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ABSTRACT

Objectives Increasing emphasis is being placed on
person-centredness as a quality requirement for long-term
care (LTC). Although healthcare inspectorates value the
importance of care users’ experiences, they struggle to
address these experiences in regulatory practice. The aim
of this study is to explore the correlations between care
users’ and the healthcare inspectorate’s ratings of the
quality of LTC in The Netherlands.

Design The correlations between care users’ ratings from
a public Dutch online patient rating site and the Dutch
Health and Youth Care Inspectorate’s ratings of the quality
of care were examined using Spearman rank correlations.
The inspectorate’s ratings cover three themes: ‘attention
to person-centred care’, ‘working towards sufficient and
competent care staff’ and ‘focusing on quality and safety’.
Setting Ratings of the quality of care were obtained for
200 LTC homes in The Netherlands between January 2017
and March 2019. These LTC homes had 6 to 350 residents
(M=89; SD=>57) and belonged to organisations with 1-40
LTC homes in total (M=6; SD=6).

Participants Publicly available anonymous ratings

of the perceived quality of care by care users were
extracted from the Dutch patient rating website ‘www.
zorgkaartnederland.nl’. Care users’ ratings were available
for the 2 years prior to an assessment by the inspectorate
for 200 LTC homes.

Results We found a weak, significant correlation between
the mean care users’ ratings and the inspectorate’s
aggregated scores for the theme ‘person-centred care’
(r=0.26, N=200, p, dj<0.01); no other correlations were
significant.

Conclusions This study showed only a weak correlation
between care users’ ratings and ratings of the Dutch
Inspectorate of the quality of ‘person-centred care’ in

LTC homes. Therefore, it may be fruitful to intensify or
innovate approaches to involve care users’ experiences in
regulation to do them justice.

INTRODUCTION

Increased emphasis is being placed on
person-centredness as a quality requirement
for long-term care (LTC), such as the care
provided by nursing homes and other LTC
homes.' > The importance of person-centred
care, that is, care that fulfils the needs of the
person in accordance with their preferences,
has been widely discussed. The WHO states
that LTC should be person-centred care that

,! Karlijn Woutersen," Anne Margriet Pot"?3

WHAT IS ALREADY KNOWN ON THIS TOPIC

= Healthcare inspectorates value the importance of
care users’ experiences of the quality of care pro-
vided in long-term care (LTC) homes, however, they
struggle to address these experiences in regulatory
practice.

= Earlier studies showed weak to low-to-medium
positive correlations between care users’ and in-
spectorates’ ratings of the quality of care provided
by LTC homes.

WHAT THIS STUDY ADDS

= Care users’ ratings of LTC homes are weakly related
to the inspectorates’ ratings of person-centred care,
but not to the ratings of other aspects of the quality
of care.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= We recommend to investigate approaches to inten-
sify or innovate the involvement of care users’ ex-
periences in regulatory practice to do them justice.

is consistent with peoples’ basic rights, funda-
mental freedoms and human dignity.'® Users
of LTC must be invited and empowered to
participate in decisions about their care, and
their wishes should be protected and their
dignity and autonomy promoted.’*
Person-centred care is also an important
issue for healthcare inspectorates when they
assess the quality of care in LTC homes.”
Healthcare inspectorates are entrusted with
the task of supervising healthcare by making
sure that care providers comply with the rele-
vant legal and field standards through site
visits, reports of serious incidents and analysis
of relevant information. As an acknowledge-
ment of the importance of person-centred
care, regulators have attempted to incor-
porate care users’ experiences into the
inspection process by collecting information
from care users, including people living in
a nursing home setting.” Braithwaite and
Makkai showed that—in general—an inspec-
tion process is both reliable and practical,
regardless of the severity of the needs of the
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users in care homes.” The involvement of care users and
family members in the inspection process may contribute
to justice and empowerment among care users and
their families and improve the quality and legitimacy of
regulation.®

