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Background

Despite a number of interventions demonstrating benefit to people living with dementia and their carers, a limited 
number of innovations are translated into routine practice. There is limited evidence surrounding the barriers and 
facilitators to commissioning and implementing exercise and physical activity-based interventions for people living with 
dementia in clinical practice. 

The aim of this study was to explore the barriers and facilitators to commissioning and implementing a dementia 
friendly exercise and physical activity intervention (PrAISED (Promoting Activity, Stability and Independence in Early 
Dementia and Mild Cognitive Impairment). 

Method

Qualitative semi-structured interviews were conducted with stakeholders including individuals from universities, 
research centres, the third sector, health and social care, and city/county councils.

The Consolidated Framework for Implementation Research (CFIR) was used to design the interview questions and 
analyse the data. The CFIR consists of 39 constructs across five domains (innovation characteristics; inner setting; 
outer setting; individual characteristics; implementation process). The analysis was carried out using codebook 
thematic analysis using the CFIR.

Results 

Fourteen participants took part in the 
study. Participants included 
commissioning managers, service 
managers, partnership managers, charity 
representatives, commercial research 
specialists, academics/researchers, and 
healthcare professionals. Thirty-three 
constructs were represented across the 
domains.

Key barriers:
• Cost/financing
• Culture of commissioning
• Available resources

Key facilitators:
• Intervention adaptability 
• Cosmopolitanism/partnerships and 

connections
• External policy and incentives 
• Use of already existing workforce 

Participants identified a need for greater 
support for people diagnosed with 
dementia and their caregivers post 
dementia diagnosis. 

Recommendations  

1. Map out local needs and resources
2. Create/utilise networks and partnerships with stakeholders 

with a role in implementing, commissioning, providing, and 
promoting dementia friendly interventions

3. Plan required resources for delivery (cost, staffing, 
equipment)

4. Evidence the intervention including effectiveness and cost 
effectiveness
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‘We have a gap… the 
post-diagnostic offer to 
people with dementia is 

pretty woeful,’ Participant 
8.

‘If the evidence isn’t 
there to support it, 

then it’s not going to 
be there ultimately,’ 

Participant 12. 

‘Delaying need for social 
care is a really big thing 
for us,’ Participant 14.

‘The real challenge we 
have got of course is 

there isn’t new money, 
there isn’t spare money,’ 

Participant 1.




