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Executive Summary
Introduction
Flourish (“the intervention”) is based on the Gloucestershire Artlift project but is targeted at participants
who are living with or beyond cancer. It is a joint programme between Gloucestershire Artlift and
Macmillan Cancer Support. Flourish is a referral scheme that aims to improve the health and wellbeing
of patients through an 8-week arts course. Courses in a variety of arts are being offered on a limited,
pilot basis to understand their efficacy in this particular patient group. Participants are recruited via GP
and clinical referral, through targeted promotion in clinical settings and the offering of “taster sessions”
for interested patients. The inclusion criteria for referral included people who have either a current or
past diagnosis of cancer for the purposes of improving ability to self-manage consequences of treatment
and late effects.
This report provides a summary of the evaluation undertaken by the University of Gloucestershire
during 2016-2017.
Objectives
The evaluation investigated the following objectives:
1. To investigate the effect of the intervention on wellbeing, using a validated measure
(WEMWBS(1)), pre- and post- intervention
2. Investigate the nature of all referrals (i.e. gender) and their progress through the intervention
(i.e. attendance)
3. To qualitatively investigate patient experiences and perceptions of the Flourish programme.

Method
Participants (n=8) were referred into the project via a referral form. Pre and post intervention Warwick
and Edinburgh Mental Health and Wellbeing (WEMWBS) questionnaires were completed. Demographic
data was also captured on the referral form. On completion of the intervention, participants (n=4) were
invited to take part in a post intervention focus group lasting 60 minutes. These participants had formed
a move-on group (MoG), which is an unofficial continuation of Artlift activities [may need more info on
what a MoG is here].
Results
Findings from this mixed method evaluation are summarised below:





A 100% completion rate for participants, but this must be considered in light of the small
number of participants (n=8).
There was a statistically significant increase in wellbeing when comparing pre and post
wellbeing scores, using the WEBWMES, for those participating in the Flourish course.
Flourish provided the opportunity for social interaction with similar others, where talking and
sharing experiences was welcomed.
The group provided a source of social support, which was received from the artist and the
cancer support worker.
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Flourish is not necessarily about the art per se but the opportunity to be with similar others and
share experiences.
There is an important role for the MoG but support and advice is required to establish it.
Flourish provided an opportunity for both respite for family members and for new friendships to
be formed.

Conclusions
Findings support previous evaluations of arts on prescription programmes regarding a positive change
on wellbeing, post intervention. They also identify that such programmes provide a valued opportunity
for social interaction with similar others, for a place to share experiences and for respite for families.
They also provide the opportunity for new friendships to develop, based on the shared experience of
both cancer and also the art intervention.
Recommendations
A number of recommendations are drawn from the findings for consideration for future arts on
prescription programmes for people living with, and beyond, cancer. These include:
1. Consider providing Flourish for both survivors, and people in treatment, as a separate
intervention (although the cost of providing this may be prohibitive).
2. Within the intervention, work with participants early on in the programme to consider a MoG
and provide advice from other MoGs how this could be established and be sustainable. This
could be provided in the form of a tool-kit.
3. Make potential participants aware of the benefits of taking part for example opportunity for
social interaction with similar others, opportunity to meet new friends, to share experiences and
for respite for family members.
4. The role of the artist and cancer support work, in this evaluation, appear to be important as a
source of social support for participants, during the intervention.
5. Consider, in the promotion of Flourish, that the art appears to be secondary to the intervention
per se of enabling a shared experience, social interaction and a safe space for people living with,
and beyond, cancer.
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Introduction
Flourish (“the intervention”) is based on the Gloucestershire Artlift project but is targeted at participants
who are living with or beyond cancer. It is a joint programme between Gloucestershire Artlift and
Macmillian. Flourish is a referral scheme that aims to improve the health and wellbeing of patients
through an 8-week arts course. Courses in a variety of arts are being offered on a limited, pilot basis to
understand their efficacy in this particular patient group. Participants are recruited via GP and clinical
referral, through targeted promotion in clinical settings and the offering of “taster sessions” for
interested patients. The inclusion criteria for referral included people who have either a current or past
diagnosis of cancer for the purposes of improving ability to self-manage consequences of treatment and
late effects.
The aim of the referral scheme is to improve the health and wellbeing of patients through an 8-week
arts course. Courses in a variety of arts were being offered on a limited, pilot basis to understand their
efficacy in this particular patient group. Specifically, we wished to ascertain whether there was anything
in particular from this cohort of people taking part in creative sessions that they would not have gained
from being in a group of people in mainstream Artlift sessions. We also aimed to understand how the
development of the project could be supported by asking participants about their intentions to maintain
contact with their intervention group after the sessions have ended.
The University of Gloucestershire (UoG) were commissioned to undertake the evaluation.

