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art for its own sake, where the Arts are contrasted with the grittiness of
real life. But there are other traditions in which art is a part of working

life. Think of the songs to weave to, of sea shanties, of political cartoons

Medical Officer, he took with him this vision of what the Arts can do.

In the later 1990s he brought together a number of people in Richmond
House, Whitehall. Out of this came two conferences at Windsor in

and of familiar lullabies. Considering Arts from that perspective, it is

which therapists, from various arts and health professions, came

Many people in health care are moving away from the idea that health

and a catalyst for strengthening and energising communities and

overall well being or wholeness. The idea of wholeness fits in well with

individuals who make up the communities". Also: "arts activity may be

easy to see their relevance to health and well being.

is just absence of illness, to a more positive idea that health involves

together and produced The Declaration of Windsor. Some of it is worth
quoting. We are invited to "see the Arts as a means of self-expression

enhancing the physiological, physical and emotional well-being of the

the concerns of many working in the Arts. The wholeness of a person

woven into the fabric of everyday life to maintain and extend the skills

can be in that state of wholeness even when they are very sick. Indeed,

That seems a very good statement of an ideal that I hope practitioners

comes from the integration of all their abilities and emotions. Someone
wholeness or well being can be said to characterise - or not - an entire

society. It is more than metaphor to describe an entire society as healthy

of those who practise the Arts and promote the value of Arts to health".
here will achieve.

or not. The health of a society depends on the relationship between its

Finally, I regret there is no one here from the Scottish Executive.

all can participate. One of the enormous merits of this Arts and Health

Arts are expensive. Well, the Arts are expensive - if you're thinking

members. It will be one in which groups are not excluded, but in which
movement is that it is trying to counter social exclusion.

Politicians always think money, and there is a widespread view that the
Pavarotti. But most people working in the Arts are earning a good deal

less than most medical practitioners or nurses. The Arts need not be

It's easy to think of the Arts as being Scottish Opera, the Citizens'

expensive. The more important question is whether the Arts give value

alliances between community arts and community health, and in terms

communities and other settings such as hospitals. And the Arts come

Theatre and so on. But you can also think of the Arts in terms of

of community integration. It was only later in life that I realised the

significance of this. As a young man I was very interested in the Arts

but I didn't think of them as being concerned with health. At Glasgow

University, I became involved in the teaching of medical students along

for money. There have been various schemes to evaluate the Arts in

out of it pretty well. So my message to politicians is that good value

for money can come from this kind of movement.
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I'm going to tell you how the brain links society to the individual, and

maintains the health of that individual when he or she is a valued

member of society. We'll look very briefly at the human potential in
Scotland today, the problem with Scottish culture, and the brain as

artist. The common thread running through all these issues is the Arts.
Health and education are our most important priorities and the Arts

should be in the thick of it. The Arts, as Elizabeth said, are not an add

on option. They are central.

The basis of my big picture is co-evolution. For us, as a species, there

was a long period of perhaps hundreds of thousands of years when our

experiment, we used fiction - stories in which the medical problems

Dr. Donnie Ross
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rhinoceros or mammoth I During that period, it is reasonable to expect

well. Encouraged, I ran some one-day conferences on medicine and the

HEALTH AND THE ARTS

faster than evolutionary processes. Body systems co-evolve with our

was published by Oxford University Press as 'The Healing Arts'.

and consultant anaesthetist for twenty years before that. I've been

with Professor Sir Kenneth Ca Iman. We taught ethics to students and

found they were very interested in the details of cases. So, as an

were put in a wide social or personal context. The students responded

arts and produced a small anthology of material for each of them. This

At these conferences, I came across pockets of practitioners working
in movements all over Scotland. What was needed was some way of
bringing these movements together. I am pleased to see this is now

happening.

When Kenneth Calman left Glasgow University to become the Chief

diet was composed of vegetables, fish, fruit, nuts and occasional fresh

that our gut co-evolved with our diet. But then, in evolutionary terms,
the switch to a different kind of diet in modern times has been much

I've been medical director of a 1200 bed acute hospital for five years

environment, and when that environment suddenly changes, the

associated with the Grampian hospital art project since 1985.

with what was around in those days - and it wasn't Macdonald's. And a

Some people here, like me, started with medical training and developed

likelihood of disease increases. For example, our human gut co-evolved

number of systems in the body and in the environment have co-evolved:

exercise, our metabolism and our cardio-respiratory system. Suddenly, at

a parallel interest in the arts. Others arrive at the same place from the

the end of pre-history, we have changed direction and it makes us sick -

healthcare together.

catch up with.

opposite direction. We share a commitment to bringing art and

as we are now engaging in things that evolution has not had time to
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Social environment and physical environment co-evolve with the

chemical set up in our brain that communicates with our body and

the resistance to admitting our own limitations for fear of what other

people might say. That is the downside of Scottish culture for me. It

with our immune systems. Now that we are in a different situation,

thwarts human potential.

hundred thousand years out of date.

There are many people here who know more about deprivation than

Let's have a look at the brain. The wrinkly bit at the top is the cerebral

No options and no horizons. As far as we were concerned though,

the brain doesn't entirely like it, because the brain is really a few

cortex and that's what we do our thinking with. Contrary to common

perceptions, we do not only use ten per cent of our brain.

I do, but I would say it's about having no values except survival.

I feel we had quite an interesting aesthetic education.
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Let me show you a magnetic resonance imaging from a machine in

Aberdeen. This is the kind of thing that you see when you image a

person's brain. This person is waggling one finger, and you can see the

red bit indicating that quite a lot is happening all over the brain. Now if

that's happening when you're moving your little finger, imagine the kind

of thing that might be happening when you're looking at a really

interesting and challenging painting, speaking, or playing music.

An interesting thing that's coming out of this research is that perception
is not passive. Perceptions are manufactured by the brain, maybe even

put up and put forward, with one or two ambiguous possibilities which

This long bit here is the wiring that goes to muscles and to the

you then choose between. This tends to indicate that perceptions are

sympathetic nervous system and keeps motor and sensory functions

going, keeps the automatic functions going for heart and breathing, too.

manufactured prior to being perceived, and so we mostly see what we

repetitive actions, motor actions that have come together to be

these clever support systems and projects what's about to be seen. And

expect to see and we experience our expectations. So, the brain uses all

The crinkly bit at the back is the cerebellum and that's where we store

the reason for that is speed, convenience and survival. These facts are

coherent movements. This bit in the middle is the hippocampus and

utilised in the Arts. They're utilised in art, music, dance, mime and poetry

there's a bit coming down from there, which is the pituitary. But the

because these expectations can be played with or left ambiguous.

things that basically communicate between brain and body are like

So this is an absolutely central aspect and it relates to the brain as an

chemical messengers, which link the mind, the brain, the body.

So the environment and the brain are connected. Social inclusion is

mediated and developed by the brain. It develops the right kind of self
preservation in a person who feels himself in every way to be a valued

member of society. Attitudes, behaviours, strategies, risk taking and

what choices you make - all of these things come together. They are

important in the individual and they are important in the maintenance

of a healthy society. In there, too, is the immune system and resistance
to infection. Health and environment are related. The environment

interacts with both society and the individual in a balance that, at best,

produces health, and at worst leads to disease and death. Some societies
are fortunate in developing systems and behaviours that improve health.
Others are prone to self-perpetuating beliefs and patterns which resist

change.

We go on now to section two: "tacketty boots and porridge."
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We lived with the silver grey skies of the north east and the pellucid

adzes hewing the wooden ribs of the boats and a tremendous smell of

wood as you went past it. And on the beach you could see all manner
of things from interesting bits of seaweed to ship timbers, which had
been in the waters a long time. All kinds of shapes, textures, smells

and sounds. Only much later did I encounter some of these things in

art and sculpture, and discovered I already knew some of the language.
So, for me, art is everyday life. I didn't realise there was a difference

until we moved to Aberdeen - and I first encountered art galleries.

I realised that there was art as you see it in everyday life, and there's

art in museums.

I want to look at the brain as artist. It's interesting to see what is

coming out of brain research these days. I'm no expert, but I've come

funny characters but nobody was an outcast. If there was anything

come about because it is possible now to image what is happening in

wrong with that culture, it was the determination not to change and

but the meaning is within.

waters of the chilly north sea. There was the boatyard with guys with

I grew up in a small village in the north east of Scotland. We had

identity, culture, and a kind of village inclusiveness. There were some

artist. It is an artistic organ. It extracts patterns, it extracts meaning -

D R05s. ,-hc·_g,.p
Let me show you a couple of curious pictures here. I showed this to

a doctor and she was nearly sick 1 She didn't know what it was but

across one or two things in the literature, and some of these things

thought it might be rather unpleasant. I'd better tell you what it is.

the brain.

a newly ploughed field. You'll maybe notice how very animal-like it is.

This is snow that has been covered by earth that has been blown from
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in fourteen strict grades - what it shows is that you, as the top civil

servant, are healthier than you at the next level down. And so on down

through the grades. Now I think that's quite counter intuitive. We're

not now dealing with the chaotic lives of those who have suffered the
adverse effects of poverty. What is it about Sir Humphrey Appleby,
driving a Jag, living in the shires, that makes him healthier than

Bernard, driving his Ford and living in Islington? It's a profound question.

aspects of Hollywood is that it sets up an expectation that life will come

with each other, is important.

you might argue that that's the difference between popular culture and

If you read some of our modern literature you'd get the impression that

we've never been here before, but I'd point you to Francis Fukuyama's

levels', then there's a fairly easy answer and it's related to smoking.

revolution, when people were ripped off the land, thrown into massive

When it's other cancers, you have to start asking questions. If you're

really poor, you get more cancer. Cancer is cells that start dividing

inappropriately. How does the cell know? Think about that. There's the

cell sitting there, in social class five, and the same cell is sitting here in

social class one. How does it know? It sounds a trivial, almost ridiculous

book 'The Great Destruction·. Fukuyama says that during the industrial

Some people refer to so-called 'mind body links' or psycho-neuron

individual with their environment influences the integrity of their body
systems and their chances of getting heart disease and cancer and so

on. Proof of this comes from large studies. One such was a study done

packaged solutions.

health is as broad and multi-factorial as that, then we need to say that

much illegitimacy in London at that time as there is today. Alcohol

consumption was nearly four times higher in London than it is today.

in our society. You could see that in the lives of, say, a family who had

immunology. Put crudely, this means that the whole interaction of the

problem in life and expresses it in a drama or a novel doesn't give easily

abuse, teenage pregnancy and so on. And yet, there was three times as

Well why for goodness sake? Some of it is obvious and has behavioural

beginning to get some of the clues.

things that are real Art. And I'm not talking about high and low, I'm just

talking about the fact that someone who has really thought through a

These insights and understandings can be important in our resolution of

You take people and you ruin their lives and they react in bad ways.

roots. But why does each grade of the civil service suffer worse health
than the one above it1 We don't know all the answers, but we're

with neat solutions. That's something to guard against but, then again,

cities, forced to work fourteen hours a day in horrible factories, their

lives went to pot. We get worked up these days with issues of drug

question, but we have to start grappling with it. People say it as if it's

dead obvious. You know, people in social class five suffer more disease.

them are about the triumph of the human spirit over adversity. That can

be very important for people. However, one of the most subversive

later disease. So we're beginning to tease out the mechanisms by which

our whole environment, the complex environment of how we interrelate

Take another example. If you say, 'why do the people in social class five
have high levels of lung cancer and those in social class one have low

Fukuyama argues that we've gone through a similarly great disruption

been in traditional industrial economies in Glasgow. Think of the

these things but above all it seems to me that if our understanding of

it all matters. We need to put together the whole package to help this
end of the spectrum to enjoy the lives that we do and share it with

those that don't. But while that process is going on, the central role of

inspiration is vital.

CHAIR: Thanks, Phil, for that stimulating address. I would like to

changes they have seen. Think of what it's like to be a young man now,

share with you an experience I had a year ago. I was speaking to a

to a good job and the disruptive effect that has. One of the consequences

them the story of Sisyphus.

trying to negotiate life without the kind of education that gives access

of this can be seen in age specific death rates. Look at the death rates

in twenty, thirty, forty and fifty year olds, males and females separately.
For each of these categories, for one hundred and fifty years, the rates

have been falling, and continue to fall. This is a great success of modern

group of GP trainees in the very deprived area of Easterhouse. I told

Sisyphus got into trouble with Zeus and, as punishment, had to roll a

large boulder up to the top of a mountain in Hades. When he got to the

top the boulder would immediately roll down to the foot. He had to

life; it's what gives rise to our longevity. But amongst younger men

repeat the process through all eternity. Many have taken the life of

about smoking and eating were asked and blood pressure was measured.

of a hundred and fifty year trend.

all. I told the GP's that I wanted to improve on the story a bit. Let us

They gave people a line and told them to put a cross on the line as to

We need to find solutions to these great disruptions. Provision of

on his skills and in so doing acquires all the latest drug therapies. Then,

end - the hopeful ones. And some people clustered around the other

nearer to the sets of life circumstances of the people at the end of this

allows him to put Sisyphus on a course of pills, say Prozac. As a result,

test, wasn't it? Then they followed them up. Now you have to make

the Arts can do is challenge these hierarchies. We've lost a little bit of

in Scandinavia of middle-aged men in 1955. All the usual questions

But, for whatever reason, they asked a question about hope or optimism.

how optimistic or hopeful they felt. Some people clustered around one
end - the hopeless ones or those lacking in hope. That was a simple

allowances for this because people who were, in general, less hopeful,

those rates are now rising in absolute terms. We're seeing the bending

housing or safe environments is not enough. The solutions need to be

hierarchy. This is where the Arts could come in. One of the things that

Sisyphus to be the paradigm of the meaningless life with no quality at

imagine that Asklepios - the demigod of medicine - decides to brush up

as the patient's advocate, he pleads the cause of Sisyphus to Zeus. Zeus
Sisyphus comes to enjoy what he is doing. He is doing exactly the same
as he was before but he is shrieking with laughter. I said to the GP

less optimistic, did tend to use more alcohol, did tend to smoke more -

that. but plays written in the period after the war did that, didn't they?

They challenged social hierarchies; they challenged the class system.

trainees, 'hands up who thinks his quality of life has improved after

for that, the relative risk of getting heart disease or indeed cancer, albeit

The Arts can also inspire. They can show people responding to challenge.

The trainer taking them was a very experienced GP. He said: 'Anyone

but there are clever statistical tricks to accommodate that. Even allowing
the number of cancers were smaller, was just as great from being in the

8

so called hopeless category as from smoking. Now let me emphasize

this. The independent effect of lack of optimism had that impact on

The much maligned feel good movie from Hollywood does that. Many of

taking the pills?' There was a forest of hands!

who thinks that quality of life is improved by taking pills is out of my
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practice'' There was an immediate reconsideration of the issues' He got

DURER: Drawing of Durer's Mother (1514, Kupferstichkabinett, Berlin)

patient in that area is a single mother living in damp, depressing

was sixty-three years old and seriously ill, as testified by the drawing of

the point that I was trying to tell them a political story. The typical

housing, often the victim of violence. So she turns up in the GP's surgery
and he's got his six minutes or so. What does he do? He writes a

prescription for the latest cheering up kind of drug. The GP trainer said

On 19 March 1514, Durer made a charcoal portrait of his mother. She

her emaciated face. Following her death, on 16 May 1514, Durer wrote
in his family journal.

"In the year 1513 - 26 April - my poor mother became deathly sick.

Melencolia's hair has been identified as the water plant Levisticum

officinalis Koch, a medieval cure for excessive depression. Melencolia I
is Durer's very personal response to his own illness.

GOYA: Self Portrait (1815, Prado, Madrid) Goya is another artist

whose work reflects his experience of ill health. In 1792 Goya suffered
a debilitating illness. His symptoms included dizziness, deafness

that this does nothing for her. It might even be making her worse. He

Ever since my father's death she had been in poor health. She had borne

support group whose local councillor asks if something can be done

other severe and strange illnesses, saw great poverty and great adversities.

more to do with social work than medicine. That seems to me to raise

eyes closed. I saw, too, how death gave her two great strokes to the

GOYA: Sleep of Reason produces

What is the remit of medicine? Should doctors take on this wider role?

Durer could not understand why a woman who had led a blameless life

profound effect upon his art.

multi-factorial, view of health, then you've got to bring in not just

We know of his reaction to her loss - he suffered from depression

themes and often chose to depict the

said the way ahead is to find out if there is some kind of women's

about the housing and so on. The GP trainees, however, felt this was
a problem.

Should they stick to pills and surgery? If you're going for a broad,

the medical profession but a whole host of other people, like yourselves
in the audience.

and brought up eighteen children, had often had the plague and many
She died hard and I noticed she saw something frightening. Then her

Art Gallery, University of Glasgow)

The choice of subject is significant.

Melencolia, the daughter of Saturn,

symbolised 'melancholy', one of the

for centuries.

Academia de Bellas Artes de San

Fernando, Madrid) Goya visited hospitals for the insane in Madrid and

society is reflected in his work.

considered most likely to suffer from
DURER Melencolia (1514)

GOYA: The Madhouse (cl 815, Real

Durer's time. According to tradition,

the work of a few famous artists, past and present, highlighting the way

has been understood for centuries. I would like to illustrate this using

GOYA: Sleep of Reason produce,
Monster· (cl 797.)

perhaps also in Saragossa. Deafness cut him off from much of the world

formed part of humoral medicine in
artists, carpenters and

parted the same way as Christ's had been represented in Christian art

behaviour.

four human temperaments that

can make a valuable contribution to medicine and the healing process -

and ambition, almost in the guise of Christ, with his long, curling hair

depicting the follies of human

DURER: Melencolia (1514, Hunterian

exciting, but the concept underpinning such activities - that the arts

twenty seven year old Durer presents himself brimming with confidence

cruelty of man. This print was from a

series of etchings Los Caprichos

produced later in 1514.

FINE ART AS MEDICINE, FROM DURER TO BELLANY

Albrecht Durer. In this remarkably assured portrait, painted in 1500, the

Increasingly he turned to darker

because it is revealed in one of his best-known engravings, Melencolia I,

What is happening now in the field of art and medicine is new and very

of the links between art and medicine can be found in the work of

Library, London) His illness had a

should suffer such pain and be so frightened at the point of death.

University of Glasgow

DURER: Self Portrait (1500, Alte Pinakothek, Munich) An early example

Monsters (cl 797, The Wellcome

heart, and how she closed her mouth and eyes and departed in pain."

Maureen Park,
Lecturer, Department of Adult and Continuing Education,

their art reflects their own experience of ill health and medicine.

and partial blindness. After months of recuperation, he was left

totally deaf.

and his feelings of isolation and his interest in others on the fringes of

mathematicians were among those

GOYA: Self Portrait with Dr Arrieta (1820, Minneapolis Institute of Arts)

depression. In Durer's image,

However, in the care of his physician, Dr Eugenio Arrieta, he recovered.

Melencolia sits

in contemplation, one of her wings

caught behind an hourglass as if restricted by time. Symbols of her

creativity - the set square, tools, a ladder - are scattered around but she

is unable to shake herself from

her reverie to put them to good use. Art historians have suggested this

brooding figure is actually a self-portrait of Durer. Melencolia I may be a
declaration of Durer's triumph over illness, for the image contains signs

of hope - the sun and the rainbow. Also, the wreath of flowers in

Late in 1819, Goya suffered another illness and believed he would die.

