What is the role of designers or artists as facilitators within healthcare for accelerated recovery and wellbeing?

In this dissertation I will explore what is the role of designers and artists as facilitators, looking at the role of facilitators of art workshops and analysing the effects facilitators of art workshops can have on wellbeing. `I will also be comparing this to benefits and downsides to Art Therapy and Art As Therapy.
Section one will provide definitions of these key concepts in relation to artists as facilitators within healthcare for accelerated recovery and wellbeing. Other relevant key terms will be defined within the scope of this dissertation. This will include definitions of facilitator, Art As Therapy, and mental health. It will also highlight the importance of Outsider Art and Art Therapy as these provide background into how art facilitation in healthcare has developed. 
Section two will illustrate the results of my action research from workshops using learning theory and art therapy concepts. 
Section three will evaluate the work done within the charity organisation ‘Hospital Rooms’ and the benefits to the patients wellbeing and hospital, analysing the role of the art facilitator in this work.  In addition, some other organisations such Designs in Mind will be included to illustrate the different approaches of art for a purpose.
Section 1
Many dictionaries will define facilitation as the process of making something easier or to help get something done. Therefore, a facilitator is someone who makes that process happen. Facilitation can mean different things depending on the needs of the group and the subject area. Key Dismukes et al (2020), talks about facilitation within aviation to be more of a ‘share and discuss experiences’ among peers to gain insight and community rather than gain more knowledge. However, in an art setting, Balfour (2016) acknowledges that facilitation is a complex role which requires several learnt skills. These are skills such as confidence talking in a group, experience in your own practice, knowledge of different social dynamics, setting boundaries and how to respond and adapt to different groups on the go. Balfour also realises that especially in art, letting the facilitators’ identity and personal passions come through is equally important in motivating the group to participate and get the most out of the experience. As an artist or designer, the role of a facilitator shifts from someone who is just teaching a process or technique, but to someone who is focused on the “process of engagement, where the artist becomes a guide or an enabler in the creative experience” (Fiveble, 2024). Balfour (2016) goes on to break down what makes a good facilitator in art and design into two categories: interpersonal social practice and aesthetic instinct. Interpersonal practice is described as the ability for a facilitator to draw on a social awareness when planning and delivering an art workshop, whereas the aesthetic instinct is the artistic skill sets that they bring to the art session. It could be argued that adding in a third element to do with wellbeing can further enhance a groups’ experience. However, this could change the group focus if it becomes centred around encouraging positive wellbeing rather than art making. Other elements stated above for example aesthetic instinct might be lost. This calls into question if by adding this wellbeing element into an art facilitator’s role, does it extend the role of what a facilitator can do or does it change the reason behind the workshop or group by shifting the focus from art into wellbeing.  This opens up the discussion of the intersectionality between art and wellbeing, whereby art practice is often seen as a therapeutic process, so wellbeing may naturally occur during art facilitation.  This leads to a further question of if this should be actively considered by the facilitator or is it instinctual as part of art practice. Another consideration could be that bringing in wellbeing as an active element of a facilitated art session could encroach on the role of an Art Therapist and Art Therapy. 
‘There are various definitions of art therapy as different schools of thought in psychology attribute different definitions and sometimes different psychotherapeutic goals to it.’ (Walter, 2020). There also different definitions of art-making as a therapeutic process (often referred to as Art As Therapy). For the purpose of this essay, I will use Walter’s (2020) overall definition of Art Therapy, ‘as an expressive arts therapy discipline, most commonly refers to a triangular psychotherapeutic relationship between therapist, client, and artwork.’ 
The addition of the therapist or psychiatrist makes Art Therapy different from Art As Therapy that is run by an facilitator. The difference between an art therapist and a art facilitator or practitioner is that Art Psychotherapy is a 2 year accredited masters course and only once you have completed practice hours, research and teaching, can you practice as a licensed art therapist. Art making has the tendency to be very naturally therapeutic. The role of a facilitator is not to harness this as a medical technique to ‘make people better’ because a facilitator is not qualified to do so. This would be the job of an Art Psychotherapist. This then makes a clear distinction between Art Therapy and Art As Therapy as one has an art therapist present and one does not. “As artists our intention was to make and co-create, whereas an art therapist’s aim was to heal. Both art making and art therapy are therapeutic and creative: the difference lies in how we respectively weight them.”(Jarrett, 2024)
A healthcare setting in this essay refers to the bringing together of an element of wellbeing into a facilitator led art workshops, therefore making the session Art As Therapy, in any healthcare setting. Therefore the actual place that the workshop happens is not that important as long as the focus is on helping others improve or maintain their mental wellbeing through art making in a group. Examples of obvious settings are Mental Health Hospitals, Day Centres, Charities like Mind, often town halls are used to host group workshops set up by facilitators who don’t have their own space as they are a mutual space for community engagement.
This essay refers to ‘aiding recovery’ or ‘accelerated recovery’. In this context, it means maintaining wellbeing to a manageable and liveable state. This varies in different settings.  ‘Recovery’ in a hospital setting could refer to helping patients to be able to leave the hospital and live more independently, whereas in a group setting it is more related to maintaining a manageable state. In mental health, there is not a straight line of recovery and what works one week might not in another week(… discuss?)  This links to lack of funding in this area as it is difficult to get the data that is available to other medical branches. (Get quote from reserch paper for this) However, there is evidence that demand for art as an aid to recovery is there, which is why it is important to properly facilitate art sessions for mental wellbeing.  