Evaluation framework
The evaluation framework adopted a mixed method design to focus on process and outcomes, from the
Flourish pilot project, an extension of Artlift, an arts referral programme (2, 3)

Aim of the evaluation
To undertake a mixed method process and outcome focused evaluation of the Flourish programme.
The evaluation aimed to ascertain whether this cohort of people gain any specific benefits from taking
part in creative sessions that wouldn't be gained from being in a group of people in mainstream Artlift
sessions. The evaluation also aimed to understand how follow on groups can best be established after
the intervention period had ended. The data from this will potentially increase understanding of how art
can benefit people living with and beyond cancer.
The proposed project included the following objectives:
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4. The investigation of the effect of the intervention on wellbeing, using a validated measure
(WEMWBS), pre- and post- intervention
5. Investigation of the nature of referrals (i.e. gender) and their progress through the intervention
(i.e. attendance)
6. investigate qualitative exploration of patient experiences and perceptions of the Flourish
programme, and the follow-on groups.

Ethical considerations
The study received ethical approval in December 2016 from the County Commissioning Group through
the Gloucestershire Research Support Service (R & D ref: FLOURISH SE – 16/021/CCG/SE).

Method
Process of referral and data collection
Participants were referred into the project via a referral form (appendix 1), a modified version of the
Artlift referral form. On arrival at the art intervention they completed a Warwick and Edinburgh Mental
Health and Wellbeing (WEMWBS) questionnaire(1). Demographic data was also captured on the
referral form. On completion of the programme, the wellbeing questionnaire was completed once again,
and along with participant demographic data (see below) the data was anonymised by the artist and
collated for the evaluation team (Crone, Sumner and Ellis) from the UoG.

Quantitative Data
Data collected by artists delivering the programme was collated and entered anonymously into a
spreadsheet. Analysis for change pre and post the intervention was undertaken. Data collected included
the following:


Gender



Date of birth



Diversity information



Post code



Reason for referral



Referring health professional (GP, Practice Nurse, etc)
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Warwick and Edinburgh scores (pre and post)
(http://www2.warwick.ac.uk/fac/med/research/platform/wemwbs/)



Session information (number attended, location, art type)



A subjective (from the artist) appraisal of participant involvement

Qualitative Data:
A focus group with participants who engaged in the programme (n=1 focus group with 4 participants)
was undertaken at the completion of the programme. An interview schedule was devised to guide the
discussion to address objective 4, which can be found in Appendix 2. The focus group lasted 60 minutes.

Data analysis
Quantitative
Limited quantitative analysis can be carried out with this small sample size (n=8), however we compared
pre to post scores on the WEBWMS to provide an indication as to efficacy in this cohort.
Qualitative
The interviews and text responses from the workshop were analyzed using inductive thematic analysis
techniques (4, 5). These included the following steps:
1. Familiarisation with the data - transcripts were read and re-read, with brief notes recorded to
create preliminary ideas for the next phase of the analysis.
2. Codes of interest were generated by extracting and collating pertinent excerpts of the data.
3. Emerging codes were organized into broad themes that reflected the content and meaning of
the data, and reflected the evaluation aims and objectives.
4. Themes were reviewed and refined in relation to the generated codes and the entire data set.
5. Themes were labelled and defined, attempting to capture the essence of the data it contained.
Quotations were used in each theme, where possible, to enable the voices of participants to be
represented in the findings.
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Findings
Quantitative
Eight participants have provided quantitative data for analysis, seven female and one male, with a mean
age of 58.6 (±11.65) years. 100% of the cohort attended the course to completion and were rated as
“completers” in their engagement of the course. All participants reported an increase in WEMWBS
scores after completing the course (mean increase 8.9±4.85 points). Overall, participants significantly
increased in their WEBWMS scores as a result of attending the course (41.43±8.64 vs v50.29±12.46, t=4.84, df=6, p=.003). Whilst these are exploratory analyses, they do indicate that there was a statistically
significant increase in wellbeing by participating in the Flourish course.

