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Abstract
Dutch society faces the challenge of an aging population, which yields a rise in health care demands. This situation is accompanied by a shortage in healthcare professionals, imposing an increasing workload on current caregivers. Local elderly care communities are considered a potential solution, which demand from both formal and informal caregivers to collaborate. Challenging however seems the mobilizations of such informal caregivers. In an effort to overcome these challenges to mobilize informal caregivers, solutions are sought in social movement theory, suggesting the development of a collective identity as a key motivator of mobilization. This research therefore aims to find answers to the question “How can a local care community develop a collective identity that mobilizes informal caregivers to participate”. This research undertakes a comparative case study, examining two established local care communities – One situated in a village and the other in a city – to inductively discover new empirical insights. The Gioia method is employed to analyse semi-structured interviews and documents, providing a systematic and qualitative rigorous approach to developing new conceptual insights. This research extends prior literature which highlighted that collective social identification can mobilize followers on cognitive, moral and emotional levels. It contributes by identifying four key measures that help to develop a collective identity. These four key measures include: stimulating ownership among members of the care community, enhancing emotional connectedness, connecting new individuals via informal networks, and finally establishing a separate community appearance. 
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1. [bookmark: _Toc170125025]Introduction
1.1 [bookmark: _Toc170125026]Problem definition
Dutch society is challenged with an aging population that is caused by an increase in life expectancy and a decline in fertility rates, which is a common confrontation for developed countries (Hashimoto & Tabata, 2010). Worldwide, the average life expectancy at birth has increased from 46.5 years in 1950 towards 73 years in 2019 and is projected to reach 77 years in 2048 (World Health Organization, 2024). The Dutch population is expected to have a population where in 2040 a quarter of inhabitants will be 65 year or older (CBS, 2023). With this increase in longevity comes the emergence of complimentary challenges and ailments amongst this demographic. Hashimoto and Tabata (2010) highlight that the impact of this old-age survival is most likely to yield a rise in health care demands. They suggest that physical and mental health decline in an exponential way in the process of aging, which requires more nursing or similar social care. Aisa and Pueyo (2013) similarly suggest a shifting need in the labour market from non-health sector to the health sector, which is induced by this pressure from an increasing number of elderly. Even though a larger number of health care professionals is required to deal with the Dutch aging population, a shortage in professionals currently exists which imposes an increasing workload on current caregivers and, in turn, might deteriorate the quality of care for the elderly (Brandsma et al., 2020; Hori et al., 2004; Schuurmans et al., 2021). To tackle this increasingly pressing societal challenge, the Dutch government aims to support joint initiatives for healthcare organizations to experiment with novel solutions to battle staff shortages and quality of care (Schuurmans et al., 2021). 
Dutch health care organizations have therefore experimented with new concepts going beyond the current forms of professional elderly care, hereby exploring the potential inclusion of, and collaboration with informal care givers (Kelders et al., 2016; Schuurmans et al., 2021).  Care concepts where both formal and informal caregivers are included, are often being referred to as care communities (Canoy et al., 2023; Kelders et al., 2016). These informal caregivers could enable elderly to stay a part of the local community by offering assistance and a link to a social network (Byrne et al., 2009). In this manner the informal caregivers are expected to become an ally of the professional caregivers and therefore an integral part of the health system (Ferreira et al., 2022). The concept of ‘care community’ descended from the term communities, which is defined by Hillery (1955) as “a framework consisting of three distinct dimensions: ecological (space, time), social structural (networks of institutions and interactions), and symbolic cultural (identity, norms and values)”. This definition facilitates an understanding of a local community as it highlights both social structural importance of the personal interactions of members within local informal networks, combined with a sense of belonging to a larger group by identifying with a shared set of norms and values.
Even though care communities seem like a viable solution to the increasingly pressing demand for elderly health care, it seems challenging to mobilize informal caregivers (Ferreira et al., 2022; Kelders et al., 2016; Yasuoka, 2019). To address obstacles in mobilizing informal caregivers in local care communities, insights from certain aspects of social movement theory seem to be beneficial (Stoecker, 2018). Especially relevant, and resonating with the definition of community is the interest in collective identity which originates from the literature on social movement (Ma & Pouthier, 2023).A collective identity for this research can be defined as a perceived sense of belonging and shared status to a larger group (Polletta & Jasper, 2001). This collective identity allows for individuals to connect with a broader community on a cognitive, moral an emotional level and has proven to considerably persuade people to mobilize (Polletta & Jasper, 2001).  Identification with a community, offering a shared identification with a group (van Zomeren, 2013), has proven to increase chances that members are willing to help proximal and distal others within the community (Vignoles et al., 2021). Therefore, a feeling of shared identity with others, might be seen as an important foundation for collective action (van Zomeren, 2013; Vignoles et al., 2021). 
In changing towards a new concept of elderly care, which demands from both formal and informal caregivers to collaborate (Byrne et al., 2009; Canoy et al., 2023; Ferreira et al., 2022; Schuurmans et al., 2021), mobilization must be encouraged among individuals with very different values, concerns and interests (Vignoles et al., 2021). In an effort to bridge these differences, academics suggest that a sense of shared identity should be created among participants (Bavel et al., 2020; Ma & Pouthier, 2023; Vignoles et al., 2021). 

