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ABOUT US 
---------------     
Plantation Productions is a community arts and media charity working 
across south west Glasgow.  Our mission is -

To reduce inequalities and improve the life chances for 
people experiencing exclusion and disadvantage through 
poverty and social deprivation. 

We do this through delivery of an outcome based participatory arts 
programme in disadvantaged communities.  Our programme 
includes creative workshops, projects, and community events for all 
ages in a wide range of art forms.   

We believe that enabling people to be creative and connect with 
others, to think anew, is fundamental to human growth and unlocking 
potential.

The organisation was established in 2001 by Moya Crowley, the 
current Director. In partnership with Govan Housing Association we 
developed the concept of a creative community hub in central 
Govan.  This resulted in the transformation of a row of derelict shops 
into the Portal, a vibrant local arts facility which has been embedded 
in the community since 2007. 

We take a multi-agency approach and develop partnerships with 
other services such as the NHS; Glasgow Community Planning; 
Community Police; Social Work Services; and mental health service 
providers.  This enables us to work with partners to identify areas of 
need in the community and work together to make a difference.  
 

The evaluation process for this report uses methods we already have 
in place, but involved an additional investment of time in speaking 
with stakeholders, developing creative approaches to gathering 
evaluation from participants and enabling true stories of change to 
emerge. 

We hope you will find this report as encouraging as we do.  
We commend our participants who took the first step into this project 
and helped us tell their story. 

Tina Kardasinska, Creative Steps Manager
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For every £1 invested this 

project provides £6.02 

social return on investment.

EXECUTIVE SUMMARY
--------------------------------
This Social Return on Investment is an evaluation of our Peer Support 
Project for 2013/14.  We have evaluated the benefits of sustained 
creative participation and peer support to improve mental health and 
wellbeing and reduce costs on health services.   

We have developed a model for building mental health peer support 
groups. The project was part of our Crafts Programme and was open 
to adults using mental health services in Glasgow.  We used courses 
in jewellery making to engage people in weekly workshops over a 20 
week period.  Over 1 year we developed this engagement to build 
self-running peer support groups; a community choir; and a drama 
group. 

The people attending our groups were referred through a mental 
health service users group. Service-users were experiencing extreme 
low mood and energy, low self-esteem and self-worth; acute anxiety, 
and loss of interest in life.  People affected would often 
withdraw to their home and avoid contact with others. 
Many disorders would include self-harm and suicidal thoughts.

This report focusses on two main stakeholders - 

• People affected by a mental health conditions 
• NHS health providers.

• For the pilot we provided regular creative activities for 25 
people and facilitated 187 group meetings, performances 
and events. 
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However, this project does not anticipate clinical recovery.    
We support an approach where recovery in mental health care is 
about enabling people to lead the best lives they can, on their own 
terms, with or without the symptoms of mental health conditions.

We invested £10,300 in this project

Funders £9000 + Participants donations £1,300

The project returned a value of £51,744.27

“I don’t think about suicide anymore. The big black 

hole has gone. The doctor said I’m an entirely 

different person and have come on leaps and bounds”. 
- Lizzie

“Before this project I stayed at home.  I felt empty. 

I was a loner and couldn’t trust anyone. Now I feel 

safe and secure because of supportive people.” - Jenny

 “Having the opportunity to attend an arts based 

group like this offers service users a meaningful ac-

tivity, social contact, contributes to their recovery 

process and provides a valuable stepping stone to 

move on to more mainstream community activities”.   

- Occupational Therapist
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• 100% reported an improvement in thier overall  
mental health and welbeing. 

• 83% reported reduced suicidal thoughts. 
• 89% reported they had a reduced their number of  

appointments with a mental health profesional.
• 63% reported they had reduced their number of GP  

appointments (mental health related).



Mental health has been described by the World Health 
Organisation as: 

“... a state of well -being in which the individual realises his or 

her own abilities, can cope with the normal stresses of life, 

can work productively and fruitfully, and is able to make a 

contribution to his or her community.” 

