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ABSTRACT

Background

Since the introduction of the Healthcare Facilities Quality Act (Kwaliteitswet zorginstellingen) in
1996, the improvement of quality in nursing home organisations has not stopped. Different
frameworks for responsible care, quality documents and monitors by the Inspection for Healthcare
and Youth eventually led to the introduction of the Quality Framework for Nursing Home Care in
January 2017. The quality framework is mainly focused on the client. The focus of this study
therefore is on the following subject of the quality framework: ‘Person-centred healthcare and
support’. This study’s aim was to find out which factors are facilitating or impeding caregivers in
the implementation of person-centred healthcare, and how person-centred healthcare is perceived

by clients.

Methods

An exploratory study was conducted towards the factors that are involved in person-centred
healthcare and how person-centred healthcare is experienced. This included desk research and
semi-structured interviews and questionnaires by four different nursing home organisations. The
results of the desk research were the basis for a qualitative study, where caregivers (n=18) were
interviewed about the factors they experience when implementing person-centred healthcare. A
second qualitative study was conducted by means of semi-structured interviews with clients (n=5)

and informal carers (n=7).

Results

The results showed that two facilitating factors and four impeding factors are present in all nursing
home organisations. This indicates nursing homes can make some improvements on the following
factors: having sufficient communication about change, having a program champion, involvement
of the network and having attention for patient characteristics. Clients and informal carers in
general are positive about the provided healthcare and perceive it as person-centred.
Improvements can be made on the agreements in the healthcare living plan, the attention towards

the clients and daily activities.

Conclusion

This study concluded ‘professional obligation” and ‘personal benefits” are two facilitating factors
for person-centred healthcare that are present in all studied nursing homes. Factors that were
absent in all nursing homes are: communication, having a program champion, involvement of the
network and having attention for patient characteristics. Results of this study cannot imply these
factors are related to the implementation of person-centred healthcare. Future research is needed
to validate whether factors are related to the implementation of person-centred healthcare and

whether recommendations are applicable for all Dutch nursing homes.
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INTRODUCTION

Since January 13t%, 2017 the Quality Framework for nursing home care (in Dutch: Kwaliteitskader
Verpleeghuiszorg) is included in the register of the Dutch Healthcare Institute (in Dutch:
Zorginstituut Nederland). This framework forms the statutory basis for the quality in nursing
home care (Kwaliteitskader Verpleeghuiszorg, 2017). The framework focuses on clients that are
indicated by the ‘long-term care law’ (in Dutch: Wet langdurige zorg, Wlz) and it pursues a

threefold objective (Kwaliteitskader Verpleeghuiszorg, 2017):

1. It describes what patients and their relatives may expect from the nursing home care;

2. It provides caregivers and healthcare organisations with assignments to jointly improve
the quality of the nursing home care and to strengthen their learning ability;

3. It is the framework for external monitoring and for the purchasing and contracting of

nursing home care.

To accomplish these objectives, the quality framework is divided into eight different themes. Four
of the themes include the quality and safety of the nursing home care, the other four themes
encompass the prerequisites of the quality framework. The four prerequisites include staff
composition, the use of information, the use of resources and leadership, governance and
management (Kwaliteitskader Verpleeghuiszorg, 2017).

The former state secretary of Public Health, Welfare and Sport, Martin van Rijn, wrote a
letter to Parliament about the progress of the quality framework for nursing home care. He stated
that, based on current insights, the framework will be fully implemented in 2021 (van Rijn, 2017).
This may not be the case: recent research on the implementation of the quality framework shows
that there are big differences between nursing home care organisations with regards to their
implementation. There are nursing homes who already made improvements, and nursing homes
who have not yet shown improvement with regard to the quality framework (Berenschot, 2017).

Because the quality framework is mainly focused on the client, this study will focus on the
theme “person-centred healthcare and support’. This study will research which factors impede, and
which factors facilitate the implementation of “person-centred healthcare and support’. Next to
that, it will be studied how clients perceive the person-centred healthcare and support by the

caregivers.

1.1 HISTORY OF QUALITY IN NURSING HOME CARE

The quality framework for nursing home care is not the first quality tool for the nursing home
sector. The foundation for responsible care in Dutch healthcare facilities has been laid with the
introduction of the Healthcare Facilities Quality Act (Kwaliteitswet Zorginstellingen) in 1996. To
give healthcare facilities the right guidance for providing responsible care, a steering group was
established in 2000. This steering group carried out a quality framework for responsible care.

