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Abstract

Issue Addressed: This study explores experiences of people with dementia and fam-

ily carers who participated in an Arts on Prescription at Home (AoP@Home) program,

artists who delivered the AoP@Home program and the managers who coordinated

the AoP@Home programs.

Methods: Semi structured interviews were conducted with the three stakeholder

groups to explore experiences around implementation of AoP@Home. Interview

questions were specific to each stakeholder group, and designed to capture the var-

ied experiences around coordinating, delivering and participating in AoP@Home pro-

grams when delivered as a standard service offering. Qualitative content analysis was

applied to evaluate the transcripts.

Results: A total of 13 stakeholders participated in interviews: four people living with

dementia and four family carers, three artists and two AoP program managers. Three

overarching themes emerged across the stakeholder groups: ‘what worked well’,
‘challenges’ and ‘moving forward’.
Conclusions: AoP@Home has potential as an important offering for community-

dwelling people with dementia who may no longer be able to access group-based

community programs. As AoP@Home is expanded, ongoing implementation monitor-

ing and quality improvement will be essential to ensure maximal applicability of the

program across the community aged care sector.

So What? The implementation of a new AoP@home service has been examined, and

finds consumer satisfaction (person with dementia and their carer), and support from

staff (artists and program managers). The novel nature of the service, however,

requires considerable work to educate service referrers about the service and its

benefits.
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1 | INTRODUCTION

Dementia is a leading cause of burden of disease in Australia, impact-

ing the health and quality of life of the person with dementia and their

family supporters.1 With no cure yet available, and the majority of

people with dementia living in the community supported by family,2,3

access to life-enhancing services within this setting is imperative.

The benefit of arts-based interventions for wellbeing and quality

of life in people living with dementia has been recognised.4 For people

with dementia living in the community, participatory arts in particular

has been reported to have a positive impact on overall health and

wellbeing.5 Participatory arts involve a professional artist actively

engaging people in art-making. In contrast to art therapy where the

aim is around promoting psychological outcomes, participatory arts

are ultimately focussed on engagement in the art-making process.6

Arts on prescription (AoP) is one program where participatory arts are

‘prescribed’ alongside other reabling allied health interventions.7,8

The personalised nature of AoP and AoP@Home whereby programs

are tailored in collaboration with clients, means that program out-

comes are intended to address client-identified goals and interests,

and therefore may vary across programs. For example, one client

engaging in a visual arts program may be interested in socialisation

and social support alongside their art skills development, while

another client participating in a creative movement and dance pro-

gram may also be interested in supporting their health and wellbeing.9

AoP@Home is a new model of AoP where the professional artist

attends the client's home to engage them (the client and their family

supporters) in an eight week program.10 AoP@Home was designed to

address the barriers that people with dementia may experience

around accessing community-based group programs as dementia pro-

gresses.11 While AoP@Home was recently piloted, showing positive

outcomes for both members of the dyad (person with dementia and

family supporter),10 this was conducted in a research setting,

and knowledge around sustainable implementation of AoP@Home as

a standard offering within a broader community aged care service pro-

vider remained lacking. To address this gap, an implementation feasi-

bility study was undertaken to evaluate the implementation and

program outcomes from delivering AoP@Home as a standard service

offering within a real-world community aged care context.9

Therefore, the current paper forms part of a body of work that

seeks to understand how a new arts program (AoP@Home) can be

implemented within an existing community aged care service provider

within the broader aged care system. After the potential positive ben-

efits from AoP@Home were highlighted in a pilot study10 within a

research setting, the barriers and enablers to implementing

AoP@Home within a real-world context were explored.12 The identi-

fied barriers and enablers (which involved awareness and engagement

of the sector and people impacted by dementia, practicalities of imple-

mentation, and the artists delivering the programs) were applied to

the implementation strategy piloted in the current study. While the

main results from this implementation feasibility study are reported

elsewhere,9 briefly, in terms of program outcomes, people with

dementia who participated in the program reported improved health

and wellbeing scores, and carer wellbeing scores improved from base-

line to post-program. Regarding implementation outcomes,

AoP@Home program delivery was feasible using government funding

mechanisms, but limitations existed in how many referrals could be

converted into delivered programs during the study period due to

challenges around appropriately linking the largely casual artist work-

force with client preferences around art modality across the broad

geographical areas of Sydney.9 The current paper builds on these find-

ings, reporting on outcomes from a series of interviews conducted

with key stakeholders involved in the implementation of AoP@Home

within an existing community aged care service provider. Capturing

these stakeholder experiences is an important component to ensuring

holistic evaluation of this novel service to inform and refine future

implementation efforts around AoP@Home13 as a new service offer-

ing within a broader community aged care system context. The aim of

this evaluation is therefore, to explore experiences of people with

dementia and family carers who participated in an AoP@Home pro-

gram, artists who delivered the AoP@Home program and the man-

agers who coordinated the AoP@Home programs.

2 | METHODS

2.1 | Design and setting

This study formed part of a larger project investigating implementa-

tion of AoP@Home for people with dementia within an existing com-

munity aged care service provider, the methodology of which is

described in detail elsewhere.9 In brief, a hybrid effectiveness imple-

mentation feasibility study14 was undertaken to evaluate the

implementation process and explore program outcomes from the

delivery of AoP@Home for people with dementia and their family

carers living in the community. The implementation process was

guided by the Consolidated Framework for Implementation Research

(CFIR15). Effectively engaging with the varied levels of stakeholders

within an implementation project is important for refining the imple-

mentation process and supporting sustainability of program imple-

mentation.16–18 Therefore, to supplement outcomes reported from

the broader AoP@Home implementation project (reported else-

where),9 the current study reports a qualitative exploration of the

experiences of key stakeholders involved in the implementation of

AoP@Home, using qualitative content analysis of interview data that

was collected during the feasibility study.

The study was undertaken at an existing community aged care

service provider in Sydney, Australia which provides (among other

services) home care services to community-dwelling older people

through service teams comprising trained aged care workers, super-

vised by care (service and clinical) managers. The provider also has a

parallel multidisciplinary allied health service which includes occupa-

tional therapists, physiotherapists, exercise physiologists and artists.