This remarkable painting was done as a gift for Arrieta. The inscription
under the image reads:

"Goya in gratitude, for his friend Arrieta: for the compassion and care

with which he saved his life during the acute and dangerous illness he

suffered towards the end of the year 1819 at the age of 73. He painted
this in 1820."

Goya made a full recovery and lived for another eight years.

PHOTO OF RICHARD DADD: (cl 856, Tate Britain, London) Perhaps the
9
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strangest case of art and medicine linking together is the story of the

brother - so alike are we physically, and mentally, too. He is very

School as one of their most promising students, he began to suffer from

And to Theo, he wrote of Gachet:

Dadd was cared for by his father who resolutely refused to believe

experience as a doctor must keep him balanced enough to combat the

his father, believing him the Devil. In 1844 Dadd was committed to

least as seriously as I."

Victorian English artist Richard Dadd.Having left the Royal Academy

delusions. He confided in a friend that he was being pursued by spirits.
anything was wrong, with fatal results.On 28 August 1843 Dadd killed

Bethlem Hospital for the Insane, where he remained until his transfer to
Broadmoor in 1864.He spent 42 years in hospitals.

DADD: Fairy Feller's Master-Stroke (1855-64, Tate Britain, London) Dadd

was extremely fortunate in the medical care he received at Bethlem and

Broadmoor. During periods of sanity he was encouraged to paint and the

works by which he is best known today were done as an inmate of the

asylums. This painting was done for G. H. Haydon, the steward of Bethlem.

"He gives me the impression of being rather eccentric, but his

nervous trouble from which he certainly seems to me to be suffering at

bringing a positive masculine force and a negative feminine force to his

fragile brain."

MUNCH: Dr Daniel Jacobsen (1909, Munch Museum, Oslo) Munch also

painted the nurses and the doctor to whom he acknowledged a debt of

gratitude. His most famous portrait of Jacobsen depicts the doctor

standing defiantly before us, in a pose derived from Holbein's full-length

portrait of Henry VIII:

GACHET: Portrait of Van Gogh on his deathbed (July 1890, Musee

"I painted the portrait of the doctor. When I painted, I was the master.

days later, in the presence of his brother Theo and Gachet, who recorded

physician. He walked around like a pope among white nurses ... I asked

d'Orsay, Paris) On 27 July 1890 Van Gogh shot himself and died two
the likeness of the artist in his final hours. This drawing is Gachet's

personal testament of their friendship.

MUNCH: Self Portrait with Burning Cigarette (1895, National Gallery,

I felt that I dominated him, who had dominated me. Jacobsen was a fine
him to pose for me. I placed him in the picture, big and strutting in a
fire of colour like all hell."

Munch's stay at the clinic was a success. He never drank again and the

Oslo) Few artists have written more about their own ill health than

demons that had pursued him left him in peace.

his art and his health:

JOHN BELLANY: Self Portrait (1988, Glasgow Art Gallery) Perhaps the

Edinburgh, Morison became visiting physician in Surrey and at Bethlem

guarded my cradle. A mother who died young gave me a weakness for

illness is the Scottish painter John Bellany.In 1988, Bellany's life was

their patient. It allowed Dadd to use his natural talents and to express

almost insane, gave me the seeds of insanity. From the moment of my

VAN GOGH: S-P with Bandaged Ear (Feb 1889, Courtauld Institute,

MUNCH: The Sick Child (1907, Tate Britain, London) One of his most

DADD: Sir Alexander Morison (1852, Scottish National Portrait Gallery,

Edinburgh) Dadd made several portraits of his attending doctors

including this striking image of Sir Alexander Morison. Originally from

Hospital.Dadd's doctors understood the therapeutic value of art for
himself in the way that he knew best.

London) On 23 December 1888, in Aries, Van Gogh attacked his fellow

artist Paul Gauguin with a razor.Gauguin fled and Van Gogh, distraught

and highly agitated, cut off part of his left ear. He was admitted to Aries

Hospital where he made a good recovery. In May 1889, however, he

Edvard Munch. In later years, he recorded his reflections on his family,

"I was born dying. Sickness and insanity were the black angels that
tuberculosis. An overly nervous father, so piously religious as to be
birth, the angels of anxiety, worry and death stood at my side."

most famous recent example of an artist recording his experience of

saved by a liver transplant at Addenbrooke's Hospital in Cambridge. Sir

Roy Caine was his surgeon. Caine was interested in art, having produced

a number of paintings of patients and operations. Since 1988 a strong
friendship has developed between the two men. Caine has written of
Bellany's recuperation:

celebrated works is The Sick Child.This theme became his life-long

"His recovery was an extraordinary phenomenon to witness.The day he

versions of the theme. The subject was inspired by the death of his sister

for paper and paint. He was able to fill the ward with exciting and

obsession. The Tate painting, dated 1907, is one of at least eight

Sophie when he was fourteen and by the earlier recollection of his

became a voluntary patient at the asylum at St Remy.

mother's death.

VAN GOGH: Cornfield with Cypresses (June 1889, Van Gogh Museum,

MUNCH: Electric Shock Treatment (1908/9, Munch Museum, Oslo) In

Amsterdam) This is one of many paintings he produced while a patient

Oct 1908, after years of excessive drinking, Munch entered the nerve

at St Remy. Twelve months later he moved to Auvers-sur-Oise, to be

left the intensive care ward, instead of demanding medication, he called
powerful paintings."

BELLANY: Bonjour, Professor Caine (1988, Aberdeen Art Gallery) Bellany

has also written of his life-changing experience:

"Addenbrooke's for me is the best hospital in the universe. They were so

nearer his brother Theo who lived in Paris.

clinic in Copenhagen of Dr Daniel Jacobsen. He stayed for 8 months,

during which time he continued to produce works of art.

friendly, so reassuring. They were uplifting. They gave you verve, the

VAN GOGH: Dr Paul Gachet (1890, Musee d'Orsay, Paris) He was put in

MUNCH: Munch undergoing Electric Shock Treatment (1909, Munch

The operation saved his life. His art aided his recovery. It is the clearest

Impressionists. Van Gogh wrote to his sister on 3 June 1890:

ever seen. To this sketchy drawing he has added the following text:

of the patient.

the care of Dr Paul Gachet who had earlier proved such a friend to the
"I have found a perfect friend in Dr Gachet, something like another

HJ

nervous and most odd himself."

Museum, Oslo) This is the only amusing picture by Munch that I have

"Professor Jacobsen is electrifying the famous painter Munch, and is

staff nurse and the doctor in charge."

possible example of medicine and art working together for the benefit
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Greater Glasgow Primary Healthcare NHS Trust

Yesterday was setting the agenda. This morning we will look at Creative
Interventions in Health. And in the afternoon we will look at The
Healing Environment.

Looking at the programme and the participants, I was very conscious of

supportive rather than controlling. There were amazing chutes, runways,

without arbitrary barriers.

they had that capacity.

There was an obligation on everybody that signed up to undergo a six

platforms and swings, created by children who wouldn't have believed

Inside there were wall murals, and there was drama. There was a wide

"had to be a sense of anarchy". Consequently, there was no rigid

spread of interest and ability amongst the children. Many were normal

timetable with specific allocation of activity. They were not talking of

were disturbed, at special schools or in contact with educational

themselves. It is only when people are free that they can truly aspire to

freedom for children to simply be themselves.

understood now, compared to the difficulties the Peckham pioneers

healthy children, but many had been deprived of opportunities. Some

the wide range of knowledge, experience, and talent. Whilst happy to

psychologists. Being judgmental was not helpful. We were providing

I am actually a lawyer. That's what I do when I'm not doing other things.

In my professional life I've been very involved with Erskine Hospital. The

chair this session, it is daunting to do so against this array of talent.

monthly medical examination. The Peckham pioneers insisted that there

anarchy in a disruptive sense, more a sense of freedom for people to be
wellbeing. That is an approach that is much more welcome and

experienced in the late 1940's. The leading epidemiologist from the
ministry of health, who went to visit it, reported that it was "not

I like to think that in the thirty years I have been in practice, I have tried

workshops there were initially geared to preparing amputees to go back

possible to measure the outcome''. It is disappointing that cold water

years ago, to become involved in setting up some of the first community

developed and has remained an important means of self-expression.

was getting underway.

experience that led to my appointment as Chairman of the Community

Turning to community based housing associations. We made an

to see the lawyer's role as being empowering. This led me, twenty-five

involved housing associations and co-operatives in Glasgow. It was that
Mental Health Trust in 1994. This has all been about community

development and enabling communities to take greater control of their
environment. There has been a lot of very positive evidence from

housing associations, co-ops, and youth and community associations,

that this is welcome and can have a significant effect.

This is all about individuals seeking to be their fuller selves. Society and
the pressures of society tend against that.

and work in the community; but in the 1940's occupational therapy

interesting trip with housing association people to Turin. We put on

an exhibition of what we had been doing in Glasgow, in regeneration

terms, and then we visited some projects in Turin. One very exciting

project was an inner city housing development where great prominence
was given to craft workshops that were built into the fabric of

residential blocks. I'm not sure how well we have translated it into the

which tend to determine health. I suppose these are really the factors

Headquarters also said something.

understanding and our response to that concern is necessarily individual.

a beautifully created building, in Peckham. It was designed to serve a

I was very conscious that for direction to be effective it had to be

with outside bodies such as Project Ability. There have been stunning

displays of art in the Gallery in Lennox Castle. I was so taken with some

striking and gave a very real sense of what we were seeking to do. The

which tend towards well-being. I was very interested in the Peckham

in The Gorbals and Hutchinson Town. Creative play was the top priority.

Lennox Castle, there have been many in-house activities run by our own

occupational therapy services; but also there have been partnerships

In the last seven years involvement with the health service, I have been

consumer units. The fuller dimensions that really make us who we are,

In my case, in the 1960s, I spent time developing adventure playgrounds

responsibility for learning disability and mental health services. At

three dimensional art - the terracotta heads of a dozen warriors - that

very conscious of certain factors, outwith the role of the health service,

are often relegated. I suspect that all of us here share that concern. Our

In Glasgow, over the last ten years, there have been many examples of

partnership between health and the Arts. The Primary Care Trust has

Scottish experience.

You don't have to be revolutionary to realise that workers are often

regarded as economic units, families as domestic units and shoppers as

was thrown on such an exciting experiment just as the health service

I insisted they be brought into Headquarters. I thought they were very

fact that we were prepared to allow that to come right into

experiment of the 1940's. This was a health-generated experiment, in

Throughout the mental health services, we have encouraged

defined community who had to make a regular financial contribution.

community mental health teams, etc. The Florence Street Resource

areas to creative areas to recreational and health professional areas,

Schizophrenia Fellowship Charlie Reid Centre, in Elmbank Street. I was

The design of the building was critical. The space flowed from meeting

involvement of art in the acute in-patient beds, forensic psychiatry,
Centre is a very active art facility. I was recently at the National
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very taken with what they were struggling to do. They had a writer in

audience said 'we have to remember the arts therapies have been in

starting up which will help move things on.

There's been frustration within the Primary Care Trust that we have run

centre in Durham. There's been the establishment of the National

of community health and development or actually within hospitals,

funding. The funding regime has changed significantly and we are now

new journal called 'Medical Humanities' which has been published along

keep those things separate because the artists working in those other

I say that against the background of the difficulty we had in sustaining

recognition that this field has academic worth.

that. Mental health has been reaffirmed within the NHS as one of the

Another organisation doing a great deal in the last year is Peter Seniors'

was being encouraged.

a number of pilot schemes, but then failed to have the longer term

less likely to start up schemes that don't have a sense of sustainability.
funding for activity nurses at Woodilee two years ago. We've got over

What's been happening? Well, there's been the establishment of the

Network for The Arts in Health. There's been the establishment of a

with a Journal of Medical Ethics by BMJ publications. I think that's real

this area for a long time'. We're beginning to look at the involvement

of artists who are not trained art therapists but who are, nonetheless,
working in therapeutic contexts - either within communities in terms

hospices, old folks homes, general practices. I think it's important to

contexts are not trained therapists, and we need to see what the roles

of the artist in that setting are as opposed to that of the arts therapist.
Medical humanities comprises the idea of looking at ideas and concepts

Manchester Art for Health. There's a new medical humanities unit at

and how they help us to understand healthcare and medicine. How the

greater confidence.

and the Swansea Centre for Philosophy and Healthcare is also heavily

us understand it and make sense of it and also the application to

It gives me great pleasure to welcome our first keynote speaker,

concern is that we don't have quite so many Scottish links. I'm hoping

they have grown up. I think Arts in Health is flourishing. There are many

conference in Strasbourg earlier this year which brought in the

patients in particular. There's a perception amongst patients that our

national priorities. Drawing on all the experience of partnership with

arts organisations, I do believe that we can move forward with much

Jane McNaughton.

KEYNOTE 1

Dr. Jane MacNaughton: Director.
Centre for Arts and Humanities in Health and Medicine
I went to Durham to set up The Centre for Arts and Humanities in

Health and Medicine (CAHHM). I feel that Glasgow is somewhere where

an awful lot of this kind of work got going. Particularly in the field I had
an interest in - arts and humanities in terms of medical education.

My theme today is one of moving on. There is a sense of frustration that

there's a lot of good work but it's not getting core and sustained funding.

The only way we're going to get core and sustained funding is by proving
our point with evaluation and research. This is what the Government is

University College, London, which has been setting up conferences,

involved. So there's a great deal happening around the country. My

to establish some of those through this conference. There was also a
European dimension .

The Government is getting interested and I think that's one of the

reasons why arts in health is beginning to develop a more co-operative,

co-ordinated, theme. I think the message is getting through, but we

really need to start encouraging the Government to make more positive

statements. The only way they're going to do that is if we provide them
with the evidence on which to base these things.

As I said, there's frustration about short-term working and we really

do have to raise the agenda and encourage core funding to go into arts

evaluations on the go. So I hope, along with other organisations involved

called traditional courses. How do we get more educational depth into
medical courses7 These two things are strongly related. CAHHM is

It's been quite a year for the whole area we are all trying to develop.

This is a quote from Kenneth Calman, who's now vice Chancellor in
Durham. He said, last year, that 'it's an idea whose time has come'.

I suspect that will frustrate a number of you who have been working

educational programmes. I feel those two areas are related and that

reasons that it's flourishing but it seems to have struck a chord with

bio-medical approach in medicine does not cover their needs. There is

recognition by Government that it doesn't either.
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Government's health strategy. There's also a need for new approaches to

education for health professionals. This comes against the background

of a revolution in medical education that is focusing on the idea of

in the Arts and health, that we will help to move the agenda along.

arts and humanities have been brought in to the health sphere to help

and health work. Social exclusion is a very important aspect of the

calling for and that's really what CAHHM is about. We are trying to

provide some of that evidence base. We've got a number of projects and

12

on this for years, but I think you'll see that there are a few initiatives

residence - another example of ways in which creativity through art

;..·

widening access and examining the poor educational value of the so

working on both these areas.

We are involved in the area of arts in therapeutic practice and

community health and development. Yesterday, somebody in the

Mcsw ,t Bensham 1fosp1 al

--

The Arts As Mt:d cine Confcre11 ·t 10-12 April 2001 Glasgow

Patients are frustrated, and the way in which we approach medicine

doesn't cover the problems. I felt that working as a GP myself. The way

his imagination informed that

This is now part of a five-centre evaluation we are doing through
CAHHM.

change. Here's the passage.

On a slightly deeper level, there's the issue of getting people involved

change. He was in his mid

that are available to patients if only the health professions could either

result. I feel strongly about the involvement of artists in this field of

instead of being spontaneously

which that is going to happen. By providing sufficient money for these

communication that artists have through their art that professionals

it is necessary, in order to

that those who hold the purse strings and want to refer people will

Bentham, a small rural community in the North Yorkshire moors. Alison

in which I was trained, which was very much that there was a physical

problem that you would prescribe for, very often made it difficult for me

to help. I think there are now of a number of projects and approaches
understand them or get access to them. I think there are two ways in

projects to be available and by providing sufficient research evidence so

lack . One example of a project that does this is The Looking Well in High

are health benefits from engaging in an arts and health community

and people can come there. It's often people with mental health

involvement in these projects. We need then to relate that point to the

where, essentially, a group of people do artwork around a large table

problems or single mothers, who are isolated, that come in. There is a
play area for children. Essentially, Alison's vision is that it is a place

research done on the relationship between inclusion and better health.

where people are working but where they have time to talk to you. She's

number of years before a conclusive evidence base can be established.

like social work and the medical services - but tries to remain slightly

We have some of these projects already. I'd like to mention one; it's

with the people that come to this centre. It seems to occupy that space

We must, sadly, wait until far more projects have been ongoing for a

now involved in a number of statutory organisations within the village -

aloof from that because of the nature of the relationship that she has

called 'Wrekenton Happy Hearts'. This is a project in a deprived area of

between family and friends. That's an important space, and we have to

been going for eight years. It's an annual project that happens for two

that space becomes something different. The Looking Well is also part

Gateshead that my colleague, Mike White, has been involved with. It's

weeks in primary schools in Gateshead. Artists go there, led by the same
artist each year, and make lanterns with the children. These lanterns are
made in the theme of The Happy Heart'. They're made out of paper and

be careful that this kind of work doesn't get so heavily regulated that
of our five centre evaluation.

My interest is very largely in the way in which literature and the other

twigs that are bent and each lantern has a heart motif within it. During

arts can contribute to medical students' understanding of people.

people get healthy hearts. How does that happen? And there are health

picture from Robin's book, The Healing Arts'. This is a very striking image

eating. At the end of the two weeks, there's a procession that goes out

is depressed as the result of losing a child . We see the foetus at her feet.

the time that these lanterns are made, there's a discussion about how

promotion people in doing fruit sculptures and talking about healthy

into the community and everyone comes out to watch and join in. There

I wanted to show you some examples of how that can work. This is a

that conveys depression and the awfulness of it. Here is a woman who

This, when shown to health professionals or medical students in

are fireworks and this big heart, which has become known as 'The heart

training, can be quite a shocking focus for discussion. Can we truly

As a result of this project, the school has been given a six-figure sum to

Another book that I use for the medical students is 'A Fortunate Man',

of the community', is taken up a hill and set alight.

create a new community hall to house the activities for the lantern

understand what this feels like?

by John Burger, which is the story of a country GP. I'd like to read you a

procession and other activities throughout the year. The children think

passage from it. The doctor's name is Sassall. He came into his practice

something they look forward to. It has brought in people of all ages.

very keen on life and death situations. But he underwent a change and

of Christmas and the lantern procession in the same kind of way. This is

oneself, as in ones twenties,

health and healthcare. There is something about the quality of

Jones, who's an artist, has set up a very small centre within the village

project. What we can prove, is that people become less excluded by

thirties, at that time of life

in the communities - and hopefully improving their health status as a

understand and appreciate the effects these new approaches are having.
However, very often we can't prove on a short-term project that there

'After a few years he began to

in the late 1950's as an accident and emergency healthcare professional

)epr '\Sion" Aronynious

remain honest, to confront
oneself and judge from a

second position. He became aware of the possibility of his patients

changing. They, as they became more used to him, sometimes made

confessions for which there was no medical reference so far as he had

learned. He began to take a different view of the meaning of the term

crisis. He began to realise he must face his imagination even explore it.

