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Paper Overview

The paper focuses on the formation of a quality of life enhancement
programme in a small supportive group setting (entitled Life Is Do-able).
It traces the background and history of the programme, including previous
work conducted in this area and the initial development year, where ideas
were built on from this work and incorporated into the programme. An
explanation of quality of life is examined with the emphasis on subjective
quality of life, and the basis of the Life Is Do-able programme is shown
through the key quality of life model.

The paper also explains the central premises of setting goals within the
programme and creating a supportive group environment. The groups�
structure, makeup, and facilitation methods are expanded upon, whereby
participants become co-facilitators and then facilitators in order to enrich
their knowledge of the programme ethos.

The paper shows that two age groups were the focus of groups: 18-24
years and 25 years onwards. Participants were obtained through the aid of
external organisations who had shown an interest in the programme, and
the outcome of these associations is shown in the number of groups run.

The framework used to aid in the evaluation of the programme was Action
Research, and the evaluative measures are explained accordingly. The
results of running several Life Is Do-able groups are extremely promising,
with all areas of participants� quality of life improving, except the area of
Opportunities, which did not prove statistically significant.

The paper ends with the status of the programme as a charitable trust, and
an investigation of the next steps needed to be undertaken in order for the
long-term work of this project to continue.
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Background and History

Life Is Do-able was first conceptualised in its present form late in 1999.
Associate Professor John Raeburn from the Department of Applied
Behavioural Science at the University of Auckland and James Nichol from
the Mental Health Foundation of New Zealand wanted a mental health
promotion response to the increasing levels of stress, distress and low-
level depression within the wider community.  

Both took the view that the still new field of mental health promotion, if it was
to be relevant and effective, needed to develop tools for mental health and
wellbeing at the personal and grass roots level, as well as being concerned
with the bigger picture issues of institutional and societal change generally
emphasised in public health approaches.

They did, however, also believe that a time-limited pilot project with an action
research approach would be seen as an acceptable public health
intervention and Life Is Do-able was developed as a partnership between
the University and the Mental Health Foundation. This was funded through
the Mental Health Foundation�s public health contract to promote a social
and physical environment that endorses mental health. At the end of the
pilot project the partners were mandated to set up a charitable trust to
continue to develop and undertake the work under its own steam.

Previous Models of this Work

Superhealth

The basis for the process came from two key pieces of work. The first was
Superhealth, a major community development project, which John Raeburn
had been involved in during  the later 1970s and throughout much of the
1980s.

Superhealth was the name given to a series of courses aimed at promoting
positive health and wellbeing through lifestyle change, in a supportive
community environment.  Superhealth Basic was the most popular and
widespread of these courses and covered relaxation, nutrition and exercise
as its main topics.  The overall emphasis was on total health � physical,
mental, social, environmental and spiritual.  It used a model of structured
weekly meetings, some using a facilitator and some using a co-ordinator
and pre-recoded, taped sessions. Participants used the supportive group
environment of like-minded community members to set goals on a weekly
basis. The groups also provided accountability for members in keeping up
with progress week-by-week.

The model was one that allowed group members who had completed the
course to go on and facilitate or co-ordinate further courses in their own
areas. This created a flow-on effect and allowed the development of these
skills and subjects from within communities.
The key influences of the Superhealth model on Life Is Do-able are:
•  The small group weekly meetings
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•  Goal setting to improve wellbeing
•  Developing participants to become facilitators/leaders

Work with School-aged Young People

The other piece of work that influenced how Life Is Do-able developed, was
a Masters of Arts in Psychology thesis by Rachel Rix-Trott (Rix-Trott 2000)
supervised by John Raeburn.

The author worked with groups of 15 and 16 year olds in the school setting
as part of their �elective� time. She used the Raeburn & Rootman model
(see page 7) as a basis and framework for exploring issues of Quality of
Life and setting goals to improve this.

Life Is Do-able developed aspects of Rix-Trott�s work, in particular:
•  Use of the Quality of Life model and assessment tool
•  Adaptation of some of the other assessment tools used
•  The basic group structure and materials

Initial Development Year

Early in 2000, the Life Is Do-able project team was joined by Caroline
Tichbon from The Mental Health Foundation. Along with James Nichol and
John Raeburn, this initial group developed and marketed the first Life Is Do-
able course at the end of 2000.

Building on Early Ideas

From early thoughts that this work would be appropriate among populations
of people suffering from mild depression, the project team realised that the
model and process had the potential to benefit anyone.