The artists in the allied health service provide an established AoP

group-based program. In Australia, community aged care services are

largely delivered under government subsidised packages and
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programs whereby a person is assessed for level of need and assigned

either a program of individual services19 or package of funding sup-

port20 to use towards care and other services.21 People can access

AoP as an individual service, or as part of their care package. Care

managers or health care professionals may recommend AoP. Older

people not in receipt of eligible funding for AoP can be referred for a

needs assessment through the government-run assessment portal.

In the current study, AoP@Home was delivered by specially

trained artists, under the broader AoP program which is part of the

multidisciplinary allied health service offered by the community ser-

vice provider. AoP@Home artists were managed by the AoP program

managers who were also trained artists. Once the AoP program man-

agers received a referral, they implemented a triage process to deter-

mine whether the referred client would be suitable for an AoP group

program or an AoP@Home program. This process considered factors

such as whether the carer would be able to support the person with

dementia's participation in the program, whether the person

with dementia had complex behaviour that might impact their ability

to participate, and whether there was an artist available in the client's

area with expertise in the client's preferred art modality.9

2.2 | Intervention

The AoP@Home program was delivered by professional artists who

had received the general training for the AoP program,7,8 as well as

specific training in AoP@Home and in working with people living with

dementia.10 Each artist on the team was an expert in their own art

modality (e.g., creative movement and dance, visual arts, music and

dramatic arts), and able to deliver a program in specific regions of

Greater Sydney based on their own locality. An important part of the

triage process undertaken by AoP program managers once they

received a referral was to match the client to an artist according to

the client's preferred art modality and geographical location. There-

fore, if a client preferred a specific art modality but there was no artist

with the relevant expertise within that client's geographical area, the

client was offered the option of trialling a different art modality or

being placed on a waiting list in the hope that a new artist from their

geographical area with the desired expertise might join the team in

the future. Once participants were enrolled in the AoP@Home pro-

gram, they were visited in their home by a professional artist for eight

weekly sessions. The participatory art sessions followed three phases

that involved identifying creative interests, participating in art-making

and concluding with reflection and celebration of the process.9

2.3 | Participants

Three key stakeholder groups involved in the implementation of

AoP@Home during the study period were invited to participate in the

evaluation: (1) all client dyads (person with dementia and family carer)

who completed an AoP@Home program between November 2021

and September 2022; (2) AoP@Home artists who had delivered a

complete AoP@Home program and (3) AoP program managers who

had been involved in coordinating AoP@Home programs. Ethics

approval was received from the University of New South Wales

Human Research Ethics Committee (HC210033). Written informed

consent was received from all participants, except where a person

with dementia was deemed not to have capacity to provide their own

consent (via referral information at service admission); in this instance,

an appropriate person responsible was required to provide proxy

informed consent and support the person's participation in the

research. Each person with dementia and their family carer partici-

pated in the interview together in their dyad; interviews with staff

were one-to-one with the researcher.

2.4 | Data collection

During this project, semi-structured interviews with the three key

stakeholder groups to explore experiences around the implementation

of AoP@Home were conducted by experienced qualitative

researchers (first author, fourth author) who had not been involved

with AoP@Home program delivery. Interviews with participant dyads

(mean duration 26 min) were conducted in-person at the client's home

after the conclusion of their AoP@Home program. Interviews with

artists (mean duration 26 min) were conducted once they had com-

pleted at least one full AoP@Home program during the study period,

and interviews with AoP program managers (mean duration 34 min)

were completed once recruitment was complete; these were con-

ducted either in-person or via video-conferencing technology (i.

e., Microsoft Teams). Interview questions were based on those trialled

in the original pilot of AoP@Home10 and refined by the current

research team which included an artist participant who was also

involved as a research partner. Questions were designed to be specific

to each stakeholder group, and to capture the varied experiences

around coordinating, delivering and participating in AoP@Home pro-

grams when delivered as a standard service offering (the interview

schedules for each participant group are included in Appendix A). Dur-

ing the interviews, interviewers clarified any ambiguous responses via

further questions. Artists who were employed on a casual basis were

financially compensated for their time participating in the interview at

their usual hourly rate. No other participants were financially compen-

sated for participating in the interviews.

2.5 | Data analysis

Interviews were audio-recorded and transcribed verbatim by an exter-

nal transcription company; transcripts were checked against the audio

recordings to clarify where necessary. The first author initially read all

the transcripts for data familiarisation and the noting of initial ideas. A

detailed, step-by-step process of qualitative content analysis was then

undertaken where transcripts were summarised, coded and refined

into preliminary themes.22 A subset of interviews (n = 3; 33%) were

independently audited by the fourth author, with codes and themes

discussed and any disparities resolved through in-depth discussion.

The three stakeholder groups were initially analysed separately using
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this process. The whole dataset (dyad, artist and AoP program man-

ager transcripts) was then analysed and organised into the final

themes presented below. Themes are illustrated using verbatim de-

identified quotes, annotated according to stakeholder role (person

with dementia—D, carer—C, artist—A, AoP program manager—Mx)

and participant number.

3 | RESULTS

A total of 13 stakeholders participated in interviews: four people living

with dementia and four family carers (i.e., four dyads), three artists and

two AoP program managers. An overview of participant demographics

is provided in Table 1 (further demographic details are published else-

where9). Three overarching themes emerged that are presented below

according to specific stakeholder group: ‘what worked well’ (Table 2),

‘challenges’ (Table 3), ‘moving forward’ (Table 4).

3.1 | Client dyad interviews

3.1.1 | What worked well

Clients reported several aspects of the AoP@Home program that they

felt worked well (refer to Table 2). The supportive nature of the artist

and how they were able to promote engagement with the program by

the person with dementia was discussed broadly by both family carers

and people with dementia. Carers also discussed the positive way in

which the artists facilitated the program, and the way the program

and sessions were planned. Family carers commented on ‘the fact that

they bring everything to the house like we didn't have to buy any-

thing’ (C1) and the benefits of having tangible outcomes from the arts

program so the person with dementia has ‘got something to

show’ (C4).
Social interaction with the artist was another positive aspect dis-

cussed by the dyads in relation to the AoP@Home program. One carer

also discussed the benefits felt through shared engagement in the arts

alongside her mother with dementia: ‘it was still good to be there with

her…a shared experience’ (C2). Being in the home was raised as an

important quality of the program that was enjoyed by both carers and

people living with dementia, and this format also facilitated one-to-

one engagement with the artist, which was seen as superior to group-

based settings. In addition, the one-to-one approach in the home facil-

itated flexibility in tailoring each program to suit the client.