Qualitative
Findings that emerged from the data analysis are presented in themes. Due to the small size group, it
must be noted that these outcomes are not generalizable. Furthermore, the small size also means that
anonymity is difficult to maintain, so we have not included pseudonyms or reference numbers to
quotations. Where interactions are quoted, the first speaker is numbered 1, the second 2 and so on.
Seven themes emerged from the analysis, these are presented below:


Structure and process



People



Who is it for? Survivors vs those still in treatment



Move–on group



Experience of participation



Individual responses



Talking and not talking

Structure and process
Structure and process included subthemes related to the referral process and the location of the
sessions, the subthemes were initial referral/referral process, and location.
Initial referral/referral process
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Participants all reported being either personally invited to attend the group or were invited by letter.
Participants understood it as being nominated or ‘put forward’. Participants noted that effort was made
to make the arts element non-threatening:
All I had was a letter from the doctor saying you’ve been – nominated isn’t the right way, but
you’ve been suggested that you a go along…
…put forward to go into this meeting if you’d like to, please go, but don’t be deterred by the
artist…by being arty or something. And I thought…that sort of stuck in my mind, and that’s what
made me go really.
As soon as he said I said, “No, not art,” I said, “I’m rubbish at it,” and he said, “Let me finish.” He
said, “I think it would do you good because it would get you out because you…” I’ve suffered very
badly with depression and well and he said, “It will help you get out. Please try for me,” so I said,
“Fine, okay,” because my GP’s been wonderful, so I came and I was so glad that I did.

Participants also felt that there was a lack of awareness about the project and expressed the view that
many people who would have benefitted did not know about it. There also seemed to be a lack of
awareness from participants, at the beginning, that this was a pilot, as this piece of dialogue explains:
1:

That’s what I mean, why is it me chosen because there must be hundreds of people.

2:

Exactly, I think perhaps surgeries aren’t being encouraged to put people forward?

3:

Maybe it’s the lack of information.

4:

Not promoting it very well.

3:

I don’t know, but I would have thought there would have been an awful lot of people who
would have been doing on the course, because we all had personal invitations didn’t we?

Location
Participants were very clear about the importance of the project’s location. Because the project was
local to them, they felt a greater investment in the project because it allowed them to create more
meaningful relationships.
So, for me, I suppose it was selfish, but I thought this is great because it’s local and I shall meet
local people who will be in the same…
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Probably if it had been too far away, none of us would have gone.
No. I definitely wouldn’t go to Gloucester anyway, so.

The other important factor was that many of the participants experienced fatigue:
1:

It’s [traveling out of local area] tiring.

2:

And if you’re depressed you’re tired.

1:

Yeah.

3:

I keep getting sort of…alternating days of [laughs] just wanting to sleep.

2:

Tiredness, yeah.

Participants also noted the importance of the the venue being fully accessible and there was a disabled
toilet.

Who is it for? Survivors vs those still in treatment
Participants discussed the impact having lived with cancer had on their lives. They recalled a person
who dropped out because they were still undergoing treatment and, who they thought, had ‘just found
it a bit much,’. This precipitated a discussion about being in a group with those who were still
undergoing treatment and whether this was appropriate. All the participants talked about how cancer
and the treatment had become part of their life’s history and had shaped the way they were. In light of
this, one participant expressed the view that they would prefer people who were still receiving
treatment had their own group:
I don’t know if I could handle people who are really, really, ill, who was undergoing because it
takes me back there. And, actually, it’s about surviving isn’t it, that’s how I view it the group,
we’re all survivors.
This connects intimately with the strong bonds the participants have developed, which will be discussed
later in the section around participation.
People
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Participants valued the support they had from the artist and cancer support worker both in the original
group and in forming the Move On Group (MOG1). They specifically appreciated the artist’s empathic
and person-centred approach:
She makes you feel really special
Although we were a group, obviously there was a lot more of us, but she…I always felt she
always just speaking to me.
She was on you straightway wasn’t she, if you had a problem.
Likewise, the support worker was instrumental in supporting the formation of the MOG in terms of
accessing funds and other practical help and providing encouragement and moral support.