1.2 [bookmark: _Toc170125027]Research question(s)
The concept of collective identity has been studied by multiple authors mainly in the context of social movement theory (Bavel et al., 2020; Ma & Pouthier, 2023; Polletta & Jasper, 2001; van Zomeren, 2013; Vignoles et al., 2021). While these studies provide valuable information, they do not provide detailed insights into the development of these collective identities. Therefore, this study aims to investigate the process of constructing a shared identity in the context of a relatively new social movement towards elderly care communities in the Netherlands. Consequently, this paper seeks to find an answer to the following research question(s):
“How can a local care community develop a collective identity in a manner that mobilizes informal caregivers to participate?”
· What factors influence the formation of a collective identity within a local care community?
· What do informal caregivers suggests motivates them to participate in the care community?
1.3 [bookmark: _Toc170125028]Societal and Academic relevance
This research builds upon recent papers that suggest that the mobilization of followers can be invoked by the pivotal role of collective social identifications (Bavel et al., 2020; Ma & Pouthier, 2023; Vignoles et al., 2021). Therefore, this study aims to contribute to the academic knowledge on the concept of collective identity (Bavel et al., 2020; Diani, 1992; Ma & Pouthier, 2023; Polletta & Jasper, 2001; van Zomeren, 2013; Vignoles et al., 2021), by offering empirical evidence of collective identity formation in local care communities. Previous studies discussed what role collective identity plays in the mobilization of individuals by offering three different levels to which people identify with a collective identity. This research aims to contribute to theory specifically by considering how a local care community can develop a collective identity to mobilize (in)formal caregivers towards such a care community. It is therefore that this study moreover contributes by offering insights in the context of health care. 
Beyond its scholarly significance, this thesis seeks to contribute practical insights applicable to the frontrunners and early adopters of care communities. Care communities, and their focus on local collaboration between care facilities, neighbours and other informal caregivers, have gained increasing momentum (Schuurmans et al., 2021). In practice however, it seems challenging to mobilize people to participate beyond the boundaries of the care system, or continue the initiatives of such care communities (Canoy et al., 2023). This study therefore aims to provide insights derived from two established care communities, one located in a village and the other in a city centre. The goal is to share these insights with both individuals or organizations interested in developing similar care communities, or existing care communities searching for insights and steering mechanisms to strengthen their community . These insights focus on understanding of how to foster a shared identity among members, as this is expected to enhance the likelihood of collective action, as suggested by van Zomeren (2013) and Vignoles et al. (2021).
1.4 [bookmark: _Toc170125029]Further outline of the thesis
The following section will include a theoretical framework which will clarify current knowledge and insights on the concept of (care) communities and the role that collective identities play in the mobilization of individuals. Then the methodological choices for this study will be outlined. This section will detail the approach taken to collect, analyse, and interpret data. Each choice will be justified based on its suitability for the study’s objectives, ensuring rigor and validity in the research process. Following is the analysis of findings and answering of the research questions, which finally will result in a discussion of the revealed insights and their practical and theoretical implications.
[bookmark: _Toc170125030]Theoretical framework
1.5 [bookmark: _Toc170125031]Concept of care community
A conceptualization of the concept community
Before diving deeper into the concept of elderly care communities, one should first consider the definition of community, from which care communities originate. The term community knows many definitions with one of them highlighting its existence as an organizational form. Community as an organizational form, is known “to enable and enhance networking among autonomous and interdependent participants – which entails membership, commitment to shared goals and purposes, and rules for participation” (Adler & Heckscher, 2006; Kolbjørnsrud, 2018, p. 3; Snow et al., 2011). Similarly, Vermeulen and Liese-Happel, (2021) define community as “an organizational form in which a collection of mutually dependent actors or organizations voluntarily participate in a collective supported goal on the basis of common values or identity”(p.61). A common denominator in both definitions crucial to the community is the development of and the commitment towards a ‘collective goal & values’ as a starting point in the community formation. Vermeulen and Liese-Happel (2021) highlight two important principles that underlie such collaboration in communities. Firstly, they suggest that the end goal and the means to get towards such shared goals remain subject to discussion among all members, allowing the values of a community to change over time (Vogl, 2016 as in Vermeulen & Liese-Happel, 2021). Secondly, they suggest that the ultimate goal is continuously considered when decision are being made (Vermeulen & Liese-Happel, 2021). Both definitions moreover, characterize communities by their self-organizing fashion, implying that coordination and control mostly exists within the direct interaction among members rather than in a hierarchical manner (Kolbjørnsrud, 2018). Therefore, a community relies heavily on relevant information which is shared and available to all members, as this allows its members to deliberately network with others, and choose where to contribute to their community (Kolbjørnsrud, 2018; Puranam et al., 2014).
Additional to this organizational perspective, Hillery (1955) offers a broader conceptualization of the concept community and defines it as “a framework consisting of three distinct dimensions: ecological (space, time), social structural (networks of institutions and interactions), and symbolic cultural (identity, norms and values)”. This first dimension includes the ‘physical’ reality of space and time, covering the geographical location and resources that bind members of a community (Cnaan & Milofsky, 2018). The second dimension covers the organizational form of such a community, including the personal interactions with a network and the density of local organizations (e.g. schools, stores, churches, associations) that both form and are formed by interpersonal networks. Finally, the third dimension covers the cultural symbolic dimension of community which consists of the interrelated component of identity and culture. The ability of one to identify on an individual level with the communities’ norms and values, is here displayed in the expression of identity through the use of names, symbols and rituals, and shows a certain level of commitment and loyalty to the community (Cnaan & Milofsky, 2018). 
Cnaan & Milofsky’s definition allows for an understanding of the community on a more local scale, in which a care community fares. In ecological terms, these local communities are defined by their geographical proximity, with members interconnected through their physical location. Within these geographical boundaries that are tangible and well defined, it might be assumed that individuals feel a sense of regional engagement and are therefore more willing to help and join a community (Schuurmans et al., 2021). This engagement may also signal that individuals identify with the communities’ norms and values (Cnaan & Milofsky, 2018). Local communities tend to rely on a foundation of both emotional and mutual support (Bulmer, 1987 as in Plemper & van Vliet, 2002), with individuals likely seeking support from neighbours who share similar norms and values.  Finally, on the social construct, these local communities thrive on the interactions of formal and informal networks that exist in these local neighbourhoods, like churches or informal clubs. In a local community, members naturally engage with one another in various roles, including those of neighbours, consumers, workers, sport rivals or even based on religion (Stoecker, 2018).
The concept of ‘care communities’
The concept of care communities originated in the Netherlands around 2000 in the context of physically and mentally disabled care, then still famous for its innovative vision on the socialization of the healthcare industry (Plemper & van Vliet, 2002). This vision of care communities focused on the participation of mentally handicapped people in society, and the ability to live as independently as possible in their own home (Plemper & van Vliet, 2002). It is believed that care communities offer numerous benefits, such as integrating multiple care facilities and distributing both workload and knowledge across these facilities (Dessers & Mohr, 2019; Kolbjørnsrud, 2018; Snow et al., 2011). Moreover, fundamentally new in these care communities was its grounds in informal care and volunteer work which required collaborations between relations from both formal and informal networks  (Plemper & van Vliet, 2002). Over the last few years, the concept of care communities has found its way to other fields of the Dutch transitioning healthcare system (Kelders et al., 2016), including the elderly care sector.
Informal and formal caregivers
Especially groundbreaking in the concept of community care thus seems to be the inclusion of, and collaboration with and between informal caregivers in addition to formal caregivers.  (Byrne et al., 2009; Canoy et al., 2023; Ferreira et al., 2022; Kelders et al., 2016; Schuurmans et al., 2021). Whereas formal care is provided by healthcare professionals such as general practitioners or nurses at elderly healthcare facilities, the informal care is provided by informal caregivers like family members or volunteers (Yasuoka, 2019). Within the concept of care communities, informal caregivers ought to be a direct ally of the professional caregivers, and a crucial part of the health system (Ferreira et al., 2022). The key stakeholders in a care community consist of: the residents as recipients of care (Byrne et al., 2009), the formal caregivers in which a distinction is made between professional caregivers, workers in the community care system (case managers, day-care providers, physiotherapist, etc.), and general practitioners (Woodward et al., 2004), and finally the informal network including family members, local neighbours and acquaintances (Yasuoka, 2019).	
The difficulties of mobilizing informal caregivers
 Despite the crucial role that informal caregivers play in offering support and a link to a social network (Byrne et al., 2009), one should not underestimate the burden that bearing this responsibility of care might bring upon informal caregivers (Ferreira et al., 2022). When mobilizing informal caregivers to participate in care communities, Klandermans and Oegema, (1987) identify four necessary conditions for individuals to partake in collective action. Individuals need to (1) sympathize with the cause, (2) be aware of the opportunity to join, (3) want to participate and finally (4) be able to participate. This framework suggests that with each step, potentially individuals could opt out from participating (Klandermans & Stekelenburg, 2014). Challenges in motivating informal caregivers to join a local care community may arise if there is an inability to sympathise with the cause, for instance due to a lack of experienced grievance for the matter or insufficient action within one’s social network (Klandermans & Stekelenburg, 2014). Moreover, the motivation of an individual to take part in an initiative such as a local care community may be instrumental, reliant on the costs and benefits perceived, and/or ideological (Klandermans & Stekelenburg, 2014). The majority of informal caregivers extend their caregiving services driven by sentiments of love and affection towards those under their care (Kelders et al., 2016). However, the role of informal caregiver, is often assumed to be time consuming, where informal caregiver have to trade in time and income opportunities, to take care of the person at stake (Yasuoka, 2019). The opportunity costs, which include the loss of earnings and market-time due to informal caregiver duties, is often significant (Yasuoka, 2019), and can be appointed as a reason to remain from becoming an informal caregiver. These difficulties described above are exemplary for the challenges that informal caregivers encounter, which might withhold people to participate in such a care community, or which often lead to the downfall of  existing local initiatives (Canoy et al., 2023). 
1.6 [bookmark: _Toc170125032]Collective identity as a key motivator of mobilization
Insights from social movement theory on the mobilization of people
In order to overcome these challenges to mobilize informal caregivers to join a care community, the solution may lie in the development of a collective identity. This collective identity allows for some degree of identification with others, which allows for shared grievances to evolve (Klandermans & Stekelenburg, 2014) and highlights the interest in a shared common belief system (Stoecker, 2018)  which are both critical for the mobilization of people. Social movement theory provides insights to how collective identities motivate individuals to mobilize where small-scale community-level initiatives, such as local care communities, can take note from some elements of the concept of social movement theory (Stoecker, 2018).	
Social movement as a concept can be defined as “networks of informal interactions between a plurality of individuals, groups and/or organizations, engaged in political or cultural conflicts, on the basis of shared collective identities” (Diani, 1992, p. 3). This definition highlights that social movements are in its core based on a feeling of collective identities. Here scholars from social movement theory suggest that people tend to be more urged to mobilize, once a sense of collective identity is established (van Zomeren, 2013; Vignoles et al., 2021). The concept of collective identity is frequently cited as the key motivator of mobilization within social movements (Diani, 1992; Ma & Pouthier, 2023; van Zomeren, 2013; Vignoles et al., 2021), hence requiring further explanation.
Defining a collective identity
A feeling of shared identity with others, might thus be seen as an important foundation for collective action (van Zomeren, 2013; Vignoles et al., 2021). A shared identification with a group is commonly referred to as collective identity, where collective identity can be defined as a perceived sense of belonging and shared status to a larger group (Polletta & Jasper, 2001). This definition acknowledges that a collective identity is different from a personal identity, however might partly form an individual’s identity, where the individual experiences a perceived sense of belonging and shared status to a larger group (Polletta & Jasper, 2001). Such collective identity entails acknowledging a mutual status or relation and is remarkable for its promotion of fostering positive sentiments towards fellow group members (Polletta & Jasper, 2001). These positive sentiments could be explained by a shared sense of norms and values which are occasionally expressed in cultural materials (e.g.rituals, symbols, clothing, names) (Polletta & Jasper, 2001). Since (local) communities are known to share a commitment towards a ‘shared purpose’ including the formation of shared goals and values as a starting point (Adler & Heckscher, 2006; Kolbjørnsrud, 2018; Snow et al., 2011; Vermeulen & Liese-Happel, 2021), communities tend to invite members to identify on an individual manner with the communities’ norms and values (Cnaan & Milofsky, 2018). In order for informal caregivers to identify with the communities’ norms and values, the concept of collective identities emphasizes three drivers that together determine the individuals identification with a larger group. These three drivers are the individuals cognitive, moral, and emotional identification with the community and its norms and values (Ma & Pouthier, 2023; Polletta & Jasper, 2001).
Three key drivers of collective identification
Firstly, the individual’s cognitive connection with the community is seen as the element of logical reasoning of a collective identity, where individuals rationalize their participation as a member of a larger group (Ma & Pouthier, 2023). Here logical sensemaking serves as the foundation for judgements on why one should identify themselves with a larger group, where the desired outcomes are weighed against the expected outcomes (Olson, 1968 as in van Zomeren, 2013). This rationale could include a concern of self-interest, where the individual seeks either reputation or protection by becoming a part of a larger community (Polletta & Jasper, 2001). In a local care community, potential informal caregivers may assess the pros and cons of joining a care community and providing assistance to neighbours or acquaintances, with the logics of evaluating potential benefits to their reputation within the area. On the contrary, individuals might potentially opt not to participate in such local care community, given their previous experience with neighbours or acquaintances that also never contributed to a social caring community. In accordance with rational sensemaking, if nobody else undertakes action, why would they?
Merely relying on cognitive alignment and rationalization is inadequate to explain the attractiveness of a collective identity (Ma & Pouthier, 2023). The moral and emotional connection with the broader community are therefore considered essential factors driving follower and mobilization (Ma & Pouthier, 2023; Polletta & Jasper, 2001). The moral connection an individual experiences within a community is grounded in the individuals’ ethical considerations. These ethical considerations stem from intrinsic values and standards, providing individuals the opportunity to publicly and collectively voice these inner values (Ma & Pouthier, 2023). Here one considers what is right or wrong, and what one should or should not do. The moral connection with a collective identity can for instance motivate individuals to undertake collective action once the individuals’ moral standards are violated (van Zomeren, 2013). In local communities, potential informal caregivers might decide to identify with and participate in the local care community as it aligns with their ethical principles to step in in times of crisis, rather than outweighing potential benefits. 
Finally, the emotional connection one experiences in a collective identity is described as a sense of belonging to a larger group (Ma & Pouthier, 2023). This feeling of belonging can evoke all sorts of emotions that an individual experiences. Emotion is understood as a dynamic psychological process that directs individuals’ responses to their surroundings (Lazarus, 1991 as in van Zomeren, 2013). Through cognitive assessment of their environment, individuals undergo the experience of specific emotions (such as anger or fear), which are linked to states of readiness for action, facilitating adaptive responses (van Zomeren, 2013). Within the local care community, members naturally connect with each other in a variety of roles, including those as neighbours, consumers, workers, sport opponents, or even based on religious believes (Stoecker, 2018). Once potential informal caregivers in the local community experience  feelings of anger and fear that anything unpleasant might occur affecting people whom they share a collective social identifications (such as family, or community) with, these emotions might be seen as producers of great behavioural change (Bavel et al., 2020). This emotional motivation might for example address the grievances that individuals experience based on personal observations of how immediate family and acquaintances have been treated in other care facilities (Klandermans & Stekelenburg, 2014). Since emotions might frequently influence perceptions of risk even more than factual data (Bavel et al., 2020), this emotional resonance with a collective identity should not be underestimated as a key driver of mobilization of people towards a local care community.
This chapter has reviewed current literature on the concept of care communities, emphasizing their defining characteristics of commitment towards collective goals and values, and the facilitation of interactions within both formal and informal networks. Care communities are considered particularly relevant in addressing the elderly care crisis, as they incorporate both formal and informal caregivers efforts. However, the mobilization of informal caregivers has proven to be challenging. Social movement theory provides insights into how fostering a collective identity can help overcome these challenges. This collective identity distinguishes between three drivers, which together enable individuals to experience a sense of belonging to a larger group. 

