
Location:
Castletown House in Co. Kildare, Ireland is a Palladian mansion built

in 1722. It is surrounded by extensive parklands that are well used by the 

local community. The house has a wealth of artefacts and art works that 

tell the story of the house and it’s occupants. It also has rooms suitable

for art making and the psychological assessments.

There were five OPW tour guides working on the AIDA team. All five were 

trained in the Azure methodology of running slow looking art tours for 

people living with dementia. The AIDA team worked in conjunction with

the guide staff on site at Castletown House for assistance and

information on the art and artefacts. They also provided additional 

engagement opportunities with other areas in the house. Each time we

were in the house for a slow looking 

session, participants were 

introduced to other aspects of the 

house in a relaxed way. This 

increased their enjoyment of the 

experience and was particularly

beneficial to the participants spouses.

Case studies

for Learning Scenario 3 Collage Making session

Introduction to the location and our partners

Castletown House, Co Kildare, Ireland

Associate Partner:

We partnered with the Alzheimer’s 

Society of Ireland (ASI) to recruit 

participants and support the AIDA

sessions. ASI provided a support worker whose role was to support the 

participants to complete the session. She was also able to provide 

feedback and suggestions that have informed these case studies.

This was a successful partnership and we hope to build on this 

relationship in the future to support future AIDA sessions in OPW sites.

We partnered with Dr Louise Hopper at Dublin City 

University (DCU) for the psychological aspects of the 

project. She prepared and submitted the Ethical

Approval application for the Irish piloting, carried out the 

assessments in session 2 and session 7, anonymised

the resulting data and submitted to the AIDA project. An 

assistant psychologist and psychology student carried all 

the VAS assessments before and after each session,.

Dr Hopper has been invited to speak at the multiplier event at the 

conclusion of this project.



Slow Looking Art Tour 

for group 1 and 2

We located the chairs in a semi circle in 

front of the painting, keeping the circle 

wide enough to have everyone in the front 

row. At the beginning of the slow looking 

tour of each painting, we invited people to 

step forward to have a closer look at the 

work. There was a low stanchion and cord 

barrier which we needed to move closer to 

the painting to prevent a trip hazard.

Participants:

Group 1 contained 3 participants plus spouses, a total of 6 people. 

Group 2 contained 4 participants plus spouses, a total of 8 people. 

Groups of these sizes work well in terms of how the group members 

engaged with the facilitators and other group members.

Art work:
We looked at the painting of Lady Emily Fitzgerald

during the slow looking tour.

Lady Emily lived in nearby Carton House and was the 

sister of Lady Louisa who lived at Castletown House. 

This painting worked well as the painting contained 

good areas of visual contrast and it was easy to see. 

The drawing room was well lit and contained portraits 

of other family members that we used to tell parts of 

the sisters’ stories.

The Print Room
The second part of the slow looking tour took place in 

the adjoining Print Room. This special room was 

constructed by Lady Louisa during the 1760s. She

cut out images and borders from special books and 

pasted them to the walls. It is a

250 year old collage project.

Group 1: Connection question

If you were to have a portrait painted, who would 

be in it? Where would the painting be set?

For Group 2 we brought seats into the 

Print Room and all participants sat down 

for the viewing. However, participants 

were reluctant to stand up and walk 

around the room to fully experience the 

space.

During our introduction 

to the Print Room with 

group 1, one of the 

participants became 

tired and went to sit on a 

museum exhibit chair.

Learnings:

Layout of the chairs 

and barriers in front of 

the painting is 

important.



Group 1: 

Collage Making Session

Participants:

3 participants plus spouses, a total of 6 people.

The group engaged well with each other. A group of 6 people plus 

facilitators worked well around the studio table. Keeping everyone at 

the one table was important to build a sense of group support.

Learnings

1. We set each place at the table with a large sheet of coloured card, a 

scissors and a glue stick. We laid out the cut outs on the table.

2. The facilitator gave an introduction to the activity and sat at the table 

with the participants. She worked alongside the participants.

3. At the end of the session, she invited each person to give their 

picture a name.

4. One of the participants worked with her spouse as her visual issues 

made seeing and cutting out images difficult for her. However, she 

enjoyed creating a story about animals with the cut-outs her husband 

prepared.

5. One participant enjoyed handling 

the art materials. It reminded him 

of his job and prompted him to tell 

the group some stories from his 

work life.

With group 1 we asked them to

cut out their own images. Scissors

were challenging and time

consuming for some people.

Use pre-cut images

We put out too many sheets of 

images on the table. There was 

too much choice.

We realised that some of the

images on sheets were too small. 

Keep in mind that some participants 

will have visual issues.