Finally, participants discussed how the program was valuable in

terms of generating active engagement from the person with demen-

tia, which was viewed positively by both family carers and people with

dementia. For example, when asked about the best part of the

AoP@Home sessions, one participant with dementia commented that

the program prompted him to put in an effort: ‘I don't know just the

trying of it’ (D1). When asked the same question, a carer responded,

‘How proud she [mother with dementia] is of what she's produced,

that's probably the best thing about the program’ (C4).

3.1.2 | Challenges around participating

When asked whether there were any problems that arose as a result

of participating in the AoP@Home program, all dyads reported that

there were no issues, making comments such as ‘No, no problems. It

ran like clockwork really’ (C2), and ‘No, not really. No, not at all … You

want me to be more critical, and I don't know if I can be’ (C3). Refer
to Table 3 for further details.

However, when asked about any challenges around participating

in the program, one carer identified the challenge of facilitating the

engagement of her mother in the program, while others commented

on the need to get their care recipient ready for the sessions. When

asked how the program could have been improved, carers commented

that they wanted more program, both in session length and program

length (see also Table 4).

3.1.3 | Plans for future artistic endeavours

At the time of the interviews, which were conducted post-program, a

number of participants were continuing to engage with their respec-

tive art forms.

She [the artist] said this is a set of paints. So I will use

those until they wear out and [I'll go and] get some

more. I saw them all and I'm using them … still use

them … that painting isn't finished everywhere but just

touching it up a little bit (D1)

I mean we play music regularly, like absolutely—and it

is the one thing that can get her going, yeah. So I

would rather put on some Greek music and chase her

around the table than do the exercises sometimes,

because exercise is so tedious … Yeah, yeah, she loves

it, and she sings with gusto, I mean really loudly (C3)

TABLE 1 Participant demographics.

Program participants

Person with dementia (n = 4)

Age (years range): 81–90

Family carer (n = 4)

Age (years range): 56–88

Arts program modality

• Visual arts: n = 3

• Creative movement and dance: n = 1

AoP@Home team

Artists (n = 3)

• Visual artists: n = 2

• Creative movement and dance: n = 1

Managers (n = 2)
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Every carer reported that they would be interested in doing another

program.

I asked him this morning. I said would you like to con-

tinue the program? He said yes that he was quite

happy to do it. He liked it. (C1)

Sure, I'd absolutely do it again, yeah … Absolutely, if it

was on offer, yeah. For sure. (C3)

Finally, some carers discussed future planned arts activities that they

have arranged since the AoP@Home program. One carer reported

enrolling their care recipient in a day centre that does arts activities,

while another shared that she had sought out colour by number activi-

ties in the hopes her mother would continue with the arts engage-

ment. Refer to Table 4 for further details.

3.2 | AoP program manager interviews

3.2.1 | What worked well

AoP program managers reported that having experienced artists on

the team and being experienced AoP program managers themselves

(the established AoP group-based program at the aged care service

provider has been running since 2015) with specific arts and dementia

expertise was valuable as they had a clear understanding around AoP

and could communicate this effectively with clients and referrers.

Additionally, being part of a broader community aged care service

provider and through this, having access to referrers (via the estab-

lished AoP and multidisciplinary allied health services) ‘who have seen

the value of this who have already had experience of the [AoP] ser-

vice in general and so were open to suggesting this to clients and to

passing on referrals’ (Mx1), was valuable. In parallel, developing an

effective triage process to ‘really ascertain if this is an appropriate ser-

vice [for each client]’ (Mx1) was reported as being a useful strategy.

Further to being part of the broader community aged care service

provider, integration of the AoP team with the multidisciplinary allied

health service was seen as being ‘really, really, beneficial and really

key’ (Mx2) in terms of both referrals, potential to expand the service,

and supporting clients to address their personal goals.23

AoP program managers also reported that the home-based nature

of the program was pivotal to being able to ‘set up creative routines

for [the client] and it's a familiar space for them’ (Mx2) that can be

continued beyond the end of the AoP@Home program.

3.2.2 | Challenges faced in coordinating and
implementing programs

AoP program managers identified a number of challenges. The first

was the impact of COVID-19, which extended to both the clients,

who demonstrated a ‘hesitation to want to be involved in something’

(Mx1), and the community service teams who have ‘been … really

stretched in terms of their own service delivery. So it's been challeng-

ing to then add another thing into the mix’ (Mx1).

A second identified challenge was the small size of the

AoP@Home service, which impacted service delivery in terms of staff-

ing and geography. The importance of the AoP program manager role

to coordinate the service in the face of a largely casual and part-time

artist workforce was highlighted. Where geography was an issue, the

team attempted ‘to align an artist going to visit two clients in the one

area so that we're maximising the service delivery’ (Mx1), and where

the desired art modality was unavailable in an area, families were

offered ‘another type of engagement through somebody that we

know would be available more locally’ (Mx1).

A third challenge was the process of communicating what

AoP@Home involved and how it would work for both the person with

dementia and their family members. This was quite resource-inten-

sive. Similarly, challenges were identified around liaising with referrers

and care managers who are largely the gatekeepers for service refer-

rals. An added layer of complexity was staff turnover, so that main-

taining knowledge of the program within the broader networks was

challenging.

A final identified challenge was that of promoting the new

AoP@Home service within the community aged care service provider

to facilitate referrals and uptake. The AoP program managers ‘would

send emails out to the care managers of the [community services]

team. Then I would ask to be invited to connect to their team meeting

[with the care managers and referrers] and speak on Teams, which did

make a difference. I did notice that when I was able to connect on

Teams and they were able to see my face and connect, ask questions,

it made it a little bit more real’ (Mx2). However, AoP program man-

agers felt the most effective method of growing the service was

through clients reporting the positive benefits of the AoP@Home pro-

gram back to the referrer (e.g., their care manager).

3.2.3 | Suggested changes moving forward and
advice for service providers interested in introducing
and developing an AoP@Home service

AoP program managers discussed the importance of sharing informa-

tion about the program ‘widely with the community, that this is some-

thing … that benefits health and wellbeing. This is something that

benefits people living with dementia, and these are the ways that it

can benefit it … So, the service gets—feels valid and people trust that’
(Mx2). It was felt that being able to drive ‘increased promotion and

advertising, increased education among providers and other health

networks … So increasing awareness and education of what the ser-

vice is’ (Mx1) would be largely beneficial, and that this would probably

take ‘a targeted person within the team to be able to spend that time

to do that, to do it effectively’ (Mx1).