[bookmark: _Toc170125033]Methodology
1.7 [bookmark: _Toc170125034]Research design
This research aims to provide insights into how local care communities can develop collective identities in a manner that mobilizes informal caregivers to participate in such a local care community. Hereby focusing on the way that an individuals’ perceived collective identity stimulates motivation to join a local care community, considering the multiple perspectives of distinct members. In this research an in-depth understanding of the individual perception precedes statistical generalization and making exact statements about causal effects between concepts, as such a qualitative research design was chosen (Mills et al., 2010). This qualitative approach allowed for the generation of knowledge by collecting and interpreting material about a social phenomenon in reality, and afterwards translated into text (Bleijenbergh et al., 2022) This study moreover, required a qualitative approach as the concept of elderly care communities is relatively new, and has received limited coverage within the literature (Reid-Searl & Happell, 2012 as in Hunter & McCallum, 2019). Thus, an explorative-descriptive qualitative study was deemed suitable, since it first allowed for the purposive, systematic discovery of the findings, which afterwards allowed for descriptions to create a shared understanding of the phenomena studied (Hunter & McCallum, 2019). In line with this approach, inductive logic was used, which allowed the researcher to develop general statements as a result from observations from empirical phenomena (Vennix, 2019)
In this paper, a comparative case study design is adopted, focusing on two different care communities in the Netherlands. Case studies provide a means to analyse complex and poorly understood phenomena, making it well-suited for investigating the underlying how and why behind dynamic processes within real-world organization contexts (Yin, 2009). Moreover, a multiple case study was chosen since engaging in a multiple case study enhances the likelihood of making valuable contribution to theory development (Bleijenbergh, 2016). Hence, this research focuses on gathering and analysing in-depth information from two distinct local care community cases, to be able to compare and explore potential patterns in the collective identity formation among the members of local care communities.	
1.8 [bookmark: _Toc170125035]Empirical setting
Two cases were chosen based on the following criteria : it concerned a pre-existing (1) and flourishing (2) care community with a distinct geographical context (3). For this research, it was interesting to gain insights into the differences and similarities between the attempts of both locations to motivate potential members to join the local care community. 
Case 1: Griffioen Nijmegen
The first case is Griffioen, a residential complex situated in Waterkwartier, the oldest neighbourhood in Nijmegen. The premises are owned by Talis, a housing cooperative, which collaborates with ZZG Zorggroep, the primary care provider within the community as stated in the Griffioen development report of 2023, and responsible for nominating individuals for the 78 available apartments. The partnership is further enforced by collaborators such as BUUR, a local catering facility, Sterker Sociaal Werk, a regional welfare organization, and Riverland, a local health centre. These five partners constitute the foundation of the formal partnership that together defines the concept ‘Griffioen’.			
The surrounding neighbourhood of Griffioen is characterized by challenges such as poverty, social isolation and the breakdown of social ties (Development report Griffioen 2023). The Griffioen partnership was therefore established in an attempt to develop a more innovative way of living, care, and wellbeing, with a strong aim to enhance local community involvement. It is therefore that in addition to the formal partnership between the aforementioned parties, the local neighbours were actively invited to participate and contribute to the local care community. 
Griffioen’s particular relevance to this study lies in its effective integration of the local neighbourhood with formal care partners, making it an exemplary model of a local care community. Moreover, interesting for a comparative study like this, is the fact that this care community is situated within a neighbourhood of a larger city. The urban setting may potentially present different challenges compared to the formation of  care communities in smaller villages, where individuals typically experience higher levels of social interactions and networks than urban residents (Moss et al., 2023).  
Case 2: Zonnetij Aarle-Rixtel
The second case is Zonnetij, a residential complex located in the city centre of Aarle-Rixtel, a village in Noord-Brabant. The establishment is owned by Wocom, the housing cooperative, with a similar collaboration structure as for Griffioen. The main partners include the municipality of Laarbeek and principal regional healthcare provider Zorgboog, which offer home care services to apartment residents who live independently with assisted living arrangements. Recent developments involve the establishment of the Buurtkamer foundation, thereby formalizing the local residents and neighbourhood as official partners in the Zonnetij Partnership. The formation of the foundation represents a fully community-driven initiative led by residents and volunteers, who are responsible for managing the daily operation within the shared space known as Buurtkamer.
Since rural neighbourhoods tend to be characterized by higher levels of social interactions and greater social networks, the circumstances at a rural village as Zonnetij seems ideal for developing a local care community (Moss et al., 2023). Therefore it is unsurprising that Zonnetij  is often praised as a good practice of a local care community (Alzheimer Nederland, n.d.). Additionally, as previously discussed, Zonnetij’s location in the heart of a smaller village, allows for the exploration of differences and similarities in the mobilization of local care community within an urban versus a rural context. 
1.9 [bookmark: _Toc170125036] Data collection
Data collection for this comparative case study consisted of two distinct types of data. A document analysis is employed alongside semi-structured interviews as a triangulation strategy within this research (Bowen, 2009), which allows for the researcher to look at the same topic from different angles (Myers, 2019) in order to improve the probability that interpretation of the findings will be found more credible (Lincoln & Guba, 1985)
Semi-structured interviews
In order to generate in-depth insights into members’ perceptions of how collective identity can motivate them to join a local care community, semi-structured interviews were conducted. Semi-structured interviews are characterized by their involvement of pre-formulated questions, without having the strict requirement to precisely adhere to them during the interview (Myers, 2019). This semi-structured approach, which allowed the researcher to some extent to control the information addressed during the interview, moreover, left some space to deviate from the protocol in order to dive deeper into additional information (Bleijenbergh, 2016). The interview guide addressed three specific topics, including introductory questions about the organisation of the local care community (1), being part of the caring community (2), and the individuals motivation to participate in the local care community (3). This more flexible approach to interviews was selected because the research adopts an inductive stance, aiming primarily to construct novel theoretical models derived from empirical observations (Glaser & Strauss, 1967 as in Martin & Turner, 1986). Especially relevant for this study seemed the opportunity to explore initiatives mentioned by respondents, and the ways in which individual personal stories affected their motivation to participate. Since the researcher could not anticipate on such personal stories prior to the interviews, this inductive approach proved to be useful to further elaborate on participant suggestion. Finally, this semi-structured format ensured that all respondents in the study were presented with the same set of base questions (Bleijenbergh, 2016). The interview guide can be found in appendix A.
In total 16 interviews were conducted, 8 per case study. Respondents for these interviews were selected for diversity purposes, taking into account the various roles that members could potentially hold within a local care community. In consultation with the contact person of each organization, relevant participants were considered and approached. The final list of participants including their role can be seen in Table 1.
Important to mention is that data collection for this paper has been conducted by two master students within the framework of a larger study on local care communities. Data from all 16 interviews were therefore made available for analysis by two students, with one student assigned as responsible to o each location. The researcher of this study served as the primary contact for Zonnetij and attended at all eight interviews conducted there, as well as two interviews at Griffioen.  
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Documents and communication materials
Since collective identities tend to foster a shared sense of norms an values group members which are often expressed in cultural materials (Polletta & Jasper, 2001), this research aims to complement the insights from the interviews with a document analysis. A document analysis can be defined as “a systematic procedure for reviewing or evaluating documents – both printed and electronic material” (Bowen, 2009, p. 27). The documents therefore collected in this study, either include documents spreading the goals and values of the local care community, or documents calling out to the informal and formal network to contribute to the local care community. These documents were studied as they were expected to generate insights in how the local care community currently expresses their identity towards local community members. Access to the documents used in this study was either granted by the contact person of each location, or by doing an online search via the location’s website, local news articles, and finally looking for flyers distributed around the location.  An overview of the documents and records studied can be found in Table 2.
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1.10 [bookmark: _Toc170125037]Data analysis
Gioia methodology
After conducting the interviews, transcripts were generated in order to prepare the interviews for data analysis. Both the interviews transcripts and the documents collected for this research are analysed following the so called  “Gioia coding” to both inductively, however, also systematically develop new conceptual insights with qualitative rigor (Gioia et al., 2013). The Gioia method has proven to be a useful method in an impressive series of papers on organizational identity change (Langley & Abdallah, 2011), making it a highly relevant method for this study on collective identity formation within communities. Following the Gioia method, a well-organized data structure was created to illustrate the connection between informant-based (1st-order) codes and researcher-based (2nd-order) themes which finally are summarized towards a few theoretical aggregate dimensions (Gioia et al., 2013; Langley & Abdallah, 2011; Magnani & Gioia, 2023). The first round of coding searched for interesting quotes from respondents or documents to form the basis of the informant based first order codes. “Starting with people where energy is located” for instance originated from a quote from the initiator at Zonnetij who stated that “she always starts with the people who have energy(…)so we slowly started building”.  After all interviews and documents passed through a first round of coding, the second round of coding took a more abstract level, where emerging themes were established, which is often referred to as axial coding (Gioia et al., 2013; Magnani & Gioia, 2023). In order to create a more general understanding of the first order codes and discover overarching relationships between multiple first order codes, themes such as ‘investing in initiatives with existing momentum’ were established. Finally, these emerging concepts were further distilled into aggregate dimensions, where a third round of coding helped to combine second order concepts into new potential theoretical insights. Concepts such as ‘investing in initiatives with existing momentum’ and ‘Higher support for bottom-up initiatives’ for example led to the aggregate dimension ‘Stimulating ownership among members of the care community’. The complete data structure can be found in appendix B. The discussion section will further elaborate on how these findings relate to the previously discussed theories on collective identity and organizational communities. 