It must no longer lead always to the unimaginable, to his contemplating

only fights within the jaws of death. He began to realise that

imagination had to be lived with on every level. His own imagination
first otherwise this would distort his observation and then the

imagination of his patients'.

I think this observation is potent and reflects the experiences of a

number of colleagues of mine. There's this sense of rush rush rush

through medical training, rush through post graduate training and
then you come out in your late twenties, early thirties, having not

contemplated what kind of a person you are and what makes you tick.
One of the things I'm doing in CAHHM just now is trying to help the

students to understand themselves and the importance of developing

their awareness of imaginative insights into how and why their patients

are having their problems.

Our vision for CAHHM is that it is a multi-disciplinary organisation

involving academics, arts administrators, self-professionals, artists and

others, committed to the academic study and the promotion of arts and
humanities, improving the quality of clinical practice and community
health for the benefit of patients and health professionals. Our three

main aims are: developing an evidence base, clarifying the role of arts

and humanities in the education of health professionals and assisting

Arts in Health agencies in developing models of health practices. We
have strong links with the National Network for the Arts in Health
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(NNAH), which exists to help and inform practitioners. We also have

programmes to move on from the short-term projects and to gain

great deal of commitment to the idea amongst some of the architects

actual project participants, but also through discussion with healthcare

project and are hopeful it will get going towards the autumn. There is a

contexts. We've strong links with the Department of Culture, Media and

and the healthcare trusts. We are also hoping to work with Susan

Sport and they are helping to lobby the Department of Health on this

issue. The Health Development Agency in England, which is involved in

health promotion and looking at research, has been in touch with us

and we're doing some work for them.

We're interested in establishing standards for arts and health evaluation

Francis at the Medical Architectural Research Unit in London on a

project at the Glasgow Homeopathic Hospital. Time pressures have made

gain support from other members in the studio. It was funded initially

to develop methodology for developing these courses. I'll be involved in

to develop the students. We are hoping to set up this new medical

Smith said this at the Strasbourg conference in 2001. His very

the network.

I've mentioned a bit about the Kings Fund Evaluation. This is the

evaluation of five projects. As well as the ones I've mentioned, the

Bromley by Bow Centre in London is also part of this evaluation. As are

another two projects in Tyne and Wear. Mike White is currently engaged
on a mapping exercise to look at the provision of Arts in Health projects
in the North of England and we're in touch with others doing similar

mapping projects. Mike also set up a project called 'Common Knowledge'
across the Tyne and Wear action zones which has now got twenty-one

plans to look at how any literature involved in this curriculum can help
humanities network. We're doing the curriculum development, possibly

The theme of this has essentially been about what CAHHM is up to, but
the whole focus of it is to get the research agenda out there and to

studio were part of that community.

decision to join the studios. Our role is to support them creatively and

important agenda is the aim of getting sustained core funding for the

(ceramic artist) and Craig Blair (print maker). It's their role to support

on the basis that people are self-motivated, that they made a positive
artistically.

I should like to speak to you about the 'Trongate Studios', one of the

Studios' is a mental health programme. It was set up by Project Ability

working very closely with the NNAH on this. We hope this will help to

resource for people with mental illness living in the Greater Glasgow

markers for the future. In the South Tees evaluation, the chief executive

delivering, in partnership with the mental health trust, an extensive

in 1994 and its purpose was to create a community based visual arts

area. Leading up to 1994 Project Ability had been responsible for

is very interested in integrating good architecture and artwork into the

programme of short-term projects.

we've decided to build a team comprising of architects, anthropologists

in the resource centres established in the city. The 'Trongate Studios'

and people from the arts and medicine to try to go about this research

cultural community built around it and that the members who used the

Arts and health work. That is going to require high quality research.

it' evaluation guide and a review of the literature - with pointers to

building. It's a huge area that's taking in two other local hospitals. So

It was important to us when we were looking to establish the studios,

and also the Centre, that we were located in an area of town with a

people to explore a wide range of art materials and techniques. We work

three core programmes that are run by Project Ability. The 'Trongate

provide a staging post for the work that's already underway and some

Board. The studios currently have over seventy members. There's also a

large waiting list.

funding stream and the expertise built up doesn't get lost. Our most

The Health Development Agency has asked us to produce a 'how to do

good practice in terms of evaluation in Arts in Health projects. We're

by Strathclyde Region and is now funded by The Greater Glasgow Health

The Studios are managed, on a day-to-day basis, by Tracy Gorman

the Health Development Agency is underway and we're hoping to set up
a project in a local tertiary hospital in South Tees.

structure into their daily lives. There would also be an opportunity to

start improving the kinds of reports that we make on current projects.

The important issue is that these projects don't fall off the end of a

:.l1zabeth Gibson
!\.rtistic Director
JroJect Ability

pilot projects underway that will be reporting later on in the year. The

five projects evaluation will be reporting in the summer. The research for

studios were designed to enable people to work in a creative, supportive,

Briefly, on Medical Humanities, we've got to prove the point; we've got

important we develop methodology to assess how such courses are

appearance at that conference is encouraging.

professionals and other bodies. There was a very obvious gap in

community resources; hence the 'Trongate Studios' was developed. The

arts space. There would be the opportunity to build routine and

curriculum evaluation once the new curriculum gets going and there are

helping medical students. We have support in ARTS Government. Chris

access to long-term arts resource. This pressure came not only from the

it difficult for us to get hold of funding.

and research. We're hoping to be part of the developing medical

humanities network in the same way the NNAH has developed and it's
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in a multi disciplined way. We're currently seeking funding for this

strong links with the Arts Council of England. We aim to increase

audiences for the arts - something that can be done through health
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These were projects in day hospitals, long stay hospitals and, increasingly,
was developed in response to demand from the people involved in these

Trang., e ,tuaios P· -1.,,, k n(i

Tr( Arts As M1:cticint' (\ nferer
of exhibitions throughout the year. Jane talked about the space between
that artists could fill and I think that is the area in which the studios
operate. Whilst it's funded by the Health Board and it's a referred
project, people must be actively involved with a mental health agency

and most people are referred from the medical agencies. We fiercely
maintain our independence. Project Ability is run by artists. The Trongate
Studios is run on a day-to-day basis by artists and we firmly maintain
focus on people developing their artwork.
The majority of people who use the studios are painters, but by no

means all. Judith Patterson, who is sitting to my left, is a studios'
member but is also the studios representative on the Board of Project
Ability.

Judith Patterson: I've been a studio member five years. It is wonderful

work as well as providing access to framing and making stretchers for
work. Most materials are provided absolutely free.

Studio members are encouraged to develop their work towards

exhibition and are given support and advice to that end. Although the
emphasis is not on exhibition, most people see that as their goal. If they
want to exhibit their work, the support is there. Our exhibition

programme ensures that opportunities are available for people to exhibit
their work at different stages of development. So we will invite people
to submit work to open exhibitions and then we will also have a number

for children - no matter how sick, no matter how poor. The main

benefits that children seem to feel, whilst participating, is relaxation,
delight, stimulation and a welcome sense of distraction. But who are the
Clown Doctors? We have Ian, who came to us in 1999, and was a
member of the original practice team. Ian is a professional drama

practitioner, he has extensive professional credentials as a clown, as a
physical theatre and comedy performer and director. The physical and
visual transformation of the drama practitioner into Clown Doctor is
quite simple.

(Ian transforms himself into a clown doctor and says;

Morven: That may seem simple. But if you were a child in a hospital
and you had Superdoc walking towards your bed, I'm sure you would
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have a printing press and a woodwork shop which is used for creative

The main emphasis of the Clown Doctors is to increase the quality of life

health problems and has allowed more potential to be used. The focus
on it as an art resource is extremely important.

Director of The Drama Practice 'The Clown Doctors' Programme.

facilities. We have a ceramics area and a print making area where we

Hospice in Kinross.

"Tummy buttons!")

The second presentation is by Morven McLean, Practice

Membership of the studios provides people with access to what is a

Aberdeen, Dundee, Edinburgh, Glasgow, and also at the Rachel House

that this has been a flexible resource. The lack of regulation and rules

has made it able to encompass all stages of recovery of active mental

unique visual arts resource. It's open five days a week and fifty weeks
of the year. Space is divided into individual studio space and art form
based workshop areas. These areas provide people with specialist
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be excited. But what is the essential difference of having Ian going in
as a Clown Doctor? There are three buzzwords at the drama practice:
training, monitoring, supervision.

Ian has gone through two extensive Arts in Health Service training

The Drama Practice. The Clown Doctors Programme.

courses. He's studied facilities of arts, developmental psychology, multi
sensory play and working with children with special needs. This training
was created in collaboration with the healthcare units so that our

I'm Morven Maclean, Chief Executive of The Drama Practice. We're the

healthcare strategies for each individual child.

l\/lorven Mclea'1
P•actice Director

managers of the 'Clown Doctors' programme. I'm joined by Ian Cameron,

senior Clown Doctor, and by Eileen Gillespie, on-site supervisor at

Yorkhill. It was important that we produce this presentation as a

collaboration, as that has been paramount to the success of the Clown
Doctors. What is Clown Doctoring? The Scottish Clown Doctors

programme is Arts in Health service for sick and hospitalised children.
The Scottish programme is modelled on successful international

agencies and was launched (1999) with the support of The Scottish Arts
Council National Lottery Board. We wanted to set it up as a long-term
programme and not just a short project for children in the hospitals. Our
relationship with the healthcare units sprang up across the country in

practitioners could work in tandem with them as part of the ongoing

All the work of Clown Doctors is closely monitored by all the hospitals.

The service is audited quarterly, so that we can establish what's
happening with the severed usage. Each visit, to each child, is
documented through the referral system. Children and family members

are encouraged at all times to give feedback. It was very important to us
that, as managers of the project, we could adequately support our staff,
in what can be a very demanding area of healthcare. There is ongoing

artistic supervision as well as clinical development through case study
sessions. Also, all our practitioners go to regular team facilitation and
counselling.
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Ian Cameron: Each time we go to the hospital we are given referral

sheets. What we're given, firstly, is a reason for this referral. Now this

could be a new patient that needs to settle in, or they may want us to

encourage speech and communication, or physical activity, or it could be
that they need distraction from pain. Then we are given a bit about the

to play facilities and other health facilities for children and their
families.

ir It is obvious from the applause that people appreciate The

medical history and details of restrictions due to the illness, so we might

Clown Doctors. Introducing Barbara Gulliver, Director of Art in

aprons. We're also given information that they might be shy, or have

the visual arts.

have to go through all the procedures of washing hands and wearing

learning difficulties. Finally we are given details of their interests, like
football or S Club 7.

We take that information and make a plan. That plan might involve

using magic, puppetry, slapstick, music or singing, and around that we

improvise. We make our plan based on the information given. We'll then
go off into the wards and check in with the staff nurse and then we go

involved and the general reaction of the child to us. That's basically
what the referral system entails.

Eileen Gillespie: I am the Play Co-ordinator at the Royal Hospital for Sick

would demonstrate the positive contribution the Arts can make to the
established framework.

There are now eleven of us working in Art in Hospital, ten of whom are

practice, but we in Yorkhill and in the other children's hospitals have

taken it on as our Clown Doctor programme. We feel that we have great

input. The Clown Doctors listen to what we say and, in turn, give us

their opinions freely.

I hope they have always felt welcome. We certainly welcome them.

We have had some doubts, but we're smitten now. The children and

their families really love them and it's a delight to have them on board.

to offer our service to patients
referred to us by GP's.

Art in Hospital is breaking down the barriers between the hospital and
the community. There are people who live in hospitals throughout the

year and it's their home. They have a valuable contribution to make to
the artistic and cultural life of their city. We're trying to break down

qualified and practicing artists. An administrator is responsible for

these barriers in several ways. One of these ways is through the Hospital

committed to working in a healthcare context.

Patients have the opportunity to participate with graduate and student

administration and business development. All these people are

Art in Hospital is mainly funded by Greater Glasgow Health Board and

It is very much the Clown Doctor programme, as part of the drama

include older people in assessment

doing as an artist in hospitals for several years. I saw the need to

communication, between the Drama Practice and myself, has been very
one of the reasons for the success of the project. Co-operation is key.

undergoing stroke rehabilitation.

and rehabilitation, cancer care, and

We now work in six hospitals and nursing homes in Greater Glasgow.

good. We share phone calls and regular meetings. I think that has been

physical disabilities, and also with

people with epilepsy and those

I set up Art in Hospital in 1991. It grew out of work that I had been

Children. The play staff provides therapeutic play opportunities for the

children. We're always looking to enhance the provisions we offer. The

In addition we work in an acute

rehabilitation unit with people with

We aim to extend that network to

health and well being of the individual. There seemed to be no

what changes of plans we carried out and also when the child was most

unable to be looked after at home. For them, hospital is home.

D1recto•: Art 1n Hosp1ta

the child. It might not be appropriate what we have planned because of
improvise. Having visited all the children, we'll then return and write up

contact with. Primarily, we work with older people in continuing care,

people who - through age related illnesses or social circumstances - are

Barbara Gulliver

establish a model of good practice in the Arts and healthcare, which

the situation we find ourselves in - so we might drop everything and

environment. A programme of visits to museums and galleries gives

patients insight into subjects they would not normally come into

Hospital. I believe she lives and speaks with passion about access to

to the child in a cubicle, and maybe follow the plan that we have

devised. But that can change completely as soon as we are there with

F

The Clown Doctor programme will continue to be a wonderful addition
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Glasgow City Council. We consider ourselves part of the healthcare

service. Like similar organisations, it's part of our job to try and attract

additional funding in order to survive. How do you manage a budget and
still deliver a high standard service? Quite a creative process l As an

and the Community Project, which is funded by Glasgow City Council.
artists from Glasgow School of Art and pupils from local secondary

schools, on a series of projects. It also enables people to come in from

the community and participate in the programmes of work. This allows

people from differing backgrounds and with different skills to work

together. This creates common ground between generations and breaks
down perceptions of age and disability.

We are also doing this through the exhibition programme, which brings

artist you find yourself doing things you never dreamt of, like managing

the work created by people working with Art in Hospital to a wider

What does Art in Hospital do? Art in Hospital provides an ongoing

spaces in the hospital.

in a wide range of visual art activities including painting, drawing,

There are some key principles underpinning the Art in Hospital approach.

by books and music, which help create a stimulating and creative

a form of art practice specifically designed to meet the needs of the

a budget or, indeed, managing an organisation.

programme of work for 50 weeks of the year. The work involves patients
print-making, photography and textiles. These activities are supported

audience. This gives people a sense of pride in their achievements.

Patients' work is also used to humanise and transform public and private

First, is what I'd describe as a person centred approach. We've developed
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individual. I think it's been a proven

success. Access to the visual arts is a

positive contribution to make to the

By having a permanent presence in hospitals, with established art

.i

spaces, we've been able to offer a far wider range of art activities in a

supportive environment. This allows people to work and develop over the

health of the individual. Patients are

long term, at their own pace and without restriction of time-limited

introduced to a wide range of art

materials and different ways of
working through an ongoing

programme of workshops. They are

given the opportunity to develop and
fully explore their own creativity and

to develop their own visual language;

the language of the spoken word having often been restricted by illness.
In the programme, artists use their specific disciplines to enable each

person to develop their own way of working. Particularly with older

Art projects for patients, setting up galleries, running exhibition

Thirdly, establishing professional practice for artists working in a

With Fusion, we are exploring new ways of working that are building

artist working in a healthcare context do, and is there a difference? Yes.

programmes, artists in residence and commissioning programmes.

on these foundations. The two key areas of work that we are doing in
Fusion are the 'collaborations' programme and the 'commissions'

But there are also areas where we overlap. It's something I feel very

programme. The 'collaborations' are taking place between artists and

in hospitals, or healthcare, or community care, and it's very important to

are bringing in artists to work with specialists clinical departments in

strongly about, this is a very specific form of practice for artists working

provide training and support, and to establish professional recognition

for this work. There's this idea that anybody can run art workshops. They

can't. They have to have special skills and when they are applied in the

people, a lot of work centres around reminiscence, of making reference

way that they should be, it's very effective. The potential is tremendous.

something. The emphasis of this work with older people is on providing

Since 1992, we've had a student and graduate placement scheme.

to the past and what a good time you had, when you were twenty or

Fusion is building on past experience and established practice. Over ten

years, Artlink have run a whole range of different projects in hospitals.

projects.

healthcare context. What does an art therapist do, and what does an

Ar, ir Hrsp1•1

two years in hospitals in Edinburgh and the Lothians.

the opportunity to work with contemporary artists, to develop new skills

Artists can see how their disciplines can be applied to good effect. They

patients, predominantly in a psychiatric setting, and the 'commissions'
general hospitals.

The collaborations are developing over the full two years of the project;
the two lead artists, Anne Elliot and Kate Gray are involved for the full
two year project. All of this work centres around building up

relationships with people, developing people's skills and their

understanding of the work. We are also bringing in other artists and

hospital, this can be seen as something positive in what can seem a

learn to apply those skills towards enabling another person to develop

their own way of working.

specialists to do particular pieces of project work, and to advise on the

an environment that enables each person to exercise some degree of

This is all well and good - we all know it works - but how do we show

The starting point for all of the collaborations is through arts workshops

the feel of paint on paper, the essential quality of the materials, the

feel happier and better about themselves? It's something we are going

and opportunities for expression. Certainly for people who are living in

negative situation. Therefore, the central role of the project is to create
personal control over their situation. For some people it may simply be

it? This is difficult. How do you measure something that makes people

development of work.

for patients, and Anne and Kate run ongoing arts workshops in a range

of hospitals. The artists meet individual patients with whom they share

opportunity to make a mark.

to have to look at. In order to establish a professional practice we need

an interest or an approach, and where they see potential for developing

Secondly, we have an integrated approach to the work that we do. Art

carried out an evaluation of a pilot project at the Physically Disabled

professional practice, with the work of the particular participant.

itself within the existing framework of the healthcare service. The work

by the Health Board and led to a permanent project.

in Hospital is an artist initiated project, which has wholly integrated

that we do complements Occupational Therapy, Physiotherapy, and all

the professions allied to medicine. We work very closely with the clinical

and management staff. We are part of the service that the hospital has
to offer. By being a permanent resource in hospitals, as opposed to

short-term projects, we've been able to design spaces which are created

to set up a framework for monitoring and evaluation. We have recently

Rehabilitation Unit at the Southern General. This evaluation was funded

If anyone would like to come and visit Art in Hospital to find out more,

you would be more than welcome.

tell people what we are doing. This is a fifty-fifty kind of partnership.

Kirsty Lorenz
Hospital Arts Co-ordinator,
Artlirk Edmburgti and tlie Lothians

staff in the hospitals in which we work.

The Fusion Programme is a lottery funded programme that's running for

specifically for art activity, and because we work so closely with the

hospital staff at all levels, we are able to make the work accessible and
We certainly couldn't do the work we do without the support of the

a collaborative piece of work. This is about merging the artists' own

I have selected a few examples of collaborations. The slides illustrate

how these collaborations develop.

This first slide is a painting by a lady called Margaret who is in her

fifties. She was told at school that she was not any good at art and

she had not done any art since then. While Margaret was in these

workshops she did a lot of painting and drawing and while she was

doing that, she was also talking to the artists, Anne and Kate.

