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Executive Summary

Study Purpose and Background

Artists for Mental Health, located in Vancouver, British Columbia (BC), is a non-profit
organization engaged in increasing mental health awareness to artists in communities in
Vancouver, BC, and the UK. The organization started in 2018 in response to meeting the needs
of struggling artists who have no avenue to turn to for mental health support.

The organization encourages and strengthens “our inclusive community. We aid by
providing resources and support to those who experience mental illness” (Artists for Mental
Health [A4MH], n.d., para. 1). Many individuals with mental health problems often have a
difficult time integrating with others in society, and they often experience isolation, depression,
and low confidence (Gwinner, Knox, & Hacking, 2009, para. 1).

Engaging other participants in the community helps with A4MH’s (n.d.) vision by
“providing resources and support to those who experience mental illness™ (para. 1). One way the
organization has done this was by piloting a mindfulness workshop in January of 2020.

The purpose of the forecast SROI project for A4MH includes:

1. To complete a Social Return on Investment (SROI) report that accurately reflects the
value of the mindfulness project,

2. To support A4MH in identifying ways to measure outcomes that could help enhance
the program to the participants,

3. To provide an SROI report that helps the organization with changes for a future
program.

Inquiry Approach and Methodology
In order to continue as a non-profit, A4MH will need to find ways to engage others and

offer more sustainable programs. A4MH conducted a mindfulness project to engage and offer



some resources and tools to members. Mindfulness teaches self-compassion, requiring kindness
and understanding of the self without judgement of inadequacies or faults (Soysa & Wilcomb,
2013).

The stakeholder(s) wanted to find out if the Mindfulness Self Compassion program is
benefitting the participants. Ideally, one can evaluate the outputs of a program, but it is also
beneficial to forecast the change. The SROI report focused on the outcomes and the changes of
the A4MH Mindfulness Self-Compassion Project. Combining the investment, activity, output,
and outcomes results in a “theory of change” (Nicholls, Lawlor, Neitzer, & Goodspeed, 2012, p.
9).

By using a survey and interviews, the inquiry helped A4MH discover how can the
organization, through the mindfulness project, measure the social value to the stakeholders?

An external company transcribed data from the survey and interviews. Then data were
collated, analyzed, coded, and themed by me. I reviewed both data sets using an Excel
spreadsheet, extracting participant comments and responses, and placing them in relation to the
study questions. Additionally, I categorized comments by participants to confirm the consistency
of themes. Upon completion of a preliminary analysis, I reviewed my findings, conclusions, and
recommendations with the participants and my project sponsor. I reviewed the final document
with my academic supervisor and my project sponsor.

To manage potential ethical issues and researcher conflicts, the guidelines of the 7ri-
Council Policy Statement (Canadian Institutes of Health Research, Natural Sciences and
Engineering Research Council of Canada, & Social Sciences, & Humanities Research Council of
Canada, 2018), including respect for persons, concern for welfare, and concern for justice were

adhered to in this study (p. 6).



Study Findings

The key findings of the research are:

1. Participants became more aware of negative self-talk;

2. Participants came to self-realization that they needed to be kinder to themselves; and

3. Participants realized that they need to treat themselves with more self-compassion
A number of participants mentioned that the Mindfulness Self-Compassion Workshop had a
positive effect on their mental health and well-being.

The aggregate social value created by the Mindfulness Self-Compassion workshop is
projected to be £4,435.

The SROI ratio of 6.48:1 implies that for every £1 investment, £6.48 of social value
is created.

The SROI demonstrates that A4MH has created value. The study findings showed that
A4MH has many stakeholders who believe in the transformative nature of the programs.
Emergent themes from stakeholder comments were that A4MH could expand programming and
partnerships to become more sustainable but should take a strategic approach to expanding the
organization. Participants also suggested that the Board and Executive Director need to take a
more proactive role in developing a strong volunteer base.

Study Recommendations

Based on the research findings, my own experience and observations, and the literature
reviewed, I recommend that:

1. A4MH continues with what it is doing within the community since the Mindfulness

Self-Compassion program model is transformative and successful and supports
members in developing resiliency.



2. A4MH expands the program offering and continues to partner with organizations,
including local and provincial governments, to provide support and resources to its
members and work towards achieving organizational sustainability.

3. A4MH needs to look at involving more volunteer engagement and building a
leadership development program within the organization.

Implications and Next Steps

Implementing the recommendations will have implications for the organization. To
support A4MH in actioning the recommendations, A4MH will need to develop an action plan for
the recommendations and examine how developing partnerships with other organizations could
support A4MH moving forward. From the data and interviews, it was clear that several
volunteers were willing to help and provide support, partnerships, and resources to the
organization. I suggest that A4MH leverage these relationships and bring more sustainability to
the organization.

A4MH is a successful organization, and this success can be sustainable by continuing to
develop partnerships, providing resources, workshops, and programming to members, along with
encouraging and developing both staff and volunteers. There is a good potential to grow a

sustainable organization.
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Section 1. Introduction and Background

Artists for Mental Health, located in Vancouver, British Columbia (BC), is a non-profit
organization engaged in increasing mental health awareness to artists in communities in
Vancouver, BC, and the UK. The organization started in 2018 in response to meeting the needs
of struggling artists who have no avenue to turn to for mental health support. The Executive
Director, Kathryn Robinson, had studied abroad and decided to bring this awareness to artists in
the Vancouver region (K. Robinson, personal communication, May 7, 2020). The organization
encourages and strengthens “our inclusive community. We aid by providing resources and
support to those who experience mental illness” (Artists for Mental Health, n.d., para. 1). Many
individuals with mental health problems often have a difficult time integrating with others in
society, and they often experience isolation, depression, and low confidence (Gwinner, Knox, &
Hacking, 2009, para. 1). While at college, the Executive Director observed many friends
suffering from mental health concerns. A few had even turned to drugs and alcohol abuse to self-
medicate (K. Robinson, personal communication May 7, 2020).

The City of Vancouver declared a public health emergency due to the drug crisis, since
then over 3,600 people have lost their lives to the drug crisis (City of Vancouver, n.d., para. 1).
Many of these drugs contain fentanyl, a powerful pain medication. It is an opioid, like
“morphine, codeine, oxycodone (oxys) and methadone™ and is used to relieve pain. Fentanyl is
most often prescribed as a slow-release patch to people with long-term, severe pain” (Canadian
Center for Addiction and Mental Health, n.d., para. 1). Since the drug is so potent, even a small
amount such as a few grains can be deadly (Government of Canada, 2020, para. 1). Increasingly,
there are more reports of mental health concerns among college and non-college students (Hunt

& Eisenberg, 2010, p. 3). Artists for Mental Health does try to help all age groups; the majority
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of participants in the programs are around the college and post-college age group. I believe that
Artists for Mental Health is serving a need in the community by addressing these emerging
concerns, which is to provide resources and tools to the artists in the community who are
experiencing anxiety and mental health concerns.

The organization consists of (a) a board; (b) an Executive Director, who holds a
certificate in Acting Foundation from Rose Bruford College in Kent in the UK; (c) a co-director
with a degree in linguistics, who attended Simon Fraser University in Burnaby, BC and
(d) numerous volunteers (see organization chart in Appendix A). The board presently consists of
four people from diverse professions, but Artists for Mental Health is looking to bring on a few
more diverse members to provide the non-profit with some varied skill sets that will help move

them forward in the future and provide more governance.