One year later, the first ten quality indicators were developed. These indicators were an
absolute minimum for the delivered care in healthcare facilities. Together with a management
model, the indicators were further evolved into the “Assessment Framework Responsible Care”
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(in Dutch: Toetsingskader Verantwoorde Zorg) in 2005. This assessment framework in turn was
the foundation for the first Quality Framework Responsible Care (in Dutch: Kwaliteitskader
Verantwoorde zorg), which was published in 2007 (Samen de kwaliteit van langdurige zorg verbeteren,
2015).

These endeavours were developed for good reason. In 2008 the Dutch Health Care
Inspectorate (in Dutch: Inspectie voor de Gezondheidszorg, IGZ) published their elderly care
report. This report stated that elderly care had improved structurally and that healthcare facilities
provided responsible care to their clients (Verbetering van de kwaliteit van de ouderenzorg gaat
langzaam, 2014).

You could argue that, with the offered frameworks, healthcare facilities received the tools
to integrate quality in their policy. However, implementing the policy and thereby improving the
quality of the delivered healthcare, has not successfully been done by all healthcare facilities.

This differentiated view was observed by the Dutch Health Care Inspectorate when
monitoring care facilities from 2010 to 2011. It was caused by management changes, insufficient
systematic use of care plans and insufficient alignment of the employees’ skills to the needs of the
clients. In their report, the Dutch Health Care Inspectorate emphasized that elderly care needs
continuous improvement and has to continuously ensure their quality (Verbetering van de kwaliteit
van de ouderenzorg gaat langzaam, 2014).

In response to the report of the Dutch Health Care Inspectorate, the former state secretary
Van Rijn applied necessary changes and measures. Van Rijn presented the action plan for
improving the quality of nursing homes that emerged from these measures, to the House of
Representatives (in Dutch: Tweede Kamer) in February 2015. The action plan was entitled ‘Dignity
and pride, loving care for our elderly people’ (in Dutch: “Waardigheid en trots, liefdevolle zorg
voor onze ouderen’) and it was the starting point for further improvement of elderly care in The
Netherlands. ‘Dignity and pride” consists of five pillars: Safe care, scope to the professionals,
cooperation with the client, leadership and openness and transparency. The pillar ‘scope to the
professionals” implies that nurses and carers will experience less hierarchy in their job. It also gives
them more space to base their care plan on the capabilities of the client. This can be done by means
of self-managing teams. The organisation however has to be aligned right for these teams to make

them work successfully (Van Rijn, 2015).

Despite of the commitment for action plans such as ‘Dignity and pride’” and the development of
norms and indicators for the quality frameworks, the quality in nursing home care is not met in all
care facilities. That is shown in the November 2016 manifest which Hugo Borst and Carin Gaemers
submitted. In this manifest they request everyone in politics to provide the best possible healthcare
for vulnerable elderly in nursing homes (Borst & Gaemers, 2016).

Meanwhile, the Dutch Healthcare Institute (in Dutch: Zorginstituut Nederland) developed
a new quality framework for nursing home care. As of January 1s* 2015, the reform of long-term
care took place, in which the Law long-term care and the Social Support Act (in Dutch: Wet
maatschappelijke ondersteuning; Wmo) replaced the General Act on Exceptional Medical
Expenses (in Dutch: Algemene Wet Bijzondere Ziektekosten; AWBZ). This also resulted in a
revision of the latest quality framework and -document. With the reform of the long-term care, the
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government strived for three goals, which are quality improvement, more involvement from
citizens and financial sustainability (“Beleid - Waardigheid en trots,” 2018; van Rijn, 2014; Van Rijn,
2015). The current quality framework for nursing home care was published on January 13, 2017
by the Dutch Healthcare Institute.

1996 2005 2008

Quality framewaork for Assessment of the Report IGZ: Elderly care
nursing home care. framework for responsible has improved.
care.

2000 2007 2010

Steering group for the Quality framework for Second version of quality
quality framework for responsible care. framework for responsible
responsible care. care.

2011 2015 2017

Monitor IGZ: Quality of Reform of long-term care. Quality framework for
elderly care differs between Van Rijn: Waardigheid en nursing home care.
nursing homes. Trots.

2013 2016 2018

Quality document. Manifest Hugo Borst Pact for the elderly care.
en Carin Gaemers.