Although care users’ experiences are valued by regu-
lators during assessments of the quality of LTC provided
in care homes, research shows that it is not easy to collect
data on care users’ experiences. For example, the Dutch
Health and Youth Care Inspectorate introduced ‘Mystery
Guests’ as an equivalent of the ‘mystery shopper’ in the
consumer sector to assess the quality of LTC. However, a
pilot study revealed that inspectors did not use the infor-
mation gathered by the mystery guests, as the mystery
guests evaluated the quality of care and reported their
findings in a manner that did not align with the practices
of the inspectorate.” In a subsequent study, experts by
experience were selected and trained to assess the quality
of care provided in LTC homes. Experts by experience
are lay people whose experiences lie between the world of
care users and the inspectors of LTC homes,"” who either
have personal experience with LTC homes or experi-
ence as an informal carer of users of an LTC. However,
the results of the study showed that the added value of
the experiences reported by these experts was limited,
as the factual information produced during the inspec-
torate’s assessments was repeatedly valued as being more
legitimate. In other words, as a cultural effect, the inspec-
tors valued their professional knowledge more highly
than the practical wisdom of the experts by experience.
As a result, the experts by experience were unable to
contribute their own experiences during the assessment
by the inspectorate, except when the experts by experi-
ence established contact and spoke with care users.'’ The
Care Quality Commission (CQC), the regulator of health
and social care in England, also included experts by expe-
rience (either service users or lay people) in their inspec-
tion teams. A review of policy documents and interviews
with CQC staff and patient and public representatives
showed that the CQC tried to include the users’ experi-
ences within their inspections and ratings. However, the
process by which the users’ experiences were incorpo-
rated was not transparent and the CQC stopped engaging
with the experts by experience at that time.

Nevertheless, regulators in several countries, including
The Netherlands and the UK, continue to improve their
approaches to include care user information and involve-
ment in their inspection processes and assessments’;
this raises the question of whether the quality of nursing
home care as assessed by regulators reflects the quality of
care perceived by the care users.

Care users’ ratings collected from publicly available
online reviewwebsites have previously been used to explore
the usability and relationship of care users’ feedback with
inspection outcomes.'*™"” These websites were originally
intended to help future care users and their representa-
tives compare care providers and make informed deci-
sions when selecting a specific care organisation. Research

in the USA has shown that Yelp care users’ five-star ratings
of nursing home care were significantly higher than the
Nursing Home Compare inspection ratings.'® However,
another study from the USA showed that the aggregate
scores of users’ five-star ratings collected from four social
media sites (Facebook, Yelp, Google Consumer Reviews
and caring.com) correlated Eositively to Nursing Home
Compare inspection ratings."

Since care users’ experiences feature prominently on
the agenda of regulators in many countries, this study
aimed to explore whether care users’ and the inspec-
torate’s ratings of the quality of nursing home care in The
Netherlands are related, and if so, to what extent. Due to
the focus of the Dutch Inspectorate to involve care users
and family members in regulatory practice,’ we hypoth-
esise that both the inspectorate’s and care users’ ratings
will show at least some overlap, particularly with respect
to person-centred care.

METHODS

Selection of LTC homes

This study investigated the quality of care provided by
a wide range of LTC homes in The Netherlands, here
called LTC homes, for which public care users’ ratings
of the quality of care were available and ratings of the
Dutch Health and Youth Care Inspectorate (the inspec-
torate) (N=200; see below for more details on the selec-
tion process).

In The Netherlands, there are different types of LTC
homes, ranging from small-scale living arrangements,
such as care farms or group living homes, to traditional
large-scale nursing homes."® The Care Needs Assessment
Centre decides whether people are entitled to care in an
LTC home as stipulated in the LTC-act (Wet Langdurige
Zorg: WLZ). One of the requirements is that the person
needs constant care or supervision.'?

Patient and public involvement

Patient or public were not directly involved in this study.
However, we did use publicly available care users' ratings
of the quality of care provided in LTC homes and inves-
tigated the correlations with the inspectorate’s ratings as
described below.