The Mindfulness Project

In order to continue as a non-profit, Artists for Mental Health (A4MH) will need to find
ways to engage others and offer more sustainable programs. An objective of the Executive
Director is to influence others in the community to embrace the company’s vision and mission
(K. Robinson, personal communication, May 7, 2020). Engaging other participants in the
community may help with A4MH’s (n.d.) vision by “providing resources and support to those
who experience mental illness” (para. 1). One way the organization has done this was by piloting
a mindfulness workshop in January of 2020. The goal of the organization is to continue to
conduct online sessions and continue to help members and participants.

Mindfulness originates from Buddhism and focuses on conscientiousness and awareness

(Hayes, 2004; Walach, Buchheld, Buttenmiiller, Kleinknecht, & Schmidt, 2006). Mindfulness
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teaches self-compassion, requiring kindness and understanding of the self without judgement of
inadequacies or faults (Soysa & Wilcomb, 2013). Several researchers believe that a predictor of
well-being includes high levels of self compassion (Bluth & Eisenlohr-Moul, 2017; Neely,
Schallert, Mohammed, Roberts, & Chen, 2009). In the January 2020 workshop conducted by
A4MH, one of the key skills highlighted during the workshop was that of self-compassion.

The A4MH January 23, 2020 mindfulness project was an intital program and only
program that was used as a pilot program to help determine if the A4MH wanted to expand their
pilot Mindfulness Self-Compassion worksop. It was conducted at one of the classrooms at Simon
Fraser University, in Burnaby, BC. The A4MH team set up the classroom, and a mindfulness
instructor volunteered her time to conduct the workshop. Participants who were invited could
include participants with mental health issues and/or those with none and who were able to
donate money or volunteer hours to the session if they could, but it was not required.

Approximately 10 to 12 seats were set up for participants in a circle. Mats were provided
to allow participants to switch positions to the floor if they were not comfortable in their seats.
The instructor is a mindfulness instructor who has been conducting mindfulness self-compassion
workshops for the past six years. Participants were asked to do a brief introduction. The
instructor then led the participants into a deep breathing exercise and reminded participants that
this was a safe place and if asked to share to do so if comfortable. Three self-compassion small
exercise sessions were conducted during the workshop. The focus of the self-compassion
workshop was to bring awareness to how the participants treat others and then how participants
feel and treat themselves. After each exercise, participants were asked to discuss with a small
subgroup any learnings discovered. Following the last exercise, participants reflected as a group,

and then the instructor concluded with a deep breathing exercise. The aim of this project has
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been to provide a resource tool for those suffering from anxiety and mental health issues. It is

noted that there was a small number of stakeholders involved in the collection of data.

Social Return on Investment
Many organizations have used different ways to measure value. This could include
methods such as cost-benefit analysis (CBA) or the Social Return on Investment Method (SROI).
The SROI method has been promoted as a “holistic” way of measuring value (Banke-Thomas,
Madaj, Charles, & van den Broek, 2015, p. 3). As per the 2012 Guide to Social Return on
Investment (Nicholls, Lawlor, Neitzer, & Goodspeed, 2012), SROI is considered a framework
for “measuring and accounting for value, it seeks to reduce inequality and environmental
degradation and improve well-being by incorporating social, environmental and economic costs
and benefits” (p. 8). SROI focuses on measuring value, specifically on the social, environmental,
and/or economic value.
From an analysis of the framework, there are two types of SROL:
1. Evaluative, which is based on past results, and evaluates SROI on a prospective
nature.
2. Forecast, which is much more forward thinking, and helps to quantify the amount of
social value that will be created by a project or organization. (Nicholls et al., 2012,
p.8)
The SROI analysis is composed of seven core principles that are applied in the analysis of the

cost-benefit analysis, as presented in Figure 1.
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Involve
stakeholders

Understand
what
changes

Value the
things that
matter

Only include
what is
material

Do not over
claim

Be
transparent

Verify the
results

Figure 1. The principles of SROL

Note: Compiled from A Guide to Social Returns on Investment (Nicholls et al., 2012, p. 9).



Section 2. SROI Process

SROI Type and Purpose
There are two main purposes of performing an SROI report. One purpose is to forecast
change, and the second is to evaluate an existing program or project that has been completed. In
the case of the A4MH, since the project has been conducted, I will be producing a forecast SROI
report that will be based on the pilot program, and research based on similar programs (Nicholls
et al., 2012, p. 32). The purpose of evaluating this project study for A4MH includes:
1. To complete an SROI report that accurately reflects the value of the mindfulness
project,
2. To support A4MH identify ways to measure outcomes that could help in enhancing
the program to the participants,
3. To provide an SROI report that helps the organization with changes for a future

program.

Audience

The first step in evaluating the approach was to have a session with the board of directors
to get an idea as to what the issues were with evaluating the Mindfulness Self-Compassion
workshop. This was done by conducting an interview with the board. A business model canvas
was produced as a result of this initial meeting (See Appendix C). This helped to guide the
Forecast SROI report. The Forecast SROI will be used to support the A4MH volunteers and
staff identify indicators and outcomes that will help with the development of an online version of
the mindfulness program. A4MH aims to bring awareness and resources to those in the artistic

community who are experiencing mental health issues (K. Robinson, personal communication,
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May 7, 2020; see also Appendix B). Analyzing this project could help assist the organization to
encourage outside stakeholder participation and work towards obtaining funding for future

projects.

Included Activities

The A4MH SROI report will include the mindfulness project conducted in January 2020.
This was used as a pilot project by the organization to provide resources to members. The
Mindfulness Self-Compassion Workshop was conducted by a volunteer instructor. The session
involved three exercises around self-compassion. Participants were given a mat and a chair.
After a couple of deep breathing exercises, the participants were asked to make themselves
comfortable before the start of the exercises. The instructor briefly defined self-compassion, and
then the participants were led through a series of exercises. The first exercise centered around
“How you would treat a friend going through challenges?”” and then “How would you treat
yourself?” The participants were asked to self-reflect and evaluate with a small subgroup of the
participants in between exercises. Two more similar exercises were conducted, and the
participants were asked to reflect and discuss. At the end of the session, participants were asked

to discuss learnings from the session.

Investment

The A4MH project was mainly funded through donations of money, time, and facilities.
Participants were asked to “donate what they could” and no set fee was established for the two-
hour session. The instructor also donated her time, and the classroom was booked at Simon

Fraser University, in Burnaby, BC, Canada. Please see Table 1 for a summary of investment.



