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Abstract 
The objective of this study was to use a Balanced Centricity (BC) approach to describe how personal values related to 
experienced quality of care are defined for residents, family and nursing staff in nursing homes. Capturing the values 
from a multi-stakeholder perspective, a qualitative approach was conducted in which the stakeholders’ (e.g., residents, 
family members of residents and nursing staff; a triad) experiences, opinions and values were explored. Participants were 
recruited from ten nursing homes within the Living Lab in Ageing & Long-Term Care Limburg, the Netherlands. The 
audio recording of every interview was transcribed verbatim. The analysis made use of an inductive and deductive 
approach. In total, 12 individuals were interviewed in 4 triads. Three main values were identified throughout the triads: 
greater focus on wellbeing, feelings of autonomy and family matters. All stakeholders mentioned the need for a greater 
focus on well-being in which more one-on-one time (i.e., between one resident and a staff member) is possible. 
However, discrepancies in the values between these three stakeholders are also present in topics such as autonomy and 
the role of family visits. This study underscores that, although several values are aligned between these stakeholders, 
other values display discordance. Especially in a setting as complex as nursing homes, a BC approach might be 
considered in which not only the values and needs of residents, but also those of their family members and nursing staff 
are taken into consideration. 
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Background 
 
Nursing homes are complex, dynamic care environments 
for some of the most vulnerable people in our society. The 
nursing home sector has shifted towards a more person-
centered approach, in which the role of the care receiver, 
i.e., the resident, is the starting point1: focus is on 
residents’ preferences and values. Residents have 
expressed the importance of feeling alive, the need for a 
home-like environment, person-centered care tailored to 
their specific wishes, and the need for autonomy.2 
In nursing homes, often a network of stakeholders is 
present to create value.3 For example, residents’ quality of 
life and quality of care depend not only on their 
interactions with nursing staff but also on their 
interactions with family and volunteers.4,5 Because of this 
diverse and complex network of stakeholders, a multi-
stakeholder focus is needed, in which also the preferences 
and values of other important stakeholders are included.6,7 
In doing so, value can be created for not only residents, 

but for all stakeholders who have a profound role in 
nursing homes.8  
 

Theoretical framework 
 
In 2007, Gummesson introduced the term Balanced 
Centricity, describing a situation in which all included 
stakeholders’ interests are fulfilled.9 This term, introduced 
in service research, claims that a customer-centered 
approach may be too limited; it diminishes that, apart from 
the customer, a diverse network of stakeholders is 
involved. Hence, Balanced Centricity highlights a need to 
consider values of multiple stakeholders. Each stakeholder 
within the network benefits from the actions of another 
stakeholder. Balanced Centricity proposes that all 
stakeholder’s roles are fundamental in order to, in 
combination, co-create value. It is suggested that the 
inclusion of a variety of stakeholders is the only way to 
balance needs, increase consensus and benefit from 
transparency.3 However, when stakeholders have 
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competing interest, the well-being of one stakeholder 
might decrease the levels of well-being of another, 
consequently diminishing the well-being of the entire 
network.10 

 
In nursing homes, besides nursing staff, family members 
of residents also play an important role; their presence is 
required for residents’ well-being. If various stakeholders 
in nursing homes have a shared understanding of the 
necessity of shared value and how to define and co-create 
value, necessary steps towards the fulfillment of all 
stakeholders’ value can be postulated. Hence, a Balanced 
Centricity approach might provide innovative insights to 
define and co-create value in care provision in nursing 
homes (i.e., an integration process involving various 
stakeholders that are linked within an ecosystem and who 
learn from each other’s perspectives).11 Residents, family 
and nursing staff each have different needs that add value 
to their daily lives. For example, residents have expressed 
the importance of feeling at home and being treated as 
individuals,2,12 whereas family have highlighted the 
importance of the resident’s physical appearance and 
focusing on how the resident’s life was at home.13 Nursing 
staff have expressed valuing their working environment 
not only in terms of resources, but also in terms of 
effective leadership and team dynamics.14 
 
To co-create value, daily care provision should build on 
the needs and wants of all stakeholders and seek a balance 
instead of one dominant focus. Hence, when beneficial 
outcomes are created for all stakeholders involved, it is 
assumed that the value of the entire network of 
stakeholders increases. However, the consequences of 
discordance between stakeholders can also occur, for 
example when a resident likes to sleep in until ten o’clock 
while nursing staff might think that value is best created by 
bathing and dressing this resident as soon as possible. 
Although value isn’t created by a single situation, this 
example illustrates the impact of discordance in the 
opinions and experiences regarding value. 
 