(LINKING PARAGRAPH OR SOMETHING NEEDED IN HERE)

This leads into outsider art, as this is relevant to art as therapy. The definition of Outsider Art is; “works that were created by individuals outside established society such as patients in mental institutions and prisoners”. Furthermore, outsider artists are not trained in art theory such as technique, materials, colour theory. They are described as responding to “a creative drive, [they] may not have even felt they were producing art” (Pearlman, 1998).
For untrained artists, characteristics of outsider art might not be noticeable. Elements such as the odd colour choices which do not match normal colour theory patterns, or the lack of proportions are tell-tale signs of outsider art. Within outsider art there is often there is a mixed media approach, or low-quality materials used suggesting ordinary people using what they could get to rather than a master who invests a lot into one or a select few mediums. 
Jean Dubuffet (year of birth and death if applicable), a famous Outsider Artist and art collector, thought that Outsider Art had a ‘naïve quality’ and considered to be ‘free from societal constraints’ (Dubuffet cited in Tate, 2024). “His idealistic approach to aesthetics embraced so-called ‘low art’ and eschewed traditional standards of beauty in favour of what he believed to be a more authentic and humanistic approach to image-making” (Tate, 2024). In this way Dubuffet starts to see the aesthetic benefits to art making compared to the normal high standard artwork-elaborate on the benefits. Details in outsider artwork enables viewers to see the underlying human effort and time it has taken to create the piece such as fingerprints, scratches, smudges, mistakes covered and such. These differences are what Debuffet collected and later he showed his collection in Paris called the ‘Compagnie de L’Art Brut’ which kickstarted the outsider art (art brut/ raw art) movement and people’s fascination by this otherness. David Hockney (2016) makes the connection that ‘paintings come alive’ with the visual marks that show the time taken to create them as well as a great deal of inferred information about the artist. The practice of observing others state of mind through their work can be used by health professionals and artists as facilitators to aid recovery. 

[image: ]Figure ?: Monsieur Plume with creases in his trouser (Portrait of Heni Michaux), 1947, Jean Dubuffet.

Dubuffet releases his inner childish creative impulses making his outsider art more self reflective and therefore able to enhance his wellbeing. The lines he has used in (Figure X) show a story of time through texture by scraping the outline of a figure into thick paint like a child would draw pictures in wet sand. Artists that fall into the Outsider Art category often do not realise they are creating art of any worth but find the simplistic pleasure and therapeutic benefits that the process of art making can bring. 
The Outsider Artist is often someone who struggles with their mental health; where taking up art is a way to find comfort and distraction from their physical or mental situation. In 1946, Edward Adamson was the first facilitator of art therapy, he observed that by facilitating art workshops with his mental health patients (then called lunatics and outcasts) he saw this aided recovery to some degree. This early work laid the ground work for Art Therapy as a recognised activity for a healthcare setting.
One of Adamson’s first art therapy clients was Gwynyth Rowlands in Netherne Hospital during her 20-year stay. During studio sessions with Adamson, then titled ‘hospital artist’, she painted people and animals onto flint transforming them into a “treasure trove of objects which showed brilliantly observed detail. Some were poignant and tender, while occasionally others would show the darker side of life” (Adamson et al., 2014). Adamson noted in his book that her artist journey had “finally let the outside world in, which I (Adamson) felt resonated with the progress in her inner state”. This is a clear example of the slow but sure success in the use of art therapy.
[image: ][image: ][image: ]Figure 4: Rowlands, G. Untitled (Woman and Child), [Paint on Flint] (1978)


