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1  | INTRODUC TION

This paper draws on data collected as part of the Arts Council 
England-funded research project ‘Creative Journeys’ (2016–2018) 
conducted in partnership with Essex County Council Culture and 
Community Engagement Team, and the Older People's Research 
Group Essex (OPRGE; Bungay et  al.,  2019; Dadswell et  al.,  2020). 
Creative Journeys is a programme of participatory arts, which en-
ables older people living in residential care to be actively involved 

in creative activities. Arts Council England (2010) describe partici-
patory arts as a collaborative process, whereby creative energies 
of skilled artists and participants combine to produce an event or 
an experience. The impact of arts and culture on health and well-
being is acknowledged both nationally and internationally (Boyce 
et  al.,  2017; Curtis et  al.,  2018; Daykin et  al.,  2020). There is also 
extensive evidence that arts engagement enhances the lives of older 
people, including improving emotional and physical well-being, cre-
ating opportunities for social interaction, increasing self-confidence, 
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alleviating anxiety and improving communication and relationships 
(Baring Foundation,  2019). There is little research published how-
ever on the role of the staff that deliver arts activities in residential 
care homes.

There are approximately 416,000 older people living in residen-
tial care in the UK (LaingBuisson., 2016), and of these four in ten are 
depressed (British Geriatrics Society, 2018). In 2013, The National 
Institute for Health and Care Excellence issued quality standards re-
garding the maintenance of the mental well-being of older people in 
care homes. The first quality statement stipulated that older people 
living in care homes should be offered opportunities to participate in 
activities that are meaningful to their mental health and well-being. 
Included in these guidelines was recognition of the evidence for 
group activities such as singing and other art forms, and that activ-
ities need to be inclusive and take account of different needs and 
(dis)abilities (NICE, 2013). This was further reinforced in the recent 
Care Quality Commission Skills for Care (2019) guide to good and 
outstanding care.

Residential care homes recruit Activities Co-ordinators (some-
times called Lifestyle Coordinators) specifically to facilitate and 
support social activities for residents. The role of the Activities 
Co-ordinator is rooted in the occupational therapy tradition of sup-
porting people to maintain meaningful occupation. It is a generic 
role, and activities are not limited to arts or culture. Activities Co-
ordinators arrange outings, activities and events, and in discussion 
with older people, families and other care staff, provide support 
for older people to engage with meaningful activities on a one to 
one basis (NIACE,  2014). The role of the Activities Co-ordinators 
is often misunderstood, with some organisations regarding the 
Coordinators as having sole responsibility for providing all the activ-
ities in the care setting (Hobson, 2019). However, this would be an 
impossibility in most care homes where only one or two Activities 
Co-ordinators are in post and often only employed during the day, 
on weekdays. In this situation the ratio of residents to Activities Co-
ordinator(s) precludes significant engagement on a one to one level.

Activities Co-ordinators do not require specific health or social 
care qualifications, although employers may ask for qualifications 
in English and maths at General Certificate Secondary Education 
(Skills for Care, n.d.). According to recent guidance, effective 
Activities Co-ordinators need to have an awareness of local or-
ganisations/volunteer groups who can be involved with the res-
idents, require good communication skills and have the ability to 
put people at ease, draw people out and support and encourage 
participation. They also need organisational skills and to be flexi-
ble and adaptable (NIACE, 2014). It is noteworthy that despite the 
acknowledgement of the importance of providing opportunities 
for meaningful activities in residential care as a measure of good 
quality care, the Activities Co-ordinators role and associated re-
sponsibilities are relatively invisible in the health and social care 
literature.

