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BARRIERS AND FACILITATORS TO PERSON CENTRED 

DEMENTIA CARE: A MUSICAL INTERVENTION  

Elaine Argyle, Tony Kelly and Rob Jones 

BACKGROUND 

Recent years have seen the advocacy of a person centred approach to 

dementia care including the use of arts  in the promotion of health 

and well-being.  This research has explored some of the ͚ƵŶƐƉŽŬĞŶ͛ 
challenges of the collaborative working that these  approaches  can 

involve. 

 

AIMS 

It was originally aimed to evaluate the impact of a personalised 

musical intervention on the well-being of the clients of a specialist 

dementia home care service.  This would have involved the 

compilation, by home care staff, of a music CD for each client.  

However, due to the failure of this intervention to be fully 

implemented, it subsequently became the goal of the research to 

establish the reasons for this. 

Overview of respondent interviews: 

All were in agreement on the potential value of the musical intervention: 

͞MƵƐŝĐ ŝƐ ĨƵŶĚĂŵĞŶƚĂů ƚŽ ŚŽǁ ǁĞ ĚĞůŝǀĞƌ ƉĞƌƐŽŶ ĐĞŶƚƌĞĚ ĐĂƌĞ ďĞĐĂƵƐĞ ŝƚƐ ǁŚĂƚ ǁĞ ĂƌĞ ĚŽŝŶŐ ƚŚĂƚ͛Ɛ ƐƉĞĐŝĂů 
ĂŶĚ ŝĨ ǁĞ ũƵƐƚ ŬĞĞƉ ƉĞŽƉůĞ ǁĂƌŵ͕ ĨĞĚ͕ ĐůĞĂŶ ĂŶĚ ƐĂĨĞ ƚŚĞŶ ƚŚĂƚ͛Ɛ ŶŽƚ ƐƉĞĐŝĂůŝƐƚ ĚĞŵĞŶƚŝĂ ĐĂƌĞ͟ ;ƐĞŶŝŽƌ 
manager) 

͞WĞ have a lady who was very closed to meeting new carers and the only way we could get through to her 

was through ŵƵƐŝĐ͟ ;ĨƌŽŶƚ ůŝŶĞ ůĞĂĚĞƌͿ 

All also agreed that the failure to fully implement the intervention  was partially due to inadequacies in 

understanding, training and leadership: 

͞CĂƌĞ ŝƐ Ɛƚŝůů ĂƉƉƌŽĂĐŚĞĚ ĂƐ Ă ƚŝŵĞ ĂŶĚ ƚĂƐŬ ŽƉĞƌĂƚŝŽŶ͘  TŚĞ ŝĚĞĂ ŽĨ ƉĞƌƐŽŶ ĐĞŶƚƌĞĚ ĐĂƌĞ͕ ĂůƚŚŽƵŐŚ ƉĞŽƉůĞ 
ƉƌŽďĂďůǇ ƵŶĚĞƌƐƚĂŶĚ ǁŚĂƚ ƚŚĂƚ ŵĞĂŶƐ͕ ƚŚĞǇ ĚŽŶ͛ƚ ŶĞĐĞƐƐĂƌŝůǇ ƵŶĚĞƌƐƚĂŶĚ ŚŽǁ ƚŽ ŝŵƉůĞŵĞŶƚ ŝƚ͟  ;ƚƌĂŝŶŝŶŐ 
provider) 

͞Iƚ ǁĂƐŶ͛ƚ ŵĂĚĞ ĐůĞĂƌ ĞŶŽƵŐŚ͘  TŚĞƌĞ ǁĂƐŶ͛ƚ Ă ĨŽƌŵĂů ĂĐƚŝŽŶ ƉůĂŶ ƐĞƚ ďǇ ŽƵƌƐĞůǀĞƐ ĂƐ ƚŚĞ ƉĞŽƉůĞ ĚĞůŝǀĞƌŝŶŐ 
music training but also there was an assumption that if you bought into the approach you would make sure  

ƚŚĂƚ ƚŚŝŶŐƐ ǁĞƌĞ ŚĂƉƉĞŶŝŶŐ͘  I ƚŚŝŶŬ ƚŚĂƚ ǁĂƐ Ă ďĂĚ ĂƐƐƵŵƉƚŝŽŶ ƚŽ ŵĂŬĞ͟ ;ƚƌĂŝŶŝŶŐ ƉƌŽǀŝĚĞƌͿ 

