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ABSTRACT
This paper describes a 9-month project commissioned by Halton Clinical Commissioning Group 
(CCG) and Liverpool photography organisation, Open Eye Gallery. Socially engaged photographers 
worked with local residents from the Windmill Hill estate in Runcorn to describe healthy and 
unhealthy aspects of the area. Six women were trained to use cameras to document everyday 
things that mattered to them. Through focus groups they discussed what these photographs 
revealed about the health and ill-health of the area. The resulting exhibition, As and When, told their 
story. Despite being a deprived area with more than average incidence of illness, they identified 
many positive things that enhanced their sense of wellbeing and resilience. The benefits of the 
project included increased social engagement and participation, an improved sense of vitality and 
rejuvenation, emotional benefits, a feeling of greater political agency and increased visual literacy. 
This paper outlines the model of practice developed with the support of CCG and in collaboration 
with local stakeholders. It makes a case for the value and the ways in which clusters of general 
practices could develop links and work with health assets in their local communities.
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Why this matters to me

This topic matters to me because I am passionate about 
the arts, communities and wellbeing. I am inspired by 
those who see the potential for all three to foster posi-
tive changes. To work with those who understand that 
each element can enrich the other in a cycle of learning, 
if given the right affordances, such as time, patience and 
the room to accommodate setbacks as ‘part’ of the learning 
process. The co-authoring of arts-based engagement can 
be insightful and empowering. It can be a resource and a 
tool to effect change and contribute to a greater sense of 
wellbeing.

Key message

What the reader might learn from the paper (keep this as 
brief as possible). Socially Engaged Photography provides 
a way for clusters of general practices to work with health 
assets in their local communities.

Introduction

“Health is influenced by the conditions in which people 
are born, grow, work, live, and age, and the wider set of 
forces and systems shaping the conditions of daily life”.

All-Party Parliamentary Group Report on Arts, Health and 
Wellbeing: Inquiry Report [1]

The increasing number of people who have long-term 
conditions has heightened the need for emphasis on pre-
vention rather than cure in primary care [2,3]. Prevention 
includes a need for general practitioners (GPs) to improve 
the wellbeing of their populations by working with local 
‘health assets’ [4–6]. An asset-based approach ‘makes visi-
ble and values the skills, knowledge, connections and poten-
tial in a community. It promotes capacity, connectedness 
and social capital’ [7]. This is important for all citizens. It is 
especially important for those who are sick, to make them 
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is captured and co-creating a shared narrative about their 
situation that leads to positive individual and collective 
action.

The aim of the project was to demonstrate how such 
engagement increases wellbeing by enhancing individual 
skills, improving social cohesion and developing a shared 
narrative that reveals how to work positively to both 
reduce illness and enhance health in the local area. We use 
the term ‘wellbeing’ to mean ‘healthy’ in the holistic sense, 
as described in the 1978 World Health Organisation ‘Alma 
Ata Declaration’ [9]. This definition goes beyond medical 
treatment of illness to maintain that health is everyone’s 
concern and initiatives are needed that help people to help 
themselves from which they can improve their personal 
action competence, social networks and employability.

Our approach to ‘wellbeing’ is also informed by the way 
the term has been approached in the emergent field of 
‘Arts in Health’ in which this project is situated. Although, 
the field may not have yet established a stable self-defini-
tion, it has been primarily practice-led, existing as a set of 
arts-based activities taking place in various public health 
and clinical contexts. It is an interdisciplinary field bor-
rowing from sociology, anthropology, ethnography and 
visual culture as a means to understand how socio-cul-
tural and political determinants may affect something like 
wellbeing.

The project

The project began with an open meeting in October 2016 
at which interested people from Windmill Women’s Group 
and the Vikings Golden Generation met the artists. We 
intended for them to understand the project and agree 
whether they wanted to take part. It also allowed the pho-
tographers/facilitators to begin to understand the local 
context.

As a taster of the kind of activities in the project, partic-
ipants took photographs of ‘barriers within their everyday 
environment’. This was followed by a discussion of what 
those barriers might be, and what they were barriers to.

