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Chapter 5
Creatively Healthy: Art in a Care Home 
Setting in Scotland

Gillian C. Barton

5.1  �Introduction

In 2017, the UK All-Party Parliamentary Group (APPG) on Arts, Health, and 
Wellbeing published “Creative Health: The Arts for Health and Wellbeing,” provid-
ing compelling evidence on how the arts and culture can make a positive impact in 
tackling health inequalities and improving health, well-being, and quality of life for 
people of all ages. Within this report, Sir Michael Marmot, director of the Institute 
of Health Equity, University College London, acknowledges this by stating: “The 
mind is the gateway through which the social determinants impact upon health and 
this report is about the life of the mind. It provides a substantial body of evidence 
showing how the arts, enriching the mind through creative and cultural activity, can 
mitigate the negative effects of social disadvantage (p. 2).” The growing awareness 
of the powerful contribution that the arts can make to support health and well-being 
across age groups is leading health and social care professionals to seek practical 
guidance and support in developing appropriate evidence-based programs.

This chapter describes an arts-based initiative in a care home setting in Scotland 
that was designed to promote health and well-being through creative expression, 
social inclusion, and the aesthetic beautification of space for residents ranging in 
age from 48 to 100, 50% of whom have been diagnosed with dementia. The project 
was designed to involve residents, their families, and staff to promote inclusion, 
create a piece of public art, and provide lasting memories.
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5.2  �Art, Health, and Well-being

The term “the arts” commonly includes diverse forms of expression such as poetry, 
storytelling, drama, theater, music, visual arts (such as painting and sculpture), and 
cultural pursuits including visiting museums and art galleries. The value of the arts 
in the promotion of health and well-being is increasingly being recognized both 
within the “medical model” and more recently within non-medical settings 
(Seligman 2011). “Art therapy” over the past decade has been used in health care 
settings as a therapeutic tool for an array of health conditions including mental ill-
ness, cancer, autism, pain management, and dementia, and is only delivered by 
qualified art therapists (Elkis-Abuhoff and Morgan 2019). Such therapies are 
described by the British Association of Art Therapists (BAAT 2018) as strategies 
within the wider field of psychotherapy, which incorporate art and creative expres-
sion as the primary tool for communication. Art is not used for diagnosis but as a 
mechanism for processing emotions and experiences, which may be confusing or 
distressing to talk about.

Coburn et  al. (2017) suggest that health, well-being, and the environment are 
symbiotic and that by working strategically, sustainable health-promoting environ-
ments can influence people’s well-being. With the increasing need for prevention of 
ill health, the value of beautiful spaces on improving health and well-being has the 
potential to support individuals and society as a whole (Coburn et al. 2017). Good 
environmental design can enable healthier lifestyles and improved well-being, and 
there is the potential to achieve substantial long-term savings in health and social 
care costs as a result (CABE 2009; Coburn et al. 2017; Jones and Yates 2013). The 
beautification of living and recreational spaces has long been recognized, dating 
back to the Palaeolithic age with cave drawings. There were also early indications 
of the benefits of art in relation to health, although these ideas came from philoso-
phers rather than physicians (Fancourt 2017). The benefits of art, creativity, and 
culture are associated with many factors, including supportive environments both 
indoors and outdoors, thus offering an innovative approach to public health by pro-
viding restorative and regenerative opportunities (Chatterjee et  al. 2018; Cutler 
2013; see also Chap. 1, this volume). The powerful impact of beautiful spaces on 
healing and well-being is gaining recognition with the term “Healing Built 
Environment” (HBE), used to describe “…healthcare buildings that (1) reduce the 
stress levels for all healthcare building users; and (2) promote health benefits for 
users” (Zhang et al. 2018, p. 747).1 This is a relatively new area of research, and 
Zhang and colleagues propose a concept called the “environment-occupant-health 
framework” (E-O-H) that they suggest could be of value to a wide range of profes-
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which permits non-commercial re-use, distribution, and reproduction in any medium, provided the 
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sionals, offering the opportunity to “…provide a common language between clini-
cians, planners, designers and patients when a healthcare building/space is built or 
refurbished” (Zhang et al. 2018, p. 761).

