance for well being.  Indeed, 
in this report, unlocking the mental capital in older people and promoting their well-
being are considered together since they are intimately linked: many interventions 
that target one, will also improve the other. 

There is a need to reverse the continued negative stereotyping and massive under-
utilisation of their mental capital: this is crucial so that the considerable mental 
resources of older people are recognised and unlocked for the benefit of themselves 
and society.  If older people are to flourish sustainably, then the various 
environments in which they live, learn, socialise and work need to support this aim. 

The Foresight report especially highlighted the following areas for promoting well 
being through developing and maintaining mental capital:  

• Promoting social networking:  Scientific and other evidence shows the 
importance of social networking in promoting mental capital and well-being in 
older adults, and indicates three specific types of intervention that are successful:

> Group interventions involving educational and social activity, targeting social 
isolation and loneliness;

> Volunteering;
> Interventions that promote trusting relationships, frequent contacts with 

friends, and which seek to improve the quality of social relationships. 

The Museums sector is well placed to provide opportunities to support promotion of 
well being in all of these areas.  

The mental capital of older people is enormous.  There is huge potential for the 
sector to consider how this mental capital can be harnessed and to work in 
partnership with other agencies who are also working in this area to promote health 
and well being benefits from work and learning.    

The sector would benefit from promoting what it can offer in terms of promoting 
health and well being and healthy ageing.  Where older people were engaged as 
active agents rather than participants, they reported higher perceptions of well-being. 
The most positive outcomes that were identified were in the settings where older 
people felt their contribution was valued and where they were able to use their skills 
and experience through the activity.  This was particularly evident in the Knitted 

3 www.gov.uk/Foresight
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Benches project, Stephenson Railway Museum Volunteers and Doxford Engines, 
Friends Association, where all participants reported high levels of meaning and 
purpose, high levels of enjoyment and self esteem and had developed valued and 
meaningful friendships through  their involvement.  Both Stephenson volunteers and 
Doxford Engines volunteers reported that their physical health was improved as a 
result of participation. This supports studies have shown that active engagement in 
creative arts can affect self esteem, motivation and positive identity. 

Participants in all settings expressed concern over the sustainability of the projects, 
and how difficult they would find it if they were no longer able to participate, either 
because of their own health, or because the initiative was no longer supported.  
Participants in Stephenson Railways and Doxford Engines especially highlighted a 
concern over sustainability and a wish to involve younger generations in the activity 
to support sustainability.  This was an area that they were keen for TWAM to develop 
and support.  

Working longer, working differently

There is a need to ensure that employers understand how to match the work and 
working environment to the needs of older adults – both for the well-being of the 
individual, and to promote good engagement and productivity. In particular, they 
need to explore how flexible working for older workers can be managed through 
redesigning jobs, by reconsidering the boundaries imposed by traditional notions of 
work, promoting occupational health, and work-life balance.

There is particular scope for the extension and development of “middle years” and 
“pre-retirement” training. This should emphasise personal development and life 
choices, with a focus on the opportunities for continuing employment and lifelong 
learning, as well as leisure and volunteering opportunities.  The sector might 
consider how involvement in this area can promote the sector as a positive 
environment in which to be active.  

Employers need to recognise the importance of investing in the training of older 
workers so that lifelong learning becomes a reality; and understand the training 
needs of older adults – both with respect to the content of the training, and its 
delivery. Both will be important for ensuring that the skills level of older workers 
remains relevant and meet the needs of organisations.

Finally, the economic consequences of ignoring the older worker, their match with 
the market and their power as consumers, may be an equally high-risk strategy as 
ignoring their skills and knowledge and the contribution they can make to 
organisational performance.  The following will be important in promoting the right 
work environments:

Education of employers will be critical so that they understand the benefits of
older workers, and understand how to match work and working environments
to the needs and capabilities of older adults.

Due to changes in statutory retirement age and short-falls in pension provision, older 
people will now be working longer.  There is a need to ensure that the sector 
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understand how to match the work and working environment to the needs of older 
adults – both for the well-being of the individual, and to promote good engagement 
and productivity. In particular, they need to explore how flexible working for older 
people can be managed through redesigning jobs, by reconsidering the boundaries 
imposed by traditional notions of work, promoting occupational health, and work-life 
balance.  There is a growing body of evidence supporting ‘good work is good for you’ 
and the sector is well placed to continue to explore how it provides a positive 
environment for older adults to combine work (whether paid or volunteering) with an 
interest and expertise that they are keen to develop and the sector can harness.  

Promoting valued and valuable engagement, including enabling people to work if 
they wish, is also highlighted.  A further key message is that unlocking the mental 
capital of older people need not incur net costs:  interventions could benefit families, 
business, wider society, and Government, as well as older people themselves. Older 
people should be a key resource used for planning and implementing new 
interventions.

