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Foreword
Tower Hamlets is one of the most deprived boroughs in London and we have  
a high rate of vulnerable patients suffering with mental health issues including 
anxiety and depression. PoLLeN works with individuals affected by such illnesses  
and has had a profound impact on their mental wellbeing.  This has not only been 
noted by patients and their families but also by clinicians when they come in for 
review appointments. 

Many of my patients who attend PoLLeN have found the horticulture group-work 
beneficial in so many ways.  For instance, they now have the confidence to go out 
and meet people; they feel more able to talk about their health and approach health 
professionals as well carry out day-to-day activities independently which previously 
would have felt like a burden. 

The support provided by the project co-ordinator as well as by other participants 
provides a feeling of ‘belonging’ to many of these individuals.  The group work has 
created a support network for these patients, which is invaluable and cherished by  
all involved.

I welcome this evaluation report which documents the work of PoLLeN and shows 
the considerable benefits it provides for participants.    

Dr. Gita Thakur, a general practitioner at Bromley by Bow Centre 
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Following participants over the course of the evaluation showed that reported levels of mental distress and 
wellbeing were generally stable, with perhaps a little improvement between baseline and first follow-up, but 
then deterioration between first and second follow-ups.  The picture which emerged is that PoLLeN helps 
participants to remain stable and also provides support if and when members of the group suffer a relapse  
in their condition, or are affected by significantly increased stresses in their daily lives.

Attention is given in this report to those participants who consistently answered the questionnaire at each 
assessment point.  The striking finding is that as a group, these participants are clearly above the clinical 
cut-off score on the CORE10 questionnaire, and remain at this level over the course of nine months.  The 
same comparisons were made for the WEMWBS which provides a mirror image of the findings from CORE10, 
except that WEMWBS shows a statistically significant improvement in mental wellbeing between baseline and 
the first follow up, but then a statistically significant fall in mental wellbeing between baseline and the second 
follow up.

More detailed attention is focused on patterns of stability and change reflected in the CORE10 scores for  
six selected individuals involved in horticultural activities and these patterns explored and illustrated through 
semi-structured interviews.  This analysis serves to render still more meaningful the quantification of mental 
distress provided by CORE10, and grounds these scores in the difficult realities of people’s histories and lives.  
The interviews also serve to reinforce the seriousness of the mental health challenges facing participants,  
and the combinations of both pharmacological and social interventions that are helping to sustain them  
day-by-day in living independently in their community.

And finally, the evaluation attempted in a small way to gather information on the wider impacts of PoLLeN on 
the lives of family members of participants. Interviews with relatives of two participants, and the key worker 
of a third served to demonstrate how profound the wider impacts of PoLLeN can be.

Executive Summary
PoLLeN is a social and therapeutic horticulture project which began at the Bromley by Bow Centre  
in early 2010 and is for adults with direct experience of mental distress. The central aim of the project 
is to improve the mental and physical wellbeing of individuals through engagement with the natural 
environment.

Specific objectives pursued by PoLLeN are:

  

 •	 To	improve	mental	wellbeing

	 •	 To	improve	physical	health

	 •	 To	reduce	stigma	associated	with	mental	health

	 •	 To	improve	social	networks	and	social	inclusion

	 •	 To	develop	new	skills

	 •	 To	enable	access	to	a	range	of	volunteering,	training	and	employment	 
  opportunities

	 •	 To	support	participants	with	a	range	of	social,	welfare	and	health	issues

Clift and Bungay (2012) adopted a combination of both qualitative and quantitative approaches in an 
evaluation of PoLLeN operating in 2011-2012.  Use was made of the Warwick Edinburgh Mental Wellbeing 
Scale (WEMWBS) to assess mental wellbeing at the start of the evaluation and then at two further points 
over the course of nine months.  No changes were found in the mean scores on this measure, and Clift 
and Bungay attribute this to the possibility that many of the participants had already benefited from the 
support and activity provided by the programme prior to the evaluation commencing.  

The aim of this evaluation is to build upon the earlier evaluation and assess the extent to which PoLLeN at 
the Bromley by Bow Centre during 2012-2013 is achieving beneficial health and wellbeing outcomes for 
participants.  A mixed methods approach was used employing structured validated health and wellbeing 
questionnaires (the short form of the Clinical Outcomes in Routine Evaluation questionnaire (CORE10) and 
the short form of WEMWBS), together with the collection of qualitative data through written feedback, 
semi-structured interviews and case studies.

At the same time as this evaluation was in progress, additional insights were gained of participants’ views 
of the project from the work of the graphic designer and illustrator Nuisa Winczewska. Nuisa spent time 
talking with PoLLeN staff and participants and produced a series of illustrations drawing on the stories she 
heard.  These can be found throughout this report.

CORE10 and the short form WEMWBS were completed by participants on three occasions – October 
2012, February 2013 and June 2013. Analysis revealed high levels of internal consistency for both scales 
(in excess of 0.8 in all cases), and significant test-retest correlations over time (0.51 – 0.74).  In addition, 
CORE10 and WEMWBS were significantly negatively correlated at each assessment as expected given their 
respective focus on mental distress and mental wellbeing (-0.44 to -0.90).  These findings strongly support 
confidence in both the test-retest reliability and validity of these scales for the purposes of this evaluation.

Responses of participants to the CORE10 items provided insights into the challenges they face with mental 
distress. Results show that unhappiness, anxiety, feelings of despair and difficulties in sleeping are common 
in this sample, and that some participants reported more severe manifestations of mental ill health 
including panic, distressing images or memories and suicidal thoughts.  
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1.Introduction
1.1 PoLLeN
Central to PoLLeN is horticultural activity including vegetable growing, flower cultivation, garden 
maintenance, City and Guilds Level 1 qualification in Practical Horticulture Skills and creative activities 
using elements of landscape and nature (pottery). In January 2013 PoLLeN’s timetable expanded to 
include weekly food growing workshops at The View Tube on the Olympic Park Greenway.  The mental 
distress referral criteria include: stress, anxiety, panic attacks, agitation, low mood, low self-esteem and 
confidence, inability to cope with day-to-day life, poor motivation and low expectations. 

1.2 A Holistic Concept of Health
Health is a multidimensional concept embracing physical, mental and social wellbeing.  The World Health 
Organisation defines health as follows:

A state of complete physical, mental and social wellbeing and not merely an absence of illness 
or infirmity. (WHO, 1948)

Since its formulation, the WHO definition has come in for repeated criticisms, and most recently Huber, 
Knottnerus, Green, et al. (2011) have argued that the definition is no longer ‘fit for purpose given the rise 
of chronic disease.’  They argue that there should be a change in the definition towards recognising ‘the 
ability to adapt and self manage in the face of social, physical and emotional challenges.’  

With growing pressure on health and social care services there is increased emphasis on encouraging 
people to take the initiative in looking after their own health, but innovative approaches are needed 
to help support people in this respect, especially as they become older and affected by long term 
conditions.  The growing pressures on health and social care services in the UK, consequent upon an 
increasingly elderly population has been an important driver for reforms in the structure of health and 
social care services, and increased emphasis on cost-savings and efficiencies.  

1.3 Changes to Health and Social Care in England and Current Priorities
The 2012 Health and Social Care Act introduced major changes to the National Health Service in England. 
Among the most important were the abolition of Primary Care Trusts and their replacement with a 
larger number of Clinical Commissioning Groups (CCGs), with general practitioners and other health 
professionals making key decisions about services within their localities.  A further fundamental change 
was the removal of public health from the NHS and relocation within local authorities.  Local CCGs are 
guided by NHS England which also makes decisions about the commissioning of health services on a 
national level.  Public health functions locally are also guided by a new national body, Public Health 
England (PHE).

With the launch of Public Health England in April of this year, attention has been given to the key 
challenges and priorities which this new national agency should address in 2013-14.  The Chief  
Executive and Chairman of PHE in introducing their priorities state:

We need to focus much more on prevention and early intervention, helping people to help 
themselves and their communities to be as healthy as they can be and for as long as possible, 
and intervening before conditions become unmanageable. (Public Health England)

Five outcome focused priorities are identified and the first two are of particular relevance to programmes  
of activity for people with enduring mental health issues:

1. Helping people to live longer and more healthy lives by reducing preventable deaths and the  
 burden of ill health associated with smoking, high blood pressure, obesity, poor diet, poor  
 mental health, insufficient exercise, and alcohol

2.  Reducing the burden of disease and disability in life by focusing on preventing and recovering  
 from the conditions with the greatest impact, including dementia, anxiety, depression and  

 drug dependency

The King’s Fund in a recent report on the funding of health and social care services (Naylor, Imison, Addicott, 
et al., 2013), identify ten priorities for funding of services by the new clinical commissioning groups.  The first 
three focus on self-management of long-term conditions and on primary and secondary prevention:

Active support for self-management
The King’s Fund argue that with carefully planned support, people with long-term conditions can be helped 
to manage their own condition. Self-management, they suggest can improve the patient experience and, in 
some cases, can improve clinical outcomes and reduce unplanned hospital admissions. This is the case, for 
example, with recent developments in the education of people with diabetes to self-manage their condition 
more effectively.

Primary prevention
The King’s Fund estimates that approximately 80% of all cases of heart disease, stroke and type 2 diabetes 
could be prevented through appropriate changes in behaviour, particularly in patterns of exercise, diet and 
smoking cessation. Taking action to reduce the risks of such chronic health conditions can be highly cost-
effective, especially if investment in prevention is targeted at young people, but intervention which aims to 
prevent or delay the on-set of chronic illness is worthwhile at any age.

Secondary prevention
In addition to primary prevention, there is also considerable scope for greater efforts to detect diseases in 
the early stages of development, and intervene to reduce the likelihood of conditions worsening. Screening 
programmes to identify the early stages of such conditions as coronary heart disease and respiratory illness 
can provide guidance on such intervention.

The fifth priority is to ensure integration of physical and mental health care:

Integrating mental and physical healthcare
The King’s Fund argues that chronic illness is a major risk factor for the development of mental health 
problems, such as anxiety and depression.  Equally, long-term mental health problems can lead to people 
neglecting their physical health and the diagnosis and treatment of physical health conditions can be ‘over-
shadowed’ by an existing mental health diagnosis. Little integration currently exists between physical care 
and mental health treatments and greater coordination is needed.
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1.4 Health and Wellbeing in Tower Hamlets
Tower Hamlets, located in East London and north of the Thames, is one of the smallest London 
boroughs and also one of the most densely populated.  It has a long history of inward migration and is 
characterised by many economic, social and health challenges.  It is also the location of some significant 
recent economic, social and cultural innovations, including Canary Wharf, the London Thames Gateway 
and the Olympic Park (Banerjee, 2012).