We gave the participants (six women) disposable cam-
eras to record aspects of their daily life that might indicate 
something about health. Each chose a selection of their 
photographs to discuss at follow up meetings. At meet-
ings we asked them questions about their photographs to 
explore the deeper meanings they held for them. We asked 
about the objects in the photographs, and also things like 
the choice of framing, its intended meaning, what time 
of day it was, or how the women felt when they took the 
photo. The informal setting and friendly approach helped 
to create a playful atmosphere from which deep and broad 
insights into health and illness emerged. Through discus-
sion these insights were clustered into themes (Figure 1). 

more able to contribute to self-care and shared-care [7]. A 
recent paper published in LJPC describes a need for public 
health & primary care partnerships to work together at 
local level to support an asset-based approach for long-
term conditions. [3] This paper describes a way to do this 
using socially engaged photography.

In 2016, arts organisation Open Eye Gallery approached 
Halton CCG to co-devise and deliver one of seven socially 
engaged photography projects under the programme 
name ‘Culture Shifts’. The programme brought together 
professional photographers and local community groups 
from across the Liverpool city regions (531 local residents) 
to create photographic work, which reflected what mat-
tered to them in society today. With a history of working 
with the idea of health as an asset, Halton CCG recognised 
the potential of this socially engaged photography project 
as a way to reveal matters that would help them to make 
positive policy decisions for their local context.

This paper describes the Halton CCG and Open Eye 
Gallery nine-month project, As and When, which focused 
on health through the process of making. In this respect, 
rather than representing ‘health’, photography was used 
as an engagement tool to bring together and enable a 
community of participants, to unpack shared perceptions 
of health and wellbeing in a site-specific exercise. In doing 
so, photography was a conduit for a shared experience as 
well as a tool to communicate. In short it addressed and 
facilitated wellbeing.

Halton CCG identified two groups to engage with the 
photographers for this specific project, both of which 
might benefit from a collaborative, arts-based project. The 
first was the newly formed women’s group, ‘The Women 
of Windmill Hill’ which is the most deprived ward in the 
borough of Halton. Windmill Hill has a population of 
2,400 (2015) residents. Residents are 20% more likely to 
have cancer than in neighbouring wards. Life expectancy 
of men is 71 years (Halton average = 77); of women it is 
77 years (Halton average = 81). Windmill Hill is in the 5% 
most deprived wards in the UK (DATE). [8]

The second group was The Widnes Viking RFC ‘Golden 
Generation’. This was a long established, 16-member group 
with an existing set of social activities. This group withdrew 
at an early stage because they felt that the project was 
too onerous on their time and detracted from their other 
activities.

What socially-engaged photography does

Socially engaged photographers are concerned as much 
with processes that serve a need of the particular commu-
nity of participants as with artistic outcomes. They facilitate 
a sense of community by engaging people in the process 
of taking photographs, describing the significance of what 
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It was at this point, three months into the project, that the 
Widnes Vikings Golden Generation Group decided to opt 
out of the project because of the demands on their time.

Using the disposable cameras, the Women of Windmill 
Hill went on photo walks, undertook writing exercises 
and reviewed archive photographs, to explore issues that 
may not have otherwise been considered [10]. Through 
cycles of taking photographs, discussing their meaning 
and group discussions a narrative emerged about how the 
women felt about being residents on the estate. This narra-
tive provided background for the photography exhibitions 
in which the project culminated.

Results

The process turned the women photographers into ‘active 
lookers’. When prompted to explore a space with purpose, 
each participant photographed things that were impor-
tant to her. The photographs stimulated conversations 
about spaces, places and environments that impacted on 
their health.

The narrative created by the participants showed that 
their sense of wellbeing was closely linked to their envi-
ronment. Developing this narrative uncovered positive 
and negative aspects of the women’s environment and 
ways in which this impacted on them. The encouragement 
and guidance offered to creatively explore their local area, 
capture things of significance and reflect on content devel-
oped participants’ familiarity and sense of belonging in 
their environment. As well as developing greater visual 
literacy, the women felt better able to move around their 

area with purpose. By exploring their environment more 
critically, they sought out new routes and in turn, becom-
ing more physically and cognitively active. The project ena-
bled the women to better articulate their concerns and 
feelings, a common outcome of photo-driven participa-
tory projects [11]. It led to them feeling ‘socially engaged’ 
– duty bound to highlight their environment for positive 
change and use their photos to open dialogue with local 
authorities.