1.11 [bookmark: _Toc170125038]Ethical reflection 
This research considers APA’s recommendations of ethical considerations (Smith, 2003).
First of all, the researcher considered multiple roles as both a master student in the field of organizational design and development, and as a professional in the field community building in elderly care as beneficial rather than unethical. However, by taking on this dual role, where recruited participants in the research were partially also business relations from the authors profession, it has been a careful process of balancing contrasting expectations. The main aim was that the researchers prior knowledge or relations with participants, did not interfere with the goal to objectively explore new potential theories.
To establish clearance and transparency, the researcher started each interview with an informed-consent procedure, offering the individual participants a digital consent form which required a signature before any interview could be conducted. For further insights into the consent-form please refer to appendix C. In order to respect the privacy and confidentiality of the participants in this research, all names have been anonymised throughout this research, Consequently, interview transcripts, tables and figures exclusively reference the interviewees by their relevant role titles. The collected data is stored in a digital personal cloud environment, where only the researcher had access to interview recordings, transcripts, and other confidentially signed information. The original (raw) data and the data used for this paper are stored separately, safeguarded by password protection for security measures. A secure cloud environment ensured both confidential and insured data storage.
1.12 [bookmark: _Toc170125039]Quality criteria
This qualitative research has employed the quality criteria proposed by Lincoln and Guba, (1985), focusing on credibility, dependability, transferability, and confirmability, rather than traditional measures of reliability and validity. 
Credibility refers to the alignment of the interpretation and the actual context being studied (Symon & Cassell, 2012). In order to ensure credibility, the research design included four cross-presence interviews, where a peer-debriefing allowed for the researcher to critically and honestly look at biases within the interpretation of data and helped to reflect on questions that might have steered the respondent in a certain direction (Lincoln & Guba, 1985). Transferability acknowledges that instead of proving the results are applicable to all contexts, the researchers provides sufficient detail about the case context (Symon & Cassell, 2012). This research has tried to offer a thick description of both case studied in order for other researchers and readers to judge whether the findings of this study are informative for similar case contexts.									                 Dependability involves detailing methodological choices in a manner that allows another researching using the same methodological design to achieve similar results (Symon & Cassell, 2012). To enhance dependability, this research has provided a transparent and detailed description of the research design, including justification for all methodological choices made throughout the process. Moreover, the adoption of a semi-structured approach for interviews enhanced the dependability and some kind of consistency in the data collection, as it allowed for a consistent set of questions to be repeated with each interviewee (Bleijenbergh, 2016; Lincoln & Guba, 1985).				                     Finally, confirmability relates to the extent to which other researchers could verify the findings of the study. To ensure that both the data and interpretations are derived from evidence rather than being influenced by the researcher’s biases or assumptions (Symon & Cassell, 2012). The researcher has critically reflected upon her dual role in section 3.5 and recognized limitations in the research in section 5.3. Moreover, the researcher grants access to the documents, anonymized transcripts, and the codebook reflecting these documents, in order to assure transparency and allow for readers to critically asses the interpretations of quotes. 


[bookmark: _Toc170125040]Findings 
The interviews conducted at Zonnetij and Griffioen revealed a variety of measures contributing to the development of a collective identity of the care community which is previously defined as ‘a perceived sense of belonging and shared status to a larger group’ (Polletta & Jasper, 2001). The data makes a distinction between four key measures. The first recurring theme emerging from the data highlighted the pivotal role of the stimulation of a sense of ownership among (potential) community members in order to increase a sense of belonging among participants. To further increase such sense of belonging, the second theme emerging from the data emphasized the relevance of enhancing emotional connectedness among community members in order to establish a sense of belonging. The third theme identified within the data, highlighted the usefulness of employing a personal approach in engaging new individuals by doing so via the informal networks of current members to foster a sense of belonging to the community. Finally, the data revealed the significance of establishing a separate community appearance with which individual members can identify themselves.
1.13 [bookmark: _Toc170125041]Stimulating ownership at members of the care community
The interviews revealed that there are several factors that allow the stimulation of ownership among members. Some respondents suggested that a sense of ownership is best encouraged by investing in initiatives that already include existing energy and momentum. Another aspect relatively often mentioned by respondents is the fact that motivation among (informal) members tends to be higher once the initiative comes from themselves, and when they appeal to the personal values and interest of potential members. In line with these statements, some participants touched upon the relevance of approaching individuals in a more reciprocal manner to enhance a sense of belonging and ownership.
	“But especially allowing space for the residents to take up their role. And then you slowly see something more develop and because you allow the space for people, they will automatically feel responsible. It is really nice to belong here. The atmosphere is really good. And I think especially because they, because that ownership is really at the people themselves” – Initiator Zonnetij
	
	“How can a local care community develop a collective identity that mobilizes informal caregivers to participate?”     