As such, it was designed to be relevant for the whole population and use a
health promotion action research framework.
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Quality of Life

This philosophical underpinning of the Life Is Do-able programme is a
Quality of Life model (Raeburn & Rootman, 1998). Quality of life is a
subjective and personal measure of one�s own satisfaction with life.

Quality of life in simple terms means �how good is your life for you?� The
answer to this question is a measure of Quality of Life.

This model takes into account that each person�s life is different and
complex, with many varied dimensions. So the way each person
experiences life quality is unique. This Quality of Life approach recognises
the many aspects that can contribute to a good life.

Quality of Life is also �the degree to which the individual enjoys the
important possibilities of her/his life� (Raeburn & Rootman, 1998) . Quality
of Life is increased or decreased by certain factors:

1. Extent of (perceived) control over life�s possibilities
2. Extent of (perceived) opportunities in life
3. The resources available
4. Support systems available
5. The skills possessed
6. Life events that occur
7. Any political or environment changes that affect the individual

Subjective Quality of Life

This model and description of Quality of Life sets it apart from medical or
health system models, which also refer to quality of life. Ratings under the
latter model are made by a health professional about an individual. These
typically use a points system to rate such factors as age, physical health,
etc. in a process of deciding whether to fund healthcare or other social
services .

So it is subjective and personal. The Raeburn & Rootman (1998) model of
Quality of Life only allows us to make a rating of, or comment about our own
life quality, not the quality of someone else�s life.
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Quality of Life Model

The Quality of Life model takes the idea of experienced quality of life and
divides life up into three main areas, each with three sub-areas. This allows
a person who is evaluating his or her quality of life to consider every aspect
of life in detail.

The three key areas are called Being, Belonging and Becoming.

Being refers to current experience and internal feelings at the moment.
Ways of being that this model refers to are Psychological, Physical and
Spiritual.

Psychological Being in this context includes feelings of self-esteem and
self-worth and initiating coping behaviours. Physical Being is about health,
fitness, nutrition and mobility/activity. Spiritual Being includes religious
activity and beliefs, general spirituality, values and celebration/marking of life
events.

Belonging is all about human and environmental relationships and includes
Social, Community and Ecological Belonging.

Social Belonging is to do with close, daily relationships with family, friends
and co-workers. Community Belonging refers to relationships with the wider
physical community, including access to public services such as libraries,
parks and medical services. Ecological (also called Physical) Belonging
includes feelings about the physical environment and city, country, etc. of
residence.

Becoming deals with the action or doing aspects of life and includes
Practical, Leisure and Growth Becoming.

Practical Becoming refers to purposeful activity such as volunteer work or
housework. Leisure Becoming is all about holidays, leisure activities and
hobbies. Growth Becoming is about self-improvement through learning new
skills and knowledge and/or personal development.

Further examples of each of the nine sub-categories are detailed in the grid
on page 9.
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Quality of life, as conceptualised in the Centre for Health Promotion
quality of life project 

The pictorial representation of the Quality of Life model shows the three
areas, Being, Belonging and Becoming as distinct from each other. In
reality, these facets of life overlap and intermingle to create a holistic picture
of life quality.
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Areas/sub-areas Brief description of aspects of life
included

BEING

Physical Being

Psychological Being

Spiritual Being

Physical health, mobility/agility, fitness,
appearance, nutrition

Feelings about self, self-confidence, self-
control, initiating positive behaviours,
coping with anxiety

Having values to live by (e.g. sense of right
and wrong), transcending daily life
experiences (e.g. through music, nature),
celebrating special life events (e.g.
birthdays, Thanksgiving and other cultural
or religious holidays/events).

BELONGING

Ecological Belonging (Physical)

Social Belonging

Community Belonging

Feeling �at home� with one�s physical
environment, having and displaying
personal possessions, having safety and
privacy

Having meaningful relationships with
others (e.g. partner or close other, friends,
family, co-workers, neighbours)

Having access to public events/resources
available to members of one�s community
(e.g. work, education, money, services,
stores, entertainment)

BECOMING

Practical Becoming

Leisure Becoming

Growth Becoming

Doing practical, purposeful activities (e.g.
household chores, paid or volunteer work,
school or other programs, self-care,
looking after others)

Doing leisure recreational/social activities,
planned or unplanned, engaging in
hobbies, having breaks from daily routines,
going on vacations

Learning new information, improving or
maintaining existing skills, coping with life,
adapting to changes in one�s life
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Setting Goals

The second central premise of the Life Is Do-able group is that setting and
achieving goals will enhance the participants� experienced quality of life.
This process comes from work by John Raeburn (Ref: Super Health) and
also research work by Rachel Rix-Trott (2000).

