
 
 
 

Outcomes and Evaluation 

1. What are we measuring?  

A health outcome is ‘a change in the health status of an individual, group or population 
which is attributable to a planned intervention or series of interventions’ (World Health 
Organization).  

When delivering creative practice to support people’s mental health and wellbeing, our 
monitoring and evaluation should look to identify positive changes in this area of 
participants’ health. 

 

2. The difference between wellbeing and mental health 

Wellbeing can be understood as how people feel and how they function, both on a 
personal and a social level, and how they evaluate their lives as a whole. To break this 
down, how people feel refers to emotions such as happiness or anxiety. How people 
function refers to things such as their sense of competence or their sense of being 
connected to those around them.  

How people evaluate their life as a whole is captured in their satisfaction with their lives, 
or how they rate their lives in comparison with the best possible life. You can think of 
someone as having high well-being if they function well, have positive feelings day-to-
day and overall and think their lives are going well; we call this ‘flourishing’. Similarly, 
you can think of someone as having low well-being if they do not function well and have 
negative feelings day to-day and overall. 

What wellbeing changes do we expect to see or measure in our work? These may 
include: 

o Increased enjoyment  
o More social connection  
o Increased confidence  
o Increased agency. 

 

If we are measuring changes related to someone’s mental health or mental ill health, 
what changes would you expect to see? These may include:  

o Decreased anxiety  
o Decreased isolation or loneliness 



 
 
 

o Decreased depression. 

3. Why do we measure health outcomes?  

Even though we may be able to see changes in participants with our own eyes, it is 
important to evidence these changes so that we can: 

- identify meaningful change for the person accessing the activity 
- demonstrate the impact and value of activity to colleagues, partners, funders, 

commissioners 
- continually improve our practice 
- benchmark against other organisations/services/standards. 

 

4. How to measure outcomes 

If you are working with or for a health partner, they may already have a preferred 
outcome measure or set of measures. These are likely to be one of the validated 
outcome measures commonly used. Validation means that the measure will have been 
tested and an evidence base established to prove that it is effective and appropriate to 
use with the population you are working with (e.g. children, young people, adults).  

ONS4 Subjective Wellbeing and SWEMWBS (the shortened Warwick-Edinburgh 
Mental Wellbeing Scales) are validated outcome measures that are survey based and 
commonly used in social prescribing and other mental health and wellbeing services. 
They have also been used effectively by creative heath practitioners: 

MYCaW is also a validated outcome measure. It differs to the surveys above as it allows 
participants to set their own goals and then reflect on how far they have come in 
meeting them. It is therefore more person-centred:  

The final outcome measure we will look at is the Outcomes Star. Whilst this is not a 
validated outcome measure, it is widely used in group work and creative settings. 

 

ONS4 Subjective Wellbeing 

https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/pe
rsonalwellbeingsurveyuserguide  

• The survey contains 4 questions about someone’s own views about their 
wellbeing. Each question is rated on an 11-point scale (0-10).  

• This survey is often used alongside more detailed surveys (e.g. WEMWBS).  

https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/personalwellbeingsurveyuserguide
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/personalwellbeingsurveyuserguide


 
 
 

• ONS4 data is collected by most mental health and wellbeing services including 
social prescribing services. 

 

How to use ONS4 Subjective Wellbeing 

• This survey is completed through interview (one to one).  
• The organisation you are working with will probably complete this survey with 

participants at two or more points during a project and then upload results onto 
their database. 

 

ONS4 Subjective Wellbeing Example Survey 

I would like to ask you four questions about your feelings on aspects of your life. There 
are no right or wrong answers. For each of these questions I’d like you to give an answer 
on a scale of 0 to 10, where 0 is “not at all” and 10 is “completely”. 

 

             0 1 2 3 4 5 6 7 8 9 10 

Overall, how satisfied are you with your life nowadays?   
 

         

Overall, to what extent do you feel that the things you do 
in your life are worthwhile? 

           

Overall, how happy did you feel yesterday?   
 

         

On a scale where 0 is “not at all anxious” and 10 is 
“completely anxious”, overall, how anxious did you feel 
yesterday? 

           

 

Note that the 4th question around anxiety is scored in the opposite way to the other three 
questions. For the first three questions, the higher scores are more positive, but for Q4, 
the higher the rating the more anxious the person feels. 

