
 

 

(2017), and New Zealand (2021). After these, the most recent approvals of euthanasia-related legislation were Spain's 
Organic Law (2021), and recently, in December 2022, euthanasia and physician-assisted suicide were approved by the 
Portuguese parliament, following four years of discussion.  

In this context, an increasing number of countries are currently regulating or considering the inclusion of euthanasia as a 
healthcare service, which places an urgent need to define the health professionals' and particularly psychiatrists' roles 
and participation in this process. Currently, these assessments are limited by the lack of scientific precision in the 
methods used to determine patients' decision-making capacity, conditioning this process to psychiatrists' personal 
beliefs.  

This presentation will provide a comprehensive overview of Portuguese legislation, highlighting the psychiatrists' 
involvement. 

 

The implementation of euthanasia in Spain: a one-year balance and current challenges 

Javier Olivera 
 
In Spain there have been 180 cases of euthanasia in the past year, one year since the country's Euthanasia Law came 
into force. The new law established that euthanasia can be carried out if it is the wish of patients who are suffering from 
serious, chronic and debilitating conditions or serious and incurable illness which causes intolerable suffering. Up to 
now, the intent to end one's life was considered a sign of psychopathology; psychiatrists are trained to treat the 
underlying psychiatric disorder. Assessing the mental capacity of an individual making a death wish and acting as an 
agent for euthanasia is contrary to traditional training of a psychiatrist. The role of psychiatrists concerning Euthanasia in 
Spain, particularly as far as elderly patients is concerned, is reviewed. 

 

S19: Using narratives to improve quality of long-term care for older people 
 

Chair: JPH Hamers,12  
 
1 Department of Health Services Research, Care and Public Health Research Institute (CAPHRI), Faculty of Health, 
Medicine and Life Sciences, Maastricht University, The Netherlands 

2 Living-Lab in Aging and Long-Term Care, Limburg, The Netherlands. 
 
Symposium Overview 
 
Internationally there is a growing interest in evaluating experienced quality of care to better tailor care to resident’s 
needs. Narratives are a promising method to achieve this, because they capture experiences, identify conflicting values, 
and provide rich data that can be used to learn from and improve quality of care with.  In the Netherlands, narratives are 
becoming a more substantial element within the quality improvement cycle of nursing homes. In this symposium, four 
Dutch research groups will present studies on how different narratives can be used and implemented in nursing homes 
to achieve and maintain high quality of care for residents.  
 
The first speaker will present how micro-narratives from care staff, residents and significant others enable the 
evaluation of long-term care. The second speaker will present how stakeholders improve care by reflecting together on 
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rich narrative portraits of residents’ experiences. The third speaker will present the results of a study investigating how 
the narrative quality evaluation method ‘Connecting Conversations’ can be implemented in nursing home organizations. 
And, the last speaker will present findings on how the Dutch healthcare inspectorate is currently overseeing the quality 
of person-centred care in long-term care facilities and discuss the potential of a more reflexive approach using narrative 
methods. 
 
Experience Matters: using micro-narratives for the co-creation and evaluation of good care 
  
Authors:  M Dohmen1,2, C van den Eijnde1,2, JM Huijg1,2 
 
1Leyden Academy on Vitality and Ageing, Leiden, The Netherlands 
2Leiden University Medical Center, Leiden, The Netherlands 
 
Objective: The narratives of care staff, residents and significant others (SOs) about their personal experiences with care 
offer insight into their perceived care quality. This information enables the co-creation and evaluation of good care. 
Therefore, we aimed to develop a method to systematically collect and reflect on micro-narratives, on multiple levels.  
 
Methods: From January 2020 to April 2022, we conducted a participatory action study in two care home locations. By 
continuously following the cycle of action research, we collaboratively worked on the content development, 
organizational implementation, and technical realization of our method. We used a distributed ethnography software 
tool (SenseMaker®) as the starting point. Input from care staff, residents and SOs was obtained through participatory 
observations, interviews, focus groups, and informal conversations.  
 
Results: Together, we developed Experience Matters, a method for collecting, sharing and reflecting on micro-narratives 
about personal experiences with care. In Experience Matters, care staff, residents and SOs share their experiences as 
micro-narratives and add meaning to them by answering a number of quantitative questions. The answers to these 
questions are attached to the micro-narratives as metadata. Using this method, the micro-narratives and metadata can 
be used to co-create and evaluate care for individual residents (micro-level application) and care provided by a team 
(meso-level application), and to develop quality policy and accountability reports (macro-level application). Care staff 
indicated that using Experience Matters contributes to job satisfaction, team spirit and feelings of empowerment. 
Residents reported increased feelings of equality, and SOs felt more involved in the care process. Lastly, managers and 
directors indicated that the method leads to real-time insights into the quality of care. 
 
Conclusion: Collaboratively developed with all stakeholders, Experience Matters enables collecting, sharing and 
reflecting on micro-narratives for the co-creation and evaluation of good care. To implement the method effectively, 
organizations may consider deploying Experience Matters as part of a larger transition towards being a learning 
organization. 
 

Collective learning as means to improve quality of long-term care 
 
Authors: A Scheffelaar1, M. Janssen1, K Luijkx1 
 
1 Department Tranzo, Tilburg School of Social and Behavioral Sciences, Tilburg University, The Netherlands 
 
Objective: Collective learning is a widespread aim in long-term care. When professionals share detailed information on 
their perspective regarding quality of care, they can enter each other’s perspective and create a new joint perspective 
which may generate a broader meaning together. Reflective spaces are helpful in learning processes as tacit and explicit 
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