The above quote suggests that when individuals experience ownership, their sense of belonging to the community may be enhanced . The statement moreover implies that a sense of responsibility could develop when individuals are allowed to pursue their own initiatives. To potentially stimulate ownership and enthusiasm among (informal) members of the local care community, one respondents from each case highlighted the relevance of  engaging 
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people who are either already involved in organizing existing initiatives or who had ideas they were eager to develop (Table 3). By initially targeting these readily available opportunities, a domino effect of engagement within the community is expected to be triggered that allows for the attraction of other potential members. 
The data revealed a preference for bottom-up initiatives that align with the personal values and interests of members of the local care community. There is a common belief among respondents from both locations that initiatives originating from within the community, rather than being imposed from above, generate more enthusiasm hence are more effective. One respondent from Griffioen for instance mentioned the relevance of aligning individuals with the community based on their personal values, as this allowed for their motivation to develop intrinsically rather than being extrinsically imposed (Table 3). Additionally, at Zonnetij, some respondents highlighted that considering members’ interest is essential for engaging and retaining them. This approach may not only increase the sense of ownership but also potentially accelerates the enactment process due to the intrinsic motivation and commitment of the community members involved. Such intrinsic motivation and commitment might indicate a moral level of identification, relating back to the individuals’ personal values and interests. The data revealed that all respondents were motivated to participate in a local care community based on their personal values and interests. This motivation can be understood as their moral convictions to contribute to the care community. 
The news articles and websites discussing Zonnetij clearly express the value the organization attaches to its members’ involvement in organizing activities. “…When it comes from the residents, then there is immediate response…” (Neighbourhood connector Zonnetij). Two respondents at Zonnetij expressed this sentiment clearly, highlighting the participants’ believe that in order to convince people to contribute to the care community, initiatives must be rooted locally. Similarly, at Griffioen several distinct respondents stated that signalling and stimulating initiatives within the neighbourhood or among residents is essential to motivate people and create a sense of ownership. One respondent moreover suggested that the role of professionals in the community is to facilitate these bottom-up initiatives (Table 3). Additionally, reciprocity among all members of the community, and an understanding of equal partnership among formal and informal caregivers in the community is thought to be essential to develop a sense of ownership. By treating all members as equal partners in the collaboration, and by continuously re-evaluating what all parties could both contribute and gain from being a member of the community, a sense of ownership among new (informal) members might develop.  
“… What are you coming to get here and what will you bring? What’s in it for you? Those are texts that are often used here. So reciprocity, because if I don’t feel that it benefits me in some way, whether you’re a resident of the neighbourhood or an or organization or whoever, yes, then people just drop out, so it always has to be: what’s in it for them, what’s in it for me, what am I coming to get, what am I coming to bring, where is that reciprocity?”  - Initiator Griffioen
The above quote suggests the relevance of reciprocity, indicating that individual members tend to be more inclined to contribute something meaningful to the community once they perceive a fair return on their investment of time and efforts. This more cognitive and instrumental level of belonging seems to be encouraged by consistently emphasizing the benefits that (informal) members gain by contributing to the care community’s initiatives. A sense of reciprocity and collective accountability for positive outcomes might generate a stronger sense of ownership among (informal) members.
In short, these multiple factors illustrate that ownership among members seems to be best stimulated when initiatives with existing momentum among members or with a clear link to the individuals’ personal values and interest gain the necessary investment. A bottom-up strategy tends to be central to establish this. Moreover, ownership among members is experienced when there is reciprocity among all members in the community. 
1.14 [bookmark: _Toc170125042]Enhancing emotional connectedness
In expressing their thoughts about creating a sense of belonging, respondents described multiple factors that influence emotional connectedness to a group. Several respondents mentioned that belonging increased if there was some sense of urgency or the perception of contributing to a higher purpose Moreover, respondents from both locations highlighted how a personal welcome to the community, and the ability to identify as ‘we’ resulted in emotional connectedness to a group (Table 4). 
“Belonging is generally something that the community naturally maintains, right? Like if I feel like, oh, there is something going on and I have the fear of missing out, you know? When that happens, yeah, then you’re doing something right, that’s just really nice (…) Yeah, that is just really fun and then everyone is really motivated and you can feel a ‘we’ and as soon as there is a ‘we’ feeling, yeah then people also push a bit harder, or then they are also willing to…” -  Initiator Griffioen
Enhancing a sense of belonging involves engaging individuals on an emotional level, strengthening their emotional connection to the group. A commonly acknowledged aspect among participants here is the idea of identifying as ‘we’(Table 4). While some respondents underscored the importance of using inclusive language to establish a sense of belonging, others highlighted the significance of contributing to something meaningful. This ‘we’ feeling emphasizes the community members’ feeling of being part of something larger than themselves, signalling a sense of emotional connection among participants. Moreover, the ability to contribute to something meaningful communicates the willingness of an individual to establish something in cause for a larger group then themselves, hinting towards the need for emotional connection. In addition, one respondent noted that a sense of belonging is established when the opportunity arises to rely on others. This illustrates the more instrumental need for an individual to be part of a larger community not simply to contribute, however, also to derive benefits from their partaking in the group, addressing identification on a cognitive level. 
Moreover, the data indicated that a sense of belonging is partially characterized by the belief that one is contributing to a higher purpose. For example, this greater cause can be stimulated by a sense of urgency, as several respondents from both cases mentioned the health crisis affecting the elderly care institutes and their perceived responsibility to address it (Table 4). This awareness of a sense of urgency among members of both cases to respond to this societal challenge, has led to the emergence of a shared goal, promoting unity and group formation among members. This shared goal therefore allows for members to experience a sense of contributing to a higher purpose, which allows individuals on an emotional level to connect to the group.
Finally, a sense of belonging can be influenced by an individual’s initial first encounter with the care community. From both cases, some respondents noted the first welcome as a crucial first impression for new members (Table 4). One respondent from Zonnetij recounted their first personal interaction with the neighbourhood connector as a memorable experience that immediately fostered an emotional connection. By investing in getting to know personal information of new potential members, such as names, place of origin, or anything personal, the first welcome left such a meaningful memory, that potential members immediately experience a sense of belonging to the community. Similarly, at Griffioen, several respondents 
	