Table 1. Investment Used for Mindfulness Project

21

Annual
Purpose of Nature of Investment
Stakeholder Investment Type of Investment Investment Received
Young Adults/ To attend the Donations 8 individuals £30
Adults as Members ~ workshop to made to attend attending one
gain some mindfulness workshop
tools and workshop
resources
Young Adults/ To help Time to set up 2 individuals £90
Adults as members and and provided In-kind
Volunteers facilitate equipment and investment
mindfulness resources for of time (3 hrs
workshop the workshop x £15/hour)
Donation of Donation of £30
snacks and £30
water for the
event
Volunteer and Staff  To provide Time to plan 4 individuals £225
at AdMH resources to Mindfulness In-Kind
A4MH workshop and Investment
community time put in by of time
members facilitator Total of 12-
15 hrs x
£15/hr
Volunteer To help with Time to plan 1 individual £160
Mindfulness provided to and conduct and assistant
Instructor A4MH . wprkshop and Total time
community Simon Fraser
b Uni it (2 x 4 hours
members niversity x £20/hr)
Simon Fraser To provide a Location Facility fee £150
University Student lo;atlon for the average £50x 3 hours
access to the mindfulness estimated
Facility workshop rental fee for 3
hours
Total Investment £685
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Section 3. Theory of Change

Introduction and Background

In any type of programming, the stakeholder(s) would like to learn if the program is
benefitting the participants. Ideally, one can evaluate the outputs of a program, but it is also
beneficial to evaluate the change. The SROI report will help to focus on the outcomes and the
changes of the A4MH Mindfulness Self-Compassion Project. Combining the investment,
activity, output, and outcomes results in a “theory of change” (Nicholls et al., 2012, p. 9). When
combined, an impact map can be developed. The purpose of the SROI, as mentioned previously,

is to measure the change to the beneficiary-

Stakeholder Engagement and Impact Map

The process of engaging with stakeholders started with a discussion with the board on
determining which groups or individuals could be impacted by the programs A4MH delivers. A
workshop was conducted with the Executive Director to determine and map out potential
stakeholders and the impact on the organization. This was done using a business model canvas
(see Appendix C). Through the discussion on May 7, 2020, with the Executive Director, a few
stakeholder groups were identified. The stakeholders that could impact the development of the
SROI report include young adults/adults as members, young adults/adults as volunteers, families
of the participants, artistic community (i.e., film, theatre, and production companies), local and
provincial government, funders, and A4MH staff (see Figure 2). In addition to board discussion
and meetings, a survey was sent out to potential material stakeholders, and interviews were

conducted with select participants.



23

Internal AAMH
Members and Staff

A4MH Non-Profit

External— Film,
Theatre, and
Producton External—Family of
Companies Members and
Local and Provincial Volunteers
Government and
Funders

Figure 1. Stakeholder analysis.
Outcomes for Stakeholders

Many potential stakeholders could be involved in the analysis; however, the focus on the
outcomes will be mainly centred around the stakeholders that would experience a material
change (Nicholls et al., 2012, p. 21) from the project or program. The outcomes could be positive
or negative, and the SROI assurance report will help identify the outcomes that are a result of the
Mindfulness Self-Compassion Workshop. As noted in Table 2 the material stakeholders would
be the ones that are materially affected by the change. There are a number of sub-groups that

have been identified below with could be affected by the change. These include family members,
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the employers of the participants, as well as the local and provincial government that may
provide support to the participants of the workshop.

A stakeholder analysis was done to determine which stakeholder groups could potentially
have a material effect on the outcomes (see Table 2). In the 2012 SROI Guide, materiality is
defined as a concept that is borrowed from the accounting profession “information is material if
it has the potential to affect the readers’ or stakeholders’ decision” (Nicholls et al., 2012, p. 9).

Table 2. Stakeholder Engagement

Stakeholder Number Engaged and Method of Engagement

1. Young adults/adults as members e 8-10 people engaged through participation in
workshop and survey questionnaire

2. Young adults/adults as volunteers e 2-3 people engaged through participation in
mindfulness workshop and survey
questionnaire

3. Family members of participants e 1-2 people engaged through the survey

4. The A4MH staff that delivered or planned e 1-2 people who participated in the workshop

for the workshop and were asked to complete the survey
5. Film and production companies ¢ not engaged
6. Local and provincial government ® not engaged
7. Funders e not engaged

It is noted that the number of stakeholders is low. The stakeholder groups who may be
impacted by the change are represented in the sample size and will be able to provide outcomes
and help to determine change. The outcomes and changes will be discussed further in the SROI
report. The data from the above participants were collected by survey and interviews. The board
members were interviewed initially to determine the scope of the project. The next step was to

send out a survey to the above stakeholder groups. Participants were invited from the survey to
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then participate in interview by phone or an online. It was noted that due to COVID restrictions
during the year mainly the survey and interviews were used for data collection from the material
stakeholders. For the number of stakeholders surveyed or interviewed see AppendixL.

It is noted that there are a small number of stakeholders. For future analysis it would be
beneficial if the the A4MH could encompass more stakeholders to provide more data in

determining the direction for future progams.

A4MH Theory of Change

An impact map (presented in a table format) is one way to demonstrate the theory of
change. The map helps to describe how the project or program uses “certain resources (inputs) to
deliver activities (measured as outputs), . . . [and it results in] in outcomes for stakeholders”
(Nicholls et al., 2012, p. 29). A4MH’s Mindfulness Self-Compassion Workshop contributes to
creating change to the stakeholder. There are two main stakeholder groups that are active
participants at A4MH. The first group mainly consists of the members of the organization.
Approximately 90% of the members who participate in the organization fall within the age group
of 18-35. It was not possible to determine how many of the volunteers or members have mental
health concerns. Some participants in past activities mentioned that they do suffer from anxiety
of mental health concerns, and this is part of the reason that the organization was founded (K.
Robinson, personal communication, May 7, 2020). A specific number or percentage was not
determinable at this time due to privacy concerns.

The second stakeholder group were the volunteers of the organization; the age group of
the volunteers is 20-28 years. A number of the volunteers want to make a change/impact in the

organization, and geographically, the majority of volunteers are in Canada. However, there are a
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few volunteers in the United Kingdom and the United States (K. Robinson, personal
communication, May 7, 2020). The SROI focuses on the beneficiaries directly impacted by the
Mindfulness Self-Compassion Workshop.

Outputs

In developing the impact map, I needed to examine the outputs. A definition of outputs is
a quantitative summary of an activity (Nicholls et al., 2012, p. 32). In the case of A4MH, there
were two key outputs with the Mindfulness Self-Compassion Workshop: (a) did the participants
observe any change in mental health wellness, and (b) how long did the changes last as a result
of the workshop? These outputs will help to indicate change and identify the outcomes for both

members and volunteers.
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Section 4. Impact Maps

This section demonstrates the importance of the development of the impact map for the
stakeholder. An impact map, also known as the theory of change, shows the relationships
between inputs, outputs, and outcomes (Nicholls et al., 2012, p. 9). The impact map for each

stakeholder group is presented in a table format.

Young Adults and Adults as Members

The impact map below is for the young adults and adult members that participate in
A4MH activities. The impact map shows the primary outcomes and the secondary outcomes of
participation in the Mindfulness Self-Compassion Workshop on the stakeholder group identified
as young adults/adults as members (see Table 3).

Table 3. Impact on Young Adults/Adults as Members Related to the Activities A4HM Creates

Activities

Outputs

Primary Outcomes

Secondary Outcomes

- An opportunity to
learn new resources
and tools for dealing
with MH issues

- An opportunity to
interact with others
socially who may be
going through
mental health issues

- An opportunity to
know others and
possibly develop
long term
friendships

- Improvement in
mental health well-
being from learned
resources

- Ability to use tools
in the learned when
dealing with mental
health wellness

Resources and skills
learned

- The ability to use tools
and resources learned
from Mindfulness Self-
Compassion to help
with dealing with
anxiety and mental
health at the present
time

- Learning to live with
less self-judgement

Improved health and
wellness

- Learning to use the tools
to improve future
mental health and well-
being

- Learning to refocus on
wellness both mental
and physical by
becoming more aware
of how one treats
themselves

Table 3 continued
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Activities

Outputs

Primary Outcomes

Secondary Outcomes

Improved mental health
awareness

-Becoming more self-
aware of how negative
thoughts affect one-self

-Learning to treat oneself
with self-compassion

Community

- Developing friendships
and a sense of
belonging to a
community of
individuals who may be
suffering from illness.