Improving mental health is a National Priority for the Scottish 
Government.

Deep inequalities exist in life expectancy between the most and least 
deprived members of society.  Glasgow City has one of the highest 
rates of suicide in Scotland, particularly concentrated in areas of 
deprivation.  

Stigma and discrimination exacerbate this illness so that those with 
mental health concerns are less likely to seek early care for fear of 
being labelled.

Key recommendations were made by Audit Scotland in the Overview 
of Mental Health Services 2009, which included, 

“The Scottish Government and local partners should ensure 

that they work together to deliver services for people with 

mental health problems which are joined up and that 

appropriate services are provided on the basis of need”. 
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CONTEXT
--------------

Around one in four 
people are estimated to be 

affected by mental illness in 

any one year” 



Current policy -
-----------------------------------
Approaches to dealing with Mental Health Services at a 
government level have shifted.  An approach of self-supported 
management will now give more control to individuals to enable 
them to become active in their own care, rather than passive 
recipients.  

(This has already been introduced in Learning 
Disability and Adults with Disabilities.) 

Strategic thinking looks at a system that has a focus on 

• Prevention
• Anticipation
• Self-Supported management

In the context of this approach it becomes increasingly valuable 
to demonstrate what interventions and activities produce positive 
changes as part of an individual’s care plan for mental health.  

“Self-help, self-referral, self-directed, self-management and 

peer to peer are all concepts that will only grow in 

importance and which demand a different mind-set and 

approach to service design”. 

- Michael Matheson MSP, Minister for Public Health.

Social isolation is a factor in mental health problems.

20% of people with common mental health problems 
live alone, compared with 16% of the overall population. 
(1)

 A person with a severe mental health problem is four 
times more likely than average to have no close friends.
( 2)
 
1 in 4 people using mental health services has no contact 
with their family, and 1 in 3 has no contact with friends. 
(3)

1. Singleton N, Bumpstead R, O’Brien M, Lee A, Meltzer H, Psychiatric Morbidity 
Among Adults Living In Private Households, 2000 London: The Stationery Office 
p77, (2001)

2. Huxley P, Thornicroft G, Social Inclusion, Social Quality And Mental Illness, British 
Journal Of Psychiatry182 pp289-90, (2003)

3. National Health Service, :National Service Frameworks London: NHS p46, (1999)
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SROI is a way in which an organisation can look at what it does, 
measure the difference that activity makes to people’s lives, and tell a 
robust story about that difference or impact. (Scottish Government)

Organisations in the not-for-profit sector have been consistently 
working to make a difference to people’s lives, but perhaps falling 
below the radar in terms of highlighting the impact they are making.  

Increasingly those organisations are measuring their social impact 
using the SROI method.  

Through this analysis we can demonstrate authentic changes to 
people’s lives as a result of our work.  We can evidence value for 
money and calculate the social return.

SOCIAL RETURN ON 
INVESTMENT METHOD
------------------------------------
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Involve stakeholders 

We consulted with 19 out of 25 
participants of this project; 3 
Occupational Therapists based 
in Mental Health Resource 
Centres and the Practice Nurse 
at our local Health Centre.

Understand what changes

We consulted with participants 
to establish the impact their 
mental health was having on the 
quality of life they were leading 
before the project.  We looked 
at many aspects including 
relationships; resilience and 
coping ability, suicidal thoughts, 
and community engagement.  
We devised creative and 
informal methods to understand 
what changes.

Value the things that matter 
The direct benefit we have 
included is the improved mental 
health of the participants and 
the savings to mental health 
providers.

Only include what is material 

From detailed interviews with 
participants we have discounted 
a percentage for what would 
have happened without us and 
what could be attributed to 
others.  We gathered this infor-
mation from our participants.