There is a growing trend to invite arts organisations into resi-
dential care homes to provide a range of arts and cultural activities 

for older people (Baring Foundation, 2019). The activities in these 
situations are delivered by Arts Facilitators, who are distinct from 
Activities Co-ordinators because of their practice (and training) 
in a specific art form. In this study the role is described as an Arts 
Facilitator rather than Professional Artist to distinguish them as 
facilitating participatory arts activities rather that performing to 
the residents in the care homes. They are also distinct from art, 
dance, drama or music therapists because their focus is on the ar-
tistic process rather than psychotherapeutic outcomes (Swindells 
et al., 2016). Arts Facilitators working with community groups are 
usually trained artists (e.g. actors, musicians or dancers), but need 
to have a broad range of skills that go beyond the art form itself 
(Higgins, 2008). These skills include making sessions enjoyable, and 
putting people at ease, whilst accommodating a wide range of abili-
ties and delivering the outcomes expected by the funder (Swindells 
et al., 2016).

In contrast to the paucity of literature around Activities Co-
ordinators, there is a small evidence base on the skills and attributes 
of Arts Facilitators which also captures the impact of delivering 
interventions on the Arts Facilitators (Broome et al., 2017; Perkins 
et  al.,  2018) and the training needs of Arts Facilitators (Moss & 
O’Neill, 2009; White, 2010). However, we have not been able to 
identify literature which explores the working relationship be-
tween Arts Facilitators and Activities Co-ordinators and how they 
work together in residential care settings. We therefore present 
findings from the Creative Journeys study which focuses on this 
relationship.

What is known about this topic?

•	 Extensive evidence demonstrates that arts engagement 
enhances the lives of older people.

•	 The provision of meaningful activities is key to support-
ing the mental health and well-being of older residents 
in care homes.

•	 The role of Activities Co-ordinators in providing mean-
ingful activities in care homes is an under-researched 
area.

What this paper adds?

•	 Arts Facilitators rely on care home staff and specifically 
Activities Co-ordinators when working with older resi-
dents in care homes.

•	 Activities Co-ordinators are advocates for residents op-
timising their participation and experiences of activities 
on offer.

•	 Activities Co-ordinators and Arts Facilitators learn from 
each other and work together to enable older residents 
to engage in participatory arts activities.
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2  | METHODS

2.1 | Design

This exploratory qualitative study formed part of a multi-methods 
project involving quantitative and qualitative data collection 
across two phases (Bungay et  al.,  2019). The primary research 
question for the project was ‘What is the impact of creative arts 
and cultural participation in building relationships for older people 
in care home settings?’ Through this research we also identified 
factors that were key to supporting the building of social relation-
ships. Phase one consisted of case studies of three arts organisa-
tions (Age Exchange, Green Candle Dance Company and Sinfonia 
Viva with Orchestras Live), each of whom delivered a programme 
of creative activities in residential care homes for older people 
in Essex. In each case study the following methods were utilised 
to explore the experiences of those involved in the programme: 
observations of the sessions, interviews with residents, relatives, 
Activities Co-ordinators and care staff, and Arts Facilitators, and a 
pre- and post-intervention measure of well-being and social bond-
ing. In phase two, a survey of residential care homes for older peo-
ple across Essex was conducted with follow-up interviews in three 
further care homes to explore wider experiences of participatory 
arts in care homes. A focus group with the arts organisations who 
delivered the activities in phase one was also conducted to ex-
plore their reflections on working in care homes. In both phases, 
factors that challenged or enabled the successful delivery of the 
interventions and the building of social relationships were also 
explored. The interviews and focus groups were audio recorded 
and transcribed verbatim for accuracy with personal identifying 
information removed.

This article focuses on the interview and focus group data with 
care home staff and Arts Facilitators/organisations across both 
phases, including 12 Activities Co-ordinators interviews, eight care 
home staff, six Arts Facilitators and a focus group with five represen-
tatives of the arts organisations (three of whom had participated in 
interviews in phase one).

The study received ethics approval from the Essex County 
Council Research Governance Group, and the University Faculty 
Research Ethics Panel, and all participants received information 
about the study and signed a consent form agreeing to take part. An 

important feature of this study was the involvement throughout the 
research process of the OPRGE, a citizen led older people's research 
group trained in research data collection and analysis. Members of 
this group contributed to data collection, including undertaking ob-
servations of the arts sessions with one of the authors (AD or CW), 
and interviewing residents. In addition, they assisted with data anal-
ysis as described in the following section.