The premise is that we explore what we really want in life and then learn that
we can work towards these things in small practical steps. This can
increase our sense of Control and our perceived Opportunities � two key
measures that the Ontario Quality of Life profile (Brown, Raphael &
Renwick) uses to gauge quality of life, and which is given to participants in
the first session of Life Is Do-able (Appendix A).

In the second session of Life Is Do-able , participants are also given some
guidelines on setting goals (Appendix B). This is followed up with practical
coaching in goal setting for the remainder of the course. The key aspects of
goal setting we reinforce with participants are:
•  The goal must be personally motivated � something they really want for

themselves
•  To make it challenging but definitely achievable
•  Be specific and set a time limit

If the goal goes uncompleted week after week, we explore what�s going on.
Usually it is not something that the participant has strong personal
commitment to. It might be something s/he feels s/he �ought� to do, often a
chore of some sort. We then encourage the person to have another look at
what s/he really wants an, using the context of the Quality of Life map.

It is not unusual for participants to comment that this is the first time they
have ever really, truly thought about what they want, without taking others�
goals into consideration first.

In this way, Life Is Do-able is a personally empowering process and can be
quite challenging for some participants. It can be difficult to admit to
ourselves that we have a whole set of goals and dreams that we are
ignoring or that are going unfulfilled because of other commitments and life
choices.

For this reason, individual participants meet the process at a point that they
feel comfortable with. It is usual and highly workable to have two participants
in a single group with goals as disparate in their depth as tidying up the
study and seeking out spiritual meaning in life. Both of these (fictitious)
participants will learn from one another as all group members do with the
insight into the life direction and purpose of others.
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Supportive Group Environment

The third ingredient of Life Is Do-able is the small and supportive group
environment. The maximum group size is seven participants plus two
facilitators, but groups have run with as few as four participants.

The small group allows everyone to have personal coaching from facilitators
and other group members. It also creates a safe environment for disclosure
and holding each person�s journey through the course.

In Life Is Do-able, facilitators are also participants. This sets it apart from
similar courses that preceded and informed this one. The first two sessions
are largely one-way information flow. The facilitators teach the group about
the Quality of Life map, goal setting and the process of the course. From
then on, facilitators become participants, working on their own goals and
modelling the process for other participants.

This has proved to be very powerful. As facilitators develop their own Quality
of Life through participation in, and leadership of groups, the quality of the
interactions and modelling deepens. New participants learn more and
develop more in the presence of more developed and experienced
facilitators.
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Group Structure

A summary of the seven-week structure of Life Is Do-able is outlined below.

Week One

Introductions and expectations
Group contract/safety guidelines
Questionnaire measures of Quality of Life as it is now
Discuss Aim, Objectives and Learning Outcomes for course
Introduction of Quality of Life model and 7-week course
Sign individual contracts
Check out how group has been

Homework: Reflect on model in relation to own life and brainstorm some
�big-picture� Life Goals

Week Two

Check in on week that�s been
Discuss reactions to Quality of Life model
Group brainstorm of possible life areas to work on
Game in pairs to establish personal areas and priorities
Look at techniques for successful goal setting (with handout)
Check out on how group has been

Homework: Establish Year and Course goals and identify three Week Goals
to begin at session three.

Week Three

Check in on week that�s been
Discussion on individual life, year and course goals
Group members refine personal goals and commit to them � this includes
identifying sub-goals and timescales.

Homework: group members make first specific steps towards achievement
of goals

Weeks Four, Five and Six

•  Individual check-in
•  Individual reports on progress towards goals
•  Pairs and threes work on next steps
•  Further refinement of goals
•  Sharing of next steps

Homework:  Next steps
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Week Seven

Individual check-in
•  Individual reports on progress towards goals
Reports on experience of group
Discussion of post-group steps, including indications of interest in becoming
Life Is Do-able facilitators
•  Questionnaire measures of Quality of Life as it is now
•  Group closure and farewells

Group sets time to reconvene for three-month follow-up

Group Make-up

The first Life Is Do-able group, late in 2000, was made up of an eclectic mix
of people who responded to advertising in community newsletters and
community centre flyers. This was effective as a trial run and learning
ground, as we were able to facilitate the programme with participants with a
broad range of ages, backgrounds and life experience.