Care users’ ratings

Care users’ ratings of the quality of care provided in LTC
homes were extracted from a public Dutch online rating
site managed by The Netherlands Patient Federation.”
Care users or their representatives—relatives or other
close ones—can rate the quality of care on a voluntary
basis by scoring six items on a scale from 1 to 10, where
10 is the best score (see table 1 for a description of the
items).

For the main analyses, we calculated the mean care
users’ ratings for the six items as well as the total care
users’ ratings for each LTC home. To ensure the rele-
vance of the care users’ ratings, we only used data on
care users’ ratings published within the 2years prior to
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Table 1 Care users’ ratings of long-term care homes (N=200) on the six items of the Dutch online patient rating website
‘ZorgkaartNederland’ (The original Dutch text can be requested from the first author)
Short description Items M (SD)
Appropriateness of Did making an appointment go well? And does the organisation/employee 7.8(1.2)
appointments keep agreements made about moments/times of (desired) care, times and

accessibility?
Quality and impact of care* How do you assess the quality and impact of nursing, care or treatment? 8.0(1.2)

Treatment by staff

Do the employees treat you with attention? Do the employees deal with youina 8.2

good way?
Alignment of care to own life*  Does care align with what you think is important? Does it fit the way you wantto 7.7 (1.3)
live?
Being seen and heard Are you seen and heard? Are your requests appropriately responded to? 7.8(1.2)
Attractiveness building, Do you like the building, the amenities and the surroundings? 7.9 (1.2)
services and surroundings
Total 7.9(1.1)

*For these items, care users’ ratings were available for 183/200 LTC homes.

LTC, long-term care.

the rating of each LTC home by the inspectorate. The
ratings are published anonymously on the ZorgkaartNed-
erland website.”” ZorgkaartNederland does not collect
any data on the characteristics of the people who provide
the ratings.”’ !

In total, care users’ ratings were available for 2152 LTC
homes.

Ratings of the inspectorate

Inspectors visit LTC homes and use a framework to rate
adherence to the standards for quality of nursing home
care.”* The framework consists of eight items covering
three themes: ‘attention to person-centred care’, ‘working
towards sufficient and competent care staff” and ‘focusing

Table 2 Pattern and structure matrix obtained by principal component analysis with oblimin rotation of the eight items used

to assess quality of care by the inspectorate (N=200)

Themes Items

Coefficients

Component1 Component2 Component3 Communalities

Theme ‘attention
to person-centred
care’.

1.The caregiver knows the care users and their
wishes and needs

2.Care users manage their own lives within their
means

3.Care users experience proximity, security, trust and

understanding. They are treated with respect.

Theme ‘working
towards sufficient
and competent

care staff’ the care users.

5.Caregivers work methodically. They document this
elaborate process in the care user files of the care

users living in the long-term care (LTC) home.
Theme ‘focussing
on quality and
safety’

caregivers are available, geared to the care users’
present and their current care needs.

7.The care organisation systematically monitors,

controls and improves the quality and safety of care.

8.The care organisation creates the conditions for a
culture focused on learning and improvement in the

LTC

4.Caregivers make professional assessments about
the care and support required based on the identified
risks, wishes, needs, possibilities and limitations of

6.The care organisation ensures that sufficient expert

0.173 0.642 0.019 0.528
-0.071 0.801 0.124 0.662
-0.023 0.844 -0.077 0.676

0.027 0.114 0.814 0.741

0.012 -0.061 0.898 0.792

0.747 0.145 -0.078 0.604

0.859 -0.123 0.071 0.733

0.792 0.011 0.063 0.681

Note: Scores were dichotomised as: 0 = ‘does not meet the standard’ or ‘largely does not meet the standard’ or 1 = ‘largely meets the standard’ or

‘meets the standard’.
Note: In bold the highest loading for each item
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on quality and safety’ (see table 2). The items are rated
by at least two inspectors on a four-point scale: ‘does not
meet the standard’, ‘largely does not meet the standard’,
‘largely meets the standard’ or ‘meets the standard’.
Inspectors base their ratings on at least three different
sources per item, including conversations with care staff,
care users or family members; observations of care; and
findings from care userfiles and other documents. For
the analyses in this study, we calculated the aggregated
rating per theme for each LTC home. We first dichoto-
mised the scores for the items as ‘does not (or does not
largely) meet the standard’ (0) and ‘(largely) meets the
standard’! and then summed the scores per theme and
for the three themes for each LTC home.