2.  Working with people with dementia

Prevalence of dementia is set to rise substantially with the ageing population, and 
dementia will be a particular problem, as age is a key risk factor.  Over the next 30 
years, the number of people with dementia in the UK could double to 1.4 million, with 
major impacts on those affected, their families and carers. The Foresight report on 
Mental Capital and well being highlights that addressing other forms of mental ill-
health in older people will also be important – depression and anxiety will continue to 
be particular problems for older people.  It recommends that targeted action is 
needed now to improve access to interventions so that long-term impacts are 
avoided.  Encouraging and empowering older people to engage better in learning is 
deemed to be extremely important – evidence shows that learning can help promote 
well-being.  Furthermore, when learning takes place in social settings, it can promote 
well-being indirectly through social networking.

There is huge potential for the sector to develop work with people with dementia.  It 
is an area in which there are considerable opportunities for future collaboration and 
partnerships.  Currently there are factors which mitigate against this, including 
training of support staff in working with people with dementia, particularly around 
communication to build confidence and skills working in this area.  

There is considerable opportunity for life story work using objects and story-telling to 
support people with dementia and this needs further development.  The sector is well 
placed to partner key organisations in the region to develop this work, building on 
high-profile activity such as “Meet me at MOMA”.  While it was clear that this activity 
had a positive effect on well-being of participants hat was not clear was   the length 
of time that was optimum for people to be involved.  There is also potential for the 
sector to skill care home workers etc. to undertake this activity on a regular basis.  
There are also key issues for the sector to consider in terms of leadership – closer 
working relationships will need to be developed with, for example, staff in extra care 
and care homes etc to support and value the work that the sector is undertaking, 
beyond perceptions of social activity and ‘day trips’.  This was a barrier identified in 
the study for groups working with people with dementia.  Several participants 
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expressed great disappointment when visits were cancelled by care home at short 
notice, which they found frustrating as they valued the activity and looked forward to 
participating.  This also raises issues about the choice and control over activity from 
more vulnerable groups.  

The accessibility of the sector for people with dementia is an issue to address in 
supporting longer term engagement.  The data suggested that this may be a 
particular area for development for outreach.  The relationship and communication 
with care home residents is particularly important to develop.  

3. Initiation of activity

For some participants how they got involved, and the way they were engaged, was 
as important as the activity itself.  Where participants were involved in defining a 
project, and shaping participation, they reported a higher sense of belonging and this 
contributed to their perception of higher well-being and enjoyment of the activity. 
This was especially evident in Hartlepool in the Laurel Gardens project.  The Friends 
of the Laing also expressed a sense of ownership and belonging to the museum 
which contributed to their self esteem and which they expressed as being important 
to their well-being.  

The study suggested that direct involvement with creative activity had a more 
powerful impact on well being than more passive involvement, and this area needs 
further investigation.  Certainly, the Knitted Benches activity was an example of 
involvement in creative activity which promoted social inclusion and had positive 
health and social benefits.  

The project was not able to consider what happened when activity stops and if this 
had a negative impact.  Certainly this was a concern of participants where they had 
been involved for long periods of time.  

Involving the public in the development of activities was certainly valued and had 
enormous impact.  There is considerable potential to develop demand-led activity 
within the sector as well as museum-led participation.  Older people can and do 
initiate and actively develop and support activities through volunteering with minimal 
levels of support.   Their input is clearly a huge asset to the sector.  

4. Impact of longevity of engagement

The project covered a range of projects, some initiated for the project, others longer 
term.  It is difficult to assess an effect on well-being from single visits.  However, 
longer term engagement illustrated considerable benefits.   Higher well- being was 
reported where participants felt their opinions were listened to, their skills and 
experience valued, and the opportunity to undertake creative activity and/ or share 
skills was fundamental to their sense of achievement, their self esteem and identify 
and to their sense of control and mastery over their lives.  

The study suggested a link with longer term engagement delivering high levels of 
sense of belonging, achievement and mastery as components of well-being. 
However, the shorter terms engagement activity also suggested a positive effect on 
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well being but it was much harder to separate the museum specific activity from 
positive benefits arising from social interaction

There were generic experiences which contributed to individuals having a positive 
experience.  For all the museum activity, participants reported feeling relaxed, and 
enjoyed a positive social experience, meeting new people and establishing lasting 
friendships with people with similar interests and enthusiasm for specific topics.  

Shorter terms engagement activity also suggested a positive effect on well being but 
it was much harder to separate the museum specific activity from positive benefits 
arising from social interaction.  

Participants also reported areas of physical well being as being important – the 
opportunity to work on specific topics absorbed people’s interest, and they reported 
being relaxed, stress-free and calm.  Participants also reported high levels of 
exercise in participating in specific activity and strongly felt that their participation 
was important in over-coming social isolation.  