Do not over claim 

We have not included the 
indirect benefits we are aware 
of to the family members of the 
participants.  We did not 
interview family members in 
undertaking this report; 
however we have significant 
commentary from participants in 
terms of reduced strain on 
family members and 
improved relationships.

Be transparent 

The financial proxies we have 
used are detailed in the data 
references of this report.

SROI follows 
certain principles
-----------------------------------------------
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Stakeholders are those who will see a change as a result of this pro-
ject.  The primary stakeholders for this report are people affected by 
a mental health condition and Mental Health Care Providers.    

People affected by a 
mental health condition - 

STAKEHOLDERS
--------------------------

“I was sitting in the house on my own.  I was abused as a 

child by my mother who was a total control freak.  I lost 

my dad and have difficulty trusting people.” - Susan

“I was brought up in children’s’ homes from age 3-16. Many 

times I’ve walked along the Clyde and thought I didn’t want 

to be here.” - Fiona

“I was a single parent and caring for my mother. I was 

depressed and couldn’t cope.  I had anorexia.” - Grace 

 “I didn’t go out and stayed in bed.  I had no friends and 

didn’t go to family functions - I made excuses. I wanted to 

end my life.” - Jenny 

“I was at a low ebb, feeling worthless - not good at any-

thing. I didn’t know what was out there?” - Alison 

“I didn’t want to live.  I was referred by Cargom.” - Linda
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Mental Health Providers - 
We had a long-term partnership with the mental 
health charity, Platforum.  This organisation brings 
together people who are using services from a 
number of health providers and offers a forum for 
users to have an influence on the services 
they use.   

We also developed partnerships with 3 Mental 
Health Resource Centres and our local Health 
Centre.

“The programme would definitely reduce the 
strain on health services.  People can often 
get very involved in being ill.  There is 
evidence that negative thinkers are unwell for 
longer.  Action can change the way the brain 
works.  Talking therapy is inward looking, 
activity looks outward.   There is real value in 
purposeful activity, people having roles.  
Often mental health issues results in people 
feeling their role has been stripped away, loss 
of family & friends support and job.  
The longer the social isolation the more 
avoidance builds up”. - 

Occupational Therapist, 
Brand Street Resource Centre 
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Provided a welcoming 

meeting place at our 

premises in Govan

Provided experienced tutors 

Supported participants 

to establish and manage 

peer support groupspeer support groups

WHAT WE DID (inputs)
-------------------------------------
The peer support project -

The project was part of our Crafts Programme and was 
open to adults using mental health 
services in Glasgow.  

We used courses in jewellery making to engage 
people in weekly workshops over a 20 week period.   

Over 1 year we developed this engagement to build 
self-running peer support groups; 
a community choir; and a drama group. 
We provided regular creative activities for 25 people 
and facilitated 187 group meetings, performances and 
events. 
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Devised a creative 

course using jewellery 

making to engage 

people 

Expanded activities to 

develop a community 

choir and drama group

Delivered creative 

masterclasses for skills 

progression

Set up procedures to 
evaluate the project and 
monitor the outcomes 

Financial Input -
Grant funding of 

Participants’ 

donations

     

=
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They would be motivated to get out of the house 
and participate; they would be proud of their accomplishments 
and develop confidence and self-esteem, and they would enjoy the 
friendship of others and feel more connected with their community.  

THE THEORY 
OF CHANGE-------------------

For Health Care Providers 

They would engage in partnership working with a creative 
organisation; observe and evaluate any changes to the mental 
health and well-being of service users.

What did we aim to change as a result of this project?

For our participants

Thus, participants would have improved mental health 
and well-being and would have increased their 
capacity to live a full and creative life, with the 
flexibility and resilience to deal with life’s challenges.