One of the things that she spoke about was a painting she loved and I

am going to read out what Margaret said about this particular painting:

'1
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"On the wall in my hospital bedroom is an oil painting of Little Red

Riding Hood. It's so old and beautiful. It used to hang on my wall at my

mother's house and the sun always shone on it, but it has never faded.
My Dad got it from my Grandmother; it's my inspiration as an artist

because it brings back so many memories for me. I had a very happy

childhood on a farm, and I still see myself as that little girl in the

My final slide is one of my favourites, because of its use of the word

studio we have at the Royal Edinburgh Hospital, and he wanted studio

"rehabilitation". A word that comes up a lot in hospitals. It is another

happy to provide that opportunity for him and got to know him better

repeatedly saying: "I am being rehabilitated, aren't I?" They had been

time and materials to enable him to paint on a large scale. Anne was

as he continued to work, and saw possibilities for them collaborating. It

was not collaborating on a piece of work as such, because Jacky makes

picture".

his paintings and they are very much his own. So what they collaborated

This was the starting point of a collaboration that developed between

"As Art is to be Criticised". It was a discussion event, held at the Fusion

shown here. This is Margaret in her Red Riding Hood Cloak pictured in

of hospital staff, patients, an MP - to come and talk about Jacky's work

collaboration between Patrick and Paul. Patrick uses this word

looking at Mexican fair crafts in books and decided to make this

fantastic bunting hanging of the word Rehabilitation. You can see the

letters and the shadow cast by it; hung in the grounds of the hospital it

on was a series of events around the paintings. The first event was called

captures the optimism and pathos all at once.

studio, and Anne and Jacky invited a range of people - artists, members

The collaborations continue until the end of August 2001. In our last

the grounds of the hospital. Kate and Margaret made this cloak together,

after the unveiling of this particular painting which is called "Colorado

work with particular individuals that have been involved right the way

very powerful images, reflecting on childhood memories. She was very

video of Jacky talking about his inspiration for this painting.

and Kate.

The video shown alongside the painting provided the starting point for

My next illustration is of a collaboration between two patients,

"Colorado Freeway" relates to a story he was told by paratrooper, in

Transplant, the Chaplaincy, Eye and Neonatal.

you hear Jockey talking about what art means in his life and what this

The commissions are very much a work in progress. Because of the acute

Anne and Kate and Margaret. They developed a series of photographs

and Anne took the series of photographs of her performance. They are

happy with the series of photographs that were produced, as were Anne

orchestrated by Anne. They are two elderly gentlemen, Andrew and Ted.
When they first got involved with the workshops, Anne discovered that

Andrew already had his own practice, which was working into
colouring-in books.

He had a whole pile of colouring in books, very fragile, like overused

telephone directories. He works into all of the pages very carefully using
lots of lines and occasionally inserting text and numbers.

The second collaborator is Ted. When he came to the workshops, he was
very keen on drawing, using a pencil and a ruler, and was a very careful
sort of chap. He did a whole series of drawings of the exteriors and the

interiors of the ward buildings that they live in.

Anne suggested that they might collaborate on a piece of work, and

they did. Ted drew the outline of the ward buildings that they lived in

Freeway". In order to kick off this discussion, Anne made a talking head

the discussion, and Jacky talks about his work and his inspiration.

America, who parachuted into landscape and described it to Jacky. As

particular painting's inspired by, your understanding of the painting

transforms. The discussion event opened up all sorts of possibilities for

four or five months of the project we are developing further pieces of

through.

The other side of the project is in general hospitals, in specialist clinical
departments - the commissions. The departments involved are Plastic
Surgery, Sleep Laboratory, Urology, Cardiology, Haematology and

nature of the settings they are not running for two years, instead they
are taking place between January and July this year. They build on the

Jacky. This combination of video portrait and Jacky's painting forms a

established practice of commissioning artists to create artworks for a

We are showing a lot of work from the collaborations in exhibitions in

environments, getting to know the people, understanding the processes,

about presenting contemporary professional artists work alongside work

engagement process is really what we are learning from. It also creates

integrate the work of Fusion with the wider world.

applications for the eight commissions that we advertised for.

This is the final collaborations example, which is with Patrick - an

All of the departments are fascinating places in themselves and deal

portrait of a man for whom art plays a very liberating role in his life.

the hospitals. One of the exhibitions is called "Vanishing Point" and it's
of the project participants. This is an example of how we are trying to

elderly gentleman who used to be an aircraft engineer. This is an

example of specialists being brought in to work with somebody. Anne

particular setting. The difference in the process is that we are first

asking them to spend five months researching and engaging with these

researching different aspects that may impact on the artwork. This

very interesting projects for artists. We had over one hundred and eighty

with incredibly challenging, poignant, human situations.

with Andrew working into it in his cross action practice, and they

brought in an architect called Paul Barham to work with Patrick. They

shared an interest in aeroplanes. This is a sketch by Patrick of one of the

department at St John's Hospital. She has been spending some time

My next example of collaboration is different again, involving a man

their collaboration. They created a twenty metre drawing on the side of

surgery, it's not all about cosmetic surgery but about people who have

by Paul, but Patrick was director of proceedings.

the gap that's left behind. She has been shadowing a person who paints

created these very vibrant images of their homes.

called Jacky, who has been living in institutions for about twelve years.
He took up painting when he came into institutions. He is a big fan of

18

Constable and likes to talk a lot about art. He came to Anne at the
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aeroplanes he worked on, and this is how it was transformed through

one of the hospital buildings. They used gaffe tape. The taping was done

I spoke to artist Zoe Walker who's working with the plastic surgery

with a department that constructs bits of faces for people. In plastic

had tumours removed and then they try to build up replacements for
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skin, and it takes an incredible amount of layers of colour to get the

This quote is from artist Zoe Walker who, as I said, is working with the
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their nose and upper lip reconstructed.

research student which is really exciting, although every so often I have

CHAIR
Barclay Price
Director of External Relations
Scottish Arts Council

translucence of skin. She also sat in with somebody who was having

This is a comment from Stephen Skrynka who's working with the

plastic surgery department. "I have found that I am often accepted as a
to point out that I am in fact an artist, and can't follow some of the

medical terms. I have had the feeling that I have been allowed access to

Urology department at the Western General. It's not the most glamorous

a side of life that I thought was closed off to me, and a whole range of

very welcoming, and when he asked about shadowing them, they gave

experience."

impostor as he went around and people were very open with him. This is

My final quote illustrates the staff perspective on these commissions.

staff I spent time with, it was a humbling time to experience first hand

and I first met with people in the departments a year and a half before

department but he's having an amazing time. He has found the staff
him a white coat to wear. He described himself as feeling like an

a quote from him about his initial experiences. "I fell in love with all the

brilliant people and knowledge, it is a really unique and refreshing

It has been very important to involve departments from the early stages,

I'm Director of External Relations at The Scottish Arts Council.

My interest in this conference is that I have a role to make sure the Arts

are linking to other areas of public policy. I was very struck when I came
to Scotland at the range of activity in the Arts within health sectors.
I felt it was important that we try to have some event that lifted its

the project started, when we were developing the application. They were

profile, and brought it into a new relationship to the rest of the Arts and

with pain. This made me ask myself, what am I doing here 7 The

were involved in the interview process. They were very involved in the

exciting new stage in which we can take that work forward. We'll start

resolved to make a piece of work which would have both relevance and

Dr Heather lngleman, who is our key staff host at the Sleep Centre.

Humanity in Health and Medicine.

the tenderness and care shown towards the patients. The work of the

staff was having real effects on the patients lives in healing and dealing

inadequacy I felt as an artist in this situation made me even more

impact." The fact that the artists are spending time learning about
what's really happening in these places has a big impact on their

commitment to the project and their desire to do something worthwhile.
My second quote is from Rachel Mimiec who is working with the Cardio

Vascular unit. This illustrates that the artists are dealing with the social

also involved in meetings with the artists that were short-listed and

artist selection, which is important. I am going to read a quote from

(I should just say that each commission in each department has a key

member of staff who is acting as host.)

"From a staff perspective this project so far has been an unqualified

success. Although her (Catriona Grant) artwork is not due for several

months yet, she has already spent several sessions in the sleep centre,

context of the departments, as well as learning about the technical

obtaining background material and shadowing staff while they perform

departments without a clear role, and it takes them a while to work out

to get first hand information on their experience of sleeping disorders.

procedures and research that's going on. The artists arrive in these

their work. She has also chatted with patients, with their permission,

how to find a way of engaging there. This describes that process. "My

The staff find Catriona's presence pleasant, exciting and positive. Her

the department. My following visits have been clearer in their objectives

clinical routines, which was an important practical issue for us. We have

patients, directing informal interviews and generally being more

for her project. We don't have a clear idea yet of a likely product of this

initial visits were as an observer enabling me to achieve an overview of

observational artistic method has resulted in minimum disruption to our

the public generally. I think this conference will be the start of a very
with Mike White, Director of Projects for the Centre for Arts and

Mike White
Director of Projects
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I want to say something about health messaging. A GP surgery in

Gateshead decided two years ago to strip all health information off its

walls. In its place it commissioned artists to create welcoming features.

Art in Health is not just about artworks and performances. It is about

processes and how we express those processes through art. I think there's
a certain contradiction, or difficulty, in the benefits of Arts in Health.

There seems no logical reason why an artwork should make us better

also appreciated being approached as collaborators, rather than objects,

physiologically or even morally. But as this poster "See True" by Les Levine

inquisitive. I have also arranged to receive an eco-cardiogram of my

collaboration but this is in no way a problem. Judging by Catriona's

turn complexities into revelation, and therefore it is possible to ignore

heart associations, indeed the visual material produced to diagnose

problems like eco-cardiograms and ECGs are almost artworks in

looking forward with confidence and excitement to an interesting and

valuable artwork as an outcome."

originate is within ourselves. Ask a group of fourteen-year-old boys to

fundamentally this is a place where people are dealing with illness and

We will have an exhibition at the Fruitmarket Gallery in Edinburgh from

intervention; it's a wonderful piece of work but it's hardly celebratory.

welcoming and interested in what's going on.

Currently we produce bi-annual newsletters. Our contact details are in

and I have been able to construct more precise questions for staff and

own heart. There are so many loaded metaphors and images that have

themselves. It is easy to become excited about these images but

the heart is a vital organ to life". The staff have been overwhelmingly

witty interview portfolio and our interaction with her so far, we are

8th February to the end of March 2002. We will also be launching a book.

there, so if you get in touch with us we can add you to our mailing lists.

suggests, the ability of art is to see into the heart of situations and to

logic. But we need an evidence base, and where the evidence base must

design a collage on the theme of health and, with no further prompting,
this is what they came up with. It's about blood and guts and violent

By contrast, this is one of a series of posters commissioned on the

theme of the heart, with the slogan 'dancing makes the heart grow
L)
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stronger'. It's important that the artists retain the agenda in this work.

The drugs company that sponsored this series of posters didn't like the
word 'dancing' - they thought it was too flowery and insisted on

'exercising makes the heart grow stronger'. A compromise was struck.

Two versions were produced for distribution, and the doctors in primary

language that we use to describe the work that we're doing. Are we

talking about arts as a healthy activity in itself? Are we talking of it as

some sort of medium or tool for the promotion of health? Can it be a
combination of both? In each instance, we should be very careful in

making sure that we've got the appropriate language, in order to explain

care practices throughout the country voted with their feet and chose

the concepts and the benefits of the work we're doing, and each

make life-style choices, changing to a more beneficial life-style, as with

Knowledge has been a way of trying out a number of new ideas. And
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KEYNOTE 2
Peter Senior
Director: Arts for Health
M,.nchester Met•opolitan Univer�ity
I was asked to give a broad international perspective today from a

approach will have its own particular evaluation style. So, Common

personal viewpoint. This embarrassed me into saying that as an artist

that individual's choice into wider global issues.

CAHHM, where I work with Jane McNaughton, is also involved in

evaluating some longer-term projects.

paintings in a Manchester Hospital - little did I know what this would

This guy here looks like a crooner on a cruise ship; it's actually a

We need to have a better understanding of how the artists work in these

team, because I was inundated with requests and suggestions. So I set

recently did the unthinkable in government PR and agreed to spend a

ceramic work in the main entranceway. It looks jazzy and fragmented, but

with me. Over the years it grew to a team of twelve full time artists.

Break. It sought to bring together practitioners in Arts in Health from

anthropologist, because this is in the entranceway, it would probably

health authorities - in hospitals, health centres, clinics, schools,

some of the best bits of conferences are the chats over coffee and tea.

passage where existing patterns of thought and behaviour are broken

followed, and I was asked to help start arts in health projects in other

'dancing'. We can also look at how you connect with people in order to

this poster 'do the rivers run clean in your heart?' It's a way of connecting

secretary of state for health, the one from south of the border. He

six-hour coffee break with us . The event was called The Six Hour Coffee

across England. The idea for it came from comments to the effect that
So we decided to create a whole day in that fashion and so facilitated
conversation between health practitioners, artists, arts administrators

and local government people - and then let the content determine itself.
Everyone who came (about one hundred and fifty people) was given the

opportunity first of all to define what they were on a coffee break from,
and to write those thoughts on a stone which was then placed around

situations. This, for example, is Gateshead's main hospital, and this is a
these are actually little scenes of everyday life in the town. To an

conjure up the notion of liminal experience, which happens in rites of
down and fragment, but then there follows reorientation and reintegration.

I guess it's trying to make the very simple point that when you go to the

A multi-disciplinary team working across the whole of the Manchester
wherever healthcare was being undertaken. A number of other projects
parts of the UK.

getting a bit tired, and everyone had heard of the Manchester Hospital

Finally, this is another piece in the same hospital, it's in the west room

an outer courtyard. It brings to mind something that Patch Adams said.

Wear Health Action Zone for about two years now, and it brings

up the Manchester Hospital arts team and recruited four artists to work

you are confined.

Health work, what are the characteristics of community based Arts in

Common Knowledge is a programme we have been running in Tyne and

hospital. After a year of this on my own, I knew that I had to set up a

The Manchester project continues today. It's led by one of the original

of the radiology unit, and it's an ebony wood carving in the form of a

Health, and how do we carry this work forward?

lead to. It led to me becoming the first artist in residence at the

hospital you do not leave the community behind, and that there is an

interchange between the world around you and the institution in which

one of these 'Ground Force' table fountains. In the course of the day,
discussions were had on what was needed in order to sustain Arts in

twenty eight years ago, I was asked to have an exhibition of my

double helix, by Gilbert Ward, which relates to a similar stone carving in

artists, Brian Chapman. It changed its name last year. Everyone was

Arts Project for too long, so it freshened up and became Lime. So we all

have to get used to Lime. Since 1988, I've been the Director for Arts for
Health, this was set up by a national meeting of regional health
authorities, the arts councils and the regional arts boards and others

who were interested in what was developing. They wanted a national

Patch Adams is the most maverick doctor on the planet, even though he

focus for the development of this work and so they wanted a centre and

radicalism remains an inspiration to many. He said that "art and its

that time, I've been able to help develop and establish more projects

was sentimentalised in a Hollywood film a couple of years ago, his

countless expressions are more than important adjuncts to medicine,

in Manchester it was agreed that there should be a UK centre. Since

across the country, helping healthcare trusts and others in all sorts of

together people from health, arts, local government and the voluntary

they are the heart of its successful practice". It's about working from the

developments, both here and, increasingly, abroad. The development of

based healthcare. The result is that there are now thirty five pilot

of NHS services; rather it's a way of exploring how you develop a cultural

easy. We all know it has lacked strong governmental support and that it

way, having free reign to explore new ideas in how we develop this

notion that we can actually take responsibility for and control over, to

sector, to explore together the creative application of arts to community
projects going on across Tyne and Wear, with each, in its own modest
work. A lot of it, I believe, is coming down to the nature of the language
that we use, and we are now entering into a phase where there is a call
for an evidence base. So we have to think very carefully about the

inside out. Therefore arts and health is not simply an add-on to a range

base within health. Because if you don't have that cultural base, then the

this work has been very steady and deliberate. It certainly hasn't been

has been down almost always to dedicated individuals determined that
the need to bring the arts into healthcare settings was right. And so

some extent, our health, becomes extremely difficult. That cultural base

surprisingly, against all the odds, this movement has grown. There is

healthcare.

growing in belief in itself, both here in Britain and abroad. This

is what, in the end, will speed the process of change in preventative

now a movement, which I believe is really gathering strength and
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movement is now unstoppable. We're all here as part of, what I would

and show his enthusiasm.

are, two years after the world symposium. This is a big occasion for

finest form of human activity, essential to being human. They have the

Then last year, Arts for Health published the report of two years research

that there are some wonderful projects running already, and of course

Healthcare Arts Project, and it was an evaluation of how that project

willing to get behind the projects.

call, a common sense movement. It recognises that the arts are in the

potential to inspire, to enlighten and to enthuse the creative potential in

into one of the well known projects in England, which is the Exeter

care, and this can happen in every aspect of the community and in all

had affected the staff, the visitors and the patients, who work in the

every one. Therefore, it's essential that they complement health and

Scotland, and I think it's right that you're proudly showing the rest of us

there is the support and collaboration of so many authorities that are

societies. Fortunately, this has caught on, and I hope I can illustrate a

hospital. The results, which were many and varied, essentially showed

the world.

about it; they were prepared to see money spent on it, by the health

amazing things that are happening. Now, if I could just show the video

In fact, the staff felt that it was such a pleasant place to work that some

bit more.

others said that they didn't intend to work anywhere else. That's very

Video

retaining staff. Then as we've heard from Jane, there was the centre at

This conference marks the turning point for Scotland, and I think that

another conference, which amazed everybody who was involved in it, far

many groups shows this. Scotland needs to move forward now and

arts in public health. And we have the launch of the National Network

projects that are represented here today. I'd like to invite you to become

little bit of how it is developing and what it is that's happening around

I've noted just a few of the events that arts have been involved with

in the last two years. I'll show a chart of that and follow it with a short

that the staff wanted the arts project to continue. They were enthusiastic

authority and by the health trust.

video.

of them had actually moved to Exeter to work in the hospital, and

Two years ago, we organised in Manchester, this world symposium called

good news for the health service which has difficulty in recruiting and

explored this relationship, and we had over five hundred delegates and

Durham, which was a very significant event. In Brighton there was

Culture Health in the Arts. It was the first international event, which

an amazing twenty-six countries. We didn't know at the time that this
was going to happen, we didn't know that it was going to be such an

more people came from all over the country to find out about creative

here who went.

in London.

exciting event. If you don't believe me, just talk to some of the people

From that other things followed. For example, a visit I made at the

invitation of the British Council to Kuala Lumpur in Malaysia, where

they need and want something to happen in their healthcare system,

which had nothing at all. And then, could I go to Japan? Well we'd had

In February, there was the first European forum on the arts in hospitals

and healthcare. Significantly, we finally managed to get Chris Smith to

turn up. This has led to a little bit more interest from the Department of
Culture Media and Sport. Tellingly, the French Government started their

a big delegation from Japan at the world symposium and I'm delighted

own Arts in Healthcare setting projects about three year ago, after

all the enthusiasm that there is out there, where they want to develop

which is supported by both the Ministry of Health and the Ministry of

was organised by the Royal Free Hospital and Medical School at the

so now there are roughly 300 projects. They call them 'twinnings'. And

that we've got a representative here today, and we've been discussing

some projects of a substantial nature. Then there was a lecture, which

Royal Society of Arts. This coincided with the impetus that Sir Kenneth

Calman has given to the Arts and Humanities in Medicine.

