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Preface
In front of you lies the master thesis “Getting Your Feet Dirty: Clients’ Perspectives on Quality of
Care at Care Farms in the Netherlands. The thesis is written as a part of the Master Communication,
Health and Life Sciences of Wageningen University & Research. ”. For this thesis, 20 interviews were
conducted with clients of different care farms. I was engaged in researching and writing the thesis
from September 2020 to June 2021. The final thesis was written with a lot of ups and downs, which all
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The research was partially performed at the request of the ‘De Kracht van Zorglandbouw’ project
team, which is in charge of developing a quality framework for Dutch care farms as a ZonMw project.
I was intrigued to contribute to this project, as I was interested in the power of care farming and – even
though it was written individually – I wanted my thesis to be a part of something. I would like to thank
the members of the project team for adopting me in their team and involving me in the project.
I would also like to thank Lenneke Vaandrager and Jan Hassink for their support, advice, and endless
patience during this sentimental journey. Additionally, I would like to thank all of the care farms that
welcomed me on their farm, online or physical. A special thanks to all the clients that took part in the
interviews. Thank you for being so open about everything you value and experience on the farm.
Without you, the clients’ perspective could not have been explored.
Finally, I would like to thank my sister Bente for always picking up the phone to listen to my
everlasting struggles, and for continuously motivating me to continue.
To the reader of this thesis: I hope you enjoy reading it!

Frida Klein Hazebroek
Wageningen, June 20, 2021
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Abstract
Background: Green care involves health promoting activities in natural environments, which also includes care
farming. On care farms, the farm environment is used for the provision of care. There is diversity on care farms
regarding client groups, types of farms, sizes of farms and management of farms. This diversity may cause
differences in expectations, definitions and experiences of quality of care. Quality of care is commonly defined
as the degree to which health services for individuals and populations increase the likelihood of desired health
outcomes and are consistent with current professional knowledge. Besides professional knowledge, there is a
general call for integrating the clients’ perspective on quality of care which is often missing.
Objective: In order to establish a quality framework for care farming in which the perspectives of all
stakeholders, including clients, are represented, this study explores the perspective of the client on quality of care
and on how to assess this quality. The outcomes of this study contribute to the development of a quality
framework for care farms and provide recommendations on how to assess quality of care farms.
Methods: For this study, 20 semi-structured interviews (n=12 online, n=8 on farms) were conducted with clients
with different health backgrounds from 9 care farms in the Netherlands. In the interviews, what clients value on
care farms was discussed. Clients were also asked to reflect on existing values of care farming, such as
belonging and social support, which were derived from earlier research. Ten of these values and a picture
representing the value were presented on cards. Subsequently clients were also asked how they thought quality
of care should be assessed on the farm.
Results: Results of the interviews show that clients are satisfied with the care provision on the farm, and that all
values are recognized and integrated on the care farms. The most important values according to clients are
‘social contacts & support’ and ‘individual support’ of care farmers. A close relationship with other clients on
the farm and caring and involved care farming staff contribute to the quality of care. Additionally, knowing what
to expect and having a variety of activities is important to clients too. No differences between client groups and
types of farms were found regarding what is valued, however, there is a lot of diversity regarding the integration
of the values and clients appreciate different aspects of these. Furthermore, clients’ personal experiences on
quality of care should preferably be assessed on the farm itself, this can be complemented with a questionnaire.
Conclusion: This study shows that the relationship with other people in the group and caring staff that has
attention for individual clients are the most important indicators of quality of care from the perspective of the
client, which complements previous studies. The study also shows that the process is important on the farm: care
is integrated in the entire farming environment. Besides, clients approach quality of care in terms of personal
satisfaction on the farm. In future research, interviews preferably should be held on the farm. Additionally, the
perspective of care farmers and other care farming staff should be explored too for a holistic approach.

Key words
Care farms | Client perspectives | Green care | Quality assessment | Quality framework | Quality of care

3

Master thesis MCH – Frida Klein Hazebroek (June 2021)

Table of contents
Tables and figures ................................................................................................................................. 6
Abbreviations ......................................................................................................................................... 6
1.

Introduction ................................................................................................................................... 7

2.

Theory........................................................................................................................................... 12
2.1. Quality ....................................................................................................................................... 12
2.2. Quality of care .......................................................................................................................... 14
2.2.1.

Perspectives of patients on quality ................................................................................ 15

2.2.2.

Perspectives of healthcare professionals on quality ..................................................... 16

2.2.3.

Perspectives of managers on quality ............................................................................. 17

2.2.4.
Translating quality of care perspectives of patients, healthcare professionals and
managers to care farms ................................................................................................................. 17
2.3.

Assessment of quality of care: perspectives of the client.................................................. 19

2.4.

The quality framework of the project ‘De Kracht van Zorglandbouw’......................... 20

2.5.

Summary .............................................................................................................................. 22

3.

Research Questions ..................................................................................................................... 23

4.

Methodology................................................................................................................................. 24
4.1.

Selection of participants ...................................................................................................... 24

4.2.

Content ................................................................................................................................. 26

4.2.1.

5.

Core values cards .......................................................................................................... 27

4.3.

Analysis................................................................................................................................. 29

4.4.

Ethical considerations ......................................................................................................... 30

Results........................................................................................................................................... 31
5.1. Client satisfaction ..................................................................................................................... 31
5.2. Important aspects of care farms according to participants .................................................. 31
5.3. Core values ................................................................................................................................ 32
5.4. Differences................................................................................................................................. 37
5.5. Assessing quality of care .......................................................................................................... 39

6.

Discussion ..................................................................................................................................... 41
6.1. Discussion of results ................................................................................................................. 41
6.2. Discussion of methods .............................................................................................................. 45
6.3. Recommendations .................................................................................................................... 46

7.

Conclusion .................................................................................................................................... 48

8.

References .................................................................................................................................... 49

Appendices ........................................................................................................................................... 53
4

Master thesis MCH – Frida Klein Hazebroek (June 2021)
Appendix A: Pilot ............................................................................................................................ 53
Appendix B: Interview guide.......................................................................................................... 56
Appendix C: Core values cards ...................................................................................................... 58
Appendix D: Coding scheme .......................................................................................................... 61
Appendix E: Quotation translations .............................................................................................. 64
Appendix F: Ethical Consent & Informed Consent ..................................................................... 66
Appendix G: Infographics .............................................................................................................. 70

5

Master thesis MCH – Frida Klein Hazebroek (June 2021)

Tables and figures
Table 1: Core values from ‘De Kracht van Zorglandbouw’ according to care farmers &

10

literature
Table 2: Quality approaches (Garvin, 1984)

14

Table 3: Quality of care in literature according to the perspective of clients and care

18

farming staff
Table 4: Care farms that took part in the interviews

25

Table 5: Details about the interview participants

26

Table 6: Differences online and physical interviews

28

Table 7: What is important on care farms according to participants?

32

Figure 1: Quality framework Disability Care Association (Original in Dutch: VGN, 2017).

21

Figure 2: Core values on a scale from less important to more important according to clients

33

Box 1: Project “De Kracht van Zorglandbouw”

9

Abbreviations
CBS: Centraal Bureau Statistiek / Statistics Netherlands
FLZ: Federatie Landbouw & Zorg / Federation Agriculture & Care
RIVM: Rijksinstituut voor Volksgezondheid en Milieu / National Institute for Public Health and the
Environment
VGN: Vereniging Gehandicaptenzorg Nederland / Disability Care Association of the Netherlands
WIEK: WHO Quality of Life geïnspireerd, In gesprek met de cliënt als Expert over de eigen beleefde
Kwaliteit van Leven / WHOQoL inspired, in conversation with the client as expert about their
experienced quality of life
WHO: World Health Organization
Wlz: Wet langdurige zorg / Long-term care act
ZonMw: ZorgOnderzoekNederland (ZON) & Medische Wetenschappen (MW). Nederlandse
organisatie voor gezondheidsonderzoek en zorginnovatie / Dutch organisation for health
research and health innovation

6

Master thesis MCH – Frida Klein Hazebroek (June 2021)

1. Introduction
About 10% of the Dutch population is struggling with psychological issues such as stress, nervousness,
fear and feeling down (Statistics Netherlands [CBS], 2016). Symptoms and severeness differ for each
person; psychological issues are sometimes related to for example a burn-out, depression or a diagnosed
mental health issue such as ADHD, dementia or addiction. Furthermore, about 370.000 Dutch people
have a mild intellectual disability, and about 730.000 people have difficulties with living independently
(Woittiez, et al., 2019). All of this can influence one’s daily life.
Nature and green environments are proven to have psychological as well as physical benefits. Research
has shown that nature can help reduce stress, fear, or anger (Pasanen et al., 2017), and helps to reduce
blood pressure, muscle tension, and production of stress hormones (Hartig et al., 2014; Grazuleviciene
et al., 2014; Jiang et al., 2014). Activities that are related to health promotion or care in natural
environments are part of green care, which involves employment, education, care provision or
rehabilitation of vulnerable groups (Sempik et al., 2010). The activities of green care include healing
gardens, nature therapy and interventions with animals (Haubenhofer et al., 2009). Green care also
includes care farming, which originated in the seventies (Elings & Joop, 2013), and it can be a
combination of health promotion, therapy and work rehabilitation. Care farms are, as the term suggests,
places where healthcare and farming are combined to promote mental and physical health (Hassink,
2003; Hine et al., 2008). People with vulnerabilities are supported at care farms, they are often referred
to as clients or participants rather than patients. Clients include people with, for example, mental issues,
autism, addiction, dementia, a physical or an intellectual disability. Besides the provision of care, it is
also a place where clients can grow crops and take care of animals, which is not only beneficial for their
physical, social, and mental health, but also contributes to the feeling that clients are contributing to
society (Droës, 2005; Elings et al., 2011). Furthermore, there is a focus on a clients’ possibilities instead
of their limitations, which leads to empowerment (Hassink, 2009).
Several studies have shown that care farms are health-promoting for clients. For instance, clients’ mental
health scores have improved after spending time on care farms (Berget et al., 2008; Pedersen et al.,
2012), older clients with dementia may eat healthier and have a better fluid balance (de Bruin, 2009),
and youngsters may show less problematic behaviour as a result of an increased self-esteem (Hassink et
al., 2011). Aspects that contribute to these positive health effects include a positive relationship between
farmers and clients, engaging in activities in green areas, and partaking in a social community. This
socialization of care and empowerment are beneficial to clients’ health (Elings, 2012).
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It is estimated that in 2018, the number of care farms in the Netherlands has increased to 1250* (Hassink
et al., 2020), as opposed to 1100 in 2017, and 750 in 2007 (Dutch Federation of Agriculture and Care
[FLZ], n.d. a. ; Dutch organisation for health research and health innovation [ZonMw], 2018). Also in
other European countries care farming is becoming more popular, such as in France, Italy, Belgium, and
the UK. The growth is partly caused by successful referrals from health and social sector organisations
(Murray et al., 2019).
Care farms in Europe are often dependent on charity funding, and national policy for care farms regularly
changes, since the legislation in the sector is still relatively new (Murray et al., 2019). In the Netherlands,
the care farming sector is further ahead than in most other European countries, most funding is organized
within municipalities and comes from the social support act (WMO) and the youth act (Jeugdwet) (FLZ,
n.d. a). Legislation in the care farming sector can still be challenging, because a care farm often has to
conform to legislation from the healthcare sector as well as the agricultural sector. The Dutch care
farming sector has developed fast and has become diverse in clients, size (number of clients), and type
of care farming (such as day care, 24 hours, workplace learning courses). Additionally, there are
different agricultural types of farms, such as livestock farms, plant nurseries, and arable farms. Besides,
initiators of the farm are also different: there are care farmers with an agricultural background and care
farmers with a background in healthcare which results in a different care farming approach (Elings &
Joop, 2013). This also entails that farms have different orientations: some have a more agricultural
orientation, meaning that there is more focus on farming activities and production, whereas others are
more care-oriented, and often more like a common healthcare facility.
The diversity of the sector is also evident in the management of care farms. On some care farms, the
farmer is also in charge of providing care to clients. On other farms, there are distinct healthcare
professionals available to the clients, while the care farmer is doing the agricultural part only.
Furthermore, there are care farms on which both farmers and health care professionals provide care, and
also farms where health care professionals take part in farming-related activities. This often depends on
whether the care farmer, who is usually the owner of the farm, has an agricultural or healthcare related
background. The variety of management is one of the things that makes care farms unique, but it also
leads to discussions about whether or not a care farm should be considered a care facility as it may then
lose its unique values (Fischer, n.d.).
The diversity relates to one of the challenges of care farms, namely that the diversity may cause
expectations, definitions, and experiences of quality of care to differ. Quality frameworks have been
developed for most healthcare institutions; a quality framework already exists for care farms as well.
However, these existing quality frameworks often lack the experiences of clients and how they view the

*

Numbers from CBS are lower: some care farms register in the healthcare sector instead of the agricultural
sector.
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quality of their care. It is important to understand what the client values in order to provide good care,
especially since care farms are unique and diverse. Therefore, the project ‘De Kracht van Zorglandbouw’
(the power of care farming) was established (see Box 1). The goal of this project is to develop a new
quality framework for care farms. This quality framework is developed by engaging in conversations
with clients, farmers, healthcare professionals, and other stakeholders. Since practices and strengths of
care farms are often unknown to outsiders, the aim of the project ‘De Kracht van Zorglandbouw’ is to
professionalize care farming and show the value of care farms to the outside world without losing its
values. The project also aims to serve as an example for other (small) care organisations of how to
provide personal and effective care, in a qualitative good and professional way (Fischer, n.d.). An
important criteria for the quality framework is that it should be dynamic to fit to the diversity of clients
and farms in the care farming sector. Also, different perspectives should be represented to be able to
demonstrate that quality of care can be interpreted in different ways. This study will contribute to the
project by focusing on the perspective of the client.
Box 1
Project “De Kracht van Zorglandbouw”
Information box: “De Kracht van Zorglandbouw”
The project ‘De Kracht van Zorglandbouw’ was set up by the Dutch Federation of Agriculture and
Care (FLZ: Federatie Landbouw en Zorg), which is the branch organization of care farming,
covering over 800 care farms in 16 regions (www.zorgboeren.nl). The research is funded by
ZonMw, it is conducted in cooperation with Wageningen University & Research and the National
Institute of Public Health and the Environment (RIVM). ‘De Kracht van Zorglandbouw’ is a
response to the fast growth and diversity of care farms, for which it is difficult to professionalize
without losing its values. The problems within care farms as described in the action plan are:
-

