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“As an interviewer, I enjoyed having the time to really listen. For example, a nurse proudly 

told me that she adjusted her morning routine to the residents’ wishes and she always let Mr. 

Johnson sleep in. Mr. Johnson however told me it bothered him that he is always cared for so 

late in the morning, because he has aches and pains when staying in bed so long. Identifying 

these discrepancies, that is what Connecting Conversations is about.” This chapter reflects on 

the societal and scientific impact, the dissemination and the future of the results in this 

dissertation. 

SOCIETAL IMPACT  

This dissertation has introduced a new view on quality of long-term care. Experienced quality 

of care in nursing homes is an interactive process, highly influenced by relationships between 

residents, their families and professional caregivers. This broader view on quality of care also 

requires a different way of assessing this, henceforth requiring not just quantitative data but 

also additional narrative data on residents’ and families experiences. Connecting 

Conversations is a narrative method that assesses experienced quality of care. Unlike 

standard questionnaires, it monitors the relationships between and experiences of residents, 

their families and their professional caregivers, helps to identify what is going well and helps 

to initiate improvements where needed by collecting and connecting stories. Since the 

introduction of the new quality framework for nursing homes in 2017 in the Netherlands,1 

nursing homes have been struggling to find a proper way to assess their quality of care from 

the resident’s perspective. Connecting Conversations fills this gap and creates space for what 

really matters: the needs and experiences of residents and their relationships. It has been 

developed in co-creation with key stakeholders in the nursing home setting, to assure 

support and a good fit for practice. 

The most important groups of people that can and should benefit from Connecting 

Conversations are residents, their families and their professional caregivers in everyday 

practice. The method actually creates time for them to share their stories and express what 

is considered important to them. Three key elements that make Connecting Conversations 

valuable for them are that: (1) Conversations are about what is going well; (2) Connections 

are made between resident-family-caregiver stories; and, (3) Collaborations are built with 

each other, and include the resident-family-caregiver triad in quality improvements.  

Client councils have also expressed their gratitude for this new way of assessing quality of 

care. As representatives for residents, they find it important to have insight into a nursing 

homes’ experienced quality of care. The stories collected and connected with Connecting 

Conversations provide them with valuable information that they can use to lobby for the 

residents’ needs. In the future, possibilities to train client council members as Connecting 

Conversations interviewers will also be explored, based on their initiative.  
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For team management, the stories can provide insight into how their wards and nursing 

homes are being experienced, including what is going well, what could be improved and what 

lessons can be learned. Unlike average numbers retrieved from questionnaires, Connecting 

Conversations provides rich data that care teams can use to learn from and improve with. 

For higher management, Connecting Conversations also provides insight into how their care 

organization is being experienced. In addition, the method meets the requirements that an 

assessment method for quality of care from the resident’s perspective needs to fulfil, defined 

by the Dutch government.2 This adds to its value and appeal for nursing homes, as it also 

fulfils the national requirement of needing to assess these aspects.  

Health insurance companies have the responsibility to purchase high quality care for nursing 

homes. They strive to purchase high quality of care and enter into negotiations and 

discussions about this with local care providers. Since recently, health insurance companies 

value the resident’s perspective on quality of care more in their decision-making process. For 

this, stories collected with Connecting Conversations can contribute towards providing 

information about the experienced quality of care of a care organization.  

The Health and Youth Care Inspectorate has the responsibility to ensure high quality care in 

their supervisory role. Since the new quality framework, their way of supervision has shifted 

from evaluation documentations towards more visits and observations on wards and 

conversations with different members of staff, families and residents. The stories collected 

with Connecting Conversations can also contribute to this new way of working and provide 

the Inspectorate with valuable insight into nursing homes’ experienced quality of care.  

The National Health Care Institute stimulates continuous quality improvements by for 

example supporting nursing homes to adhere to the new quality framework. They support 

the added value of narrative quality assessments in nursing homes and recommend the use 

of this additional form of quality assessments. Connecting Conversations can be included as 

a narrative method that care organization can select for their narrative quality assessments.  