Last year we felt we should follow up on the world symposium, so we

they'd come over and seen them happening in the UK. Their scheme,

Culture, is developing every year. There are about 1000/o more projects,

what they say, in their own inimitable French way is, "you will get to

the collaboration and support that has been given to this event by so
proudly demonstrate this collaboration and all these well founded

part of this European Network that we have been asked to set up at Arts

for Health and I'd like to suggest that we work with you to make sure
that Scotland is a part of this European Network.

KEYNOTE 3
Joh'1 Wells fhorpe
Founding Chairman: South Downs Health NHS TrJst
I want to talk to you about architecture as an art. Although the omnibus

title of this conference is that of art, architecture is no less and no more

an art than any of the other things we've seen so far. I want to show

training, or whatever cultural facility it is, you will get together and

therapeutic benefits.

museum in another part of France, or whether you're a centre for music,

this field of work. You won't be surprised to hear that all the ministers

there was another conference in Cornwall, which was very well

pulled out of coming to the world symposium, so we thought we'd have

managers and administrators with the idea of enthusing them a little

you a little about what we've been doing, examining how architecture

work with your hospital and healthcare setting. This is happening, and

another go, and we managed to get the Minister of Arts to come along

and see how you respond to it. It's been made specifically for healthcare

know your local hospital". Whether you're the Louvre or a certain

held a conference called The Next Step. Simply, it was a way of trying

to encourage the British Government to take a more definite interest in

Looking ahead, in May there will be another conference in Carlisle.

So, that's just two years. I hope I've given you a flavour of some of the

it's been very successful in about seventy odd percent of the cases. Then
attended, and then there was another trip to Kuala Lumpur where we

have started the first Arts in Health project in Malaysia. And here we

can produce an environment which enhances and encourages

What I want to do is talk about various types of intervention,

architectural intervention: not surgical interventional, not

pharmacological intervention, but intervention which is spatial or

environmental. This is a very hot topic. One of the most important
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aspects is to do with our sensory responses.We have five senses, four of

which are immediately impinged upon by an architectural environment.
Whether the designer intends it or not, sense of sight, hearing, touch

and smell are immediately impinged upon by an environment you walk
into or stay in. That is inescapable, and what we've been trying to do is

look at ways in which one can control that in such a way as to assist

recovery.

Many of us choose our environment quite deliberately.
Often, however, we have environments imposed upon us.As patients,

longer.Those of you who know and admire the work of Lucio Fontana

will realise how very telling that particular work is. It's the first of his
slashed canvasses.He didn't need to say anymore. In so many different

ways, it's about an opportunity lost, an opportunity spoiled.It's the force
majeure, which has affected your life without you inviting it.
In architecture, there has been a swing against the impersonality of
architectural design. The work of two or three Belgian, German and
Dutch designers is creating a good deal of attention.It is based upon
the work of Rudolph Steiner - an educationalist and philosopher,

someone who was aware of the human condition.All of the buildings

we go into a building and that environment is being imposed on us,

based upon his principles have no right angles in them.Nothing is

A lot of the work that I've been connected with as chairman of an NHS
Trust is in mental health, particularly dealing with schizophrenic cases

totally artificial and, in many ways, inhuman setting for the human
condition. This is part of a commercial bank (slide) which holds 2200
people, but none of the working groups within the bank number more

and that can have very damaging effects.

and some times people with acute manifestations.I come from
Brighton. Many people who don't know the town think it's a jolly
seaside place but we've huge social problems between the have and
have-nots.We've the third highest HIV rate in the country. People
search for gold and find sand.
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and their sense of smell may be intact, so we design to recognise this.

Of course, you can manipulate senses as well. One of the stranger
manifestations that I came across was in Venus Bay, Tokyo, which is a
large shopping emporium. A behavioural psychologist discovered that
people spend more money at dusk. So in this huge building, which is
artificially lit and ventilated, by computer remote control dusk is
induced every hour, on the hour, and more money is taken over the
counter. So, is there a way of manipulating our own designed

environments in such a way as to impinge upon our psyches
constructively and hopefully encourage therapeutic benefit?

than twenty, and at lunchtime if you go to one of the cafes you don't go
to one large restaurant with two sittings, but to one of fifteen small
cafes which are scattered around the building, so that you are always in
small groups.Therefore your personality, your individuality, still counts,
and that is desperately important.There's no reason why that sort of
feeling shouldn't permeate into the way we design our healthcare

wonderful three dimensional model for the blind, and you can do a
'tour', with your fingers over the surface of this building with a four

GP surgeries, any centre that you might find yourself dealing with.

children's centre, using fibre optic bundles to assess the extent, range

Here is an ecclesiastical example. One of our smaller cathedrals has a

minute taped sequence inside, which takes you over the four facades of
the building. Here's this lady with her guide dog (slide) and in terms of
sensory compensation, she feels as if she has been round that building,
although she's been blind since birth.There are various aspects of that

we can learn from. Or indeed in diagnostic terms too, in the Birmingham

What are the 'raw materials' that can be used by designers? I feel we

and depth of sensory deprivation in a young child who is showing
adverse symptoms. All of these examples are to do with understanding

surroundings. What are the 'ingredients' of design7 Well, it's light, form,

of our senses. The only sense I have left out, of course, is our palate, as

tend to under-estimate our innate environmental sensitivity to our

And there's a great deal of what this image illustrates of people who
have retreated from their environment, because they can't stand it any

may be good, their sense of hearing may be bad, but their sense of touch

square, because a right angle is thought to be an imposed geometric,

buildings. I'm not just talking about hospitals.I'm talking about polyclinics,
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and physically frail, when we design buildings for them, we remind

ourselves their sense of sight may be poor, but their sense of hearing

more about how we respond to the designed environment through four

shape, colour, landscaping.I did some work in Saudi Arabia some years
ago, and the Ministry of Foreign Affairs was designed as a result of a

you can't go around licking buildings l

running water.In summer it reaches forty degrees centigrade in Riyadh,
therefore the sound of running water which runs throughout this entire
building in little rivulets down the centre of waiting areas is a sign of
welcome, an indication that you have reached your proper destination.

'cooled off'. They were usually left in a concrete, lead-lined, basement
with artificial light for about twenty-four hours until they were 'safe' to
return to the ward. The architects in this case spoke to Pilkingtons Glass
and they assisted in the development of a glass barrier which was fully

competition won by a Scandinavian architect. And he very quickly
picked up the fact that the welcoming ingredient of a good building in
Saudi Arabia was ...coming in, sitting down and hearing the sound of

Let me now show you some case studies (slides).This is the Mid Kent
Oncology Unit at Maidstone.Cancer patients subjected to very heavy
doses of radiation were a hazard to those around them until they had

Texture is another ingredient. Your sense of touch is just as alive as any
other sense you possess. Working with people who are elderly, mentally

transparent but still reduced radiation to a substantial degree.The glass
window is here, you are looking from where the patient is lying, and
you're looking outside. The remainder of the radiation the glass doesn't
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exactly to what is needed. It is done in a half jokey way and it's

absolutely appropriate. And appropriateness of application is again the

key to this, and working that back one stage, it is the briefing to the
artist to enable him or her to focus on the real condition of the people
in that particular area that is important.

The research that we've just completed was entitled 'The architectural
environment for patient recovery'. In designing buildings we are now

able to construct environments that help people get better quicker and
makes them less dependant on analgesics. We moved two groups of
patients, one were elderly orthopaedic patients, from an old setting,
into a new setting at Poole in Dorset. The other was a group of mental

Japarese Garden � d Krn 0nMlogv L 0it at Mcid�:'nr f-losritdl

cut out is dealt with by these walls here. The design comprises a little

Japanese garden with a cherry tree and a rock, an orange and a yellow

wall, and just a glimpse of sky at the top there. This is just how to treat

a patient when they're frightened, a bit depressed, probably a bit
nauseous, and how to bring them round, knowing that they are in a
state of social exclusion for twelve hours. This is art in action in a

tremendously constructive way, and we need to understand more about
this, and why it's such a brilliant solution.
At Dorchester in Dorset, the paediatric ward overlooked a rather dull
area, and they constructed a mobile which is made up of children's

health patients in my own Trust at South Downs who we moved out of

an old building into a new building, and we measured the extent to
which both groups benefited from the move. When we moved them, we
had to cut out all the variables, so they still had the same staff, same

drug regime and the same form of treatment. Everything was identical,
except the environment itself.

The elderly orthopaedic patients were those who had perhaps suffered a
broken neck or similar condition which involved quite a long stay in
hospital. You'll see that they required fewer pain-killing drugs. It wasn't
that we'd said 'would you like fewer', they just didn't ask for them as

much as they did in their previous setting, even although the nature of
their operation, the doctors, the nurses and everything else was

crayons, or what looks like children's crayons, except that they are about

identical. And what is interesting about our psychiatric patients, as well
as the orthopaedic patients, was that they actually rated the treatment

there's no wind a computerised motor moves them. Children line up

treatment itself was identical to what it had been before. That really

thirty feet tall. When there is any wind these things revolve, but when

with their noses pressed to the window, and watch this as the day goes
past because children do find it difficult to deal with boredom. It was
such a simple thing to do, a lovely mobile, a very intelligent response to
a problem.
In a waiting area in Hove Polyclinic, which opened last year, we installed

'Postcard from Brighton', it was as simple as that. It's about the size you
see it on the screen, and sits in the waiting area. If you're waiting as an

outpatient for the result of a blood test, urine test, pregnancy test, or
whatever, a distraction is a very good thing to have. This is not a work
of art, it is a beautifully designed distraction, which has responded

they were receiving better in their new setting, even though the

surprised us. We just stumbled on that and were, of course, delighted.
And this speaks for itself. If you are able to have greater control over
your immediate environment by being in a single bed ward say, then

clearly that has great advantages. Another result that encouraged us

was that the average length of stay on the new psychiatric unit was
lower than when housed in the old unit. Fourteen per cent lower. That is
remarkable, and although we hoped it would be lower we had no idea
that it would be that low. It is also worth mentioning that staff morale

received a tremendous boost.

All of that, as I said, is to do with the architectural environment.

Before I close I just want to say one or two words about 'illusion' and

'manipulation'. What I'm concerned with, and what our research is
concerned with, is the extent to which we can deal with various
illusions and manipulation in order to achieve our objectives.

(Slide) That is a lovely Mark Rothco painting, but it's paint masquerading

as light. Mark Rothco uses paint in the same way as other people use
light, and there's no reason why we can't begin to do that as well.
Consider the whole question of being at ease with the scale of the place
you are in, if a building becomes scale-less, and you don't know whether
it's bigger than you or smaller than you, whether the whole place is
totally daunting and humiliating, you feel ill at ease. This is an image
where you really don't know how big anything is. But when I give you

the next slide, you can see how big everything is. Now there are plenty
of buildings like that former slide where they are scale-less and

inhuman. Buildings in the sixties and seventies, where my profession
should have known better than to put them up like that, raises the

whole question on how you can recreate 'domesticity' in scale as an
essential feature, without being too coy about it. (Slide) Here is a piece
of illusion for you which comes out of Gombrich's beautiful book, each
one of these figures is of identical size, but you sit there thinking 'no it

jolly well can't be, the one on the right's much bigger'. It isn't. (Slide) In
the same way as those two lines are of identical length, and equally one
thinks that it can't possibly be so. So there's a good deal in illusion that
we can learn about and apply creatively.
One of the most vivid examples I came across recently was from a

university in the state of Washington, where they had a very go-ahead

burns unit, specializing in patients suffering from very severe burns.

It was very difficult to control their discomfort and pain for any length
of time, and one of the burns consultants set up a virtual reality studio
and subjected or treated his patients to half an hour each in this
setting. They watched a sequence of it getting cold and dark in the

Antarctic, and this is part of the sequence. The sun is setting just
before the blizzard starts and at the end of half an hour, the patients
who have been experiencing almost uncontrollable pain on their skin

felt goose pimples rising on the surface of their skin. They felt so cold

they asked 'please can it be switched off?' Therefore there are ways in
which we can manipulate and order any particular setting, which is
encouraging and really it's a matter of knowing how one does this.
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(Slide) Here is a very skilled advertisement selling penthouse flats,

overlooking the Thames river, starting at one million pounds each, and
it is actually alluding to the lifestyle not the property that you would

worlds, not just in a practical and cultural sense, but also within a single
individual, and in healing.

enjoy if you are one of the chosen few that have enough money to put

Art of Medicine, or, Arts in Medicine?

can often allude just as much to what we are doing and what we are

speaking only about the Arts in Medicine - but is there an actual Art of

We've probably reached the stage where we need strong input from

from the world of arts and artists which you could share and teach, and

down. Now I think art in hospitals and artistic and creative endeavour

trying to achieve, and be just as successful at it. So what happens next?

Is there such a thing as an art of medicine? Because today we've been

Medicine, in the practice of medicine itself? And is there something

There is research I will mention later on the impact of the environment
on healing. I didn't know of that research when I started. But then do
we really need research to tell us there is a problem with our care

environments? Have you been in hospital recently? They're not very good

are they? We don't need a PhD to see this, so as a non-specialist I still

felt okay to champion the question of making, as we put it in the brief,
"a place of beauty and healing".

Beauty is probably an actual force. And beauty and harmony seem to

behavioural psychologists, because we need to know what it is that

help wake up the function of medicine itself, as an art form? Lying at

I'll leave you with this slide, because it's one which I feel is very telling.

participants.

and it is not in good shape. The state of the art is not so good for both

my brief today. I'll just mention one piece of research (Ref 1) so I will

that you've lost all your control over ventilation, lighting, access to

My sympathies are with both the patient, and the professional carers

surgical patients. Indicators included reduction in the dosage of

triggers those particular responses in us ?

It concerns the state of 'aloneness' that is in most patients. The fact is

familiar things and loved ones, and you feel tremendously alone. Those

the heart of that art form, if that's what it is, is the healing meeting,

view of the landscaped grounds compared to those with only a brick

maybe the most important days of their life, or death. The carer is going

shoulders and do some of the things which we haven't done very well,

hospital window on recovery of two matched groups of post operative

hopefully, is only going to be a few days in this environment, although

why we've reached the next stage in the study. It will probably go on for
some of what I've shared with you will encourage you to climb on our

make it Ulrich's classic paper comparing the impact of the view from the

analgesics, fewer complaints, lower blood pressure, fewer adverse

care and its environment. Take our hospitals. The patient of course,

another five or ten years. We've got to get it refunded, but I hope that

affect healing. I won't talk here about the creation of this unity; it's not

who can be equally miserable and equally trapped into today's health

of you, who, like me, enjoy the work of Fornacetti, will know how telling

that is. So we really do need to try and find out a bit more, and that's

to be in this place maybe for most of their life, we spend much of our

waking life in a work environment.

observations by staff and earlier discharge in those in the room with a
wall in view. The heart-mind-body connection of this is being

understood a little now through the new science of psychoneuro

immunology.

So this is not just about being a pretty diversion, as artists what you

and make a better job of it.

have to offer is truly far more profound than that, and probably does
indeed lie right at the heart of healing on many levels.

Dr. David Re lly

Director
Glasgow Homeopath c Hospita

The Creative Encounter

Art of Medicine?

whole context, the culture, the nervousness, so you're already in a

able to be with you and discuss these things. I tried to act like a doctor

what's about to happen can have a quite heightened impact. Also, it has

This is the corridor of the hospital. The meeting you're about to have
begins as you walk down that corridor. There's something about the
profound state of arousal perhaps at almost a biological level and

As a doctor doing clinical work, it is an exciting privilege for me to be
for you and wear my suit - although in fact this is not how I dress at
work. But, it matches the cliched image - and perhaps, similarly, you

might think of medicine as being 'evidence based' and a scientific based

approach. But what would we make of a phrase, an idea, like this?

Glasgow '10f'leo1.o:h c iosp,·il
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Windows on Healing

"Evidence Based Poetry".

This is a view out of the window of the new Glasgow Homeopathic

world of medicine that I'm going to speak about, and that I've been

as project director in its creation to work with architects and other

played guitar), wondering about the connection between the two

the architect were Alex Kettle and Roy McLaughlin.

It's the clash of these two worlds, the arts and the 'evidence based'

exploring, as a scientist and a doctor, and an artist (I write songs, poetry,

L'I-
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a heightened impact for creative change, for creative potential, if that

meeting is actually crafted and used consciously and creatively. We are

very, very sensitive creatures.

How long does it take you when you're speaking to someone at a party

Hospital, before the creation of the healing garden. I've been fortunate

or a reception or a meeting like this before you know if they are really

artists, patients and other people. Jane Kelly has been the lead artist,

and physiological study is not required. I think these antennae are

interested in what you're saying? Twenty years of training, meditation

heightened when your survival or welfare is threatened, or you believe
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"Rekindled my interest in clinical medicine"
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When Two Worlds Meet

"Find practice richer and more fascinating"

And then the worlds of life and medicine meet.Life and its struggle, in

"How did I manage without it?"

spot a theme - 'anti'. The dominant medical model is the idea of getting

"I marvel at my lack of knowledge"

a medical or healing context. Look at most of our drugs and you will

in, and stopping things happen, blocking them off, as opposed to relying

This second set of quotes is from doctors followed up two-years after

on innate wisdom and the stimulation of healing emergence.

read these quotes and consider 'What were they like before the course?

Meaning and Metaphor as Medicine

was on homoeopathy, but I guess it could have been about many other

volunteered to take psychotropic drugs, they correctly identified the red

many things are being used as Trojan Horse delivery of the caring our

about 500/o had emotional-physic changes with the drugs and 600/o had

we get too enamoured with those vehicles. I'd like to speak a little bit

thing is every tablet was a placebo (dummy) in all 300 cases.

sometimes to your own professions.

At this interface between life and our action, perceived meaning can

The Artists Who Fell Too in Love With Their Tools

good and for bad. With colleagues at Glasgow University we studies this

professions and endeavours? Perhaps it is movement towards change,

blinded placebo.A month later and at the second meeting, they received

good.

often taken a reductionist approach, particularly in medicine and

we tried to identify who got active medicine on the second occasion

"I see a different doctor at each visit"

dimension of them. But I guess where we've been deficient is in this

"Only seem to prescribe drugs"

conference.As we move away from this quantitative view towards

training in homeopathy. I'm interested in reverse engineering. Please re
It's shocking reading. So in the end what was the course about? Yes it

ways or arts that help re-humanise people. I'm beginning to think that

system wants.We have our vehicles to achieve that. Sometimes I think

about that idea. Particularly in a medical context, but perhaps it applies

Cornaor Gla<quw �·omeopathrL Ho�prt..

or fear that they are, and so the impacts are going to be far deeper and

go far more profound.

So we walk into the room and what shall we meet? Too often it's not

"I feel rushed ...unlistened to"

"Ignore me as a person, more interested in my disease"
Too often there is something amiss at the very heart of our art form.