Having a dedicated AoP program manager who was able to spend

the time needed to effectively manage and promote the service was a

strong thread throughout the AoP program manager interviews.
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Suggestions around staffing were further discussed in terms of having

artists who ‘are employed so that they've got time to do their notes

and [write back], that it's not just based off a casual rate, I think that …

it's really hard to give people expectations of workload when you've

got to pay them only for a short period of time’ (Mx2).

While the AoP@Home and broader AoP services sit within the

allied health service within the aged care service provider, AoP program

managers indicated a desire for further integration of the arts into the

allied health team and into the community aged care provider more gen-

erally. AoP program managers felt this would be an important contribu-

tor to generating more referrals, improving access to arts programs for

clients with dementia, enhancing service provision and managing pro-

gram costing by factoring AoP into client's existing care plan packages.

3.3 | Artist interviews

3.3.1 | What worked well

Artists reported that what worked well for them was being in the

home environment of the person with dementia, which facilitated

more person-centred interactions, and being able to be flexible in

delivery of the program to allow for the differing needs of clients.

One artist used a pictorial record of the client's journey within the

program to provide an ongoing connection with the program for

the person who may not otherwise remember once they program had

ended. See Table 2 for additional details.

3.3.2 | Challenges in delivering AoP@Home
programs

Initially, two of the artists reported ‘there were no obstacles that I

faced going into that home’ (A2), however, upon further reflection, all

artists were able to describe a range of challenges faced when deliver-

ing AoP@Home. See Table 3. While discussed as a positive feature of

AoP@Home, being in the home was also a source of potential chal-

lenges, both in terms of the physical environment and the social envi-

ronment. To address some of these challenges, artists discussed the

importance of setting up the home environment at the beginning of

the session, and modelling to family carers appropriate communica-

tion and effective engagement strategies with the person with

dementia: ‘Just trying to lead a bit there through showing patience

and that it was okay when [client with dementia] gets distracted …

gentle redirecting but also allowing [client with dementia] the space

to enjoy interacting with me’ (A3).
Interacting with the family carer(s) was discussed as a salient part

of delivering AoP@Home programs, and that this could generate chal-

lenges or even impact on program delivery. For example, the family

might have certain expectations around the arts program and how the

person with dementia will engage with the program, or the relation-

ship between the person with dementia and family carer(s) might

impact on program engagement. There were also challenges where

family carers were seeking to have their own needs addressed

(Table 3). Inviting the family to share in the achievements of the care

recipient was an important way that one artist addressed some of the

challenges experienced with the family.

Working with the person with dementia was also associated with

challenges around delivering the AoP@Home program. For example,

managing the documentation required at the beginning of the pro-

gram (i.e., outcome measures that were collected as part of the main

implementation feasibility study that included the word ‘dementia’9)
was a challenge for one artist because the client with dementia ‘in no

way accepted her diagnosis … so we sort of weaved our way around

that a little bit, which sort of did mean, I suppose that there was that

sense of just working to get the documentation to the side … her

daughter kind of handled that part of the paperwork with her in pri-

vate, and then we just didn't touch on it again’ (A2). For the artist

whose expertise was around music and movement, fatigue in the per-

son with dementia was also a challenge. Preparation before beginning

a program and then building connection and rapport with the person

with dementia was identified as being ‘quite crucial’ (A1).

there was this lovely Greek lady and I was told she

loves flowers. So I brought a bunch of flowers when I

walked in the door [on the first visit] and that was just

an icebreaker straight away. She just was so excited

about the flowers … Immediately we connected, and I

feel like all—knowing the songs that they love, or what

really clicks for them, that very first initial meeting and

entrance, the talking and the connecting, the eye con-

tact. I find it's very important (A1)

3.3.3 | Advice to new artists embarking on their
first AoP@Home program

When asked about what advice they would give to new artists about

to deliver their first AoP@Home program, artists highlighted the

importance of adequate preparation in order to ‘know about the per-

son and who they are and make sure that whatever they do will meet

what is important and meaningful to the client’ (A1). Refer to Table 4.

Making a connection with the client by ‘tuning-in with whomever

they are as people, and be very careful not to have your own agenda

when you come in’ (A1) was also seen as important. Artists commen-

ted that ‘the biggest gift is to be able [to] just go with the flow, and if

they are enjoying the process the outcome is really not—it's just

whether they've enjoyed the process, that's important’ (A2), and that

artists should be mindful about being in the client's home and being

respectful as an invited visitor within their personal space.

Resourcefulness and flexibility around delivery of the program

were discussed as important attributes when working with clients

with dementia. Finally, one of the artists shared how they use artistic

activities to ‘benchmark’ the client's abilities to be able to appropri-

ately tailor the arts activities throughout their AoP@Home program

(Table 4).
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4 | DISCUSSION

This evaluation explored the perceptions of AoP program managers,

artists, family carers and people with dementia, around the implemen-

tation of AoP@Home within a real-world community aged care con-

text. The outcomes reflected a similar pattern across stakeholder

groups who discussed what worked well, challenges that arose out of

their experiences with AoP@Home, and musings about what could

support program and implementation improvements into the future.