Statistics on a number of key economic and social determinants of health, cited in the current Joint 
Strategic Needs Assessment (JSNA) for Tower Hamlets reinforce the public health challenges facing the 
borough (Banerjeee, 2012:12): 

• 16 out of 17 wards are in the 20% most deprived in the country 

• 12 wards are in the 5% most deprived wards in the country 

• 54% of the population live in social housing compared to 37% in London 

• Levels of overcrowding are significantly higher than in London (16% compared to 7%) 

• Green space is limited (1.1 hectares green space per 100 people compared with 2.4 nationally) 

• There is a high density of junk food outlets (42 per secondary school – the 2nd highest in London) 

• 46% of residents perceive high levels of antisocial behaviour (compared to 27% in London)

The current JSNA also profiles some of the major mental health challenges affecting adults in  
Tower Hamlets:

• Hospital admission rates for mental health problems at 457 per 100,000 are the fifth highest  
 in London

• Just over one percent of the people living in Tower Hamlets experience severe mental illness 
 compared with 0.8% of the country as a whole

• Tower Hamlets has the tenth highest rate of claimants of incapacity benefit due to mental illness 
 in London

• People with poor mental health in Tower Hamlets also have a high prevalence of risk factors for 
 poor physical health e.g. smoking, poor diet and low physical activity.

A specific needs assessment has also been undertaken on the mental health of older people in Tower 
Hamlets (Enum, Clifford, Fradgley and Baker, 2009). This reveals the extent of co-morbidity between 
mental and physical health problems.  For example:

• 14% of people with diabetes in Tower Hamlets are affected by depression 
• 16% of patients with depression have high blood pressure.

The needs assessment recommends that the physical and mental health of patients should be addressed 
in an integrated way across the appropriate clinical care pathways.

The Tower Hamlets Community Mental Health Profile (NEPHO, 2013) presents a detailed current analysis 
of the challenges of mental health in the borough.

In 2011/12 9.5% of adults (18+) were estimated to be affected by depression. This is significantly better 
that the England average of 11.7%.  On all measures of hospital admissions for mental health conditions, 
however, Tower Hamlets is significantly worse than England as a whole.  Rates of admission for unipolar 
depressive disorders, for example, are almost twice the national rate across the borough.

Some features of mental health treatment and care show a higher burden of care in Tower Hamlets than 
the England average:

•	 Percentage of referrals entering treatment from Improving Access to Psychological Therapies  

 (IAPT) in 2011/12 was higher 

• Numbers of people on a Care Programme Approach (CPA) in 2010/11 was higher 

• Number of contacts with Community Psychiatric Nurse (CPN) in 2010/11 was higher.

1.5 Bromley by Bow Centre Evaluations
Three qualitative evaluations have been undertaken of the work of the Bromley by Bow Centre, each focusing 
on the value of activities provided (especially creative arts) in the context of health promotion, particularly in 
relation to older people facing wellbeing and health challenges.  In the first study, Everitt and Hamilton (2003) 
undertook a case study of the Bromley by Bow Centre in the context of a study of five arts in community 
health projects in different areas of England.  The second by Frogett et al. (2005) was an ambitious three year 
qualitative project, which set out:

‘... to investigate work with older people (...) and to characterise the Bromley by Bow Centre’s 

approach or implicit model, and to identify its implications for policy in a number of interrelated 

areas including: health promotion, social entrepreneurship, active citizenship, integrated working, 

and community regeneration.’ (p.iii)

Finally, in the most recent report, Billings and Brown (2008), drawing heavily on Frogett et al., present 
work with older people at Bromley by Bow as one of three nationally important case studies of health 
promotion work in the UK as part of a larger European study to develop ‘evidence-based guidelines on health 
promotion’ targeting older people:

‘All three projects have been assessed as demonstrating high levels of effectiveness in achieving 

specific results with regard to the public health of their targeted local older people.’ (p.1)

Each of these studies comments on the innovative and creative character of the Bromley by Bow Centre and 
its distinctive community oriented ethos, placing value of inclusive and participative activities.  In each case, 
qualitative methods were employed to evaluate the contribution of the work of the Centre in supporting the 
health and wellbeing of older people, including: document analysis, interviews with professionals, narrative 
diaries kept for activity leaders and participant observation.

Qualitative methods are ideally suited to identifying in concrete and grounded ways, not only the important 
effects which social and creative projects can have on people’s health and wellbeing, but also the mechanisms 
through which such engagement achieves these effects. In Everitt and Hamilton, for example, excellent 
persuasive quotations are cited on the positive effects of creative activity in promoting wellbeing, relieving 
depression and anxiety, and combating social isolation and loneliness. It is important, however, to build 
on the foundation that qualitative research provides with appropriate quantitative measures which allow 
meaningful comparisons over time and the use of experimental designs with appropriate control groups.

Clift and Bungay (2012) adopted a combination of both qualitative 
and quantitative approaches in an evaluation of the Bromley by Bow 
Centre’s PoLLeN project operating in 2011-2012.  Use was made of 
the Warwick Edinburgh Mental Wellbeing Scale (WEMWBS, Tennant, 
R., Hiller, L., Fishwick et al., 2007; Stewart-Brown, Tennant, Tennant 
et al., 2009)  to assess mental wellbeing at the start of the evaluation 
and then at two further points over the course of nine months.  

No changes were found in the mean scores on this measure, and 
Clift and Bungay attribute this to the possibility that many of the 
participants had already benefited from the support and activity 
provided by the programme prior to the evaluation commencing.  
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1.6 The Current Evaluation of PoLLeN
The current evaluation builds upon the previous evaluation of PoLLeN (Clift and Bungay, 2012).  In the earlier 
study, the Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) was employed to assess participants’ 
levels of psychological wellbeing and determine whether improvements took place over time in response to 
participation in PoLLeN.

It was found that participant average scores at baseline and throughout the study were close to the population 
mean and did not appear to indicate issues with low mental wellbeing.  This was surprising given the history 
of mental health challenges in the group and the referral criteria used in recommending individuals to join 
the project.  In addition, no significant changes occurred over time in scores on the WEMWBS questionnaire.  
These findings were interpreted as being due to the fact that many of the participants had been engaged in 
PoLLeN activities for some time prior to the evaluation commencing, and that possibly they had already shown 
improvements in their wellbeing as result of the programme.  Thus over the course of the evaluation, we may 
have seen the programme helping to maintain a fairly positive level of mental wellbeing, despite the continued 
personal and social challenges in people’s lives that emerged clearly from interviews.  A bespoke questionnaire 
was crafted on the basis of participants’ feedback on the programme, and this assessed five dimensions of 
reported benefit.  It was clear from this questionnaire that a majority of participants reported substantial 
benefits in terms of wellbeing, sense of purpose, social support and learning.  Some improvements in physical 
wellbeing were also attributed to the programme.

2.Methods
2.1 Aim and Objectives
Primary aim:
The aim of this evaluation is to assess the extent to which PoLLeN at the Bromley by Bow Centre  
during 2012-2013 is achieving beneficial health and wellbeing outcomes for participants.

Specific objectives:
•	To	assess	participant	levels	of	mental	distress	using	the	10-item	short	form	of	the	Clinical	 
 Outcomes in Routine Evaluation questionnaire (CORE10)

•	To	assess	participants	levels	of	mental	wellbeing	using	the	7-item	short	form	of	the	Warwick	 
 Edinburgh Mental Wellbeing Scale (WEMWBS short form)

•	To	assess	the	usability	of	these	instruments	for	the	purposes	of	this	evaluation	e.g.	their	 
 psychometric properties and the relationship between them.

•	To	monitor	participants	over	a	period	of	nine	months	to	determine	whether	improvements	take	 
 place in psychological wellbeing

•	To	assess	participant	perceptions	of	the	contribution	made	by	PoLLeN	using	a	specially	 
 designed questionnaire

•	To	gather	qualitative	evidence	on	participant	experiences	of	the	programme	through	written	 
 feedback and interviews

•	To	gather	qualitative	evidence	of	the	wider	impacts	of	PoLLeN	through	interviews	with	family	 
 members and support workers of participants.
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2.2 Questionnaires 
Clinical Outcomes in Routine Evaluation 
questionnaires (CORE)
The CORE questionnaire1 is widely used in clinical practice 
to assess the outcomes of counselling and psychotherapy. 
It consists of 34 statements describing feelings and 
behaviours related to mental distress, and respondents 
are asked to indicate how often they have felt or behaved 
that way over the previous week on a five-point scale. The 
questionnaire is scored by calculating the mean item rating 
and multiplying by ten, giving a scale from zero to 40 – the 
CORE outcome measure (CORE-OM). A high score indicates 
mental distress. Sets of items within the questionnaire 
relate to overall ‘subjective wellbeing’, psychological 
‘problems’, daily ‘functioning’ and ‘risk’ to self and  
others and sub-scale scores can be derived, but should 
be treated with caution (Lyne et al., 2006). The CORE-OM 
has excellent reliability and validity, and a score of 10 has 
been established as a clinical cut-off point. Individuals 
scoring below 10 are relatively ‘well’ and those scoring ten 
or above are ‘unwell’. In addition, a change of five points 
represents a reliable movement towards deterioration or 
improvements in wellbeing and a movement of five points 
over the cut-off value of 10 represents a change that is 
both reliable and clinically significant (Connell et al., 2007; 
Gray and Mellor-Clark, 2007). A short version of the CORE 
is also available consisting of 10 items, each rated on a  
five-point scale (the CORE10).  A simple sum of ratings 
(with reverse scoring for two positive items) also produces  
a scale running from 0 to 40, with higher scores indicative  
of greater mental distress.

Warwick Edinburgh Mental Wellbeing Scale (WEMWBS)
WEMWBS is a population level survey instrument designed to measure positive wellbeing. It has good 
psychometric properties and is currently employed as part of the Scottish national indicators for wellbeing 
(Tennant, Hiller, Fishwick et al., 2007; Stewart-Brown, Tennant, Tennent et al., 2009).  The questionnaire 
consists of 14 simple ‘statements about feelings and thoughts’ and respondents are asked to ‘tick the box 
that best describes your experiences of each over the last 2 weeks’.  A five-point frequency scale is provided: 
‘None of the time’, ‘Rarely’, ‘Some of the time’, ‘Often’ and ‘All of the time.’  A short form of the WEMWBS is 
also available consisting of half the number of items.  The short form has the advantage of being easier and 
quicker to complete.