- Feeling less alone and a
realization that others
have challenges with
dealing with mental
health illness

Family and friends

-Ability to engage more
with family and friends
on mental well-being by
communicating needs
through self-awareness

Long-term wellness

-By learning tools, these
can be applied to future
wellness

- Less anxiety and
improved mental health

- Looking at other tools
and opportunities to
improve mental health

- An increase in
resiliency to deal with
anxiety and stress in the
future

The young adult/adult members’ primary outcomes include learning about tools and

skills that would aid in mental health wellness and in developing a sense of community with
other members in A4MH. Secondary outcomes include current improvements in mental health
awareness, the ability to communicate with family and friends about mental health, and
becoming more aware of wellness in the future, whether it is mental or physical, by treating
oneself better without self-judgement. Another improvement is resiliency, or the ability to
become stronger, as they move forward in the future. In a study on an eight-week mindfulness
self-compassion course conducted by Karen Bluth and Tory Eisenlohr-Moul, for this particular

study, it was demonstrated that stress was decreased in comparison to before the session and that
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there were “increases in resilience, curiosity, exploration, and gratitude pre-to post-intervention”

(Bluth & Eisenlohr-Moul, 2017, p. 12).

Young Adults and Adults as Volunteers

A4MH creates volunteering opportunities and participation in programs. The impact map
presented in Table 4 is reflective of the young adults and adult volunteers who participate in
these activities. The primary outcomes and the secondary outcomes of the participation in the
Mindfulness Self-Compassion Workshop are presented.

Table 4. Impact on Young Adults/Adults as Volunteers Related to the Activities A4HM Creates

Activities

Outputs

Primary Outcomes

Secondary Outcomes

- An opportunity to
learn new
resources and
tools for dealing
with MH issues

- An opportunity to
develop
relationships with
others socially
who may be
going through
mental health
issues

- Improvement in
mental health
well-being from
learned resources

- Ability to use
tools in the
learned when
dealing with
mental health
wellness

Resources and skills
learned

- The ability to use tools
and resources learned
from Mindfulness Self-
Compassion to help in
dealing with anxiety and
mental health at the
present time

- Learning to live with less
self-judgement

Improved mental health
awareness

- Becoming more self-aware
of how negative thoughts
affect oneself

- Learning to treat oneself
with self-compassion

Community

- Developing friendships
and a sense of belonging
to a community of
individuals who may be
suffering from illness.

Improved health and
wellness

- Learning to use the tools
to improve future mental
health and well-being

- Learning to refocus on
wellness, both mental and
physical, by becoming
more aware of how one
treats themselves

Family and friends

- Ability to engage more
with family and friends on
mental health well-being
by communicating needs
through self-awareness

Long-term wellness

- By learning these tools,
they can be applied to
future wellness

- Less anxiety and improved
mental health

Table 4 continued
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Activities Outputs Primary Outcomes Secondary Outcomes
- Feeling less alone and a - Looking at other tools and
realization that others opportunities to improve
have challenges dealing mental health

with mental health illness . Ap increase in resiliency

to deal with anxiety and
. . stress in the future
Making an impact
- Individuals feel that they .
are making an impact with  Future involvement

others through - By volunteering and

engagement participating, the
individual may volunteer
in future events to make
an impact

The young adults” and adult volunteers’ primary outcomes include learning the tools and
skills that would aid in mental health wellness, in developing a sense of community, and making
an impact with other members in A4MH. Secondary outcomes include current improvements in
mental health awareness, the ability to communicate with family and friends about mental health,
and becoming more aware of wellness in the future, whether it is mental or physical, by treating
oneself better without self-judgement and making a future impact by continued volunteering in

the future.

Family Members as Participants

The impact map presented in Table 5 is for the family members who participate in
A4MH activities, specifically the Mindfulness Self-Compassion Workshop. The primary
outcomes and the secondary outcomes of the participation in this workshop are presented in

Table 5.
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Table 5. Impact on Family Members as Participants Related to the Activities A4HM Creates

Activities

Outputs

Primary Outcomes

Secondary Outcomes

- An opportunity to
learn new
resources and
tools for dealing
with mental
health issues

- An opportunity to
develop social
relationships with
others who may
be going through
mental health
issues

- Improvement in
mental health
well-being from
learned resources

- Ability to use
tools they learned
when dealing
with mental
health wellness

Resources and skills
learned

- The ability to use tools
and resources learned
from Mindfulness Self-
Compassion to help with
dealing with anxiety and
mental health at the
present time

- Learning to live with less
self-judgement

Improved mental health
awareness

- Becoming more self-aware
of how negative thoughts
affect oneself

- Learning to treat oneself
with self-compassion

Community

- Developing friendships
and a sense of belonging
to a community of
individuals who may be
suffering from illness.

- Feeling less alone and a
realization that others
have challenges with
dealing with mental health
illness

Making an impact

- Individuals feel that they
are making an impact with
others through
engagement

Improved health and
wellness

- Learning to use the tools
to improve future mental
health and well-being

- Learning to refocus on
wellness both mental and
physical by becoming
more aware of how one
treats themselves

Family and friends

- Ability to engage more
with family and friends on
mental well-being by
communicating needs
through self-awareness

Long-term wellness

- By learning the tools,
these can be applied to
future wellness

- Less anxiety and improved
mental health

- Looking at other tools and
opportunities to improve
mental health

- An increase in resiliency
to deal with anxiety and
stress in the future

Future involvement

- By volunteering and
participating, the
individual may volunteer
in future events to make
an impact
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For the family members as participants, the primary outcomes include learning tools and
skills that would aid in mental health wellness and in developing a sense of community with
other members in A4MH. Secondary outcomes include current improvements in mental health
awareness, the ability to communicate with family and friends about mental health, and
becoming more aware of wellness in the future, whether it is mental or physical, by treating

oneself better without self-judgement.

Staff of A4MH

The impact map presented in Table 6 is for the staff of A4MH who participate in A4MH
activities, specifically the Mindfulness Self-Compassion Workshop. The primary outcomes and
secondary outcomes are presented in this impact map.

Table 6. Impact on A4MH Staff as Participants Related to the Activities A4HM Create

Activities

Outputs

Primary Outcomes

Secondary Outcomes

- An opportunity to
learn new
resources and
tools for dealing
with MH issues

- An opportunity to
develop
relationships with
others socially
who may be
going through
mental health
issues

- An opportunity to
promote
resources and
tools that the
organization that
may be aware of
to help with
mental health

- Improvement in
mental health
well-being from
learned resources

- Ability to use
tools in the
learned when
dealing with
mental health
wellness

Resources and skills
learned

- The ability to use tools
and resources learned
from Mindfulness Self-
Compassion to help with
dealing with anxiety and
mental health at the
present time

- Learning to live with less
self-judgement

Improved mental health
awareness

-Becoming more self-aware
of how negative thoughts
affect one-self

- Learning to treat oneself
with self-compassion

Improved health and
wellness

- Learning to use the tools
to improve future mental
health and well-being

- Learning to refocus on
wellness both mental and
physical by becoming
more aware of how one
treats themselves

Family and friends

- Ability to engage more
with family and friends on
mental well-being by
communicating needs
through self-awareness

Table 6 continued
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Activities

Outputs

Primary Outcomes

Secondary Outcomes

wellness

Community

- Developing friendships
and a sense of belonging
to a community of
individuals who may be
suffering from illness.