Rowlands demonstrated that through a facilitated art workshop process her mental health improved enough for her to continue life outside of hospital and continue art making as a way to maintain a good mental state of health. 
There are also different definitions of art-making as a therapeutic process (often referred to as Art As Therapy).  Referring to Art As Therapy, is referring to the naturally therapeutic process of art making. “Art making is seen as an opportunity to express one's self imaginatively, authentically, and spontaneously, an experience that, over time, can lead to personal fulfilment, emotional reparation, and recovery” (Farokhi, 2011). 
Walter’s (2019) overall definition of Art Therapy is; “a triangular psychotherapeutic relationship between therapist, client, and artwork”. The addition of the therapist or psychiatrist makes Art Therapy different from ‘Art As Therapy’ even though most theorist agree on the “inherent healing power of the creative process of art making” (Farokhi, 2011) as the central spine to what makes up both Art Therapy and Art As Therapy. 
Art therapy, art as therapy and art for health can all be done in various ways, such as individual therapy or group therapy.  [Open and closed groups – go back over post-its and find relevant notes. More about the differences between group and individual therapy, advantages and disadvantages of both. Individual and group can be led by qualified professional. Individual and group can also be led by facilitator – facilitator of art as therapy or art for health more likely to be in group but not always, eg. Counceller doing client led work could encourage art etc]. 


Trained art therapists need to be able to interpret the deeper meanings behind why a client made certain unconscious artists choices.  Adamson speaks of “deeper level of symbolism, where the selection of subject, the objects chosen to be represented, the colour choice, the placing on the paper - everything, in fact, where choice has been exercised - has a much deeper significance” (Adamson et al., 2014). Although psychoanalysis of art is reserved for qualified therapists, art facilitators can benefit from understanding that choices the clients make have deeper meanings as they can encourage clients to question their choices themselves. Furthermore, facilitators can plan sessions in a mindful way when they are aware of how powerful and significant artwork can be in wellbeing and recovery. By leading the clients to discover why they drew or created a certain piece, it bridges the gap between simply ‘doing art’ and self-understanding. This is where recovery begins as it brings unconscious thought and transfers that energy into the physical act of creating tangible, observable pieces of art that can be reflected upon for greater self-awareness and therefore recovery. 
Another artist who participated in art related activities to improve mental health was Alfred Wallis. Unlike Rowlands who was part of an early Art Therapy programme led by psychiatrist Edward Adamson, Wallis participated in solo therapeutic art processes to support him through grief and depression. While solo art practices can be very beneficial for wellbeing, this was not the case for Wallis as it was clear that he had undiagnosed mental health conditions which he was not treated for.   According to (reference), he exhibited signs of paranoia, delusions and  hallucinations. These are traits of schizophrenia (reference). Wallis’s mental health declined and lead to being sent to a poor house.  The unsanitary conditions ultimately caused his death and more pain and suffering and much lower quality of life. 
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Description automatically generated]While art practice can be therapeutic, facilitating can take it further than doing art alone. An example of an individual who is known as an outsider artist and practiced art for his own wellbeing without guidance or facilitation is Cornish sailor Alfred Wallis, 1855-1942. He used boat paints to create artwork on the side of crates and old window shutters (Chilvers, 2015). His work lacks structure and is confusing to the eye, hence Outside Art. As an isolated man, he used art to fill his time and escape his grief and depression. Although he continued to paint, his mental state continued to deteriorate and eventually was unable to live independently. (more evidence here- how do I know this?] Art As Therapy helped Wallis up until a point but I think that without the guidance or safety of a therapist or psychiatrist, his art making made him worse because he relived negative experiences through the process of drawing or painting and could not separate this fiction from reality. Figure 5: Wallis, A. Various ship paintings [Oil Paint on Board on Wood]  (1932-34)