For 301 LTC homes, a regular rating conducted by the
inspectorate between January 2017 and March 2019 was
available. To guarantee the independence of the observa-
tions, we only included the first LTC home rated for care
organisations of which multiple LTC homes were visited.
In addition, we did not include follow-up ratings by the
inspectorate for LT'C homes that did not meet the stan-
dard during an earlier assessment, or ratings based on
assessments focused on a specific theme.

In total, 228 of the 301 LTC homes with ratings of the
inspectorate were eligible for this study. Thirty-seven
(12.2%) of the 301 inspectorate’s ratings of LTC homes
were excluded because some items were not scored; for
example, due to a lack of time during the assessment or a
lack of information required for formal assessment of an
item. Of the remaining 264 LTC homes, 36 LTC homes
belonged to care organisations for which another LTC
home was already included in this study. To guarantee
the independence of the observations, we only included
the first LTC home assessed if multiple homes run by the
same care provider were visited.

Since no care user ratings were available for 28 of these
228 LTC homes, we used data of 200 LTC homes for which
care user ratings were available in the 2years prior to an
assessment by the inspectorate. The number of available
care users’ ratings per item ranged from 1 to 225 per LTC
home over a period of 2years (M=31; SD=33). This range
of ratings can be explained by the different number of
residents living in LTC homes. The included LTC homes
had 6-350 residents (M=89; SD=57) and belonged to
organisations with 1-40 LTC homes in total (M=6; SD=6).

Analysis

First, we conducted Mann-Whitney U tests to compare the
ratings of the LT'C homes that were assessed by the inspec-
torate and LTC homes that were not assessed in order to
investigate the generalisability of our results to the group
of LTC homes that was not assessed. Since the LTC homes
that were not assessed lacked a rating date, we included
all care users’ ratings from 2years prior to the date of the
first rating by the inspectorate included in this study up
to the date of the last rating. For these analyses, we only
included the first LTC home that received a rating of care
users in each care organisation.

Next, principal component analysis (PCA)* was used to
check the distribution of the scores for the items assessed
under the three themes that the inspectorate aims to rate.
In PCA, items that share the most common explained
variance cluster together. Oblimin rotation®* was applied
as we expected that the different themes would correlate
with each other.

To investigate our hypothesis, whether care users’ and
the inspectorate’s ratings of quality of care of LTC homes
show at least some overlap, we calculated the Spearman
rank correlations between the overall mean care users’
ratings and the inspectorate’s scores for each theme.
We included all LTC homes, also those with only a few
ratings, to ensure the inclusion of small LTC homes with
few residents. However, it allows extreme ratings that
would otherwise have averaged out. Therefore, we reana-
lysed these correlations for a subgroup of the LTC homes,
only including LTC homes with at least 30 care users’
ratings to investigate to what extend the results of the full
sample are influenced by extreme values.” To correct for
multiple comparisons, we corrected the p values for each
analysis using the false discovery rate (FDR) procedure to
reduce the type I error. P values were considered signifi-
cant if their corrected value did not exceed 0.05.%°

We performed post-hoc analyses to obtain more insight
into the items that explain the significant correlation,
that is, the extent to which care users’ ratings on the six
separate items correlated with the theme ‘attention to
person-centred care’. As before, we calculated the Spear-
man’s rank correlations to investigate the extent to which
care users’ ratings on the six separate items correlated
with the individual themes. Conversely, we also examined
the correlations between the scores for the separate items
in the significantly correlated themes and the total mean
care users’ ratings.