- Feeling less alone and a
realization that others
have challenges with
dealing with mental health
illness

Making an impact

- Individuals feel that they
are making an impact with
others through
engagement

Work experience and
skills

- Gaining new skills for the
workplace that can be
used for other
programming

Long-term wellness

- By learning tools, these
can be applied to future
wellness

- Less anxiety and improved
mental health

- Looking at other tools and
opportunities to improve
mental health

- An increase in resiliency
to deal with anxiety and
stress in the future

Rewarding work and a
sense of accomplishment

- Feeling that they are
making a difference or
impact with those
suffering from mental
health problems

The A4MH staff members’ primary outcomes include promoting and offering resources

and tools to those suffering from mental health issues, as well as learning tools and skills that
would aid in mental health wellness and in developing a sense of community with other
members in A4MH. Secondary outcomes include current improvements in mental health
awareness, the ability to communicate with family and friends about mental health, more
awareness of wellness in the future, and a rewarding job by knowing that they are making an

impact in the lives of others.
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Film and Production Companies
The impact map below is for film and production companies that participate in A4MH
activities. The inputs would mainly be time and resources. The impact map shows the primary
and secondary outcomes.

Table 7. Impact on Film and Production Companies as a Result of Their Input of Time and
Resources to the Activities A4MH Creates

Activities Outputs Primary Outcomes Secondary Outcomes
- An opportunity - Number of film - Improvements in wellness ~ Improved health and
for participants in ~ and production of those in the workforce ~ wellness
the industry to companies that

- Learning to use the tools
to improve future mental
health and well-being

participate in would support
workshops A4MH initiatives

- An opportunity to
develop
relationships with
others socially
who may be
going through
mental health
issues

- Less absentee/sick time in
the workforce

The film and production companies’ primary outcomes include improvement and
wellness of those in the workforce. Secondary outcomes include improvements in mental health

awareness and wellness in the workplace.

Local and Provincial Government
The impact map presented in Table 8 is for the local and provincial governments that
participate in A4MH activities. The inputs would not be applicable. The primary outcomes and

the secondary outcomes are shown in this table.



Table 8. Local and Provincial Government
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Activities

Outputs

Primary Outcomes

Secondary Outcomes

- An opportunity to
improve mental
health awareness
to the community

- Number of
residents that

would be aware

of A4dMH
initiatives

- Improvements in wellness
of those in the community

Improved health and
wellness of those in the
community

- Learning to use the tools
to improve future mental
health and well-being

-Economic benefit from less
health care costs from
those in the community.

The local and provincial governments’ primary outcomes include improvement and

wellness of those in the community. Secondary outcomes include future improvements in mental

health awareness and wellness in the community.

Funders

The impact map presented in Table 9 is for funders that participate in A4MH activities.

The inputs would not be applicable. The primary outcomes and secondary outcomes are

presented in Table 9.

Table 9. Funders

Activities

Outputs

Primary Outcomes

Secondary Outcomes

- An opportunity to
improve mental
health awareness
to the community

- Number of
residents that
would be aware
of A4dMH
initiatives

- Improvements in wellness
of those in the community

Improved health and
wellness of those in the
community

- Learning to use the tools
to improve future mental
health and well-being
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The funders’ primary outcomes include the improvement and wellness of those in the
community. Secondary outcomes include future improvements in mental health awareness and
wellness in the community.
This section concludes the analysis of the primary and secondary outcomes for each
specific shareholder group. The next portion of the analysis will look at the analysis when

determining which stakeholders should be included in SROI analysis.

Materiality

It is important to examine which stakeholders could materially affect the SROI report.
The information from the research is material “if it has the potential to affect the readers or
stakeholders’ decision” (Nicholls et al., 2012, p. 9). Often, some professional judgment needs to
be used as to how to involve stakeholders in assessing the results or outcomes and the relative
importance to the SROI report. An analysis of the material stakeholders is presented in Table 10; no

material outcomes are assumed for excluded stakeholders.

Table 10. Material Stakeholders

Stakeholder Material Rationale
1. Young adults/adults as e Included e stakeholder group that experiences
members significant change from workshop
2. Young adults/adults as e Included e stakeholder group that experiences
volunteers significant change from workshop
3. Family members of e Included e relates to family member who may
participants experience change from workshop

e a secondary outcome from the
stakeholder group is observing
change in family members’ well-
being.

Table 10 continued
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Stakeholder

Material

Rationale

4. The A4MH staff that delivered
or planned for the workshop

5. Film and production
companies

6. Local and provincial
government

7. Funders

e Included

e Excluded

e Included

e Excluded

Since staff attended the workshop,
they may experience change directly.

There may be well-being benefits
because of participants making an
impact and providing resources to
members/volunteers/participants.

Any changes would be causally
related to the workshop; however,
secondary benefits could be gained
with those in the community.

Any changes would be causally
related to the workshop; however,
secondary benefits could be gained
within the local and provincial health
care system. This could be economic
savings that arise as a result of
A4MH’s work. This stakeholder
would be considered a proxy of the
community. This stakeholder group is
taken forward in the analysis.

Any changes would be causally
related to the workshop; however,
secondary benefits could be gained
with those in the community.

In addition to the impact map presented in Table 10, outcomes by the stakeholder groups are

measured for the SROI report. In this section, I determine the outcomes per stakeholder group.

See the analysis provided in Table 11.



Table 11. Measured Stakeholder Outcomes
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Stakeholder

Outcomes

1. Young adults/adults as members

2. Young adults/adults as volunteers

3. Family members of participants

4. The A4MH staff that delivered or planned
for the workshop

5. Local and provincial government

Immediate mental health well-being

Longer-term less likely to suffer from
depression

Ability to gain tools used to help with self-
compassion and mental well-being.

Immediate mental health well-being, skills
learned from delivering the workshop

Longer-term less likely to suffer from
depression from gaining tools used to help
with self-compassion and mental well-being

Immediate and future improved well-being in
the home

Immediate mental health well-being, feeling
that they are making an impact,

Longer-term skills learned in the workplace
for future jobs

Immediate economic benefits from fewer
visits to hospital or mental health care
services

The outcomes measured and the valuation of these outcomes are presented in Section 5.
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Section 5: Evidencing Outcomes and Giving them Value

In the last section, I determined the outcomes that would be measured. In this section, I

determine the value of the outcomes for each stakeholder group. When I evaluate social

outcomes, the first aim is to communicate the value and, secondly, to support the organization to

understand where value is created (Adams et al., 2019, p. 3).

Outcomes Indicators

A4MH outcomes were more subjective and concerned more with the health and well-

being of participants. In this section, the outcome indicators are developed based on the outcome

that happened as a result of the Mindfulness-Self Compassion workshop. There are four steps in

developing outcome indicators as presented in Figure 2.