The WEMWBS short form provides a concrete characterisation of ‘mental wellbeing’ which appeared  
well suited to the current evaluation and complements the CORE10. The items are concerned with ‘positive 
emotions’ (feeling optimistic, feeling relaxed), ‘engagement with other people’ (feeling close to people), 
‘engaging with new activities’ and ‘dealing with life effectively’ (feeling useful, dealing with problems well, 
thinking clearly, able to make up my own mind). These themes are consistent with the aims of PoLLeN 
to engage participants in new activities in a group in order to improve emotional wellbeing and help 
participants cope with life.  The statements are non-specific with respect to context, individuals and  
activities, however, and respondents are required to attach their own meaning to them.

PoLLeN Outcomes Questionnaire
As part of the 2011-2012 evaluation of PoLLeN (Clift and Bungay, 2012) a tailored 20-item questionnaire was 
designed based on feedback provided by participants on their experiences of the project and the benefits 
they had experienced.  This was used in the earlier study to give all participants the opportunity to express 
their views of the project and the impact it had on them.  In the current evaluation, a slightly longer version 
of this questionnaire was employed consisting of 27 items.

2.3 Semi-structured Interviews
Interviews were undertaken with members of PoLLeN to gather qualitative evidence on their experience of 
the project and any benefits they felt they were gaining from taking part.  The interviews were guided by 
the following script, but this was used flexibly and simple prompts were added as necessary to encourage 
further elaboration:

•	Please	introduce	yourself	for	the	recording.		Please	give	your	name	and	age	and	the	group	activities	 
 you are involved in at the Bromley by Bow Centre

•	How	did	you	first	get	involved	in	the	group(s)	you	are	part	of	at	the	Bromley	by	Bow	Centre?

•	How	long	have	you	been	coming	to	the	group(s)?

•	Could	you	tell	me	about	the	activities	you	are	pursuing?		What	happens	in	the	groups?

•	Could	you	tell	me	something	about	why	you	decided	to	join	the	group?		What	did	you	hope	you	 
	 would	gain	from	being	part	of	the	activities?

•	Since	you	joined	the	group,	how	have	the	activities	helped	you?

•	What	is	it	about	the	group	and	the	activities	that	you	are	involved	in	that	has	helped	do	you	think?	

•	What	do	you	enjoy	most	about	the	group(s)?

•	Is	there	anything	about	the	group(s)	and	activities	that	you	don’t	like?

•	Has	being	part	of	the	group	made	a	difference	to	your	day-to-day	life?		

•	Would	you	say	your	health	has	improved	as	a	result	of	coming	to	the	group?

•	Is	there	anything	else	you	would	like	to	say	about	the	group(s)	and	activities	here	at	the	Bromley	 
	 by	Bow	Centre?  1 See www.coreims.co.uk/index.php  for details of the development and use of the CORE questionnaire in clinical services.
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2.4 Additional Evaluation Activity and Participant Portraits
Alongside the current evaluation, Nuisa Winczewska, a graphic designer and illustrator, also met with many 
of the participants involved in PoLLeN. On the basis of meetings with them, she produced a series of portraits 
with comments from participants reflecting the value of their involvement in the project.  These images serve 
to illustrate the current report.

Nuisa says of her experience:

When I first approached Pollen for a research project I was working on at Goldsmiths College, I never 
expected to find so many similarities between myself and the Pollen participants. I was interested in 
mapping the tangible therapeutic benefits of horticultural activities, aiming to find direct links between 
nature and one’s wellbeing, a phenomenon I innately understood existed but needed others to validate it 
for me. What I discovered and learnt from participants through thoughtful conversations, was what their 
favourite garden activities were, how they felt at the end of the day, what their happiest memories were, 
where their favourite green space in London was, how being in nature made them feel. Each story made 
me understand how important nature is to us, and how it so desperately needs our care and protection. 
“It never fails to make me feel better”, one of the gardeners mentioned, always positive, affirming, 
peaceful and uplifting. That turned out to be the perfect description for the work Pollen does as well,  
and summarised it all in one sentence perfectly.

2.5 Ethical Approval
Ethical approval for this evaluation was provided by Canterbury 
Christ Church University. 

Prior to the interviews, participants were given information  
about the on-going evaluation and the purpose of the interviews.  
Permission was gained to digitally record the interview.  Reassurance 
was provided that the interviews were confidential and that further 
checks would be made to gain permission to any use of the material 
in a final report.  Quotations would be made anonymously, unless 
participants gave explicit permission for their names to be used.  

3.Results
3.1 Sample Completing the Questionnaires
Over the course of the evaluation, a total of 39 participants completed questionnaires at some point.  
Of these, 29 participants completed questionnaires in October 2012; 22 completed questionnaires in 
February 2013, and 27 completed questionnaires in June 2013. Questionnaires from three participants 
had to be discarded due to an obvious response set and concerns over comprehension of the content. 
A total of 14 participants completed the CORE10 questionnaire consistently at three time points, and 
13 participants completed the WEMWBS short form consistently.  Two factors account for the lower 
number of consistently completed questionnaires: participants joining the groups after the assessments 
in November 2012 and March 2013, and absenteeism, an expected dynamic when working with people 
experiencing mental distress.

A total of 15 participants joined the PoLLeN project over the course of the evaluation.   
Nine joined in time for the October 2012 assessment, two joined before the February 2013 assessment 
and a further four joined before the final assessment in June 2013.  Of those joining before the October 
2012, only five completed the questionnaires consistently over the course of the evaluation.

3.2 Participants’ Mental Health and Wellbeing at each Assessment
Reliability and validity of the measures employed

CORE10 and WEMWBS (short form) were completed by participants on three occasions – October 2012, 
February 2013 and June 2013. Analysis revealed high levels of internal consistency for both scales (in 
excess of 0.8 in all cases), and significant test-retest correlations over time (0.51 – 0.74).  In addition, 
CORE10 and WEMWBS were significantly negatively correlated at each assessment as expected given their 
respective focus on mental distress and mental wellbeing (-0.44 to -0.90).  

These findings strongly support confidence in both the test-retest reliability and validity of these scales for 
the purposes of this evaluation.

Participants’ responses to CORE10 items
Table 1 reports participants’ responses to the ten items contained in the short form of the CORE 
questionnaire at each assessment point. The composition of the sample changes at each assessment,  
and so comparisons across time are not possible, but the answers do provide an indication of the different 
elements of mental distress experienced by participants actively engaged with PoLLeN at each assessment.

The items in the short version of the CORE vary in level of severity from a mental health point of view.  
Clearly, the most serious item relates to suicidal thoughts and intentions: ‘I have made plans to end my 
life.’  A majority of participants at each assessment say ‘not at all’, but up to a quarter of participants in 
PoLLeN report that they have considered suicide at least occasionally.  What this means about participants’ 
circumstances and risks of self-harm was not directly explored in the course of this evaluation, but one 
factor to consider in interpreting these figures, is that participants may not have taken into account 
the instruction to consider how they were feeling ‘over the last week’ and may instead be reporting on 
whether they have had such feelings in the past.  A similar point can be made about two other strongly 
worded items: ‘I have felt terror or panic’ and ‘I have felt despairing or hopeless’ where over half of 
participants report such feelings sometimes or more often.
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More common features of mild to moderate mental distress, such as anxiety or depression are commonly 
reported by participants.  For example, half or more of participants report feeling ‘tense, anxious or nervous’, 
‘unhappy’ or ‘troubled by unwanted memories’, at least ‘sometimes’ during the previous week.  Many 
participants also report difficulties relating with others.  A particularly striking finding is that many participants 
also have troubled sleep, with approximately half of all participants reporting disturbed sleep ‘often’ or ‘most 
or all of the time’ during the last week.

Two items in the short version of CORE are positively worded. Most of the participants felt that there was 
‘someone they could turn to’ if they needed support, at least sometimes.  ‘Feeling able to cope when things 
go wrong’ gives a mixed picture, with a third or more saying they have felt able to cope ‘often’ or ‘most or all 
of the time’, and approximately a third saying ‘not at all’ or ‘only occasionally.’

 

Table 1: PoLLeN participants answers on the CORE10 items at each assessment

Over the last week...                                   Not at all Only 
occasionally Sometimes Often Most or all  

of the time

I have felt tense, anxious or nervous

October 2012 (n=24) 4 (16.7) 4 (16.7) 7 (29.2) 7 (29.2) 2 (8.3)

February 2013 (n=21) 6 (28.6) 5 (23.8) 8 (38.1) - 2 (9.5)

June 2013 (n=24) 4 (16.7) 4 (16.7) 6 (25.0) 6 (25.0) 3 (12.5)

I have felt I have someone to turn to for support when needed

October 2012 (n=24) 2 (8.3) 6 (25.0) 5 (20.8) 6 (25.0) 5 (20.8)

February 2013 (n=21) - 1 (4.8) 7 (33.3) 6 (28.6) 7 (33.3)

June 2013 (n=24) 1 (4.2) 5 (20.8) 7 (29.2) 5 (20.8) 6 (25.0)

I have felt able to cope when things go wrong

October 2012 (n=24) 3 (12.5) 5 (20.8) 7 (29.2) 1 (4.2) 8 (33.3)

February 2013 (n=21) 2 (9.5) 4 (19.0) 7 (33.3) 6 (28.6) 2 (9.5)

June 2013 (n=24) 2 (8.3) 4 (16.7) 10 (41.7) 6 (25.0) 2 (8.3)

Talking to people has felt too much for me

October 2012 (n=24) 4 (16.7) 7 (29.2) 6 (25.0) 3 (12.5) 4 (16.7)

February 2013 (n=20) 7 (35.0) 5 (25.0) 3 (15.0) 1 (2.0) -

June 2013 (n=24) 7 (30.4) 4 (17.4) 6 (26.1) 5 (21.7) 1 (4.3)

I have felt terror or panic

October 2012 (n=24) 13 (59.1) 4 (18.2) 3 (13.6) 2 (9.1) -

February 2013 (n=21) 13 (61.9) 6 (28.6) - 1 (4.8) 1 (4.8)

June 2013 (n=24) 9 (37.5) 5 (20.8) 5 (20.8) 4 (16.7) 1 (4.2)