Groups since the first have been made up of colleagues or like-minded
people from single organisations so there has been more homogeneity
within each group. There are advantages to both scenarios as participants
learn from the stories, life experience and perspectives of others and this is
a powerful �side effect� of the process.

Group Facilitation

During this early phase, group facilitators have been drawn from the core
Management Group � the group of people from the Mental Health
Foundation and the University of Auckland who work on the overall project
development.

The ultimate goal of Life Is Do-able is to develop new facilitators using a
�train the trainers� model. This follows our philosophy of growth and self-
sustainability within the organisations and communities that take up Life Is
Do-able.

Our basic model for people to become facilitators/leaders of Life Is Do-able
groups is as follows:

If for any reason the co-facilitator does not feel ready to lead groups and/or
train new facilitators then we can negotiate a solution. This might mean that
that person remains at co-facilitator level for two groups or takes up some
other role with regards to the work.

Participant FacilitatorCo-facilitator
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Continuous Development

We hope to build a network of Life Is Do-able facilitators from various
organisations.  We anticipate that this network will stay in touch, perhaps via
email groups and newsletters, and meet for regular supervision and on-
going learning.

Group Participants

Early Plans and Learning

Early on in the project we proposed to work with two key organisations, to
cover the younger age group � 18 to 24 � and the older age group � 25 and
over. The organisations were Youthline and The People�s Centre
respectively. Both demonstrated significant interest in Life Is Do-able for
staff and client groups.

Contact with the People�s Centre revealed a culture where staff time and
resource is limited. It was decided that the person power necessary to take
up Life Is Do-able to self-sufficiency was not available at that time.

Some work has been done with Youthline and a keen interest remains. This
is one organisation where further development potential lies. Lisa
Campbell, who holds a leadership and training role in Youthline and is a
member of the Life Is Do-able management group, has discovered the
programme has high appeal to trainees in the Youthline Personal
Development programme. This programme features a session on goal-
setting and holistic self-care and Life Is Do-able is a natural advancement
and development of this learning.

As the project has developed, we have discovered a natural affinity with, and
enthusiasm from, several other organisations. Upon analysis the key
factors that create a good fit between Life Is Do-able and the organisation
are:
•  An internal champion who manages and promotes the project to the

wider organisation
•  An appreciation for the philosophies of mental health promotion and

strength-building (even if this language is not used)
•  An organisational culture where small group work is an acceptable

process

Progress to Date

The table below lists the groups that have been completed so far. As we
have been developing and refining the programme over two years, many of
the groups have been run by members of the management team. Members
of this team include, and have included, James Nichol, Caroline Tichbon,
Lisa Campbell, Penny Newton, Tony O�Connor and Rachel Rix-Trott. Other
trainer facilitators were Jack Conran, Esther Dimbulane and Tania
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Beekmans. This has allowed us to begin working with several key
organisations in the health and social sector.

Organisation Participants Date Facilitators
1 Ponsonby

Community
Centre

Broad
community
group age 25 to
70s

Oct � Nov 2000 James MHF
Caroline MHF

2 Youthline
Ponsonby

Youthline
counsellors in
training

Feb � Apr 2001 Lisa UNI
Rachel UNI

3 University of
Auckland

Undergraduate
students

Feb � Apr 2001 Penny UNI
Tony UNI

4 Life Is Do-able
Management
Group

Facilitators and
project staff

Feb- Apr 2001 James MHF

5 Playcentre
Association

Playcentre
parents

Nov � Dec 2001 Caroline MHF
Lisa UNI

6 Private (through
University
contact)

Adults Nov 2001
(Condensed
group over 3
weeks)

Caroline MHF
Lisa UNI

7 Playcentre
Association

Playcentre
parents

Feb � March
2002

Lisa UNI
Jack Playcentre

8 Playcentre
Association

Home school
parents and
Playcentre
Managers

Feb � March
2002

Caroline MHF
Esther
Playcentre

9 Challenge
Trust

Healthcare staff
(OTs, nurses,
RSWs)

Apr � May 2002 Caroline MHF
Lisa UNI

10 Playcentre
Association

Playcentre
parents

May � Jun 2002
(Kohiri Rd)