In 2017, Age UK created an “Index of Wellbeing in Later Life” to provide a com-
prehensive and systematic way to measure well-being for adults over the age of 60, 
examining five key domains: personal, social, health, resources, and local. The most 
notable finding was that creative and cultural participation contributed most signifi-
cantly to well-being out of all 40 factors explored (Green et al. 2017). The Index 
also clearly demonstrated that “…the importance of maintaining meaningful 
engagement with the world around you in later life—whether this is through social, 
creative or physical activity, work, or belonging to some form of community group” 
is vital to well-being (Green et al. 2017, p. 12).

5.3  �Social Isolation and Loneliness

There are many reasons why people become isolated. In addition to those associated 
with becoming elderly, Wilkinson and Pickett (2018) suggest these reasons include 
societal changes, family breakdowns, ill health, and financial difficulties. A recent 
report suggests that socially isolated people are 3.5 times more likely to enter local-
authority-funded residential care (No Isolation, 2019).

There is now a growing body of evidence demonstrating the effect that isolation 
and loneliness have on mortality, indicating comparability with risk factors like 
smoking and obesity. Loneliness can affect both physical and mental health with an 
increased risk of coronary heart disease, stroke, cognitive decline, depression, and 
dementia (Aiden 2016; Holt-Lunstad et al. 2010; Valtorta et al. 2016). In the UK 
alone, there are over 1.2 million chronically lonely people, and this number is set to 
rise with the aging population (Age UK 2016). It is evident that being part of a 
social network and having a sense of belonging and self-worth are crucial for health 
and well-being regardless of age. Owen (2014, p. 27) suggests that “…the sense of 
loneliness that manifests itself in care homes often begins when older people are 
still living in their own homes.” A study conducted in England between 2002 and 
2015 exploring loneliness in the care home found that by tackling loneliness in the 
aging population, well-being could be enhanced, thus delaying and potentially 
reducing the demand for residential care (Hanratty et al. 2018).

5.4  �The Aging Population, Dementia, and Alzheimer’s 
Disease

The United Nations (2018) estimated that in 2017, 13% (962 million) of the global 
population was over the age of 60. The UK Office of National Statistics (ONS) 
reports that its country’s population is growing due, in part, to aging, and that the 
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percentage of people over age 65 is increasing, estimating that it will continue to 
grow to almost a quarter of the population by 2045. This aging population boom, 
however, presents new challenges. Dementia is regarded as one of the biggest 
twenty-first-century health and social care issues (ONS 2017). The World Health 
Organization defines dementia as “…a syndrome in which there is deterioration in 
memory, thinking, behavior and the ability to perform everyday activities” (WHO 
2017 para. 1–2). The most common type of dementia is found in those diagnosed 
with Alzheimer’s Disease. In the UK, 850,000 people are affected by Alzheimer’s 
Disease including 40,000 people under the age of 65, and the incidence of dementia 
is predicted to increase to 1.6 million by the year 2040 (The Alzheimer’s Society 
2018). The impact of the disease on people’s lives has been explored through in-
depth interviews with carers and dementia sufferers (Carter and Rigby 2017). The 
research highlights that dementia is still misunderstood and viewed negatively, 
potentially increasing feelings of low self-worth and isolation for both sufferers and 
carers. The Alzheimer’s Society urges everyone, not only health and social care 
providers, but society as a whole, to recognize the problem and for substantial fund-
ing to be allocated for research and improved social care provision.

5.5  �The Arts and the Care of Older Adults

The importance of health promotion and disease prevention in the aging population 
is fundamental, and the arts can play a significant role by reducing social isolation, 
increasing confidence, improving mobility, and building community capacity (Age 
UK 2017). Positive well-being can lead to more fulfilling and flourishing communi-
ties that can in turn delay or indeed prevent entry into the care home setting by 
enabling individuals to remain at home (Windle et al. 2016). Aging can lead to a 
range of health challenges including dementia, brittle bones, changing gait, dimin-
ished eyesight, hearing loss, and reduced self-confidence as a result (Oliver et al. 
2014). A report published by Collective Encounters 2013 —“Arts and Dementia: 
bringing professional arts practice into care settings”—highlights the extensive 
research undertaken in exploring the benefits of engaging with participatory arts in 
the social context; it demonstrates the benefits of participatory arts in providing 
creative activities, facilitating social interaction, enabling choice, and supporting 
personal development within social care settings for dementia sufferers.