All analyses were carried out using SPSS IBM V.24.%
The FDR correction was performed using R V.3.6.1.%

RESULTS

Comparison of care users’ ratings for included and excluded
LTC homes

The mean total score for the care users’ ratings of the
quality of care was 7.9 (N=200, SD=1.1; table 1). Mann-
Whitney U tests revealed a weak, but significant, differ-
ence between the care users’ ratings for the LTC homes
assessed by the inspectorate (M=7.9, N=200) and the
LTC homes not rated by the inspectorate (M=8.3, N=219,
U=16310.5, p<0.001).

PCA of the ratings of the inspectorate

With respect to the ratings by the inspectorate, we first
conducted PCA® to investigate the consistency of the
inspectorate’s framework across the three themes and the
eight underlying items. The PCA showed that the three-
dimensional solution was consistent with the themes as
conceptualised in the original framework, except for item
6 ‘The care organisation ensures that sufficient expert
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Table 3 Aggregated ratings of the inspectorate for the themes of the quality of care in LTC homes (N=200)

Themes Items M (SD)
Theme ‘attention to person-  1.The caregiver knows the care users and their wishes and needs 2.3(1.0)
centred care’. 2.Care users manage their own lives within their means

3.Care users experience proximity, security, trust and understanding. They are

treated with respect.
Theme ‘working towards 4.Caregivers make professional assessments about the care and support 0.94 (0.85)

sufficient and competent care required based on the identified risks, wishes, needs, possibilities and limitations

staff’ of the older people.

5.Caregivers work methodically. They document this elaborate process in the
care user files of the older people living in the LTC home

Theme ‘focussing on quality 6.The care organisation ensures that sufficient expert caregivers are available, 1.3 (0.81)
and safety’ geared to the older people’s present and current care needs*

7.The care organisation systematically monitors, controls and improves the

quality and safety of care

8.The care organisation creates the conditions for a culture focused on learning

and improvement in the LTC
Total 5.2 (2.3)

*This item was originally conceptualised as part of theme 'working towards sufficient and competent care staff’.

LTC, long-term care.

caregivers are available, geared to the older people’s
present and current care needs’ (see table 2). This item
had the highestloading on the theme ‘focusing on quality
and safety’, but was originally conceptualised as part of the
theme ‘working towards sufficient and competent care
staff’. The three principal components explained 40.7%,
16.0% and 11.3% of the variance, respectively. Based on
the face validity of these results, we used this new struc-
ture instead of the original; thus, item 6 was included in
the theme ‘focusing on quality and safety’ (see table 2).

The aggregated scores on the three themes of the
framework used by the inspectorate indicated that the
mean aggregated ratings for ‘attention to person-centred
care’ are higher than the mean aggregated ratings for the
two other themes (table 3).

Correlations between care users’ and the inspectorate’s
ratings
We observed a weak, significant positive correlation
between the mean care users’ ratings and the aggregated
ratings by the inspectorate for the theme ‘attention to
person-centred care’ (r=0.26, N=200, padj<0.01). Thus,
higher ratings of care users were related with higher
ratings of the inspectorate of the theme ‘Attention to
person-centred care’. No other correlations were signif-
icant (padj>0.05; table 4). Similar results were obtained
when only LTC homes with more than 30 ratings were
included (N=75; 32.8%). However, after FDR correc-
tion, the correlation between care users’ ratings and the
inspectorate’s ratings of the theme ‘attention to person-
centred care’ was no longer significant.

Since there was a significant correlation between the
total care users’ ratings and the scores on the inspectorate’s
theme ‘attention to person-centred care’, we next carried

out a post-hoc analysis (see table 4). We found weak, signif-
icant correlations between the care users’ ratings for each
of the six individual items and the total scores on inspec-
torate’s theme ‘attention to person-centred care’ (r=0.21-
0.30, p, dj<O.Ol). We also analysed the correlation between
the mean total care users’ ratings and the scores for the
three individual items of the inspectorate’s theme ‘attention
to person-centred care’. Weak, positive correlations were
observed between the care user’s ratings and each individual
item (r=0.16-0.24, padj<0.5).

DISCUSSION

Key findings

This study explored the relationships between care users’
ratings of the quality of care provided in LTC homes in
The Netherlands and ratings of the Dutch Health and
Youth Care Inspectorate. Ratings of both care users and
the inspectorate were available for 200 LTC homes.