5. Accessibility

For older adults to remain physically, socially, culturally and mentally active, they 
must be able to experience a variety of environments, including public, open and 
natural spaces.  Access is key, and can present particular problems for older people. 
It is essential that the sector and planners and urban designers systematically audit 
how such spaces are located and designed, so that they can be easily reached by 
foot and via other modes of transport, and are accessible to people with a range of 
abilities.  

The practicalities of the environment and visit were important and impacted on the 
experience.  

Accessibility of Sector’s infrastructure for older people

The data suggested several areas for museums to consider in future development.  
These include monitoring of the impact of public sector cuts on transport resources 
of older peoples community groups.  Transport was the critical  factor in terms of  
access and participation.  

There is an opportunity to engage participants from the evaluation to assist in age 
proofing  wheelchairs  and  other  resources  in  more  detail  in  order  to  improve 
accessibility which is currently a barrier to wider participation.  

Reassessment of the accessibly of the collections and exhibitions for older people 
with a specific focus on referencing systems, labels and descriptions and lighting 
would also be welcomed.  A continuing strong commitment to involve older people 
when consulting the public during the development of exhibitions could go a long 
way to develop the accessibility and footfall of collections and exhibitions. 

Information and Communications Technology has considerable potential to 
promote the mental capital and well-being of older adults in the future. In particular, it 
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can provide a physically safe and convenient environment for a range of activities 
and services that some older adults might otherwise find difficult to access: for 
example, because of restricted mobility or because they perceive their local 
environments to be unsafe. Examples that have been mentioned above include 
social networking, learning, engaging in paid and unpaid work.

The Museums sector is also well placed to take advantage of opportunities to 
harness the considerable potential of information and communications technology 
(ICT).  The development of new products and services should been encouraged to 
enable older people to remain socially and economically active for longer; create 
new opportunities for learning; and to promote their well-being.

However, promoting equality of access and opportunity will be vital to countering a 
possible “digital divide” and to enable all older people to benefit. Older people could 
themselves provide a valuable resource in helping to design and trial applications 
specifically for older users, and in promoting their uptake.

Concluding comments

Certainly there were generic experiences which contributed to individuals having a 
positive experience.  For all the museum activity, participants reported feeling 
relaxed, and enjoyed a positive social experience, meeting new people and 
establishing lasting friendships with people with similar interests and enthusiasm for 
specific topics.  All of these factors contribute hugely to a sense of well being.  

Higher well- being was reported where participants felt their opinions were listened 
to, their skills and experience valued, and the opportunity to undertake creative 
activity and/ or share skills was fundamental to their sense of achievement, their self 
esteem and identify and to their sense of control and mastery over their lives. 
Participants in all settings also reported areas of physical well being as being 
important – the opportunity to work on specific topics absorbed people’s interest, and 
they reported being relaxed, stress-free and calm.  Participants in all settings also 
reported high levels of exercise in participating in specific activity and strongly felt 
that their participation was important in over-coming social isolation.  

 Certainly, where people were strongly motivated to participate in specific activity – 
these were people with high levels of autonomy and strong indicators of well-being. 
Of course, it is difficult to unpick if these people who reported positive psycho-social 
effects were not already healthy before participating, especially as several of the 
activities had been running for several years before this study began.  The case 
studies involved in this study also suggested that deeper engagement involving a 
small number of people were the individuals with high levels of sense of 
achievement and involvement.  But in terms of the wider community and footfall 
through the museum and wider exposure to the museum, this activity was only 
reaching small numbers of individuals, which raises issues of sustainability and cost-
effectiveness.  

The study is limited in its scope and remit.  But over 90% of the participants involved 
reported high levels of enjoyment from the activity they were involved in.  There is 
huge potential for the sector to work more closely with older people, and this study 
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was only able to suggest the wider potential for impact.  Certainly there are key 
issues for the sector in terms of the suitability of the space in museums in terms of 
being ‘age friendly’.  There are also issues to address in terms of training staff, 
leadership within the sector and communication skills for working with specific 
groups, for example people with dementia.  But the studies involved demonstrated 
that the sector can and does have a positive impact on well being of older people. 
Where people are actively involved in the delivery of activities seemed to have the 
most long term benefits, rather than passive participants.  

The sector has an opportunity to develop sector initiatives to support activity with 
older people, in particular to examine workforce development and training to respond 
to the specific needs of older people and to develop the sector’s engagement with 
older people.  It is critical that the sector promotes what the sector has to offer the 
health and well being of older people and reviews and develops collaborations 
between the sector and the Care sector (both statutory and voluntary)  to support 
and develop opportunities for older people.  
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