Figure 1. Timeline Quality framework for nursing home care

As is shown in Figure 1, the projects for improving the quality of care for the elderly people in the
Netherland did not end with the quality framework. In March 2018 the current state secretary of
Public Health, Welfare and Sport, Hugo de Jonge, introduced the ‘Pact for the elderly care’ (in
Dutch: ‘Pact voor de ouderenzorg’) to the House of Representatives. In this pact, various parties
endorse their responsibility for the quality of life of elderly people. They do so by means of three
programs: perceiving and breaching loneliness, providing people the right care and support in
order to live at home longer, and improving the quality of the nursing home care (“Pact voor de
ouderenzorg,” 2018). This pact was initially signed by 35 parties, including healthcare
organisations, healthcare insurance companies, municipalities, other societal partners and the state
secretary himself. After the introduction of the pact at March 8t 2018, even more parties signed it
(Rijksoverheid, 2018).
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1.2 QUALITY FRAMEWORK FOR NURSING HOME CARE THEMES

This paragraph gives a brief overview of the eight themes of the quality framework: [1] Person-
centred healthcare and support, [2] Housing and welfare, [3] Safety, [4] Learning and improving
of quality, [5] Leadership governance and management, [6] Staff composition, [7] Use of resources
and [8] Use of information.

Apart from the framework, requirements and tasks are formulated for each theme for both
the nursing home organisations and the different parties of the nursing home sector. These

requirements and tasks are listed per theme in Appendix A and B respectively.
Quality and safety themes

Person-centred healthcare and support

The theme person-centred healthcare focuses on four topics:

e the client needs to feel compassion from caregivers
e the client needs to feel unique
e the client must have autonomy

e the client must record his or her health aims (Kwaliteitskader Verpleeghuiszorg, 2017).

It is expected of every healthcare facility to develop a ‘care plan’ (in Dutch: zorgleefplan), together
with the client and his relatives (“Zorgleefplanwijzer,” 2017). This healthcare living plan contains
information about the client’s primary contacts and medication, but it also encloses plans for the

client’s spending of the day in the nursing home.

Housing and welfare
To improve quality in terms of housing and welfare, there is focus and support needed on five
points: Meaningfulness, meaningful daily activities, a clean and cared for body and clothing,
participation of the family and commitment of volunteers, and home comfort.

With these five points in mind, the caregivers in the nursing home are expected to allow
clients to deploy their own (meaningful) daily activities. This can be done by accompanying a client
to church, or by helping with taking a walk outside.

Safety
The theme safety consists of four subjects: medication safety, prevention of decubitus, motivational
use of freedom-restricting measures and prevention of acute hospitalization. Indicators have been
developed for each of these subjects of basic safety. Nursing home organisations are expected to
record their performance on these indicators in their quality report. They are also expected to
record how they are planning to improve on the indicators within all the units of the organisation
(Kwaliteitskader Verpleeghuiszorg, 2017).

Besides the four subjects of basic safety, there are more relevant safety themes. The
professional- and knowledge organisation therefore are called for making indicators for the other
relevant themes (Kwaliteitskader Verpleeghuiszorg, 2017).
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To get an overview of all incidents and errors, every nursing home organisation must have
a committee for incidents or make use of a national or regional committee for incidents

(Kwaliteitskader Verpleeghuiszorg, 2017).

Learning from and improving of quality

Another pillar of the quality framework is learning from and improving of quality. That is the
reason why every nursing home organisation must publicize a quality plan. This plan has to be
revised every year, based upon the quality report (Kwaliteitskader Verpleeghuiszorg, 2017).

To learn from other nursing home organisations, nursing homes must join a ‘learning
network’. This network must consist of at least three different nursing home organisations. Next
to that, nursing home organisations must use a quality management system. As of the 1st of
January 2018, all nursing home organisations have to use one (Kwaliteitskader Verpleeghuiszorg,
2017).

Prerequisite themes

Leadership, governance and management
The management of every nursing home organisation must be supportive in improving the quality
of the organisation. The board of directors has the final responsibility and acts upon the Healthcare
Governance Code (in Dutch: “Zorgbrede Governance Code’), which is an instrument that helps the
board to ensure good healthcare (“Governancecode Zorg,” 2017). Because members of the board
of directors are expected to regularly tag along with employees, they can keep track of the quality
of the delivered healthcare (Kwaliteitskader Verpleeghuiszorg, 2017).

The quality frameworks states that facilitating to improve the quality can be done by taking
responsibility, by means of risk management and by keeping an overview of the strategic, statutory

and financial obligations (Kwaliteitskader Verpleeghuiszorg, 2017).