2.2 | Data analysis

Data analysis of the interviews and focus groups followed 
Clarke and Braun’s (2014) thematic approach. The Anglia Ruskin 
University researchers and members of the OPRGE worked inde-
pendently and then together in group data analysis sessions, ena-
bling us to reach consensus on themes, whilst ensuring rigour and 
transparency. At the end of each phase, members of the research 
team each read interview/focus group transcripts and made 
notes regarding potential codes. This was followed by a series of 
group meetings where codes were agreed. Authors AD and CW 
then re-read transcripts/observation notes to refine the themes 
and ensure key points in the data were captured. Finally, all au-
thors reviewed themes and agreed theme labels. Initial analysis of 
phase one data informed the data collection in phase two, and the 
themes across both phases of the data were congruent. Table  1 
provides an example of the coding process and development of a 
sub-theme and theme.

3  | FINDINGS

The findings across both phases of the research identified mediat-
ing factors which influenced the delivery and impact of the activi-
ties. Figure 1 demonstrates these factors under two overarching 
themes: the Care Context, including the care home capacity and 
culture and the preparation required to run the programme; and 
the Creative Process, including the power of the arts, participatory 
group work and the approach of the Arts Facilitator. Although we 
did not set out in this study to investigate the relationship between 
the Activities Co-ordinators and Arts Facilitators, during the data 
analysis this was found to be an important factor in the success 

TA B L E  1   Coding process and theme development

Example of quotes Code Sub-theme
Overarching theme 
(Figure 1)

I think the skill that goes with our work, what skill there 
is, is about being able to improvise and being able to be 
incredibly flexible

Improvisation Arts facilitator approach Creative process

I think about the creative and making things you do have to 
put yourself out there, and you share things through the 
creative process that you may not otherwise share, which 
can be really exposing, but then that's a really key part of 
it as well

Making and sharing
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of the programme. As the shaded area in Figure 1 illustrates, the 
Activities Co-ordinators are the link between the care home and 
the Arts Facilitators, and the collaborative process enables suc-
cessful programme delivery. In the following sections their work-
ing relationship is explored under three themes: (a) Collaborative 
process; (b) Practicalities and preparation; (c) The approach of the 
Arts Facilitators.

3.1 | Collaborative process

The Arts Facilitators and Activities Co-ordinators were engaged 
in delivering participatory arts activities. By their very nature, 
participatory arts are collaborative and aim to get people actively 
working together in a joint creative enterprise towards a common 
goal. This was reflected in the focus group discussion on how Arts 
Facilitators saw their role working with older residents in the care 
homes: 

It is about a group of individuals, so it is caring about 
each of those individual people but ultimately also 
getting them to work together as a whole unit. Within 
that, because you're giving a voice, a creative voice 

that people feel ownership over it and an element of 
the whole. (Arts Facilitator)

I thought that the staff… the activities team and the 
management were really enthusiastic about what we 
were doing and in their support of it, and they were 
very accommodating and really passionate about 
engaging people, which is all really positive. (Arts 
Facilitator)

To enable the residents to participate and work collaboratively 
with each other and the Arts Facilitators, residents needed to trust and 
feel safe with these new people; having a familiar face present can help 
with this process. The Activities Co-ordinators provided that familiar-
ity, and acted as advocates, using their knowledge of the residents to 
enable them to get as much out of the sessions as possible: 

…[Activities Co-ordinator] was able to say, “She's 
worth persevering with because she's really enjoying 
it,” even though she's not as noisy as [Vera] or [Sue]. 
(Arts Facilitator)

[Activities Co-ordinator] would make sure she got 
something out of each session and enthused them to 
come. They talk about what had happened in the ses-
sion before we came the next week, whereas if you're 
left that doesn't happen. You are starting every week 
again really if you haven't got a member of staff on 
your side. (Arts Facilitator)