For education, the new view on quality of care and value of narrative quality assessments 

should be introduced to students. By introducing the concepts of relationship-centred care, 

appreciative inquiry and the INDEXQUAL framework to them, they will learn quality of care 

is a wider concept than just the clinical aspects. Henceforth, they will learn how to provide 

more individualised care. This is firstly recommended for nursing students on all levels, 

however is also recommended for other disciplines such as paramedical studies, medicine, 

social work and health sciences, as all these disciplines are integrated in long-term care. 

Connecting Conversations contributes to the needs of many different stakeholders. Ideally, 

this method and its principles can support a shift in the nursing home culture, in which 

mandatory registrations, tasks and checklists make more room for conversations, 
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relationships and a learning culture. This can contribute towards achieving a higher quality 

of care, quality of life and quality of work for residents, family and staff in nursing homes.  

SCIENTIFIC IMPACT 

The studies in this dissertation have added to scientific knowledge regarding the assessment 

of quality of care in nursing homes in multiple innovative ways. First, a new view on quality 

of long-term care was created, which has been highly accepted by national and international 

researchers and stakeholders. The INDEXQUAL framework presents experienced quality of 

long-term care as a dynamic process consisting of expectations before, interactions during 

and an assessment of the experience afterwards. The interdisciplinary nature of this 

framework was achieved by approaching care provision as a service being delivered to 

consumers within the complex context of long-term care. Service sciences has taught us to 

acknowledge that different actors contribute towards and benefit from creating added value 

to an experience.3,4 Whereas this view has been used in health care, known as relationship-

centred care, up to recently person-centred care has prevailed in most long-term care 

settings.5 Striving to achieve a ‘balanced centricity’ between the needs of all involved actors 

(residents, family, caregivers, management, inspectorate) can contribute to the performance 

of care organizations.6 By adopting this new definition of experienced quality of long-term 

care, a new perspective on what is considered important and what should be improved can 

be adopted, bringing theory and practice closer together.   

Second, there is a continuous scientific debate regarding the evaluation of reliability and 

validity in qualitative research. Some deem these concepts unsuitable for the nature of the 

qualitative research; whereas others argue reliability and validity are the foundation of good 

research. A novel approach was developed to evaluate the validity of a narrative assessment 

method. By translating the concepts of content and construct validity to the assessment 

method under study, it is deemed plausible to use the concepts of validity for this. This 

provides for an increased use of qualitative methods to assess complex constructs in a 

proven reliable and valid manner.  

Third, it is known that qualitative data analysis is very time-consuming, amongst others due 

to transcribing, coding, collaborating and continuously adjusting analysis in iterative steps. 

This dissertation explored with a new approach towards analysing qualitative data, by means 

of translating text into a percentage positive text segments. The quantification of narrative 

data provides new possibilities for the classification and interpretation of narratives for 

assessment purposes, even though the raw stories should always be attached to these 

quantifications.  
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DISSEMINATION OF FINDINGS 

Various channels have been used to disseminate the findings of this research to residents, 

families, caregivers, care organizations, researchers, policy makers, students, national 

stakeholders and other relevant stakeholders. Of the six articles in this dissertation, five have 

been published in international, peer-reviewed journals, and the sixth article has been 

submitted for publication as well. Four of these articles have been published open access, 

meaning that they are accessible free-of-charge. Additionally, the findings of these articles 

have been presented at various national and international conferences, including amongst 

others twice at the international Gerontological Society of America meetings and at the 

national Gerontology conference. Since 2019, a collaboration has also been set up between 

the universities of Tilburg, Leiden, Twente and Maastricht, in which knowledge is exchanged 

about using narratives to assess quality of long-term care. Together this group also advocates 

the importance of using narratives in nursing homes for quality assessments and 

improvements by e.g. collaborating at scientific and societal conferences.  