2. Collecting Outcomes Data —

1. Developing Outcome Indicators

3. Establishing how long outcomes last

4. Putting a value on the outcome

Figure 2. Steps to outcome indicators

Note: Adapted from A Guide to Social Returns on Investment (Nicholls et al., 2012, p. 37).
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With respect to this project for A4MH, it is acknowledged that while I may be able to
measure the magnitude of change and possibly how long the change lasted, it would be best to
use both objective and subjective indicators to measure the change. By looking at the rate,
change, and time that the change took, these could be measured statistically. This provided us
with information on whether a change in mental health took place for the stakeholders. This
involved a ranking on a 10-point scale of the change based on our findings. The data are

provided later in this section.

Outcomes Data Collection

The design of the research included data collection tools, study conduct, and data
analysis. These research methods are discussed in detail in this section.

Data collection methods. By using a survey and interviews, the inquiry helped A4MH
discover: How can Artists for Mental Health through the mindfulness project measure the social
value to the stakeholders? A survey was chosen as the first method because it is a simple way for
participants to initially hear about and become aware of issues an organization may be facing,
and it allows the organization to be transparent about the action inquiry process (Stringer, 2014,
p. 89). The survey questions were a mix of Likert-type or ranking questions, short answers, and
inquiry questions based on the sub-questions for this research. Additionally, a survey could be
administered easily to the participants online.

The second data collection method was one-on-one interviews. I conducted one-on-one
interviews using a semi-structured interview format. This meant I could ask follow-up questions

to gain more in-depth information. Roulston (2010) defined open questions as those that allow

the interviewee to explain answers in their own words (p. 12).



41

Most of the discovery occurred in the survey, and I expected further insights from the
interviews. Participants selected for the survey were from the A4MH email list. The Executive
Director provided the contact details for the email participants. Roulston (2010, p. 82) defined
these types of samples as comprehensive, as a variety of participants were invited to participate.
A comment box was added to the survey to allow for any participants who wished to participate
in the one-on-one interview and/or the focus group. A total of 10 stakeholders were invited by
email to participate in the survey, and seven people responded for a response rate of 70%. The
survey was completed on-line; it was noted on the survey page that completing the survey
indicated the respondent’s informed consent to use their data (see survey preamble provided in
Appendix D). The survey was created using Jitsutech™, a Canadian-based company, and the
online survey tool was hosted on Canadian servers (the “Service”) through the Jitsulab (Jitsutech,
n.d.). The survey was done online and took approximately 7-10 minutes to complete (see
Appendix E).

Study conduct. With respect to the one-on-one interviews, participants were selected
from the contact details they provided, and they were invited by email (see Appendix F). All
interview participants were required to provide informed consent prior to participation (see
Appendix G), and they were reminded of their rights as a participant, the option to withdraw at
any time, and that confidentiality was protected. All one-on-one interviewees answered the same
set of questions (see Appendix H). All participants were emailed a copy of the Research
Information Letter (Appendix I), which provided information on how participants were selected,
how the data would be used, and storage and confidentiality information.

I conducted one-on-one interviews, which were guided by the questions presented in

Appendix H. These were done in person. Prior to the interview commencing, participants were
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asked in advance to provide informed consent to the use of an audio recording device (see
Appendix G); each interview was about 30-40 minutes in length.

Transcripts were sent out, and participants were allowed to withdraw data. Coding was
used to protect participants’ anonymity when the data were analyzed. For example, I used codes
such as I-1, I-2, I-3 for interviewees’ comments.

I set a limit of two weeks from the time of the interview for the participants to withdraw
data. Subsequent to this deadline, the participants’ data became part of the anonymous data set of
the inquiry and could no longer be withdrawn. For the one-on-one interview held in a place of
the focus group, the participant was able to leave at any time; the participant was informed that
two weeks subsequent from the time of the interview, the participant’s data would become part
of the anonymous data set of the inquiry and could no longer be withdrawn.

As the primary researcher, I emailed the invitations and collected consent forms for the
methods that I facilitated, and all information has been kept in separate folders in a locked
drawer. I used a third-party professional to transcribe the interviews, and participants did not
know who participated, who was not selected, and who withdrew from participation. In
situations where audio recordings were made, the third party provided a transcription after
anonymizing all personal identifiers. The transcriptionist retained the original audio recordings
for the length of time specified in the data retention section.

Data analysis. The data were coded, categorized, and themed to find common concepts.
As mentioned previously, the survey tool used was Jitsutech, the data received were anonymized,

and I coded and categorized the data so that themes and concepts could be identified.
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The participants for the one-on-one interview and focus group were selected from a quota
sampling where there were “specific attributes” (Roulston, 2010, p. 82), as identified for each
stakeholder category, which provided some different perspectives to the research inquiry.

The interviews included the two key stakeholders from A4MH. One-on-one interviews
were conducted personally, and informed consent was obtained prior to conducting the
interview. The inquiry results were shared with the project sponsor for implementation.

The data were analyzed and coded first on a summary list for each method and then on a
visual board for theming of information. Saldaia (2016, p. 4) described coding as a short phrase
or word that helps to summarize attributes to information based on the language of the data being
analyzed. Glesne (2016, p. 196) defined coding as an ability to sort small pieces of data that
apply to the research purpose and then create a theme that can be identified with the
organization’s framework. The transcribed documents consisted of interviewees’ verbatim
sentences. From this information, the data were assigned a keyword or a code that helped to
summarize the language in the sentence. Once a code was assigned, then a category could be
used to interpret common codes. A category is a “synthesis” of the coded information (Saldafia,
2016, p. 10). I read the information to determine the emerging themes. Glesne (2016, p. 184)
explained that thematic analysis occurs when certain patterns can be identified from the work;
this normally involves coding. From the categories and through reflection on all the original data,

a theme evolved from the codes, which then helped to develop a plan for A4MH.

Ethical Issues

The ethical issues, researcher conflicts, and the guidelines governing the research process

are presented in this topic. I followed the guidelines presented in the 7ri-Council Policy
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Statement (Canadian Institutes of Health Research, Natural Sciences and Engineering Research
Council of Canada, & Social Sciences, & Humanities Research Council of Canada [Tri-Council],
2018). In the context of my project, free, informed, and ongoing consent from research
participants was obtained prior to any research being conducted (as evidenced in Appendices D
and G). I also adhered to transparency and ethical accountability standards in the way in which I
planned and conducted my research, as outlined in the inquiry approach.

As an external researcher of this inquiry, I am responsible for authentically reporting the
results. As a researcher, I ensured that I had informed consent and offered privacy and
confidentiality to the participants involved (see Appendices D and G). The informed consent
forms provided my contact information if there were any issues. The data collected remained
confidential. All data were stored securely in a locked file cabinet accessible only by me, while
the results were available to the participants and project sponsor. Participation in this study
required voluntary and informed consent prior to participation. I was external to the organization,
and therefore, there was no real or perceived conflict of interest. However, there may have been
a perceived power-over relationship conflict, seeing as my project sponsor is the Executive
Director of A4MH. The sponsor was not privy to any of the raw data and did not know who
participated in the research study, who withdrew, and who did not choose to participate. Three
core principles are addressed in the Tri-Council’s (2018) policy, which includes “respect for
persons, concern for welfare, and justice” (p. 6). Each core principle is addressed in this section.

Respect for persons. With respect for persons, the Tri-Council (2018) looks at showing
respect and consideration for every human being (p. 6). Participants provided informed consent
and could opt out of participation at any time (p. 6). Participation in the survey, interview, and

focus group process were voluntary. The participants in the interviews were required to give
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consent prior to the use of audio devices for the recordings. At no time will any specific
comments be attributed to any individual unless their specific agreement had been obtained
beforehand. All documentation and transcripts from interviews were kept strictly confidential
and anonymized.