There is no shared view of good quality among the various types of care farms
The existing quality frameworks in the healthcare sector are not suitable for care farming
because these are foremostly developed with a top-down approach, without involvement
of clients; and because protocols and rules are central in these quality frameworks,
whereas this does not do justice to the unique qualities of care farms as experienced by
clients
In order to find sustainable solutions to these problems, a dynamic quality framework ought to be
constructed. To do this, the values and legislation should be thoroughly developed with the
prospect to function as an instrument for conversations with clients, care farmers and other
stakeholders.
The project phases are constructed as follows:
1. Analyzing the current quality of care farms from the perspective of the client (clients that
are included in the project are adults with dementia, a mental disorder or mental problems)
2. Determining points of attention and solutions with stakeholders, leading to a quality
framework
3. Developing an implementation strategy and implementation tools
4. Implementing new knowledge & expertise in daily activities at the care farm
5. Monitoring and evaluation of the results
Eventually, the long-term impact of the project is intended to be that small-scale living and day
care can contribute to good long-term care for clients. This is done by showing that professionality
and small-scale care facilities can go hand-in-hand in a sustainable way (FLZ, n.d. b).
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Earlier during the project ‘De Kracht van Zorglandbouw’, prior to the start of this study, the project
team that is leading the project carried out a desk study on care farms and other care organisations.
Additionally, farmers were asked about the quality of care and potential topics in the quality framework
in regional focus groups. Project meetings are held with stakeholders regularly, such as with
municipalities, the RIVM, ZonMw, and with other healthcare organisations to compare frameworks and
provide feedback. The structure and content of the future quality framework are currently written by the
project team of ‘De Kracht van Zorglandbouw’. The quality framework of the Disability Care
Association was used as an example for the new framework for care farms (explained in 2.4.).
A different part of the project ‘De Kracht van Zorglandbouw’ also took place before the onset of this
study, namely the investigation of values of care farms according to both farmers and. These values,
further referred to as core values, can be considered as the qualities of care farms, which are presumed
to be meaningful to clients. The values derived from interviews with care farmers and a literature
research on previously identified qualities of care farms. During this research, ten core values were
found, which are given in Table 1. Developing the core values is an ongoing process; the version from
October 2020 that was put together by the project team of ‘De Kracht van Zorglandbouw’ is used in this
study. As the perspective of the client for this quality framework was hitherto explored through literature
and interviews with farmers, the voice of the client on quality of care will be part of this thesis and the
core values will be applied as a tool to explore this perspective.
Table 1
Core values from ‘De Kracht van Zorglandbouw’ according to care farmers & literature
Core value
Individual support

Description
There is personal attention for the interests, wishes and possibilities
of individual clients. In order to realize this customization there is
attention for what the clients find important. The (work) activities at
the care farm are tailored to this. Furthermore, there is a committed
and equal relationship between the farmer and the client.
Social contacts and support Clients at the care farm can build relationships with social contacts
on the farm and get support and appreciation from the farmer, other
clients and/or voluntary workers. Clients are part of the farm and
often feel part of a team. The clients can bond with the animals and
get support from them.
Useful and diverse (work) There is a wide range of activities at care farms which ensures that
activities
clients do the activities they like. Clients can choose between
different agricultural (work) activities (such as taking care of
animals, gardening, farming). These activities are experienced as
useful. Clients can also help with householding, such as cooking
together.
Natural environment
On care farms there are many possibilities to go outside and spend
time in the green space on or surrounding the farm. This environment
offers the opportunity to experience space and peace, and suppresses
tensions. The green environment also provides possibilities for
reflection.
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Stimulating environment The care farm is activating because of the presence of different
(that supports growth)
agricultural activities / activities outside. On the farm clients are put
to tasks they are good at. Sometimes clients learn to find new talents.
This strengthens their self-esteem. Sometimes clients make the step
towards regular jobs.
Belonging
Clients of care farms can have contact with people from the
neighbourhood. At some locations there is a shop, a place to eat, or
regular visitors come to pick up vegetables. At some locations
children from schools in the neighbourhood come to visit. This
strengthens the feeling that clients can participate in society.
Normal life
Normal life can be experienced on care farms. Clients are busy with
useful (work) activities in which risks exist and care is not talked
about. Often there is a homelike interior and ambiance that
encourages clients to feel home. Also the housekeeping activities can
encourage this.
Exercise
The combination of different activities and the natural environment
with different places to go to (such as garden, stable, orchard,
workplace) ensures that clients are physically active at the care farm.
Healthy food
Meals are eaten together at the farm. Ingredients are fresh from the
land and unprocessed. Eating together is an important daily activity
for many clients.
Structure
The care farm contributes to structuring the life of the clients. Often
there is a fixed daily schedule, with fixed times for activities and
meals. Every day there activities that must be carried out, such as
taking care of the animals. The different seasons bring different
activities and this also helps with structure.

The perspective of the client is often not taken into account when designing quality frameworks, because
these are created using a top-down approach. This is regrettable, because clients are the people who are
eventually supported by the quality framework, and therefore they are valuable assets to be included in
defining quality of care. At this point, it is therefore important that clients’ perspectives on quality of
care at care farms are identified, and that suitable methods are found to collect client experiences to
assess quality of care in the future. This is central in this study. Before the perspective of the client is
explored with the help of the core values, it is important to know what quality and quality of care entails,
and what the different perspectives to approach quality are. Therefore, quality of care will be explored
first, subsequently the aims and research questions regarding the perspective of the client will be further
explained.
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2. Theory
The quality framework that is constructed for care farms during the project ‘De Kracht van
Zorglandbouw’ must be dynamic to adhere to the diversity of clients and farms in the care farming
sector. Besides, different perspectives must be represented, the perspective of the client will be the focus
of this study. In order to contribute to this dynamic quality framework in which the client is represented,
it is important to understand what quality entails first. Definitions of quality are broad: in dictionaries,
quality is described as how good or bad something is, or the degree of excellence of something
(Cambridge), but quality is also considered as a high standard (Collins). When looking at quality such
as in a quality framework for care farms, the first definition seems to fit best, but who defines what is
good and what is bad in terms of quality is not straightforward to answer. This theoretical section will
therefore focus on aspects of quality (of care), perspectives on quality of care, and methods to assess
quality of care from the perspective of the client. In addition, the quality framework that serves as a
basis for ‘De Kracht van Zorglandbouw’ is introduced to contextualize the project.

2.1. Quality
Quality is not objective, as it depends on judgements of people; studying quality is therefore a subjective
process. Besides, it cannot be measured – it must be assessed. This is because quality cannot be measured
in standardized numbers, but is based on a personal assessment which is a rough estimation. However,
when quality is assessed and the results are thoroughly reported, it can be an objective representation
that can be used in further research or practices. How this judgement is made is not always clear, because
the researcher makes subjective decisions (Barofsky, 2012).
Furthermore, a qualitative assessment is always an ethical act, making every assessment is unique. This
makes it challenging to create a functional quality framework or quality standards, especially in medical
care. Heinemann et al. (2006, p. 16) compared quality of medical care with quality of cars, and explained
four reasons why medical care is unique. First of all, uniformly agreed quantitative standards can be
applied when producing a car, whereas this is not the case for medical care. This often has to be
individualized and therefore quantitative standards are not very likely. Second, the standards in use in
industry can be managed, such as the precision of cutting tools for a specific part. In medical care, it is
in some cases possible to set standards for, for instance, analysing blood samples and how this should
be implemented, but for individual standards this is impossible because no person is the same. Third,
one car can use parts that were made by different manufacturers because standards are made for this. In
medical care it is extremely challenging to do this; treatments have to be specifically adjusted to a
person. That leads to more variability of the outcome, which is widely accepted since the patients show
natural differences in biology and psychology. The fourth and final reason why quality standards in
medical care rarely exist, is that manufacturers of cars can influence and adapt to all parts of the process,
whereas an alcoholic patient who had surgery on his liver can go back to the bar as soon as he is released
12
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from the hospital. This means that there is much less control over the outcome of the services that were
provided. Heinemann et al. (2016) thus illustrate that quality of care is indeed a challenging topic to
research.
Aforementioned, who defines quality and who assesses it is a major question. It is multi-dimensional,
and therefore there are several angles on how quality should be assessed and who is in charge. A pioneer
in the field of quality management is Garvin. He designed a comprehensive framework in which five
approaches to quality are explained, namely the transcendent, product, user-based, manufacturingbased, and value-based approaches (see Table 2). All of the approaches describe one aspect of quality,
but focusing on a single approach is inadequate. A combination of all five will permit a more
comprehensive view (Garvin, 1984). Garvin thought of eight dimensions that people use to evaluate
product quality, which are performance, conformance, reliability, durability, serviceability, features,
perceived quality, and aesthetics. Products or services can have a higher rank on one dimension than
another, implying that quality improvement on one of the dimensions is only possible at the expense of
another. The eight dimensions are important for all of the five quality approaches, these approaches will
be explained in the next paragraph.
In the transcendent approach, quality of a product or service is an innate characteristic that is universally
recognized and absolute. It receives the excellence based on a subjective relationship to a standard, and
only experience can develop it. The product based approach defines quality as quantifiable based on
attributes or ingredients. Garvin uses ice cream as an example here: this can be ranked by butter-fat
content, where higher fat content indicates a higher quality of the ice cream. The approach does not use
an individual person’s preferences but looks at measurable attributes. The third approach is the userbased approach, which corresponds with the clients’ perspective on quality of care at care farms. Here,
quality is determined by the user. It is the degree to which the product or service satisfies the needs,
wants or preferences of the user. Relating this to care farms: the service would be the care that is
provided. Unlike the product-based approach, the user - which in this case is the receiver of care, namely
the client - defines what is good here. The fourth approach is named the manufacturing approach. In this
view, quality is conformance to certain requirements. Deviations from those requirements mean that
quality decreases. It is meant to be an objective approach which looks at pre-determined specifications
of a product or service. The name of this approach was criticized, because quality is not just about
producing many identical widgets, but can also relate to a service (such as provision of care), for this
reason it is sometimes called the production approach (Fields et al., 2014). The fifth and final approach
is the value-based approach, which looks at quality in terms of costs and benefits. In this view, products
with a higher value will have a higher quality (Garvin, 1984). In his quality theory, Garvin often refers
to products when he addresses quality, however, the theory is applicable for services - such as the
provision of care - as well, and can be applied in many different sectors.
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Table 2
Quality approaches (Garvin, 1984)
Transcendent

Product-based

User-based

Manufacturing

Value-based

Quality is an

Quality is

Quality is

Quality is

Quality in terms

innate

quantifiable

determined by the

conformance to

of costs and

user

certain

benefits

characteristic

requirements
Note. The highlighted column is the approach that is central in this study.
In this study about the perspective of the client, where care provision is the service that is provided on
care farms, the user-based approach from Garvin’s theory seems most applicable. This is because this
approach involves the client as a major determinant of quality. In order to understand the perspective of
the client on quality of care, and how quality of care can be assessed, it is also important that the client
determines what good quality is. Although the focus of this research is on the user-based approach, a
combination of all Garvin’s 5 approaches works best, which should be taken into account when
exploring the perspective of the client.

2.2. Quality of care
Besides the differences in quality definitions and angles on quality that were addressed before, there is
also a variation in definitions of service quality of (health)care, specifically. The most accepted
definition, according to Pilgrimiene and Buciuniene (2008), is from the Institute of Medicine, and is also
adopted by the World Health Organisation (WHO) : “quality of care is the degree to which health
services for individuals and populations increase the likelihood of desired health outcomes and are
consistent with current professional knowledge”. What these desired health outcomes entail varies for
different perspectives, from for example clients, health care professionals and managers. For a client a
desired health outcome may be satisfaction of needs, whereas for a health care professional, it may refer
to applying skills to improve one’s health. For a manager of a healthcare institution, the desired health
outcomes must be timely, equitable and efficient (Institute of Medicine, 2001). The outcomes at care
farms are dependent on the client group. The care farms’ focus on one’s possibilities instead of
limitations contributes to achieving this quality. Other definitions of quality of care than the WHO
definition are commonly used, accepted and/or criticized too, which will be reported in the next
paragraph.
Donabedian (1980) stated that health care service quality is the type of care which aims at maximizing
the inclusive measure of patient welfare after the expected gains and losses in the full process of care
were taken into account. The American Medical Association describes quality as care that consistently
contributes to improve or maintain the quality or duration of life (Blumenthal, 1996). Quality of care is
also described as the abilities to get to the desired objectives (the highest level of health for the patient),
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while using legitimate means (Donabedian, 1988). What is striking about these three definitions, is that
quality can be achieved when the health care professional helps the patient to reach an achievable level
of health in a convenient way. The patient is not regarded as a valuable asset in the quality process. In
the definition of the European Committee (1994), the integration of patients’ and providers’ expectations
is taken into account: “quality is the totality of characteristics that bear on its ability to satisfy stated or
implied needs” (Helminen, 2000). Finally, quality can also be defined as meeting all needs of those who
need service most, at low organizational costs, adhering to limits and regulations set by authorities as
well as purchasers (Ovretveit, 1992). This final definition shows that there are many different
perspectives to take into account when looking at quality, and that the health outcomes change with
these perspectives. These outcomes include maximizing the inclusive measure of patient welfare,
maintaining the quality duration of life, achieving the highest level of health for the patient, satisfying
stated or implied needs, or even meeting all needs at low costs.
The variation in definitions of quality of care demonstrates that it depends on the stakeholder in the care
process how quality is defined and what the desired outcomes are. The most common perspectives that
are incorporated in quality research and quality frameworks, are the ones of the patient (client), the
healthcare professional, and the healthcare manager. Those perspectives are frequently used in studies
about quality of care in hospitals and nursing homes, but are less common for quality of care assessments
at care farms. On care farms, perspectives of clients and care farmers are accepted. Whereas the
perspectives of patients, healthcare professionals and healthcare managers are similar to these to some
extent, they do slightly differ. First, the three perspectives that are used in quality research will be
explained, subsequently these will be compared to the clients’ and care farmers’ perspectives at care
farms.
2.2.1.

Perspectives of patients on quality

Patients generally define quality according to their personal preferences and values. Their quality
definition therefore focuses on satisfaction with health care and the outcomes of the provided care. These
outcomes can be, for instance, personal satisfaction, satisfaction of stated or implied needs, and better
perceived health (Pilgrimiene & Buciuniene, 2008). Political as well as scientific developments have
led to more importance of the clients’ perspective when assessing the quality of care, such as the WHO
global strategy on people-centered and integrated health services (WHO, 2015), and the NHS Outcomes
Framework in the UK (NHS, 2013). Quality assessments can slightly differ, as they are based on
individual preferences and are therefore subjective (Pilgrimiene & Buciuniene, 2008).
Furthermore, patients also define quality as the effort of healthcare professionals to do everything that
is possible for a patient. In this case, there is often a focus on accessibility, effectiveness, continuity,
interpersonal relations, and tangibles as the most significant dimensions of quality (Brown, et al., 1992).
The disadvantage of the perspective of the patient, according to Pilgrimiene and Buciuniene (2008), is
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that patients do not always fully understand their needs for health and cannot assess full technical
competence.
2.2.2.

Perspectives of healthcare professionals on quality

Secondly, healthcare professionals or physicians define quality according to attributes and results of
care. They emphasize the technical competences with which care can be provided, as well as the
interactions between healthcare professional and patient (Pilgrimiene & Buciuniene, 2008). The
technical quality of care has two dimensions: 1) the appropriateness and fitness of the services that are
provided, and 2) the skills with which this care is provided. Therefore, for a healthcare professional, a
high technical quality means doing the right thing in the right way (Blumenthal, 1996). In order to make
a convenient choice of treatment, healthcare professionals have to balance between efforts to control
costs of care, their own judgement about suitable treatments, and the demand to acknowledge patients’
values (McGlynn, 1997). This results in different treatment choices by different healthcare
professionals, as it is based on individual knowledge and preferences.
In the past, healthcare professionals focused on technical details when talking about quality. Therefore,
training, skills, and outcomes were important. Donabedian (1980) designed a conceptual framework to
assess quality of healthcare, namely the structure-process-outcome model. In this model, “structure” is
the quality assessment through studying the settings in which care is provided, “process” is the
interaction between patients and healthcare professionals (which depends on technical and interpersonal
capabilities), and “outcome” is whether a change in the patient’s status can be attributed by the
healthcare that is received (Donabedian, 1980). The model was widely used and is still well-known in
quality research, however, it only focuses on quality of care from the healthcare professionals’
perspective and is therefore heavily criticized (Pilgrimiene & Buciuniene, 2008). For others, this was a
logical perspective to limit the fatal and irrevocable consequences of badly provided healthcare (Lee et
al., 2000). There is a focus on the perspective of the healthcare professional, this demonstrates that often
there is still a top-down approach for quality assessments, in which the patients’ perspective is easily
forgotten.
There is a bit of overlap between healthcare professionals and patients regarding satisfaction. This is
because healthcare professionals wish to satisfy their patients in order to provide care of high quality.
On the other hand, healthcare professionals may deny the importance of pleasing patients. In general,
patients are assumed to have limited knowledge of technical quality, and an accurate and reliable
assessment of patients’ views can be challenging (Pilgrimiene & Buciuniene, 2008).
Overall, quality of care from the perspective of the healthcare professional implies that the skills,
conditions, and resources to improve the patients’ health status are present according to modern
technical standards and the resources that are available. Technical competences, effectiveness and safety
of treatment are therefore important (Brown et al., 1992; Pilgrimiene & Buciuniene, 2008).
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2.2.3.