Therefore, the Activities Co-ordinators were supporting the Arts 
Facilitators by encouraging resident's participation in the activity. The 
arts organisations were also reliant on the Activities Co-ordinators to 
enthuse the residents about the programme so they wanted to attend, 
and to also encourage the residents once they were there: 

[The Activities Co-ordinators] humoured all of our 
silly stuff, and they encouraged the residents to go 
along with it too. (Arts Facilitator)

What I find is that, in a lot of care homes, the negativ-
ity from residents comes from the negativity of staff. 
So, if the staff aren't presenting an activity in a posi-
tive and exciting way then the residents are going to 
read that from them, and they're going to think, “I’m 
not sure if I want to do this, because it doesn't seem 
like it's going to be that good.” (Arts Facilitator)

You're powerless unless you've got that person in-
side like [Activities Co-ordinator] to enthuse people 
to come, bring them along, make sure they're there, 
when they're there, support them so they don't get 
distressed or fall asleep… (Arts Facilitator)

F I G U R E  1   Mediating factors influencing delivery of arts 
activities
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From this we can see how the Arts Facilitators valued the input of 
the Activities Co-ordinators to support their work with residents, and 
this is explored further below.

3.2 | Practicalities and preparation

Practicalities and preparation refer to the process of organising the 
care setting and preparing the residents for the arts activities to take 
place. The Arts Facilitators depended on Care Home Managers and 
Activities Co-ordinators to enable the arts activities to go ahead. 
The room where the activity took place had to be prepared, resi-
dents needed to know that the arts organisations were coming and 
what the activity would be. Some residents also needed assistance 
to get to the room at the appropriate time: 

Well, I would say those things in any project. I mean, 
95% of the success, if it's going to be successful, 
will be the staff relationship because the places we 
work… if nobody gets the people to the room and no 
one enthuses the people to come to the sessions… 
You can go into places where suddenly three people 
are there one week and then another week, nobody 
is there because they forgot you were coming. […] So 
the staff have been really signed up to it, the manager 
has been fantastic and [Activity Coordinator]…has re-
ally just set it up beautifully. (Arts Facilitator)

When the sessions were taking place the Activities Co-ordinators 
were often the only staff from the care home present. This could be 
due to issues with staff shortages making it difficult for staff to take 
time out of care routines. On the other hand, in line with Hobson 
(2019), the Activities Co-ordinators felt that care staff did not join be-
cause they thought that the sole responsibility to deliver activities for 
residents (including attending sessions with visiting artists) lay with the 
Activities Co-ordinator(s):

They all stand at the door and watch, but I think 
as far as coming in and joining in, I think it's, “No, 
that's your time. We leave that to you.” (Activities 
Coordinator)

I think, because we are Activity Coordinators, we're 
expected to do it all, (laughter) which isn't the case, 
but I think that's how the carers look at it. (Activities 
Coordinator)

Care staff admitted that they did not engage with the arts activities 
run by the Arts Facilitators and relied on Activities Co-ordinators to tell 
them what happened: 

I really didn't know a lot when we were in the care 
home. [Activities Co-ordinator] told me bits of it, what 

was going on, like being involved in the residents in 
other homes. I didn't really get involved in it in the 
care home, when they were here, practicing and stuff 
like. (Care Staff)

The Arts Facilitators observed that the Activities Co-ordinators 
were often frustrated by this lack of support from the care staff for the 
activities to take place: 

So, whilst I’m seeing so much positivity from the 
staff members we did work with, you just don't 
know what it might be like if you tried to approach 
the entire care home. You might just get so many 
barriers, and I did notice [Activities Co-ordinator] 
sometimes being quite frustrated by the lack of sup-
port she had in getting people to come to the ses-
sion. (Arts Facilitator)