Being in the client's home was raised as an important feature of

the program across all three stakeholder groups. In addition to

increasing accessibility of the program for people with dementia, this

facilitated person-centred, one-to-one interactions between artists

and clients, flexibility in program delivery and tailored use of strategies

to promote active engagement with the program. Being in the home

means that the person with dementia is able to stay in their own

familiar environment, and the artist must be flexible to work within

that environment (e.g., carefully considering what equipment can be

brought into the home).24 The benefits of having one-to-one, person-

centred arts sessions with people living with dementia and allowing

flexibility in the approach to program delivery has been previously

highlighted.5,25 While being in the home was seen as an important

feature of AoP@Home, artists also discussed challenges around work-

ing within the home environment, which aligns with previous

research.25 One of the challenges shared was around managing family

expectations around the art-making process and potential end results;

indeed, research supports this notion that the emphasis should be

placed on ‘being in the moment’ and engaging in meaningful art-mak-

ing, rather than on artistic skills and outcomes.5,26,27 Interestingly,

these challenges around working within the home environment and

navigating engagement with family of the person with dementia were

identified as potential challenges during focus groups conducted in

the implementation planning phase of this project,12 and the concept

of navigating family relationships while in the home has been previ-

ously discussed.28

In addition to benefits to the person with dementia such as

enhanced self-esteem,29,30 meaningful engagement of people with

dementia in arts activities can have important social benefits including

enhanced connection and communication between family carers and

the person with dementia.31,32 These shared social interactions were

reported by carers in the current study, and reflect outcomes reported

in the original AoP@Home pilot around facilitating communication

and positive interactions between family carers and the person with

dementia.10

The experience of artists and their specific skills in delivering the

program, including program planning, interacting with clients with

dementia and using supportive strategies to enhance engagement

were highlighted as key to being able to deliver effective AoP@Home

programs. Indeed, skilled program facilitation has been said to come

down to a deliberate amalgamation of arts and dementia expertise,27

and these same features were described in a recent systematic review

as essential to underpin positive outcomes from arts programs with

people living with dementia.26 In addition to the artist skills in

facilitation, program planning has been previously reported as a useful

strategy to maximise effectiveness of arts sessions,25 and sessions

should be meaningful, stimulating and enjoyable.5,26 Clients in the pre-

sent study shared positive experiences around the personalised

nature of the AoP@Home program, pointing to the importance of

relationship building between the artist and the clients to ensure cli-

ent needs and wants are met in a person-centred manner.26

While clients and artists largely discussed their experience on a

program level, managers took a broader view, considering how the

AoP@Home program fits within the established AoP service within

the community aged care service provider, and the broader context of

the aged care sector. Integration of the AoP team into the broader

multidisciplinary allied health service (e.g., including the AoP program

managers in allied health team meetings to promote AoP as a poten-

tial program to run in parallel with allied health service provision) was

discussed as both something that was working well, as well as some-

thing that the managers hoped would continue to develop over time.

The importance of social health and integrating this with traditional

bio-medical models of care is an emerging area of interest.33,34 Fur-

ther, when people with dementia spend more time with others and

experience better communication, this has been associated with bet-

ter functioning in everyday living ability.35 This suggests that by

engaging in AoP@Home alongside their usual allied health program-

ming, people with dementia may experience enhanced outcomes to

their functioning and wellbeing. The effective implementation of this

will largely rely on cooperation from members of the allied health

team to work collaboratively with the AoP team. Positively,

health professionals have been found to view arts engagement as

having an important impact on health and wellbeing,36 therefore, arts

service teams should promote the broad-ranging benefits from engag-

ing in AoP@Home when establishing support with a collaborating

allied health service.

Being part of the larger community aged care service provider

was also seen as a positive by the AoP program managers to highlight

that AoP is a legitimate offering alongside allied health, and to facili-

tate referrals to the AoP@Home program, with specific mention made

of the need to enhance referrals and communication about

AoP@Home as an available service offering for further development

of the program into the future. AoP program managers discussed the

challenges around being able to effectively describe the novel

AoP@Home service to referrers (e.g., care managers) in a way that

would lead to referrals. This contrasts with a recent Australian study

evaluating implementation of a new community-based occupational

therapy intervention, which found that the innovative nature of the

programs was seen by managers as being a point of differentiation

and beneficial to bringing in new clients to their service.37 This differ-

ence may be due to the fact that the present study describes imple-

mentation of a novel arts-based program, and wellbeing interventions

are often viewed as secondary to those that address physical health

care needs.12,38 In a separate occupational therapy implementation

study, the need to educate the broader sector on the scope of prac-

tice of the intervention for people with dementia was discussed as

important.39 This suggests that for AoP@Home, a considered
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communication strategy may be needed, that leverages the novelty of

the program but clearly articulates how it works for people with

dementia living in the community. While the evidence-base for art

and dementia is growing, more work is needed to demonstrate the

benefits of these programs, particularly for novel programs such as

AoP@Home. By illustrating the benefits and challenges around imple-

menting AoP@Home, the current study provides an important contri-

bution to the literature to inform future studies and service

development in this field; this will support improved communication

about and access to arts programs for people living with dementia.40

Each of the stakeholder groups raised challenges around the

AoP@Home service. While most of the clients reported no challenges,

the challenge of getting their person with dementia ready for the ses-

sion was identified. Caring responsibilities such as managing appoint-

ments are known to add to the stress often experienced by family

carers,41 however, supporting their person with dementia to partici-

pate in an activity such as AoP@Home that can improve the person's

confidence and self-esteem also has benefits for the carer's own

health and wellbeing.42 Managers discussed challenges pertaining to

broader logistics around coordinating the AoP@Home service. This

evaluation was conducted during the COVID-19 pandemic, which as

with other services throughout the world, impacted on AoP@Home

roll-out, for example, people with dementia and carers were identified

as frequently cancelling home care services due to fears of COVID-19

being brought into their home.43 While sometimes seen as a prag-

matic approach for establishing a new service through greater flexibil-

ity and lower costs,44 AoP program managers also discussed

limitations around the casual workforce of artists, which has been pre-

viously discussed.12 In parallel however, the established AoP service

facilitates group-based AoP@Home training that creates a supportive

team environment. Stability in teams has been shown to support

implementation, where teams can share development and

support from management to on-the-ground staff, such as artists.37

The identified challenges around communicating the service to refer-

rers to drive up referrals and the strategies implemented to address

this reflect those highlighted in a recent study that evaluated barriers

and facilitators to home-based service access for people with demen-

tia.45 There is potential that broader program communication may

support access to AoP@Home by reaching multiple stakeholder

groups (e.g., referrers, potential clients, allied health professionals etc),

with one study promoting the use of social media to share information

with the community.46

This study was limited by the small sample of participants from a

single service in Sydney, Australia, therefore, the results may not be

representative of all stakeholders who may be involved in an

AoP@Home program. Due to the clinical context within which this

implementation feasibility study was conducted, participants were not

requested to review their transcripts prior to analysis. This decision

aligns with previous research highlighting that member-checking may

be perceived as demanding to participants who have already volun-

teered their time for an interview.47 Nonetheless, including a diversity

of stakeholder groups in the interviews (AoP program managers, art-

ists, client dyads) added strength through facilitating triangulation of

the data,48 and builds on preliminary pilot data that only included

interviews with artists and carers.10 Including people living with

dementia in the interviews was an important strength to the current

evaluation to ensure that the key ‘end-users’ of AoP@Home are

represented and able to actively contribute to future service refine-

ments.49 Finally, this evaluation was conducted via an established

AoP service with artists and program mangers already experienced in

working within a broader community aged care service provider.