Perspectives of managers on quality

Regarding the third and final perspective, namely of managers or administrators, quality of care is
central in their work. However, they are rarely involved in delivering the actual care. Managers must
adhere to the needs and requests of both healthcare professionals and clients, and are also in charge of
guarding the resources that were provided by governments, private funders (such as clients), and other
stakeholders. Setting administrative priorities can be done by focusing on different dimensions of
quality. For most managers, effectiveness, efficacy, and technical competence are important dimensions
(Brown et al., 1992).
The three different perspectives that were presented have revealed that stakeholders focus on different
aspects of quality of care. The results of provided care is important for patients, who approach quality
by looking at health outcomes. For health care professionals, the care process is important, which is
influenced by their personal skills and choosing suitable methods. For managers, effectiveness,
productiveness and technical expertise are important, which are often influenced by the budget. A
combination of the different quality dimensions of health care that were deemed important by the
different perspectives could lead to a more wholesome approach of quality. This would mean that
interpersonal relations, technical competence, accessibility, tangibles, safety, effectiveness, outcomes,
and efficiency are all important dimensions to assess quality of health care (Pilgrimiene & Buciuniene,
2008).
2.2.4.

Translating quality of care perspectives of patients, healthcare professionals and managers to
care farms

Care farms are also healthcare institutions, in particular, institutions in which the farming environment
is used to promote health. However, people who attend care farms are considered to be clients rather
than patients, and the care farmer is often a healthcare professional and a manager simultaneously. The
perspectives of clients and care farmers towards quality of care differ. It is often assumed that patients
cannot assess technical competences, which is not fully applicable for clients at care farms. The work
activities on the farm are part of the delivered care, which makes care farms different from other
healthcare institutions. This also indicates that the process is important on care farms, and that it is not
exclusively about measurable health outcomes. Furthermore, clients define quality according to their
personal preferences and values. The core values (Table 1) can therefore be used as a tool to approach
quality of care from the perspective of the client.
There is an overlap between the healthcare professional and manager on care farms. Care farms are very
diverse in activities and clients, but also in care provision. This translates itself into the organization of
care farms. On many farms, the care farmer has different roles: he/she is a care professional, manager,
and farmer at the same time. On other farms, farmers are exclusively managers or farmers and there are
separate healthcare professionals. This organizational diversity on care farms makes the distinction
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between healthcare professionals and managers complicated. It is also one of the reasons that quality of
care is difficult to define for care farms.
Besides, not only the relationship between care farming staff and clients is important (comparable to the
patient-healthcare professional relationship), but also the relationships between clients themselves is
valuable, because clients work in groups on most care farms. The different perspectives on care farms
are shown in Table 3.
Table 3
Quality of care according to the perspectives of clients and care farming staff
Clients

Care farming staff

Define quality in terms of personal

Define quality in terms of attributes and results of care,

preferences and values.

which emphasizes technical competences and interaction
with the client.

Focus on satisfaction with provided

Focus on process of care (and costs & benefits).

care, and outcomes of provided care.

Less knowledge of technical quality,

Aim to find the correct choice of treatment by

but are often aware of what they can

acknowledging clients’ values, their own judgement and

and cannot do.

the efforts to control costs

Quality is effort of care farming staff

Not only involved in quality of care, but also in

to do everything that is possible for a

agricultural and social activities. Often an overlap

client.

between healthcare professionals and managers.

Accessibility, effectiveness, continuity, Technical competences, safety, efficacy and effectiveness
interpersonal relations, and tangibles

of treatment are important.

are important.

This study will focus on the perspective of the client, specifically. It is important to include the client,
because their personal preferences and values determine the quality of care to a great extent and this
perspective is often forgotten. It is therefore relevant to explore their perspective in order to contribute
to the development of a quality framework, and improve the quality of care in the care farming sector.
Furthermore, the activities on the farm and the farm environment are part of the care provision,
assumingly making the process just as important as the health outcomes for clients. Besides, if clients
focus on personal preferences and values, the core values (Table 1) may reflect quality of care on care
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farms from the perspective of the client, also because these values include the farm-specific qualities
and are indirectly related to healthcare.

2.3. Assessment of quality of care: perspectives of the client
Knowing what clients value is crucial to understand where improvement is needed. It requires a shift
from thinking of clients as being passive recipients of care, to actively involving them in informing and
in improving care services. This can be done by performing a quality assessment from the perspective
of the client. How to assess quality depends on the setting and the goal of the assessment. Assessing
client satisfaction, experiences of clients and individual health outcomes are all ways to approach quality
of care with the involvement of the client (Siriwardena & Gillam, 2014). These are similar to some
extent, but not identical. For example, if satisfaction levels with a provided service are high, this does
not mean that experiences of care and health outcomes are good as well. Most frequently used methods
to look at satisfaction, experiences, and outcomes, are surveys, interviews, and patient stories (De Silva,
2013).
If the goal of the assessment is to measure satisfaction of clients with a provided service, or to retrieve
experiences about this service, then expressions of happiness are frequently used. This can be assessed
with surveys to understand the broad perspective. Satisfaction surveys for clients are frequently used to
assess this at most health care settings, which are a quantitative assessment of satisfaction with the
provided care. Examples of aspects that are covered in such surveys are access to care, continuity, care,
and overall satisfaction (Siriwardena & Gillam, 2014).
Besides surveys, interviews and focus groups are also used to assess client satisfaction or to retrieve
experiences. Retrieving client experiences using such qualitative measures is valuable, as these provide
an in-depth understanding of clients’ views on different aspects of care. Because every client has a
different story to tell, tools were created to retrieve these client experiences more objectively. Examples
of those tools are patient-reported experience measures (PREMs) and patient-reported outcome
measures (PROMs). PREMs are questionnaires that aim to measure clients’ experiences of the provided
services, whereas PROMS are questionnaires that aim to measure health status, quality of life, or
experience of provided care at one point and see how this changes over time (Nelson et al., 2015). With
PROMs, that are focused on outcomes as a way of looking at quality of care, the impact of care
interventions can also be assessed (Siriwardena & Gillam, 2014).
Methods of assessing quality according to the perspective of the client overlap to some extent and have
pros and cons. It is valuable that all methods are personal evaluations on preferences and expectations,
and based on an overall attitude towards the provided care (Sixma et al., 1998). Cons of the clients’
assessment may be that there is a risk of selection and reporting bias, and there are issues with
representativeness, complexity of the analysis and depth. A combination of both qualitative and
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quantitative methods, such as surveys and interviews, is often necessary to understand both the clients’
perspective and to compare and improve the healthcare services (De Silva, 2013).
Putting this in the context of client-based quality research in the Netherlands: for the Disability Care
Association (VGN), whose quality framework is used for the current project, results of quality research
are published every year. This is not based on one uniform assessment, but different instruments to
assess quality are compared. Healthcare facilities are often free to choose an instrument. Some examples
of these assessment instruments are the Personal Outcomes Scale, the Quality Qube, ‘Onze cliënten aan
het woord’, ‘Cliënten over kwaliteit’, ‘Dit vind ik ervan! 2.0’, ‘C-toets OBC’ and ‘Ben ik tevreden’. For
most of these instruments, questionnaires are given to clients, in some cases interviews are conducted
(VGN, 2016). This shows that there are many different ways to approach quality of care from the
perspective of the client within one association and that also here a combination of a qualitative and a
quantitative assessment is performed.
Satisfaction, experience, and outcome assessments can also be applied on care farms. Assessments on
farms that are FLZ members already take place. For instance, a quality assessment in the form of a
survey is carried out every year. The program ‘Vanzelfsprekend’ is used for this. In this survey,
satisfaction of clients, among other parts, is measured on different topics; such as the care farmer, the
work environment, work activities, personal satisfaction on the farm, the other clients on the farm, and
contribution to society. Besides the clients’ personal perspective, informal caregivers are also asked to
share satisfaction with, for instance, the care farming staff and the level of expertise on the farm
(Vanzelfsprekend, n.d.).

2.4.

The quality framework of the project ‘De Kracht van Zorglandbouw’

Quality of care can be monitored by means of a quality framework. Overall, a quality framework
involves what constitutes good and effective care, and states how this can be improved. It serves as a
foundation to monitor quality, guides areas of focus and facilitates internal and external communication
(Caramanica et al., 2003). What this framework looks like depends on the organization; good and
effective care differs for all healthcare institutions. These are diverse in patients/clients, size and
methods of care provision, and it is therefore not possible to provide one overall quality framework.
This corresponds with quality of care in general: different perspectives have to be identified and
integrated to make it holistic.
For the project ‘De Kracht van Zorglandbouw’, that this study contributes to, the quality framework of
the Disability Care Association (VGN) was chosen as an appropriate model to adapt. This framework is
less specific than others, which is partly due to the large variety of people in the sector. Also in the care
farming sector there is a large variety of clients which makes this framework applicable for a wide range
of care farms. The VGN framework uses principles of the long-term care act (Wlz): namely that the
offered care is supporting the quality of life of the client, that the client will have personalized care that
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is adjusted to their needs, that the management of a care institution is responsible for the quality of care
and support, that involved healthcare professionals are important for quality, and that long-lasting
support of relatives is indispensable. This demonstrates that the perspective of the client is already
included from the beginning. The framework of the VGN uses four pillars to assess quality (Figure 1),
these pillars include different perspectives:
1. Care process of the individual client
2. Research into client experiences

Figure 1
Quality framework Disability Care
Association (Original in Dutch: VGN, 2017).

3. Self-reflection in teams
4. Quality report care organization &
visitation

Furthermore, the framework has two aims:
internal improvement and external justification.
The quality report (pillar 4) impacts these aims.
Moreover, internal justification is both influenced
by, and influences the second pillar: research into
client experiences. External justification is
influenced by and influences the third pillar: selfreflection

in

teams.

Additionally,

internal

improvement and external justification also affect
each other.
The first pillar is about the individual client.
Challenges concerning independence of the client
should be clear to everyone, and subsequently
what support is needed for this. Additionally, health risks must be clarified and where support is needed
in terms of safety. It is also necessary to know what the clients’ wishes for a pleasant life are and how
care provision can assist in this. All of this is reported in a personal support plan. This is set up by
healthcare professionals in the organisation in accordance with the client and/or an informal caregiver
and is frequently updated.
The second pillar relates to researching client experiences. The research is done systematically and is
about care provision and support, and about the quality of life. In order to assess experiences, recognized
instruments, such as interview methods, are available and national requirements for each healthcare
organization are set up (VGN, 2017). Both the first and the second pillar represent the perspective of the
client in the framework, this perspective mainly focuses on outcomes of the provided care. The second
pillar is also central in this study: the perspective of the client on quality of care is explored.
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For the third pillar, self-reflection in teams, caregiving teams reflect on quality by providing feedback
on pre-determined themes. It is also possible to add personal topics to the reflection. The reflection is
primarily aimed to analyse what the organization is doing well and what parts need improvement.
Included topics are the care process of individual clients (the first pillar), the quality of the relationship
between the client and the healthcare professional, safety measures, and points for improvement to
enhance quality (VGN, 2017). The third pillar therefore reflects the perspective of the health care
professionals, for whom the process of care provision and technical competences are important.

The fourth and final pillar is about developing a quality report, which is the task of the board of a care
institution. The report is based on information from all pillars and other relevant sources, which may,
for instance, include a research among employees. It is a representation of the quality of the organization
that always includes fixed themes, but there is also space for a care providers’ personal content. The
fixed themes include personal care and support, health risks and safety, the alertness of health risks and
safety, the contribution of care to quality of life, and equipment of employment in relation to clients’
care demands. The final report provides reasonable choices about the improvements that are necessary.
It must accompany some form of external assessment/visitation. The care provider chooses for a critical
consultation about the quality report, and the approach of the three other pillars which underly it (VGN,
2017). The perspective of the manager is represented in the fourth pillar.

2.5.

Summary

There are many different interpretations of quality of care. In order to create a holistic quality framework
for care farms, a combination of various perspectives - including the client - is preferred. In this study,
there is a focus on the perspective of the client, specifically. A common theory that is used in quality
research is the quality framework by Garvin, in which five approaches are used to explain quality. The
user-based approach seems most applicable for this study as it refers to the degree to which the service
satisfies the needs, wants or preferences of the user, which the care that is provided to the client, in this
case. The most widely accepted definition of quality of care is that it “is the degree to which health
services for individuals and populations increase the likelihood of desired health outcomes and are
consistent with current professional knowledge” (Institute of Medicine, 2001). These desired outcomes
are dependent on the client group. Clients usually define quality in terms of personal values and
preferences and assume quality is achieved when the farmer has done everything that is possible for
them. On care farms, the activities that are provided contribute to the quality of care. There are different
ways to assess quality of care from the perspective of the client, depending on the goal of the assessment.
Goals can, for instance, be assessing client satisfaction, retrieving experiences of clients, and measuring
health outcomes. The different perspectives and quality assessments will be included in the quality
framework that is constructed, which is based on the quality framework of the VGN.

22

Master thesis MCH – Frida Klein Hazebroek (June 2021)

3. Research Questions
The overall aim of the project ‘De Kracht van Zorglandbouw’ is to professionalize care farms in the
Netherlands by improving quality and increasing expertise. This is done by developing a dynamic
quality framework that will be embedded in the care farming sector, which stimulates continuous
reflection, learning, and improvement, and is accepted by external stakeholders. This study contributes
to the development of the quality framework by identifying the perspective of the client. The first aim
of this study is therefore to explore the clients’ perspective on quality of care to eventually be adopted
in the framework. A second aim is to develop a tool for care farmers with which they can talk with
clients about quality of care at their care farm. The core values (Table 1) from the project are used as a
tool to approach clients’ perspectives, and the theoretical section on quality of care contributes to
identifying clients’ perspectives on care farms. This study answers the following research question:
What are clients’ perspectives on quality of care and on assessing quality of care that is provided
at care farms in the Netherlands?
The following sub-questions guided the research:
1. What values of care farms are important to clients and why?
2. Are there differences between client groups and/or types of care farms?
3. How do clients wish quality of care to be assessed?