The narrative also had negative elements. For example, 
the poorly lit and narrow design of the estate made some 
feel unconfident to move around it, especially at night. 
Some did not feel safe in the surrounding woodland. 
Others felt socially isolated as a result of the estate’s design 
and their lack of amenities. Surrounded by woodland, the 
estate is serviced by one local shop and fish and chip shop. 
The only way off the estate into the main town, aside from 
a car is by bus that stops at 6:30 pm each night.

Participant reflections highlighted already known facts 
about the area, including the lack of opportunities, the 
perceived detachment of the estate from neighbouring 
communities and the architecture of the estate; a physical 
and oppressively dense and darkly built red-brick environ-
ment (Figure 2), high unemployment and social mobility 
(33% of the working population are jobless and claiming 
benefits).

Participant reflections also highlighted things that 
could be done to improve wellbeing. The project helped 
to put in place the foundations for a women’s only pho-
tography group, the Windmill Hill Snapper and highlighted 

Figure 1. a photo from the workshops showing image analysis and photo-elicitation with a participant. The images were taken during 
the initial disposable camera project. We categorized them into ‘themes’ based on the content. many of the shots were taken in the dark 
evenings to highlight the remoteness and isolation of the area, or from inside their houses looking out onto the dark landscape. Photo 
Gary Bratchford©.
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a shared narrative that was interesting and understanda-
ble to outsiders.

Wellbeing was improved for participants through the 
project:

•  Undertaking photo walks, the women felt invig-
orated (Figure 3). The ability to take the women to 
spaces where they felt uncomfortable, such as into 

the benefits of photography as a means of democratic 
communication.

The project became well known, through local radio 
coverage and two well attended photography exhibitions. 
Though these outcomes are important, it is the less visible 
aspects of the project that have had the greatest legacy. 
Wellbeing came from participation in the process of taking 
the photographs and then reflecting on them to co-create 

Figure 2.  Windmill Hill is a densely built 1970s housing estate with pockets of woodland running through the estate, causing a 
discontinuity in the environment. This dark woodland is juxtaposed with tightly packed, dark, red brick houses. The uniformity of the 
planning reduces the sensorial texture of the space. in the background you can see the power station. a structure that can be seen from 
almost any vantage. This photo was taken from the top of the estate, which sits on a gentle slope. elderly residents at the bottom of the 
estate struggle to reach the shops, situated at the top of the estate due to the gradient. Photo: Gary Bratchford©.

Figure 3. on a photo-walk, a participant takes the artists through the surrounding woodland. Photo Gary Bratchford©.
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introduction of formal spaces need to be mutu-
ally agreed upon rather than imposed.

(3)  Our approach to evaluation was inadequate to 
capture the array of empowering outcomes that 
happened.

Discussion

Community development initiatives linked to general 
practice were developed even before the NHS started, 
as ways to promote health, independence and access to 
local services. Examples include the Peckham experiment, 
Kark’s Community-Oriented Primary Care [12] and Ashton’s 
New Public Health [13]. The Bromley by Bow Centre was 
cited as an example in the 2006 White Paper Our Health, 
Our Care, Our Say [14]. The objectives of such a project 
were to encourage a focus on prevention and wellbeing, 
patient-centred care, and better integration of services. It 
highlighted the role of the third sector in delivering ser-
vices that promote wellbeing and an ultimate impact to 
reduce pressure on GP services. Each of these initiatives 
included a long-term strategy to work with local people 
to both treat illnesses and promote health for everyone 
in the area. They combined the functions of primary care 
and public health.

Our experience of the Windmill Hill project and the 
other six projects in the Culture Shifts Programme shows 
that socially engaged photography can be a valuable 
mechanism to develop local health communities. It has 
the potential to increase wellbeing by enhancing individual 
skills, improving social cohesion and developing a shared 
narrative that helps local people to collaborate for positive 
action for health. In the case of Windmill Hill, it enabled us 
to present the local story in ways that participants felt to be 
authentic and at the same time develop new relationships 
and skills that improved their sense of wellbeing. The project 
shows that community-oriented and tailored, issue-based 
artistic practice, in this case socially engaged photography, 
can both reveal and develop health assets in a community.