As a nursing home setting comprises of a complex web of 
interactions among multiple stakeholders,3,15 a Balanced 
Centricity approach might do justice to its complex nature. 
Although a number of studies explored a Balanced 
Centricity (especially focused on service research),7 
empirical research within a nursing home setting is absent. 
The purpose of this study was to use this approach to 
describe how the concept of value is defined for various 
stakeholders within a nursing home setting. By creating 
insights in the similarities, differences and possible 
conflicts regarding value, an in-depth view on how to co-
create value in a nursing home setting can be formulated. 
Following a qualitative research approach, this paper 
presents the concept of Balanced Centricity within a case 
application including in-depth interviews about 
experienced quality of care from a multi-stakeholder 

perspective including residents, their family and nursing 
staff.  
 

Methods 
 
To capture the value of a Balanced Centricity from a 
multi-actor perspective, a qualitative study was conducted 
in which residents, their family and nursing staff’s 
experiences with quality of care were explored. Semi-
structured, in-depth interviews were conducted in 2019 as 
part of Connecting Conversations.16  
 
Setting and participants  
Participants were recruited from ten nursing homes within 
the Living Lab in Ageing & Long-Term Care Limburg, the 
Netherlands.17 In order to be included, residents had to 
live in a nursing home and receive long-term care; the 
family member was a contact person of the resident; the 
nursing staff member (hereafter called nurse) was involved 
in the residents’ daily care provision on a regular basis. 
Further details on participant selection have been 
previously published.16 
 
Data collection 
Connecting Conversations is a narrative method that 
assesses experienced quality of care in nursing homes from 
the resident’s perspective.16 Separate conversations are 
performed with a resident, family member and nurse: a 
triad. The conversations were performed by a staff 
member (hereafter called interviewer) employed in another 
care organization who received an interviewer training.  
 
Connecting Conversations consists of six questions about 
the resident’s experienced quality of care: quality of life, 
satisfaction with care providers, most positive experience 
in the nursing home, average day in the nursing home and 
relationships between the resident, family and nursing 
staff. These questions are based on the INDEXQUAL 
framework and henceforth incorporate the service science 
and health science perspective.18 Family members and 
nursing staff were asked to answer the questions from the 
resident’s perspective. After a participant gave written 
informed consent, the interview was audio-recorded. 
Details on the method have been published elsewhere.16 
The study was carried out in accordance with all relevant 
(ethical) guidelines and regulations. Ethical approval was 
provided by Zuyderland Ethics Committee (17-N-86 
METC Zuyderland). 
 
Interview selection 
In the current study, purposeful sampling was employed 
(SA, EdV & KS) to assure a variety in level of agreement 
between resident, family and nurse, and the degree to 
which the respondents were negative or positive about the 
quality of care. First, several overarching criteria were 
considered: 1) triads that were incomplete (e.g., no family 
available); 2) interviews including residents with (mild) 
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cognitive problems (e.g., because of the lack of in-depth 
answers) were excluded; and 3) to avoid 
overrepresentation of an interviewer or ward, the selected 
triads were performed by different interviewers on 
different wards.  
 
Selection was based on the degree to which a triad was 
positive or negative and the degree of agreement between 
the resident-family-nurse. This assured a variety in the 
selected triads (see19,20 for more information). More 
specifically, the researchers aimed to include both positive 
and negative triads with high and low agreement for two 
reasons. First, from a Balanced-Centricity approach, it is 
interesting to discover differences in perspectives 
regarding value. Second, discrepancies between the 
perspectives in a triad were found most interesting because 
of everyone’s roles. Hence, one triad was selected in which 
participants were all positive (triad 4): one in which 
participants were all less positive (i.e., negative) (triad 1), 
one in which the resident was less positive than the nurse 
(triad 2); and one triad in which the resident was less 
positive than the family member (triad 3). 
 