This was researched with client interviews, which will be further explained in the methodology.
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4. Methodology
In order to answer the research questions about clients’ perspectives on quality of care are and how this
can be assessed on care farms, semi-structured interviews with clients of care farms were conducted.
Interviews were chosen as a suitable method, because the interviewer can easily adapt language and
methods to individual clients and there is also room for clients’ own interpretation and contribution.
Interviews therefore enable to in-depth about what clients deem important. Questionnaires would not
give sufficient results, as some client groups may have difficulty with this way of questioning and
explanations of answers are often missing. To identify which interview method would work best for
clients on care farms, a pilot of two methods took place: one method included photovoice as a tool to
talk about quality of care, the other method used cards with core values for the same purpose. After the
pilot, the cards method was chosen to be used for the remaining interviews, information about the pilot
can be found in Appendix A. Interviews took place in November and December 2020, and January 2021.
A total of 20 interviews with clients from 9 care farms was conducted. The client groups that were
included were adults with a mental disability or mental issues. On average, interviews took about 30
minutes.

4.1. Selection of participants
A total of 20 care farms in the Netherlands was approached by email with the request to take part in the
current study. In total, 9 care farms responded positively to the request., and often care farmers did not
respond or were too busy to participate. All of the 9 farms included in this research are members of the
FLZ (non-FLZ members were contacted too), and the farms are located in 6 different care farm regions
in the Netherlands. Information about the agricultural types of farms, type of provided care, client
groups that are present at the farm, orientation of the farm, group sizes on the farm, and number of
participants that were interviewed per farm can be found in Table 4. All care farms participated
anonymously, names of care farms are therefore replaced with an alphabetical letter to guarantee
anonymity (A to I).
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Table 4
Care farms that took part in the interviews
Care Agricultural Type of care
Client groups
farm type of farm
A
B
C
D
E

Vineyard
Livestock
Livestock
Plant nursery
Livestock

Day care
Day care
Day care
Day care
Day care

F

Livestock

Day care

G

Livestock &
campsite

H

Livestock

Day care &
independent
residency
Day care &
group residency

I

Livestock &
bakery

Day care

Agricultural/care Group
oriented
size*

Diverse
Diverse
Diverse
Diverse
Elderly people
living at home
Children and
young adults
Diverse

Agricultural
Agricultural
Care
Care
Care

Small
Medium
Small
Medium
Medium

No.
interview
participants
2
2
4
2
1

Agricultural

Small

1

Care

Medium

2

Diverse

Care

3

Diverse

Care

Medium
(two
groups)
Large

3

For pragmatic reasons, participants for the interviews were identified by the care farmers. The number
of interviewed participants differed for each care farm, ranging from 1 to 4 interviews per farm. This
number depends on how many participants wanted to take part in this study. Background information
about the 20 participants can be found in Table 5, in which the letter refers to the farm and the number
to the participant. The medical background of the majority of participants was known, more specific
details about their background were not covered. Out of 20 participants, 17 had a mental disability (in
this case autism, [mild] intellectual disability, dementia, acquired brain injury) and 2 had mental issues
(in this case addiction, depression)**. In total, 13 male and 7 female participants were interviewed. 16
participants were at the farm for day care, and 4 lived at the farm, of whom three were in a group
residency and also took part in the daytime activities, one resided in a private apartment and recently
quit day care on the farm.

*
*

Exact numbers are unknown, therefore the size is an indication.
* One unknown
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Table 5
Details about the interview participants
Participant
M/F Medical background
A1
A2
B1
B2
C1
C2
C3
C4
D1
D2
E1
F1
G1
G2
H1
H2
H3
I1
I2
I3

M
M
M
M
F
M
F
M
M
F
M
M
F
F
F
F
M
M
M
M

Mild intellectual disability
Autism
Autism
Mild intellectual disability, autism
Addiction, depression
Acquired brain injury
Mild intellectual disability
Autism
PDD-NOS, autisme
Autism
Dementia
Autism
Mild intellectual disability
Addiction
Mild intellectual disability
Autism
Unknown
Mild intellectual disability
Moderate intellectual disability, autism
Moderate intellectual disability

Type of care
Day care
Day care
Day care
Day care
Day care
Day care
Day care
Day care
Day care
Day care
Day care
Day care
Day care
Resident (private unit)
Resident (group)
Resident (group)
Resident (group)
Day care
Day care
Day care

Online/in
person
In person
In person
In person
In person
Online
Online
Online
Online
Online
Online
Online
In person
Online
Online
Online
Online
Online
In person
In person
In person

Eight interviews were held at the farm, and twelve took place online via Zoom due to consequences of
Covid-19. At the farms where interviews were conducted in person, a tour around the farm and a chat
with the farmer and other clients took place either before or after the interviews. This was evidently
impossible online. Care farming staff was allowed to be present during the interview if extra support
was needed, for example when the client was nervous or if technical support was required during online
interviews. Care farming staff, such as a farmer or healthcare professional, was present at 9 interviews,
of which 6 were online. Occasionally, the staff members provided additional information, for example
when contextual information of the clients’ answer was missing (during online interviews), or to confirm
the answer of the client. All of the questions were directed to the participants. The duration of the
interviews was between 15 and 45 minutes. All participants were rewarded with a gift voucher or a
direct bank payment of €25, care farmers decided which of these options was the most suitable reward
for their clients.

4.2. Content
The interviews started with questions about background information, including why the participant
attended the care farm and what activities he or she did. Subsequently, participants were asked what was
important for them on the care farm in general. After that, cards with core values (see Table 1) were
introduced and each of the values was shortly explained (information about the cards in 4.2.1.). These
cards were used as a tool to talk about quality of care and were purposively shown after asking what
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was important to them in general to identify differences between the values that already exist, and new
values that emerged from the interviews. Participants were then asked to select the cards that were most
important for them. A discussion was held about why these cards were important to the participants and
how these were integrated on the farm. Next, participants were asked to select the ones that were least
important to them. A similar but shorter discussion was held. This led to an arrangement of cards that
were very important, medium important, and less important. After the cards were discussed, the
participants were asked whether the list was complete. Subsequently, it was asked how participants wish
quality of care to be assessed in the future. If this was difficult to answer, examples such as working on
the farm for a day or handing out a questionnaire were given. Although it was not part of the original
set of interview questions, satisfaction of participants was also discussed during most interviews.
Furthermore, the interviews were aimed to answer research questions about quality of care, which is a
difficult topic for most client groups. This is not only because definitions are diverse and the topic is
very subjective, but also because quality of care is a difficult concept to grasp. Therefore, using terms
that include quality was avoided when conducting the interviews, and were replaced with more
comprehensible topics that say something about quality, such as importance of values,
operationalization of these values, and satisfaction of care. The full interview guide can be found in
Appendix B, all 20 interviews were used in the analysis, including the interviews from the pilot. The
method was also adapted and placed in an infographic to be used as a tool for farmers in the future, so
they can talk with clients about quality interactively (Appendix G2).
4.2.1. Core values cards
Part of the content of the interviews was based on cards with core values (Table 1), these cards were
used as a tool to talk about quality of care and subsequently identify the perspective of the client. This
part of the method is a combination of WIEK and card sorting. WIEK (WHO Quality of Life
geïnspireerd, In gesprek met de cliënt als Expert over de eigen beleefde Kwaliteit van Leven / WHOQoL
inspired, in conversation with the client as expert about their experienced quality of life) is a method
used in healthcare institutions to assess quality of care (Nivel, 2019). In the original method, cards with
10 quality related themes are shown to clients. Clients can pick 2 WIEK cards they want to talk about
and the goal is to expose what the clients like at the care institution and where there is room for
improvement. The interviewer can guide the interview, but the client will do the talking and therefore
leads the conversation. He or she also decides on the topics they will talk about and how long the
conversation will take. The WIEK cards are adapted to the clients’ age and diagnosis. Formal language
is used for elderly, and easy words are used for people with a mental disability (Nivel, 2019).
WIEK is combined with card sorting in the new method that was used in this study. For card sorting as
a research method, interviewees are asked to order cards with pre-determined topics in a certain order,
for example, from most important to least important or from most difficult to least difficult. It is a quick,
inexpensive and user-based method that can serve as input to compare and discover patterns (Spencer
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& Warfel, 2004), for instance scales and tables can be created to explore how groups order the cards.
The method is frequently used with children or for people who have difficulty with expressing
themselves, which makes it applicable for clients of care farms.
The combination of these methods is unique. For this study, the initial cards of the WIEK method were
replaced with the core values that were identified in the project ‘De Kracht van Zorglandbouw’ (Table
1). These core values were chosen because they originate from literature and conversations with farmers,
and are considered be important for clients. Therefore, they serve as a meaningful way to explore the
perspective of clients on quality of care. Furthermore, clients define quality according to their personal
preferences and values, so the values can contribute to identifying client perspectives. To make it easier
for clients of care farms to take part in the study, the words on the cards were supported with images
that are related to the values, and the ‘four areas of challenge’ (Booth and Booth, 1996) were taken into
account. The areas are applied to help formulate questions for people with a mental disability or learning
disabilities. These include inarticulateness, unresponsiveness in open questioning, difficulty with
generalizing from experience and thinking in abstract terms, and a conceptual difficulty around time
which makes it difficult to tell a story. In the paper, Booth and Booth advise to formulate direct questions
without abstract, conceptual, or time-oriented questions. This helps to work towards a mutually trusting
relationship between interviewer and participant. For the interviews that took place on the farm, physical
cards were available. On the back of these cards, the definitions of the core values were given.
Differences between online and local interviews can be found in Table 6. Copies of the physical cards
that were used during interviews that took place on the farm can be found in Appendix C1, and copies
of the digital cards that were used for online interviews in Appendix C2.
Table 6
Differences online and physical interviews

Location
Cards

Descriptions
Sorting cards

Farm
Usually a table in a quiet area on the
farm.
Physical cards with the title of the core
value and a supporting image (randomly
placed on the table).
Descriptions were given verbally and
could be read on the back of the cards.
Could be sorted from important to less
important. Usually important cards were
placed on one side, less important cards
on the other side. The cards that remained
in the middle were therefore medium
important.

Online
Zoom.
Digital cards with the title of
the core value and a supporting
image.
Descriptions were given
verbally.
Cards could not be ordered.
Clients had to select important
and less important cards by
reading from the screen.
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4.3. Analysis
All interviews were recorded and transcribed in Dutch. After all interviews were conducted, a content
analysis was performed on the transcriptions of the interviews in Atlas.ti version 9 in Dutch. The content
analysis was a thematic analysis, which helped with organizing data into different themes. It aimed to
discover trends within the data, therefore one code could be used more than once in one interview.
Although the list with core values was already identified and therefore this part was top-down, the
coding method was mostly bottom-up. The coding scheme (Appendix D) was designed based on the
categories that emerged from the interviews, as well as the core values that were already identified. This
also included reasons why the participants attended the care farm, what was important on the farm
(without core values), satisfaction, and quality of care assessment. Furthermore, open coding was used,
codes were kept as short as possible, and categories were based on the codes. The steps written by
Skovdal and Cornish (2015) were used as a basis in the analysis of the interviews:
1. Get familiar with the data
2. Make a start on your coding framework
3. Begin to code your data
4. Finalize your list of codes
5. Identify secondary themes
6. Identify tertiary theme(s)
7. Illustrate your thematic network
8. Describe the themes
9. Verify and refine the thematic network
10. Use the thematic network(s) to interrogate and analyse your data
11. Participant follow-up or feedback (not applicable in this case)
12. Present your findings
13. Discuss your findings
Between step 3 and 4 another step took place: two interviews were sent to the supervisor and a person
from the project team to code independently. Afterwards, the codes were compared to see if this was
done similarly and to find patterns. This helped with coding the remainder of the interviews individually.
Coding of the interviews with clients resulted in findings on important values and why these were
important, on ways to assess quality of care on care farms from the perspective of the client, and on
differences between care farms and client groups. Regarding the values, aspects that were mentioned by
participants before the cards were introduced were given first, followed by the cards with core values to
make a distinction between those. For the core values, how often the values were mentioned was counted
to identify the more important values. A scale was designed to illustrate the order of importance of these
values. What contributes to this importance is reported next. Next, group sizes on farms, orientation of
the farm, and agricultural farm type are compared. Finally, the ways to assess quality according to
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participants is reported in relation to methods of satisfaction, experience, and health outcomes. The
quotations of the interviews that were used in the results were translated to English. Original quotations
in Dutch can be found in Appendix E.

4.4. Ethical considerations
For this thesis, ethical considerations were taken into account. Ethical consent to conduct interviews at
care farms with clients with dementia, a mental disability or mental issues was granted for the project
‘De Kracht van Zorglandbouw’ by the Social Sciences Ethics Committee of Wageningen University &
Research (Appendix F). Clients of care farms all took part in the research voluntarily. They had the right
to withdraw from the study at any time. Participation was based on informed consent. Sufficient
information about taking part in the study allowed the clients to understand implications and it gave
them the decision about whether or not to take part. In the informed consent form, the clients also gave
permission for the interviews to be recorded. The form that was signed by all participants can be found
in Appendix F. The form was sent in advance to participants whose interviews took place online. The
signed form was to be sent back before the start of the interview. For participants that could not read
(n=2), the form was read to them by the interviewer after which it was signed by the participants
themselves.
The use of offensive, discriminatory, and other unacceptable language was avoided in the formulation
of the interview questions. Privacy and anonymity of clients and the care farms was guaranteed by
randomly assigning letters to the farms, and numbers to the clients (e.g. Farm A and Client 1 was
assigned code A1). A combination of the letters and numbers is used in the results as a reference to the
interviews. The names of care farms and names of participants will not be published and are only known
by members of the project team.
Interviews were recorded on a personal device and deleted as soon as they were saved on an online
platform that is only accessible by members of the project team. The transcriptions were also saved
there. Both the recordings and transcriptions were marked with the anonymous codes as mentioned in
the paragraph above.
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5. Results
Results of 20 individual interviews are reported, starting with client satisfaction, and continuing with
important aspects of care farms and findings on the core values. Furthermore, differences between client
groups and between care farms are reported. Finally, the preferred methods to assess quality of care
according to clients are given.

5.1. Client satisfaction
During the interviews, many participants were talking about how they appreciated being at the care farm.
Participants mentioned that they are satisfied with the care at their care farm. Examples of how
participants addressed their satisfaction are: “I am always happy when I get home” (B2), “I am 100%
satisfied, I am glad to be here” (C2), “You can be yourself here. And I have never experienced that at
previous jobs” (C3), “I have recovered here, so I always like it here” (D1) and “I feel at home here”
(E1). Another participant mentioned “I will stay until I retire” (I2).

