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In this
presentation

• Context

• Changing paradigms of:
• quality in health and long-

term care
• quality management

• And some more…



Context

• Ageing population

• Shortages and dynamics on the labour market 

• Pressure on informal care

• Community involvement

• Migration of care workers and care recipients

• (Consumers) technology



Paradigm shift in 
quality

• Person centred

• Relation centred

• Shared decision making

• Subjective and objective

• Normative

The new questions/aims

• ‘What’s the matter?’  ‘What matters to you’

• ‘Adding years to life’  ‘Adding life to years’



Focus on quality 
of life

• To support people to live ‘a good life’ 
quality of life

• Autonomy
• Relations that matter
• Meaningfulness in life

• Focus on care recipients, their 
representatives and relatives

• Neighbourhoods and volunteers

• Resilience, reablement, compensating 
measures, prevention of loss of functions, 
palliation if needed, spiritual needs



Paradigm shift in 
quality management

• Learning and improving in a safe 
environment

• Openness and transparency for 
providers and recipients of LTC 
safety and trust

• Cautious about bureaucracy and 
administrative burden

• Quality management embedded in 
overall management



In this presentation
Further on our menu:
• How quality standards are developed
• Measuring and transparency 
• Responsibilities for quality assurance
• Quality framework for integrated care and 

support of people with dementia
• Implementation of quality standards



How Quality Standards are developed
Service Users
1. Clients’ councils (2)
2. Informal Carers
3. Older People’s Organisations
4. Pensioners

Care providers
1. Providers’ organisations (5) 

(traditional, small scale, home 
care, social work)

2. Physicians, nurses &nursing 
assistants, psychologists, social 
workers

Funding agencies
1. Health Care Insurers



Principles behind quality standards
• Learning and improving in a safe environment

• Openness and transparency

• For all providers and all recipients of LTC (except 
those who have a personal budget and live on their 
own)

• Cautious about bureaucracy and administrative 
burden

• Quality management embedded in overall 
management

• Standards have a legal basis



Measuring and 
transparency 

• Transparency (measurement etc.) in 
function of:

• Regulation: organisations and 
professionals

• Commissioning
• Public accountability: 

transparency
• Learning and improving



Measuring 



Transparency for 
clients



Responsibilities for quality assurance
• Nursing homes, district nursing and facilities for people with 

intellectual disabilities need to meet the quality criteria and legal 
requirements such as governance structure, financial reporting 

• Quality standards (framework, guidelines) tripartite: agreed by care 
providers/care professionals, clients’ organisations, health care 
insurers

• National Health and Youth Care Inspectorate monitors quality (= 
independent, but administratively part of Ministry)

• Health care insurers and care offices take quality (to some extent) 
into consideration while  contracting

• Umbrella organisations of professionals ensure professional quality 
standards

• No national quality structure for social care



Transnational learning 
Quality framework nursing homes



Quality framework for integrated care and support of 
people with dementia
Integrated response of acute, long-term, social care, public sector (across 
domains)

From early onset until end of life (client journey)

What needs to be done, not who --> plans per region

Implementation is regional ánd national (Dementia Care Strategy)

Agreed and approved by providers, professionals, funders, clients



Based on a ‘typical client journey’

Early recognition Diagnostics/(needs)-
assessment

• Case-management
• Proactive/advance care 

planning
• Integrated life/care and 

support plan 

Living with dementia

• Collaborative networks
• Co-ordinated support: 

generic and specialised
• Psychosocial care/treatment, 

psycho-education
• (Para)medical interventions
• Spiritual/existential 

counselling
• Domestic and personal care
• Meaningful activities
• Safety measures (incl 

medication)
• Nursing home
• Intermittent: treatment, 

crisis- and respite-services, 
carers support

End of life care and aftercare



Indicators for learning and improving 
(system under development) (% PwD)

Receiving Case 
Management

With life history 
and preferences 

documented

Care/life plan with 
objectives (PwD 

and informal carer

Placement in 
nursing home if 
needed with 6 

weeks

Experiencing good 
quality of life

Experiencing 
enough autonomy

Satisfied with 
social life

Experiencing care 
and support 
meets needs

Satisfied with care 
and support

% informal carers 
who can sustain > 

1 year

Networks with 
formalised 

responsibilities 

% organisations 
being member 
with integrated 
electronic files



b

What is next? Societal approach

The social 
environment

Care and 
support

The built 
environment

Community 
center

Own apartment 
with: 

Stones 
matter!

Good lightning a distinctive 
front door 
with a 
doorbell and 
mailboxan additional 

bedroom

Colourful
contrast

Technology contrast in 
the stairwell

Dementia-friendly 
supermarket

a strong network 
doesn't come by itself

so nice that I 
can continue 
my sport here

hello neighbor, 
can I help you?

are you 
coming for a 
coffee too? Care and 

support

We are on 
our way!

Coordination by 
professional

Care farmWalking 
path

Yes, 
great!

Support, care and a 
dementia-friendly 
neighbourhoods
help me as caregiver

I don’t need 
to move

Mixed housing 
complex

Where 
would you 
like to go?

Chatting, 
meeting and 
activities



Implementation of 
quality standards

• National support program: knowledge base, good 
practices, conferences, networks, webinars, games 
etc

• Hands-on support: 259 (out of 556) organisations 
participated = 47%, > 600 facilities

• During the pandemic: rapid response guidelines and 
on site support

• Key: quality nurse/expert nurse

• Knowledge infrastructure



Knowledge 
infrastructure



Tips, 
tools and 
tricks



Online 
protocols



Thank you for your attention!

Henk Nies
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