The above-mentioned channels are used mainly to reach researchers. Therefore, other 

channels have also been used to disseminate findings to society. Residents, families and 

caregivers participating in any of the research activities or Connecting Conversations 

themselves received the opportunity to sign up for a newsletter about Connecting 

Conversations’ advancements. The Living Lab in Ageing and Long-Term Care disseminated 

multiple findings through the large reach within their network. Amongst others, Connecting 

Conversations was an item in multiple newsletters, on social media, and it was a topic in the 

special edition ‘20-year Living Lab jubilee magazine’, which was distributed during a 

symposium with 1000+ attendees (including many caregivers and families). Additionally, 

several care organizations have published items about Connecting Conversations in their 

own internal magazines, which are distributed to employees, families and residents; and 

multiple small-scale presentations have been given at nursing homes. At least once a year 

the advisory board for older people (Ouderen Adviesraad) was consulted about the progress 

of the research and disseminated findings to their peers in e.g. client councils.  In education, 

the INDEXQUAL framework has become part of the curriculum for the second year of the 

Health Sciences track in the course ‘quality of care’ and in the master’s of Healthcare Policy, 

Innovation and Management in the course ‘quality and innovation management’. These 

students are the policy makers of the future. 

This whole research trajectory has been supported by a national steering committee, 

consisting of representatives from the Ministry of Health, the National Health Care Institute, 

the National Client Council, the Professional Association of Nurses, the Health and Youth Care 

Inspectorate and the Board of Nursing Home Organizations. Once or twice a year, the 

committee was consulted, to monitor and reflect on Connecting Conversations’ suitability 

for practice. The committee also disseminated the latest information of the study to their 
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networks. Furthermore, an item on Connecting Conversations was published by the national 

governmental website of ‘Waardigheid en Trots’, aimed at presenting innovations and 

current events in the Dutch nursing home sector. In addition, Connecting Conversations was 

on the meeting agenda of the network of radical renewal of nursing home care (Radicale 

Vernieuwing), aimed at achieving a shift from rules to relationships in nursing homes. To 

enhance the national reach further, an article in Dutch describing how Connecting 

Conversations works, has been published in a journal for professionals working in 

gerontology.  

CONNECTING CONVERSATIONS IN THE FUTURE 

The promising results of the studies in this dissertation have led to the demand to further 

disseminate and research Connecting Conversations. To ensure Connecting Conversations 

remains available beyond the borders of the research described in this dissertation, multiple 

steps have been undertaken. Currently, four other research projects within the Living Lab in 

Ageing and Long-Term Care are using Connecting Conversations to some extent in their 

research. One research project is developing a narrative assessment method for the home 

care setting. This method has also been based on the INDEXQUAL framework. In the future, 

it may be possible to link this method to Connecting Conversations in order to support a 

more smooth transition from home to the nursing home. The second research project, 

‘LEEV’, aims to discover how nursing homes can use Connecting Conversations’ data to learn 

from and improve with within care teams. The third research project, ‘text-mining’, explores 

how automated text analysis, by means of for example sentiment analysis, can be used to 

analyse narrative data more efficiently. Once the coding for these analyses is fully developed, 

opportunities to embed these automated analyses into the Connecting Conversations’ app 

can be explored. The last research project, ‘quality of care in nursing homes’, combines the 

more quantitative quality indicators (National Prevalence Measure of Quality of Care), with 

narrative experienced quality of care (Connecting Conversations), to create a more 

sustainable and complete view on quality of care for nursing homes.  

In addition, there is a need to perform further research on Connecting Conversations, 

including (1) optimizing its usability of the findings and inclusion of all residents, (2) serving 

its large-scale availability and implementation with a sustainable business model, and (3) 

securing its theoretical foundations in education.  These objectives are of a large-scale and 

will need to be achieved in iterative steps. The research team is planning on applying for 

additional research funding for this, which will be prepared, planned and executed together 

with representatives of residents, families, caregivers and education, to ensure everyone’s 

needs continue to be met. 

In conclusion, Connecting Conversations has shown to be a valuable assessment method for 

nursing home practice. It steps away from ratings and rankings and can facilitate identifying 

residents-families-caregivers’ needs and detect learning and improvement points. The 
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studies in this dissertation have provided a next step towards achieving a culture shift in 

nursing homes from a more medical and person-centred environment, towards a 

relationship-centred, generative and learning climate. This means we need to acknowledge 

everyone involved in interactive care experiences and focus should not be on short-term 

problem-solving, but on long-term generativity in which resident-family-caregiver can 

discover together what is going well and what needs to be improved.  

 

‘Connect – Converse - Collaborate’ 
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