5.2. Important aspects of care farms according to participants
What is important on a care farm varies for participants. Different aspects were named before the cards
with core values were introduced. These can be divided into social aspects, work aspects and farmspecific aspects (see Table 7), which overlap to some extent. Within social aspects, personal attention
and care were mentioned most often to be important, thus contributing to quality of care. Participant H1
said: “the attention and yes.., they are doing it with their hearts here, with love”. This personal attention
& care was mentioned as the most important reason for all participants of care farm H. On care farm I,
two participants mentioned that personal attention entails that the care farming staff keeps an eye on all
the clients. Also social contacts and interaction with other clients and care farming staff is important for
participants. This included ‘gezelligheid’, a cosy atmosphere, on the farm. Besides, for some participants
it is important that people help each other on the farm.
The most frequently mentioned work aspect that is considered to be important by participants is that
they are doing something useful. What contributes to this is that it gives satisfaction, especially if clients
are complimented by the farmer. A participant mentioned “to be useful. I feel like I’m useful” (C2).
Additionally, participants mentioned that having fun at work, learning, structure and peace, and working
with animals are important for them on the care farm.
Regarding the farm-specific aspects, taking care of animals, supporting the farmer, being outside and
structure and peace are important according to participants. These aspects were less frequently
mentioned than social and work-related values.
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Table 7
What is important at care farms according to participants
Important on a care farm
Social aspects

Personal attention and care
Social contacts / interaction / ‘gezelligheid’
Helping each other

Work aspects

Being busy with something useful (that gives satisfaction)
Having fun at work
Learning
Working with animals
Structure and peace

Farm-specific aspects

Taking care of animals
Supporting the farmer
Being outside
Structure and peace

5.3. Core values
Regarding the cards with core values, which were used as a probing tool to talk about aspects of the care
farm, the majority of participants mentioned that they consider the list to be complete, it covers what is
most important at care farms and participants mentioned that they recognize presence of the values on
their care farm too. No notable recommendations for new values were mentioned. Besides ‘healthy
food’, there were no core values that were not present on all 9 care farms according to the participants.
Three participants mentioned that integration of the core values on the farm is really dependent on the
care farm. This entails that all care farms are different and doing things their own way. During the
interviews, participants chose as many cards as they deemed important, the values that were reported to
be most important were social contacts (n=11), individual support (n=8), useful and diverse (work)
activities (n=8), and structure (n=8). This was followed by natural environment and normal life (n=7),
stimulating environment and belonging (n=6), exercise (n=4) and healthy food (n=3) (see Figure 2).
Two participants were indecisive and considered all values to be most important. The interpretation of
the core values on care farms according to the participants will be reported in the following paragraphs,
starting with the most important value and ending with the least important one. The interpretations are
not solely based on statements of participants that found those values most important, but also on what
was mentioned by other participants.
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Figure 2
Core values on a scale from less important to more important according to clients

Social contacts and support
The most important value according to the participants is social contacts and support, which focuses on
interactions with the other clients and care farming staff. According to participants, the clients in the
group are often close with each other, and they experience support when they work together. It is
important that there is time to connect with the others, also the care farming staff is considered to be
part of the group. Sometimes participants mentioned the care farmers and other care farming staff are
not considered as ‘bosses’ but as equals, and thus as social contacts on the farm. Furthermore, diversity
within groups is considered by participants to contribute to social contacts, meaning that people with
different backgrounds help with encouraging a more social environment. For participants with an
intellectual disability, animals are important for support. All of the participants that value these animals
mentioned cattle such as cows and horses, whereas smaller animals such as rabbits (which were also
present at most farms) were not mentioned for this support. A few participants also mentioned that social
contacts come naturally at the farm. Finally, connecting with other clients is easier for some if they have
the same health- or mental problems.
Individual support
Second in the list of important values are individual support, useful and diverse (work) activities, and
structure. Individual support relates to the support of the care farmer and other staff. Many participants
value that the care farming staff is very caring and an important part of their lives. This is important
because “the farmers and their children that own the place are all very friendly, they have personal
contact with you. They know your name, they are very helpful with the things that have to happen. And
that provides a very nice ambiance” (E1). Furthermore, it is important according to clients that the tasks
and care are customized for each individual client, participant C4 said: “We are put to tasks that fit with
our own strengths”. Additionally, the care farming staff is always available and willing to listen,
participants also appreciate that they can always ask for help or go to them with questions, and
participants value individual support because they appreciate it when they are complimented for their
work by the staff, which pushes them to continue. A participant also mentioned: ‘because here I am
called employer instead of client’ (H2). This individual support of care farming staff was a reason for
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one participant to apply to the specific care farm. Many participants rely on the care farmer and lean on
them, trusting him/her to give them activities and to share their thoughts. This was especially the case
at one care farm (C), where all of the interview participants have mentioned the name of the care farmer
and the support the farmer gives them. Examples of the reliance on the care farmer are “If I don’t know
something I’ll ask X*” (C1), “I don’t really know how to stop, and X must slow me down” (C2), “If
something’s going on you can always go to X to talk” (C3), and “I won’t let X down” (C4).
Useful and diverse (work) activities
Almost all participants reported that there is a lot of variation concerning activities: they are doing
different activities, and engaging in different activities each day is valued. The diversity gives them
freedom to do preferred activities. This was mentioned by at least one participant at all 9 care farms, and
by participants from all different backgrounds. Besides, it is considered to be important that the work is
meaningful, it must be visible that something was done. Some people mentioned they have fixed tasks
(especially participants with autism), some others want to be able to always decide what to do by
themselves. Furthermore, independency during the activities was mentioned to be preferred for two
participants. Participants from different farms also addressed that anything goes, meaning that this is
that there are no mandatory tasks, but that everything is allowed. Clients are asked to do specific tasks,
but in most cases they do not have to do this specific task if they do not want to do it. There is always a
choice and freedom to do what you want; autonomy and empowerment are important. In some cases,
such as on care farm E where there are mainly elderly people, this means that you can relax inside
instead of work on the farm. On farm B this entails that you can sit and pet rabbits if you prefer this over
feeding cows. Several participants have said that they feel some sense of responsibility when they are
working on the farm, most feel responsibility for themselves to finish something, and others feel
responsibility to finish something for others, for instance for the farmer. This responsibility gives them
a feeling of succeeding something and seeing progress. A few participants consider the activities to be
a way to be busy, not explicitly referring to it as work, most of them are from care farm I. Some find the
animals and being outside important for the activities. The useful and diverse activities also relate to
reasons why participants chose for a care farm: participants wanted an activity to be occupied with or
they wanted change, for example, because their previous daytime activities were not challenging
enough.
Structure
Structure on the care farm is important for participants, because they want to know what to expect;
predictability of what is happening next is appreciated. What this predictability entails is very personal:
for some participants it means that a schedule for activities is made in advance, for others it could be a
fixed time to have a break. B1: “That I know what I’m up for and what I have to do”, and D1: “It is step

*

X=care farmer
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by step, and clear”. At care farm E (mostly older clients), a daily report with personal pictures is handed
out every day which helps the clients remember what they did and gives an overview of what is going
on. In contrast to the predictability, only two participants from the interviews mentioned that
unpredictability is important, they want to be surprised and would like to show up at the care farm
without any knowledge of what the day is going to bring. Furthermore, many participants mentioned
that the schedule for the day is made for them, a greater part of them also have fixed tasks that they do
every day. Asking what to do next is a normal procedure for half of the participants, having different
options when deciding what to do and how long this takes can also be important for structure. C1: “It is
not a must-do, but do you want to do this? Do you want to do that?” Structure is considered to be present
in everything you do at the farm, and residents of care farms have mentioned that structure is very
important at home. In addition, one of the four residents (G2) mentioned that for her, there is a clear
difference between the day care activities and the living units of the care farm. The daytime activities
have a daily structure, but for the residents at this farm (mostly struggling with addiction) the structure
is provided in steps, relating to individual support that is customized too. The other three residents (care
farm H) all mentioned that they have a separate schedule for household activities, such as cooking and
cleaning common spaces, which is changed seasonally. At this specific farm, there are two groups for
daytime activities, one resident changed groups in order to be with the caregivers that are also working
at the house on the farm. Finally, the structure of activities provide peace and this was pointed out as a
reason to go to a care farm.
Normal life
There are different perspectives towards a normal life. Several participants have mentioned that it is
important that there is a homely atmosphere, this contributes to a feeling of normal life. For some
participants household activities strengthen this: “Making some coffee for others. And sometimes I have
to vacuum” (B1). Also a living room on the farm can be considered part of the normal life: “And a circle
where everyone can sit on a chair and read a book or have a chat. You can do everything there” (E1).
On other farms, the opposite is preferred: a functional and business-like shared space, which contributes
to being productive because it makes it feel more like work according to the participants (such as care
farm C), this was appreciated. A normal life was also reported to be natural on a care farm, because this
is their normal life. As G1 put it: “This is our normal life right?”. A normal life includes risks, and this
is also important. Examples of these risks that were mentioned by participants are using electrical
equipment and working with animals. Furthermore, a participant mentioned that the experience of
normal life can be highly dependent on the care farm, because some have a functional space, whereas
others have a relaxing space.
Natural environment
The natural environment refers to the farm itself and the surrounding space. Regarding this core value,
several participants mentioned that they appreciate being outside, spending time with animals, and
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especially participants with autism value the peace that comes with a natural environment. Additionally,
the natural environment was a reason for some participants to choose for a care farm. This included the
wish to be outside, or spending time with animals. Relatively few participants mentioned aspects of the
natural environment.
Stimulating environment
Many participants mentioned that they have or want to take courses to learn new things on the care farm,
because it is important to keep learning. Examples of courses that were mentioned by participants are
providing first aid, or using a brush cutter. On care farm H, special courses were already offered to
clients about their own backgrounds, such as psycho-education on how to cope with autism. A
participant with autism mentioned that it helped her to see what autism actually entails, and that she
learned a lot from it (H2). What was also mentioned is that participants learned valuable farming skills
that they would otherwise not have learnt. Furthermore, a stimulating environment is important and
should be supported and encouraged by the caregivers as well as other participants. F1: “I was never
able to do this. And then farmer X said “come on, you can do it”, and I appreciate that.” Participants
also find the stimulating environment important in order to learn from each other. Other participants
mentioned that they would rather focus on tasks that they have already acquired than that they want to
learn new things. Consistency is therefore important for them. For three participants, two of whom
struggled with addiction, a stimulating environment is valuable for their future, for example to
eventually have a paid job and live independently. Two participants feel that a stimulating environment
is present in all of the core values, as you are always learning new things with everything you do.
Belonging
The value belonging does not only refer to participants on the farm, but also to the interaction with
visitors, for instance. Few details about why this is important were mentioned by the participants, and
due to Covid-19 there are less visitors than usual. For a few participants, the sense of belonging is mostly
provided by the social contacts on the farm as you are part of a group. Besides, for one participant
belonging is something you do naturally by being part of this group and for another participant belonging
is customized.
Exercise
On a care farm, you are constantly moving while doing your tasks: it is integrated in the activities, which
regularly causes clients to be unaware that they are active. This was valued by some participants.
Exercise should be stimulated by the care farming staff according to a few, it brings relaxation for a
participant with dementia, and can be a necessity due to personal health circumstances.
Healthy food
Opinions towards healthy food differed the most, because food is not provided on every farm. This is
also the reason that some participants did not recognize the value on their farm. Many participants bring
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their own lunch (care farms A, B, D and I), which they are very comfortable with as long as they know
they have to bring it. On other farms, their private harvest from a vegetable garden is used when
preparing meals for all of the participants (always at care farm C and G, and sometimes at B), and on
some farms a combination of a lunch from home and a common meal is provided. For instance, instant
soups are provided at farms B and D and there are daily sandwich lunches at care farms E and H. On
care farm I, there is fresh soup available on one fixed day a week. Healthy food should be stimulated
according to a few participants, whereas others consider it to be non-important or their own
responsibility. A2: “That has nothing to do with work right?”, meaning that all of the other values are
to some extent related to the activities on the farm. Two participants (residents of 2 care farms)
mentioned that they are supported with making healthy choices at home. In general, it does not matter
for participants whether healthy food is provided or not, but they want to be informed if it changes on
their farm.

5.4. Differences
Differences between client groups and differences between farms regarding the core values are
presented in the following paragraphs. Although no major differences can be identified from the
interviews, there are some minimal differences and there is variety regarding what individual clients
value and the integration of the core values on the farms. This diversity is typical for care farms. For
client groups, clients with different medical backgrounds are compared, and a distinction is made
between day care and residency on the farm. The farms are distinguished according to group sizes on
the farm, orientation of the farm, and types of agricultural production (information about the farms is
found in Table 4). Although some differences are reported, it is important to take into account that these
differences are minimal, because not all client groups or all clients from a similar farm reported the same
regarding the core values.
Differences between client groups
No significant differences were found between client groups with respect to what they value on the care
farm. However, a few things about the diversity can be mentioned that relate to the core values. For
instance, structure seems important for all client groups but seems to be slightly more important for
clients with autism. Furthermore, participants with an intellectual disability seemed to indicate more
often that animals played an important role compared to other participants, not only while working with
them but also when they needed alone-time. This was not mentioned by all participants with an
intellectual disability.
With regard to social contacts, most of the participants said that they value the diversity of the people at
the care farm. They like working together and having lunch with people with different backgrounds.
This accounts for the larger part of the participants, however, participants with addiction issues would
rather work with people who also struggle with addiction so they can share stories. One of these
participants mentioned that she missed these like-minded people when she arrived at the farm.
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Differences between residency and day care
A distinction can also be made between residency and day care. There were 16 participants that received
day care only, four clients were residents. Regarding individual support, most residents of the care farms
have mentioned that they value to be taken care of by the same care farming staff on the farm as well as
in their house. One of these residents even changed day care groups because of this. The residents of
care farm H value this because they do not have to explain themselves multiple times if they see the
same people during day care as well as at home.
Differences between care farms
Also regarding differences between larger and smaller group sizes, only minimal differences can be
noted. Concerning the activities, participants from farms with smaller groups (such as A, C, and F) more
often addressed that they work with cattle or in the vegetable garden, whereas on larger farms (such as
E or I) participants reported to be working in the shop or bakery, were playing a game, or creating
wooden items such as bird boxes. Therefore, it seems that on smaller farms there is more focus on
agricultural activities foremostly, on larger farms secondary activities are added to this. Another
difference with regard to group sizes is that on smaller farms individual support is provided differently
than on larger farms. On smaller farms, participants reported that individual support is partially given
by having private conversations between clients and care farming staff. In larger groups, this support
seems to be provided while working, for example by asking ‘how is it going?’ and ‘what would you like
to do?’. This was especially the case at care farm I. In the latter case, it was more about adjusting tasks
to a client’s needs and preferences at that moment than about privately discussing it for the future. On
care farm H, one large group was split into two medium sized groups to give more individual support to
clients and subsequently give them more diversity in tasks. In addition to these differences, structure
was also integrated differently according to the participants. In general, on larger farms the daily
schedule was visible for everyone. Participants mentioned that with icons, pictures or text they were
always able to see what they had to do that day. Participants that were part of smaller groups reported
that they had to ask the farmer what their tasks were, the farmers either memorized it or wrote it in a
personal notebook. All of these participants had no complaints about how this was done at the care farm
they were attending, the ones who had to ask the farmer were satisfied with this, and the ones who had
to check the schedule on a whiteboard were pleased with that too.
Concerning the orientation of the farm, meaning whether the farm is more focused on the provision of
care or more focused on agricultural aspects, differences were only found between individual farms. For
instance, on care farm E, which is a care oriented farm, the value normal life was integrated by providing
a homelike space with places to relax, a pool table and a reading table. On farms with a more agricultural
focus, the space seemed to be more functional according to participants. The care oriented farm is in
this case more focused on providing relaxing activities whereas the agriculturally oriented farm provides
more productive activities (this was not the case for all care farms: farm C is care-oriented, however,
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had a functional canteen). Another difference is that clients from care oriented farms more often
mentioned that animals were part of their social contacts than clients from farms with an agricultural
orientation.
Between different types of agricultural production, such as livestock farm and a plant nursery, an
obvious difference concerns the activities that are provided. On a dairy farm, participants help with
taking care of the cows, and on a winery, participants mentioned they have to fill bottles with wine.
Only one participant mentioned that he wanted to go to a specific type of farm because he likes cattle
(B2). Besides that, participants did not specifically address values related to the agricultural type of
farm. A participant even mentioned that she could have gone to any farm, but coincidentally ended at
the farm she was currently at (C3). Aside from indisputable differences concerning the activities, there
are no differences regarding quality of care on the type of farm, but some differences between the care
farmers on the farms can be noted. Participants from care farm C were more reliant on the farmer than
on other farms. On this farm, all clients could call the farmer in their free time if they needed support,
which was appreciated by all of them. This emphasizes the importance of the care farmer on this farm.
On most of the other farms, the farmers were also appreciated for what they do and the support they
offer. On care farms D and G, the farmer had a different role: the farmer was not considered to be a
boss, but rather as another employee which made the participants feel like they were equal. What is also
interesting about the farmer, is that some participants mentioned they do the work for the farmer and
want to be rewarded for it, others do the work for personal satisfaction. The way the core values are
present on the farm does not only depend on the farm itself and the activities that are provided, but also
on the care farmer. No differences were found between how the participants perceive care farmers in
comparison to other staff.

