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This chapter elaborates on the societal value of this dissertation’s findings. It describes how this research 
may contribute to the improvement of quality of care in Dutch nursing homes. Furthermore, it describes 
the dissemination of findings. 
 This dissertation was embedded within nursing home practice through its development within 
the Living Lab in Aging and Long-Term Care. This is a formal multidisciplinary network consisting of 
Maastricht University, seven large long-term care organizations, Gilde Intermediate Vocational Training 
Institute and Zuyd University of Applied Sciences, VISTA College, all located in the southern part of the 
Netherlands. Through structural multidisciplinary collaboration between research, policy, education and 
practice, it aims to improve the quality of long-term care in nursing homes and embed scientific research 
in everyday practice. This dissertation’s studies were initiated by, and in close collaboration with, different 
partners within the Living Lab. We held regular meetings with nursing homes’ client councils, policy 
makers and experts in the field to maximize the fit between research and practice. All were closely 
involved in the research process, informing and advising the researchers, among others, of research ideas, 
the planned approach, implementation strategies and interpretation of the results. 
 Policy in Dutch nursing home care organizations, including those that are part of the Living Lab, is 
aimed at providing care according to residents’ preferences in order for residents to continue the life they 
had before. Although this person-centered approach is promoted in nursing homes in Western countries, 
there are opportunities left unused to address residents’ autonomy. Especially in dementia care, it is even 
more challenging to know what residents need and provide care that supports their autonomy. Residents 
with dementia may face difficulties voicing their needs and may rely on others for help. Therefore, there 
is a need for relationship-centered care in which interpersonal relationships between residents, family 
caregivers and staff are central to providing nursing home care.  

Our results indicate that relationships within the dementia care triad can be improved to support 
resident autonomy. In order to improve a range of aspects of residents’ daily life, the National Health Care 
Institute (“Zorginstituut Nederland”) published a quality framework for nursing homes in the Netherlands 
(“Kwaliteitskader verpleeghuiszorg”). This framework presents norms for a range of themes that regard 
provision of current nursing home practice. The framework consists of eight themes, of which four focus 
on content (i.e. “Person-directed care and support,” “Living and well-being,” “Safety,” and “Learning and 
improving quality of care”) and four on process (i.e. “Leadership, governance and management,” “Nursing 
care staffing,” “Use of resources,” and “Use of information”). It provides certain guidelines for each theme 
while giving nursing home care organizations freedom to decide how they implement strategies that 
correspond to these. The framework provides guidelines; however, it still might be a struggle for nursing 
home staff, family caregivers and residents to give a meaningful interpretation of the recommendations 
in current practice. Our studies mainly provide practical implications for the themes “Person-directed care 
and support’ and “Living and well-being,” and will be elaborated upon hereafter.  
 
Person-directed care and support  
Our results showed that if staff puts effort into engaging residents in choice, residents responded more 
often than when care activities were performed out of routine. Residents with severe dementia were 
capable of indicating choice as long as nursing staff gave them a chance to be involved in the care activity. 
As the quality framework prescribes, efforts should be made to make real contact, knowing how to 
personally appeal to the resident, let the resident know they are being seen. Our research findings are in 
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line with the framework stating that real contact, knowing the person and their preferences, 
acknowledging the other as a person, are essential for residents and their loved ones. Personal attention 
can be given to residents by focusing on communication strategies that acknowledge residents as persons: 
speaking calmly and clearly, having patience and giving the resident a chance to react, and making eye 
contact. In addition, in order to improve the staff-family relationship, there is a need for more frequent 
contact and informal conversations that can enhance personal relationships.  

In addition, according to the quality framework, “person-directed care and support” regards the 
way in which residents are at the center of care provision, in order to contribute most optimally to 
residents’ quality of life. Following the norms within this theme, care providers’ approach should be 
focused on residents’ wishes and care plans should be made as soon as residents move into a nursing 
home. Even though using care plans can be an effective way to shape communication between staff, it 
runs the risk of being used mistakenly as a fixed guideline for residents’ wishes. Moreover, making care 
plans within a short period of time hampers getting to know the resident due to the short time period in 
which care plans should be made. This may erroneously enforce centralizing the care plan over residents’ 
daily needs and wishes. This might further result in institutionalization in which the resident becomes 
unfamiliar with having choices over daily things and staff performing care based on what once was 
documented as the resident’s preference.  