Facilitating could have helped him to discover that he needed different sort of help and that doing art alone wasn’t enough. In Wallis’s case, if he had a trained therapist facilitating his work they could have helped take the feeling of grief and depression that came up through the art making process and helped him further express and process these within a safe place. The Therapist would also have helped him move on from those feeling not leaving him in that depressed and vulnerable place. Hence with a Therapist working with him he would have been more likely to have seen the mental health benefits of art as therapy rather seeing his mental health deteriorate.
Section 2
In this section I review the art facilitation carried out as part of workshops with primary school children.
For this workshop we (UWTSD Outreach Artists) were asked to transform a small courtyard space at Cwm Glas Primary School in Swansea with eco friendly artwork made by the year 4 and 5 pupils. The students were ages 8-10
The learning theory I used when designing the workshop was constructivism.  [This means (examples and reference). ]
With my background being in textiles, I planned a 2-hour eco weaving session using home made looms out of twigs and twine and recycled fabrics from donations. This session was done twice with the same pupils. On the first day, it was in the classroom and the second day was outside in the courtyard space with parents invited to join. As part of my research, I devised feedback questionnaires asking pupils to consider both sessions. The questionnaires were given to the pupils after the second day. 
On the first day, after a demonstration and diagrams to explain the task, the children worked in pairs to weave colourful wool and scrap fabrics onto their eco- loom ready to hang into the courtyard space. On the second day, the same session was done again but the pupils were asked to teach their parents or guardians the weaving technique. (For context of the graphs mentioned later, we also offered other activities on the second day like pebble painting, helping an artist paint the planters, planting seed paper with their wishes written on etc.)
I chose to use a questionnaire to collect data for its ‘impersonality and fixed questions’ which eliminate the risk of changing the questions from person to person compared to asking them individually (Walliman, 2014 pg. 157). “Questionnaires provide a structured way of collecting data, both qualitative and quantitative, from a large number of cases…” (Walliman, 2014, pg 169). By enabling the pupils to take the questionnaires back to the classroom, it allowed for more time to think about the questions and therefore more accurately answer the questions. Following guidelines from by Walliman ‘Your Undergraduate Dissertation’ (2014), I made my questions clearly laid out, professional but age appropriate. I made it quick and simple with well thought out questions. 
Walliam (2014) stated that standardised scales such as Likert scales are useful for collecting and analysing quantitative data. Quantitative data is based on facts and numbers that should be able to be repeated by anyone to find reliable truths about the world. It is used to discover what we know about the world to be accurate (Wisker, 2019, pg174). In an article: The Analysis of Qualitative Data by p. Halfpenny, 1979, they use words like “Hard, Fixed, Explanatory, and scientific” to describe quantitative data and words like “Soft, Fluid, illustrative, and Holistic” to describe qualitative data. He also calls both types of data good and bad. Qualitative data takes into account the realities of the environment for example, the influence of others, human error and other general unreliable factors and therefore has to take on a more loose, experienced based role in collecting data. This type of data is more about opinions and experiences and comes from the researcher believing that knowledge can be gained ‘through exploring and interpreting human interactions, rather than that is it factual, defined, provable (Wisker, 2019).
I have used both approaches my questionnaire to get a range of factual answers and more experienced based descriptions. Because people are the focus of my study, I have asked questions with space for each individual to express their thoughts in words. This will allow me to get a more detailed view of what the participants thought. However, Walliman (2014) also states this type of data is harder to analyse, and is often down to the individual participant to make sense of the questions. This is a risk factor that needs to be taken into account when looking at the reliability of the data- especially children’s responses because they might not have the vocabulary to accurately describe what they mean or be as clear in their meaning as an adult might be, making interpretation difficult. There is also the possibility of spelling and handwriting being hard to decipher. Children with lower literacy skills may also copy answers from someone else rather than provide their own. 
The answers were offered in a Likert scale of four faces each showing different degrees of emotion: sad, straight, happy, very happy. I also included a short space to respond ‘Why?’. Using smiley faces makes the questions age appropriate for the pupils and a quantitative answer. I also chose to not have an odd number of options because it forced the pupils to choose and not revert to the middle (Perrin, 2024). Having a middle option would not have been useful feedback as a facilitator as it is not a clear indicator of what they actually thought. 
The first question was ‘How happy were you before doing the art workshop?’ and the second question was the same but asked for ‘After’ the workshop. The majority of responses were positive (see appendix 1 and 2). Of the two who responded with a sad face before and after the workshop, one said their response was due to being tired and the other was because it was the last day of the workshops/ the workshop had finished.  This suggested that they had a positive experience, which indicates that the overall experience was beneficial to wellbeing. The one who responded that they were tired could have experienced burnout or been overwhelmed, which is something I need to think about as a facilitator if I want to focus on my participants wellbeing.  On the other hand, there could have been other factors for being tired, but it draws attention to something I need to consider for future sessions to ensure the wellbeing of each participant.    
The next three questions were left with space for either one-word answers or to add more detail. Question three was ‘which part of the workshops was your favourite and why?’ Due to their young age, the respondents seemed to become uninterested in the questions, so they gave one-word answers or repeated previous answers. This meant the results from this question were not as useful as hoped. In hindsight this question should have been more specific or clearly different from the first. The results showed a variation in activities, which indicated that there was something positive for everyone.  Three indicated that they enjoyed all of the activities. I was expecting weaving to be mentioned more as their favourite part based on the verbal feedback and observational research, as this activity seemed to be a firm favourite on day one.  The reason it might not have been a favourite when answering the questionnaire was because they might have been thinking more about what they had done that day as those activities were fresh in their minds.  This is another consideration for future workshops that are spread over more than one day.  It might have been beneficial to have a smiley face response at the end of each day, and then the full questionnaire at the end of the overall session.  
Question 4 was ‘What would you like us to do differently next time?’  Most of the responses were ‘nothing’ which would suggest that all activities were enjoyable, and the pace was appropriate (see appendix x). Of the other responses, some were related to food and others wanted to spend more time on their favourite task. 
Question 5 was ‘Would you like to do more art like this in the future?’. The responses for these were short and easy to quantify accurately, which an overwhelming positive response. This indicated that the workshop was helpful for encouraging more engagement in art, and my own contribution to that as a facilitator. For quantitative data, I grouped similar responses together (appendix x). 
I gave these questionnaires out directly after the event to increase the accuracy of the data, as the children would remember more and could go from their feelings ‘there and then’ rather than having to think about what they were previously feeling (O’Leary, 2014). With this in mind, I think that even after asking the children to answer with both workshop days in mind, they still mostly only answered off of their feelings after the second day. 
There were several limitations I faced with the questionnaires. Firstly, the questions asked had to be checked by the head teacher to make sure they were suitable to give to her students. I also had to change my questions slightly for my manager so she could simultaneously use the feedback for her own work. Ideally, I would want to ask more specific questions relating to feelings, mood, wellbeing and factors effecting these things, however, I considered the environment that I was working with was not suitable or safe for the participants to be opening up about matters too personal. This could have potentially led to a safeguarding risk or upset in an uncontrolled environment.
I was expecting to find mostly positive feedback because this had been observed through-out the workshops without needing to ask any questions. I was also expecting to find a mixture of interpretations of the questions because of the age of the pupils. For example, some students said they were sadder after the workshop but when asked why, it was ‘because the art was over’. This indicated that they did enjoy the session and did not want to finish and therefore the workshops did have a positive impact on their wellbeing. Adding that extra context was why I chose to include a ‘why?’ to each of the first three questions. 
I understood that not everybody was going to like the session, but I can recognise that this feedback too is important as a facilitator as it can help me improve the plan for future sessions. 
Overall, I gained a lot of useful information from the questionnaires that I can use to forward planning in future workshops. When working with younger children, I need to think about how they interpret questions differently and try to word the questions to get more relevant answers. The observational research and the verbal feedback showed that everyone had some improvement in their wellbeing from participating.  The feedback from the questionnaires helped quantify this and provide more reasons. This helped me to understand which elements they were benefiting from the most and how my role as facilitator contributed to this.  