5.5. Assessing quality of care
Methods of future assessments on the quality of care were discussed in 18 interviews*. This was difficult
to answer for many participants without examples given by the interviewer. Opinions were categorized
by the themes satisfaction, experiences, and measuring health outcomes. No differences between client
groups and types of farms were found.
Satisfaction
Many participants already addressed personal satisfaction at the farm before they were asked about their
preference for quality of care assessment (5.1.). When the topic was introduced, some participants
mentioned questionnaires as a method to assess quality of care, others were quite sceptical about
questionnaires. Participants who preferred a questionnaire could not all give a clear reason why they
prefer this. However, reasons for why a questionnaire would not be sufficient for some participants were
clearer. G1: “Come and visit. A questionnaire is not very personal”, or H3, after talking about visiting



This question was not yet covered in the first two interviews.
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the farm: “That is so… real. More important than just a list (with questions)”. A questionnaire that looks
more at experiences than satisfaction levels was also suggested.
Experience
Regarding an assessment related to experiences, many participants think the people who assess the
quality of care should come over and visit, and spend a day on the farm. C4: “Getting your feet dirty. It
will give you an experience that is 10 times better”, G2: “Just come and look”, and D2: “I think spend
a day, then they can keep an eye on how everything works here”. Some participants mentioned the
opposite: an external assessor does not have to spend a day on the farm. The main reason that was given
for this is that their own farmer knows them a lot better than an external person, and therefore visiting
the farm can actually give a wrong impression.
Visiting for a guided tour around the care farm only was also suggested as a method. “That they just
come and look for an hour, see what we’re doing” (B1), this tour can be guided by either a participant
or the care farmer. Three clients would prefer this assessment. Furthermore, a conversation with an
assessor was discussed as an option. Four participants think this narrative method can be useful. The
conversation - possibly an interview - should take place with both the clients and the care farming staff,
either separate or simultaneously, implying that quality of care should not always be assessed from the
perspective of the clients only. Many participants who were interviewed online mentioned that the
assessment should take place face-to-face. A suggestion given by a participant (G2) was that if
inspectors come and visit for a day, they can meet everyone during lunch and decide who to talk with
personally afterwards.
Health outcomes
None of the participants directly addressed measuring health outcomes as a way to approach quality of
care, presumably because the health status of the clients is not often talked about. The individual care
plan or support plan, that usually includes an evaluation of a clients’ learning goals and takes place
approximately once a year, was mentioned during some interviews as a way of an internal assessment
that is carried out by their own care farmer. Participants are pleased with the way this is organized at
their care farm.
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6. Discussion
The results of the interviews with clients from different care farms show that personal attention and
social contacts are the core of quality of care on care farms for clients. These correspond with the
predetermined core values ‘individual support’ and ‘social contacts and support’ from the cards, which
were also mentioned by clients as most important values, along with ‘useful and diverse (work)
activities’ and ‘structure’. No major differences between the type of care farms or between client groups
were found although clients did react differently depending on the farmer: some are more reliant on the
farmer than others. According to the majority of clients inspections on quality of care should take place
on the farm e.g. by guided tours or taking part in daytime activities with the. Filling out a questionnaire
can support the assessor’s impressions from visiting the farm. In the next section, the results and methods
of this study will be discussed, after which recommendations for both ‘De Kracht van Zorglandbouw’
and future research are given.

6.1. Discussion of results
Core values
The core values were used as a tool to talk about quality of care with clients. According to the
participants, the list with the 10 core values (Table 1) is complete, and all values were regarded as
important to some extent. The cards were introduced after clients came up with their own values to
explore differences between their answers, but no differences were found. Thus, the core values seem
to reflect clients’ perspectives. Values that were mentioned to be most important, were also the ones that
were mentioned by the participants before the cards were introduced, namely ‘social contacts and
support’ and ‘individual support’. A close relationship with other clients, and caring and involved care
farming staff contribute to the appreciation of social contacts and individual support, making them
valuable indicators for quality of care. For most clients, a variety of people who have different
backgrounds is also valuable. That social contacts are important for clients on care farms was previously
found in different studies: a safe community is a quality of the farm (Hassink et al., 2010), a care farm
provides a stimulating environment for clients to connect with others (Hemingway et al., 2016), and that
is valued by clients (Murray et al., 2019). Individual support being important for clients is also in line
with previous research, in which was also found that the attitude of the farmer is relevant for this support
(Hassink et al., 2010). Additionally, useful and diverse work activities and structure were mentioned to
be important values. Especially having a variety of activities to choose from and knowing what to expect
on a day may contribute to a higher perceived quality of care. Furthermore, the values healthy food and
exercise are less important in terms of quality of care from the perspective of the client. Healthy food is
not applicable for all clients as not everyone eats on the farm and many clients have to bring their own
food. Exercise was reported to be integrated in the activities. The other core values ended in the middle.
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All of the values were integrated differently on the farms, and that causes diversity. This had no effect
on the importance of the values from the perspective of the client.
The study shows that clients’ own choice of activities will lead to increased empowerment and it
stimulates personal development. In a previous study, empowerment was related to focusing on a clients’
possibilities instead of limitations (Hassink, 2009), and is therefore related to the perspective of the
farmer who considers whether the person is capable of doing the work. This study complements
Hassink’s research, as it was shown that empowerment is not just important from the perspective of the
farmer, but also from the perspective of the client. Interviewed clients have mentioned that
empowerment gives them a feeling of autonomy. Even though the majority of clients wish to choose
what to do themselves, it is noteworthy that there are also some that prefer to have fixed tasks as it
provides structure. Hassink et al. (2010) found the type of work to be of less importance to clients, which
slightly deviates from this study, because from the interviews it became clear that when clients can
choose what they want to do this positively affects quality of care.
What is interesting, is that structure is embedded in almost everything, including: the division of tasks,
the seasonal activities, lunch breaks, and provision of care. The majority of clients valued this structure
and the predictability of the events. In a recent study by Pijpker and Veen (2020), structure was also
important on care farms. This study focused on children who cannot attend regular schools and attend
care farms, it demonstrates that structure at a care farm is different than at school, however, it still
guarantees empowerment. This empowerment is related to development of decisiveness: children often
get time to pick their own tasks. This is not something that is normally provided on regular schools.
Although there is a difference between children and adults (because the majority of adults does not
attend school), it is still very likely that the structure that is provided on the farm is different from other
settings, and therefore valued by clients. Clients need this structure and support from the farmer, because
for many, living independently and working a regular job is unattainable, so they value having a choice
in what to do. Covid-19 may also have had an effect on the necessity for structure at care farms, because
many activities in the clients’ lives (including day care on the farm) were cancelled for a period of time.
This could have caused clients to be more attached to structure when the farms reopened.
Furthermore, it was remarkable that working in a natural environment was not often mentioned as a
quality of care farms, since different studies have shown that nature has health promoting effects (Hartig
et al., 2014; Grazuleviciene et al., 2014; Jiang et al., 2014; Pasanen et al., 2017). The natural environment
at the care farm was therefore expected to be important for quality of care from the clients’ perspective
too, however, results are in line with research from Elings and Hassink (2008) and Hassink et al. (2010).
These studies also found that the social qualities of the farm are at least or sometimes more important
than the green environment. It can be questioned whether clients actually consider the environment to
be unimportant, or that they underestimate its value. It is very likely that the natural environment is so
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logical to be present at the care farm, that it may have lost added meaning for the clients. Additionally,
the natural environment is embedded in other core values, such as the activities and structure, and might
therefore not have been mentioned individually because the importance of activities or structure may be
more obvious than the natural environment.
Only minor differences regarding the core values were found between different client groups, group
sizes on the farm, care or agricultural orientation of the farm, and the agricultural farming type. This
shows that quality of care is not experienced differently by clients from different farms and from
different client groups, although each individual client appreciates different aspects of the core values.
Unlike the lack of differences between client groups and farms, there is a difference between attitudes
of farmers. On some farms, clients rely on the farmer and can even communicate with them when they
are not at the farm, whereas on other care farms, the farmers have a more agricultural focus or are
considered to be employees. All clients are satisfied with the attitude of their farmer on their farm, the
attitude affects the integration of core values on the farm, causing diversity which makes care farms
unique.
Diversity
For all of the core values, both the important and less important ones, it is necessary to take the diversity
into account. The way these values are integrated and used on the farm is linked to the attitude of the
farmer, the group that is present on the farm, and the farm environment. This environment includes e.g.
the activities, the green space, and being outside. These factors make the care farm an interesting and
unique place for clients. All values are different and therefore different aspects of the core values are
appreciated by the clients. For instance, some clients prefer a clear structure, others only wish to know
when to arrive at the farm. This still means that structure is important to them. Also, some clients find
support in animals, others in the group or the care farming staff. Additionally, some clients wish to have
autonomy to choose what to do, whereas others want the care farmer to tell them what to do or want to
have fixed tasks. Both can lead to empowerment. Regarding this diversity, there is no correct or incorrect
way to improve quality of care for the full range of clients on all different farms, however, if the personal
preferences and values of most clients are met, then clients will report higher satisfaction and this
improves the quality of care. This study shows that, for the majority of clients, social contacts and
individual support are the most important indicators overall.
Furthermore, all of the core values are related to each other to some extent and should therefore be
approached together. The values are so closely related that it is often difficult to keep them apart. To
illustrate: without the natural environment, no useful and diverse farming activities can be carried out,
and without the social contacts, clients would not be able to learn from each other in a stimulating
environment. Consequently, the values support and strengthen each other, and it is therefore important
that these values are approached together to capture the quality of care at care farms.
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Assessment of quality of care
Interviewed clients had different views of what an assessment on quality of care could look like. Visiting
the farm for a guided tour, working with the clients for a day, and sending a questionnaire were all
popular methods. Working with the clients for a full day gives a more detailed experience (getting your
feet dirty) in which different aspects of the farm can be addressed, in comparison to only a quick tour or
a questionnaire. It may also give biased results due to circumstances on the farm (such as bad weather)
or the mood of clients, therefore a combination of a qualitative and quantitative assessment is most
successful. This is also supported by literature. De Silva (2013) mentions that this combination of a
qualitative and quantitative assessment is necessary to assess quality of care to not only capture the
perspective of the client, but to also to compare and improve healthcare services.
Perspectives
According to the description of perspectives by Pilgrimiene & Buciuniene (2008) clients focus more on
health outcomes than care farmers. Health outcomes are dependent on the background and health status
of the client, these include maintaining quality of life or achieving the highest level of health, among
others. The interviews have shown that clients often speak in terms of satisfaction as a health outcome.
This satisfaction is generally about personal happiness at the farm, satisfaction with the staff and the
activities. This satisfaction is therefore relevant to include in quality assessments from the perspective
of the client. Furthermore, the process of care provision is important, as it is integrated in the activities
of the farm. This process exists within all aspects of care farms, also within core values. Part of this is
the focus on a clients’ possibilities instead of limitations, encouraging clients to do what they want in a
stimulating environment. Furthermore, during the interviews it became clear that, besides satisfaction at
the farm and a yearly (or twice a year) care plan discussion, the health status of clients is not often talked
about. The activities on the farm and the people that are present help clients with being occupied and
put to useful tasks instead of continuously being aware of what they cannot do. This process is especially
visible in the way the care farmers approach the clients. Instead of asking how they are doing at a specific
point in time, many participants addressed the focus is on how it is going over an extended period of
time. A study from Schmitt et al. (2010) also shows that it is not just the measurable health outcomes
that are important in day care facilities, but that health outcomes are a continuum that is facilitated by
the environment. The physical, cognitive, and social functioning are all influenced by the environment.
The current study supports the study from Schmitt et al., because in this case the farming environment
is part of the process that leads to possible health outcomes.
The perspective of the client is not the only one. However, it was the only perspective that was included
in this study. Care farmers and other care farming staff were not included to retrieve the clients’
perspective by itself and separated from the other perspectives. A combination of different perspectives
would led to a more wholesome approach (Garvin, 1984; Pilgrimiene & Buciuniene, 2008). Also in the
quality framework of the Disabled Care Association, that serves as an example for the framework for
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care farms, the perspective of health care professionals and managers is included besides the one of the
patient. Therefore, the position of the care farmer and other staff should not be neglected. Their
perspectives on quality of care in relation to the core values can be researched in a future study.
This study shows how clients look at quality of care, and demonstrates that quality of care is part of the
farming environment. This can be useful input for the quality framework that is constructed. Clients
approach quality in terms of personal preferences and values, and explain themselves by showing
satisfaction on the farm. It also shows that the process on care farms is part of the quality of care, this
process is integrated in almost everything that is done on the farm. Besides, the study has explored how
clients wish quality of care to be assessed. For most clients of care farms, it is important to visit the
farm, to take part in the activities they do, and to experience the care farm.

6.2. Discussion of methods
Semi-structured interviews were used as a research method to explore the perspective of the client on
quality of care, cards with core values were used as a tool for this. Limitations of the study can be
acknowledged. These include limitations related to Covid-19, selection bias, a possible bias related to
leading questions, and complications with translations.
The majority of the interviews took place online due to regulations regarding Covid-19 (12 out of 20)
which may have had different implications for the results. First of all, a tour around the farm took place
before or after the interviews on location, whereas this was not possible for the interviews which were
carried out online. Therefore, information about the context of the farm was often missing or mentioned
only verbally during the online interviews. With the context known or unknown, information may have
unconsciously been interpreted differently. In an attempt to limit the effects of this, summaries were
written with information about the farms to examine where there was a contextual information gap.
Second, in order to show the core values to the participant, the computer screen was shared during online
interviews. The same images as the ones on the physical cards were used to portray core values, but the
description was only given verbally during online interviews whereas this could be read on the back of
the cards during interviews on location. This implies that participants of online interviews may have
been less informed about the meaning of the core values than the participants who could re-read the
information on the spot. This also entails that there was always a standard order of the cards during
online interviews, whereas the cards were shown in random order during interviews on the farm. Third,
the cards with core values were ordered to some extent from more important to less important during
physical interviews. Online, the important and less important cards could only be chosen from a digital
screen. Therefore, a repetition of this study with physical interviews only may give more unilateral
results.
Another methodological concern is selection bias. Care farmers were in charge of selecting participants
for the interviews. It is likely that participants who have no or little difficulty with expressing themselves
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verbally, and those who have little complaints about the care farm, were chosen by the care farmer.
Furthermore, only people with a mental disability or mental issues were included in this study, the
majority of those are participants with autism and/or a mild intellectual disability. Finally, only
participants from care farms that are members of the FLZ were included, these farms use the same
quality certification. Therefore, it cannot be guaranteed that the interview results are representative for
all participants. Further research should include interviews with a broader variety of clients including
clients from non-FLZ farms. Additionally, a separate study should be conducted with clients under 18
and/or relatives, as these were not included in the present study.
Additionally, interviews were semi-structured, meaning that the interview questions were mostly
predetermined to provide structure, but could also be adjusted to retrieve additional information during
the interviews. In most cases this indeed led to more information from the participant, although close
questions often had to be asked for people with an intellectual disability, and examples had to be given,
which may have guided the answer. Some had difficulties with open questioning, something that was
already identified by Booth and Booth (1996) and taken into account when writing the interview
questions and while conducting the interviews. This possibly caused a ‘leading questions and wording
bias’ which was difficult to avoid by using semi-structured interview questions. Employees of the care
farm or family members could have avoided this during the interviews by helping clients to identify
important topics without leading the interview too much, they are more aware of the clients’ situation
than the interviewer.
The cards with core values were used as an interactive tool during the interviews to retrieve information
about quality of care, but also to help the participants come up with topics. This encouraged clients to
choose what they wanted to talk about by selecting what is important and it helped them speak about
the value in their own words, but it also came with limitations. Possibly, the cards led to too much focus
on these values instead of other parts of the farm that contribute to quality of care, such as satisfaction
levels. Furthermore, clients may have selected cards they know most of or that they understood the
wording of.