Concern for welfare. The concern here is over the welfare of the person to ensure that
there are no negative repercussions to participants in the research process (Tri-Council, 2018,
p. 7). Participants were informed of the goals and objectives of the research project. Participants
were also given the option to withdraw. I received consent from each participant based on his/her
understanding of the project focus and agreeing to participate in the inquiry. Confidentiality was
maintained in order to protect the privacy of the participants (p. 7). In addition, no incentive was
given in exchange for participation in the inquiry.

Justice. All participants were treated with equal respect and concern (Tri-Council, 2018,
p. 7). Participants were treated with fairness and equity during the research process. Inquiry
methods were disclosed to participants, and information concerning the inquiry was

communicated to them as well (see Appendix I).

Subjective and Objective Outcome Indicators

The outcomes are often challenging to demonstrate and can be subjective or objective.
Subjective indicators are ones reported by the participants, while the objective indicators are
ones that are measurable as a result of the outcome (Nicholls et al., 2012, p. 39). For example, an
objective indicator would be fewer visits to a counsellor, while the subjective would be an

improvement in mental health. A review was done of the information collected from the surveys



and interviews. The indicators from the data collected from the A4MH stakeholders are

summarized below from the data collected from the surveys and interviews..

Below are the indicators that show the changes to stakeholders from the A4MH workshop.

Stakeholder Outcomes

Indicator

Young adults/adults as Resources and skills learned
members

Improved mental health
awareness

Community

Improved health and wellness

Family and friends

Long-term wellness

Number of Participants that
report that they are able to use
the self compassion tools in the
future

Number of participants that
report a change in learning
because of taking the self
compassion workshop

Number of participants that
reported an improvement in
mental health

Number of participants that
reported a short-term change in
mental health

Number of participants that
reported improved support from
other participants including
family and friends.

Number of participants that
reported an improvement in
mental health

Number of participants that
reported improved support from
family and friends

Number of participants that
reported improved physical and
mental well being awareness
gained from the workshop
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Stakeholder Outcomes Indicator
Young adults/adults as Resources and skills learned Number of Participants that
volunteers report that they are able to use
the self compassion tools in the
future

Number of participants that
report a change in learning
because of taking the self
compassion workshop

Improved mental health Number of participants that
awareness reported an improvement in
mental health

Number of participants that
reported a short-term change in
mental health

Community Number of participants that
reported improved support from
other participants including
family and friends.

Improved health and wellness Number of participants that
reported an improvement in
mental health

Family and friends Number of participants that
reported improved support from
family and friends

Long-term wellness Number of participants that
reported improved physical and
mental well being awareness
gained from the workshop

Making an impact Number of participants that
reported that they were making
a difference in the community
and helping others.

Future involvement Number of participants that
volunteer for future events

Family Member as Resources and skills learned Number of Participants that
participants report that they are able to use
the self compassion tools in the
future
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Stakeholder

Outcomes

Indicator

Improved mental health
awareness

Community

Improved health and wellness

Family and friends

Long-term wellness

Making an impact

Number of participants that
report a change in learning
because of taking the self
compassion workshop

Number of participants that
reported an improvement in
mental health

Number of participants that
reported a short-term change in
mental health

Number of participants that
reported improved support from
other participants including
family and friends.

Number of participants that
reported an improvement in
mental health

Number of participants that
reported improved support from
family and friends

Number of participants that
reported improved physical and
mental well being awareness
gained from the workshop

Number of participants that
reported that they were making
a difference in the community
and helping others.

Staff of AdMH

Resources and skills learned

Improved mental health

Number of Participants that
report that they are able to use
the self compassion tools in the
future

Number of participants that
report a change in learning
because of taking the self
compassion workshop

Number of participants that
reported an improvement in
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Stakeholder

Outcomes

Indicator

awareness

Community

Improved health and wellness

Family and friends

Long-term wellness

Making an impact

Work experience and skills

Rewarding work and a sense of
accomplishment

mental health

Number of participants that
reported a short-term change in
mental health

Number of participants that
reported improved support from
other participants including
family and friends.

Number of participants that
reported an improvement in
mental health\

Number of participants that
reported improved support from
family and friends

Number of participants that
reported improved physical and
mental well being awareness
gained from the workshop

Number of participants that
reported that they were making
a difference in the community
and helping others.

Number of participants that
reported that they gained future
job skills

Number of participants that
reported that they felt a sense of
accomplishment for the work
they are doing.
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Stakeholder Outcomes Indicator
Local and Provincial Improved Health and Wellness ~ Number of participants that
Government of those in the community reported less counsellor visits

Number of participants that
reported less hospital visits

Number of participants that
reported overall wellness with
those in the community

Outcome Incidence and the Change for Stakeholders

The sample size for A4MH included a number of stakeholders; however it is noted that
the sample size was small and the data outcomes are aggregated below. At the beginning of the
survey, stakeholders were asked to identify themselves in groupings. A few participants chose
not to self-identify. The sample size is limited, and the response to the survey and interview was
70% or 7 out of 10 stakeholders participated by answering the survey or by interview. The
stakeholder groups are identified in Table 12.

Table 12. Stakeholder Groups Surveyed

Stakeholder Group Number of Participants
Board Members 3
Volunteers 2
Choose not to identify 2
Total 7

As a result of the participants who chose not to self-identify to remain anonymous, the

aggregate change among the stakeholder groups would be grouped. There are two parts to the
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measurement of the change by the participants. The first change measured was the impact on the
participants on a scale of 1-10. The majority of participants of the Mindfulness Self-Compassion
Workshop experienced a change, where 1 = little or no change to 10 = significant change. The

results are shown in Figure 3.
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Figure 3. Change experienced by stakeholder groups.

In addition, to the scale, many participants communicated on the change experienced,
through both the survey and interviews. To maintain participants’ anonymity, a code was applied
to each participant, with S-1 as survey respondent one and I-1 as interviewee one. The
participants experienced change, but how long did the change last, and was the change a direct
result of attending the A4MH Mindfulness Self-Compassion Workshop? Based on the survey
data, respondents identified three main changes they had experienced:

1. Participants became more aware of negative self-talk (S-3, S-2, S-1, S-4)
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2. Participants came to self-realization that they needed to be kinder to themselves (S-4,

1-2)

3. Participants realized that they need to treat themselves with more self-compassion (S-

2,1-1,1-2)

A number of participants mentioned that the Mindfulness Self-Compassion Workshop
had a positive effect on their mental health and well-being (S-1, S-2, S-3, S-4, I-1, I-2). One
participant mentioned that they have been using the self-reflective tools for controlling thoughts
since January 2020. A number of the participants expected change from the Mindfulness project
(S-1, S-3, S-4, I-1). One participant experienced change, but still has self-blame for past mistakes
(S-3).

A few participants did not expect change (S-2, S-4, S-2); however, as a result of the
participation in the workshop, they noticed a number of unexpected changes. A number of
participants mentioned that there was a change in how they thought about themselves; they
started to see themselves differently and started to “treat themselves as how they would treat a
good friend” (I-1, I-2, S-1). Another participant mentioned that they “went in with an open mind,
but ended up learning more about self-compassion, which was unexpected” (I-2). In addition to
this, a few participants are doing more visualization (I-1, I-2). Another participant stated that
they have a “better understanding of kindness towards myself and others and there is an ease in
functioning in my daily life” (S-1). Some participants noticed a change and were less anxious
and are looking into future programs (I-1, I-2).