Thus, they would anticipate a reduced strain on 
services and would increase awareness of the 
benefits of sustained creative participation.
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We tested this theory of change 
through the following methods:-

Participants:

• Filmed  individual interviews with 9 participants
• Conducted an interactive Evaluation Event with 
 19 participants
• Positive Changes questionnaires completed by 
 19 participants
• New experiences data collected from 19 
 participants
• Evaluation Forms completed by 25 participants

Health Care Providers:

• Individual interviews with 3 Occupational Therapists
• Interviewed GP Practice Nurse
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WHAT WE ACHIEVED 
(Outputs) 

Two peer support groups were established and now offer weekly 
creative activities and friendship to all members of the community 
and provide a sense of purpose and structure for the volunteers 
managing the group who suffer from mental health conditions. 

Both groups operate 52 weeks of the year.

“Mental health doesn’t go on holiday.  Christmas can be the worst 

time of the year for people so the group is always open.  Doing this 

helps me too.   I’m needed and have a reason to get out of bed.”
Volunteer committee member.

Our Outputs -

•  Two creative peer support groups were established: “Bead ‘n’ 
Blether” offering Jewellery making and craft skills and “Woolly 
Wednesday”, offering knitting and crochet skills. 

•  A community choir “Govan Allsorts”, was developed and is reg-
ularly invited to perform at events, including at the BBC Common-
wealth Event at Pacific Quay.

•  A drama group was developed with performance opportunities, 
including at the Citizens Theatre with their production of “Walking in 
my Shoes” for the Scottish Mental Health Arts & Film Festival.

•  We developed opportunities for social enterprise - members sell 
their crafts at fayres and events.

•  We developed opportunites to share creative skills with the wider 
community - members deliver craft workshops at local events. 

We achieved and exceeded the target of establishing a 
creative peer support group to improve the quality of life for 
mental health service users.

wealth Event at Pacific Quay.

(Outputs) 
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Our monitoring and evaluation measured 
against the following outcomes - 

1.  People are less socially isolated and have positive 
     relationships and connections with their community.

Attending the group breaks a cycle of avoidance when 
people are trapped by a fear of strangers and a fear of 
failure. People now have friends. They feel safer in their 
community.  We produced a ‘new places map’ - members 
visited 33 new places since project start.

“My life is completely different now. I was frightened 

to go out and had no confidence. I have joined a choir, 

do performances, Bead ‘n’ Blether, and volunteer and do 

fundraising. Doing activities keeps your mind alert. I value 

the friendships the most - peer support - everyone helps 

each other. I never discussed my problems before. I feel 

protected.” - Jane. 

2.  People are motivated and have re-engaged with 
     learning opportunities.

Attendance at the Peer Support groups has increased from 
25 to 53.  Members have participated in 17 new creative 
activities. Painting; Creative writing; knitting; sewing; 
mosaic; ceramics etc

THE OUTCOMES - 
the impact we made
------------------------------
• 100% reported an improvement in their overall mental 

health and wellbeing.  

• 83% reported reduced suicidal thoughts. 

• 89% reported they had reduced their number of  
appointments with a mental health professional.  

• 63% reported they had reduced their number of GP  
appointments (mental health related appointments)

During interviews people talked about a ‘black hole’ and 
having nothing to live for. People now have an improved sense 
of purpose.  They enjoy the responsibility of being part of a 
group, being relied on, or working towards performances. 
People referred to the project as a ‘life-line’. 

 “Don’t have those thoughts anymore (suicidal) - these 

thoughts are gone - well and truly gone. I get out a 

lot more, meet people and get support. I feel happier, 

more positive, have something to live for. I go out 

into the community more. If down, everyone 

rallies round.” 

- Betty. 
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3.   People have increased self-esteem and pride and 
      contribute to a more optimiastic community. 

People have a more positive view of themselves and their 
area as a result of creative participation and showcasing 
their achievements. They make a vital contribution to the 
local community and deliver creative workshops, sell their 
work, and promote the project at events and craft fayres, 
such as Govan Housing Association Family Day and the 
Commonwealth Baton Event.   They volunteer in many 
aspects of running the home base and contribute to 
events hosted at the Portal, including welcoming delegates 
from SURF, Glasgow University, funding bodies and 
members of the local community and beyond.