	“How can a local care community develop a collective identity that mobilizes informal caregivers to participate?”     
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described how a welcome involving simple small talk, a display of interest, or even an hello was beneficial to fostering a sense of belonging.
Overall, these various factors contributing to emotional connectedness highlighted that a sense of belonging is established on a more emotional level, where intangible aspects such as contributing to a higher purpose, identifying as ‘we’, and finally a perceived personal welcome allow for members to experience a sense of belonging. 
1.15 [bookmark: _Toc170125043]Connecting new individuals via informal networks
A frequently recurring theme in the responses of participants seemed the importance of leveraging the informal networks of current members to expand the care community. Several respondents from both locations indicated that their involvement with the community was often influenced by previous connection with relatives or acquaintances who were already involved in or aware of the existence of the community. In order to stimulate the connection between these informal networks, multiple respondents noted the importance of the role of neighbourhood connector as a catalyst for care community development. Furthermore, both initiators discussed that knowing someone personally is crucial to engage potential members effectively.
“So maybe then through the village, if we know people there, we would ask for new volunteers within the village to get fresh blood again” – Initiator Zonnetij
“Well, relationship, right, so how do you make sure it works well with each other and that you also have fun with each other, enough team building, enough that there is laughter and that you know each other, because if I know you, I am much more inclined to do something extra than if I don’t know you” – Initiator Griffioen
The data showed that knowing each other personally had a favourable impact on the willingness to offer assistance (Table 5). The above quote suggests that individuals are more easily inclined to help someone out if they already share a personal relationship, touching upon an emotional sense of belonging. Furthermore, one respondent from Zonnetij added to this observation the fact that individuals becoming more familiar with each other,  might discover shared ideas, which subsequently raise increased support among those involved. The respondent here continued to develop the arguments from section 4.1, suggesting that a sense of ownership among the inventors of an idea can initiate a chain reaction, and could potentially attract new (informal) members to the community. On the contrary one participant 
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added  “… people will meddle with anything. That is what you get when people are caring for each other, they will also meddle and speak their opinion. That can be both positive and negative” (District nurse, Zonnetij), therefore acknowledging how knowing each other may also strengthen more negative relations among members  
Moreover, one common idea consistently discussed by several respondents from both locations was the inherent nature of the local community’s geographical placement and its effect on the ability to know each other. The community members of Zonnetij frequently referenced the phrase ‘ons kent ons’ (like-knows-like), as being a central motivator for engaging in communal activities or for doing something for your neighbours (Table 5). Given Zonnetij’s location in a small village with a limited number of inhabitants, respondents portrayed a community characterized by neighbours typically being well acquainted with each other. On the contrary, several respondents from Griffioen mentioned the additional effort required to build personal relationships with neighbours, attributing this challenge to the city’s characteristics of being individualistic and the impossibility of knowing all fellow residents.
Building on this notion, especially the initiators and respondents involved in the development of the community, mentioned the importance of approaching new people via the informal networks of current community members. For instance, at Zonnetij, all residents looking to apply for an apartment undergo two intakes with both the neighbourhood connector and the district nurse. During these intakes, it is explicitly stated that “We just really need the family and if they ever want to help then it’s much appreciated” (Neighbourhood connector Zonnetij). Similarly, at Griffioen, there is a strong emphasis on managing expectation during the initial stage of resident admission. “If we don’t manage expectations, then people see this place as a care centre… we help however in principle everything stays the same as when you lived at home. When you don’t explicitly state this, family distances themselves and you lose that line of connection” (Teamcoach Griffioen). Both locations demonstrate clear efforts to involve families as (informal) members of the community, tapping into the informal networks of residents. 
 In addition to the informal networks of residents, participants, primarily from Griffioen, explicitly stated the opportunity of using enthusiastic community ambassadors to help convince others to join (Table 5). One respondent noted that when current members, either volunteers, residents, or employees of the community speak positively about the community, it will raise awareness and potential interest among other. Two other respondents specifically used the word ambassadors to refer to active community involved in convincing others to join the community. At Zonnetij, while such terminology was not explicitly mentioned, four respondents acknowledged that a positive and enthusiastic attitude towards the community, and communicating this to others, might have a positive effect on their willingness to contribute.
Finally, the deployment of a neighbourhood connector has been stated by a majority of respondents from both locations to be highly relevant to effectively engage new individuals to the community (Table 5).  At both Griffioen and Zonnetij, the neighbourhood connectors are designated the same clear two roles within the community. The first role involves gathering information about the neighbourhood’s current situation and “retrieving what is going on in the neighbour? What kind of questions are there”(Teamcoach Griffioen). Through conversations and mostly “Buurten buurten buurten [talking, talking, talking] (Initiator Zonnetij) with individuals and mapping out the local interests, the connector gains the necessary foundation to perform the second role. This role entails linking individuals or organizations who require assistance with those who are willing and able to offer help. This connecting of individuals is made possible through the informal bond that the neighbourhood connector already has established with the individuals, increasing the trust and willingness to get involved.
In sum, personally connecting new individuals via the informal networks of members increases the willingness to help out, as the previously established personal relation where people know each other proves to be a key reason to engage in community activities. In order to effectively approach new individuals for the community, it is crucial to address the family and acquaintances of existing members These current members, serving as ambassadors, play a pivotal part in inspiring and motivating new individuals to join through their influence and example. Finally, the neighbourhood connector serves a coordinating role for these ambassadors and the local interests of community members.
1.16 [bookmark: _Toc170125044]Establishing a separate community appearance 
Zonnetij provided a clear illustration of how such a separate community appearance can be crafted through the design of an independent meeting space and a unique organizational image, encompassing elements such as a logo, slogans, and designated colours. Such image might tough upon an emotional bond with the care community where individuals identify as being part of a larger group. This separate community image is further strengthened to the extend where Zonnetij became officially recognized as a community through the 
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establishment of an independent foundation, managed entirely by community residents and volunteers serving in the board. The initiator from Zonnetij emphasized her believe in setting clear boundaries to establish the community’s independence. 
“It's truly an independent [organization], um, really from the community where people want to belong. Yes, and identity. So you identify yourself with this community. And yes, if you have Zorgboog flags hanging, well then people see it more as "oh, that's a nursing home” – Initiator Zonnetij
The development report 2023 of Griffioen emphasized the importance of using a language that is collectively understood and created by the community itself. “The correct format, correct text and language, and indicating exactly what you commit to are important”. This collective language seemed important, particularly since two other respondents mentioned that the stigma that is present among care institutions required to be challenged (Table 6). To combat this prejudice of elderly care facilities, one respondent referred to Griffioen’s efforts to develop a more ‘hip’ [contemporary] image, by appealing to more recent ambitions of (potential) community members (Table 6).
Furthermore, alongside the creation of a separate community image, multiple respondents noted the importance increasing awareness about the community’s existence.  Respondents from both locations observed that there is often a lack of awareness of the community’s existence once individuals have no direct connection with the community (Table 6). One respondent from Griffioen stated the necessity for individuals to engage directly with the community and its cause in order to understand its relevance and ambition. Similarly, a respondent from Zonnetij noted that it was only when she visited the community’s Buurtkamer herself, that she developed an understanding of the concept of a local care community. Creating awareness among potential members has been found to require a time-consuming investment. A crucial lesson learned by both initiators of Zonnetij and Griffioen is therefore:
“You really have to take the time to do that. Because yes, you… if you are part of, you have to get to know the people. You have to start engaging them in conversations. And then talking talking talking and listening a lot of listening in the beginning”. - Initiator Zonnetij
Lastly, the data revealed that establishing a clear collective ambition tends to be crucial to foster community identification where it touches upon the individuals ability to identify based on a moral level. According to a respondent from Griffioen, a collective ambition or vision serves as a strong tool to motivate individuals to engage in the care community (Table 6). Additionally, the initiators at both cases established that a collective ambition, objective or vision is fundamental to the community’s existence and partly determine what is perceived as a success among its members. Two respondents from Griffioen emphasized that the relevance of a collective ambition depends on the community’s ability to allow such ambition to evolve over time as well.  One of their key insights included the importance of daily revisiting the common interest in order to sustain engagement among all members. 
Overall, the data showed that the development of an independent community appearance is crucial for potential members to become aware of the community’s existence. Moreover, such a community identity including a clear collective ambition, allows for (potential) members to identify with the community, increasing chances that they are willing to contribute.    
An overview of all insights gathered can be found in Figure 1.
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[bookmark: _Toc170125045]Discussion and conclusion
In this discussion, the results presented in the previous chapter will be evaluated by their implication in the context of existing literature, and what this implies for future research and practice. This research initially aimed to find answers to the question “How can a local care community develop a collective identity that mobilizes informal caregivers to participate?”. This question is separated into two sub-questions questioning “the factors influencing the formation of a collective identity within a local care community” and “Informal caregivers motivation to become engaged in the care community”. This study proposes that there are four crucial measures contributing to the development of a collective identity among members of a care community which mobilizes informal caregivers to participate.
1.17 [bookmark: _Toc170125046]Discussion
The first measure contributing to the development of a collective identity is the stimulation of ownership among members of the care community. As the findings of this study similarly suggested, the definition of communities inherently imply that coordination and control mostly exists in the direct interaction of members, where members choose how they like to contribute to the community (Kolbjørnsrud, 2018; Puranam et al., 2014). The findings of this research show that (informal) members where most motivated to become engaged in the care community if they experienced a sense of ownership within the care community. This ownership is best stimulated by for instance investing in initiatives with existing momentum among members or by putting a bottom-up strategy central where ideas from community members should be facilitated by the professionals within the community. Moreover, a reciprocal approach towards potential informal caregivers is seen to touch upon a cognitive level of collective identification. By considering all members including informal caregivers as equal, regardless of their role, everyone is expected to both contribute and gain something from their participation. This suggests that the individual is enabled to rationalize their participation in a larger group in an instrumental manner (Ma & Pouthier, 2023). Finally the research revealed that ownership is best stimulated if the community appeals to the informal caregivers personal values and interests. This latter point is also emphasized in the literature, proposing that the moral connection individuals feel within a community is rooted in the individuals’ ethical considerations. Since these principles are derived from intrinsic values and norms, individuals are enabled to express and collectively voice these inner values openly  (Ma & Pouthier, 2023). By listening to and supporting the ideas and wishes of potential informal caregivers, which are often rooted in their norms and values, the care community can  enhance the informal caregivers’ sense of belonging to the group. 
Secondly, the findings revealed the importance of enhancing emotional connectedness to a group to experience a sense of belonging. The definition of a collective identity considers the individuals’ perceived sense of belonging to be crucial for one’s ability to identify with a group (Polletta & Jasper, 2001). Literature moreover suggested that this feeling of belonging is often accompanied by the emotional element of a collective identity, where the emotions experienced by individuals, in relation to the greater collective, might be seen as a producer of great behavioural change (Bavel et al., 2020). Similarly, this research revealed that a sense of belonging is enhanced on a more emotional level. The findings suggests that in order to enhance an identification on an emotional level, communities should clearly develop a statement of their purpose, which includes both a collective urgency with which individuals can identify themselves, and the clear aim to work towards a larger goal where individuals can experience to contribute to something meaningful. Moreover, the findings indicated that care communities should actively identify as a group by actively discussing matters with inclusive language such as ‘we’, as this allows for individuals to perceive a sense of belonging and recognize their contribution to something larger than themselves. This research moreover provided insights into the acquired experience of both care communities on how a personal welcome facilitates an immediate emotional connection which tends to enhance sense of belonging. By investing in a memorable and personal initial encounter with potential informal caregiver, individuals might more quickly perceive a sense of belonging.  
Thirdly, it is believed that integrating new members  into the community is most effective through informal networks. The findings revealed that potential participants found via members’ informal networks are more willing to assists. The pre-existing personal relationships among members proved to be a key reason to engage in community activities. These findings proved to be in accordance with previously discussed literature which  suggests that the likelihood of members assisting proximal and distal others within the community increases when there is a personal identification with the community (van Zomeren, 2013; Vignoles et al., 2021). Moreover, the definition of social movement theory, mentions the importance of movements starting from the interaction in informal networks of people within the community (Diani, 1992). This research revealed that care communities can exploit the informal networks of current members by treating members as ambassadors of the community, with the role of inspiring and motivating new informal caregivers to join. By enabling individuals to share their stories and personally addressing acquaintances or family members, there is an increased likelihood of effectively engaging new informal caregivers in the care community. Additionally, this research identified the relevance of the role of a neighbourhood connector, whose task it should be to coordinates the efforts of these ambassadors and actively engages with the neighbourhood to stimulate the development of a social network. 
Ultimately, the establishment of a separate community image seemed advisable to encourage identification with the community. The literature suggests that communities are formed on a shared commitment to a common purpose, starting with the formation of shared goals and values (Adler & Heckscher, 2006; Kolbjørnsrud, 2018; Snow et al., 2011; Vermeulen & Liese-Happel, 2021). The individual’s ability to identify with the communities’ norms and values is displayed in the expression of identity through the use of names, symbols and rituals (Cnaan & Milofsky, 2018; Polletta & Jasper, 2001). The data in this research revealed that the formation of a symbolic appearance seems highly relevant for individuals to identify with the local care community. Such symbolic image should reflect the collective ambition of the local care community, and distinguish itself from stigmatized types of elderly care facilities. Additionally, the research revealed that a collective ambition is not static and therefore should be continuously evaluated to sustain engagement among all its members.
1.18 [bookmark: _Toc170125047]Theoretical and practical implications
This study extends prior research suggesting that collective social identifications, as suggested in social movement theory, can be invoked to play a role to mobilize followers. Empirical evidence provided by this research validates the applicability of this claim in the context of local care communities. While previous studies have primarily focused on the role of collective identity in mobilizing individuals, and the varying levels of identification an individual might experience with a collective identity, this study contributes by exploring the measures through which such collective identity can be developed. The development of a collective identity is thereby promoted by addressing four key measures: stimulating ownership among members of the care community, enhancing emotional connectedness, connecting new individuals via informal networks, and finally establishing a separate community appearance. This research proposes that if all four measures are conducted properly following the various advices gained from the experiences of the cases researched, the development of a collective identity may be sufficiently stimulated to motivate increased participation in the local care community.	
The findings of this study consequently have a number of important implications for future practice for practitioners and organizations that are either initiating a local care community or encountering difficulties in engaging new informal caregiver within the care community. Previous studies have proven a collective identity to be a key motivator for individuals to participate in a social movement. The data in this study has shown four critical measures that actively contribute to the development of such a collective identity. When initiator of care communities are prone to grow the network of informal caregivers, the findings of this research first suggest that ownership should be stimulated among members of the care community. This ownership should be reciprocal and aligned with the individuals’ values and interests, thereby facilitating both cognitive and moral identification with the care community. Secondly, in order to establish a sense of belonging and an emotional identification to the care community, the initiator should enhance emotional connectedness by emphasizing the higher purpose that the community serves and clearly identifying the community as ‘we’ rather than an individualistic endeavour. Thirdly, the data suggested that an emotional identification is stimulated once individuals personally know each other, which increases the willingness to help out. The initiators of care communities are therefore advised to connected new informal caregivers via the informal networks of members by approaching current members ambassadors of the community. Moreover, the deployment of a neighbourhood connector is stimulated, as to coordinate the efforts of ambassadors and keep track of what is happening in the neighbourhood. Finally, the initiators of care communities are encouraged to establish a separate community appearance, where such symbolic appearances should reflect the collective ambition of the local care community in order to differentiate itself from the stigmatized perceptions associated with traditional elderly care facilities.
1.19 [bookmark: _Toc170125048]Limitations
Even though this study provides valuable insights into the development of a collective identity within local care community and the mobilization of informal caregivers, this study should acknowledge some limitations. This paper only selected two cases, one in a city and one in a village. This limited number of cases allowed for a basic comparison, however, may limit the generalizability of the findings. Moreover, a case study on collective identity formation may be highly dependent on its context, where local elements such as informal networks, culture or history shaped a local communities background. This context dependability may limit the transferability of this papers results to other contexts. Additionally, the inductive approach and Gioia method applied in this research proved to be a powerful method for theories to emerge from the data. Nevertheless, subjectivity in the interpretation of data might pose limitations since the researcher’s bias might have influenced the results. Finally, respondents for the interviews were purposively chosen in consultation with the initiators of both care communities, where relevant participants were considered and approached. This strategy might have excluded other relevant stakeholder groups that could have influenced the development of a collective identity. 
1.20 [bookmark: _Toc170125049]Future research
Several participants in this study highlighted the fact that the creation of a care community and the development of a social identity takes time and tends to naturally evolve over time. This would be a fruitful area for future work. Therefore, future studies are recommended to conduct a longitudinal case study including ethnographic observations. An longitudinal study would allow for the observation of how a collective identity of a care community and the commitment of informal caregivers might evolve over time, offering more insights in the dynamic process of collective identity formation. By using ethnographic observations, the researcher could immerse themselves in the culture of the local care community. This might extend the findings of this paper by going beyond the explicit behaviours and statements of participants, and examining the taken for granted assumptions which are impossible to discover in a short amount of time (Myers, 2019). Interesting would be the comparison between a fully established care community and an upcoming one, with additional insights from expert views. 
1.21 [bookmark: _Toc170125050]Conclusion
To conclude, this study set out to determine “How a local care community can develop a collective identity that mobilizes informal caregivers to participate”. This research provides empirical evidence of previous research indicating that collective social identifications serve as a motivator to mobilize followers.  This paper has moreover identified four measures that find answers to the how rather than the what or why of the development of a collective identity including: stimulating ownership among members of the care community, enhancing a sense of belonging, connecting new individuals via informal networks, and establishing a separate community image to encourage identification. 
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A. [bookmark: _Toc170125053]Interview guide 
EEN STUDIE NAAR DE MOBILISATIE VAN ZORGZAME GEMEENSCHAPPEN EN DE MOTIVATIE VAN DE (IN)FORMELE ZORG OM BIJ TE DRAGEN.
Welkomstpraatje 
Bedanken voor de medewerking
Allereerst wil ik je alvast bedanken voor je medewerking aan dit interview en dat je tijd vrij hebt gemaakt om ons te helpen in ons afstudeeronderzoek. Is het goed als ik ‘je’ zeg? 
Toelichting interview
Voor onze master scriptie van de master Organisatie Ontwerp en Ontwikkeling aan Radboud Universiteit zijn wij onderzoek aan het doen naar het concept van zorgzame gemeenschappen. Hiervoor kijken wij naar initiatieven in Nederland die al aan de slag zijn gegaan om te experimenteren met nieuwe samenwerkingen tussen de formele zorg (denk aan verzorgende/ welzijnsteams/ partners zoals de fysio)  en de wijk/buurt. Zulke initiatieven noemen wij in dit interview en in ons verdere onderzoek zorgzame gemeenschappen.