Lisa UNI
Esther
Playcentre

11 Hamilton
Public Health &
Methodist
Centre

PHNs, Health
Promoters and
MC staff

June � July
2002

Caroline MHF
Lisa UNI

12 Playcentre
Association

Playcentre
Men�s group

July � Sept
2002

Tania
Playcentre
James MHF

13 Playcentre
Association

Playcentre
parents

Aug � Sept
2002

Esther
Playcentre
Penny UNI
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Playcentre Association

As the summary table shows, the strongest relationship developed so far is
with the Playcentre Association. The organisation has a culture of parents
as staff/child carers and an in-depth training and accreditation programme.
Several senior management people have knowledge of and belief in health
promotion and the �building on strengths� approach.

We anticipate that the next six to nine months will see greater development
in Challenge Trust and with organisations involved in our Hamilton work.
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Action Research & Evaluation

Action Research Framework

We have designed our evaluation of this work to follow an action-reflection
cycle. This has meant on-going data collection, analysis and meta-analysis
of the Life Is Do-able process and evaluation materials. The group process
and materials have developed over this two-and-half-year period as we have
seen potential for tangible improvements.

Most of the data collected has centred on participants� perceived Quality of
Life, which has been measured with quantitative tools. We have also looked
at goal attainment but in reality the goals are the process and learning
vehicle. Attainment of them is not the key outcome; an improved perceived
Quality of Life is.

Evaluation Process

Quality of Life Profile

The key evaluation tool used is the Quality of Life Profile � Adult Version.
This was designed in conjunction with health promotion research in
Ontario, from which the model was developed (Brown, Raphael & Renwick
1994). The profile maps the nine sub-categories of the Quality of Life model
by asking participants to rate relevant areas of their life on a scale of 1 to 5,
according to importance and then to satisfaction. (See Appendix A)

Quality of Life Questionnaire

This brief two-page questionnaire was designed as part of a Master of Arts
in psychology thesis by Penny Newton (2002), who focused on young adults
aged 18-24 participating in the Life Is Do-able programme. The rationale for
the questionnaire was to create a quick, user-friendly and New Zealand �
appropriate tool to measure perceived Quality of Life (See Appendix C).

All group participants from early 2001 until June 2002 � and a number of
extra groups run solely for the purpose of the thesis � answered both the
Profile and the shorter questionnaire at session one, session seven and at
a three-month follow-up. This allowed a validity comparison to be made. At
this stage the shorter questionnaire still requires more development to
make it a valid tool in measuring perceived Quality of Life (as compared with
the Profile).

Visual Analogue Scales

This simple measure was adapted from Rix-Trott (2000) and uses lines
with opposite emotions to take a reading of current of the current mood of
participants. For example, a line has �calm� at one extreme and �anxious� at
the other and participants are asked to place a line on the continuum that
best matches their mood (see Appendix D).



18

Analysis of this measure showed it to have insufficient validity to be useful
for this work and  it was discarded in mid-2002.

Qualitative Measures

End of Course Evaluation

At the end of each group, participants also complete a detailed three-page
evaluation form. This covers least and most favoured aspects of the course,
what has been learned and asks participants to rate various course and
Quality of Life measures such as:
•  Extent of involvement in the group
•  Quality of the facilitation
•  Perceived change in feelings of control (if any)
•  Perceived change in happiness (if any)

This form also questions participants about more substantial issues for Life
Is Do-able such as promotion of the course and the name. For more detail,
please refer to Appendix E.

Follow-up Interviews

Early on in the project, it was anticipated that a selection of Life Is Do-able
participants would be invited to take part in an interview between one and
three months after they had completed the course. Indeed, all participants in
the first group took part in an interview and the results were positive.

Every participant interviewed claimed that the Life is Doable programme
positively affected his or her Quality of Life. The programme helped them
identify what they needed to do to improve their Quality of Life and shift from
a negative focus to pro-active action. Most importantly, goals that were
ethereal and untouchable before the programme became achievable.

Six months after completion of the first group, all participants felt they
continued to benefit from participation in the programme. Six of the seven
wished to have continued involvement in the programme.

Qualitative Work to Continue

Due to limited resources, we have not undertaken extensive follow-up
interviewing throughout the life of the project so far. This is certainly an area
for further development when resources allow.
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Evaluation Results

Quantitative Data Tells a Promising Story

The results of before and after scores for all Quality of Life Profile
questionnaires are detailed in the table below. All measures showed a
statistically significant increase from the first session to the last session,
except for Opportunities. �Opportunities� refers to the perceived opportunities
available to do the things I would like to do.