As Dave Sweeney, Deputy Chief Officer of Halton CCG 
(2017) argues, the approach is particularly well-suited to 
help CCGs understand local health needs and health assets 
in ways that are well accepted.

Since Culture Shifts we have continued to develop this 
way of working, we have tried and tested this across 
Halton, in our community sector and around Well North. 
It’s gone down an absolute storm

How we evaluate community development projects like 
these can be a difficult question. The dominant approach 
to evaluation, from the positivist school, expects outcomes 
to happen as predictable consequences of purposeful 

the woodland and surrounding green space devel-
oped a confidence to explore these spaces.

•  The coming together of like-minded individuals who 
previously had never met created a new, supportive, 
social network which in turn became a self-consti-
tuted photography group that now meets on a reg-
ular basis. It bids for money to access new spaces, 
goes on trips and buys new equipment.

•  Taking part in the process helped the women pho-
tographers to better appreciate their environment.

•  A sense of empowerment was developed that ena-
bled them to become active members of ‘their com-
munity’ [Windmill Hill] and as a community group 
within the estate [Windmill Snappers] all evidenced 
in part by the following quotes:

I took these [photos] because I could

I didn’t feel self-conscious [to look] when I had the camera

The camera helps you better see the area where you live

The project did more that develop participants’ creative 
skills and provide a narrative useful to the CCG. It provided 
a creative outlet, an opportunity to build relationships 
through collaborative working, a sense of belonging and 
a reason to think positively about their future and empow-
ered to look at their environment in an engaged way. The 
women felt more active. They felt they had purpose, cou-
pled with increased mobility, improved vitality and sense 
of rejuvenation. In doing all this, the project contributed 
to wellbeing.

We observed three weaknesses of the project

(1)  The nine months allocated to the project was not 
enough. Relationships and skills to engage took 
time to build, and misunderstandings and uncer-
tainties took time to resolve.

(2)  The coupling of the project with the CCG and an 
Arts institution impressed upon participants a 
pressure that to some degree shaped and defined 
the nature and pace of the work. Due to the time 
limitation and the use of a gallery, concerns 
were raised about the reception of their work in 
a formal setting. Most of the women had never 
attended a gallery before and had preconceived 
notions about the social and cultural divide of 
the audience and their sense of belonging to 
such spaces. Moreover, as ‘amateur works’ con-
cerns were also raised as to the reception of their 
work in terms of its quality. While these issues 
were overcome, and as the outcomes addresses, 
it was a positive experience, the scheduling and 



LONDON JOURNAL OF PRIMARY CARE   87

the effects of community development initiatives, includ-
ing the effect of participatory arts projects with attention 
paid to indirect and multi-dimensional outcomes.[19–21] 
To evaluate the impact of collaborations between arts 
groups and clusters of general practices we need to work 
with others in the field of community empowerment to 
develop a set of instruments that will provide us with relia-
ble evaluation reflective of all potential effects of a project.

The skills to lead this work go beyond technical aspects 
of taking good photographs. Leaders need to facilitate 
group process and know how to develop wellbeing in the 
broadest sense. Leaders need to be resourceful team-play-
ers, system-thinkers and community-developers who can 
use the creative process to develop these skills in the par-
ticipants. As Stevie Bezencenet notes (1986) the ‘skills which 
are necessary to community projects using photography are 
not only visual ones – the production of the image may be 
only part of the process, which may involve collective debate 
and authorship, research and writing… organisation and 
campaigning, and always, a consideration of the audience 
and how they will be able to interrelate with the work.’[22]

In socially-engaged photography, the photographs are 
both a medium through which artists and health practi-
tioners can generate data, and also a tool for participants 
to ‘speak back’. Speaking back is more than simply ‘giving 
voice’. It also includes a space and process for participants 
to formulate their ideas then take them to a range of sec-
tors, thereby enhancing visibility of personal and commu-
nity narratives. In this project, this included two gallery 
exhibitions, publications and radio interviews.