I have made plans to end my life

October 2012 (n=24) 15 (65.2) 5 (21.7) 1 (4.3) 2 (8.7) -

February 2013 (n=21) 16 (84.2) 1 (5.3) 1 (5.3) 1 (5.3) -

June 2013 (n=24) 18 (75.0) 2 (8.3) 3 (12.5) 1 (4.2) -

I have had difficulty getting to sleep or staying asleep

October 2012 (n=24) 3 (12.5) 9 (37.5) 3 (12.5) 3 (12.5) 6 (25.0)

February 2013 (n=21) 4 (19.0) 3 (14.3) 4 (19.0) 4 (19.0) 6 (28.6)

June 2013 (n=24) 2 (8.3) 3 (12.5) 6 (17.6) 8 (33.3) 5 (20.8)

I have felt despairing or hopeless

October 2012 (n=24) 8 (33.3) 5 (20.8) 4 (16.7) 5 (20.8) 2 (8.3)

February 2013 (n=21) 11 (52.4) 1 (4.8) 5 (23.8) 3 (14.3) 1 (2.9)

June 2013 (n=24) 9 (37.5) 2 (8.3) 6 (25.0) 4 (16.7) 3 (12.5)

I have felt unhappy

October 2012 (n=24) 4 (17.4) 4 (17.4) 8 (34.8) 4 (17.4) 3 (13.0)

February 2013 (n=21) 6 (28.6) 3 (14.3) 9 (42.9) 2 (9.5) 1 (4.8)

June 2013 (n=24) 6 (26.1) 3 (13.0) 5 (21.7) 5 (21.7) 4 (17.4)

Unwanted images or memories have been distressing me

October 2012 (n=24) 7 (29.2) 2 (8.3) 7 (29.2) 8 (33.3) -

February 2013 (n=21) 8 (38.1) 4 (19.0) 4 (19.0) 4 (19.0) 1 (4.8)

June 2013 ( n=24) 9 (37.5) 3 (12.5) 3 (12.5) 5 (20.8) 4 (16.7)
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Changes on CORE10 items from baseline to first follow up

The patterns of answers to the CORE10 at each time point give an indication of the levels of mental 
distress experienced by participants. However, comparisons of changes over time cannot be made on  
the basis of the data reported in Table 1 as the sample composition varies due to new participants 
joining the groups and absenteeism. A total of 15 participants completed the questionnaire in October 
2012 and February 2013.  Table 2 reports the results for the ten items on the questionnaire.

The last column on the right reports correlation coefficients for the individual items over five months.  
These are all positive and all but three are statistically significant. One value is moderate and the 
remaining six are strong.  Four high values in excess of 0.7 are found for items on ‘terror and panic’, 
‘made plans to end my life’, ‘despairing and hopeless’ and ‘unwanted images or memories’ – the 
most strongly worded items in the questionnaire.  Overall the correlation values are encouraging 
in demonstrating that participants answered the questionnaire consistently over time, and support 
confidence in the reliability and validity of the data gathered.

In general, mean values for these items are very similar over time, but one statistically significant 
improvement was found for ‘I have made plans to end my life’ with an improvement in the average 
score. The changes observed suggest that participants overall became marginally less mentally  
distressed from baseline to first follow up.

Table 2: CORE10 items - Baseline and first follow-up

Item n October 
2012

February 
2013

Difference 
(95% Cl)

t Correlation 

I have felt tense, anxious or nervous 
or nervous

15 1.67 
(1.18)

1.27 
(1.10)

0.40 (-0.10, 0.90) 1.70 0.68**

+I have felt I have someone to 
turn to for support when needed

15 167 
(1.29)

1.20 
(0.94)

0.47 (-0.16, 1.09) 1.61 0.53* 

+I have felt able cope when 
things go wrong

15 1.80 
(1.47)

1.80 
(1.08)

0.00 (-O.78, 0.78) 0.00 0.42 

Talking to people has felt too 
much for me

15 2.00 
(1.46)

1.33 
(1.29)

0.67 (-0.31, 1.64) 1.47 0.19 

I have felt terror or panic 14 0.50 
(0.94)

0.50 
(1.09)

0.00 (-0.39, 0.39) 0.00 0.79***

I have made plans to end my life 13 0.46 
(0.88)

0.23 
(0.83)

0.23 (-0.03, 0.50) 1.90* 0.87***

I have had difficulty getting to 
sleep or staying asleep

15 1.93 
(1.49)

2.20 
(1.61)

-0.27 (-1.14, 0.61) -0.65 0.48 

I have felt despairing or hopeless 15 1.13 
(1.25)

1.00 
(1.20)

0.13 (-0.22, 0.49) 0.81 0.86***

I have felt unhappy 15 1.53 
(1.30)

1.33 
(1.23)

0.20 (-0.36, 0.76) 0.76 0.68**

Unwanted images or memories 
have been distressing to me

15 1.47 
(1.25)

1.13 
(1.19)

0.33 (-0.12, 0.79) 1.58 0.78*** 

Negative items are rated on a scale from ‘not at all’ = 0 to ‘most of the time’ = 4 
+Positive items which are reverse scored: ‘not at all’ = 4, ‘most or all of the time’ = 0 
*	p≤0.05	**	p≤0.01	***p≤0.001	(2-tailed)

Item n October 
2012

February 
2013

Difference 
(95% Cl)

t Correlation 

I have felt tense, anxious or nervous 
or nervous

17   1.47  
  (1.01)

2.00 
(1.32)

-0.53 (-1.11, 0.05) -1.94 0.56*

+I have felt I have someone to 
turn to for support when needed

17   1.00   
  (0.94)

1.53 
(1.28)

-0.53 (-1.21, 0.15) -1.64 0.31

+I have felt able cope when 
things go wrong

17   1.88  
  (1.05)

1.82 
(1.19)

-0.06 (-O.56, 0.67) 0.20 0.43

Talking to people has felt too 
much for me

16   1.38   
  (1.36)

1.69 
(1.35)

-0.31 (-0.98, 0.35) -1.00 0.58*

I have felt terror or panic 17   0.53  
  (1.10)

1.24 
(1.39)

-0.71 (-1.38, -0.31) -2.22* 0.41

I have made plans to end my life 15   0.27  
  (0.80)

0.33 
(0.72)

-0.07 (-0.40, 0.26) -0.44 0.70**

I have had difficulty getting to 
sleep or staying asleep

17   1.12  
  (1.62)

2.29 
(1.36)

-0.18 (-0.91, 0.56) -0.51 0.55*

I have felt despairing or hopeless 17   1.06   
  (1.39)

1.59 
(1.50)

-0.53 (-1.24, 0.18) -1.59 0.55*

I have felt unhappy 16   1.50   
  (1.16)

1.75 
(1.53)

-0.25 (-0.88, 0.38) -0.85 0.64**

Unwanted images or memories 
have been distressing to me

17   1.12  
  (1.17)

1.35 
(1.54)

-0.24 (-0.97, 0.50) -0.68 0.46

Negative items are rated on a scale from ‘not at all’ = 0 to ‘most of the time’ = 4 
+Positive items which are reverse scored: ‘not at all’ = 4, ‘most or all of the time’ = 0 
*	p≤0.05	**	p≤0.01	***p≤0.001	(2-tailed)

Changes on CORE10 items from first to second follow up

A total of 17 participants completed the questionnaire in February 2013 and July 2013.  Table 3 reports 
the results for the ten items on the questionnaire.

The last column reports correlations for the individual items. 
In contrast to the comparison between baseline and the first 
follow up data, correlations are generally low to moderate. 
Only one correlation can be considered large, 0.70 for ‘I 
have made plans to end my life.’

In general, mean values for these items are very similar over 
time, but one statistically significant change was found for 
‘I have felt terror or panic’ with a worsening in the average 
score. The changes observed suggest that participants 
overall became marginally more mentally distressed from 
first to second follow up.

Table 3: CORE10 items: First to second follow-up
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Results for the total CORE10 scale

The data for individual items have been reported so that a detailed picture can be seen of the pattern of 
responses to individual items and the relationships between them. The next step is to consider the total score 
from the CORE10, which serves as a measure of ‘mental distress.’  As noted above, the CORE has a clinical 
cut off point of ten, which is widely used as an indicator of possible need for specialist support from mental 
health services.  Table 4 reports the results of comparing the CORE10 means at each pair of assessment 
points: baseline to first follow up; first to second follow up and baseline to second follow up.

Table 4: CORE10 - Comparison of mean scores at each assessment point

**	p≤0.01	(two-tailed)

Item n Mean  
(SD)

Mean  
(SD)

Difference (95% CI) t Correlation

Baseline vs. first follow up 17 14.00  
(7.18)

12.20  
(7.16)

1.80 (-1.09, 4.69) 1.33 0.74**

First vs. second follow up 17 12.41 
(6.65)

15.59 
(9.90)

-3.18 (-6.84, 0.49) -1.84 0.69**

Baseline vs. second follow up 17 15.47  
(7.63)

17.76  
(10.95)

-2.29 (-6.43, 1.84) -1.18 0.62**

At each assessment point, the mean CORE10 score is clearly above 
the clinical cut off of ten.  The mean falls slightly between baseline 
and first follow up, indicating a marginal, but non-significant, 
reduction in mental distress.  However, between the first and  
second follow up, the mean level of mental distress rises, though  
not significantly.

Mean changes for participants completing the 
CORE10 consistently over three assessments

Fourteen participants in PoLLeN completed the CORE10 questionnaire consistently over the course of 
the evaluation, and sufficiently fully to allow a total score to be calculated.  Figure 1 provides a visual 
representation of the mean CORE10 scores and how they change over time.  The red horizontal line 
represents the clinical cut-off value of ten.  People scoring above ten are reporting a level of mental 
distress that may require specialist support.  

It is clear from the figure that this group of consistent participants in PoLLeN remain, on average, above 
this level.  There appears to have been a slight improvement between October 2012 and February 2013, 
followed by a slight worsening of mental distress between February 2012 and June 2013, but these 
changes are not statistically significant. 

Figure 1: Changes in CORE 10 over the course of the evaluation
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Participant responses to WEMWBS
Scores on the WEMWBS were significantly negatively correlated with the CORE10 at each assessment point.  
This is as expected, since the CORE10 measures ‘mental distress’, whereas WEMWBS is designed to measure 
‘mental wellbeing.’

It is not necessary to provide a detailed presentation of data for each of the WEMWBS items, but it is of 
interest to see how the mean scores on this scale changed from baseline to the first and second follow ups.

Table 5 reports these results.  WEMWBS scores improve significantly between baseline and first follow up, 
but then decline significantly between the first and second follow up assessments.