 

SWEMWBS 

https://warwick.ac.uk/services/innovations/wemwbs/overview/  

o Wellbeing can be measured using the Shortened Warwick-Edinburgh Mental 
Wellbeing Scale (SWEMWBS).  

o SWEMWBS is a scale which has been validated for the measurement of mental 
wellbeing among people aged 13 to 74 in the UK. 

https://warwick.ac.uk/services/innovations/wemwbs/overview/
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/using/howto/
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/using/howto/


 
 
 

o There are 7 positively worded statements with five response categories from 
‘none of the time’ to ‘all of the time’.  

o SWEMWBS is used widely by the VCFSE sector, culture sector and health 
(including social prescribing services). 

o A 14 question version is also available (WEMWEBS). We are focussing on the 
shorter version as it is used in social prescribing services. 
 

Using SWEMWBS 

• The survey can be self-completed but it is recommended that you support 
participants to do this 

• Leave at least two weeks between asking the questions again 
• SWEMWEBS is mostly free to use (unless you are part of the NHS when there is a 

license fee).  

 

Benefits of SWEMWBS 

o It is widely used including in clinical settings 

o It focusses on a person’s strengths rather than problems 

o It is easy to compare scores to track changes 

o It is available in a wide range of languages 

 

Limitations 

o SWEMWEBS isn’t suitable for one-off events 

o You need to leave two weeks between surveys 

o Clients can find it hard to answer the questions as they are very general 

o The shorter version focusses more on functions rather than feelings. Look 
at the 14 question version for more focus on participants’ feelings. 



 
 
 

 

 

 

 

 

 



 
 
 
MEASURE YOURSELF CONCERNS AND WELLBEING: MYCaW® 

https://www.meaningfulmeasures.co.uk/mycaw 

o MYCaW® is an individualised questionnaire- known as a person centred or goal-
based approach to outcome measurement.  

o It is validated for use with adults 
o It is administered on a one-to-one basis, so you need time to work with each 

participant individually. 

 

Stage one: Each person writes down the thing that most concerns them, that they want 
help with onto the form. MYCaW® can record two main concerns in total.  The individual 
then rates the concern for severity using a simple scale. Wellbeing scores are aso 
recorded.  

Stage two: a follow up conversation where the original concerns are rescored, and 
wellbeing is rescored.  Two further questions are asked to identify  if there are any other 
significant events happening in a person’s life and to identify the most important 
aspects of the service they have received. 

 

Benefits of MYCaW 

o Allows focus on individual goals 
o Participants can change their goals in the follow up session 
o No reliance on written English skills 

 

Limitations 

o There is a fee for a MYCaW license  
o You need to spend time with each individual to complete MYCaW 
o Language around “identifying problems” can be problematic. Rather than being 

asset based it flags to participants that there is a difficulty. Some argue that this 
is not an asset-based approach and that this is not a culturally competent 
approach. Others would argue that supporting people to identify areas of their 
lives they would like to focus on is asset-based. 

o MYCaW is not validated for use with children. 

 

 

https://www.meaningfulmeasures.co.uk/mycaw


 
 
 
MYCaW Example 

 

 

 

 



 
 
 
Outcomes Star 

https://outcomesstar.org/  

The Outcomes Star is an evidence-based tool designed to support positive change and 
improved wellbeing, with scales presented in a star shape and measured on a clearly 
defined 'Journey of Change'.  

The Outcomes Star is completed during conversations between participants and 
support practitioners. 

The Star places importance on participants’ perspectives and priorities and is a person-
centred approach. 

The Outcomes Star takes an holistic approach to wellbeing with a focus on aspects of 
life that are going well in addition to areas of difficulty 

 

Benefits 

o There are a variety of stars for different ages 
o The format is easy to self-complete 
o Changes can be seen visually on the star - this can support participants with 

motivation. 
o  

Limitations 

o A licence to use the Star is required. See www.outcomesstar.org.uk/using-the-
star/ for further information. 

 

Other Evaluation tools and methods 

Included above are tools we have had experience of using. There are other measures 
listed below you might want to consider. 

DIALOG+ | East London NHS Foundation Trust 

ReQoL: OVERVIEW 

Whilst outcome measures are often essential, it is important to remember that 
some of the most compelling evidence can come from people’s stories. Some of the 
methods you may use include: 

• Testimonies - quotes from people that have been on a programme can be more 
illuminating when presented alongside numbers and statistics. 

https://outcomesstar.org/
http://www.outcomesstar.org.uk/using-the-star/
http://www.outcomesstar.org.uk/using-the-star/
https://www.elft.nhs.uk/dialog
https://www.reqol.org.uk/p/overview.html


 
 
 

• Case studies - personal experiences with background information and context 
will bring the project to life and show the difference it has made. 

• Focus group - as well as individual thoughts and experiences, hearing from a 
group of people who have been on a programme together, their ideas will spark 
conversation with others in the focus group. 

• Creative outcomes  including exhibitions, performances 
• Recordings e.g. songs, films, speech 
• Animations. 
• Blogs or vlogs -these could be co-written with particpants. 
• Podcasts. 

 

 