Move–on group:
Role of move on group organiser:
The participants all said that they knew they wanted to continue from the fourth or fifth week of the
project. With the help of the support worker and artist, they managed to work through the technical
process of setting up the group in terms of having bank accounts and so on. It was felt that this process
could have been easier if there were some clear directions and more formal support about the way to
approach setting the group up.
The establishment of the MOG was greatly helped by having a very pro-active member in the original
group. All the group members appreciated the important role this person played and were particularly
aware that this role demands a lot of time and energy:
We’ve been lucky really that [they have] taken on the mantle and tried to get the funding and
that sort of thing. And again, that takes a lot of energy. When you haven’t got the energy, that
takes a lot of energy.
Money:

1

A Move On Group is a group of participants who, once the intervention period has been completed, are
encouraged and supported to develop a ‘Move on Group’ to enable people to continue meeting and taking part in
art. They are often self-managed and financed within the MoG.
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None of the participants said that they would personally be unwilling to contribute to the running of the
original project or the MOG but they were aware that some people living with cancer would not be able
to afford it. They felt that as long as it was made clear from the outset that a contribution was
expected, and there was an understanding that it might exclude some people, it was acceptable to
request money. They also had developed creative methods of fund raising:
What we did was a couple of friends, we were going to go up to the pub, and I said, “Well
instead of spending money over the bar, we’ll put in a kitty of what we would have spent and
we’ll go and buy [laughs] a cheap bottle of wine, which is what we did. In the end, I gave the
money, I said to Imogen, “Well, here’s a little bit of money because we had cheap plonk instead
of going to the pub,” and that was quite nice just to give something, so yeah.
Participants also recognised that the larger the group, the cheaper it would be for everyone, which
brings with it attendant pressures:
So I think that is my only…hesitation, I think, about going on is that I do feel we need to expand it
with more people.

Experience of participation:
Families and family support:
Most participants reported that their families were generally very supportive of their participation in the
group, if sometime sceptical about their artistic abilities. Participants said that families and partners in
particularly, saw the group as a good opportunity for social interaction and had expressed admiration
and pride for the outputs:
My husband was the complete opposite, he wanted me to come, he encouraged me to come and
when we had the open evening and I brought him along, he looked at me and said, “I can’t
believe you did all this.”
However, some families were more ambivalent about the participants’ involvement:
And initially when I said I’m going to do the follow on, I got this kind of distinct impression of like,
‘Oh really? So you’re going to be helping other people again, instead of your family.’ I had said,
‘This is for me, this is actually for me, I enjoy doing it and it gives me a lot and I haven’t had this
sort of opportunity for all this time, so frankly I deserve it.’
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The group has also provided respite, both for the participants and their families. This participant
explains how it finally got her out of the house thus giving her husband some time:
To me, that was why I wanted to come because I wanted to just – again, leave the house, having
been in the house, in there all the time, and gives my husband [laughs] a bit of relief to get rid of
me [laughs] for a couple of hours.
Conversely another participant wanted to have the time away from their partner in order to give her the
opportunity to talk about her experience of living with cancer, something her partner found very
upsetting. There is more detailed discussion about the ways participants talked (and did not talk) later
on.
Expectations of the project:
All the participants expected everyone in the group but themselves, to be proficient artists and for it to
be challenging. However the reality was such that this participant found it helpful in understanding
what was important in her life:
It’s really nice not to have to worry whether or not you can draw a pig or you can’t draw a pig, it
actually helps you to prioritise what is important and what isn’t important [laughs]. And me not
being able to draw a pig, or whatever, is not that important.
What it’s really about:
All the participants agreed that ‘it wasn’t really about the art.’ When pressed what it was about, it
emerged that it was that special shared history they all had:
It’s the camaraderie for me...
It’s that mutual knowledge isn’t it?

1:

It’s like a counselling meeting isn’t it, in a way?

2:

It is, but without the counsellor. [Laughs].

One of the key points about the project is that it provides the participants with a ‘safe space’ amongst
others with whom they have a connection:
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But there was this feeling, this sort of sense that it was a safe place to be. And, yeah, it didn’t
matter if you were an artist or you weren’t an artist, but it was just somewhere that people who
had been through the same thing as you were altogether, so it didn’t have to be mentioned, that
was the nice thing.
For participants, the group has provided a distraction from a major, life-changing event that swept them
away, leaving them with little control or direction, as this exchange demonstrates:
1:

But you get into the zone, don’t you, when you’re ill and having treatments and the hospital
appointments and nurses and doctors and all that sort of thing, and so you get into this
thing, this tunnel, it’s about being ill.