Data analysis 
Audio recordings of every interview were transcribed 
verbatim (n=12). The analysis made use of both an 
inductive and deductive approach. An inductive approach 
is focused on finding patterns in observations and 
theorizing these patterns. In contrast, a deductive 
approach starts with a theory and expected findings and 
analyses the data at hand to test this. Inductive and 
deductive approaches are often employed in congruence 
for a more complete understanding.21 
 
Inductive approach 
Every transcript was first analysed using an inductive 
approach, to identify relevant fragments that could directly 
or indirectly provide an answer to what in the care process 
provided value to participants. For the coding process, the 
definition of value as postulated by Mazaroti (2017),22 was 
used: “personalized care, where patient’ expectations and 
needs are included in a holistic approach of medicine that 
considers physical, mental, and spiritual well-being.”22 
With a qualitative approach, stakeholders’ personal 
experiences were inductively explored and ‘open coded’ 
(i.e., open coding is also referred to as inductive coding21): 
all key fragments were summarized in a code that reflects 
the condensed meaning of that fragment. Open coding 
was conducted by two individual researchers (SA & EV). 
Initial codes were discussed by all researchers and altered 
or renamed if necessary. Afterwards, all codes were 
clustered (SA, EV & KS) based on similarity and grouped 
into themes (i.e., axial coding)23; the interpretation of the 
main themes were discussed with all researchers involved.  
 
 
 

Deductive approach 
Afterwards, a deductive approach was used. Deductive 
research explores a known theory or phenomenon, in this 
case the Balanced Centricity approach, and tests if that 
theory is present in given circumstances. The themes from 
the inductive approach were analysed for shared or 
conflicting values among all four triads. This analysis was 
conducted by three researchers (SA, EV & KS). The 
quotes were translated from Dutch to English.  
 

Findings 
 
In total, 12 individuals were interviewed. All residents were 
female (mean age 88 years; SD:4). Some residents were 
living in the nursing home for 6 months, others for several 
years (mean: 21 months; SD:15). Family members were 
two sons and two daughters (mean age 60 years; SD:4). All 
interviewed nurses were female (mean age 38 years; SD:6). 
They worked in long-term care between 7 and 26 years 
(mean: 17; SD:7). 
 
Firstly, the themes per triad (the inductive approach) are 
listed. Secondly, the overall themes that are apparent from 
all the interviews (the deductive approach) are postulated. 
 
Triad 1  
The resident is an 86-year-old female who lives in the 
nursing home for 6 months. Her son, 62 years old, is her 
closest family member. The nurse is 47 years old with 26 
years of working experience. All respondents are rather 
negative about the experienced quality of care and the 
need for the resident to have autonomy.  
 
Resident wants more attention, family and nursing 
staff find it sufficient. 
 
The resident mentioned she would like more attention: 
when she asks for help, the nursing staff isn’t coming. 
  
“They say if there is anything you need, just call. But they just won’t 
come. That is ridiculous.” (R1) 
 
“I know they don’t have time. They come in, a bell rings and they 
leave immediately.” (R1) 
 
The resident’s son reported that staff is busy and are doing 
a good job in caring for his mother. He said she ‘isn’t an 
easy person’ and often has to deal with her behavior.  
 
“She thinks that if you push the button, people will jump up right 
away to help her. I told her there are more people living here. […] 
My daughters also tell her, they also work in long-term care, that she 
lives in a really nice place.” (F1) 
 
 “Yes, it’s heavy. I only hear her complain but I experience the care 
here differently. […] As far as I can tell, the staff is doing their very 
best.” (F1) 
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The nurse reported knowing how the resident feels. 
“She wants more time. More time and attention.” 
 