͞Iƚ ǁĂƐ ŶĞǀĞƌ ŵĂĚĞ ĐůĞĂƌ ƚŽ ŵĞ ǁŚĂƚ ŵǇ ƌŽůĞ ǁĂƐ͕ ĞƐƉĞĐŝĂůůǇ ƌĞŐĂƌĚŝŶŐ ƚŚĞ ƉĂƉĞƌǁŽƌŬ͕ ǁĞ ǁĞƌĞ Ă ďŝƚ 
ĐŽŶĨƵƐĞĚ ĂďŽƵƚ ŚŽǁ ƚŽ ŝŵƉůĞŵĞŶƚ ŝƚ͙ŝƚ ƐƚĂƌƚĞĚ ŽĨĨ ƋƵŝƚĞ ƉŽƐŝƚŝǀĞ ďƵƚ ŝƚ ĞŶĚĞĚ ƵƉ ǁŝƚŚ Ă ďŝƚ ŽĨ ƐƚƌƵŐŐůĞ͟ ;ĨƌŽŶƚ 
line leader) 

Contextual issues such as time pressure and commissioning practices were another barrier: 

͞Our carers are under such time pressure ĂŶǇǁĂǇ͟ ;ĨƌŽŶƚ ůŝŶĞ ůĞĂĚĞƌͿ  

͞I ƚŚŝŶŬ ĐŽŵŵŝƐƐŝŽŶĞƌƐ ŚĂǀĞ Ă ǀĞƌǇ ůĂƌŐĞ ƉĂƌƚ ƚŽ ƉůĂǇ ŝŶ ƚŚĞ ĐƵůƚƵƌĞ ǁŝƚŚŝŶ ĐĂƌĞ ƐĞƌǀŝĐĞƐ ĂŶĚ ĨƌŽŵ ŵǇ 
experience it is the idea of commissioning based on time-slots and pre-ĂƐƐĞƐƐŝŶŐ ƉĞŽƉůĞ ĨŽƌ ǁŚĂƚ ƚŚĞǇ ŶĞĞĚ͟ 
(training provider) 

͞AƐ ƉƌŽǀŝĚĞƌƐ͕ ŝƚ͛Ɛ ĚŝĨĨŝĐƵůƚ ƚŽ ƉƌŽǀŝĚĞ ǁŚĂƚ ǁĞ ŚĂǀĞŶ͛ƚ ďĞĞŶ ĐŽŵŵŝƐƐŝŽŶĞĚ ƚŽ ĚŽ͟ ;ƐĞŶŝŽƌ ŵĂŶĂŐĞƌͿ 

IŶ ŽƌĚĞƌ ƚŽ ŽǀĞƌĐŽŵĞ ƚŚĞƐĞ ďĂƌƌŝĞƌƐ͕ ĞĐůĞĐƚŝĐ ŵĞĂƐƵƌĞƐ ǁĞƌĞ ƐƵŐŐĞƐƚĞĚ ŝŶĐůƵĚŝŶŐ ƚŚĞ ŶĞĞĚ ƚŽ ďĞ ͚ƉŽůŝƚŝĐĂů͛ ŝŶ 
ŽƌĚĞƌ ƚŽ ĂĚĚƌĞƐƐ ƚŚĞ ǁŝĚĞƌ ͚ƐŽĐŝĂů ĨĂďƌŝĐ ͚ ĂŶĚ ƚŚĞ ĂĚŽƉƚŝŽŶ ŽĨ Ă ƵƐĞƌ ĐĞŶƚƌĞĚ ĂƉƉƌŽĂĐŚ ƚŽ ŝŵƉůĞŵĞŶƚĂƚŝŽŶ͗ 

͞Iƚ͛Ɛ ǇŽƵƌ ƐŽĐŝĂů ĨĂďƌŝĐ ŝƐŶ͛ƚ ŝƚ ͘  Iƚ͛Ɛ ŶŽƚ ũƵƐƚ ƐƚĂƚƵƚŽƌǇ ƐĞƌǀŝĐĞƐ͘  Iƚ͛Ɛ Ăůů  ƚŚĂƚ͛Ɛ ŐŽŝŶŐ ƚŽ ŝŵƉĂĐƚ ŽŶ ŚŽǁ ǇŽƵ 
ĞǆƉĞƌŝĞŶĐĞ ǇŽƵƌ ĚĂŝůǇ ůŝĨĞ͟ ;ƐĞŶŝŽƌ ŵĂŶĂŐĞƌͿ 