Therefore, it is likely that stakeholder experiences from a newly

formed service with less experienced artists may lead to different per-

spectives on program implementation. As AoP@Home is expanded,

ongoing implementation monitoring and quality improvement will be

essential to ensure maximal applicability of the program across the

community aged care sector.50

5 | CONCLUSIONS

The implementation of a new AoP@Home service found consumer

satisfaction (person with dementia and their carer), and support from

staff (artists and AoP program managers). The novel nature of the ser-

vice however, requires considerable work to educate service referrers

(e.g., care managers) about the service and its benefits in order to

reach community-dwelling people with dementia who may no longer

be able to access group-based community programs. Service providers

wishing to deliver AoP@Home should consider establishing a perma-

nent AoP team that is embedded within a community allied health ser-

vice to support ongoing referrals, utilise available funding streams and

foster program sustainability.

ACKNOWLEDGEMENTS

The researchers would like to thank all the participants, including peo-

ple living with dementia, family carers and the AoP team for partici-

pating in this study alongside their usual care and service provision.

We would also like to acknowledge the particular contribution of

Linda Barclay in supporting this study.

FUNDING INFORMATION

This work was supported by the former Dementia Centre for

Research Collaboration of the NHMRC Implementing Research Evi-

dence into Practice Grant: Post-doctoral Fellowship.

CONFLICT OF INTEREST STATEMENT

To facilitate a collaborative partnership between the AoP team and

the researchers and to best support implementation, an AoP artist

was included as a research partner at the time of funding application

for this study. Due to the small scale of the AoP@Home model, it was

important that the artist research partner, who is an author on this

paper, was included in the interviews as a participant; this research

partner was involved in the design of the study and reviewing the

manuscript for publication, but was not involved in analyses of inter-

view outcomes. The authors have no other conflict of interest to

declare.

12 of 15 O'CONNOR ET AL.



DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available on

request from the corresponding author. The data are not publicly

available due to privacy or ethical restrictions.

ETHICS STATEMENT

Ethics approval was received from the University of New South Wales

Human Research Ethics Committee (HC210033).

ORCID

Claire M. C. O'Connor https://orcid.org/0000-0002-3541-708X

TWITTER

Claire M. C. O'Connor ClaireMOConnor1

REFERENCES

1. Australian Institute of Health and Welfare. Dementia in Australia.

AIHW, Australian Government. 2023 Available from: https://www.

aihw.gov.au/reports/dementia/dementia-in-aus/contents/summary

2. Australian Institute of Health and Welfare. Aged care, snapshot.

AIHW, Australian Government. 2021 Available from: https://www.

aihw.gov.au/reports/australias-welfare/aged-care

3. NATSEM. Economic cost of dementia in Australia 2016–2056. Uni-
versity of Canberra. 2017.

4. Social Care Institute for Excellence. Creative arts for people with

dementia. 2020 Available from: https://www.scie.org.uk/dementia/

living-with-dementia/keeping-active/creative-arts.asp

5. Ward MC, Milligan C, Rose E, Elliott M, Wainwright BR. The benefits

of community-based participatory arts activities for people living with

dementia: a thematic scoping review. Arts & Health. 2021;13(3):

213–39.
6. Dix A, Gregory T. Adult participatory arts: thinking it through. London.

2010.

7. HammondCare. An arts on prescription model to promote healthy

and active ageing. HammondCare. 2017.

8. Poulos RG, Marwood S, Harkin D, Opher S, Clift S, Cole AMD, et al.

Arts on prescription for community-dwelling older people with a

range of health and wellness needs. Health Soc Care Community.

2019;27(2):483–92.
9. O'Connor CMC, Poulos RG, Heldon M, Preti C, Beattie E, Poulos CJ.

Implementing Arts on Prescription at Home for people living with

dementia: a hybrid-effectiveness feasibility study. J Geriatr Psychiatry

Neurol. 2024. https://doi.org/10.1177/08919887241267335

10. Poulos RG, Harkin D, Beattie E, Cunningham C, O'Connor CMC,

Poulos CJ. Arts on prescription @ home: home-delivered participatory

art pilot to support wellbeing in dementia carer and care recipient

dyads. J Aging Soc Change. 2021;11(2):33–49.
11. Alzheimer's Australia. Living with dementia in the community: chal-

lenges and opportunities. Scullin, ACT. 2014.

12. O'Connor CMC, Poulos RG, Preti C, Heldon M, Barclay L, Beattie E,

et al. Steps to implementation: understanding barriers and enablers

for implementing Arts on Prescription at Home for people impacted

by dementia. Health Promot J Austr. 2023;35(1):110–21. https://doi.
org/10.1002/hpja.720

13. Stetler CB, Legro MW, Wallace CM, Bowman C, Guihan M,

Hagedorn H, et al. The role of formative evaluation in implementation

research and the QUERI experience. J Gen Intern Med. 2006;21:

S1–8.
14. Curran GM, Bauer M, Mittman B, Pyne JM, Stetler C. Effectiveness-

implementation hybrid designs: combining elements of clinical effec-

tiveness and implementation research to enhance public health

impact. Med Care. 2012;50(3):217–26.

15. Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA,

Lowery JC. Fostering implementation of health services research

findings into practice: a consolidated framework for advancing imple-

mentation science. Implement Sci. 2009;4:50.

16. Brugha R, Varvasovszky Z. Stakeholder analysis: a review. Health Pol-

icy Plann. 2000;15(3):239–46.
17. Ekirapa-Kiracho E, Ghosh U, Brahmachari R, Paina L. Engaging stake-

holders: lessons from the use of participatory tools for improving

maternal and child care health services. Health Res Policy Syst. 2017;

15(Suppl 2):106.