The value of art and creativity in the care home setting is recognized as being of 
importance to residents’ physical and mental well-being and their overall quality of 
life. Taking part in activities, whether familiar or new, provides opportunities to gain 
knowledge, boost confidence, and connect in different ways (Speer and Delgado 
2017). Such activities are not only rewarding but also offer feasible ways of provid-
ing excellence in care (Cutler et al. 2011). Creativity has no barriers, is inclusive, is 
non-judgmental, and offers individuals and communities unique opportunities to 
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participate regardless of age, disability, social challenges, and gender (Potter 2016). 
The use of arts in health has flourished over recent decades, and its potential is gain-
ing recognition for what was once regarded as a fringe activity (Fancourt 2017). 
Health promotion enables people to increase control over and improve their health 
and well-being in a wide variety of ways, and participation in the arts gives indi-
viduals the opportunity to socially connect, learn new skills, and most importantly 
express themselves creatively (APPG 2017; Fancourt 2017; WHO 1986).

5.6  �The Project: “Tree of Many Colours”

5.6.1  �The Care Home Setting

The village of Aboyne, Aberdeenshire, Scotland was the geographic location for 
this innovative outdoor art project. Aboyne is situated within the Marr area, which 
is one of six administrative areas within Aberdeenshire Council, with a population 
of 2910, of which 16.7% is over the age of 65 (Aberdeenshire Council 2016). 
Aboyne is one of three villages that encompasses Royal Deeside, and its economy 
is largely dependent on land-based enterprises, agriculture, and tourism.

The idea for the project evolved after Michelle Riddock, the manager of 
Allachburn Care Home in Aboyne, and her assistant managers visited a new 
purpose-built residential care home. To assist with the transition process, the man-
ager of the new care home engaged an artist to help residents express how they felt 
about leaving their previous residential care home and moving to the new one. The 
project was titled “Moving Out, Moving In,” and a unique canvas was created cap-
turing residents’ feelings, interests, memories, and personalities. It was this project 
that inspired the assistant managers to explore a creative outdoor project for 
Allachburn.

5.6.2  �Project Aim and Objectives

The aim of the project was to offer residents and staff a meaningful, stimulating, and 
creative experience. The project had three main objectives:

	1.	 To explore whether participation had any impact on the health and well-being of 
residents and staff

	2.	 To increase staff awareness of the value of arts-based activities in delivering 
participant-centered care

	3.	 To raise awareness of the project within the wider community through engage-
ment and sponsorship
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5.6.3  �Project Team

The project took more than six months of planning, involving the leadership and 
collaboration of the following partners:

•	 Michelle Riddock, Allachburn Care Home Manager (and other Allachburn staff)
•	 Gil Barton, Facilitator and Health and Well-being Consultant
•	 Ian Robertson, Artist
•	 Margaret O’Connor, Chief Executive at Art in Healthcare (AiH), a charity based 

in Edinburgh
•	 Beth Bidwell, Ceramic Technician at Scottish Sculpture Workshop (SSW), 

Lumsden, Aberdeenshire

Gil Barton had been asked to assist with ideas for a creative outdoor project 
through her volunteer role as trustee of a local charity (Mid Deeside Community Trust).

5.6.4  �Funding

The funding for the project was a combination of sponsorship; fundraising by the 
Care Home Family (CHF); and the goodwill of staff, family, and friends. The avail-
able funding was insufficient to cover the full costs and as a result, the project team 
agreed to run this as a pilot project, absorbing any outstanding costs.

5.6.5  �Project Planning

The manager of Allachburn was open to ideas and innovative in her approach to 
running the home, which was a key factor in the development stages. One of the 
critical aspects of a successful arts-in-health project is positive engagement with 
participants and staff, which can be challenging particularly within a health care 
setting and/or when working with a vulnerable group of individuals (The Welsh 
NHS Confederation 2018). The early involvement of the CHF resulted in much 
interest, and this engagement brought the project to life during the planning phase. 
The manager consulted with residents, their families, and staff to determine if there 
was interest; once interest was established, a Residents’ Representative Group was 
formed called “Allachburn Art Project”. Any health and safety considerations 
should be addressed at the early outset of the planning stage to ensure adoption of 
safe practices (Fancourt 2017), and the Representative Group and project team 
worked together to ensure this.