Again, it's not new but it reinforces the value of having 
somebody like [Activities Co-ordinator] who moved 
hell and high water to go and get people himself. I 
mean he would go and get people to come because 
there were no staff on… so he said, “I’ll bloody well do 
it.” He said, “We might start late but I’ll have every-
body here,” because that consistency of having those 
same people created the group and their confidence 
in one another and allowed you to get to know them 
to work with them on that level. (Arts Facilitator)

The Arts Facilitators valued Activities Co-ordinators for ensuring 
residents were able to attend the session and for their presence during 
the sessions. Having additional people to support the residents and en-
courage and enable their participation was important, as set out above. 
But it was also observed that continuity was important with staff 
understanding the approach the Arts Facilitators were using. It was 
reported that it could be problematic if the Activities Co-ordinators 
were not present and other staff who were unfamiliar with the activity 
attended in their stead: 

Then, I suppose, the only other issue we had was then 
when those staff members who really were on board, 
for some reason, might not have been there. There 
was one occasion where [Activities Co-ordinator Two] 
couldn't be there and one occasion where [Activities 
Co-ordinator One] couldn't be there, particularly 
when [Activities Co-ordinator One] wasn't there, be-
cause I think she's very dominant as a figure, we really 
struggled because the other staff coming in weren't 
used to it. (Arts Facilitator)

However, in the focus group with the arts organisations, it was also 
suggested that care staff could be unsupportive because they were 
protective and defensive of their space: 
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“This is our place of work, you're coming in and you're 
bringing something we don't understand,” and trying 
to find a way to be authoritative whilst also being un-
certain about what they're going to be doing, which 
is quite normal. I find that in a lot of care homes that 
I work in, that there's always a period of time, at the 
very beginning, where you're almost having to work 
on connecting with the staff more than residents, in 
some ways. (Arts Facilitator).

3.3 | The approach of the arts facilitator

Most care staff perceived the Arts Facilitators to be flexible and 
responsive to the needs of the residents. In addition, despite 
using different art forms, all the Arts Facilitators took a person-
centred approach to develop a trusting relationship with the 
participants: 

I think the skill that goes with our work… is about 
being able to improvise and being able to be incredi-
bly flexible… and also to do a bit of research… impro-
visation, validation, humour, flexibility and research. 
(Arts Facilitator)

The ‘research’ referred to here is the time Arts Facilitators 
spend between sessions finding out more about individual resi-
dents and the topics of conversation raised to personalise the 
resources within the session. The Arts organisations in the focus 
group discussed the importance of recruiting artists with particu-
lar skills acknowledging that not all artists had the skills required 
to work with rather than perform to older people living in residen-
tial care:

I think the choice of the artist is really critical for this 
kind of work as well. They have to have a real sensitiv-
ity and a flexibility and not all professional musicians, 
not all orchestral musicians might think there's a prob-
lem in terms of we're going in to play for some old 
people in a care home and all I need to do is bring my 
instrument and bring my musical skill. (Arts Facilitator)

They were just happy and bubbly, and they got in-
volved with everybody. Every single person they 
made a fuss of and showed attention (Care Staff)

The Arts Facilitators recognised the difficulty that Activities Co-
ordinators would have in trying to provide a range of activities and 
to develop new activities. Arts Facilitators were to some extent able 
to share ideas and inspire the staff to try new things, whilst being 
mindful that Activities Co-ordinators would not necessarily have the 
same skill base as professional artists. The Care Home Managers 
also referred to how the staff had been inspired to try new activities: 

[Activities Co-ordinator] does his session, so there is 
an impact on it. There are some new things that he 
does with the residents, which he's forming. (Care 
Home Manager)

This was echoed by the Activities Co-ordinators: 

Oh, it's been amazing. It's taught me a lot. It showed 
me a lot about my residents that I can use for my ac-
tivities. It's shown me a different world really. It's re-
ally amazing and I've experienced a lot of good things. 
Yes. I love it. It's brilliant. (Activities Co-ordinator)