However, she feels the resident asks too much of her and 
she does enough. This sometimes frustrates her. She does 
state that the family understands her position. 
 
“I sometimes feel frustrated. It’s a pity that there is no 
understanding. You try to explain the situation and she pretends not 
to hear you.” (C1) 
 
The nurse mentioned to have a good relationship with the 
resident’s family. It makes her feel better to know that the 
family also knows how the resident sometimes can behave. 
 
“The family recognizes the things we have to deal with.” (C1) 
 
Family is appreciated 
 
The resident appreciates her family and likes them to visit, 
which is confirmed by the nurse. 
 
“I like it when he visits me every day. And he does.” (R1) 
 
On the contrary, family defines the relationship with the 
resident as a “difficult one.” Her son does visit often but sees 
this as an “obligation” rather than something that brings 
value to him. 
 
“She claims me, and I don’t always handle it well.” (F1) 
 
“It’s hard for me to say as her son, but it feels like an obligation. But 
I don’t mind, I like to do things.” (F1) 
 
Having autonomy by not being among other people 
 
The resident describes herself as “not a people person.” She 
states she dislikes being among many people or to do 
activities with others. 
 
“No, they know. I told them, I have made it clear that I don’t like 
that. They can’t make me.” (R1) 
 
Family confirms this by mentioning that the resident is not 
a “people-person.” 
 
“She is people shy. She likes to be alone. And to change that is hard. 
And that’s the problem, the biggest problem.” (F1) 
 
The nurse reported that the resident doesn’t like to 
participate in activities (including eating) with many people 
around and often likes to be alone.  
 
 “She wants to be on her own.” (C1) 
 
Additional agreements have been postulated for the 
resident. For example, dinners with just a few residents. 

However, the nurse mentioned she keeps asking the 
resident to participate in activities or dinners, even though 
she knows the resident doesn’t like it. 
 
“The activity professionals have asked her multiple times, but she is 
not interested.” (C1) 
 
“She is invited for everything in order to bring her more among other 
people, but you won’t do her any favors with that.” (C1) 
 
Triad 2  
The resident is an 89-year-old female, living in the nursing 
home for almost 4 years. Her 64-year-old son is her closest 
family member and the nurse is a 37 years old woman with 
16 years of working experience in long-term care. All 
participants in this triad are rather positive about the 
experienced quality of care. The value of having time alone 
is mentioned and deemed important by all.  
 
Pain influences daily life of the resident 
 
The resident mentioned that her pain, due to rheumatic 
arthritis, highly influences her daily life. 
 
“I am too weak to participate in activities.” (R2) 
 
When asked what she needs to improve her quality of life 
she said improvements in physical status: “Just more strength. 
Too many times I fell.” (R2) 
 
Her son and nurse mentioned that they perceive the 
resident’s quality of life as low due to her physical 
problems.  
 
“I don't know if we could do anything…she just has that pain and 
there is really nothing to do about it [..]” (C2) 
 
 “That [quality of life] is just not something that could be improved. 
She is just always in a lot of pain. [..]That is her big problem, I 
think.” (F2) 
 
Quality of daily care provision is good 
 
When the resident was asked what she values in the 
nursing home, she mentioned: 
 
“A lot of things. Food is fine. And with the girls [nursing staff], 
when something is the matter, you just call them […] and they 
come.” (R2) 
 
Her son and the nurse rated the provided quality of care as 
high. 
 
“She often tells us that she is happy with the care she receives.” (C2) 
 
 “She is just very pleased with the care that is provided, and I think 
there is little that can be improved. Look, of course she would prefer, 
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so to speak, 24-hour personal guidance, but that is not realistic.” 
(F2) 
 
The nurse mentioned that the resident highly values a one-
on-one talk or activity, and the frequency thereof could be 
increased. 
 
“She just really likes one-on-one time. Just go for a walk with her. 
Or just have a talk with her [..] I think just more time to talk with 
her. She likes that.” (C2) 
 
Resident values her autonomy to have time alone  
 
The nurse stated that the resident likes to be by herself. 
“If you ask her what she wants to do and she tells me she doesn’t 
want to do […], she just wants to stay in her room.” (C2) 
 
Her son confirmed this claim. 
 