18. Mallery C, Ganachari D, Fernandez J, Smeeding L, Robinson S,

Moon M, et al. Innovative methods in stakeholder engagement: an

environmental scan. Rockville, MD: Agency for Healthcare Research

and Quality; 2012 Contract No.: AHRQ Publication No. 12-

EHC097-EF.

19. COTA. FAQs—commonwealth home support program. 2024 Avail-

able from: https://cota.org.au/information/aged-care-for-consumers/

home-care-today-consumers/frequently-asked-questions/faqs-comm

onwealth-home-support-program/

20. COTA. FAQs—Home care packages; 2024. Available from: https://

cota.org.au/information/aged-care-for-consumers/home-care-today-

consumers/frequently-asked-questions/faqs-home-care-packages/.

21. Low LF, Fletcher J. Models of home care services for persons with

dementia: a narrative review. Int Psychogeriatr. 2015;27(10):

1593–600.
22. Downe-Wamboldt B. Content analysis: method, applications, and

issues. Health Care Women Int. 1992;13:313–21.
23. Fewster-Thuente L, Velsor-Friedrich B. Interdisciplinary collaboration

for healthcare professionals. Nurs Adm Q. 2008;32(1):40–8.
24. Leverton M, Burton A, Beresford-Dent J, Rapaport P, Manthorpe J,

Azocar I, et al. Supporting independence at home for people living

with dementia: a qualitative ethnographic study of homecare. Soc

Psychiatry Psychiatr Epidemiol. 2021;56(12):2323–36.
25. Evans SC, Bray J, Garabedian C. Supporting creative ageing through

the arts: the impacts and implementation of a creative arts pro-

gramme for older people. Work Older People. 2022;26(1):22–30.
26. Shoesmith E, Charura D, Surr C. What are the required elements

needed to create an effective visual art intervention for people living

with dementia? A systematic review. Activ Adapt Aging. 2022;46(2):

96–123.
27. Windle G, Gregory S, Howson-Griffiths T, Newman A, O'Brien D,

Goulding A. Exploring the theoretical foundations of visual art pro-

grammes for people living with dementia. Dementia. 2018;17(6):

702–27.
28. Elliott KEJ, Stirling CM, Martin AJ, Robinson AL, Scott JL. Perspec-

tives of the community-based dementia care workforce: “occupa-
tional communion” a key finding from the Work 4 Dementia Project.

Int Psychogeriatr. 2013;25(5):765–74.
29. Richards AG, Tietyen AC, Jicha GA, Bardach SH, Schmitt FA,

Fardo DW, et al. Visual arts education improves self-esteem for per-

sons with dementia and reduces caregiver burden: a randomized con-

trolled trial. Dementia. 2019;18(7–8):3130–42.
30. Windle G, Joling KJ, Howson-Griffiths T, Woods B, Jones CH, van de

Ven PM, et al. The impact of a visual arts program on quality of life,

communication, and well-being of people living with dementia: a

mixed-methods longitudinal investigation. Int Psychogeriatr. 2018;30

(3):409–23.
31. Emblad SYM, Mukaetova-Ladinska EB. Creative art therapy as a non-

pharmacological intervention for dementia: a systematic review.

J Alzheimers Dis Rep. 2021;5:353–64.
32. Windle G, Caulfield M, Woods B, Joling K. Dementia and imagination

research team. How can the arts influence the attitutes of demetnia

caregivers? A mixed-methods longitudinal investigation. Gerontolo-

gist. 2020;60(6):1103–14.
33. Vernooij-Dassen M, Moniz-Cook E, Verhey F, Chattat R, Woods B,

Meiland F, et al. Bridging the divide between biomedical and

O'CONNOR ET AL. 13 of 15

https://orcid.org/0000-0002-3541-708X
https://orcid.org/0000-0002-3541-708X
https://twitter.com/ClaireMOConnor1
https://twitter.com/ClaireMOConnor1
https://www.aihw.gov.au/reports/dementia/dementia-in-aus/contents/summary
https://www.aihw.gov.au/reports/dementia/dementia-in-aus/contents/summary
https://www.aihw.gov.au/reports/australias-welfare/aged-care
https://www.aihw.gov.au/reports/australias-welfare/aged-care
https://www.scie.org.uk/dementia/living-with-dementia/keeping-active/creative-arts.asp
https://www.scie.org.uk/dementia/living-with-dementia/keeping-active/creative-arts.asp
https://doi.org/10.1177/08919887241267335
https://doi.org/10.1002/hpja.720
https://doi.org/10.1002/hpja.720
https://cota.org.au/information/aged-care-for-consumers/home-care-today-consumers/frequently-asked-questions/faqs-commonwealth-home-support-program/
https://cota.org.au/information/aged-care-for-consumers/home-care-today-consumers/frequently-asked-questions/faqs-commonwealth-home-support-program/
https://cota.org.au/information/aged-care-for-consumers/home-care-today-consumers/frequently-asked-questions/faqs-commonwealth-home-support-program/
https://cota.org.au/information/aged-care-for-consumers/home-care-today-consumers/frequently-asked-questions/faqs-home-care-packages/
https://cota.org.au/information/aged-care-for-consumers/home-care-today-consumers/frequently-asked-questions/faqs-home-care-packages/
https://cota.org.au/information/aged-care-for-consumers/home-care-today-consumers/frequently-asked-questions/faqs-home-care-packages/


psychosocial approaches in dementia research: the 2019 INTERDEM

manifesto. Aging Ment Health. 2021;25(2):206–12.
34. Whitehouse PJ, Vella Burrows T, Stephenson D. Global perspectives

on dementia and art: an international discussion about changing pub-

lic health policy. Dementia. 2018;17(6):785–97.
35. Budgett J, Brown A, Daley S, Page TE, Banerjee S, Livingston G, et al.

The social functioning in dementia scale (SF-DEM): exploratory factor

analysis and psychometric properties in mild, moderate, and severe

dementia. Alzheimers Dement. 2019;11:45–52.
36. Wilson C, Bungay H, Munn-Giddings C, Boyce M. Healthcare profes-

sionals' perceptions of the value and impact of the arts in healthcare

settings: a critical review of the literature. Int J Nurs Stud. 2016;56:

90–101.
37. Culph J, Clemson L, Jeon Y, Scanlan J, Laver K. Preparing for imple-

mentation within therapy services for people with dementia: explor-

ing expectations and experiences among service providers. J Appl

Gerontol. 2021;40(10):1172–9.
38. Martin A, O'Connor S, Jackson C. A scoping review of gaps and priori-

ties in dementia care in Europe. Dementia. 2020;19(7):2135–51.
39. Döpp CME, Graff MJL, Teerenstra S, van der Sanden MWGN, Olde

Rikkert MGM, Vernooij-Dassen MJFJ. Effectiveness of a multifaceted

implementation strategy on physicians' referral behavior to an evi-

dence-based psychosocial intervention in dementia: a cluster ran-

domized controlled trial. BMC Fam Pract. 2013;14:70.