The arts could bring some counter balancing and checking and enriching

Try to think of what lies at the heart that unites us in our different

perhaps that is the art. To try and get where we want to go we have

science, we've tended to emphasise our tools and the scientific

other dimension that we are very much talking about throughout the
qualitative thinking, inevitably the focus begins to turn towards people,

towards ourselves.What are these tools for? What is it we're trying to
do? Why are we trying to do it? What is our deepest motivation? Why

are we interested in the senses and their awakening, or the production

Have you seen the red effect in depression 7 When 300 medical students

tablets as the stimulants and the blue tablets as the depressants and

physiological changes like alterations in blood pressure. The interesting

activate our healing system. This can have a powerful triggering for

in the context of asthma in a study where patients began with a single

either a second placebo or a real treatment. Before the code was broken,
versus who got a second placebo medicine. It seems as if the difference

between the first and the second placebo was that the care team knew

at the second medicine there was a chance of a real medicine, and they
transmitted that expectation somehow to the patient.Whatever this

neural alchemy is, the activation of the innate healing and destructive

systems can come from context, circumstances, feeling, fear, hope,

atmosphere. We don't really know how that's done, we don't know how

human authenticity or motivation is transmitted, but it is and it can do

of this - yet I think we have to be doing something as well right at the

of our drugs? Take Michelangelo's David. You introduce the doctors and

damage as well as do good.

experiences. But oddly, they are true also for the professional carers.

begin to fascinatedly examine the chisels used to make it.

The Well from Which Art Springs?

centre of it.We know something is wrong.We've all had these

"Listen more/less dismissive"
"Re-learned history taking"

the scientists into the room, and they walk right past the statue and

But even more complex in our work and our healing work with people, is

the fact that one day Michelangelo comes in and notices the statue has

"Now find patients expectations for antibiotics etc difficult"

moved from the day before. We are actually dealing with life itself, and

"More broad-minded"

coherence.This is the added challenge and complexity I think, in our

"More aware of natural healing"

"Now see patients as a whole, not at a cellular biochemical level"

Human healing, human change, creative change, within an individual
that's been fragmented and damaged is a reality. It's a very tangible

thing. So too the creative struggle.And I begin to wonder about the

common source lying underneath healing and the genesis of art.

its struggle towards creativity and its struggle towards emergence and

I remember a striking consultation with a lady who had arthritis and

healing work.

The consultation was stuck and not going well, and I had a bit of an

chronic fatigue syndrome and depression and was in a desperate state.
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one another, and the innate capacity that everyone has for healing. Put

• Patients valued the TIME available, the WHOLE-PERSON approach,

It strikes me that this woman's use of atmosphere, of metaphor, of

• They felt their "STORY WAS LISTENED TO" (often for the first time),

you treat yourself?"

this more directly maybe than we realise.

• They felt the doctors at GHH were TRUSTWORTHY, COMPASSIONATE

left the room.

Science? Jazz Music vs. Folk Music?

• EQUALITY of relationship was a major theme, with a strong sense of

scientifically proven. As you know the gold standard in medicine is the

(A fuller report on this is available from the web site referenced at the

intuitive feeling, I'm not quite sure where it came from, and I said
"Tell me, do you like horses?".

"I love horses" she said "I've always loved horses.",

I said "How would you feel if someone was to treat a horse in the way
She launched into her own therapy, instantly. I let that unfold and she

Forty-eight hours later at our first review, she quite took me by surprise

with what she said.

this process in another context and we might call it creative, or artistic.
imagery is the same thing we craft in our 'art' and that we can access

People are wondering if what we're doing, and discussing can be

and being treated as an INDIVIDUAL

and all their symptoms taken seriously

and positive, often engendering HOPE
mutual RESPECT

randomised control trial, I can't talk about this here in any depth, but

end of this talk).

back to me your views on our first meeting and what effect, if any, it

studies are as silly as trying to ask what is better - jazz music or folk

missing in the healthcare system.

PATIENT: The first effect I had was when I went into bed in the

Just t o make sure there's a proper equal exposure between the two

Encounter, healing relationship, creative change - "but you can't really

saying with my mother's gestures and the finger was going (indicates).

environmental cues removed to reduce non-specific context effects.

have schools of art? And is there not some big culture out there that

DOCTOR: I want you to start, if it is O.K. with you, to ask you to reflect
has had and just how you feel about it.

afternoon and I slept and I dreamt. And I dreamt the things you were

It was your words and her finger telling me "Now, you are going to have

may be I could make a comment on what not to do, because some

music? So the 'patient' consents to 'harmonic sequence therapy'. As you

know, one must be very scientific and just isolate the active ingredients .
groups decibel measurements will check that out, and comfortable
The results? Folk music is 400/o better than jazz music, and so jazz

to look after yourself. And this is just not good enough. And the horse

should no longer be available on the health service.

and this horse was shrinking before my eyes. But it was your voice and

Stuff as daft as this is happening I promise you. I hope you continue to

was in it, and it was a beautiful grey mare, it was absolutely gorgeous,
her finger. It was the strangest thing. But the last thing I remember is

you pouring your glass of red wine over my hair. I don't know why. And
I remember going eeeuugh, and I woke up.

be as strong an irritant as you possibly can be in this thinking process.
Other methods like qualitative research might help, as might more

I'm sure you will recognise these as the things which patients are

Can you teach it?

teach these things?" I'm thinking - if you can't teach art why do we

the medical culture needs to hear about? About the awakening of

creativity in a way? Can we draw it out of ourselves, or restore it in

damaged carers after the abuse of medical training? Betty Edwards book
'Drawing on the Right Hand Side of the Brain' (ref 3) has these

remarkable 'before and after drawings' of people who began on day one
typical of most of us, unable to draw, then after five days of instruction
and inspiration drawing like an artist. The book shows all thirty five

appropriately tuned quantitative approaches like the Patient Enablement

people in one course achieving similar results.

it you experienced7

easy to use, which can be done immediately after the event. (I'll give a

Medicine of course has been dominated by the 'left' side but I consider

PATIENT: I think it was straightening out what you had been saying to

Graham Watt and myself which used this to check on the impact of

wholly artificial. To over-identify with your left or your right hand seems

patient felt empowered and enabled to better tackle their difficulties,

entirely as artists would be quite willing to reach for a calculator when

DOCTOR: What was the feeling in the dream? What sort of dream was

Instrument developed by John Howie and colleagues. It's a quick thing,

reference at the end (ref 2) to a recent work led by Stewart Mercer with

me and I was kind of going over all the things I should have been doing,

encounters, combined with an ' Empathy scale'.) These looked at if the

my own neglect I wasn't doing and it was a kind of reinforcement,

as well as the quality of relationship with the doctor. Four senior doctors

and I know better that I should have been doing myself but because of

I think. And when I came out of here I was so exhausted, I just wanted

took part in this with fifty consultations each and the average score

affected with this trouble and I was terrified I would forget what you

their experience as far better than previous medical contact). But this

what you were talking about, and here is what you are going to have to

painted, or any medicine was given. It was the encounter and the

to go and sleep. And I was scared I would forget because the memory is
had been saying. And I suppose my sub-conscious was telling me "This is

do in future".

It is remarkable the intensity and depth of impact that we can have on
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being 4.7 (about 500/o higher than the usual GP score, and patients rated
was before any tool was pulled out of the tool kit, any painting was

all of us are potentially artists and scientists and that this division is

silly to me because I'm sure even those who describe ourselves perhaps

we think the money you've been offered hasn't been well added up. I've

made a very contrived word called 'artience' for the synthesis of these
two worlds.

When The Room Disappears

So I'll finish where I started, walking down the corridor in that

meeting together which had this enabling action. Empathy was rated

heightened state. The mark of when we enter into a more full sense of

summarised patients views on what was important for them:

'when the room disappears'. You know that sensation when you're in the

as the main determinant of enablement. Linked qualitative work

ourselves might be that everyday experience of what I would just call

The Arts As Medicine Corferenc, 10-12 April 2001 Glasgow

conversation of a lifetime or dancing or whatever it is? These states
can be entered naturally I think, in healing encounters and it's for us
in some way to try and begin to use them more creatively, more
artistically, more integratively.
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Journalist and Broadcaster
I should put my cards on the table. I believe in the power of the Arts
to transform people's lives. I also believe that poetry, art, drama, music

and dance, can be life enhancing. Whether that's because our perceptions
are challenged, stimulated, or simply pleased, I'm not sure, but pleasure

certainly has it's own restorative function. I would like to see access to
the Arts for everybody. I'd like to see art in schools, in the workplace,
in travel centres, in prisons, in health centres and in hospitals.
I find it very easy to see the bigger picture of how the arts can be all

inclusive and life enhancing but somebody, somewhere, will have their

eye on a much more specific picture. And that, of course, is called 'the
bottom line'. They want to see proven results. I'm sure this conference
can demonstrate that the Arts can be used as effective medicine, but
it must also demonstrate that the Arts can be cost effective medicine.

That's what the presentations and discussions will seek to address. I will
keep hauling the conversation back to where we go from here - we've
talked a lot, what practical measures do we now take?

Tessa Jackson
Former Director Scottish Arts Council
I believe that this conference is a timely initiative, celebrating the
achievements of the arts in healthcare in Scotland, and showcasing

excellent examples of many of the things we are trying to achieve
at SAC.

Our over-arching aim at SAC is to make the arts accessible to as many
people as possible. SAC is working to remove barriers to access and to
tackle issues central to social inclusion. We are developing policies for
Disability and the Arts, and Cultural Diversity. We are also tackling
)8

exclusion because of location, age, economic or educational factors.

art, be affected by art, to take part in arts activities.

vital role in this involves working in partnership and promoting the
Arts in all areas of public policy.

At a time when many arts organisations are looking at audience
development and retention, you have a potential audience in Scotland

The Arts contribute so much to economic and social well-being. SAC's

Health is not just about living longer - it's about well being and
quality of life. The partnership between healthcare professionals and

arts professionals has been working towards this for some time.
We have come a long way in the development of healthcare

of 5 million people. 6000 people can enter an acute hospital building
every day. You have tremendous potential to reach out to this new
audience.

But we should be aware that working in this environment requires
great sensitivity.Artists working with those who are unwell, recovering,

environments. A patient of Lister in Edinburgh's Royal Infirmary wrote

or with chronic poor health, continually balance artistic aims and

" ...the tragic meanness of the environment
- the corridors and stairs of stone and iron
- cold, naked, clean

confidentiality, the working environment of a hospital, medical

of .. .

- half-workhouse and half-jail."

Hardly an environment to encourage healing, but we now know that

a well-designed hospital means quicker recovery times. Numerous
research studies indicate that good design of healthcare environments
can reduce stress - stress reduction improves patient outcomes.
One of the first grants awarded by SAC from the Lottery was to an arts
and health organisation - Grampian Hospitals Art Trust - when in 1995
they proposed artworks for the new hospital being built in Elgin.

healthcare needs.They need to address many factors - patient

procedures, restrictions of time and space.

The key criterion for all we do in SAC relates to artistic excellence.

An HEA study commissioned in 1999 on social capital for health found
that the quality of artwork produced in a range of art interventions

in health is of prime importance. Best practice case studies indicated
that participants in the best projects placed great emphasis on the
importance of the quality of the outcomes as well as the process of
involvement.
One of the aims of this conference is to promote best practice in order
to inform future developments. Public policy needs to be based on

Recently, SAC granted £1 SOK to contemporary architecture projects.

robust evidence. I would encourage you to build a formal and rigorous
evaluation stage into all arts and health projects. Policy makers need

commissioned film about the Maggie's Centre Cancer Care Unit being
built in Dundee, designed by Frank Gehry.

impact of arts on health will become fully recognised, and the resource
argument becomes redundant.

The most significant moments of our lives can take place in hospital.

Sharing of information is vital for our future cultural health in Scotland.
The artist in healthcare, though often working in near-isolation, joins

One of the most exciting of these was an award for a specially

Everyone uses hospitals at some point.The integration of art into the
healthcare environment gives everyone an opportunity to contemplate

tangible evidence.With a clear argument based on good research, the

with other professions in communicating and connecting people.
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SAC's role in this involves working in partnership with you and

for which change of purpose is a big issue.

A number of issues began to emerge concerning the social and cultural

We fully endorse the National Cultural Strategy's recognition that

Only a handful of Healthy Living Centres have received New

organisations were in a position to meet these demands. A lot of work

promoting and advocating the Arts in all areas of public policy.

the Arts can 'help people find previously unrecognised talents or raise
individual and community self-esteem'.

SAC will look closely at what has happened at this conference. We will

continue to work for recognition of this area and to acknowledge its
importance to the quality of life for all who come into contact with

healthcare facilities.

Fona Moss
Assistant Director of Health Promot ans
Greater Glasgow Health Board

Opportunities Funding to date. Most are still in the early stages of

they could best be met through a Healthy Living Centre development.

a lot of community organisations were coming to the partner

of those services by dealing with, amongst other things, peer

Two. So very little funding has been allocated to centres. In Glasgow,
organisations and asking for support. Towards the end of last year,

we agreed with our key partners in the city, that we would sit down
and look at all the bids and see where we'd be best placed to give

support. We're looking at nine Healthy Living Centres and four

thematic Healthy Living Centres. The thematic ones cover the Chinese
community, the deaf community, arthritis and refugees and asylum
seekers.

There are two aspects to the role of the Arts in Healthy Living Centres.

There's the role of the Arts in the process of developing Healthy Living
Centres and then there' s the role of the arts in what the centres do.

The role of the arts in the process is quite important. The Healthy
Living Centres have involved a great deal of creativity from local

people. The concept presented by the New Opportunities Fund was very

be operational by October this year. The Gorbals development brings

A lengthy process has gone on, usually with quite small groups of

and the provisions of a cafe and fruit barrow. It's looking at developing

arts in helping with that process, especially in the wider community.

together a number of strands. It is looking at issues of healthy eating,

a very creative process. That's what I'd like to take you through today.

a buddy scheme to encourage people to participate in health and

We have some experiences of the arts in Healthy Living Centres, but

education, training, employment needs, and access to services.

broad and, in some respects, very difficult to pin down to a coherent

Living Centres that have healthcare elements, but many do not. What

We are in the early stages of development in Healthy Living Centres.

A first stage application has been submitted. It aims to provide some

I'll tell you a bit about three of the developments. The Gorbals

development has submitted Stage Two and is awaiting a reply; it could

is certain is that Healthy Living Centre developments across the UK are

has been done with these communities to identify their needs and how

submitting their Stage One, or waiting to hear back on their Stage

A number of my staff work on Healthy Living Centres. Healthy Living
Centres and healthcare are quite distinct. There are some Healthy

needs that these people bring with them. None of the partner

leisure activities and also to provide access to alternative therapies.
Local people have identified access as one of the key issues - the

provision of services that they can access easily across the community.

set of activities that people wanted to see in their local community.
people, to try and develop that concept. There is a big place for the

There are also artistic elements within the participatory appraisal work.
That's a set of techniques used to engage people, to look at their

community visually and psychologically, to analyse it and see what

all input is welcome. Indeed, actively sought. We have money allocated

The bid also recognises that Lauriston and Oatlands are especially

their needs are. In one particular instance, people drew their

on Scotland's poorest communities. We have a five-year funding

developing community health workers that will engage with these

why they had drawn their community in a particular way and what

for the development of a network of Healthy Living Centres, focusing

stream. The deadline for first stage applications was December last

year, so all bids are now in for Scotland and are being considered by
the New Opportunities Fund.

The focus for the Healthy Living Centres is on community ownership
and community engagement. Healthy Living Centres across Scotland

come in two guises. Constant centres and virtual centres. The former is

disconnected in terms of the health agenda. Part of the bid includes
communities and attempt to address their health problems.

It seeks to convert the Crown Point Sports Complex into a Healthy

arts in how we describe the difference that Healthy Living Centres

available. It aims to integrate a wide range of other developments.

is being used to develop them, and the impact that it has on the local

financial commitment that it seeks - is the East End development.

Living Centre, which will still have some of the leisure opportunities

meet those needs. The majority are virtual centres. That may reflect the

remains to be seen.

more difficulty in sustaining the activities that go on in it. It also

The refugee and asylum seeker's bid was borne out of the fact that

reflects the fact that we have a number of buildings across Scotland

and what does it mean about where we want to get to? It's those kind

of approaches that enable us to move forward and engage people in

These would include a training suite, a library, a cafe, children's play,

fact that if you put all your funding into a building, then you have

does it mean about how they will use the services when they are here,

The biggest development we have in Glasgow - in terms of the

a faculty in which a number of services are based for that particular

community; the latter are centres that move around a community to

community and how they would like to use it. Then we asked them

stress management and so on. Whether they get all of the money

growing numbers of people are coming to Glasgow as asylum seekers.

the development of Healthy Living Centres. There's also a role for the

make, how we evaluate the impact. how we capture the creativity that

community.

In creating the concept of a centre that is widely owned, what we

usually have is quite a small group of people with a very clear

understanding of what the Healthy Living Centre is about. Whether
that same understanding is there across the whole community is
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people who were interested in, or already working in, what they saw

respond to the needs.

looks and feels a little bit like a health centre. No, these are very

networking opportunities and facilitate links.

We had a website before we had a telephone line. Why 7 Because it

the provision of healthcare. There is a very obvious role for the arts in

We are backed by a broad base of arts funders, such as the Esmee

building to look like? Why do we want it to look like that? How can we

Farbairn and the Baring Foundation, as well as the health funders,

to as broad an audience as possible, as quickly as possible. The NNAH

such as Health Development Agency and the Nuffield Trust.

website has been re-designed three times in the course of the past year

can this building attract people to come in and use it and feel at home 7

I can't begin to tell you what the first staff meeting was like. We sat

information available through the national network are available

questionable, and how people want to see that concept of a Healthy

Living Centre is very important. What we don't want is something that

different. Healthy Living Centres are about promoting health, not just

developments like Crown Point Sports Complex. What do we want this

use this as part of wider regeneration throughout the East End? How

as a rapidly expanding field of Arts and Health. It would also provide

around this big table and said to ourselves, 'National Network for the

Integration is important for us. We've got the Cultural Campus

Arts in Health' where do you begin 7

Easterhouse. It's very important that, at a local level, we connect these

"National Network for the Arts in Health" is a big mouthful and was

development and a Healthy Living Centre development in Greater

was the most cost effective way for us to disseminate information

because of user demand and interest. The more information we put up
the larger the site structure must become. All of the resources and

online. They are also available in print format, for people who do not

have internet access. There is a public forum as well as a members only
forum on the website. NNAH information isn't just for our members -

the arts and health field is much larger than that. There are individual

developments together to the betterment of both, rather than trying

truncated quickly to "N.N.A.H". One thing that we do not call ourselves

consultants, patients and users of the healthcare service that want to

people and the Arts are a way of doing that. What people need locally

which we are not.

forum, there is more extensive information for people working in the

A network by any other name is still a network and we had this

members' forum holds full text articles with pictures, so that members

to do two parallel things. We need processes that capture and retain

is to connect with that agenda. They need local art groups to be in on
the Healthy Living Centre developments. Also, what is the role of the
Arts in promoting health and how do they help 7 We really need to

bring that evidence into the practice of Healthy living Centres as
they develop.

is 'The Network', as that would imply that we are the only network,

challenge of launching successfully in six months time, so where do

you begin? I began by getting back to basics. Regardless of who our

membership base would be, we knew there were some things that we

Lara Dose

We're now one year on at the National Network and we're beginning

going to be for the next three years. It would be helpful to hear from

other people are doing and learn from it. A bibliography, so that they

National Network for Arts in Health, which is based in London. It will

can read about the good work that's going on around the country.

money! They need a projects' directory, so that they could see what

haven't. As I said earlier, your input is actively sought.

be interesting to hear just how national it really is.

field who need more detailed information and resources. In addition, the

to get a lot of very useful feedback. On the 30th April, the NNAH

They need a funding directory - in the Arts, none of us have enough

Chair: Thank you, Fiona. Our next speaker is Lara Dose, Director of the

know more, so there are resources for them as well. In the member's

had to have in place. The membership needs a membership directory.