Obviously, something like that has made us want to 
do something, [arts organisation] has made us want to 
do something like that and the residents want us to do 
that as well. (Activities Co-ordinator)

In addition to learning about new arts activities and ways of en-
gaging the residents with the activities, Activities Co-ordinators also 
reported that they had learnt new communication skills and ways to 
interact with the residents. One of the Activities Co-ordinators dis-
cussed how he had learnt to manage group communication to enable 
people to feel more relaxed and to create more open communications 
between residents: 

They didn't force any information out of them. They 
asked if they would mind, and if they said no they by-
passed it and went on. I think that's taught me a little 
bit of social etiquette with residents. Being a bit sub-
tle with them, but direct at the same time. (Activities 
Co-ordinator)

Furthermore, the Care Home Manager described how this 
Activities Co-ordinator had reported that through being in the ses-
sions he had learnt more about the residents, and how this had 
impacted on his practice as he was using the information to con-
verse with the residents more and encourage interactions between 
residents: 

It does as well, because they get to know their po-
tential. Especially [Activities Co-ordinator], after 
each session, he would come to me and say, "[Care 
Home Manager], this is what I have learnt from the 
residents." "Good, then" … [Activities Co-ordinator] 
is going around to speak to certain ones who find it 
hard to interact, and he is trying to make them more 
at ease now. He has been speaking with them and 
getting them to say a bit more. He usually tries to en-
courage one of the residents who actually attended 
the sessions to keep the conversation going with that 
resident, so it is another friendship evolving there. 
(Care Home Manager)
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4  | DISCUSSION

Participatory arts are person-centred experiences which prioritise 
the process of making and creating over the finished product. This ar-
ticle has explored how Arts Facilitators and Activities Co-ordinators 
work together to enable the residents to engage in participatory arts 
activities. Clark (2014) explored the challenges of good integrated 
working between the arts and care settings, and identified that the 
diversity between sectors and the cultural differences of the sec-
tors, were two of the main challenges to overcome when introduc-
ing arts programmes into the care context. Recent research supports 
this, with the overarching culture of the care home being found to be 
important in determining the success of an artist in facilitating en-
gagement of residents with meaningful activities (Evans et al., 2019). 
The findings of this study resonate with both Clark (2014) and Evans 
et al. (2019) but also identified that the Activities Co-ordinators play 
a key role in overcoming this challenge. In the introduction we out-
lined the skills required by the Activities Co-ordinator and from the 
data, we identified how these skills were utilised in the programme 
delivery, including: organising the home and the room where the ac-
tivity would happen, ensuring residents were ready and able to join 
the group and communicating with the residents, other members of 
staff and the Arts Facilitators. We also found that the Arts Facilitators 
valued the support of the Activities Co-ordinators in building the re-
lationships with residents and drew extensively on the knowledge 
Activities Co-ordinators held about individual residents.

In this study the arts organisations and Facilitators were experi-
enced in working in residential care homes with older people, so unlike 
the artists in Broome et al. (2017) and Evans et al. (2019) where artists 
new to the setting found the culture challenging, the Arts Facilitators 
already had a good understanding to better overcome those chal-
lenges, and also benefitted from peer learning between the arts organ-
isations within the programme. However, as Naismith (2019) reports, 
artists working in health and social care settings often freelance and 
do not have the opportunity to experience such peer to peer learning.

The diverse nature of the two sectors brings together community 
artists and musicians to work with professionals and practitioners 
from health and social care. These are two contrasting worlds each 
with a different language and purpose. However, we found that the 
Arts Facilitators and Activities Co-ordinators interacted and worked 
together to achieve a shared goal supporting the engagement of the 
residents. This is a collaborative practice and whilst there exists a 
large body of literature exploring collaborative practice, most of 
this literature focuses on the interactions between health and so-
cial care professionals and practitioners (Milburn & Walker, 2009). In 
this article we have explored how practitioners from two different 
paradigms collaborate in a practice which is person-centred, that is 
based on the needs, wishes and rights of the individuals (Milburn & 
Walker, 2009). This requires practitioners skilled in their own areas 
of expertise to work across the boundaries of knowledge and be able 
to understand their own and others practice (Curran, 2004).