The facilitator, being locally based, liaised with all partners to ensure the project 
was on track. Working in Aberdeenshire rather than Edinburgh or Glasgow was new 
for AiH, and it was important that the facilitator liaised effectively with all partners. 
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The artist was not locally based, presenting a further logistical challenge. Concise 
project planning was necessary, and the construction of a logic model framework 
ensured that the key components were integrated and outcomes were focused 
(Cohen et al. 2014; Fancourt 2017). To ensure maximum opportunity for partici-
pants, a total of eight workshops were planned throughout August on Tuesdays and 
Wednesdays from 10–12 AM and 2–4 PM each day. In planning the workshops, it 
was important to take into account the normal routines and regular activities of the 
care home itself.

5.6.6  �Practical and Creative Considerations

The most suitable medium for the project was clay, requiring extensive planning by 
the artist, and this was where the support of the ceramic technician was crucial. 
Practically, it was important that the tiles were of a regular thickness for aesthetic 
reasons and to ensure consistent results in the glazing and firing processes. The 
outdoor display would be exposed to the elements; therefore, to weatherproof it, the 
clay needed to be coarse and reinforced with sandy grout. The client group lacked 
the dexterity required to manipulate large lumps of clay; consequently, the artist 
prepared over 80 rolled clay slabs. The preparation, glazing, and firing of the clay 
required round trips of over 140 miles by the artist, which was not only time con-
suming but costly. The artist was able to stay overnight in Allachburn, which was 
practically, financially, and logistically advantageous. These “hidden” costs can 
often be overlooked, and it is important to consider these in the planning stages.

5.6.7  �Project Evaluation

Project evaluation was undertaken using a combination of qualitative and video-
based observational research (VOR) through questionnaires, semi-structured inter-
views, and video capture. The purpose of the evaluation was to determine whether 
the aim and objectives of the project had been met. The use of video recording was 
primarily aimed at producing an informal short video of the project journey for resi-
dents and their families with an iPad used by staff and the facilitator during the 
workshops. Although this may have provided future promotional, evidential, or 
educational material, there was no budget for the production of a professional film.

In this instance, there was no formal sampling method utilized due to the nature 
of the project; it was a convenience sample restricted to the CHF aiming to cover as 
many participants as possible. The participants were care home residents and their 
families, staff, and their children. Residents chose independently to attend, and 
those with dementia were involved along with the support of family members 
or staff.
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The workshops ran during school holiday time, providing opportunities for chil-
dren to be involved. For those who were unable to give informed consent for partici-
pation and the evaluation, family members were involved in any decision making 
(see Fig. 5.1). A short questionnaire previously developed by AiH for a dementia 
event in 2017 was utilized, consisting of ten open and closed questions; these ques-
tionnaires were completed at the beginning and end of the workshops. Semi-
structured interviews were conducted by Gil Barton with the care home manager, 
the AiH chief executive, and the artist (Fig. 5.2).

5.6.8  �Results

A total of ten questionnaires were completed by eight residents and two staff mem-
bers. Completion of the questionnaire by residents was challenging despite support 
by the facilitator and staff. Twenty residents participated throughout the workshops, 
although some only stayed for a short time due to their health conditions. Three 
residents consistently attended every session, and one of their nieces came to each 
morning workshop. Twelve staff members completed tiles while assisting residents, 
and nine children took part.

Thematic analysis of the questionnaires (Ritchie and Lewis 2011) highlighted 
five main themes as detailed in Fig. 5.3.

Fig. 5.1  Project 
participants
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Fig. 5.2  Tree of many 
colours ceramics

Fig. 5.3  Five main themes identified by participants
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5.6.8.1  �Theme 1: Having Fun Doing Something New

There was much fun and laughter throughout the project by both residents and staff, 
evident in the video footage. Some residents, while not actively participating, were 
content watching the workshops, and running these over two consecutive days each 
week for a month allowed the team to establish familiarity with residents and staff. 
The artist commented:

“The project really came to life with the involvement of youngsters—children of staff mem-
bers or relatives of the residents—which also seemed to be the catalyst that encouraged 
more of the staff members to join in. This sparked a busy, positive atmosphere with a range 
of ages from very young to elderly engaged side by side, slightly curious about the novelty 
of the situation and seemingly delighted just to be having fun making something together.”

A staff participant (Respondent #8) said:

“It was SO much fun! Chatting with residents and seeing their creativity! Working with the 
children, at first everyone was unsure what to do but really everyone put so much in.”