 
Living and well-being 
The quality framework refers to “Living and well-being” as the way in which nursing home care staff and 
nursing home care organizations focus on, improve and support residents’ optimal quality of life and well-
being, and that of their loved ones, in the provision of care. Our studies suggest that many family 
caregivers do not always feel at home or welcome in the nursing home. Pursuing existing relationships, 
routines and habits with residents, feeling welcome in the nursing home, and being able to do whatever 
they want to do with/for their loved one are important. The current description in the quality framework 
does not carry out this message explicitly, nor does it provide sufficient tools to establish staff-family 
partnership. The framework’s subthemes “meaningful activities” and “family participation” need more 
attention for relationship-centered care. For example, it states that “caregivers provide space for family 
to participate.” This implies that it is a one-way process in which the nursing home holds a dominant role 
and may facilitate task-centeredness. For instance, it states that “the policy on family participation is 
written down and familiar for family and staff.” It implies an already established view, predominated by 
the nursing home and does not encourage opening up the conversation with family caregivers. 
Furthermore, statements such as ‘family’s tasks and responsibilities are clear,” are relatively task-
centered, and implies no space for active discussion, nor does it seem to enhance family’s well-being. As 
families have been seen as visitors in the nursing home for a long time, these statements might still not 
encourage nursing home care organizations to develop new ways to establish equal staff-family 
partnership. Family participation can be used as a concept in which nursing homes expect that family 
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caregivers participate in more activities as a substitute for understaffing. Instead, it is needed to include 
family in order to increase residents’ well-being.  
 In order to enhance relationship-centered care, active interventions are needed to establish 
family-staff partnerships. Our partnership program may be used, as it focuses on staff-family partnerships 
that aim to bring nursing home staff and family together. The program contains elements of reciprocity 
and working together in order to improve resident autonomy. Moreover, it focuses on improving 
communication and sharing of responsibilities. Nursing home ward managers could introduce our 
program to facilitate staff-family partnership, as it appeared promising. The process evaluation showed 
that the program was feasible within daily nursing home practice. Both staff and family caregivers were 
satisfied with the program content, experienced benefits for themselves and for residents, and worked 
together to increase support for resident autonomy.   
 
Originality of the research: innovative elements 
This dissertation has several innovative elements regarding research into the support of the autonomy of 
nursing home residents with dementia. First, Chapter 2 describes the first study on how and to what 
extent the autonomy of residents with dementia is supported within interactions with staff. Although 
explorative in nature, the newly developed observation list is the first to provide insight into staff 
approach and residents’ reactions during care activities. Results of this study may encourage nursing 
home staff to look critically at their working routines in order to improve the support of resident 
autonomy. Future research can build on our observation study to improve support for resident autonomy 
and develop new instruments that capture how autonomy is supported within interpersonal relations.   
 Second, in order to provide good dementia care, it is important to incorporate all perspectives 
within the dementia care triad, i.e. those of residents, family caregivers and staff. Previous research has 
mostly focused on staff’s view of different aspects of nursing home care for people with dementia. 
Chapters 3 and 5 of this dissertation present our studies into the experiences of family caregivers of 
nursing home residents with dementia on the support of autonomy, and on collaboration with staff. As 
nursing homes increasingly focus on relationship-centered care, the results of our studies contribute to 
the current knowledge by providing important information on elements that can enhance the relationship 
between family and staff.   
 Third, we developed an initial program that aims to facilitate staff-family partnership in order to 
increase resident autonomy and well-being, which is described in Chapter 6. Even though programs have 
been developed to stimulate staff-family collaboration, our innovative program contains elements that 
are in line with relationship-centered care, such as reciprocity, equality, and respect. Based on the 
feasibility test we performed, it can be seen as a promising program that can provide a basis for 
implementation in current nursing home practice to facilitate staff-family partnership. 
 
Dissemination of findings 
This dissertation’s findings are disseminated for scientific purposes and for practice. As a start, our 
research was disseminated through publication in peer-reviewed, international journals, and presented 
at several international conferences. Furthermore, as the research was embedded in the Living Lab, 
regular updates on findings were given through quarterly meetings with policy makers, experts, and client 
councils. In addition, findings were presented at the wards that participated in the research. Also, 
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interviews were given for local magazines published by the nursing home care organizations. Next, results 
were disseminated by collaborating with an innovative network platform that encourages improvement 
of Dutch nursing home care (LOC). Presentations on findings were held during national meetings initiated 
by the LOC.  
 In order to further disseminate this dissertation’s findings, a fact sheet will be made and 
distributed among all care organizations that take part in the Living Lab. People from outside of the Living 
Lab can take notice of the findings by reading this dissertation, or the summary of this dissertation that 
will be published on the website of the Living Lab in Aging and Long-Term Care 
(http://www.academischewerkplaatsouderenzorg.nl).  
 Finally, in order to encourage the practical use of the developed instrument and program, efforts 
will be made to further develop the guidelines for the observation method and the partnership program, 
including that of the process facilitators.  
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