SECTION 3
Case Study: 
Mention how they involve patients and facilitate a workshop, providing quality materials – explain how this impacts how they feel about the project, being taken seriously etc. 
What does the facilitator do? Mention how they use good art/ value the aesthetic as well as the process – explain why that is important. 
Choose a project within the book and describe, analyse in terms of mental health benefits, and talk about the role of the facilitator.  
Choose another of word count allows. 
Hospital Rooms is a charity based in London which started in 2016. The co founders of hospital rooms, Tim A. Shaw and Niamh White saw a need for change when they first visited a friend in a mental health hospital. The wards were fit for robust function and hard wearing to withstand the nature of the conditions of the patients who use the facilities. However, what they also found was that these places which patients often lived in for long periods of time were grey, cold, unwelcoming and not homely. It felt more like a prison than a hospital. As artists, they felt the lack of anything visually beautiful was no place for healing and recovery, as there was nothing to provoke thought, creativity and soothing. 
When patients come to these spaces, they are often at the most vulnerable point in their lives. Whilst the hospital spaces need to be ‘emotionally neutral’ this does not mean that they have to be lacking in creativity. Hospital Rooms Charity believes in the power of art to become a safe place of hope, solace, as well as bringing people together through engaging in art making. “Hospital rooms brings creative opportunities to those experiencing in servers mental distress, giving rise to a more inclusive and therapeutic environment for recovery to take place” (Torbay hospital OT, Forward by Milton, 2022). Hospital Rooms value beautiful artwork as decoration for these spaces. These artworks are from well known and local artists who are masters of their craft as well as art from the caring art workshops that they run with the patients, staff and family. Facilitating art workshops for patients, staff and families involves bringing joy to people whilst also breaking down outdated stigma and “advocating for culture and creativity in mental health as a universal human right” (Hospital rooms website 2024). Involving staff and family in these activities also helps with bonding, and helps the patients feel valued.  
This engagement in art workshops aids recovery in itself by giving people a purpose, distraction, joy and people to be inspired by or look up to. This therapeutic connection between patients, artists, staff and families brings a cohesive recovery and bonds people in a different way to which is offered normally. Doing something different like this is important to patients cooperation in recovery because they are being exposed to something positive and good before they have even left the hospital. By seeing a tiny snippet of a positive change in their lives, it will give them hope that recovery is worthwhile, and life outside hospital can be fun and exciting and worth striving for. 
Hospital Rooms also becomes a long-lasting connection between local artists and art educators, the wider community, people with lived experience of mental health services and the staff, families and patients. By creating these connections and bringing these experiences to workshops, it helps all involved to recognise the healing powers of art and culture. The charity encourages people to continue this practice after participating in workshops to contribute to a healthy balanced life. If patents and families can take what they have learnt from being involved in this work and apply it to life outside of hospital, this will contribute not only to their own lives but also to a slow societal change away from the outdated approach to mental health care. 
With the aim to reach every mental health hospital in the UK, Hospital Rooms charity have most recently finished a year long project with Torbay hospital in Devon. The next section will be referring to their latest project with Torbay Hospital. 