͞PĞŽƉůĞ ǁŚŽ ĂƌĞ ƌĞĐĞŝǀŝŶŐ Ă ƐĞƌǀŝĐĞ͕ ŝĨ ǇŽƵ ĂƌĞ ůŽŽŬŝŶŐ Ăƚ ŝƚ ĨƌŽŵ Ă ƉĞƌƐŽŶ ĐĞŶƚƌĞĚ ƉĞƌƐƉĞĐƚŝǀĞ͕ ĂƌĞ ƚŚĞ ƉĞŽƉůĞ 
ǁŚŽ ĚƌŝǀĞ ǁŚĂƚ ƚŚĞ ƐĞƌǀŝĐĞ ůŽŽŬƐ ůŝŬĞ͟ ;ƚƌĂŝŶŝŶŐ ƉƌŽǀŝĚĞƌͿ͘ 

DISCUSSION 

• The use of music and of arts interventions more generally are 

important components of person centred approaches to 

dementia care. 

• The process of implementing these interventions can be 

subject to a number of multi-levelled barriers. 

• Due to the diverse nature of these barriers, measures to 

overcome them should adopt a similarly eclectic approach. 

 

CONCLUSION 

Innovative interventions are increasingly common within mental 

health practice.  However, the multi-disciplinary and collaborative 

working that these interventions often entail can be subject to 

many challenges which must be addressed if they are to be 

effective.  

METHODS 

Semi-structured interviews were carried out with five key staff 

involved in the management of the personalised musical intervention 

with emergent themes being identified and pursued.  Respondents 

included a training provider, a senior manager who initiated and 

guided the project and a front line leadership team who were 

responsible for recruiting participants to this project. 

 

FINDINGS  

Emerging themes on the barriers and facilitators to implementation 

 

Respondents tended to have conflicting views on the individual 

team members responsible for the failure of the intervention to 

be fully implemented and expressed the opposing priorities which 

have been found to be common between health and social care 

workforce hierarchies.  However, there was widespread 

agreement on the potential value of the musical intervention and 

on the major barriers and facilitators to its implementation, with 

issues of training, leadership and contextual circumstances such 

as commissioning all commonly expressed. 

BARRIERS FACILITATORS 

TRAINING 

• Lack of understanding of person centred care and how to 

implement it leading to a prevailing task centred focus 

(training provider and  senior manager) 

• Lack of clarity in training in how person centred care should be 

implemented (training provider and front line leaders) 

  

• A recognition of the intrinsic benefits of 

the intervention (all) 

• Training which is preceded by awareness 

raising and followed by reinforcement. 

(training provider) 

• More wide reaching and audience 

targeted training (all) 

LEADERSHIP 

• Lack of staff consultation in implementing the project (all) 

• Lack of leadership by the senior manager (front line leaders) 

• The failure of front line leaders to properly lead their care 

teams (senior manager) 

• Business focussed rather than client focussed supervision 

(senior manager)   

• Staff turnover leading to lack of continuity in leadership 

(senior manager and  front line leaders) 

• Lack of managerial consultation, communication and support 

in the implementation process (all) 

  

• The  adoption of a user centred 

approach to implementation which is 

driven by carers and clients in receipt of 

the service (all) 

• Better leadership with a greater focus on 

clinical issues in staff supervision (all) 

• Clearer rationale for selecting staff to be 

involved and the provision of more staff 

support and consultation (all)  

CONTEXT 

• Time and task focussed commissioning practices (all) 

• The inertia and lack of flexibility of  front line staff (senior 

manager) 

• Organisational restructuring and cumbersome paper work 

which was incompatible with new client care plans (front line 

leaders) 

• Time pressure and conflicting demands on this time (front line 

leaders) 

• Cut backs and resource limitations n the wider community 

(senior manager) 

  

• More flexible and responsive 

commissioning practices (all) 

• The promotion of ͚ĚĞŵĞŶƚŝĂ ĨƌŝĞŶĚůǇ 
communities͛ ƚŚƌŽƵŐŚ ƚŚĞ ŐƌĞĂƚĞƌ 
availability of relevant resources (senior 

manager) 

• The provision of a person centred and 

responsive service (senior manager and 

training provider) 

• Simpler paperwork which is compatible 

with the services care plans (all) 
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