6.3. Recommendations
From the current study, several recommendations can be given for the quality framework that is
constructed for the ‘De Kracht van Zorglandbouw’ project. First, it is important to take into account that
social contacts and support and individual support are most important indicators of quality of care for
clients. Especially a close relationship with other clients in the group, and caring and involved care
farming staff contribute to this quality of care. These should therefore be put central when assessing
quality of care from the perspective of the client. Second, satisfaction of clients and the process of care
provision is important on the farm. The presence of core values and clients’ experiences with this give
an impression of this process, and the core values can therefore be considered as an appropriate tool to
approach quality of care. Third and final, for conducting a future quality assessment that focuses on
46

Master thesis MCH – Frida Klein Hazebroek (June 2021)
client experiences, it is recommended that part of it should take place on the farm. This can be
complemented with a questionnaire. An infographic with the results and recommendations of the current
study was designed for the project team and can be found in Appendix G, a different infographic with
the method with core values which can be used as a tool for farmers can be found there too.
Besides recommendations for ‘De Kracht van Zorglandbouw’, also several recommendations for future
research can be given. For instance, a combination of different perspectives could lead to a more holistic
approach, therefore the perspective of the care farming staff on quality of care at care farms should be
explored as well. The perspectives can then be combined to see where quality of care can be improved.
Additionally, it is interesting to investigate why the green environment – which is an obvious part of
care farms – was not valued by all clients. This can be researched by conducting a similar study with a
combination of care farms and other healthcare facilities that provide daytime activities, and comparing
the results. In this study it is also interesting to see whether clients choose a care farm instead of another
healthcare facility because of the social contacts and support of care farming staff or that the natural
environment contributes to this decision as well. It is also interesting to include non-FLZ farms and
children who attend care farms.
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7. Conclusion
The aim of this thesis was to contribute to the development of a quality framework for care farms, by
exploring clients perspectives on quality of care. This was done by answering the research question
‘what are clients’ perspectives on quality of care and on assessing quality of care that is provided on
care farms in the Netherlands?’ It can be concluded that social contacts and individual support are the
most important indicators for quality of care according to clients. Especially being close with the other
clients on the care farm, and having caring and involved care farming staff available, contributes to a
higher perceived quality of care. Quality of care on care farms is mainly about satisfaction of clients and
the process of care provision. This process entails that all of the activities that are performed on the farm
are part of the delivered care. Furthermore, according to the majority of clients, quality of care is best
experienced by taking part in activities at the farm, which is why most clients prefer quality assessments
to take place on the farm. The core values can serve as a tool to do this, this can be combined with a
questionnaire.
Different stakeholders approach quality of care at care farms differently. It was important to explore the
clients’ perspectives on the matter, because this has had little attention so far, however, this should
always be combined with other perspectives to understand the broader picture. It is therefore suggested
that the current study is combined with the perspective of the care farmer and other care farming staff
on quality of care for a wholesome approach.
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Appendices
Appendix A: Pilot
Information pilot
The pilot was carried out for two reasons: 1) to determine which method was most suitable for
exposing perspectives of clients, and 2) to determine if there were differences for preference of
methods between the various client groups. Pursuing with one of the methods was therefore dependent
on whether the answers clients gave could eventually answer the research questions about perspectives
of clients on quality of care and on assessing quality of care, and on the exposure of important values;
and on how accessible the interview methods were for clients, meaning how easy it was for clients to
answer the questions. The pilot ended after the first two interviews were conducted, one with the core
values cards method and one with the photovoice method. The first method gave more promising
results than the other, therefore this was used for the remainder of interviews. The interview with the
participant for whom the unselected method was used is still included in the results.
The method that was part of the pilot besides the cards with core values which was part of the pilot is a
picture research. Photovoice is a method with which people can identify, represent and capture the
community by taking pictures. It allows people to record and reflect on strengths and weaknesses, it
promotes critical dialogue and valuable knowledge about important topics, and it allows to reach
policymakers photography (Wang & Burris, 1997). Usually, the photo is simultaneously the voice in
the photovoice method. In the case of this study, the client orally elaborated on the picture that he or
she took. The interviewee talked about why this is on the picture and guided the conversation. The
picture served as an illustrative example and could help the client with finding the right words.
This method was eventually only used for one interview. Prior to the interview, the client was sent the
list with core values (Table 1) and was asked to take one or more pictures of a place that is important
to them that is related to one of the core values. Requested was to send the pictures to the interviewer
in advance, however due to communicative difficulties between the care farmer and the client this did
not happen. The interview, which took place on the farm, started with background information and
continued with asking what was important for the client on the care farm in general. After that, the
client was asked to show the pictures he took and explain what was on the picture and how this related
to the core values.
After one interview it became clear that the method was less successful than the cards method due to
communicative difficulties and complications with linking the picture to values. A second interview
with this method was already scheduled, this did take place but it used the cards of the core values
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method as this was more suitable to capture the perspective of the client. The results of photovoice
were used for the results because these also included the core values.

Tekst deelnemers Photovoice (verspreid via zorgboer)
De Kracht van Zorglandbouw
Beste deelnemer,
Fijn dat je mee wilt werken aan mijn onderzoek! Hierbij ontvang je een lijst met 10 punten die
belangrijk zijn voor mensen die bij een zorgboerderij komen. Welke vind jij belangrijk? Maak een foto
(of meerdere) op of rond de boerderij die laat zien wat jij belangrijk vindt. Denk aan de mensen,
dieren, de tuin of bijvoorbeeld het eten. Hier gaan we het tijdens het gesprek over hebben.
Kernwaarden zorgboerderij:
1.
Persoonsgerichte begeleiding: op de zorgboerderij is er persoonlijke aandacht voor jouw
interesses, wensen en mogelijkheden. Maatwerk dus, waarbij er aandacht is voor wat jíj belangrijk
vindt. De activiteiten en werkzaamheden op de zorgboerderij worden hier zo veel mogelijk op
afgestemd. Ook heb jij een betrokken en gelijkwaardige relatie met de zorgboer(in).
2.
Sociale contacten en steun: op de zorgboerderij kun je sociale contacten opbouwen en steun
en waardering krijgen van de zorgboer(in), andere deelnemers en/of vrijwilligers. Jij hoort erbij en
voelt je vaak onderdeel van een team. Met de verschillende dieren kun je een band opbouwen en je
kunt steun van ze ontvangen.
3.
Zinvolle en diverse activiteiten en werkzaamheden: op de boerderij is er veelal een ruime
keuze aan activiteiten waardoor je activiteiten kunt doen die jij leuk vindt. Je kunt kiezen uit
verschillende agrarische activiteiten en werkzaamheden (o.a. het verzorgen van dieren, tuinieren,
werken op het land), en je vindt deze werkzaamheden zinvol. Ook kun je helpen bij verschillende
huishoudelijke activiteiten, zoals gezamenlijk koken.
4.
Natuurlijke omgeving: op de zorgboerderij zijn er veel mogelijkheden om naar buiten te gaan
en tijd te spenderen in de fysieke groene ruimte op/rondom de zorgboerderij. Deze omgeving biedt jou
de mogelijkheid om ruimte en rust te ervaren, en overmatige prikkels te vermijden. Ook biedt de
groene omgeving mogelijkheden voor zingeving en reflectie (nadenken over je dag en wat je leuk en
minder leuk vindt).
5.
Stimulerende omgeving die aanzet tot groei: de boerderij is activerend door de
aanwezigheid van de verschillende agrarische-/buitenactiviteiten. Op de boerderij word je ingezet voor
taken waar jij goed in bent. Soms leer je daarbij nieuwe talenten van jezelf ontdekken. Het versterkt je
gevoel van eigenwaarde. Soms kan je de stap richting regulier werk zetten.
6.
Erbij horen: door de zorgboerderij kun je contact hebben met mensen uit de buurt. Misschien
is er een winkel, een eetgelegenheid of kunnen mensen bijvoorbeeld wekelijks op de boerderij
langskomen om groenten op te halen. Het kan ook zijn dat er kinderen van nabijgelegen scholen
langskomen. De mensen uit de buurt geven jou het gevoel dat je erbij hoort.
7.
Gewone leven: op de zorgboerderij kun je het gewone leven ervaren. Je bent bezig met
zinvolle werkzaamheden waarbij niet alle risico’s worden weggenomen en er wordt weinig over zorg
gesproken. Vaak is er een huiselijke inrichting en sfeer wat eraan bij kan dragen dat jij je snel thuis
voelt. Ook de huishoudelijke activiteiten die jij kunt uitvoeren kunnen hieraan bijdragen.
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8.
Beweging: de combinatie van de verschillende activiteiten en de buitenomgeving met
verschillende plekken om naartoe te gaan (bijv. tuin, stal, boomgaard, werkplaats) zorgt ervoor dat je
fysiek actief bent op de zorgboerderij. Je blijft lekker in beweging.
9.
Gezond eten: op de boerderij wordt samen gegeten. Ingrediënten komen vers en onbewerkt
van het land. Samen eten is voor jou een belangrijk moment van je dag.
10.
Structuur: de zorgboerderij draagt vaak bij aan structuur in jouw leven. Er is veelal een vaste
dagindeling, met op vaste tijden activiteiten en koffie- en lunchmomenten. Elke dag zijn er activiteiten
die gedaan moeten worden, zoals het verzorgen van dieren. Ook zorgen de verschillende seizoenen en
de gebeurtenissen die daarmee gepaard gaan voor structuur.

In short, the interviews were structured as follows:
1. Background information: time at the farm, why this farm, activities
2. What is important in general? Why?
3. Let the client show the picture(s) they took. Let them explain why this spot is important for
them. Let them link it to one of the core values.
4. Core values: does the picture represent what is important to the client?
5. Evaluation of this method.
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Appendix B: Interview guide
Dutch
1. Achtergrondinformatie
a. Hoe lang komt u hier al? Waarom komt u bij deze zorgboerderij? Heeft u bij andere
boerderijen gekeken?
b. Hoe vaak per week komt u hier?
c. Wat voor activiteiten doet u? Wat vindt u het leukste om te doen? Hoe komt dat?
d. Heeft u het naar uw zin?
2. Wat is belangrijk voor u bij een zorgboerderij? En waarom? (bij geen antwoord vanwege
moeilijke vraag, voorbeelden: dieren, mensen om je heen, veel buiten zijn, zorg, afleiding)
3. Kaartjes neerleggen (of scherm delen), kort doornemen met beschrijvingen en vragen om de
belangrijkste kaart(en) uit te kiezen. Welke kaart of kaarten zijn voor u het belangrijkst?
a. Waarom zijn deze voor u belangrijk? Kunt u dat toelichten?
b. Hoe wordt aan deze kernwaarde invulling gegeven op de boerderij? Hoe wordt dit
gedaan?
4. Welke kaart of kaarten zijn voor u het minst belangrijk?
a. Waarom zijn deze minder belangrijk? Kunt u dat toelichten?
b. Hoe wordt aan deze kernwaarde invulling gegeven op de boerderij? Hoe wordt dit
gedaan?
5. Wat is voor u nog meer belangrijk? Wat staat niet op de kaartjes?
6. Vindt u dat er gecontroleerd moet worden of het goed gaat met de deelnemers en of de zorg
goed geleverd wordt?
a. In wat voor vorm wilt u dat zien? (bij moeite met antwoorden, voorbeelden:
vragenlijst sturen, rondleiding geven, dagje meedraaien)
b. Hoe wilt u delen hoe het met u gaat, en maakt het uit met wie?
7. Wat kan er beter op de zorgboerderij? En wat kunnen andere boerderijen hiervan leren?
English
1. Background information
a. When did you start here? Why did you choose this care farm? Did you check out other
care farms?
b. How many times per week do you come here?
c. What kind of activities do you do? What do you like most? Why?
d. Are you enjoying yourself here?
2. What is important to you at a care farm? And why? (for example: animals, people around you,
being outside, care, distraction)
3. Place cards (or share screen), shortly explain and ask to pick the most important card(s).
Which card or cards are most important to you?
a. Why are these important to you? Can you elaborate?
b. How is this implemented on this care farm? How is it done?
c. What else can be done?
4. Which card or cards are least important to you?
a. Why are these less important? Can you elaborate?
b. How is this implemented on this care farm? How is it done?
c. What else can be done?
5. What else is important to you? Is something missing from the cards?
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6. Do you think it is necessary to check whether or not it is going well with the participants here,
and whether the care is provided sufficiently?
a. In what way would you like to see that? (for example: send a questionnaire, give a
tour, or join for a full day)
b. How would you like to share how you are doing, and does it matter who you are
sharing it with?
7. What can be done better at this care farm? And what can other farms learn from this one?
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Appendix C: Core values cards
C1: Physical cards

58

Master thesis MCH – Frida Klein Hazebroek (June 2021)

Op de zorgboerderij is er persoonlijke aandacht
voor jouw interesses, wensen en
mogelijkheden. Maatwerk dus, waarbij er
aandacht is voor wat jíj belangrijk vindt. De
activiteiten en werkzaamheden op de
zorgboerderij worden hier zo veel mogelijk op
afgestemd. Ook heb jij een betrokken en
gelijkwaardige relatie met de zorgboer(in).

Op de zorgboerderij kun je sociale contacten
opbouwen en steun en waardering krijgen
van de zorgboer(in), andere deelnemers en/of
vrijwilligers. Jij hoort erbij en voelt je vaak
onderdeel van een team. Met de verschillende
dieren kun je een band opbouwen en je kunt
steun van ze ontvangen.

Op de boerderij is er veelal een ruime keuze
aan activiteiten waardoor je activiteiten kunt
doen die jij leuk vindt. Je kunt kiezen uit
verschillende agrarische activiteiten en
werkzaamheden (o.a. het verzorgen van
dieren, tuinieren, werken op het land), en je
vindt deze werkzaamheden zinvol. Ook kun je
helpen bij verschillende huishoudelijke
activiteiten, zoals gezamenlijk koken.

Op de zorgboerderij zijn er veel mogelijkheden
om naar buiten te gaan en tijd te spenderen
in de fysieke groene ruimte op/rondom de
zorgboerderij. Deze omgeving biedt jou de
mogelijkheid om ruimte en rust te ervaren,
en overmatige prikkels te vermijden. Ook biedt
de groene omgeving mogelijkheden voor
zingeving en reflectie (nadenken over je dag
en wat je leuk en minder leuk vindt).

De boerderij is activerend door de
aanwezigheid van de verschillende agrarische/buitenactiviteiten. Op de boerderij word je
ingezet voor taken waar jij goed in bent.
Soms leer je daarbij nieuwe talenten van
jezelf ontdekken. Het versterkt je gevoel van
eigenwaarde. Soms kan je de stap richting
regulier werk zetten.