The lengthy nature of process can be an obstacle to 
developing this kind of work at scale. However, this might 
be dramatically shortened if participants were already 
familiar with the processes. We therefore propose the need 
for an annual programme of such projects, led by various 
community-developing disciplines, not merely photogra-
phy. When the system embeds such activities as a routine, 
it can happen much more quickly and carry trust over from 
one project to another.

Infusing communities with lasting, high quality cre-
ative and participatory activities, led by artists special-
ised in socially engaged, ‘applied’ or ‘community-based’ 
approaches will develop specialist skills and creative 
thinking as well as an array of other social and personal 
benefits for the community. Amongst the various commu-
nity-developing disciplines, the participatory arts have a 
capacity to identify individuals as assets in the commu-
nity and work with them to re-activate the social fabric, 
strengthen resilience and enhance wellbeing of commu-
nities and individuals. The primary value of the work pro-
duced lies in the way cultural organisations and medical 
providers seek to facilitate positive outcomes through 
creative practices and the opportunities they provide. By 

action. Outcomes from community development pro-
jects like this do not happen in this direct way. Instead 
they come from the ways in which the process empowers 
people to do things for themselves. This can lead to long-
term and unexpected outcomes. Evaluation approaches 
from the schools of critical theory and constructivism are 
better able to deal with this complexity. To evaluate this 
kind of project we need to develop an approach that can 
use insights from each of these schools of thought. This 
will help to accommodate the diversity of expectation 
that comes when there are multiple partners, stakehold-
ers, audiences and pre-determined assessment points 
like public exhibitions in formal ‘white cubes’ settings. For 
Frogget et al (2011) the notion that ‘cultural organisations 
and the art they commission/produce [might] bring about 
change in individuals and communities’ has become a key 
text for organisations and socially engaged practice in a 
broad sense. Frogget’s work unpacks the relationships and 
potential value for participants engaging in arts-based 
practices supported by cultural institutions. Focusing spe-
cifically on the North of England, longitudinal fieldwork 
with four key institutions and empirical data, Frogget sug-
gests that ‘Individuals and communities who participate 
in socially engaged art acquire new languages of social 
awareness – thereby expanding the possibilities of expe-
riencing and representing the world differently’. [15].

Guba and Lincoln argue that ‘4th Generation Evaluation’ 
[16] has the power to combine insights from positivism, 
critical theory and constructivism. It uses methods from 
each paradigm to generate data. At a sequence of stages 
stakeholder groups critique the data in the light of their 
own experiences and from this shape the next stages of 
the emerging story. It is a form of participatory action 
research. [17]

The 2015 Connected Communities Project [18] describes 
outcomes that community development projects often 
produce. This helps to inform specific measures that such 
projects could use. The Connected Communities Project 
identified four different kinds of health outcomes from 
community development interventions:

(a)  A wellbeing dividend. Social connectedness corre-
lates strongly with wellbeing

(b)  A citizenship dividend. Empowered citizens can 
improve their own health

(c)  A capacity dividend. Networks and relationships 
can positively affect health

(d)  An economic dividend. Capacity building and 
enhanced social relationships enhance employ-
ability prospects, and therefore contributes to 
health and welfare savings.

There are other methodological tools, drawn from the 
humanities, with a focus on qualitative data, that evaluate 
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promoting wellbeing through the commissioning of such 
projects, participants can, through co-authorship, develop 
connections between the general and the particular or 
themselves and their communities in ways that are enrich-
ing and enabling.

This paper has shown that socially-engaged pho-
tography can be used, at scale, to help people in different 
geographic areas work with primary care practitioners to 
identify local health assets and improve the health of the 
local population. Unlike more top-down approaches, it 
allows local people to ‘hold the camera and tell the story’. 
As we begin to reframe how patients can shift from being 
service users to being active participants in health and care 
we must consider ways that a sequence of such co-creative 
initiatives can be embedded within the new NHS.

For a more detailed account of the project, please 
see: As and When: Documenting Socially Engaged Practice 
(Bratchford and Parkinson 2017). Information and reflec-
tions on the entire Culture Shifts programme will be pub-
lished later in 2018.

Governance. Open Eye Gallery oversaw this work with 
support from LJPC editor.
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