In het bijzonder zijn wij geïnteresseerd in wat het nou betekent voor deelnemers om onderdeel te zijn van de zorgzame gemeenschap, en daarnaast wat de achterliggende motivatie is voor mensen waardoor ze besluiten bij te dragen aan zo'n gemeenschap. 

Het doel van het onderzoek is om de al bestaande initiatieven omtrent zorgzame gemeenschappen in kaart te brengen, en waardevolle geleerde lessen en inzichten op te halen. Deze ‘best practices’ kunnen zo worden gedeeld met andere locaties in Nederland die nog zoekende zijn naar hoe zorgzame gemeenschappen op te zetten.


Toelichting toepassing resultaten
Wij zullen uiteraard vertrouwelijk omgaan met de resultaten, die discreet verwerkt worden. Ik zou het interview graag willen opnemen. Hier heb je via het formulier al toestemming voor gegeven dus de opname staat al aan. Is dat nog steeds oké? Op deze manier kunnen wij de informatie terugluisteren en analyseren, wat ervoor zorgt dat de informatie niet verkeerd wordt begrepen en zo bruikbaar mogelijk is. Bij deze zou ik ook nog graag vragen of we u naam verder mogen benoemen bij het bespreken van de resultaten, of dat u graag anoniem wilt blijven? 

Duur interview
Het interview zal maximaal een uur duren.