Profile Measure Result Significance
Being Increase p ≤ 0.001
Belonging Increase p ≤ 0.005
Becoming Increase p ≤ 0.005
Overall Quality of Life Increase p ≤ 0.001
Control Increase p ≤ 0.005
Opportunities Increase Not significant

As an indicator of the strength of these results, a p-value of any less than
0.05 is deemed statistically significant. That is, the change in scores
between the first Life Is Do-able session and the last could not be due to
chance.

As the charts below demonstrate, the increases in all Quality of Life Profile
scores (apart from Opportunities) were very high between the beginning of
the course and the end.
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What This Means for Life Is Do-able

This early indication heralds a real success for the programme, which
supports the strong positive feedback received from participants as they
progress through the course.

At this stage we have insufficient three-month follow-up data to demonstrate
whether there is a continuation of these positive effects after the initial
programme period. This is information that we will continue to collect, so as
to add to the story of the impacts and outcomes for Life Is Do-able
participants.

What About Opportunities?

It is interesting to note the anomaly in the Opportunities score (i. e. a slight
increase but not a statistically significant result) compared with the other
Profile measures. We can only speculate as to the meaning of this result.
One possibility is that several participants focussed on goals set around
improving their �Being� area, and by doing so, they may have felt that they
increased their own control over themselves, but were unable to increase
their opportunities that existed around them. A heavier focus on perhaps the
�Becoming� area may have warranted a higher �Opportunities� score.
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Present and Next Steps

Project Gains Charitable Trust Status

As of October 2002, an independent charitable trust will be established to
house the work of Life Is Do-able. The trust, entitled EQoL (Experienced
Quality Of Life development) Trust will also be broader than Life Is Do-able.
The aims allow for work in resource development and dissemination, action
research and leadership development in the field of experienced quality of
life development.

The trust will begin at a basic grass roots level � in line with the aims of Life
Is Do-able since its inception � with two trustees who are also active staff
and co-ordinators of the work.

This is an exciting time for Life Is Do-able as it marks its maturity as an
independent venture and separates it to some extent from the �parent�
bodies; the Mental Health Foundation and the University of Auckland. It is
anticipated that full independence will be reached at the end of the Ministry
of Health contract year, in June 2003.

EQoL Trust Mission and Objectives

Mission Statement

To develop, promote and deliver activities and resources that have the
capacity to enhance the experienced quality of life of people in New Zealand.

Objectives

1. To support personal and community development through the
provision of experienced quality of life programmes in
accordance with the resources developed and/or endorsed by
the Trust.

2. To mentor people with leadership potential to lead experienced
quality of life development work.

3. To develop resources on the experienced quality of life
programmes and/or the practice of experienced quality of life for
community development.

4. To create supportive groups to promote and teach experienced
quality of life development programmes in accordance with the
materials developed and/or endorsed by the Trust.

5. To undertake action research in the field and practice of
experienced quality of life.
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Organisational and Community Development Groups

Our contractual obligation and medium to long-term aim is to devise a new
type of group with graduates of the Life Is Do-able programme. These
groups will focus on collective, rather than individual goals.

The idea is that group members will have gained a good understanding of
the Quality of Life model and skills in goal-setting and be able to apply those
to an organisation or community setting, for the benefit of that setting. All
group members would be part of that setting (with the possible exclusion of
the facilitators in the earlier groups) so the work will be an internal grass-
roots intervention or series of interventions.

As is the case in the current Life Is Do-able groups, up to three goals may
be worked on during the seven-week period. Group members will work
together to establish, agree and carry out these goals.

The Playcentre Association is the most likely candidate for this type of work
at present; as sufficient Life Is Do-able groups have been run with
members, to establish a quorum of potential participants.

Closing Words

The idea for Life Is Do-able emerged three years ago and has steadily
developed into a successful mental health promotion undertaking with
excellent future prospects.

The Life Is Do-able group structure and process is the cornerstone of a
wider philosophy. The key elements are; the use of an ongoing action-
reflection cycle, thorough evaluative processes, and most importantly,
promoting mental health by doing.

The establishment of the EQoL Trust marks the next phase of this area of
work. We anticipate organisations and collectives taking this work and
creating their own version of it that is self-sustaining and long-term.
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