Staff composition

The staff composition within a nursing home care facility is an important prerequisite for the
delivery of good healthcare. Therefore, nursing home organisations are expected to have a
sufficient workforce, in which the competences and skills of every employee are described. The
intention is that every nursing home organisation evaluates its workforce yearly and includes the
results in its quality report. At the end of 2018 the sector must have developed a national context-
bound norm for the staff composition in nursing home organisations (Kwaliteitskader
Verpleeghuiszorg, 2017).

To support caregivers in nursing homes in their development, feedback-, intervision-,
reflection- and training opportunities will be facilitated. This can also be done by letting caregivers
tag along regularly with colleagues from the learning network (Kwaliteitskader Verpleeghuiszorg,
2017).

Use of resources

To offer the best possible healthcare, every nursing home must effectively and efficiently use

resources. This can also be done by sharing knowledge and evaluating healthcare process with the
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learning network, and by using technological resources such as telemonitoring and eHealth
(Kwaliteitskader Verpleeghuiszorg, 2017).

The relevant sector parties must develop a method in which the learning ability of the
nursing home organisations will become visible. In that way, it can be checked whether nursing

home organisations are actually learning (Kwaliteitskader Verpleeghuiszorg, 2017).

Use of information

To make further improvement in quality, it is important to gather information from the nursing
home organisations about their delivered healthcare quality. To gather this information, every
nursing home organisation must collect customer experiences. These have to be recorded in the
quality report, together with the Net Promotor Score (NPS). The relevant parties have been given
the task to develop an information standard before the 1% of January 2018. This deadline was not

met in time and was extended to: 1t of September 2019.

With these themes, the quality framework does not enforce strict rules for nursing homes. It leaves
the concrete implementation up to the nursing homes themselves. In any case, the implementation
of the quality framework should result in good quality of healthcare for the elderly in the nursing
homes. The framework was designed for the elderly in the first place, as it has the client as key
principle (Kwaliteitskader Verpleeghuiszorg, 2017). The three themes of the quality framework that
have a direct influence on the client are Person-centred healthcare and support, Housing and
welfare and Safety. The other five themes are focused on the organisation and its employees and
have the client as an indirect result. This is schematically shown in Figure 2.

The indicators for the theme Safety are just developed and were established in December
2017. The performance of nursing homes will be measured, based on these indicators. However,
the first measurement of 2018 will be in the autumn (ActiZ, 2018). For this study, the theme Safety
therefore cannot be taken into account.

The theme ‘housing and welfare’ is related to person-centred healthcare and support
(Kwaliteitskader Verpleeghuiszorg, 2017). In this study it is assumed that the five topics of housing
and welfare (Meaningfulness, Meaningful daily activities, Clean and cared for body and clothing,
Participation of the family and commitment of volunteers, and Home comfort) are integrated in
the care plan of the clients. The care plan is part of the theme person-centred healthcare and
support. The focus of this study thus will be on the implementation of person-centred healthcare
and support.

L Person-centred healthcare and support
Quality and 2. Housing and welfare Direct influence on client
safety themes | 3 Safety
4. Learning from and improving of quality
0. Leadership, governance and management
Prerequisite 6.  Staff composition fisdireetiiiiarea: e cilsed
themes 7 Use of resources
8. Use of information

Figure 2. Themes of the quality framework and their assumed influence on the client
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1.3 RESEARCH GOAL

We are now a year later since the introduction of the quality framework. It offers nursing home
care organisations a foundation for making improvements in the quality of the healthcare. The
implementation of the eight different themes allows nursing home organisations scope for their
own interpretation. The quality framework therewith literally remains a ‘framework’ that can be
filled in by the nursing home organisations itself. Because of the differences between nursing home
organisations in among others the number of clients, management and financial operation, the
implementation of the quality framework will differ for the different facilities (Impactanalyse
verpleeghuiszorg 2017, 2017).

Consequently, identifying all results of the quality framework is difficult. The study
Qvretveit (2011) conducted to understand the conditions for improvement, stated that “a number
of factors influence the implementability and success of many”. A literature review to the influence
of context on quality found several contextual factors that are important to quality improvement
(Kaplan et al., 2010). The question arises which ones are important for a successful implementation
of person-centred healthcare, as stated by the quality framework.