“Even when she was living at home, when my dad was still alive, this 
was the case. She just loves to be home, watch television or read. 
What I mean is, she just likes to be by herself.” (F2) 
 
The resident mentioned that her family pays regular visits. 
She highly values her children and grandchildren. Her 
room contains several pictures of them.  
 
“I love it when they visit. Especially on Sunday when they bring the 
grandchildren.” (R2) 
 
Her son confirms that the visits and pictures are very 
important to his mother. In addition, the nurse mentioned 
that family visits regularly and makes special efforts such 
as decorating her room on special occasions.  
 
“I have enough contact with my mother, I wouldn’t want to change 
anything. I mean, if she is in a bad mood, I accept this and 
sometimes I do say that if she is being like that, it’s not very nice to 
visit her. For the rest, all is okay.” (F2) 
 
Triad 3  
The resident is an 83-year-old female who has lived in the 
nursing home for almost a year. Her 54-year-old daughter 
is her most involved family member; the nurse is a 30 
years old woman with 7 years of working experience. The 
resident seems quite negative about the experienced quality 
of care (i.e., regarding washing), whereas the family and 
nurse are quite positive. 
 
Quality of daily care provision is good 
 
All three participants reported to highly value the care 
service that is provided. 
 
“We get food and drinks all day long, and every wish comes true, 
she[the resident] says. And it really is true.” (F3) 
 

The resident and her daughter did mention one important 
point regarding care provision. The resident values to not 
be washed while sitting on the toilet. 
 
“You need to sit on the toilet to be washed.” (R3) 
 
“She has a problem with having to be washed sitting on a toilet. She 
thinks that is gross.” (F3) 
 
“It is sometimes difficult to give every resident what he or she wants. 
You take over very quickly, while it is not always necessary. […] If 
it takes someone 5 minutes to wash one arm, we can do that much 
faster.” (C3) 
 
More attention for wellbeing  
 
More attention, in terms of an extra talk for example, was 
mentioned as a prerequisite for improving value. 
 
“Sometimes if you are in a bit of a hurry and she [the resident] is less 
able to handle that. She gets quiet.” (C3)  
 
“She likes it if something beautiful is selected from her wardrobe. She 
finds that important. Some nurses see that, but not everyone.” (F3) 
 
“Sometimes it is more difficult to get away from a resident, you find it 
annoying to cut them off.”. (C3) 
 
Triad 4 
The resident is a 93-year-old female, living in the nursing 
home for two years. Her 58-year-old daughter is closely 
involved in her care, and the nurse is a 38 years old woman 
with 17 years of working experience. All three respondents 
are rather positive about the experienced quality of care. 
Both the resident and the family member value the visits. 
However, family also mentioned to feel claimed 
sometimes. 
 
Quality of care can be improved 
 
All respondents express their overall gratitude and 
satisfaction regarding the quality of care. The resident 
mentions her values are being met, as the nursing staff 
does everything she asks for.  
 
“I am well looked after here.” (R4) 
 
Her daughter also reports a critical note: 
 
“Sometimes those ladies [nursing staff] go outside to smoke. That’s 
fine, but then there are a few ladies [residents] and no one helps them. 
It’s not up to me to help them.” (F4) 
 
In addition, she mentions that the communication 
between nursing staff is a value that needs to be improved. 
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“A lot of ladies work here. You talk to one today but then tomorrow 
there will be another who knows nothing about it [the talk].” (F4) 
 
When the nurse is asked what might be improved, she 
would value more staff in the morning hours. 
 
“It is busy. It would just be nice to start the day with two [nurses] 
per ward.” (C4) 
 
Recognition for daughter’s involvement 
 
Both the resident and nurse appreciate the time and effort 
spent by the daughter. The resident also reports to fully 
understand that she has more things to do than only 
visiting the nursing home.  
 
“Yes, I would prefer [her visiting] every day, but that is difficult, I 
understand that too. She also has a life.” (R) 
 
In sharp contrast, the daughter expresses she does not 
always feel appreciated by her mother. 
  