During recruitment and at the 

outset of the sessions, it is 

important to be inclusive of

both the participant and the 

carer. However, it is a

balancing act to ensure that 

both parties are heard and 

acknowledged, especially 

where there are different needs

Some spouses were initially

slow to join in and needed a

little encouragement.

Offer a wide range of images, 

without overwhelming the 

group. Have additional cut-out 

ready to add to the table

should one type of image prove 

particularly popular.

We enlarged the images on a 

photocopier before cutting 

them out for the next group.



Example of a site specific sheet of cut outs created with photos taken at the heritage site.



Participant feedback:

‘I am very keen to visit 

other heritage sites after 

my time in Castletown 

House‘.

participant

‘I heard about these sessions

at the Memory café. I was 

immediately keen to attend and 

put my name down straight 

away’.

spouse

‘I loved being in the old building’.

participant

‘I felt energised. I enjoyed 

being in the group’ 

participant

‘We anticipated our 

weekly visits.’ 

spouse

‘We will visit other heritage sites’.

spouse

‘The sessions were 

something to look forward 

to. The day was planned’. 

spouse

‘I love history’.

participant

Participants:

4 participants plus spouses, a total of 8 people.

The group engaged well with each other. Two couples swopped phone 

numbers to arrange further outings together. Within the slow looking 

sessions, a group of 8 people worked well in terms of space and room 

layout. However, 8 people around a workshop table posed some space 

issues. We decided against splitting the group across 2 tables, as this 

would interfere with the group dynamic. Some of the couples worked 

together.

Group 2:

Collage Making Session.

‘I liked coming here and 

doing what I was told. I 

loved everything’. 

participant

‘This was something to do 

together’.

spouse

One spouse commented that the time to create a picture was pure 

luxury. She would be happy to keeping working even when the session 

was over. The collage activity enabled her to tune into her own 

creativity



Solutions:

Data protection.

To protect all personal data and 

comply with the requirements of the 

EU General Data Protection 

Regulations.

1. Prepare a Data Flow Chart and Data Impact Assessment.

2. Alzheimer’s Society of Ireland agreed to register and hold all participant data, we only 

recorded first names and contact phone numbers. These were stored in an OPW password 

protected computer.

3. All psychological data was held securely by Dublin City University and communicated directly

to Fondazione Patrizio Paoletti for research purposes. All names were removed and replaced

by unique participant codes.

4. The data protection provisions were discussed with participants when they sign the project

consent forms with the psychology team.

5. The guides also discussed the data protection procedures with the participants and their

families at the first session. We wanted them to feel comfortable that this was a safe place.

Working with other staff on at the 

heritage site.

They will be able to contribute to the 

sessions.

1. Other staff onsite should be trained in dementia awareness, as they may have contact with

the participants at different times. They may be assisting the group moving around the site.

We found that onsite staff were happy to engage with participants and their families, telling

them additional stories about the house.

2. Engaging with other onsite staff (outside the facilitator group) is also very useful when 

designing the sessions and how they will operate. They will have more in-depth knowledge 

of the heritage site.

3. Share general feedback from the sessions with the wider staff group at the heritage site. 

This helped build an understanding of the sessions with the whole organisation and support 

future sessions.

Challenges:



Spouse asked for 5-10 mins
to chat to other spouses. We 
were not really set up for this 
– possibly beyond our scope. 
They found the answer 
themselves, in swopping 
phone numbers.

Challenges: Solutions:

Photographing the sessions and the 

outputs.

Consider whether to take photographs of 

the participants art works. These can be 

used to record the work carried out, be 

part of the final report of the project or be 

used to create digital galleries of the 

project.

1. Taking photographs of the art works produced by participants can only be done with the 

person’s permission. Where someone has dementia, it can be difficult to establish whether 

they are giving informed consent. If the photograph is to be used in a report or to create 

digital galleries, the permission must be for the stated use. It also needs to be a continuing 

permission for the image to be retained and used into the future.

2. The challenge with recording people’s work is to retain the focus on the process of creating 

the art and not focus on the output. If we take photos (subject to permissions) then people 

will see the output as the way their work is recorded. They may feel self conscious of how 

their image looks and be open to feelings of self-criticism. One participant recalled during 

the session feeling that he was no good at art because of comments made to him by a 

teacher while in school over 60 years ago.

3. In this project, we decided not to feature participants finished photographs of the output. We 

suggested instead that the participants take the art works home and show them to family 

members. This helps them to maintain control of their own work.

Refreshments.

These are useful to help keep everyone’s 

energy up. They are also an important 

social moment for participant and family 

members to connect with each other.

1. If refreshments are being served, the timing needs to be built into the session planning.

2. The social aspect of eating and drinking together is an important time to engage with others 

and build social connections for the future.