We observed a weak, positive correlation between
care users’ and the inspectorate’s ratings of the quality
of care, but only for the inspectorate’s ratings on the
theme ‘attention to person-centred care’. This finding is
consistent with our hypothesis that there would be some
overlap, particularly with respect to person-centred care.
We did not find any relationship between care users’
and the inspectorate’s ratings for the two other themes
assessed during inspection visits: ‘working towards suffi-
cient and competent care staff” and ‘focusing on quality
and safety’. We observed a non-significant relationship of
a similar size after excluding LTC homes with less than
30 care users’ ratings. This finding shows that although
the power was too low to find a significant correlation of
this size for this subsample, a similar relationship seems
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Table 4 Spearman’s rank correlations between care users’
and the inspectorate’s ratings on the quality of care provided
in LTC homes with >1 user ratings (N=200)

R

A. Correlations between mean total care users’ ratings and
inspectorate’s ratings of three themes

Theme 1 ‘attention to person-centred care’ 0.26***
Theme 2 working towards sufficient and -0.05
competent care staff’

Theme 3 ‘focussing on quality and safety’ 0.03

B.Correlations between mean care users’ ratings of
individual items and inspectorate’s ratings of the theme
‘attention to person-centred care’

Appropriateness of appointmentst 0.23**
Quality and impact of caret 0.22**
Treatment by stafft 0.21**
Alignment of care to own lifet 0.30***
Being seen and heardt 0.24**
Attractiveness of building, services and 0.24**

surroundingst

C.Correlations between mean total care users’ ratings
and inspectorate’s ratings of individual items of the theme
‘attention to person-centred care'

1.The caregiver knows the care users, and their ~ 0.16*
wishes and needs

2.Care users manage their own lives within their  0.18*
means

3.Care users experience proximity, security, 0.24**

trust and understanding. They are treated with
respect.

The bold values are significant

*p<0.05, *p<0.01, **p<0.001.

TFor this item, care users’ ratings were available for 200 LTC
homes.

FFor this item, care users’ ratings were available for 183 LTC
homes.

LTC, long-term care.

present. The correlation we found for the full sample was
thus not solely caused by extreme values for LTC homes
with only a few ratings.

Post-hoc analyses revealed weak to low-to-medium
correlations between the individual items of care in the
user ratings and the inspectorate’s scores for the theme
‘attention to person-centred care’. Care users’ rating
of the items ‘Alignment of care to own life’ showed the
highest correlation with the inspectorate’s scores on the
theme ‘attention to person-centred care’. Conversely,
weak but significant correlations were observed between
the total care users’ ratings and the three individual items
of the theme ‘attention to person-centred care’.

Reflection on findings
Our findings are in line with earlier studies conducted in
the USA and Great Britain, which reported discrepancies

and weak to low-to-medium correlations between care
users’ ratings of the care provided by nursing homes
on social media or online review sites and regulators’
ratings'® 17 %

The weak correlations might be partly explained by
the duration of the measurements, since the care users’
ratings covered a period of 2years prior to the ratings of
the inspectorate. We cannot rule out the impact of this
time period on the quality of care. However, analysis of a
shorter time period, for example, 1year was not consid-
ered suitable, as the number of available care users’
ratings would have been substantially lower. Nevertheless,
it seems unlikely that the duration of measurement alone
is responsible for the weak relationship between the care
users’ and inspectorate’s ratings.

There is no evidence that gaming, whereby ratings are
artificially manipulated,'”” may play a significant role in
the outcomes of this study. The patient rating website for
the quality of care in The Netherlands is an independent
website run by a not-for profit organisation, the Patient
Federation, that verifies the quality of the ratings that
are posted. Only ratings that comply with the code of
conduct are posted online. About 90% of the submitted
ratings are approved immediately.”' * To prevent posting
of improper (ie, junk or spam) reviews, the editorial
office examines all reviews before publishing. In addition,
the email addresses and IP addresses of the reviewers are
also checked to prevent improper use and duplicates.”!
This increases the quality of the ratings that have been
posted.”