For the introduction and evaluation of innovation processes in healthcare organisations,
Fleuren, Wiefferink & Paulussen (2004) developed a framework, which is shown in Figure 3. An
innovation process consists of dissemination, adoption, implementation and continuation. The
framework defines four categories of determinants or factors that can positively or negatively affect
these stages of the innovation process: factors of the socio-political context such as rules and
legislation, characteristics of the organisation like culture and leadership, characteristics of the
adopting person (user) such as skills and knowledge, and characteristics of the innovation like ease

of use and compatibility.

Innovation determinants Innovation process

Characteristics of the
— innovation strategy

Characteristics of the

socio-political context Dissemination  [g¢—
Characteristics of the Adonti

organisation option |
Characteristics of the Implementation ||
adopting person (user) l
Characteristics of the Continuation -

innovation

Figure 3. Framework representing innovation process and related categories of determinants (M. Fleuren et al., 2004).
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Dutch management consulting firm Berenschot in 2017 conducted a research on the
implementation of the quality framework of over sixty nursing homes. Therefore, they set out a
questionnaire, mostly filled in by senior staff and policy makers, who often fulfil the role of quality
officer. Next to that, they conducted in-depth conversations with managers and quality officers of
nursing homes. The study shows that leadership is an important factor for successful
implementation of the quality framework. Besides that, the lack of personnel is considered as a
threat for quality and safety of healthcare. (Berenschot, 2017).

Because the research states that mostly senior staff and policy makers filled out the
questionnaires, it is unknown whether caregivers of these nursing homes also support the factors
of the study. Though, they are the ones providing healthcare according to the quality framework.

The study of Berenschot also leaves the question how the clients experience the
implementation of the quality framework. Do they perceive the healthcare they’ve been provided

with, as person-centred?

The aim of this research is to assess the factors that facilitate or impede caregivers in nursing homes
to implement person-centred healthcare and support, as formulated by the quality framework. To
relate these results to the implementation of person-centred healthcare in nursing homes, this
research will also study the effect of implementing person-centred healthcare in nursing homes at

the level of the client. This leads to the following research question:

Which facilitating or impeding factors are present during the implementation of person-centred
healthcare in nursing homes, and how is person-centred healthcare perceived by clients?

The following sub questions together will answer the main research question.

1. Which factors can facilitate or impede the implementation of person-centred healthcare

in nursing homes?

With answering this question, it is known which factors can facilitate or impede the
implementation of person-centred healthcare in nursing homes.
Whether caregivers experience factors that facilitate or impede their implementation of

person-centred healthcare, will be answered by the following question:

2. Which facilitating and impeding factors do caregivers experience when implementing
person-centred healthcare and support in nursing homes?

Now it is known, which factors from sub question one are experienced as facilitating or as
impeding by caregivers when they implement person-centred healthcare in their nursing home.
Besides that, caregivers have the possibility to add factors to the list.

To study in which way the aspects of person-centred healthcare are perceived by clients

and consequently, which could be improved, is answers by means of the second sub question:

3. How do clients perceive the implementation of person-centred healthcare and support,

as described in the quality framework, in their nursing homes?
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Answering this sub question, will give insight in how different aspects of person-centred
healthcare are perceived by clients or their informal carers. Based on these experiences,
recommendations can be given regarding improvement of person-centred healthcare by the

nursing home.

Based on the answers to these questions, recommendations will be made to the managers and

quality officers of nursing home organisations and their caregivers.

1.4 RESEARCH OUTLINE

This thesis started with an overview of the evaluation of the quality framework and its different
themes. Based on that, the goal of this research and the research questions have been described.
The second chapter of this thesis will describe which methods will be used for answering the
research question and its sub questions. Chapter three shows the results of the sub questions. In
chapter four and five, the discussion and conclusion are done. Appendices can be found in the

supplementary document.
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2 METHODS

An explorative study was conducted to answer the main research question and sub questions. The
steps that will be taken to answer the research question will be described per sub question in this

paragraph. All the steps are structured in one schematic overview in Figure 4.

Which facilitating or impeding factors are present during the
implementation of person-centred healthcare in nursing homes, and how is
person-centred healthcare perceived by clients?

I: Which factors can facilitate or I Which facilitating and

impeding factors do caregivers

lll: How do clients perceive the

impede the implementation of implementation of person-centred

o

person-centred healthcare in
nursing homes?