3. Sometimes when people are eating and drinking, they get comfortable with the social setting 

and may find the transition back to an activity difficult.

4. Sometimes people may not be able to carry on an art activity at the same time as eating and 

drinking.

5. Having drinks on the table at the same time as the art materials could result in a spill that 

might embarrass someone who feels self conscious.



Spouse asked for 5-10 mins
to chat to other spouses. We 
were not really set up for this 
– possibly beyond our scope. 
They found the answer 
themselves, in swopping 
phone numbers.

Challenges Solutions

Accessibility to the AIDA Sessions.

Some heritage sites are not suitable for 

wheelchairs or mobility scooters.

1. Castletown House has a car park beside the stable block where the sessions met. We 

arranged for participants to have access to the car park. Public transport was about 15 

minutes walk away. When we were recruiting participants, we informed them of the transport 

options

2. We informed people at the recruitment stage that the site was not suitable for wheelchairs or 

mobility scooters. This was also mentioned in the recruitment flyer.

Participants may have visual or 

hearing issues.

1. When you are taking bookings, check whether anyone has visual or hearing issues.

2. At the first session, check if anyone has hearing issues. It may be necessary to locate them 

so that you are on their better side for hearing.

3. Ensure that all the cut out images are large enough and pre-cut as some may find it difficult 

to use scissors.

4. Ensure the object of the slow looking tour is easily visible.

5. At the outset of the slow looking tour, check with everyone that they can see and hear

everything.

Participants or spouses may get tired.

On one occasion, a participant went to sit

on a historic chair and had to be stopped

by his wife and a staff member.

1. Be mindful of the people’s energy levels.

2. We moved some chairs with us as we moved into different areas, so that participants 

always had somewhere to sit down.

3. Refreshments will also help keep people’s energy levels up.



Challenges Solutions

Some people will find the words 

‘dementia’ or ‘Alzheimer’s’ difficult to 

accept.

1. Some participants or family members may be uncomfortable with the words ‘Alzheimer’s’ or 

‘dementia’ either because they are unaware of the diagnosis or unhappy with the fact that 

they are being labelled as such.

2. We were aware of two participants that had an issue with these words. We agreed with the 

guides, ASI and DCU staff not to use these words.

3. It was however an issue with the consent forms and the title of the project. We had to explain

the project in very general terms; we said we were researching whether people find it helpful

to engage with arts and heritage.

Some participants may have different 

carers attending the sessions.

One participant was supported on 

different occasions by her husband, 

daughter and carer. It may have meant 

that the couple were less engaged with 

the process.

1. This is the reality of caring for people living with dementia. Spouses need to be supported 

by wider family members and carers.

2. In these circumstances, it is useful to stay in touch with the spouse with updates on what 

was included in each session.

Consider how to encourage people to

continue their creative journey.

1. Prepare some additional colouring in sheets and art materials to give participants and 

spouses or carers to bring home.

2. In the group, we discussed how they can continue to explore their creativity in their daily

lives.

3. Encourage participants and spouses to display their art work for friends and family to 

admire.



Challenges Solutions

Not everyone who volunteered for the

study was suitable.

How to decide who to include

1. Recruitment for the sessions was dictated by the terms of the study. We were looking for 

people who were living with mild to moderate forms of Alzheimer’s disease or other forms of 

dementia. We needed a commitment to attend the sessions with their carer or family 

member and both people would engage with the program.

2. We were contacted by a woman who felt she had some symptoms of cognitive impairment 

but chose not to attend for an assessment for dementia with her GP. She was living 

independently at home. We did not include her in the study group as she did not have a 

diagnosis. Her personal assessment of her situation was not sufficient to meet the terms of 

the study. However, there would be no reason to exclude her from sessions that were run as 

part of an education programme in a heritage site.

3. We were contacted by a woman whose husband was in a nursing home. He had not been 

functioning well at home and she had recently taken the difficult decision to place him a care 

setting. She takes him out once a week for a dementia choir. She said that she felt his 

dementia was more advanced. We discussed what the program would involve and she felt 

that he would not be able to manage the tours and activities.

Promoting your event to reach your

target audience.

1. Create links with organisations that assist people living with dementia and their families, 

such as the local Alzheimer's society. Invite staff from the Alzheimer's societies to attend the 

sessions. This will help them understand what is on offer and they will be able to explain 

what is involved to their clients.

2. Contact local community groups such as Alzheimer’s choirs or dementia cafés and ask 

permission to come and talk to their group about what you have to offer.

3. Use social media to advertise the sessions. However, social media alone will probably not 

reach sufficient numbers of participants.