A question in the survey asked if participants noticed a change with family and friends. A

summary of their responses is presented in Table 13.
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Table 13. Change Noticed by Family, Friends, and Coworkers as a Result of Mindfulness Self-
Compassion Workshop

Change in family, coworkers, or friends  Number of Participants

Family, friends, or coworkers noticed a S-4,1-2, 1-1
change

Possibly in future S-2

Do not know S-1,S-2,S-3
Total 7

One participant mentioned that they did not expect the change that the workshop would
have on other participants and enjoyed the workshop and would like to see future events (S-4). A
few participants mentioned that their families noticed they were less anxious (I-1). A couple of
participants noted a change in family, with them being more open to listening to mental health
concerns (I-1), and another participant noticed a “positive and happier” environment (S-4). One

participant mentioned that they were not sure and felt they saw more of a change personally (S-

1).

Future Change

Another indicator of change is the future impact of the change. Did the participants notice
a change in mental health well-being immediately after the workshop and then one month after?
Participants’ experiences of change immediately after the workshop and one month after the

workshop are presented in Figure 4.
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Change experienced by Stakeholders from the
Mindfulness Workshop
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Figure 4. Change experienced immediately after and one month after the workshop by
stakeholder groups.

One participant mentioned that when the COVID 19 (Coronavirus disease) pandemic hit
in March, they stopped using tools, but then remembered to use the self-compassion tools
learned from the workshop to help them cope (I-2). Some further understanding was noted with
some positive revelations that “have been implemented in my daily life” (S-1). Another
participant took this change further by taking a course on yoga and breathing to cope with
anxiety (I-1).

In predicting outcomes it was challenging given the fact that there was only one pilot
course conducted by A4MH. Third-party research was used to verify the results since there was a
small sample size. Research done on a similar online mindfulness program by Adele Krushe, Eva
Cyhlarova, and Mark Williams in Mindfulness online: an evaluation of the feasibility of a web-
based mindfulness course for stress, anxiety and depression measured anxiety and depression

pre-study, during , and post study outcomes included that perceived anxiety and depression
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significantly decreased after the completion of the course, including one month after follow-up
(p.1) The study is consistent with the results from the forecast information from the participants

in the A4MH mindfulness pilot program.

Measuring Well-Being

One of the A4MH of the Mindfulness Self-Compassion Workshop objectives is to
improve the well-being of the participants and stakeholders (K. Robinson, personal
communication, May 7, 2020). The concept of self-compassion is about treating oneself with
care and compassion in negative life situations; this helps with understanding “health-related
behaviors” (Terry & Leary, 2011, p. 352). Historically in Canada, health outcomes were
determined by Gross Domestic Product (GDP) as an economic measurement of health in Canada
(Association of Ontario Health Centres, 2014, p. 9). The Association of Ontario Health Centre
(2014) is continuing to develop a Canadian Index of Wellbeing by shifting the conversation to
the stakeholders of the health care system. The values to measure these outcomes are a result of
direct consultation with Canadians based on values of “fairness, diversity, equity, inclusion,
health, safety, economic security, democracy, and sustainability” (p. 10). The research from the
Canadian Index Wellness team created the eight domains presented in Figure 6, which had been

compiled from 64 indicators:
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Figure 5. Canadian Index of Wellbeing.

Note: From Measuring What Matters (Association of Ontario Health Centres, 2014, p. 8).

Throughout the data collection, many indicators of well-being were observed as
outcomes. The research by the Association of Ontario Health Centre (2014) is being developed
further to help measure outcomes. However, it may not be practical to value these well-being
outcomes separately as in this section. A number of participants, as noted in the outcome

indicator section, chose to describe the change subjectively.

Chain of Events
I also noted that secondary outcomes observed could also be a result of a chain of events

from the participation of the stakeholder interviews. A chain of events could take months or
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years to occur after an event. For instance, a participant in the A4MH Mindfulness Self-
Compassion Workshop could learn a skill that could help them with their overall health in the
future. A staff member could learn a skill at the workshop that could help with a future job
opportunity or pay increase.

It is noted that with the Mindfulness Self-Compassion there were a number of outcomes
that could possibly contribute to a chain of events. A few of them are noted below:
Participants who attended the A4MH workhop-—> learned a new skill set for dealing with anxiety
and depression-—> this lead to the participant become more resilient when dealing with stress-—
this lead to the participant improving mental health-=> which contributed to less
hospital/doctor/counsellor visits
Participants who attended the A4MH workhop--> learned a new skill set for dealing with anxiety
and depression-—> this lead to the participant become more resilient when dealing with stress-—>
this lead to the participant improving mental health-=> which lead to improved physical and
mental wellbeing
Staff that partipated in the workshop-—> learned a new skill set-= this helped the staff member
with dealing with mental health concerns-—>this helped with job performance and the ability to
concentrate and focus in the workplace

It is noted that the The A4MH Mindfulness Self-Compassion SROI project did not seek
to overestimate the valuation of these outcome. While each outcome and chain needs to be
acknowledged, the report would then present an inflated picture of the value of the outcomes.

The outcomes presented in the impact map was considered by the stakeholders to include the

most significant changes (see Appendix K).
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Avoiding Double Counting
Since there are chains of events, that have been noted, for the purpose of this research
double counting has been avoided on measures that need to be considered. The same output
measurement is repeated for several stakeholders and will be included in the SROI because they

form part of the theory of change.

Unintended and Intended Outcomes

Through the survey and interview data collection, it is noted that some of the outcomes
for the A4MH Mindfulness Self-Compassion Project had both unintended and intended
outcomes as described previously in the outcome incidence section. One participant mentioned
that “they still blame themselves for mistakes they made” (S-3). Another participant mentioned
an unintended change: “I did not expect the impact it would have on the other participants; they
seemed to greatly enjoy it and were interested in future events” (S-4). Another outcome
mentioned by a participant was that “The changes were more difficult to notice, ...but I became
more aware of where my mind is at and became more self-aware of not inflicting self-harm” (S-
2). These outcomes and the analysis are brought forward in the SROI impact maps (see
Appendices K, L, and M).

The SROI analysis also considers the period of the change. The investment was the
A4MH Mindfulness Self-Compassion Workshop, and the impact was assumed to happen within

one year. There are a few outcomes where the skills learned could extend longer than one year.

Financial Proxies

How to determine the value of the measurement for the outcomes referred to as the

financial proxy is presented in this section. The financial proxy values the outcome; it involves
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“presenting the relative importance to a stakeholder of the changes their experience” (Nicholls et
al., 2012, p. 45). The SROI impact map uses the proxies to determine the change. When
determining the financial proxies, we used information from the interviews conducted and
discussions with stakeholders on the values that could be used.

For instance, the proxy selected to represent the outcome change of young adults/adults
as members learning new resources or self-compassion skills was: Per the BC Association of
Clinical Counsellors (n.d.), the average dollar amount of three counselling sessions is £80 x 3
sessions = £240.

With respect to the local and provincial governments, more research was done on the
impact of mental health concerns of those in the community. The Canadian Institute of Health
and Information (2019) research conducted in the years 2017-2018 showed the hospitalization
rates, depending on a range of concerns. It is noted that the average stay of <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>