Review of factors

. Factors from the Quality
Framework for nursing home
care

. Factors from final report of
‘Waardigheid en Trots’

. Factors from experts: Bureau
HHM, University of Twente

. Find literature, based on the
following search terms: nursing
home; success factors,
impeding factors, facilitators,
barriers, change implement®,
quality framework, person-
centred healthcare and person
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experience when implementing
person-centred healthcare and
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healthcare and support, as
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centred healthcare.
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-

g

Recommendations for nursing home organizations and their caregivers regarding the implementation of

Figure 4. Schematic overview of methods

person-centred healthcare.
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2.1 STUDYI-FACTORS REVIEW

211 Study design

The goal of study I was to gather factors that facilitate or impede the implementation of person-
centred healthcare. Its focus was on the following sub question: Which factors can facilitate or impede
the implementation of person-centred healthcare in the nursing home? Desk research was conducted to

gain information from different sources.

2.1.2 Data collection

The search for factors that can facilitate or impede the implementation of person-centred
healthcare, was conducted using four different sources that are explained below: the quality
framework for nursing home care, the final report of “‘Waardigheid en trots’, different experts and

literature.

Quality framework for nursing home care
The first source that was searched for facilitating and impeding factors is the quality framework.
This source is considered because the factors that appear in here, are specific for the quality

framework. These factors were added to the table of factors.

Final report ‘Waardigheid en trots’

The final report of the program ‘Waardigheid en trots’, published on the 26t of March 2018, shows
different best practices on various quality subjects. As of 2016, there have been 168 nursing homes
in The Netherlands working on improving the quality of healthcare for their clients. These
improvements were done by means of this program. The chapters of the final report about the
quality subjects ‘triangle client, professionals and caregiver’ and ‘the client as the center” are related
to person-centred healthcare. Therefore, the best practices of these subjects are searched for
impeding and facilitating factors. These factors were put in the table of factors, together with
factors from the quality framework.

Experts

To create an overall picture of factors, experts were asked for their perceptions of and their
experiences with implementation of change. Experts from the Department of Change Management
and Organisational Behaviour of the University of Twente, Bureau HHM, a research a consultancy
organisation for (long-term) healthcare, and an integration specialist with experience in
organisational change were asked to share impeding and facilitating factors. This was done by
asking them two questions: “Which factors often have a positive influence on the implementation
of change in an organisation, according to your experience?” and “Which factors often have a
negative influence on the implementation of change in an organisation, according to your
experience?” All factors that were mentioned by more than one expert, will be placed in the table
of factors together with factors from the quality framework and the final report of “Waardigheid

en trots’.
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Mini literature review

The last source is a small literature review, of which the search strategy is shown in Figure 5.
Fleuren, Wiefferink & Paulussen (2004) earlier published a literature review on the determinants
of implementing healthcare innovations. They reviewed existing literature from 1990 till 2000.
Therefore, in Scopus literature since 2000 was searched with the following search strings: facilitators
AND barriers AND “implement* change”; “success factors” AND implement* AND “nursing home”;
“Implement* change” AND (factor OR determinant) AND success AND (“health care” OR healthcare).

Records excluded after removing duplicates
Records found through search ] . .
(n=88) =] (h=1); not written in English or Dutch (n=1);
published before 2000 (n=5)
¥
Title and abstracts of records Number excluded based on title and/or
screened (n=81) abstract (n=59)
}
Full texts excluded after screening:
Full texts screened for . Because of lack of access (n=4)
appropriateniss (n=22) . Study design: specific for hospital post
operative care (n=2)
. Qutcomes: no factors or determinants
related to implementation or change
(n=8)
J
Records included (n=6) 4| Articles found in references and by other
means (n=6)
. Search for person-centred healthcare in
nursing home (n=3)
. Search for quality in nursing home (n=1)
. Reference tracking (n=1)
I . Framework Fleuren et al. (n=1)

Total studies included (n=14)

Figure 5. Search strategy mini literature review

Based on their title and abstract, studies were included when they covered the following inclusion

criteria:

e Publication date from 2000 — present;
e  Written in English or Dutch;
e It studies healthcare sector;

e It studies factors or determinants in relation to implementation or change.
Studies were excluded on the following exclusion criteria:

e Studies that did not test the relation between factors or determinants and implementation
or change;

e Not applicable for nursing home.
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The resulting articles were searched for factors that facilitate or impede the implementation of
person-centred healthcare. All factors that were mentioned in more than one article were added to
the table of factors, including the factors from the quality framework, the final report of
‘“Waardigheid en trots” and the experts.

For structu