2:

It’s about being institutionalised.

All the participants related how participating in the art process allowed them to forget, even for just a
couple of hours, about cancer:
I’ll get home and I think I haven’t thought once about having cancer and that’s very strange.
I haven’t thought about that, I haven’t thought about for a couple of hours. It’s alright to forget
about it as well.
1:

…you just get a relief. You’re not actually thinking about cancer, even though you’re in a
room with people who have had cancer.

2:

[Laughs] It’s hard to explain isn’t it, really?

1:

It is, it’s really weird.

Despite this, the participants agree that ‘the focus in future still has to be on the art and not on the
cancer.’ This indicates that it is the purposeful activity they are engaging in which is beneficial, as they
acknowledge that it is less to do with being ‘arty’ as illustrated at the beginning of this theme, and more
to do with the distraction the activity provides.

Talking and not talking
Participants reported that they engaged in two broad types of conversation in the group, either talking
about their experience of cancer or not talking about it. Participants on joining the group, were

14 | P a g e

reassured by the organisers that they would not be expected to discuss their experiences of cancer.
There was an acceptance that people can decide to talk or not:
With us, because we’ve been through it, we know and we do understand and if someone doesn’t
want to talk about it, it’s absolutely fine, it doesn’t matter.
However, all the participants found that the group allowed them to safely talk about their experiences
and emotions in ways that they were unable to, at home or with friends:
Because my husband went through a great deal with me having cancer and everything, I can’t
actually talk to him and I don’t think actually he wants to talk about it… because, at the moment,
I haven’t got cancer, so to him, ‘You haven’t got cancer, so therefore why do I want to talk
about?’ When actually, you have to talk.
You go round in a circle with your memories, and actually saying the things out loud relieves that
pressure, because you’ve actually vocalised what you’re thinking or what’s happened. And that
is a great therapy, being able to talk about it and not be judged or…you’re not looking for
sympathy, all you need to do is say, ‘This is what’s happened to me,’ And I can come here and I
can just either talk about or not talk about it.
This is closely tied into the strong bonds the group has forged in which they offer each other support
forged from a shared experience. This has had a profound impact on the feelings of wellbeing
experienced by participants as illustrated by this quote:
It just felt that you were in a room with people that understood your problems because you
understood theirs, and when you did that, eventually talked about it many weeks later after the
beginning, you felt like something lifted off your shoulders. It was like something that was
shared by other people and it made you feel happier in yourself.

Participation in the project and consequent MOG, has resulted in new friendships. Participants
acknowledged that these bonds took time to create. In forging them, they have developed a supportive
peer group that helps release some of the pressures of having lived through cancer. Often participants
feel unable to discuss these emotions and memories with their closest family, so the group acts as a
release of sorts:
1:

Yeah, we all have our private thoughts and sometimes you get locked into some private
thoughts and you don’t…and actually being able to say it out loud is very…it’s a relief.

2:

It’s like a pressure valve isn’t it?
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1:

It is, yeah.

In this way the original project and MOG has had a significant and positive impact on the wellbeing of
the participants.
Table 1: Summary, by intervention topic, of the qualitative findings.
Topic
Referrals

Location
Target groups

People
Move On Groups
(MOGs)

Families

Experiences of
project

What participants said
 Emphasising that skill in art is not important for participation
 Personal approaches from referrers, may be more effective in
recruiting participants
 Venues need to be local and accessible
 The group thought that people undergoing treatment would be
better in a discrete group.
 ‘Survivors’ have different needs.
 People involved (artists, cancer support workers etc) need to be
empathic and person centred.
 MOGs need support in the early stages to get up and running, and
require a proactive group member to lead it.
 A tool-kit would be useful to collate learning from current MOGs
that exist elsewhere, to facilitate setting up, funding, sustainability
etc.
 Not all families are fully supportive, especially with respect to
participation in MOGs.
 Most partners are generally supportive.
 Open days/art exhibits were well received by families.
 Participants have developed strong bonds and friendships.
 The project has provided participants with a safe space to discuss
their shared experiences.
 Participants reported feelings of increased wellbeing as a result of
participating in the project and MOG.