4.  People are more confident and resilient and better 
     able to cope with life. 

Members reported an increased capacity to manage 
negative thoughts. They share negative impulses with 
others who understand and don’t judge. People use 
creative activities to divert their mind from troubled 
thoughts and halt a downward spiral. They are more 
primed to deal with situations that require resilience. 

“I was so depressed. I was married years ago but he 

went off and my house was repossessed. I was homeless 

until I was taken into a hostel. I had been brought up in 

children’s’ homes all my life from age 3. Many times I have 

walked along the Clyde and thought I didn’t want to be 

here. It’s sometimes at the back of my head if something 

gets me down. This has helped an awful lot. The doctor 

said I’m an entirely different person. - Lynne. 

5.  People are using the arts to reduce stigma & increase 
     awareness of mental health issues. 

The group regularly contributes to the Mental Health Arts 
and Film Festival.  The drama group and choir have many 
performances under their belt, including at the Citizens 
Theatre and the BBC @ The Quay Commonwealth Event.  

“We formed a drama group for The Scottish Mental Health 

Arts and Film Festival. Performing was nerve-wracking but 

I felt amazing after it.  Someone in the audience stood up 

at the question time and asked if anyone in the drama 

actually experienced a mental health problem? It was 

quite a moment as our group was on stage and we all 

laughed and said together -YES, we all did! Before I 

wouldn’t want to admit that, but now I am with 

supportive people I don’t want to feel ashamed to be 

unwell.” - Fiona.

- Occupational Therapist 
“Having the opportunity to attend an arts-based group 

like this offers service users a meaningful activity, social 

contact, contributes to their recovery process and 

provides a valuable stepping stone to move on to more 

mainstream community activities.” 

(19  out of 25 members participated in the evaluation process.)
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From an investment of
£9000 from funders

+ £1,300 from 
participant donations

This project returned a value of £51,744.27

For every £1 invested there is 
a social return of £6.02
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Our evaluation 
evidenced the 
following outcomes
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Social Return on Investment Data:
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IN CONCLUSION -
--------------------------
Many people entered this project with no experience of the creative 
arts and, more likely, with a view it was not for them. However, the 
creative activity was central to the changes people experienced. 
At first it allowed people to meet without the pressure of talking 
to strangers - they became engrossed in the activity and talking 
occurred naturally. 

Ultimately, the group are ambassadors for the benefits of creative 
participation. Whilst facing personal challenges, they continue to 
expand their horizons and encourage others to get involved.

“If you hear a voice within you 

say, ‘you cannot paint’, then by 

all means paint, and that voice 

will be silenced”

- Vincent Van Gogh
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What did we do as a 
result of this success?
---------------------------------- 

We are delighted that we were able to develop this project 
to work with 89 people in, 2014/15, through our 
Creative Steps Programme supported by The National 
Lottery through Creative Scotland. 

We established firm partnerships with Occupation 
Therapists working in Mental Health Resource Centres and 
began a one-year partnership project delivering creative 
courses directly in those centres and in a community setting. 

All those involved are hugely encouraged and committed 
to working towards a goal of long-term partnership working 
where creative participation is part of an individual’s care 
plan for improved mental health and wellbeing. 
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If you would like more information about our work, please contact us at:
plantation.org.uk

  @plantationp                    facebook.com/plantation.productions

Plantations Productions
The Portal 
966 - 978  Govan Road 
Glasgow
G51 3AG
Tel: +44 (0)141 445 1666

Credits:
Thanks to all the participants that contributed to this report.
SROI undertaken by: Moya Crowley, Tina Kardasinska
Author: Tina Kardasinska
Graphic Designer: Chris McGill
Illustrator: Culloden Robertson
Photographs: Steven Higgins, Tina Kardasinska
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