5.6.8.2  �Theme 2: Excitement

Excitement was a consistent theme throughout the responses, and it was evident that 
participants were interested, stimulated, and excited about undertaking something 
new. Having new people in the home appeared to create a different energy, which 
was reflected in the responses, which characterized the experience by describ-
ing it as:

“… an unusual experience” (Respondent #4)

“…general buzz” (Respondent #5)

5.6.8.3  �Theme 3: Being Creative and Artistic

Respondents reported enjoying being creative and artistic and finding it stimulating 
and interesting, as illustrated by several comments:

“Belief that I can be creative, art has no barrier.” (Respondent #8)

“I did that. I’m not really an artistic person, but I did enjoy that one!” (Respondent #3)

“One of the most significant aspects of this project was the real sense of achievement in the 
participants when they eventually saw the dull, earthy materials they had worked with being 
transformed into the bright glowing display of the finished work.” (Artist)
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5.6.8.4  �Theme 4: Memory

Unsurprisingly, some of the participants were unable to recall having taken part in 
the creative activities without prompting. One example of this was a resident 
(Respondent # 6) who participated in two workshops creating a flower, stating: “I 
wasn’t involved.”

5.6.8.5  �Theme 5: Impact on Health and Well-being

The responses to the question regarding impact on health and well-being were all 
positive, which is contrary to the preceding theme with some participants being 
unable to recall taking part. It could be assumed that, because most of the question-
naires were completed with the support of staff, when residents were prompted and 
reminded of what they created they recalled different aspects they had enjoyed. One 
participant (Respondent #7) highlighted this, saying: “Any activity good for your 
body [sic].”

5.6.9  �Other Captured Qualitative Data

AiH believes that a professional artist working in a social rather than a medical 
environment is an effective approach, fitting well with the prevention agenda of 
public health. During an interview with the Chief Executive of AiH, she identified 
that having no fee was difficult however the project provided an opportunity to 
enable participatory activity through the workshops led by one of their artists that 
resulted in ‘The Tree of Many Colours’. In addition, AiH were drawn to the ‘Healthy 
Working Lives’ agenda that was led by Gil Barton. The commitment of all partners 
was essential to overcoming any difficulties, and it took creative thinking at times to 
achieve this.

5.7  �Observations and Reflections

During the first workshops, the blank clay slabs were utilized; however, the artist 
observed that for many, the physical effort of drawing around the template and cut-
ting the shapes was difficult. To alleviate this, in week two the artist adjusted his 
approach by offering participants ready-made shapes. It became apparent that not 
only did this increase his interaction with participants, it also enhanced the tactile 
experience of impressing leaves, seeds, tree bark, and other objects into the regular 
surface or of making patterns with clay tools, thus encouraging experimentation. 
The workshops, although slow, were demanding, and the artist’s reflection cap-
tures this:
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“Despite the slow pace of the sessions they were deceptively intense and doing two per day 
was very tiring, for myself and participants. The most effective time to work seemed to be 
mid-morning to just before midday. Nevertheless, the later sessions were useful for accom-
modating the youngsters and staff that participated.”

Throughout the workshops, social interaction tended to expand into general con-
versation, resulting in a more relaxed and sociable atmosphere—particularly when 
staff dropped in to see what was happening, providing support and encouragement. 
When staff, relatives, and children joined in, the artist could start allocating tasks to 
more able participants, and the efforts of the youngsters were a source of real inter-
est to the residents. The assembled pieces needed to dry before the application of 
colored stains, providing a natural break in the process and allowing for sample 
preparation between sessions. It was difficult for participants to envisage how the 
clay and colors would change as the process advanced, and this was helped by hav-
ing finished glazed and fired examples available.

While there was much joy and laughter throughout the project, one resident 
found that taking part triggered memories that were upsetting. This female resident 
initially spent a happy, creative two hours during the first workshop; however, when 
she returned on the second day, she was despondent, lamenting about her lack of 
inspiration. Despite support and reassurance, she became tearful and distressed and 
was taken away from the workshop by staff for a cup of tea. When a family member 
arrived later, she was able to put this reaction into context, explaining that in the past 
the resident had baked beautiful wedding cakes, and this experience brought back 
memories as she grieved for her younger self. The resident did, however, return to a 
later workshop to paint her two tiles—a butterfly for the tree and a bird for her bed-
room door. Recalling happy memories can enhance well-being; yet, as with this 
situation, reminiscing can also lead to feelings of negativity and loss (Hofer et al. 
2017; Speer and Delgado 2017).