The small size of the correlation found in this study
between care users’ ratings of the quality of care in LTC
homes and the inspectorates’ ratings of person-centred
care at least raises the question whether the inspectorate
takes sufficient account of the care users’ experiences
during their assessment of the quality of LTC. This finding
suggests there is room for the inspectorate to intensify or
innovate approaches to address care users’ experiences in
their assessments of the quality of care to do them justice.

Strengths and limitations of the study

One methodological strength of this study is the sample
size of 200 LTC homes. All LTC homes were from different
providers, and the sample represents about 40% of all
care providers with one or more LTC homes in The Neth-
erlands known to the inspectorate.”’ However, the LTC
homes that were assessed by the inspectorate were not
selected at random; therefore, the sample is not neces-
sarily representative. The selection process for inspection
also includes LTC providers where risks were foreseen,6 15
which may have contributed to the slightly lower care
users’ ratings for the LTC homes that were assessed by
the inspectorate compared with the LTC homes that were
not assessed.

The fact that the ratings of LTC homes were obtained
from the independent, non-commercial ZorgkaartNeder-
land website is also a strength of this study. The threshold
to post a review is low; in other words, anyone can post

6 Palimetaki F, et al. BMJ Open Quality 2023;12:€001897. doi:10.1136/bmjog-2022-001897
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a review. Although this could potentially lead to misuse
of the platform, the ZorgkaartNederland editorial office
verifies the legitimacy of each review before publishing
the reviews online, which increases the validity of the
ratings.'” ' However, it is a limitation that the care users’
ratings are published anonymously on the ZorgkaartNed-
erland website. ZorgkaartNederland does not ask for
or publish any characteristics from people who place a
rating. Therefore, analyses of the relationships between
the ratings of care users (or their representatives) and
any of their personal characteristics were not possible.

Another strength of this study is that we could relate
the inspectorate’s ratings for different aspects (themes)
of the quality of care, to care users’ ratings and examine
the differences in the strengths of these relationships. In
contrast, earlier studies only described general ratings of
the quality of care by inspectorates.'”

A last point to be addressed is that all three authors of
this study are paid staff of the Dutch Health and Youth
Care Inspectorate. However, in this respect, itis important
to mention that all the data used in this study are publicly
available, the methods used to analyse the data are trans-
parent and the interpretation of the findings highlight
the need for reflection on the own assessment process of
the Dutch Health and Youth Care Inspectorate.

Recommendations for further research

Although the Dutch Inspectorate values and attempts to
incorporate the experiences of care users and their family
members in their assessments, this study shows that their
ratings of LTC homes are only weakly related to the expe-
riences of care users based on ratings from the Dutch
patient rating site ZorgkaartNederland. Integration of
the experiences of care users in the inspection process is
challenging, as previous research has shown.® !

Although a variety of approaches are currently used to
promote patient and family involvement in healthcare
regulation, the extent to which these approaches are
incorporated into regulatory procedures is unclear. It
might be fruitful to intensify some of these approaches;
for example, by systematically collecting data on care
users’ experiences during inspection visits and investigate
how they can be embodied in regulatory practice.

In addition, new regulatory approaches may be needed
to do justice to care users’ experiences. For example, regu-
lators may need to move from an outcome-based approach
to a process-based and reflexive regulatory approach, in
which regulators and service providers organise them-
selves around care users. This could allow regulators to
assess the presence and quality of the processes that allow
organisations to provide person-centred care.**® Further
research is needed to develop and substantiate such regu-
latory innovations with evidence.

CONCLUSIONS
This study observed a weak correlation between care
users’ ratings of the quality of care they receive in LTC

homes in The Netherlands and the inspectorate’s ratings
of the provision of person-centred care in these homes.
No correlations were found between care users’ ratings
and inspectorate’s ratings of other aspects of the quality
of care in LTC homes. Further research is needed to
investigate how healthcare regulators can do justice to
care users’ experiences during their assessment of the
quality of LTC, particularly person-centred care.
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