We found that the Activities Co-ordinators learnt new ideas 
from the Arts Facilitators and perhaps surprisingly new ways of 

communicating and interacting with the residents. As previously 
stated, Activities Co-ordinators do not require any specific qual-
ifications or training to undertake their role, but neither are Arts 
Facilitators required to have training or accreditation to work in res-
idential care settings with older people. Allen (2018) suggested that 
although this allows for a range of diverse creative practice, it can 
also make it difficult for artists and care staff to find relevant training. 
She also provides examples of the types of course available, including 
joint training courses for arts and health practitioners which have the 
advantage of practitioners learning about each other's roles, respon-
sibilities and competencies so strengthening the potential to work 
collaboratively in the future. Health professionals asked about the 
training needs of arts and health practitioners highlighted amongst 
other factors the importance of knowing the system and how clinical 
teams work, the importance of the individuality of the patient, and 
the medical needs of the patients and how to relate to and work in 
different situations (Moss & O’Neill, 2009). Whilst this work refers 
to healthcare settings, the findings are transferable to residential 
care where older and potentially vulnerable people are being cared 
for within the structure and routine of the care home. In Creative 
Journeys to facilitate programme delivery the arts organisations 
visited the care homes before the programme started, to meet and 
speak with staff, give staff a taster session of the arts activities, and at 
the same time look at how best to facilitate activities in each setting.

4.1 | Limitations

A major strength of this paper is that it presents data about the work 
of Activities Co-ordinators working in residential care settings, a topic 
notable by its absence in the literature, but as with all research there 
are limitations. The data presented here were part of a much larger 
study and the significance of the Activities Co-ordinators role in the 
success of the programme was identified at the data analysis stage. It 
is possible that the Activities Co-ordinators interviewed did not feel 
that they could report any negative feedback on the activities to the 
research team because the arts programmes had been provided in 
the homes as a result of the research taking place. It was not pos-
sible to return to the study participants for clarification of the points 
raised, and it would have been interesting to explore the collaborative 
working of the Activities Co-ordinators and Arts Facilitators in greater 
depth, and specifically examine the challenges of working together.

5  | CONCLUSION

In this article we have explored the roles of Activities Co-ordinators and 
Arts Facilitators engaging older people in meaningful arts activities. We 
discussed the importance of the Activities Co-ordinators in preparing 
the room and the residents so the activity could take place, and how 
this relied on the organisational skills of the Activities Co-ordinators 
to achieve this. We found that the Activities Co-ordinators supported 
the Arts Facilitators by enthusing residents about the programme and 
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were person-centred in their approach, encouraging residents to get 
involved and acting as advocates for the residents to optimise their 
experiences. From working with the Arts Facilitators, Activities Co-
ordinators learnt new artistic practices and interactional skills, but the 
learning of both Arts Facilitators, Activities Co-ordinators and care 
staff could potentially be enhanced through further training. The crea-
tion of a network that brings together care homes, individual artists 
and arts organisations and provides opportunities to share learning and 
best practice for working with older people in this setting would be one 
way to support this. The role of the Activities Co-ordinator is an under-
researched area. Currently, not all residential care homes have individu-
als in post who take on this role and as with all care home staff there is 
a high turnover rate resulting in a lack of continuity and sustainability 
of activities. At government level there needs to be greater recognition 
of the core skills and qualities of all staff working in residential care 
settings including Activities Co-ordinators with the implementation of 
appropriate career structures and development opportunities to help 
reduce staff attrition. Finally, further research is required to explore in 
greater depth the role of Activities Co-ordinators in enabling older resi-
dents in care homes to undertake meaningful activities, and to look at 
the training and support they require to achieve this.
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