“She claims me. I always had to report to [to the resident]: where are 
you? What’s taking you? I always got this whole load.” (F) 
 

Overarching values apparent from the triads 
 
Three main values were identified in the triads: 1) greater 
focus on well-being, 2) feelings of autonomy, and 3) family 
matters.  
 
Theme 1: Emphasis on well-being 
A strong balance in the value of quality of care (i.e., basic 
care delivery) was apparent: quality of care was perceived 
as positive by all but one interviewee (one resident was less 
positive). In sharp contrast, all interviewees mentioned the 
need for a greater focus on well-being. Things like more 
“1-on-1 time” and “time for an extra chat” (between the 
residents and nursing staff) were highly valued by all 
stakeholders. Interestingly, this is confirmed by nursing 
staff; they mention to highly value ‘quality time’ with 
individual residents. However, often a disbalance in this 
value exists, since nursing staff mentioned that the 
pressure of their work often makes it impossible to spend 
more one-on-one time: “Time for an extra chat would be nice. 
One day it is possible, but that’s not always the case. That’s a 
shame.” 
 
Theme 2: Feelings of autonomy  
Residents’ autonomy was an often-mentioned value in all 
interviews. Residents and their family members all 
reported they feel they have a say in how they spend their 
day; they report this as a valuable asset of living in a 
nursing home. For example, if certain foods are asked for 
or if a resident wants to sleep in, this is often made 
possible. However, nursing staff reported that time 
constraints often create a disbalance in this value. This 

hinders providing the resident with more autonomy, for 
example when helping residents with washing: “It is 
sometimes difficult to give every resident what he or she wants. You 
take over very quickly, while it is not always necessary. If it takes 
someone, for example, 5 minutes to wash one arm, we can do that 
much faster”. 
 
Theme 3: Family matters 
A strong balance in valuing the family’s role was apparent 
in all interviews. Residents mentioned they highly value 
their visits, including visits from grandchildren. The family 
themselves also mentioned they value these visits. Some 
residents expressed the desire to be visited by their family 
on a daily basis, although they also reported that their 
children have their ‘own lives.’ However, a disbalance in this 
value exists as some family report to experience pressure 
to visit ‘their’ resident and sometimes even see it as an 
‘obligation.’ Nursing staff highly values the presence and 
help from family members: “She is very helpful. She helps every 
Tuesday with cleaning up and can stay for dinner.” They also 
reported they highly value the honesty and feedback from 
family members: “When something is wrong or can be improved, 
she will tell us.” 
 

Discussion 
 
This study aimed to gain insights into the similarities, 
differences and possible conflicts regarding value created 
in a nursing home from a multi-stakeholder perspective. A 
Balanced Centricity approach was used to study values of 
residents, family members and nursing staff regarding 
quality of care. Results identified three important themes: 
1) greater focus on well-being, 2) feelings of autonomy, 
and 3) family matters.  
 
All stakeholders mentioned the need for a greater focus on 
well-being in which one-on-one time between a resident 
and nurse was deemed important. This suggests that more 
time is needed to focus on residents’ well-being to create a 
balance between the values of all stakeholders. This goes 
beyond basic care tasks such as washing and eating. This 
finding is underscored by previous research suggesting that 
nursing staff often feel they lack time for socially 
interacting with residents.24,25 Nursing staff often do not 
perceive the time they spend on basis care tasks as ‘quality 
time’ with their residents. However, especially during these 
tasks, interaction between a resident and nurse can be of 
utmost importance. Consider a nurse helping a client with 
the bathing ritual; this moment can not only be used to 
perform this specific care task, but also to connect with 
the resident by discussing the day.  
 