Door de zorgboerderij kun je contact hebben
met mensen uit de buurt. Misschien is er een
winkel, een eetgelegenheid of kunnen
mensen bijvoorbeeld wekelijks op de boerderij
langskomen om groenten op te halen. Het kan
ook zijn dat er kinderen van nabijgelegen
scholen langskomen. De mensen uit de buurt
geven jou het gevoel dat je erbij hoort.

Op de zorgboerderij kun je het gewone leven
ervaren. Je bent bezig met zinvolle
werkzaamheden waarbij niet alle risico’s
worden weggenomen en er wordt weinig over
zorg gesproken. Vaak is er een huiselijke
inrichting en sfeer wat eraan bij kan dragen
dat jij je snel thuis voelt. Ook de
huishoudelijke activiteiten die jij kunt
uitvoeren kunnen hieraan bijdragen.

De combinatie van de verschillende
activiteiten en de buitenomgeving met
verschillende plekken om naartoe te gaan
(bijv. tuin, stal, boomgaard, werkplaats) zorgt
ervoor dat je fysiek actief bent op de
zorgboerderij. Je blijft lekker in beweging.

Op de boerderij wordt samen gegeten.
Ingrediënten komen vers en onbewerkt van
het land. Samen eten is voor jou een
belangrijk moment van je dag.

De zorgboerderij draagt vaak bij aan structuur
in jouw leven. Er is veelal een vaste
dagindeling, met op vaste tijden activiteiten
en koffie- en lunchmomenten. Elke dag zijn
er activiteiten die gedaan moeten worden,
zoals het verzorgen van dieren. Ook zorgen de
verschillende seizoenen en de gebeurtenissen
die daarmee gepaard gaan voor structuur.
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C2: Digital cards
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Appendix D: Coding scheme
Groep
Reden zorgboerderij

Nut van de boerderij

Belangrijk (kwaliteit)

Code
Begeleiding
Bezigheid
Buiten
Dieren
Kijken naar toekomst
Medewerker genoemd
Rust
School
Structuur
Verandering
Werkzaamheden
Betekenisvol werk/voldoening
Boer(in) ondersteunen
Buiten zijn
Voor dieren zorgen
Noodzakelijk
Verantwoordelijkheidsgevoel
Sociale aspecten

Werkaspecten

Boerderijaspecten

Kernwaarden

Persoonsgerichte begeleiding

Sociale contacten en steun

Subcode

Door school gekozen
Klasgenoten

Persoonlijk
Ander
Persoonlijke aandacht en zorg
Sociale contacten
Interactie
Gezelligheid
Elkaar helpen
Nuttige dingen doen (die
voldoening geven)
Plezier hebben
Leren
Werken met dieren
Structuur en rust
Werken met dieren
Boer(in) ondersteunen
Buiten zijn
Structuur en rust
Betrokken
Maatwerk
Luisterend oor
Inzicht in vaardigheden
Vragen stellen
Waardering
Hechte groep
Samenwerken
Band opbouwen
Dieren
Dynamische groep
Begeleiding onderdeel
Vanzelfsprekend om sociaal te
zijn
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Zinvolle en diverse activiteiten
en werkzaamheden

Natuurlijke omgeving

Stimulerende omgeving

Erbij horen

Gewone leven

Beweging

Gezond eten

Structuur

Personen met dezelfde
achtergrond
Variërend werk
Nuttig werk
Vaste taken
Een keuze hebben
Bezig zijn
Buiten zijn
Met dieren werken
Zelfstandig werken
Buiten zijn
Dieren om je heen
Rust
Niet belangrijk voor iemand
Aanbod van cursussen
Boerderijvaardigheden
Aanmoediging
Leren van elkaar
Eigen taken hebben
Kijken naar toekomst
Alomvattend (de hele boerderij
stimuleert)
Zelf vragen (als men iets nieuws
wil leren)
Sociale contacten
Maatwerk
Vanzelfsprekend om erbij te
horen
Huiselijke inrichting
Normaal doen
Risico’s
Zakelijke/functionele inrichting
Contact met mensen
Afhankelijk van boerderij
Constant in beweging
Gestimuleerd door begeleiding
Noodzakelijk (wegens
gezondheid)
Ontspanning
Eigen lunch mee
Producten boerderij
Half boerderij, half eigen lunch
Stimuleren door begeleiding
Thuis op de boerderij
Voorspelbaarheid
Voor je bepaald
Vaste taken
Vragen wat te doen
Alomvattend (structuur zit overal
doorheen)
Keuze
Onvoorspelbaarheid
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Thuis op de boerderij
Controle kwaliteit van
zorg

Volledigheid kernwaarden
Dag langskomen

Formulier
Gesprek

Overig

Meedraaien
Bezoeken
Meedraaien niet nodig
Formulier goed
Formulier onvoldoende
Gesprek deelnemers
Gesprek begeleiding

Rondleiding
Tevredenheid
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Appendix E: Quotation translations
English
I am always happy when I go home (B2)
I am 100% satisfied, I am glad to be here (C2)
You can be yourself here. And I have never
experienced that at previous jobs. (C3)
I have recovered here, so I always like it (D1)
I feel at home here (E1)
I wish to stay until I retire (I2)
The attention and yes…, they are doing it with
their hearts here, with love (H1)
To be useful. I feel like I’m useful (C2)
The farmers and their children that own the
place are all very friendly, they have personal
contact with you. They know your name, they
are very helpful with the things that have to
happen. And that provides a very nice ambiance
(E1)
We are put to tasks that fit with our own
strengths (C4)
Because here I am called employer instead of
client (H2)
If I don’t know something I’ll ask X (C1)
I don’t really know how to stop, and X must
slow me down (C2)
If something’s going on you can always go to X
to talk (C3)
I won’t let X down (C4)
That I know what I’m up for and what I have to
do (B1)
It is step by step, and clear (D1)
It is not a must-do, but do you want to do this?
Do you want to do that? (C1)
Making some coffee for others. And sometimes
I have to vacuum (B1)
And a circle where everyone can sit on a chair
and read a book or have a chat. You can do
everything here (E1)
This is our normal life right? (G1)
I was never able to do this. And then farmer X
said ‘come on, you can do it’, and I appreciate
that (F1)
That has nothing to do with work right? (A2)
Come and visit. A questionnaire is not very
personal (G1)
That is so… real. More important than just a list
(with questions) (H3)
Getting your feet dirty. It will give you an
experience that is 10 times better (C4)

Dutch
Als ik thuis kom ben ik altijd heel vrolijk.
Ik ben 100% tevreden, ik ben blij dat ik hier
mag zijn
Je kan hier jezelf zijn. En dat heb ik nooit echt
op m’n werk gehad.
Ik ben hier opgeknapt, dus ik vind het hier
gewoon altijd leuk.
Ik voel me gewoon echt thuis hier.
Ik blijf net zo lang tot ik met pensioen ga.
De aandacht en ja…, ze doen het hier met hun
hart, met liefde.
Nuttig bezig zijn. Ik heb het gevoel dat ik nuttig
ben.
De boer en boerin en de kinderen die het hier
runnen allemaal ontzettend vriendelijk zijn, en
persoonlijk contact met je hebben. Ze kennen je
naam, en ze zijn gewoon heel behulpzaam met
dingen die moeten gebeuren. En dat geeft wel
een hele fijne sfeer.
We worden hier gewoon echt ingezet op onze
krachten.
Ik word hier eigenlijk gewoon medewerker
genoemd, dat is eigenlijk geen cliënt.
Als ik iets niet weet dan vraag ik aan X.
Ik kan niet zo goed mijn rem vinden, en dan
moet Marianne mijn rem vinden.
Als er wat is kan je altijd wel naar X toe om
even met X te praten.
X laat ik niet vallen.
Dat ik weet waar ik aan toe ben en wat ik moet
doen.
Het is wel stap voor stap, en duidelijkheid.
Het is nooit moeten, altijd ‘wil je’, ‘heb je er zin
in?’
Beetje koffie zetten voor de anderen. Af en toe
moet ik wel stofzuigen.
En de kring waar iedereen in feite op een stoel
mag gaan zitten, een boekje lezen of praatje
maken. Alles kan daar.
Dit is ons gewone leven toch?
Dat kon ik echt nooit, toen zei X ‘kom op, je kan
dit’ en dat vind ik wel leuk.
Dat heeft toch niet met werk te maken?
Kom er maar voor langs. Een vragenlijst vind ik
een beetje onpersoonlijk.
Dat het zo… echt. Belangrijker dan gewoon
zo’n briefje.
Even met je voeten in de bagger. Dus je krijgt
gewoon een 10x betere ervaring.
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Just come and look (G2)
I think spend a day, then they can keep an eye
on how everything works here (D2)
That they just come and look for an hour, see
what we’re doing (B1)

Gewoon langskomen en kijken.
Ik denk haast eigenlijk een dagje meelopen, dan
kunnen ze alles goed in de gaten houden hoe
alles eigenlijk werkt.
Dat ze gewoon een uurtje komen kijken wat we
allemaal aan het doen zijn.

65

Master thesis MCH – Frida Klein Hazebroek (June 2021)

Appendix F: Ethical Consent & Informed Consent
F1: Ethical Consent
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Formulier Geïnformeerde Toestemming 1 - Dutch

Onderzoeksproject “De Kracht van Zorglandbouw”

Geachte meneer/mevrouw,
U bent van harte uitgenodigd om vrijwillig deel te nemen aan dit onderzoek, geleid door Jan Hassink,
onderzoeker van Wageningen-UR.
In Nederland gaan veel mensen graag naar een zorgboerderij, Wij vinden het belangrijk dat mensen
het daar goed hebben. Daarom doen wij onderzoek naar hoe we de zorg op zorgboerderijen nog
beter kunnen maken. Wij horen dit vooral graag van de deelnemers en hun naasten; van u dus!
Het doel van dit onderzoek is in beeld brengen hoe deelnemers en hun naasten de zorg op de
zorgboerderij ervaren. Wat zij belangrijkste kwaliteiten van zorgboerderijen vinden en op welke
punten de zorg nog beter kan worden. We willen ook in beeld brengen wat deelnemers en hun
naasten een prettige vorm van inspraak vinden en hoe ze het liefst hun ervaringen willen delen met
zorgboeren en eventueel anderen, zoals de financiers van de zorg. Dit moet bijdragen aan het verder
verbeteren van de kwaliteit van de zorg op zorgboerderijen.
Waarom word ik uitgenodigd?
U ontvangt deze uitnodiging omdat u naar zorgboerderij … gaat. De zorgboer(in) of één van de
begeleiders van deze zorgboerderij heeft u onlangs gevraagd om mee te doen met dit onderzoek. U
hebt die persoon toen toestemming gegeven om uw naam aan ons door te geven. Graag willen we
meer te weten komen over uw ervaringen op de zorgboerderij.
Wat wordt er van mij gevraagd?
We willen u vragen om deel te nemen aan een eenmalig interview. Dit interview zal plaatsvinden op
de zorgboerderij. Tijdens het interview mag u alles vertellen wat voor u belangrijk is op de
zorgboerderij. Het gesprek vindt plaats met één van onze onderzoekers en duurt ongeveer een half
uur. Bij het interview mag ook een partner, familielid of mantelzorger aanwezig zijn.
Van het interview zal een geluidsopname worden gemaakt en zullen eventuele schriftelijke
aantekeningen worden gemaakt, waarna het gesprek woord voor woord wordt uitgewerkt. Dit wordt
gebruikt voor de analyse van de data en wordt vertrouwelijk behandeld.
Ben ik verplicht om deel te nemen?
Uw deelname is vrijwillig. Ook als u besluit mee te doen, dan mag u later alsnog afzeggen. U kunt dus
op ieder moment stoppen. Dit heeft vanzelfsprekend geen enkel effect op de zorg en ondersteuning
die u ontvangt.
Is mijn deelname aan het onderzoek vertrouwelijk?
Uw deelname aan het onderzoek is strikt vertrouwelijk. Uw identiteit zal niet worden prijsgegeven.
Wat u tijdens de interviews zegt wordt mogelijk opgeschreven in rapporten en publicaties, maar
daarbij worden uw naam of ander persoonsgegevens niet vermeld. Dus niemand weet dat u dat
gezegd heeft. Daarnaast is het mogelijk dat (een deel van) de gegevens gebruikt wordt voor ander
onderzoek van Wageningen-UR. Alle informatie, met uitzondering van uw naam en andere
persoonsgegevens, wordt opgeslagen in een beveiligde database die alleen toegankelijk is voor
onderzoekers die betrokken zijn bij het onderzoek.
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Wat gebeurt er met de resultaten van het onderzoek?
Wij zullen een rapportage schrijven voor de federatie landbouw en zorg, cliënten organisaties,
beleidsmakers, zorg- en welzijnsorganisaties en onderzoekers. Zij kunnen deze rapportage gebruiken
om de zorg en ondersteuning voor deelnemers op de zorgboerderij, waar nodig, te verbeteren.
Daarnaast zullen wij presentaties geven op conferenties.
Met wie kan ik contact opnemen als ik deel wil nemen en/of vragen heb?
Als u algemene vragen heeft over het onderzoeksproject kunt u contact opnemen met projectleider
Maarten Fischer (Maarten.fischer@landbouwzorg.nl tel. 0640852976). Heeft u specifiek vragen over
de inhoud of de planning van de interviews, dan kunt u contact opnemen met één van de leider van
het onderzoek Jan Hassink (jan.hassink@wur.nl tel. 0653513977)

Hartelijk dank voor uw tijd!

Met vriendelijke groet,
Jan Hassink en Maarten Fischer
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In te vullen door de deelnemer aan het onderzoek:

Beschrijving
Ik heb de informatie met betrekking tot dit onderzoek voor deelnemers gelezen
en eventuele vragen werden beantwoord. Daarnaast had ik genoeg tijd om te
beslissen of ik vrijwillig wil deelnemen aan het onderzoek.

Paraaf

Ik ben mij ervan bewust dat deelname volledig op vrijwillige basis is en dat ik
niet iedere vraag hoef te beantwoorden. Ook kan ik op ieder moment mijn
deelname volledig beëindigen. Hier hoef ik geen reden voor op te geven en ik
zal hier geen enkele negatieve consequenties van ondervinden.
Ik heb van de onderzoeker de garantie gekregen dat mijn privacy is
gewaarborgd in dit onderzoek en dat alle gegevens vertrouwelijk worden
behandeld. De onderzoeker draagt er zorg voor dat ik niet te identificeren ben
in onderzoeksrapportages/artikelen door geen enkele vertrouwelijke informatie
of persoonsgegevens prijs te geven.
Ik geef toestemming om de informatie uit dit interview te gebruiken voor de
doeleinden van dit specifieke onderzoek en in publicaties en presentaties waarbij de
informatie is geanomiseerd. Namen van personen en zorgboerderijen zijn verwijderd. Ik
ben vrijwillig akkoord gegaan tot deelname.
Ik geef de onderzoeker toestemming om tijdens het interview geluidsopnames
te maken en/of schriftelijke notities te nemen. Deze gegevens zijn alleen
beschikbaar voor de onderzoekers van dit project

Handtekening en datum
Naam deelnemer:

Naam onderzoeker:

…………………………………………………………………..

..........................................

Datum:

Datum:

………./………./…………...

………./………./…………...

Handtekening deelnemer:

Handtekening onderzoeker:
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Appendix G: Infographics
G1: Results & recommendations ‘De Kracht van Zorglandbouw’
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G2: Method
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