40. Cousins E, Tischler V, Garabedian C, Dening T. A taxonomy of arts inter-

ventions for people with dementia. Gerontologist. 2020;60(1):124–34.
41. Parker LJ, Gaugler JE, Samus Q, Gitlin LN. Adult day service use

decreases likelihood of a missed physician's appointment among

dementia caregivers. J Am Geriatr Soc. 2019;67:1467–71.
42. Polenick CA, Wexler Sherman C, Birditt KS, Zarit SH, Kales HC. Pur-

pose in life among family care partners managing dementia: links to

caregiver gains. Gerontologist. 2019;59(5):e424–32.
43. Lion K, Moyle W, Cations M, Day S, Murfield J, Gabbay M, et al. How

did the COVID-19 restrictions impact people living with dementia

and their informal carers within community and residential aged care

settings in Australia? A qualitative study. J Fam Nurs. 2022;28(3):

205–18.
44. Buultjens J. Casual employment: a problematic strategy for the regis-

tered clubs sector in New South Wales. J Ind Relat. 2001;43:470–7.
45. Waymouth M, Siconolfi D, Friedman EM, Saliba D, Ahluwalia SC,

Shih RA. Barriers and facilitators to home- and community-based ser-

vices access for persons with dementia and their caregivers.

J Gerontol B. 2023;78:gbad039.

46. Pierpaoli Parker C, Syme M. Using social media to disseminate ger-

oscience for implementation. Int Psychogeriatr. 2021;33(9):987–95.
47. Goldblatt H, Karnieli-Miller O, Neumann M. Sharing qualitative

research findings with participants: study experiences of methodolog-

ical and ethical dilemmas. Patient Educ Couns. 2011;82(3):389–95.
48. Carter N, Bryant-Lukosius D, DiCenso A, Blythe J, Neville AJ. The use

of triangulation in qualitative research. Oncol Nurs Forum. 2014;41

(5):545–7.
49. McKeown J, Clarke A, Ingleton C, Repper J. Actively involving people

with dementia in qualitative research. J Clin Nurs. 2010;19:1935–43.
50. Berkel C, Gallo CG, Sandler IN, Mauricio AM, Smith JD, Brown CH.

Redesigning implementation measurement for monitoring and quality

improvement in community delivery settings. J Prim Prev. 2019;40:

111–27.

How to cite this article: O'Connor CMC, Poulos RG,

Heldon M, Preti C, Beattie E, Poulos CJ. Implementation of an

Arts at Home program for people living with dementia:

Learnings from key stakeholders. Health Promot J Austral.

2025;36(1):e897. https://doi.org/10.1002/hpja.897

14 of 15 O'CONNOR ET AL.

https://doi.org/10.1002/hpja.897


APPENDIX A: AoP@Home SEMI-STRUCTURED INTERVIEW

QUESTIONS FOR EACH PARTICIPANT GROUP

A.1 | PROGRAM PARTICIPANTS—POST PROGRAM

Questions to be asked to both family carer(s) and the person with

dementia as appropriate.

1. (All) In what ways, if any, has the Arts on Prescription at Home

program benefitted you personally?

2. (Directed to the carer) How do you feel the program has

benefited X, if at all?

3. (Directed to the carer) In what ways, if any, has the program

helped you in your role supporting X?

4. (All) Are there ways in which the program has impacted your

extended family or your circle of friends?

5. (All) To what extent did the Arts on Prescription program meet

your expectations?

6. What has been the best part of the Arts on Prescription program?

7. Was there anything challenging about participating in the program?

In what ways did the program fail to meet your expectations?

8. (All) Do you have any comments on how the program was run?

For example:

a. How it could be improved?

b. What aspects of the program were particularly good?

c. Was it important for you that the program was run in your

home? Why?

d. (All) What problems, if any, arose as a result of the Arts on

Prescription program?

9. (All) What are your thoughts on the costs of the program?

10. (All) Do you have any plans to continue your artistic endeavours

into the future?

A.2 | AoP@Home ARTISTS

1. Please describe your experience of delivering Arts on Prescription

at Home programs.

2. What challenges did you face in delivering Arts on Prescription at

Home programs? How did you deal with these challenges?

3. In your opinion, how did this program impact on both the person

with dementia and their family carer(s)? What changes, if any, did

you see? (e.g., levels of stress, emotions, behaviour, relationship

and so on).

4. How have you developed professionally or personally as a

result of being involved in this Arts on Prescription at Home

program?

5. What advice would you give an artist who is about to take their

first Arts on Prescription at Home program, with a person with

dementia and their family carer(s)?

6. What works well, or doesn't work well for participants in this

setting?

7. To what extent did the training you received prepare you for work

delivering AoP@Home with a person with dementia? In what ways

could the training be improved?

A.3 | AoP PROGRAMMANAGERS

1. Please describe your experience of coordinating Arts on Prescrip-

tion at Home programs?

2. What challenges did you face in coordinating Arts on Prescription

at Home programs? How did you deal with these challenges?

3. In your opinion, how effective or useful has the service model

been? For example, generating referrals, arranging funding, coordi-

nating artists and so on

a. What changes would you suggest moving forward to improve

this service model?

4. How have you developed professionally or personally as a result of

being involved in coordinating these Arts on Prescription at Home

programs?

5. What advice would you give an organisation who is interested in

developing an AoP@Home service for people living with dementia

and their family carer(s)? What works well, or doesn't work well for

developing and delivering this service in a community aged care

setting?

6. In your opinion, to what extent did the AoP@Home training pre-

pare the artists for delivering AoP@Home with a person with

dementia in their home? In what ways could the training be

improved?

7. If you dealt directly with clients:

a. Why were clients interested to receive the program?

b. What feedback have you received from clients about the

program?
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