Current literature has stressed the importance of nursing 
home residents’ family members.26,27 This is underscored 
by our findings: relationships in a nursing home exist on 
several levels including those between residents, their 
families and nursing staff. A balance exists between these 
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stakeholders in valuing the visits of family members. 
However, a disbalance exists when family reported to feel 
‘obligated’ to visit. Research has shown that family 
experience several barriers to visit residents, including 
psychological factors, health issues and relationships with 
nursing staff.28 However, family involvement is known to 
contribute to the well-being and perceived quality of life of 
their loved ones.29,30 In addition, by being more involved, 
family-nursing staff communication can improve, allowing 
for enhanced engagement and more knowledge-transfer 
regarding important information about the resident’s 
preferences.31 
 
Although our results underscore the shared value of 
autonomy,32 they also suggest that autonomy is often 
limited because of time constraints. While all stakeholders 
mention to value residents’ autonomy, nursing staff do 
mention that feelings of hurriedness create a disbalance. In 
order to get all their work done, and to not let other 
residents wait, they report to sometimes take over tasks 
that residents might still be able to perform themselves. 
Emerging research confirms that resident autonomy is not 
sufficiently supported in almost half of the daily care 
activities.32 
 
This exploratory study is the first to discuss value related 
to quality of long-term care from a Balanced Centricity 
perspective thereby providing a foundation for research on 
our understanding of interrelationships of various 
stakeholders. In order to accomplish trustworthiness 
within this qualitative study, the credibility of the current 
study was increased by triangulation of sources (i.e., 
participants from various long-term care organizations) 
and analyst triangulation (i.e., two researchers 
independently conducted the open coding process, three 
researchers conducted the axial coding process, and the 
interpretation of the results were discussed by all 
researchers). However, some methodological 
considerations should still be discussed. First, this study is 
limited in its stakeholders: only residents, their family and 
nursing staff were interviewed. Future research could 
elaborate by inviting more stakeholders. In addition, this 
study included twelve interviews. It could be suggested 
that by including more interviews, a more diverse set of 
values are made explicit. However, interviews that were 
included were chosen to be diverse in their sentiment and 
agreement towards quality of care. Lastly, it might be 
argued that the focus of the interviews (i.e., quality of care 
from the residents’ perspective), might have influenced the 
responses regarding the values of family members and care 
professionals. However, as apparent from the results, all 
three group were eager to discuss their ideas, values and 
feelings over a large variety of topics related to quality of 
care. 
 

Implications for daily practice and future 
research 

 
Our results confirm that experiences occur during the 
interactions between residents, family and nursing staff.4 
The importance of ‘relationship-centered care’ is 
highlighted, which emphasizes a balance between the 
needs and values of these stakeholders to achieve quality. 
Long-term care organizations can advocate a supportive 
view on Balanced Centricity by including residents, family 
and nursing staff in discussing quality of care and 
embedding these conversations into daily practice.12 Focus 
can be placed on reciprocity, working together and sharing 
possibilities.33 Frequently collecting information on these 
stakeholders’ interests, values and needs, can result in 
improved quality of care, life and work. The theoretical 
principle of Balanced Centricity, i.e., creating balance 
between values and needs of various stakeholders, might 
also be transferable to other settings and countries. 
 
Further research is required to understand how to facilitate 
Balanced Centricity in long-term care, where currently 
‘person-centeredness’ mostly prevails. This includes 
questions such as ‘How can care organizations support 
their staff in seeking Balanced Centricity?’ and ‘How can 
we assure family experiences genuine partnership as 
informal caregiver?’ In addition, insights into what this 
change of perspective means for nursing staff is warranted: 
how does this approach change their daily care provision? 
Future research could also consider other stakeholders, 
including volunteers, since their involvement in nursing 
homes is ever expanding. 
 

Conclusion 
 
This study introduced a Balanced Centricity approach in 
long-term care for older adults, supporting the delicate 
balance between residents, family and nursing staffs’ 
needs. It underscores that, although several values and 
needs are aligned between these three groups, other values 
regarding experienced quality of care display discordance. 
Especially in a setting as complex as nursing homes, where 
the most vulnerable people in society reside, it is important 
that a more Balanced Centricity approach is adopted. Only 
when a balance between residents, family and nursing 
staffs’ values and needs is achieved, the well-being of all 
stakeholders can be improved.  
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