 In the project mentioned, Hospital Rooms have taken 3 acute metal health wards in Torbay hospital and transformed the ‘ordinary, clinical wards wards into spaces of hope and promise through the installation of original, thought provoking artworks.’ (Introduction by Testar, 2022).  These workshops are then the foundation of what artwork is chosen for the space. The ‘reciprocal inspiration’ allows everyone to be involved in the decision making process and choosing what artwork will be in the spaces that they will be using daily in order to improve recovery. 
(Quote I need to break down and work in):
‘We collaborate with artists, service users, and NHS mental healthcare units to craft innovative artwork and creative programmes while dispelling stigmas and advocating for culture and creativity in mental health as a universal human right. Our unique blend of artistic excellence and compassionate care transforms mental health spaces into places of hope, dignity, and recovery for all.
We exist to challenge a broken, outdated approach to mental health in the UK, where people at their most vulnerable in mental health services are often exposed to a frightening and harsh environment closer to a prison than a hospital. To do this, we create spaces where human beings dealing with mental illness can express themselves and feel joy while working through their recovery.’ (Hospital rooms website 2024)


One thing I have realised from researching into the facilitation techniques that hospital rooms use to aid recovery is that they always keep things positive. It is never about ‘digging deep into trauma’ or even ‘letting out negative feelings’. Nothing that you might assume comes with art therapy for people in mental health distress. This it not to say that they don’t allow it or give space to difficult topics if they do come up. When reading the artists reviews of their work in Torbay hospital they all leaned on nature as a theme that brought them hope and freedom within the walls of a restricted area. They hoped that the workshops gave the patients distraction, happiness, hope and maybe inspiration from working with each other. A service user then commented that having the artwork up has a calming effect on mood.
I was interested that by doing open group workshops, even in a high security environment like a mental health hospital, things like behaviour and safety wasn’t mentioned (it might still have been an issue but not one big enough to take away from the impact the workshops and artworks had on those who participated.) I thought patients would bring up negative things which would maybe make the art that was on the walls have a ‘mirror’ like effect, where the artist connects with the patients pain. But instead, they choose to concentrate on the positive conversations and connections that are built from the workshops. This is what is shown on the walls, not a reminder of the state that the patients are in. Maybe that is a choice that the artists make which taking on this commission, to choose to keep it positive no matter what personal emotions may come up. 




Section 3 conclusion: 
Sum up main points.
Reiterate the benefits  
Recommend that they branch out in Wales – which hospitals/units would benefit from it?   Are there hospitals in Wales already using art in a similar way? Mention these – they are low priority.  High priority would be units with no current art.
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