Table 5: WEMWBS - Comparison of mean scores at each assessment point

*p<0.05, **p<0.01 (2-tailed)

Figure 2 reports the means for 13 participants who completed the WEMWBS questionnaire at each 
assessment point. The horizontal dashed line represents the mid-point on the scale.  The pattern is clearly  
a mirror image of that seen for the CORE10 in Figure 1 above.  

Item n Mean  
(SD)

Mean  
(SD)

Difference (95% CI) t Correlation

Baseline vs. first follow up 14 22.86  
(5.22)

25.71  
(4.38)

-2.86 (-5.06, -0.65) -2.80* 0.70**

First vs. second follow up 17 24.76  
(4.60)

21.35  
(6.24)

3.41 (0.56, 6.27) 2.53* 0.51**

Baseline vs. second follow up 15 23.33  
(4.97)

20.73  
(6.55)

2.60 (-0.01, 5.21) 2.13 0.70**

3.3 Participants’ Views on What They have Gained from PoLLeN

Table 6 reports the findings from a specially designed questionnaire 
to assess participants’ views on what they have gained from being 
involved with PoLLeN. This questionnaire was created as part of the 
earlier PoLLeN evaluation (Clift and Bungay, 2012) with items based 
directly on written and oral feedback from participants about their 
experience of the project and the benefits gained. 

It is clear that levels of agreement with most of the items are very 
high, especially those relating to wellbeing, self confidence, creativity, 
achievement and social support.  

Fewer participants, however, experience PoLLeN as contributing to 
their fitness and physical health.  A higher proportion of participants 
involved in horticultural activity agree with these items compared  
with those engaged in pottery, but the differences were not 
statistically significant.  

Table 6: How coming to PoLLeN has helped

Coming to PoLLeN has % agree or strongly  
agree

Helped me to feel happier 95

Helped me make new friends 90

Given me something to look forward to 90

Helped me feel good about myself 90

Increased my social contacts 90

Helped me make new friends 90

Given me support from project staff 90

Given me increased confidence 85

Allowed me to be more creative 85

Reduced social isolation and loneliness 85

Helped me relax 80

Been therapeutic for me 80

Helped me to cope better 80

Given me a sense of achievement 75

Helped me have a sense of purpose 75

Helped me feel more optimistic about the future 75

Helped me reduce my worries and anxieties 70

Helped me develop my social skills 65

Reduced feelings of depression 60

Improved my physical fitness 50

Helped me look after my physical health better 50

Helped me relate better with my family 45

Increased my level of physical exercise 45

Given me opportunities for physical exercise 40

Helped me gain qualifications 35

Helped me gain employment 30

Figure 2: Changes in WEMWBS over the course of the evaluation
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Written comments on the questionnaires
Participants had the opportunity each time they completed the 
questionnaire to write comments in response to two open questions 
about the PoLLeN project:

What	do	you	enjoy	most	about	PoLLeN?

What	have	you	gained	from	being	a	member	of	PoLLeN?

In the specially designed questionnaire completed during June 2013, a 
request was also included:

Please add anything else you would like to say about your 
experiences of PoLLeN.

The written feedback follows closely the dominant pattern of responses given to the tailored 
questionnaire reported above, with many participants writing movingly about the benefits they have 
gained from the regular support provided by the different activities within PoLLeN.  The following are 
representative of the views expressed.

Participants in the pottery group:

‘Support from the group. Friendly faces who cheer me up and provide advice.  Being able to create 
something beautiful even though everything feels ugly.  Reduces my feelings of isolation and 
having to cope on my own.  Confidence and friends, moral and emotional support. The people at 
the Centre are wonderful!! Pottery class is often the only bright spot in my week, where I know I‘m 
safe and free from the extremely difficult situations I cope with at home.  Thank you!!’

‘A safe place to be myself whilst doing an activity I like.  Affirmation 
of myself as a human being. The conversation whilst gardening 
invariably is about the challenges we face as service users.  Lisa 
is brilliant supporting us either directly or pointing us in the right 
direction.  I think this needs recognising in some kind of formal 
arrangement.  The best thing though is that I have permission to be 
myself and that’s understood without really having to say too much.’ 

‘Meeting people, making things and 
friendly atmosphere (supportive), support 
from teacher and others, listen to problems 
and are encouraging.  Made new friends, 
learnt new things, created nice pottery 
with makes me feel proud. PoLLeN is good 
for people like me who need support.   
I feel isolated at times at home and this 
gives me the opportunity to go out and 
meet people and make friends.  Everyone  
is so supportive and encouraging, and  
I feel positive every time I come to pottery.   
I like to make things and learn new skills 
and I’ve been enjoying learning pottery and 
having the freedom to make what I like and 
it gives me a sense of achievement.’ 

‘Now that I am disabled, it limits me to getting 
out and meeting people, but I always look 
forward to my pottery and everyone in the group 
is supportive and friendly! Friendship, support, 
a new family and a new lease of life! Thank you. 
For me, pottery has become my sense of relief.   
I feel happy and supported by the group.  I don’t 
feel I have a disability when I am at pottery as I 
am able to forget about my pain and worries.  It’s 
a shame there is no other project that is suitable 
for me here at the Centre, as I would like to 
sing and maybe have a supportive group where 
we talk and listen to each other like in pottery, 
maybe a sewing group. I really look forward to 
Tuesdays, it’s my happy day, my sanctuary!’ 

‘Meeting people regularly in a supportive environment and 
making new friends.  Learning new creative skills and being 
able to be creative and let out what is inside. I have learnt 
new skills in pottery and I have been able to express myself 
creatively and with a supportive group and very supportive 
teacher. The teacher and others who attend PoLLeN are very 
supportive, sympathetic and compassionate. I have made 
friends and been able to feel less lonely and isolated.  I’ve been 
feeling more relaxed and I really enjoy coming to pottery every 
week.  It is something that I always look forward to.  I learnt 
new skills in pottery and I like to be creative and express myself 
creatively.  I really enjoy making things and it gives me a sense 
of achievement.’ 

‘I like getting my hands 
dirty when planting.  It 
helps to take my mind 
off things.  It feel feels 
like I’m free as a bird.’ 

‘I come every week because PoLLeN group look after me and my group members and I have  
been useful after I came here.  We do gardening.  I learn speak English and getting with my friends.   
I gained how to make friends and I am not feeling alone now these days after I came to the project. 
When I see my PoLLeN green is colourful I feel happy.  The PoLLeN staff always help us.  Confident.  
Build my confidence.’ 

‘Conversations with like-minded 
people, people who understand. 
Feeling wanted, useful. We (PoLLeN 
members) feel fully at ease talking 
about our mental health issues as if 
we were talking about the weather.’ 

‘Pottery is amazing and 
I have made wonderful 
friends. Meeting and 
communicating with 
people, learning new skills 
and making things, feeling 
I have accomplished when 
I’ve made something.  
Confidence, being able to 
communicate more.’

‘I do enjoy working with 
people and the thing that 
I like about PoLLeN is the 
staff are very helpful, 
friendly and supportive.   
As far as I am concerned,  
I have gained benefits 
from being a member of 
PoLLeN by talking to staff 
and making friends.’ 

Participants involved in horticulture:



2726

Sidney De Haan  
Research Centre for Arts and Health

3.4 Case Studies of Six Participants Following the 
Horticultural Programme

Individual participant scores on CORE10 and how  
they change over time
The CORE10 functions as an individual clinical screening and evaluation 
instrument, and while it is of interest to consider group means, it is also 
important to examine individuals’ scores and consider whether changes over 
time represent important clinical changes.  For the CORE, as noted above, a 
score of ten is regarded as a clinical cut off for possible specialist support.  In 
addition, research and experience with the CORE questionnaire indicates that  
a change of five points represents a minimum clinically important change.  This 
means that if a person’s score increases by five or more, their mental distress 
has worsened to a clinically important degree. Similarly, a reduction in the CORE 
by five or more represents a clinically important improvement.

Changes from baseline to first follow-up
Figure 3 shows what happened to participants’ CORE scores between October 2012 and February 2013. 
The six participants numbered2 represent different patterns of stability or change and will be considered 
further in case studies.  

Figure 3: Changes in individual CORE10 baseline to first follow up
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  2 These numbers refer to case identifiers in the SPSS datafile.

This figure shows the following: 

1. There is a clear positive correlation between scores obtained in October 2012 and February 2013,  
 with the solid diagonal line representing no change.  The red line represents a clinically important  
 increase in mental distress, whereas the green line indicates a clinically meaningful reduction in  
 mental distress.

Figure 4: CORE10 changes from first to second follow up
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2. At baseline, five participants were below the clinical cut-off point  
 (the vertical dashed line), whereas ten were at or above the cut-off  
 indicating that clinically important levels of mental distress.  This  
 is particularly true for three individuals with scores above 20.

3. On first follow up, again five participants were below the clinical  
 cut-off point (the horizontal dashed line), with ten at or above it.   
 Two participants who were below the clinical threshold at baseline  
 have moved to or beyond the threshold on follow up.  Conversely,  
 five participants have shown clinically important improvements  
 towards greater mental wellbeing, and two of these have moved  
 below the clinical threshold.

Figure 4 shows the changes taking place between the first and second follow-up.  As seen in Table 
6, an increase occurred in the CORE10 mean signalling an average, though not statistically significant 
increase in mental distress.

This figure shows the following:

1. A positive correlation as is the case in Figure 3.

2. In February 2013, six participants were below the clinical threshold (the vertical dashed line),  
    and in June 2013 six were also below

3. In contrast to Figure 3, where there is clear movement of individuals downwards and right  
 below the green diagonal, here the movement is clearly upwards and to the left, indicating  
 that no fewer than seven participants report a clinically important increase in mental distress.

Interviews were conducted with five of the individuals identified in Figures 3 and 4 showing different  
patterns of stability or change.  One participant was invited twice to talk about his experience of  
PoLLeN but declined and no further invitations were extended.
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30 [A]
[A] begins below the clinical threshold and is stable throughout the evaluation period. 