The inclusion of children brought an intergenerational aspect to the workshops 
and created a different dimension, and staff appeared more confident when assisting 
them, leading to their own creativity. Residents visibly enjoyed having the children 
working alongside them and sparking new conversations, which can have a positive 
impact on cognitive processes and creativity (Young et  al. 2015). Staff reported 
anecdotally both during and after project completion that there was such a “buzz” 
about the project, and it appeared to have brought something special to Allachburn.

As described in the concluding chapter of this book, this arts-based initiative 
demonstrates the deep and complex interactions art stimulates within health promo-
tion practice. Art increases connections with the self, with others and contributes to 
environmental beautification (see Chap. 21, this volume). Art activities can connect 
so viscerally with participants, it can promote profound healing, but may also pro-
duce some distress on that journey. It may be important to ensure appropriate sup-
port is in place.
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5.7.1  �Challenges and Considerations

As with any project, there were challenges—mainly funding and the logistics of 
working effectively as a new partnership, which can take time to develop and over-
come. Fancourt (2017) identifies four main partnership models, and in this case the 
appointment of the artist early on was critical to the project’s progression aligning 
with a Collaborative Design. There were logistical challenges due to the geographi-
cal distances between the team and Allachburn, with many of these being borne by 
the artist, and it was his flexibility, knowledge, commitment, and passion that 
enabled the project to progress.

The cost of materials and the logistics associated with installing and maintaining 
the ceramics required specialist input that should not be underestimated. Engagement 
by the artist early on with the ceramic technician at the SSW led to them taking a 
keen interest in the project, resulting in significant ongoing in-kind support. The 
mounting of the individual tiles to the external wall was complex, and Allachburn’s 
handyman was invaluable in formulating an affordable, workable solution.

5.7.2  �What Could Be Done Differently?

Just like any project, there are things that could have been done differently; thus, 
learning by the project team may be useful for others considering similar activities. 
The evaluation, as it stands currently, has met the project’s aim and, broadly, its 
objectives. Completion of the questionnaire by residents was difficult due in part to 
the client group, as undertaking any research and evaluation when working with 
dementia sufferers can be difficult (as evidenced by Chatterjee et  al. 2018). The 
duration of the creative process was another challenging factor, with some residents 
forgetting they had been involved. Evaluation is something that could be done dif-
ferently, particularly when considering future funding for other projects. Given the 
client group, evaluation methods require flexibility as highlighted by Young et al. 
(2015) and Fancourt (2017). The filming captured qualitative evidence of participa-
tion, emotions, and the process, which will be edited to produce a short video for 
residents and their families. At this stage, it is unclear whether being involved has 
had any impact on the health and well-being of staff. If time had allowed, a focus 
group with staff to explore their involvement in relation to their health and well-
being would have demonstrated whether the first objective had been met. 
Anecdotally, the manager reported that as a result of the project, residents appeared 
to be more open to new ideas, and staff were more confident and eager to explore 
other creative activities.
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5.8  �Conclusion

The benefit of participating in the arts in relation to health and well-being across all 
ages and abilities is apparent, and this project’s aim—“to offer residents and staff a 
meaningful, stimulating and creative experience”—was clearly met. What started as 
an idea for a small outdoor art project grew with the collaborative approach taken 
by the partners and their willingness to work flexibly, regarding it as a “pilot.” This 
flexibility allowed the project to evolve into a significant piece of work. The inclu-
sion of the residents’ families and staff brought a different dimension to it and 
engendered wider interest.

The “Tree of Many Colours” was formally opened by the Provost of 
Aberdeenshire, Bill Howatson, in February 2019, over a year after project discus-
sions began (see Fig. 5.2). In addition to the ceramic “Tree of Many Colours,” a 
large information sign detailing the project story and credits for each tile is mounted 
on the front external wall of Allachburn (see Fig. 5.4). It was evident that this artistic 
venture had brought much happiness and joy to participants, and final thoughts from 
the artist highlight this:

Fig. 5.4  Information sign
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“This was probably one of the most rewarding and enjoyable art projects I’ve been involved 
with. I’m very pleased that the finished work has been received so positively and my time 
spent in Allachburn was heart-warming and enlightening.”
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