Conclusion
A number of key findings have emerged from this evaluation. These are summarized below:


A 100% completion rate for participants, but this must be considered in light of the small
number of participants (n=8).
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There was a statistically significant increase in wellbeing when comparing pre and post
wellbeing scores, using theWEMWBS, for those participating in the Flourish course.



Flourish provided the opportunity for social interaction with similar others, were talking and
sharing experiences was welcomed.



The group provided a source of social support, which was received from the artist and the
cancer support worker.



Flourish was not necessarily about the art per se but the opportunity to engage in purposeful
activity with similar others and share experiences.



There is an important role for the MoG but support and advice is required to establish it.



Flourish provided an opportunity for both respite for family members and for new friendships to
be formed.

These findings support previous evaluations of arts on prescription programmes regarding a positive
change on wellbeing, post intervention (6-9). It also supports previous studies with patients with cancer
(10, 11). A higher than previous reported completion rate was found, but this must be treated with
caution given the small participant number. In summary, from the quantitative findings, whilst
participant numbers are low in this pilot project, results are that this is a promising intervention for
wellbeing change for people living with and beyond cancer.
Findings from the qualitative aspect of the mixed method evaluation identify that such programmes
provide a valued opportunity for social interaction with similar others, for a place to share experiences
and for respite for families. They also provide the opportunity for new friendships to develop, based on
the shared experience of both cancer and also the art intervention. Participants also reported a
perceived increased in wellbeing. These findings support previous qualitative research in this area (8, 10,
12, 13).
One interesting comparison however is the respondents’ discussion regarding being in a group of similar
others. Interestingly previous evaluation of Artlift, where participants are in a mixed ‘clinical’ group,
have expressed approval that it was mixed and that people were not aware of what they had been
referred for (7). However, for this group, where there was a known shared clinical experience, it would
appear that the homogeneity of the group was indeed a welcomed aspect.
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Recommendations
1. Consider providing Flourish for both survivors, and people in treatment, as a separate
intervention (although the cost of providing this may be prohibitive).
2. Within the intervention, work with participants early on in the programme to consider a
MoG and provide advice from other MoGs how this could be established and be sustainable.
This could be provided in the form of a tool-kit.
3. Make potential participants aware of the benefits of taking part for example opportunity for
social interaction with similar others, opportunity to meet new friends, to share experiences
and for respite for family members.
4. The role of the artist and cancer support work, in this evaluation, appear to be important as
a source of social support for participants, during the intervention.
5. Consider, in the promotion of Flourish, that the art appears to be secondary to the
intervention per se of enabling a shared experience, social interaction and a safe space for
people living with, and beyond, cancer.
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Appendices
Appendix 1 Referral form
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Appendix 2 Interview schedule

1.

What activity did you do when you took part in Flourish?

2.

Can you tell us why you decided to take part in Flourish?

3.

How did you hear about it?

4.

How did you get referred?
a. Was the referral to Flourish simple?
b. Is there anything that could be improved about the referral process?

5.

What did you think the experience of taking part in Flourish would do for you?
(prompts: physically? Emotionally? Socially?)

6.

How do you feel it has actually helped?

7.

What do you think about it now, that you have taken part?

8.

What have you have experienced over this time of your involvement in Flourish?

9.

What do your family and friends think about you taking part in Flourish?

10.

Has there been anything that you have experienced that you didn’t expect?
a. What was this?

11.

Can you tell me about your experience of the following::
a. The venue of Flourish?
b. Any issues with transportation?
c. The facilities?
d. The way the class was run?
e. The other people?
f. The artist?
g. The support worker from Macmillan
h. How do you feel about Flourish sessions being held here? Anything else?

12.

Did you enjoy participating in this programme?
a. What are the things that you enjoyed most?
b. What are the things that you least enjoyed?
c. Why didn’t you enjoy them?
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d. Did this change at all during your time on the programme?
13.

Now that you have been through Flourish, what do you think will happen going
forward? (individually and as a group) Prompts as below if necessary..
a. Do you think you will keep in contact with people?
b. Do you think you might continue with the art? Individually or with a group?

14.

Would you like to continue doing Arts? Why? And what type of Art?
a. What could support you to do this?

15.

To help us improve this programme, what changes for the future would you
suggest?

16.

How would you have felt if you had been asked to contribute financially?
a. Would being asked to make a contribution acted as a barrier to participating?
b. If so how much, per session? £1  £2 

£3  £4

£5
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