[A] has been involved in PoLLeN for two years and also attends other activities most days of the week.   
He lives alone and requires support on account of learning difficulties.  He also has enduring mental 
health challenges associated with depression and hearing voices which can disturb his sleep.  In the 
interview [A] speaks slowly but is articulate and answers questions clearly and succinctly with generally 
little elaboration. The following extracts give a flavour of his circumstances, his engagement with Bromley 
by Bow and the benefits he gains, which appear very considerable given the challenges he faces in his life:

‘I come in nearly every day.  On Monday I do flower arranging.  On a Tuesday I do Art East 
Wednesday I do gardening.  Thursday I usually come in for the drop in. And Friday I’ll go up  
at View Tube, and sometimes I come back here in the afternoon.’
‘On a Thursday we come in and we talk to Peter about how we are doing and you know and 
all that (as support for the course).  Thursday afternoon we go up to the cemetery up the road 
because we do a bit of gardening up there.’
‘Erm, yes, I’m still on the medication but erm you know feeling a lot better.  Fluoxetine is for 
depression and risperidone helps me at night, ‘cos sometimes I hear voices and it helps me  
to sleep. Yeah.’
‘Erm well I get to meet people, I just generally learn things as well, yeah.’
‘Erm, it passes the time ‘cos it can be, you know a little bit lonely on your own.’
‘Erm just it’s a really nice place to come and I get a lot from meeting lots of people and just 
chatting really.  Sort of like a ‘feel good factor’ at the end of the day, when you go home and 
think ‘oh, I did this today.’

34 [B]
[B] begins above the clinical threshold at baseline. He shows a clinically important improvement by first 
follow-up, and continues to improve further by the second follow up.

Like [A], [B] has been engaged with PoLLeN for several years.  His first contact with the Bromley by Bow 
Centre was through the employment services and he came into contact with Lisa, the project co-ordinator, 
who introduced him to PoLLeN.  [B] has been supported to achieve a level 2 qualification in Conservation  
at Tower Hamlets Cemetery Park, City and Guilds Level 1 in Practical Horticulture Skills with Trees for Cities,  
and most recently a City and Guilds Level level 2 qualification in Work-Based Horticulture through The 
Hoxton Trust. He is now undertaking a three month internship at Kew Gardens. In a relatively short  
interview, [B] said that he wasn’t involved in PoLLeN on account of his health, but saw it as something  
that could help him gain employment.

‘During my time I got a level 2 conservation then in May I got a level 1 in horticulture at Trees for 
Cities and Peter was my supervisor.  And I come here to use the employment service, appointment 
on Wednesdays so I do things in the flower garden.’
Coming	to	PoLLeN	what	have	been	the	benefits	for	you?
‘Probably the gardening.  I didn’t know much about gardening before I came here.  And since then 
I’ve got the level 1 horticulture and the level 2 conservation, so...’
‘I enjoy coming here.  As I say I come in mostly for the employment, but I do enjoy coming here. 
Gets me to see other people.  Better than sitting indoors.’

49 [E]
[E] had the highest CORE10 score at baseline and is well above the clinical threshold.  Her score  
increased slightly on first follow up.  At second follow up it is still very high but has reduced slightly.

She describes multiple challenges in her interview, referring to being on a considerable amount of 
medication for epilepsy and mental health issues. She also has a back problem, a problem with being 
overweight and this affects her mobility. [E] is trans-gender and refers below to taking hormones. [E] has 
been subject to prejudice, discrimination and harassment as a consequence of her personal identity and 
appearance (a fuller picture of the challenges [E] has experienced in this regard emerged from a meeting 
with her sister – see below).
 
In talking about PoLLeN and what she gains from it, [E] highlights a number of things she likes:

‘Nice to create things.  When you are creating something and you like it, and other people like 
it as well... you feel yourself valuable.  Before you come here, you don’t feel yourself valuable, 
but people value you when you do things and that makes you happy, so you get a good mood 
and you go home in a good mood, and our body got tire and you get good sleep as well... 
because generally I have broken sleep.’
‘By creating I mean, even with a tiny plant or a seed you put it in the soil and it grows up and 
you create that one as well... to create a life, a live tree or shrub, or flower... plant.. we give life 
to something else.’
[E] mentions that she is taking tablets:
‘Yes, a lot of medication...  I’m on depot, I’m going to have another jab tomorrow... I have 
to go to a clinic in Bethnal Green, I go there every two weeks... injection, plus I take (she 
mentions other medicines), plus some hormones and epilepsy tablets... I’m epileptic as well... 
I’m night seizure, I’m not day seizure so, I apply for an electric wheelchair because where I live  
I cannot come by bus...but this was refused...’
‘Is there anything else [E] you would like to say about coming here that you find helpful with 
the	various	things	you	are	having	to	deal	with	in	your	life?’
‘Friendly faces, people friendly (...) support as well, with any problems, we get support as well.’
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61 [C]
[C] joined the PoLLeN project in late 2012 in time to complete the first questionnaire used in this 
evaluation. During 2012 she had been hospitalised in Mile End hospital for six weeks following an acute 
psychotic episode associated with bipolar disorder. At the time of the first asfter February 2013.  By June 
2013 she had resumed the project, but her CORE10 score is further above the clinical threshold than 
it was at baseline. In late June 2013 [C] was re-admitted under a section of the Mental Health Act and 
remains in hospital at the time of writing.

Interviewed in December 2012, she is very articulate about the challenges she is facing with mental 
health issues, her attitudes to taking medication, and her appreciation of what Bromley by Bow and  
the PoLLeN project is offering her.

‘One of the best things PoLLeN has given me is stability, seeing familiar people and like Lisa’s 
very supportive and so she’s helped me in a lot of ways outside the gardening, but things to 
do with advice and stuff and just like support and I’ll tell her like I haven’t taken my medication 

59 [D]
[D] (together with his three brothers) has a history of serious physical abuse at the hands of his father, who 
committed suicide when he was 14. [D] worked for thirty years in the building and carpentry trade, but 
then suffered an accident at work. He has experienced multiple health challenges in recent years including 
diabetes, a minor stroke, excessive drinking and putting on weight.  He has recently stopped drinking, lost 
three stones in weight with support from wider Bromley by Bow Centre services, and substantially changed 
his diet, all of which have meant that he has been able to reduce his diabetic medication. He still struggles 
with cigarettes however.  At the end of 2012 his mother died and this had a significant impact on his mental 
health.  Currently he is on medication to help with this.

[D] begins on the clinical threshold at baseline and shows some increase in distress by first follow up.   
This trend continues and by the second follow-up he is well above the clinical threshold and has shown  
a clinically important worsening in mental distress.

In the interview, [D] was quietly spoken but forthcoming about his life and described the considerable efforts 
he has made to address the many challenges to his health.  The following extract from the notes made from 
his interview makes clear the causes of his current mental health issues:

‘Can	you	tell	me	a	bit	more	about	what	you	think	you	have	gained	from	coming	to	PoLLeN?’
[D] says it has helped him deal with aggression more effectively: ‘it’s sorted out my temper, I had  
a	vicious	temper,	but	now	its	calmed	me	down	a	lot.’		‘Was	that	bound	up	with	the	drinking?’	I	
ask, but [D] says, ‘...it was more to do with my father, he used to beat us...there was three brothers 
and me, he would beat us up and then we would go and beat some others up....’  ‘What sort 
of	age	were	you	when	that	was	happening?’	I	ask.		‘About	7	years	old,	until	he	died	when	I	was	
about 14, every day we got beaten up, the four of us... and now we’ve all got children, the three 
brothers all got children, I’m a grandad as well...’  His grandchildren are due to visit him in the 
summer, but he describes himself sadly as ‘poor old grandad, no money...’
[D] says again, ‘three of us, three brothers and me, we all got beat up...’ and I ask ‘what was all 
that	about?’	‘...cos	he	was	a	bully...	he	killed	his	self	when	I	was	14.’		His	mum	died	at	Christmas	 
he reminds me, and he says ‘she got hit as well...’

57 Declined to be interviewed
This participant begins above the clinical threshold at baseline and continues to be above the threshold on 
first follow up, but shows signs of improvement in his mental wellbeing.  However, by the second follow his 
CORE10 score has increased.

and I don’t want to take the meds and kind of like give me some guidance and bit of support with 
that, or offer to liaise with people and stuff, so she looks after all of our welfare, which is really nice.’
I find my meds really heavy going. I’ve been on anti-psychotics and stuff and they definitely help me 
get well.  I’m on lithium now, I started on lithium, so I still take lithium. And the anti-psychotics I 
was on, one call olanzopine, I discontinued that once I came out of hospital, sort of, and things kind 
of stayed ok, and um, yeah, I don’t, for me it’s hard because when I take the meds I find they really 
slow my brain down, and it’s hard for me to work, but it’s like, not having the pressure, like here 
there’s no pressure to have to be focused and fast in your thoughts and carrying out your duties 
and stuff, like you go at your pace, there’s no pressure here and it’s such a relief.’

I ask whether there are any other features of being at the Bromley by Bow Centre that [C]  has found  
helpful in addition to the focus on activity and learning, and the general ethos:

‘Like the other people, I really like that we all go, some of us will go and have lunch in the cafe and 
it’s like having friends around you, people that are sort of around you that you see every week and 
are kind of, kind of look out for you a little bit, you know, I think we care about each other and so 
that’s really nice. It’s one of the places where I feel that there’s a bit of a community feeling.’
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 Box 4: Interview Nazel and her son Tayfun, sister and nephew of Deniz

Deniz lives locally to the Bromley by Bow Centre. She has experienced an on-going and serious problem 
with the occupant of a flat above her because of noise, abuse and anti-social behaviour. Deniz’s sister 
and her mum, who is in her 70s, have stayed with Deniz and know from experience what the issues 
are.  On one occasion the man above threw a lighted cigarette down from his balcony to Deniz’s below 
and it fell inside the flat.  He also has groups of friends around who add to the noise and who have also 
been abusive.  Deniz suspects that her computer has been hacked into by her neighbour and there have 
been exchanges where the neighbour has taunted her about this allegation. Nazel said that the whole 
family was suffering from Deniz’s problems with her neighbour, who has ‘made her life a living hell, I 
can tell you.’ It appears that there is a dimension of racism involved in the abuse Deniz has received,  
as well as abuse centred on her disabilities and identity, with her being labelled a ‘weirdo.’

Complaints have been made to the landlord but it appears that they have done nothing about it. 
Complaints have also been made to the police about the character of the abuse and Deniz is currently 
seeking alternative accommodation. 

As a result of these challenges, Deniz has found it difficult to sleep at night and her daily routine has 
been disrupted leading her to sleep more in the day.  Her wellbeing and mental health have suffered 
and she has been prescribed further medication which is administered by injection every two weeks.  
Deniz’s sister is not happy with this medication, however, as she feels it is not helping her.  Nazel 
sees her sister daily and knows that ‘she is not doing well’ and has spoken with Deniz’s GP about her 
circumstances and expressed concerns about her current treatment.