We have a lot of Healthy Living Centres, all very different, all at very

different stages. Some have taken steps to look at roles for arts, others

can read about what's happened in the past, and about how arts in

health work is being reported now. A calendar of events, so that they

know what is happening around the country. If we could get these

foundations in place, the networking and the advocacy would begin

to fall in place. So in July, we sent out invitations to people to become

members.

Director: National Network for Arts in Health

The invitations went out on a Friday. By Monday morning, we had one

The National Network for the Arts in Health: Where have we come

- by the twenty sixth of October, we had a hundred and fifty members.

member. By Tuesday, we had ten. Then it was twenty, fifty, seventy-five

Board of Trustees will have an away day, to plan what our targets are

you. What have you found has worked well from the National Network,
and what just hasn't met the mark 7

Recently, I had a member say, "the web site is fantastic. I like the fact

that I can pick up the phone and speak to either you or Xanthe, and

in general you can give me the answer that I need. If you don't have

it immediately, you'll do some research, and ring me back with it later.

That's really helpful. But what happens if I'm in a meeting with my

Chief Executive and he says to me, 'I like your idea of doing a project

with the arts and the elderly, but it sounds a little bit risky, has anyone

else in the UK done it before 7'" This member continued, "I know I could

from? Who are we? And where are we going?

The number is now standing at three hundred and twenty three.

the Kings Fund, that identified a need for a national organisation -

active, but the membership is changing, and the needs of the members

decision: I either had to say I don't know, or can I get back to you on

flexible as possible, to listen to what's going on in the field and to

where we could flip through the projects directory or members

Where have we come from 7 We emerged out of research, conducted by
and by national they did include Scotland, Northern Ireland and Wales
- that would solely exist to disseminate information and resources to

�c
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It continues to grow almost daily. The membership is growing and

change. We try to keep the benefits that we offer to members as

go to the website and look it up or pick up the phone and call you.

But, as I was in a meeting with my Chief Executive, I was faced with a

that? It was awkward. If you had the information published in a book

The Arts As Medicine Conference 10-12 April 2001 Glasgow

directory and it was all cross-referenced, I would have had the answer

Thanks to the PPP Healthcare Medical Trust, the NNAH will begin to

by June we will have published all of the information, in exactly that

and secondary schools and parents who accept their children want to

right then''. Fantastic feedback. We're responding to that and, hopefully,

format.

Who are NNAH members ? 300/o of our membership comes from

doing another project with CAHHM - a regional road show. We will go

develop original games that can be used by hospital schools, primary

into the regions and talk about the work that the NNAH is doing and

play computer games, but feel they should be playing something a bit

evaluation.

more educational.

try to get the message across about the importance of research and

NNAH will continue to build on the foundations laid in the past year.

London, or the greater London area. I'm extremely pleased that 60/o

2. NNAH also has something called "fact sheets". After we had the

We are going to listen, and we are going to continue to respond. We

conference, that percentage grows. The fantastic work going on in

just had our inspection at my trust and we failed it, because our

network that develops in Scotland. I invite you to get in touch with

help provide a forum in which that information can be disseminated.

round the office, everyone throws in a tenner, and I'd nip down the

best as I travel around the UK to share as many of your stories as I can

point out that 350/o of National Network membership has an Arts in

the wall. Is that the kind of work you advocate?" Stunned, I explained,

appropriate links. We have had people working in Brighton that had no

of our membership is from Scotland and I hope, that after today's

Scotland needs to be known throughout the UK, and the NNAH can

As we have funders with us here today, I think it's quite important to

telephone installed, we started getting calls from people saying; "We

environment was too gloomy. What we thought we'd do is send a hat
corner shop and buy some posters and clip frames and put them up on

Health operational budget of over £20,000. However, 250/o of NNAH

no, not exactly, but let me send you some information. We had many

volumes. Two fifths of our membership are organisations and two

people and send them on their way. So we developed these fact sheets

members have an Arts in Health budget of under £1,000. That speaks

calls where there was a need for basic, general information, to help

fifths are individuals. One fifth are students, largely medical or art

to meet that need. The problem with the fact sheets is that they are

includes: the Department of Health, The British Association of Arts

figure out how to best apply the information to your particular

students, interested in going to work in this field. NNAH membership

staid facts. You have got to read through them and digest them and

are committed to assisting and supporting any regional arts and health
the NNAH and share with us the good work you are doing. I'll do my
with others. It's all about joined up thinking and facilitating

idea there was someone in Scotland doing something similar. Through
the contacts they had at the National Network they were able to join

up and learn from each other. That's really what we are about.

Arts for Health in Manchester, three arts councils - including the

into an interactive workbook that's available on a CD Rom, or on a

Arts as Medicine?
The final Plenary session
CHAIR: (Edi Stark)

trusts, ten health authorities and fifteen universities.

a budget and strategy plan.

We really do have to address the sustainability of many of the ideas

Where are we going? Next year is going to be an exciting year. We

3. With funding from the Health Development Agency, NNAH will be

enables us to develop new resources:

published last year. We aim to get a broader picture of what is

1. One of the hardest hit sections on our website is called the

with the Centre for Art in Humanities and Health and Medicine

system that enables us to know how many people have used the

so that any information that we collect can be passed on to them to

Therapists, The Centre for Arts and Humanities in Health and Medicine,
Scottish Arts Council, five regional arts boards, over thirty five NHS

have received funding from the PPP Healthcare Medical Trust, that

"playroom". It was put there as an experiment. NNAH has a tracking

website. I know what time they come in, where they go and how long

they stay there. The playroom is consistently one of the first hit

sections. I don't know if it's adults or children. The playroom contains

links to two games. One is called Cancer Characters, which was

developed by a university in the States. They are downloadable cartoon
characters that children can colour in and then create comic strips to

circumstances. NNAH plans to take those worksheets and turn them

print format that will help produce a consultation document, including

developing a projects' database, building on the work that they

happening in Arts in Health projects around the UK. Working closely
(CAHHM) on the research and evaluation section of the questionnaire,

help with their research. Any information they collect from the

research and evaluation study they are doing will be passed on to us,

and fed into the database that we're developing. This saves you time,
because you only have to fill out that section once. The NNAH is

dedicated to sharing resources and teaming up as much as possible.

One thing that the Arts in Health field does not have is time, or money,

that people have shared over the last two or three days.

I'd like to hear briefly from the three people who are here this

afternoon about what they have gained from being here and how

they plan to take it forward. There hasn't been much opportunity for

comment from the floor over the last few days so I'd like to hear some

of your thoughts. You're not getting away from here until we have put
together some kind of plan of action because there's not much point

of talking shops unless something concrete comes out of it. So lets

start with Dr. Donnie Ross. What do you think you've got out of the
conference and how are you going to take it forward?

Donnie Ross: My perspectives have been changed quite radically. I've

got a better idea of the tremendous spectrum of things that are going

help them explain their illness to their siblings, parents, friends. The

to waste.

on plus a feel for the immense commitment and energy people are

bad cells, save the good cells, interactive computer game. Fantastic.

4. Thanks to funding from the Arts Council of England, NNAH will be

what is happening. I know a little bit more now plus I have networked.

second one is called Captain Chemo, which is a shoot-em up, kill the

putting into them. I came here really quite ignorant about so much of
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This has been one roller coaster of a conversation from start to finish.
I've been tremendously advantaged to be here. I totally agree that

what we need from this is a strategy document. Something firmly

aimed at the Scottish Executive. I'm really disappointed they aren't

here. That tells us something about their perspective and priorities.

We should educate people at the top. It is all about changing mindset,

about changing how we view the Arts as part of life. I'm very much

for that. I hope I can contribute something and get rather more

involved in what's happening. And I suppose also what I can do from

my position as a medical director is to put a different perspective on
priorities at the local forum.

As artist turned medical director, are you not poacher turned

gamekeeper?

Dr. Donnie Ross: I don't think we should be an artist or a scientist, a

everything, but when you have that on site it seems natural to utilise

it. There are a number of people in Aberdeen I know who have an

interest in these matters and I would like to follow some of these
things up with them.

So, as far as you're concerned, this has been an inspiring

experience? Something will come of it? Just remember that I live
in Aberdeen, Donnie. I can check up on you!

Dr. Donnie Ross: Your brain is going to be the first into that MRI

scanner!

:h 1r: David Reilly, Consultant physician at the new Homeopathic

C'h

How do you plan to go about that, as a medical director?

Dr. Donnie Ross: I'm going to find out what evidence base already

exists through the internet. I'm also going to talk to some people

hold public meetings and to make sure that what I said in forums was
truly voicing those concerns.

Four hundred people turned up on the ground where they thought

the future hospital was going to be and we painted the shape of the

they had built the building humanly. I guess it's a synthesis of some

about. It's about what service the Arts are there to perform. In that

case. In order to do that, there has to be a good evidence base.

did was to form 'Friends of Glasgow Homeopathic Hospital' and to

for the moon. So don't mistake the Arts and think that that's what it's

and his brain are outwith society. Okay there are a lot of outsiders and

Dr. Donnie Ross: We, as a society, if we take these things seriously, are

towards patients in medicine in general. One of the first things that I

words and a patient cut the soil, not an important person as it were,

inspiration. Zen says don't mistake the finger that points at the moon

going to have to pay for it. We must persuade the Government of our

commonly held? What moved me was my anger at the brutality I see

or harmony, connection, reintegration, humanising, non traumatising

Dr Donnie Ross: Yes, I do, and part of my talk was about that. We co

who is going to pay for it?

medicine or arts, or are we tapping into something simple and

building on the ground. As people arrived, they had to pick up a stick.

express so if you go a layer under that you find, for example, beauty

If you believe in the effects that the arts can have on health,

of self-enquiry is required. Why are we doing it? Are we doing it to

build a reputation or defend a profession or fight for something called

David Reilly: I'm interested in the things which arts try to achieve and

believe in the healing powers of the arts?

impact on us is through their commonality with the rest of us.

harmonises with what is real and what is necessary, and so a great deal

David Reilly: Yes. Take the dedication ceremony at ten days notice.

wasn't really anything. Why is that?

a lot of outstanding artists have been outsiders, but the way they

David Reilly: I do hope so! I've worked hard at it. What is the balance

between leadership and what informs it7 It is critical that it

involved apart from the building itself, and it sounded like there

say: "I'm this but not that".

evolved our brains with our societies and you cannot say an individual

the Arts. Is this your own brand of fascism, David?

Chair· Just that they were acted upon?

people described it as a moving sight. I asked about the Arts that are

But you believe in the concept of arts as medicine? You

talked earlier about how people have to feel they have ownership of

Hospital. You talked about this splendid building that you have and

doctor or a patient. We're all of these things simultaneously. We need

to view them as strands running through our personal lives and not
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locally (Aberdeen) who happen to run an Emory machine and positron

machine, a demography machine, too. Technology isn't the answer to

Everyone walked the perimeter of the building and then we said a few

and I asked people to stick the stick in the ground and step back and
sort of personal determination but hopefully connected with, and

sense the object was to make the building itself, if you like, the art.

giving to and receiving from, the collective need.

healthcare environments are traumatising and alienating and

Chaw So what will you take away from the conference?

C

of people from the Arts. But, not only did I discover fellowship, in an

What I rejected was the concept of bolt on art because so many

frightening.

If somebody came along and said, lets put together a dance

performance like people saw last night, would that be bolt on art?
David Reilly: No. I'm speaking of the core creative ingredients and

values that make a hospital. I'm saying people will lie at night staring
at walls in silence, in moments of their death. These core experiences
had to be the ones to which I gave priority.

Ch

Core experiences? This sounds like it was your vision. We

David Reilly: Fellowship. I was nervous, as a doctor, to speak to a group

odd way I felt more at home than in the medical community. There's

so much desire out there to make a change. I found that personally
encouraging. It can be a long, difficult road, and I'm at the point,
I don't mind admitting, where I could do with some help.

Ch r; So you're open to suggestions?

David Reilly: Emotional help, if you've got the time. The Homeopathic
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Hospital was always only part of a bigger picture in my own work.
I hoped that it would act as a point of inspiration, a point of

encouragement for major projects Hospitals. I would like people to visit

the Glasgow Homeopathic Hospital and ask why they can't have similar

working conditions.

Chair. How was this wonderful environment paid for?
David Reilly: It was all charitable and public donation, every last penny.
Importantly, we built it at the same amount per square metre as a

normal NHS hospital, through a NHS management structure, following
all the rules of building a hospital. But we started earlier and finished

later than the infectious disease unit in Gartnavel Hospital. This takes

more time, more inspiration and application, and that is very tough.
We need advocates or champions, people prepared to stand up for

some sort of vision. Those individuals, in turn, need a great deal of
support from the ground level.

C:,air: You've got to know where to go for funding and hopefully

Chair· But that's where evaluation comes in, isn't it?
John Jackson: I think a conference like this gets arts, healthcare and

medicine on the agenda. It is disappointing nobody from the Executive
is here because one of the ways the profile can be raised is by the
Executive encouraging and prompting boards, trusts, and local

authorities, to give a greater emphasis to Arts and Healthcare.

Chair· We can all contact our local MSP and say: "Do you know

what's happening in this area? Are you going to raise it at
parliamentary level?"

John Jackson: There is a need for lobbying by both arts organisations
and individuals. Lobby your MSP's and your councillors, because the
City Council is also an important funding source. I see arts and

healthcare moving from being a series of projects to becoming part of
the mainstream health agenda. It's going to take a lot of effort. When
I first championed things like Survivors Poetry and Project Ability, it
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Over five years we have changed; we still have a long way to go but I

think we are developing the ability to both engage and to listen and

hopefully respond to some of the evidence that people confront us with.

ci,

You wanted to come in there Donnie?

Donnie Ross: I totally agree with John about the necessity of

legitimacy. But let's get the balance right. There's something essentially
subversive about art and that's a good thing. Art leads to change

because it's based on ambiguity; that's where it draws a lot of its

strength. Ambiguity leads to flexibility. Far too much of the NHS has

been accreted round the accountancy view and accountancy mind,
which is deeply inartistic.

:h i1 What is the reaction from your consultant colleagues? Do they

need any convincing as to the value of Arts as Medicine? Or is that
battle won?

some of the networking here has helped in that regard. John Jackson,

legitimate.

was almost seen as eccentricity. Arts in Healthcare must become

Donnie Ross: No, it's far from won. If I were to say to consultants:

is about arts as medicine. Are you convinced?

Ch I

are going to put up some nice pictures" - they would think I was crazy.

John Jackson: I think I'm convinced; whether my organisation is, is

John Jackson: Yes. First of all there is an issue of legitimacy and

planning, developing, monitoring and evaluating services for what are

discussions about evaluation and random control trials. We have to

problems, learning disabilities, physical disabilities, addiction problems

soul issues, and recognise the value of subjective statements such as

and health projects.

had in twenty years of using mental health services is something like

you're someone who holds the purse strings. Tell me what your view

debatable. I'm responsible within Greater Glasgow Health Board for

loosely called priority service groups. That is people with mental health

and the frail elderly. I've tried to secure funding for a number of arts

Chair: How much funding?
John Jackson: Roughly £300,000. From a budget of [100m.
Ch,,ir· And is anybody convinced that that might save money?
John Jackson: No. I don't think we've got that level of sophistication in
our budgetary decisions and how money gets allocated.

Mainstream?

''I'm going to reduce your service and the number of nurses available

for your clinics. Less money is to be spent on anti-cancer drugs but we
So there is an issue about the degree of resource and there's an issue

of mindset as well. I'm not saying you're ever going to persuade people

then there is mainstreaming of the work. That will involve tedious

that they should be spending money on pictures as opposed to quality

focus on the person as a whole human being, look at mind, body, and

build up a power base from a group like this.

when users of psychiatric services tell me the best thing they've ever

Survivors Poetry. That testimony is just as valid as a series of

randomised control trials. That's a personal view. Don't take that as
a Greater Glasgow Health Board view.

There are a few encouraging signs. I've been in my current job five

years and during that time there has been significant movement in

health bureaucracy in terms of how they relate to the external world.
In a sense we're coming out of our cupboards. We're still a bit

apprehensive and cautious. But we recognise we need to engage with
a whole range of different organisations, hear different perspectives.

drugs, but I am saying that there is a way of saying things. We need to

Chai

How do we get it together?

Donnie Ross: Here's our starting point. We've got all these people

together and we're a small country. This mass of people means

something in a country the size of Scotland and our opinion means

something too. We've got to get a coherent document that looks at
the cost, at all the implications, at everything that's raised and gets
the right people together.

Marjorie Ferry: I'm associated with Survivors' Poetry Scotland. I've been

at the conference for three days and I've been inspired. But I nearly

fainted to hear Dr. Reilly say "the first sod of turf was cut by a patient,

<1
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not an important person".
Chair: I think he was being ironic.
David Reilly: I'm sorry. You completely misunderstood me.

get funders to be more aware of the role of creative arts and we're

that's where the task is: bringing notice to the Scottish Executive that
there are radical ideas about the environment that people experience
when they're ill. The kinds of activities that can lead to changes in

calling it Creative Approaches to Mental Health at the moment.

people range from supportive action to art in the broader spectrum.

Co-operative (LHCC) areas in Fife to raise awareness. We're planning

space for people to look at very painful issues, which is not the case

We are running workshops in each of the Local Health Care

But it also takes in what I do, which is a clinical pursuit providing safe

a major conference in Fife to bring together service users, the general

for everyone.

patient is not a very important person.

they would talk with the healthcare authorities to see how we can

Chair: But could I extend that further by asking, should the Arts in

David Reilly: I'm sorry you've interpreted it that way. It's ironic, because

interesting to know what other people are doing in the area.

very point to emphasise that healthcare is a struggle to help people in

Chair: Are you saying you want to find out about other similar

Marjorie Ferry: I didn't misunderstand you. I understand what you

meant. But I think it's very damaging to hear a doctor say that a

you've taken the exact opposite of the intended meaning. This is the
need and not some cult of courting important people.

David Cruikshank: Coach House Trust. Chair of the Partick Community

Association and the Partick Music and Community Arts Initiative.

public, people who provide alternative therapies and so on. Together,
take it forward. Fife Health Board may well fund this. It would be

projects?

forms you're using and what categories you're working within. That

much broader which is where the Arts in Health movement allows us

I need to find someone who creates musical sculpture, we're able to

are talking about diversity then we need to get much clearer very

great as the sum of our parts, so if people don't tell us then we have

has not been the arts it's been the visual arts.

there is one up and running indicates a degree of communications

go into our database and find that person. However, we're only as

the context of the Healthy Living Centre, that there was a degree of

participation looked for from the Arts and, specifically, community

less information to share.

Chair: Can I throw out a question? Have we established that there

is such a thing as an Arts in Medicine profession? And if so are we

music. Our understanding was that we were to go to the Arts Council,

moving towards any regulation of that profession?

plan, to get support for specific projects where arts led initiatives

John Fulton: Art Therapist. I'm in practice in Ayrshire and I'm also

that the New Opportunities Funding is supposed to replace the

the profession of Arts Therapists.

having established a sustainable five-year administrative managerial

would be leading the way. The current position from the Arts Council is
responsibility of the Arts Council in terms of healthcare, healthy living,
community based, community owned initiatives. That isn't official yet,
but that's the signal we're getting.