Given this context Nazel was grateful for the support and acceptance that Deniz has received from  
the Bromley by Bow Centre and particularly the practical help and emotional support provided by Lisa.  
Deniz has developed an interest in gardening and now helps both her sister and her mum with their 
gardens.  Nazel said that before Deniz started to come to the Centre, she was ‘just sitting a home not 
doing anything, feeling isolated and getting depressed’ and this was difficult for her family to deal with.  
Coming to PoLLeN has also been very valuable for Deniz socially.  She has formed new friendships and 
she likes to talk with her family about the group.  Nazel was aware that Deniz and others in the group 
had shared phone numbers and they text and talk to one another outside the sessions.

The whole family has engaged with the Bromley by Bow Centre as a result of Deniz being part of 
PoLLeN and Nazel, her son Tayfun and Denis’s mum attended a party there recently.  Tayfun has been 
playing the violin for four years and he played at the party, and Deniz’s mum was introduced to the 
activities available at the Centre for older people and now attends the weekly exercise class.

It was very clear from Nazel’s account that the whole family has benefited from Deniz receiving  
support and care from PoLLeN ‘…in our life, it has made a great impact.  Everything so far has  
been wonderful…’

3.5 Interviews with Family Members and Supporters

It is very clear from all the feedback that PoLLeN is highly valued for the psychological and social benefits 
it provides for the participants.  A project such as this is not only important to the participants themselves 
however.  It also has impacts into the wider community outside the Bromley by Bow Centre through the 
benefits experienced by the participant’s family and the social networks of people they are part of.

During the course of the evaluation, opportunities arose to speak with family members of two 
participants, Deniz and Maria, both of whom rely heavily on family support in order to live independently. 
A conversation also took place with a support worker providing support to Tony in relation to his 
employment, benefits and housing.

In each case, the discussions provided insights into the varied challenges facing participants in their daily  
lives. They also revealed the crucial role played by PoLLeN, and the Bromley by Bow Centre as a whole, in 
offering support to the participants directly and also the wider benefits experienced by others in their  
wider social networks.

Box 5: Interview with Maria a participant in PoLLeN and her sister Leonor

Maria has attended PoLLeN sessions for over two years.  She was originally referred by Dr. Julia who 
had	asked	Maria	‘What	do	you	do	in	your	spare	time?’	Dr.	Julia	suggested	that	she	might	like	to	try	
some of the activities on offer at the Bromley by Bow Centre.  Maria started with PoLLeN, Artychoke, 
ArtEast and flower arranging – and just recently has joined the dance class.

Maria was born in Spain and lived there until the age of eight when her family moved to the UK 
to seek treatment for Maria’s epilepsy. She was severely affected by the condition at this point and 
suffered from brain damage leading to a loss of speech and difficulties with walking.  She has needed 
specialist support and care throughout her life.
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 Box 6: Interview with Kate Keigthley, support worker for Tony

Kate works for Outward, an organisation contracted by Tower Hamlets Community Learning and 
Disability Service to provide support services for vulnerable people in the community. She has 
been Tony’s support worker for three months, supporting him with his involvement in PoLLeN on 
Wednesdays at the Bromley by Bow Centre, and also meeting with him for two hours on Thursdays 
to help him deal with personal and financial issues.

Tony was initially referred to Outward by the Tower Hamlets Social Services team.  He was assessed 
for his needs and the level of support he requires through an outreach service.  The arrangement 
is open-ended but reviewed every six months. The main focus of the help provided is to support 
Tony in being independent and in the development of skills related to daily living and employment. 
Tony has recently completed a City and Guilds Level 1 Diploma in Horticulture at the Bromley by 
Bow Centre.  Kate is working with Lisa and Peter at the Bromley by Bow Centre in giving support 
to Tony.  Tony has had a part-time job for the last two years at the Phoenix School, where he 
previously attended as a pupil, and works three afternoons a week as a gardener. There has been  
a lot of communication between the Centre and the school as some of the assessments for his 
Level 1 Diploma related to work undertaken at Phoenix demonstrating applications of learning 
through the course.

Leonor is Maria’s sister – Maria is 52 and Leonor 46.  They have a younger sister.  They have sadly 
lost their Dad, but the family of Mum and three sisters is very close and while they all live separately, 
they are always together every weekend – for Sunday lunch – and are involved in lots of activities 
together. The family provide a great deal of care and support to Maria, and visit her regularly during 
the week to help with shopping, cooking and personal care.  Maria needs help, for example, with 
bathing. Leonor commented that she didn’t want ‘strangers coming in to bathe her.’ 

Leonor used the metaphor of ‘a chain’ to describe the family – each member is a link in that chain, 
and together they are stronger: ‘we are four links, but if we chain together we are stronger… if one 
pulls one way we all go…’

Leonor felt that with all the support and care Maria has received over the years, she has good social 
skills, is very caring towards other people and has personal confidence in dealing with her daily life.  
The Bromley by Bow Centre has been very helpful for Maria, however, in providing opportunities for 
engagement in activities and working with other people outside the family setting.  Since coming 
to the Centre Maria has had a ‘purpose’ for herself, separate from her Mum and sisters, and she is 
now ‘definitely happier’ and has ‘established her own circle of friends.’  Maria added that she has 
shared phone numbers with friends and that they organise trips out together.  She also commented 
that being involved at the Centre has helped her realise that ‘What my family do for me, I can do for 
other people’ – in other words, helping to support and care for others.

Leonor described the Bromley by Bow Centre as a ‘cocoon’ that can hold Maria safely and offer 
her opportunities to be more independent, and to assume responsibilities and further develop her 
skills.  Coming to Bromley by Bow has allowed Maria to get involved in ‘her own thing’ and she felt 
that ‘the growth in this place is unbelievable.’  Leonor also expressed her admiration for the staff 
describing them as ‘so kind and compassionate.’

Leonor summed up by saying that being at the Bromley by Bow Centre has provided Maria with 
‘the only time in her life that is just hers’… ‘she is big enough on her own here’… she travels to the 
Centre independently and has responsibilities and ‘there is not a family member to support her.’ 
Bromley by Bow ‘is like a magical kingdom for my sister.’

Kate believes that Tony has gained considerable benefits from his involvement with PoLLeN.  He has 
grown in confidence and independence and has widened his social circle and made new friends: 
‘confidence is a massive thing’ as well as having a wider social network, as previously he only really 
communicated with members of his family.  In addition, Tony was supported by PoLLeN to be  
assessed for housing and now has his own flat, but is supported to socialise and manage his finances.  
Tony is on ESA currently, but Kate is helping with a budget plan which allows him to save a little each 
week.  Tony is due to have his first driving lesson on Thursday 13 June 2013 which Kate described as  
‘a big independence leap.’  She helped Tony to research options for learning to drive, and this included  
looking online at videos of different driving instructors to find one that he felt he would be able to 
understand.  He choose to learn with ‘1st Driving School’ and Kate will accompany him for his  
first lesson.

Kate has not met with members of Tony’s family so she could not speak from experience on their 
views on Tony’s involvement in PoLLeN.  However, Tony does talk about his family and she knows 
that he has grown plants for them.  She is aware that both of Tony’s parents are alive and that he has 
two sisters and has also spoken about aunts and uncles and his nieces.  Tony has also organised day 
trips for members of his family including an Emirates Skyline outing.  Tony is engaged in some activity 
every day of the week, and so in that respect is independent of his family and coping well.

Kate has seen no sign of depression in Tony, but she feels he does worry beforehand about things he 
needs to do.  She felt that the Level 2 Diploma will be very good for Tony as he will have to be even 
more independent.  In meeting the challenges, however, he has the support of the school, PoLLeN 
and Kate as his support worker.
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4. Discussion 
4.1 The Context of Activity Programmes at the Bromley by Bow Centre
At a local level in England, health services and local authorities are required to work together in establishing 
new Health and Wellbeing Boards, and to produce a Joint Strategic Needs Assessment (JSNA) which profiles 
the needs of their local communities and sets out key priorities for improvement of health.  The JSNA for 
Tower Hamlets follows the government lead in adopting a social determinants framework for thinking about 
health and wellbeing, and draws upon the work of epidemiologists in the London Public Health Observatory 
is detailing the public health challenges facing the borough (Bannerjee, 2012).  These are significant, as is the 
burden of ill-health both physical and mental affecting the population of Tower Hamlets.  The comprehensive 
analysis provided by the JSNA is of crucial relevance to the work of the NHS and the local authority across the 
borough, and of considerable importance for local services including the Bromley by Bow Health Centre.

The need to shift investment of resources in health away from acute care and more towards community  
care, prevention and early intervention is reflected in the 2012 Health and Social Care Act, and is the message 
strongly endorsed by the new Public Health England, and the recommendations to commissioners in the 
newly established Clinical Commissioning Groups coming from the King’s Fund. 

4.2 Programmes to Promote Health and Wellbeing and the Bromley by 
Bow Centre.

The Bromley by Bow Centre has in many ways been at the forefront of developing innovative approaches to 
supporting the health care and health improvement of its local community.  As a key model for what became 
known as the ‘Healthy Living Centre,’ the Bromley by Bow Centre has attracted national and international 
attention, and has been the focus of at least three substantial evaluations.  The most recent, indeed, 
identified the model of health promotion work with older people as one of three UK examples of good 
practice in the context of a European Union funded project on developing guidelines for promoting health 
among older people (Billings and Brown, 2008).  These evaluations, while valuable in highlighting effective 
practice through the qualitative analysis of the perceptions and experiences of patients and staff, have been 
limited in relation to providing evidence of measurable benefits for health outcomes.  More recently, Clift 
and Bungay (2012) in an evaluation of the PoLLeN project, working with people affected by mental distress 
through creative activity and horticulture, have attempted to go beyond qualitative monitoring with a mixed 
methods approach using a structured and validated measure of mental wellbeing (the Warwick Edinburgh 
Mental Wellbeing Scale). The study served to underline the challenges of using structured questionnaires but 
also clarified the need for a more robust approach to evaluation in the Bromley by Bow Centre, with proper 
baseline assessments before participants embark on programmes and regular assessment.  

PoLLeN is one of a number of programmes of physical, social and creative activities at the Bromley by Bow 
Centre, for people with a range of social, psychological and physical health needs. The aim of the evaluation 
reported here was to assess the extent to which PoLLeN has achieved beneficial health and wellbeing 
outcomes for participants. More specifically, seven objectives were pursued:

•	 To	assess	participants	levels	of	mental	distress	using	the	10-item	short	form	of	the	Clinical	 
 Outcomes in Routine Evaluation questionnaire (CORE10)
•	 To	assess	participants	levels	of	mental	wellbeing	using	the	7-item	short	form	of	the	Warwick	 
 Edinburgh Mental Wellbeing Scale (WEMWBS short form)
•	 To	assess	the	usability	of	these	instruments	for	the	purposes	of	this	evaluation,	their	 
 psychometric properties and the relationship between them.
•	 To	monitor	participants	over	a	period	of	nine	months	(October	2012	to	June	2013)	to	 
 determine whether improvements take place in psychological wellbeing
•	 To	assess	participants’	perceptions	of	the	contribution	made	by	PoLLeN	using	a	specially	 
 designed questionnaire tailored to the project
•	 To	gather	qualitative	evidence	on	participants’	experiences	of	the	programme	through	written	 
 feedback and interviews
•	 To	gather	qualitative	evidence	on	the	wider	impacts	of	participant	in	PoLLeN	through	 
 interviews with family members and support workers of participants

A mixed method approach was adopted in this study.  At three 
time points, selected participants were asked to complete 
the short forms of two previously validated and widely used 
measures: CORE10 which assesses mental distress, and the short 
form of the WEMWBS which measures mental wellbeing.
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4.3 Limitations of the Current Evaluation
Before discussing the findings from the evaluation, it is important to acknowledge a number  
of limitations with the current study:

Firstly, PoLLeN, and its component activities, has been running for a number of years, and participants 
can be referred to the programme at any point and accepted if space is available.  As a result, the 
individuals participating in this evaluation are a mixture of those who have been part of PoLLeN for 
some years, those who joined shortly before the evaluation commenced, and a few who joined in the 
course of the year. A small number of new people did indeed join the project just before the start this 
evaluation, and completed all three assessments (n=5).  However, given the small numbers involved,  
it was considered inappropriate to present findings for this small group separately.

Secondly, there is no form of comparison group in this evaluation with which to compare the participant 
group. The only point of comparison is over time, with the participants acting as their own ‘controls.’  
This allows for changes over time to be identified, but it is very difficult to directly attribute any changes 
observed to the programme. Equally, given that many of the participants had been part of the project 
for some time prior to the evaluation commencing, it could be argued that any beneficial change that 
might be due to the group activities would have been experienced, and so changes are unlikely to be 
seen over the short period of this evaluation.

Thirdly, in addition to participation in PoLLeN, it is clear that many of the individuals involved in this 
evaluation also took part in other activities, both within the Bromley by Bow Centre and outside it.   
This is very clear in the case of [A], who was attending different activities every day of the week.

Fourthly, (as is also clear from the case studies), some participants with enduring and recurrent mental 
health difficulties are on medication to address problems of depression and anxiety and more serious 
psychotic issues.  No attempt was made in this evaluation to relate the feedback from participants and 
their account of the benefits they felt they experienced from attending PoLLeN to their medical histories, 
and the management of their condition through psychoactive medication.

And finally, many of the participants found completion of the questionnaire somewhat onerous and 
some found repeated completion of the questionnaire difficult – this is especially true of the CORE10, 
which includes challenging items which in themselves have the potential to cause distress.  This is 
compounded by the fact that a minority of the participants do not speak English as a first language.  
Even though they received help with completing the questionnaire, the reliability and validity of the data 
may be questionable in some cases. In fact, questionnaires for three of the participants were excluded 
from the analysis on the grounds of obvious response biases (e.g. ticking the mid-point for every item  
on the CORE10).

4.4 Key Findings from the Evaluation of PoLLeN
The tables and figures given above report on the findings from the questionnaire completed on three 
occasions during this evaluation. The findings provide insights into the considerable and on-going 
mental health challenges which some of participants involved in PoLLeN are facing.

Key findings are as follows:

Given the difficulties posed for some participants by the questionnaires employed it is striking to see 
that both show very satisfactory levels of internal consistency, and that test-retest correlations show 
substantial stability even over periods of several months.  It is also reassuring to see that, as expected, 
the CORE10 and WEMWBS are significantly and negatively correlated.  Although ‘mental distress’ and 
‘mental wellbeing’ might appear to be opposite ends of the same wellbeing continuum, it is important 
to demonstrate that empirically the scales function in this way.  The correlation between the two scales 
in June 2013 is -0.90 – indicating that they are measuring essentially the same variable but with entirely 
different sets of items.  It is clear, therefore, that the overall scores on the two measures can serve to 
characterise the levels of mental distress and wellbeing experienced by participants at each assessment 
point, and also can serve to ‘quantify’ the changes taking place over time.

In addition to looking at the overall scores on these items, it is also 
valuable to examine responses to individual items.  This is done in Table 
1 with the CORE10.  The focus in this report is primarily on this scale and 
its items, as this measure is clinically focused and used widely across the 
UK both in assessment for referral to specialist services, and also in the 
routine monitoring of progress in the course of psychological interventions 
(e.g. CORE has been widely used in evaluating IAPT (Increasing Access to 
Psychological Therapies).  The results in Table 1 allow a clearer insight into 
the challenges facing participants involved in PoLLeN, in a way that the 
WEMWBS scale does not.  It is striking, for example, that unhappiness, 
anxiety, feelings of despair and difficulties in sleeping are common in this 
sample, and that additional more severe manifestations of mental health 
problems including panic, distressing images and suicidal thoughts are 
affecting members of the groups too.  This table highlights the challenges 
faced on a daily and weekly basis by the staff involved in running PoLLeN, 
and these should be recognised.

Tables 2 and 3 are concerned with the changes taking place between the baseline assessment and the first 
follow-up and then between the first and second follow-ups. The data in these tables, unlike in Table 1, 
related to paired assessments, i.e. for participants who completed the CORE10 at baseline and then again 
at the first follow up. What these tables show is that there was general stability in levels of mental distress, 
with perhaps a little improvement between baseline and first follow-up, but then deterioration between first 
and second follow-ups.  At best, therefore, PoLLeN appears to be holding people where they are, and rising 
to the challenges posed when members of the group suffer a relapse in their condition, or are affected by 
significantly increased stresses in their daily lives.

Table 4 and Figure 1 sum up all the previous presentation of results for the CORE10 by showing what 
happened over time for those participants who consistently answered the questionnaire at each assessment 
point.  The striking finding is that as a group, the participants involved in PoLLeN are clearly above the clinical 
cut-off score on the CORE10 questionnaire, and remain at this level over the course of nine months.  Table 
5 and Figure 2 provide the same comparisons for the WEMWBS.  These results provide a mirror image of 
the findings from CORE10, except that this measure shows a statistically significant improvement in mental 
wellbeing between baseline and the first follow up, but then a statistically significant fall in mental wellbeing 
between baseline and the second follow up.

Turning to the end of evaluation responses of participants on the specially designed outcomes questionnaire, 
it is very clear that participants feel they gain considerably from their involvement in PoLLeN.  This is 
especially clear in relation to their sense of personal and social wellbeing.  The lower levels of endorsement 
for physical wellbeing and health is most likely accounted for by the fact that creative activity in the pottery 
group is sedentary by comparison with the more physically active work involved in the horticulture project.

Written feedback from participants serves to reinforce and elaborate on the structured feedback coming 
from the outcome questionnaire.  These comments are invaluable in highlighting some of the challenges 
facing people in their daily lives, but also in understanding how the various activities within PoLLeN help to 
sustain people and improve their wellbeing.  Not only is the dynamic of support within groups important, 
but the special role of the project co-ordinator and staff within groups is very clearly expressed.

Attention was focused on patterns of stability and change reflected in the CORE10 scores for individuals 
(Figures 3 and 4), and these patterns explored and illustrated through semi-structured interviews with 
members of the horticulture project.  This analysis serves to render still more meaningful the quantification 
of mental distress provided by CORE10, and grounds these scores in the difficulty realities of people’s 
histories and lives.  The interviews also serve to reinforce the seriousness of the mental health challenges 
facing participants, and reveal the combination of both pharmacological and social interventions that are 
helping to sustain them day-by-day in living independently in their community.

And finally, the evaluation attempted in a small way to gather information on the wider impacts of PoLLeN 
on the lives of family members of participants. Two interviews with relatives of two participants, and also a 
support worker of a third served to demonstrate how profound these wider effects from PoLLeN can be.
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4.5 Recommendations for Future Evaluation
As noted above, the evaluation carried out here has limitations, and there are significant constraints 
on the robustness of the conclusions that can be drawn from the quantitative data reported here.  The 
value of the qualitative feedback, however, is clear and participants’ testimonies should be taken at 
face value as indicating the degree to which they value the programme and appreciate the benefits 
they have gained.  In addition, and not reflected here, the professionals involved in leading the groups 
will have considerable experience over many years of working with people, hearing their accounts 
and seeing at first-hand how people have changed and benefited from this project.  This will also 
be true for the general practitioners and other health professionals who have referred people to the 
programme. Capturing their experiences and judgements was not part of the remit of this evaluation, 
but this should be considered in future monitoring.

PoLLeN is one of a number of projects of activity within the Bromley by Bow Centre, and there is a need 
in future to think about a more coordinated approach to the evaluation of the projects on offer through 
the Centre.  A more robust model could have the following characteristics, but any model needs to be 
consulted on with all key stakeholders:

•	Collaborative	engagement	among	all	health	and	social	service	professionals	involved	 
 in referring into and delivering programmes

•	Active	engagement	of	participants	as	collaborative	researchers

•	The	adoption	of	an	appropriate	common	set	of	validated	assessment	tools	for	use	 
 at referral and at key points in programmes to gather meaningful quantitative data

•	Greater	attention	to	the	diversity	of	participants,	particularly	in	terms	of	language	and	 
 literacy skills, and great support where needed with sensitive gathering of information

•	Greater	clarity	on	the	place	of	social	and	activity	programmes	within	the	clinical	care	 
 pathway of participants with diagnosed health conditions, and linkage of evaluation  
 data with medical records and biometric data

•	Engagement	with	the	Tower	Hamlets	Public	Health	team	and	Clinical	Commissioning	 
 Group to seek their support and guidance on the evidence required to secure funding  
 for programmes

•	Consideration	of	pursuing	not	only	project	funding,	which	includes	a	small	budget	for	 
 evaluation, but also specialist research funding to explore in a more sophisticated and  
 robust way the value of programmes of activity for users of the Centre

•	More	attention	to	issue	of	costs	and	benefits,	drawing	on	the	services	of	specialists	in	 
 the field of health economics, and social return on investment.
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