Lesley Milne: I have the Mental Health Promotion remit for Fife

Primary Healthcare Trust. I thought I might share with you some of

using here because the title of this conference is 'The Arts as Medicine'

but we've been using a lot of different words and descriptions to

the arts as medicine. No one else within the healthcare system is

information is then data based. So, when someone calls me and says

Anyway, concerning The Scottish Arts Council. We understood, within

regulated profession 7 Let's listen very carefully to the language we're

Lara Dose: Director of the National Network for Arts and Health. One

Fiona Moss didn't even bother to mention it. That the person who is

breakdown in this sector.

Genevieve Smythe: Drama Therapist. Should the Arts in Medicine be a

describe something much broader than The Arts as Medicine'. Because,

of the really important questions on the membership form is what arts

giving an address about Healthy Living Centres doesn't even know that

Medicine be a regulated profession?

Lesley Milne: Yes, I'd certainly be interested in that.

I was insulted on behalf of all the people who contributed to the

Partick Community Associations Healthy Living Centre by the fact that
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what we've been trying to do. Since I went into post we've been

looking at creative arts and mental health generally. We're trying to

in this country, state regulations demand that arts therapists practice
legally obliged to do that work. So we may be looking at something

to encompass the kind of diversity that we're talking about. And if we
quickly about what we mean because the emphasis in this conference

Chai·· It's not been my experience that it's the visual arts being
emphasised.

Genevieve Smythe: The key speakers in this conference have been

presenting slides of pieces of art works in hospitals.

Scottish representative on the Art Therapists Board, which regulates

Chai1 I suppose that's easier when it's a visual medium.

Chair: Am I right in thinking that art therapists are different from

beautifully. But when are we referencing the art and when are we

artists working within health centres or hospitals?

John Fulton: This is where there is a fundamental difficulty about the
title of the conference because we're dealing with such a broad

spectrum of experience. That is really healthy and vital and I think

Genevieve Smythe: Of course, and I think it lends itself to that

referring to the Arts? Are we talking about arts as medicine or are we
talking about something much broader than that7

Lesley Gavin: Staff Nurse at Forth View Day Hospital. Speaking from a

users point of view, I think they have enough clinical supervision to
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last them a lifetime. They want an alternative. We provided that with

Government circles about joined up working and thinking. We must

Minister.

artists that we bring are working with people who are UK CC

this kind of joined up working where there's a continuum and a person

Chair· Is it too late to get some amendment to the National Cultural

our drama group. It's been hard work but worthwhile. As long as the

registered, then I don't see the need for art as medicine to be a

tell The Executive that they should put some resources into looking at

can join that continuum at a point that's appropriate to their individual

profession.

need. It may start with the referrer, who could be the GP or the school

Barbara Gulliver: Art in Hospital. As part of several organisations

they would perhaps start with individual therapy addressing some

Strategy?

teacher, for example, and they might refer them to a therapist and

Speaker from the floor: Not at all. It would be difficult to get an

urgent emotional need.

it was seen as a framework and not a prescription, I don't see any

research and evaluation and the role of the therapies. One of the

Ch:1i

morning, which was there's a phrase around on which we can hang

should there be a professional practice. I think there is a clear

Speaker from the Floor. I've got one question for John Jackson. He says

and what an organisation like mine does. There is this form of specific

are the artistic applications for building the new South Side Mental

involved in organising this conference I think the main role was to look
at examples of best practice across all art forms but also to look at

things Genevieve was talking about is the role of the therapies and
distinction between the role of an art therapist within the therapies

professional practice. Art is working with people and involving them in
a process. That's very important in the healthcare benefits patients
gain by simply participating and producing works of art.

Cr

So should there be one umbrella organisation then?

Are we getting any nearer to an agenda for future action?

he's convinced about art in hospitals but I find that incredible. Where
Health Hospital which is slap bang next to the sewage works?

Chaw So much for environment you mean? You can say 'I don't

tell us how to take this forward'.

Chair: So it's not just from the health agenda then is it?
Speaker from the floor: No. It's the health and arts agenda. I think

John Jackson: What we are trying to do in mental health is to

Donnie Ross: Does education come into this at all? I think it needs to.

and the Primary Care Trust are convinced of a number of clinical

Chair: Should other ministers be kept informed? Think about the

invent a new story at the drop of a hat because I'm not an artist.

that we want to highlight.

cannot say that the artist is not a profession. By regulating the artist

advantages to being located on acute General Hospital sites. I can't

the route of expression.

anything in that document and she found the one for this. So I think

you just take the relevant phrase and go to the minister and say 'look,

there's a point about linking it with other aspects of social inclusion.

modernise most of the inpatient estates across Glasgow. The board

you're going down a very dangerous road. You will curb creativity and

reason why we shouldn't take up the point that Tessa made this

know'.

Patricia McGowan. Arts Development Officer for Sense Scotland.

There's definitely room for the profession of arts therapists, but you

amendment to a document that had already been published. But since

most arresting and vital things that have come out of this conference

Ch, ir- He means he doesn't have the imagination.

Speaker from the floor: I think the following examples show that art

David Reilly: The Homeopathic Hospital was built on the midden site

that one can enhance the other. Firstly, the Dental Hospital down

develop a strategy in the public health sector. So Health Authorities

heavy metal and other contamination in the ground. There's a large

the glass wall and the room for people who were recovering from

healthcare. So many people here are referring very broadly to the arts

how it's sited but still go for making it as beautiful and successful as

Cathy Wilson. Art Therapist. Also secretary for The Scottish Arts

Therapists Forum. There's room for both of us! What we need is to

clarify which clients need which service and that is where we want to
also know there is a distinction between the arts therapies and arts in

in hospital and other therapies and that's creating confusion. Lets try
to be collaborative rather than confrontational.

Cr

So you're talking about a partnership?

Cathy Wilson: Partnership? Yes. That's the way.
Beryl Hawker GP community paediatrician: There's a lot of talk in

of Gartnavel. Sixteen per cent of the budget was used to deal with the

chimney right beside it. A lot of adverse circumstances but if that's

possible.

C1air· Would we all agree that the arts need to be in health and The

Scottish Executive ought to be alerted to this? Do we have consensus

on this? Yes.

Speaker from the floor: We should encourage joined up thinking. We

should not ignore the fact that there is an Arts Minister and a Cultural

can display the humanity and humour that underpins medicine and

south and the application of design throughout it. Secondly, the use of

radiography.

David Reilly: This debate is remarkably similar to that of the

community that meets and talks about complementary medicine. Very

strange mirror conversations are going on about the customer and

patients' feeling of lack of holism and a breakdown in humanity and
environment and respect. I would like us to recognise how the arts

could address these problems and begin to solve them. We need to
recognise a degree of failure in holism in healthcare.
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Speaker from the floor: I think the essence of arts as medicine has to

be about the longer term, of how useful it can be in reducing health

inequalities and also in prevention.
Ch

So you want something about preventative healthcare?

Speaker from the floor: Yes, and also about achieving social inclusion

targets.

Donnie Ross: What about a couple of terse words for the politicians.

The idea of modernisation covers a number of things we've been

about it than anyone else. The art business risks being seen as an elitist

come up with main lobbying aims whilst recognising the difference

their creativity and do their own thing, then I don't think we need to

of the different pieces of work.

aI1 Okay. So the mapping is going to take in all the inter

connectedness of all of this is it? Good. Thanks for volunteering.
Penny Herman-Smith: We've talked about art therapy for patients and

general art for everybody. I'm working as an actor helping the medical

profession with their communication skills. We are role-playing with

stage. I think we're all artists and actors. If we just let people realise

employ people to go into hospitals and show them. We've got a group

running at the moment and the local community are going to put on a

show in the St. Francis Centre. We don't get any funding but we're

putting on the show. It's costing us nothing at all, we're going to put
on this show with all the local community. You can do a lot without

money. We don't need millions, people with a couple of thousand can
do a lot. All these little groups can work wonders.

talking about and we must utilise modern knowledge of physiology.

medical students and with junior doctors, using our skills to help them

that we're due for a change of mind set. 'Modernisation' is the word.

it's the doctors, the specialists, the surgeons etc. Somebody spoke this

are obvious things you can tag onto that.

through writing. Many mentioned that they'd reached maturity

supported by the Scottish Arts Council in a new project called 'sensing

Speaker from the floor: Just going on with the line about reducing

inequalities in healthcare. We're not just talking about patients and

difficult patients. So it's not just the patient. It's the medical profession

as well.

instead of volunteers who dabble in the Arts. We need professional

the health of society. If we're looking at moving forward as a society,

Donnie Ross: I support that point very strongly. I think that' s most

specialised and experienced in the communication needs of deaf and

I suggest the term 'modernisation' is included. It supports the idea

Another term that needs to be in there is 'patient involvement'. There

people in official healthcare situations. We're actually talking about

we can't just focus on people who are ill. We have to focus on all of

us. Reducing inequality in healthcare, reducing inequality in health,

and looking at the whole health of society requires reintegrating the

Arts into the fabric of society.

So we've taken as a premise that the Arts are good for us

generally? In, or out. of hospital?

Patricia McGowan: Sense Scotland. Sense Scotland has worked with

to help patients. We have to open this up. It's not just about patients,

people who are deaf and blind and don't know they are creators. They

morning about helping doctors and surgeons express themselves

pounds. We need lots of money. Fortunately, we're lucky enough to be

without ever being asked how they felt about difficult operations or

important.

Speaker from the floor: Arts must be used to promote the health and

well being of everybody within society. We must have broader aims like those of the Windsor Declaration. The general statements should
be all encompassing as well as going into specific areas.

Speaker from the floor: Everything that's been said can be summed up

don't have access to creativity and we can't do it with a thousand

art and music'. We need the money to provide professional artists

people to put these mediums across but we can't do it with a thousand
pounds. A lot of that money will go to support staff who are

blind people and unfortunately only a small portion is spent on the

professional artist. The artists that work with our groups take their
experiences gained by working with this client group out into the
wider community and it has a huge impact. That is not always

identifiable and you can't quantify this work readily but it is there and
there is a map there. We might not all have access to that map but it's
definitely there.

in the whole notion of making space for creativity. This is what we're

Speaker from the floor: Somebody should undertake an economic

individual - whether he is the patient, artist, art therapist, manager or

would be. I don't know if there's ever been any work done in that area.

the creativity of people to be a significant contribution to these

health service managers. Maybe that should be a first step.

word but it's also just a map of what's going on.

to recognise the value of creativity, then we may be starting on the

Speaker from the floor: The Coach House Trust has recently

Speaker from the floor: Yes, I already have done. I've talked to a number

than just trying to programme and identify a singular profession.

the exercise is to demonstrate that the withdrawal of certain services

Speaker from the floor: You're trying to do something very difficult.

What's apparent is the Arts in Health is a very diverse area. We need

a map of Arts in Health which will talk about what's happening in
healthcare, which will talk about what's happening outside of

healthcare, which is mostly about well-being, and that's the key

of people who are going to take it to the NNAH and test it out. But it's

just acknowledging that you can't come up with one set of aims
3b

because lots of people here are doing different things for different

reasons. What I don't want it to be is divisional. I think we can all

talking about in terms of holism. To achieve the wholeness of the

administrator - we have to encourage a cultural shift that allows for

developments. If we can make that demand within the Health Service
right road to make space for a whole range of developments rather

Isobel McKew: Video Watchdog. We're talking as if we know more

profile of the impact of the Arts in Health and what the relative costs
Politicians listen to facts and figures and they listen to money, as do

commissioned a thing called 'economic benefit analysis'. The purpose of
already in place - for people who have come out of mental hospitals

and long term institutions - would cost the Government more. That is
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the whole argument and I'd like to bounce that back on Edi. As a

journalist, what would you like to have on the front page? Good news

Chair: Well you can have both, okay? Do we have a vote for a

that's something they would be happy to help with. They're in the

that this would carry on from here, Larry? Who funds that?

to evaluate your project. You can learn from what other people

agreement from the majority of delegates, how would you propose

Chair: The Arts can save you money in health. That's what I would

Larry Butler: Scottish Arts Council?

there are ways of doing that. You know you are now able to evaluate

Cha r; Scottish Arts Council? Anybody here from the Scottish Arts

have on my front page. But people have got to prove it, and I think

the project that you are doing so you can go back and say, here's the

Council?

That would really captivate the minds of the politicians - the

Speaker: Perhaps it should be a partnership funding between the

money coming from. It's about how we can save money.

country.

figures, these people got better faster, with less drugs or whatever.
thought that it's going to save money. It's not about where's the

Chair· Jane McNaughton spoke about that earlier and she said that

Scottish Forum? Yes. I think we've got that. Now that you've got

doesn't work. It has to be something that'll smack a minister in the
face. So what do you suggest should be on the front page?
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process of putting together an information booklet that helps you
have done.

Speaker from the floor: We need to coin a new word. A word that is

not simply "healthcare" but includes social work and education

because, if you're going to have a new forum, you must have them

onboard from the outset.

Culture of inclusion? I think that sounds a bit formal myself!

Scottish Arts Council and healthcare trust boards throughout the

Ch

David Reilly: Parallel to the complementary medical debate, sometimes

Chair: Donnie, is that practical?

taken off tobacco tax called 'The Health Improvement Fund'. Why not

improve outcome but you might have to pay for it. We talked about

Dr. Donnie Ross: I support the principal but doubt the practicality. We

development of Arts in Health.

you've got to be prepared to argue that you enhance quality and

politicians responding to the bottom line, but they also respond to

public opinion, and that's our biggest force. We know the customers

and clients are responding to this stuff, and so I wouldn't necessarily
argue a cost saving argument because it could blow up in your face.

Larry Butler: I've been involved with the Arts in Health Development

Group. The theme of today, when we originally planned it, was Arts as
Medicine ? Question Mark. Certainly that was the title when we

should be going to the Scottish Executive and saying that's the kind of

funding we should get and get partnership funding there. That's the

to be doing is setting up the right forum, getting it properly funded,

looking up a mountain of fantastic prospects. We are recognised as

Chair: So is that the main conclusion then of this conference? That

are getting stressed out and ill in terms of the kind of dislocated

is more discussion here we need to come back to and be able

but we can only go through certain kinds of remits. We have to look at

get a unitary voice at this stage. That will take longer. What we ought
and pushing it in the right direction.

meeting for 5 years. In planning this conference we've debated

to evaluate.

about a year and a half ago was that the Greater Glasgow Health

Board and Glasgow City Council jointly convene and continue the

group as an ongoing committee to look at policy and the development

of the Arts in health in Glasgow. There are many voices in this

conference, but can we speak with one voice? And if we can begin to
speak with one voice and find a common policy, I think there's hope

that this sort of work will develop. Why not have a Scottish forum for

the development of Arts in Healthcare, as well as a forum in Glasgow?
I know that it's good to have Lara Dose involved with the National

Network, but it's nothing compared with folk in Scotland interacting
with each other on a regular basis as part of policy.

Liana Marietta: the Citizens Theatre. Anne talked about bringing in

education, inclusion etc. I wondered whether it should be a culture of

a Scottish Forum is right up at the top of the agenda? That there

amongst ourselves a lot of these issues. One of the proposals I made

use some of that? Maybe some of it could be held centrally for

main thing. Whatever comes out of this conference, we're not going to

discussed it early on and it got a bit lost, but I think there is still a
question mark. The Arts and Health Development Group has been

Speaker from the floor: A suggestion for funding. There is money being

David Reilly: It is fundamentally important that any such forum has

a clear remit and isn't just a talking shop. People from this conference

should consider drafting a proposed remit. Shape the agenda for
yourselves.

connectivity or holistic approach because the Arts at the moment are

contributing towards social inclusion, life long learning, economic

regeneration, tourism attraction and health. But the Arts themselves
funding jigsaw where we have to constantly find partnership funding

a major mind shift in a sort of holistic approach to the Arts and to

health itself. It' s all connected with the well being of the nation and

the Arts have that major role to play. I advocate connectedness in the

funding process for the Arts.

· Why don't you turn to E.M. Forster? It's much used now, but

the two words are 'only connect'. You might want to use that as the

Sharon Took-Zanaya: Dance Development Officer for North Ayrshire.

catch phrase.

linking my understanding of scientific research with my practice in the

Liana Marietta: The main problem is that whilst we're applying for all

supporting further research, both qualitative and quantitative, because

feet. That's the major issue the Scottish Executive must address.

Personally, through this conference, I've been re-enthused about

Arts and I would be interested in a body like that. One that looks into

there is a need for that.

these different projects, core funding is being swept from under our

37

rhe Arts As Medicine Cor fere

10-12 April 2001 Glasgow

:hair Health and well-being? Shall we just stick to Health and

well-being?

Speaker from the Floor: Too many conferences I've been to spend too

much time on finding ways to describe things. What is important is

that culture, or cultural activity, has value at whatever level you find it.
If you look at ways of supporting that, you have to have infrastructure

and knowledge of the different kinds of practices that are around. You

Observations

about, we know exactly what we want. The problem is that people who

The conference acknowledged :-

ultimately counts. A Scottish Forum is a great idea but it has to have a

• That the arts make a significant contribution to the
quality of the healthcare environment
• The importance of holistic care within the spectrum
of care from the art therapies in treatment to the arts
in health.

must have a strategy to invest in. We know exactly what we're talking

make the decisions don't. So it's how you make those connections that
very clear plan to say that this is an important part of an investment.

rather than an important part of cultural identity or cultural activity.

The Forum's got to be more than that because otherwise we'll be here

in ten years time and we'll be talking about the same things.

• That it has been demonstrated that the arts can help
reduce inequalities in healthcare for the individual
and communities.
• The arts enhance quality and improve outcome
• The humanising effects of the arts

Chair: The conference asked it to be noted that there was collective

disappointment amongst delegates at the lack of representation from

The Scottish Executive.

Close of Conference.

Recommendations
The conference recommended:

• That a percentage of the NHS budget, 1 O/o should be
allocated to arts in healthcare provision.
The conference was organised by the Arts in Healthcare Group, Glasgow,
a partnership of arts organisations and practitioners working with the

support of The Scottish Arts Council, NHS Greater Glasgow, and Glasgow
City Council to promote the arts in healthcare, to suggest policy and

implement local and national strategies for development. Individual

members of the group include: Project Ability Art in Hospital, Survivors
Poetry, Living Arts and Creative Therapies.

The Arts in Healthcare Group Glasgow would like to thank The Scottish

Arts Council, NHS Greater Glasgow, Glasgow City Council, PPP Healthcare

Medical Trust for their support and The Bank of Scotland and Strathmore

Water Company for their sponsorship.
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• That the Scottish Arts Council should implement a
strategy for the support and development of the arts
in healthcare in Scotland.
• The setting up of a Scottish Forum for the
development of the arts in healthcare with a clear
remit to The Scottish Executive, the Scottish Arts
Council, and Health Boards in Scotland.
It is proposed that this would follow on from the
development of the Arts in Healthcare Development
Group in Glasgow which would be the model for any
Scottish Forum.

• That an audit and evaluation be carried out of
existing arts in healthcare provision in Scotland in
order to inform future developments.
• the development of a programme of seminars which
would take forward the discussions which had started
in the Strands and Break-Out Sessions at the
conference in such areas as 'The Role of the
Therapies', Music and Creativity, Research and
Evaluation amongst others.
• The development of The Arts As Medicine web site as
an information resource for the arts in healthcare in
Scotland.