Opbouw interview
Ik zal beginnen met enkele inleidende vragen over locatie Zonnetij en het ontstaan van dit zorgzame initiatief. Hierna zullen we eerst doorgaan met vragen specifiek over wat het voor u betekent om onderdeel te zijn van Zonnetij en daarna wat u heeft gemotiveerd om deel te nemen aan dit initiatief. Als je aan het einde nog aanvullingen of opmerkingen hebt, hoor ik die graag. 
Heb je op dit moment nog vragen? Zo niet, dan beginnen we nu met het interview.

	Interview vragen (Initiatiefnemer/ kartrekker)

	Introductievragen over de gemeenschap

	1
	Wil je jezelf kort voorstellen? Kun je ons wat meer vertellen over deze zorgzame gemeenschap?
· Hoe ziet de organisatie eruit?
· Hoe is de gemeenschap ontstaan?
· Hoe is deze gemeenschap georganiseerd?

	2
	Wat heeft jou ertoe gezet om te starten met dit zorgzame initiatief?
· Waar kwam de inspiratie vandaan?
· Hoe kwam je tot het idee van een zorgzame gemeenschap?
· Wie hebben jou hierbij voornamelijk geholpen?


	3
	Wat betekent het begrip zorgzame gemeenschap voor jou?

	4
	Kun je wat meer vertellen over jouw geleerde lessen binnen de zorgzame gemeenschap?
· Wat bleek erg uitdagend te zijn en waarom?
· Welke lessen zijn daar dan dus uitgetrokken?
· Kun je er ook een voorbeeld bij geven?

	5
	Kun je wat meer vertellen over de successen van deze zorgzame gemeenschap?
· Waarom denk je dat dit tot een succes leidde.
· Wie denk jij dat echt hebben bijgedragen aan dat succes?
· Kun je er ook een voorbeeld van geven?

	Onderdeel zijn van de zorgzame gemeenschap

	6
	Wat betekent het voor jou om onderdeel te zijn van deze zorgzame gemeenschap?
· Waar komt dat dan vandaan?
· Kun je dat verder toelichten?
· Hoe werkt dat dan voor jou?
· Wat bedoel je daarmee?
· Kun je daar een voorbeeld van geven?


	7
	Wat is het gezamenlijk doel binnen de zorgzame gemeenschap?
· Hoe zou je dit doel omschrijven?
· Hoe sluit dit doel aan bij jou als persoon? Wat betekent het voor jou?
· Hoe zie je dit doel terug in voorbeelden in de praktijk? Kun je daar een voorbeeld van geven?
· Hoe verhouden de doelen van de verschillende partners zich tot elkaar? 
· Kun je hier voorbeelden van geven?
· Kun je dat verder toelichten?
· Wat bedoel je daarmee?





	Motivatie om mee te doen aan de zorgzame gemeenschap

	9
	In vraag 2 hadden we het over waarom je bent gestart met dit initiatief. Hier gaan we graag even wat dieper op in. Vanuit welke (andere) persoonlijke overtuigingen heb jij besloten kartrekker te worden van dit initiatief?
· Waarom is dat voor jou belangrijk?
· Hoe zie jij deze overtuiging(en) terug in de zorgzame gemeenschap?
· Wat voor persoonlijke gebeurtenissen in jouw leven hebben jouw gemotiveerd om dus kartrekker worden?

	10
	Hoe heb je geprobeerd mensen te motiveren om mee te doen aan de zorgzame gemeenschap?
· Wat heb jij gemerkt is het meest succesvol in het motiveren van mensen om mee te doen?


	11
	Wat vond jij persoonlijk het meest uitdagende in het motiveren van mensen om mee te doen aan de zorgzame gemeenschap?
· Hoe heb je toch doorgezet, wat moest je daarvoor doen?
· Wat zou jouw advies zijn voor andere locaties die mensen proberen te motiveren?


	12
	Hoe wordt de betrokkenheid van buurtbewoners gestimuleerd binnen de zorgzame gemeenschap? 
· Zijn er bepaalde initiatieven, programma’s of praktijken die worden toegepast om de betrokkenheid rond buren te vergroten? 
· Zo ja, hoe denk je dat deze kunnen bijgedragen aan het versterken van de zorg voor ouderen binnen de gemeenschap?


	13
	Hoe wordt de betrokkenheid van organisaties in de buurt gestimuleerd binnen de zorgzame gemeenschap?
· Zijn er bepaalde initiatieven, programma’s of praktijken die worden toegepast om de betrokkenheid rond buren te vergroten? 
· Zo ja, hoe denk je dat deze kunnen bijgedragen aan het versterken van de zorg voor ouderen binnen de gemeenschap?













	Interview vragen (Buurt bewoners)

	Introductievragen over de gemeenschap

	1
	Wil je jezelf kort voorstellen? Wat doe jij in deze zorgzame gemeenschap? (Welke rol/ wat draag jij bij?)

	2
	Wat betekent het begrip zorgzame gemeenschap voor jou?

	3
	Kun je ons wat meer vertellen over deze zorgzame gemeenschap?
· Hoe ziet de organisatie eruit?
· Hoe is de gemeenschap ontstaan?
· Hoe is deze gemeenschap georganiseerd?

	4
	Kun je wat meer vertellen over geleerde lessen in jouw deelname binnen de zorgzame gemeenschap?
· Wat bleek erg uitdagend te zijn en waarom?
· Welke lessen zijn daar dan dus uitgetrokken?
· Kun je er ook een voorbeeld bij geven?

	5
	Kun je wat meer vertellen over de successen van deze zorgzame gemeenschap?
· Waarom denk je dat dit tot een succes leidde.
· Wie denk jij dat echt hebben bijgedragen aan dat succes?
· Kun je er ook een voorbeeld van geven?

	Onderdeel zijn van de zorgzame gemeenschap

	6
	Wat betekent het voor jou om onderdeel te zijn van deze zorgzame gemeenschap?
· Waar komt dat dan vandaan?
· Kun je dat verder toelichten?
· Hoe werkt dat dan voor jou?
· Wat bedoel je daarmee?
· Kun je daar een voorbeeld van geven?


	7
	Is er een gezamenlijk doel binnen de zorgzame gemeenschap?
· Hoe zou je dit doel omschrijven?
· Hoe sluit dit doel aan bij jou als persoon? Wat betekent het voor jou?
· Hoe zie je dit doel terug in voorbeelden in de praktijk? Kun je daar een voorbeeld van geven?

	8
	Merk je aan de andere kant dat er ook verschillende doelen zijn tussen de verschillende partners in de gemeenschap? (Zorg/bewoners/ buurtbewoners/familie).
· Kun je hier voorbeelden van geven?
· Hoe werd er omgegaan met verschillen tussen deze doelen?
· Kun je dat verder toelichten?
· Wat bedoel je daarmee?

	Motivatie om mee te doen aan de zorgzame gemeenschap

	9
	Waarom heb je besloten mee te doen aan de zorgzame gemeenschap?
· Hoe werkt dat dan voor jou?
· Waarom is dat voor jou belangrijk?
· Kun je daar een voorbeeld van geven?
· Heb je ook ooit ergens over getwijfeld?


	10
	Wat heeft er specifiek aan bijgedragen dat je betrokken werd bij de zorgzame gemeenschap? (Denk aan: overtuigingen/ ervaringen/ persoonlijke waarden).
· Waarom is dat voor jou belangrijk?
· Hoe zie je dit terug in de zorgzame gemeenschap?

	11
	Zijn er persoonlijke ervaringen in jouw leven geweest die jou gemotiveerd hebben om bij te dragen aan de gemeenschap?
· Waren er bepaalde emoties verbonden aan die persoonlijke ervaringen?

	12
	Waarom denk je dat andere mensen gemotiveerd kunnen zijn om mee te doen/ bij te dragen?
· Waar komt dat dan vandaan?
· Wat bedoel je daarmee?
· En wat zou mensen ervan kunnen weerhouden om mee te doen?

	13
	Wat voor effect denk je dat jouw deelname aan de zorgzame gemeenschap kan hebben op andere om jou heen?

	14
	Hoe wordt de betrokkenheid van buurtbewoners gestimuleerd binnen de zorgzame gemeenschap? 
· Zijn er bepaalde initiatieven, programma’s of praktijken die worden toegepast om de betrokkenheid rond buren te vergroten? 
· Zo ja, hoe denk je dat deze kunnen bijgedragen aan het versterken van de zorg voor ouderen binnen de gemeenschap?















	Interview vragen (personeel (Zorgboog en van partnerorganisaties))

	Introductievragen over de gemeenschap

	1
	Wil je jezelf kort voorstellen? Wat is jouw rol binnen Zonnetij? (Welke rol/ wat draag jij bij?)

	2
	Wat betekent het begrip zorgzame gemeenschap voor jou?
· Kun je dat verder toelichten?
· Kun je daar voorbeelden van geven?

	3
	Kun je ons wat meer vertellen over Zonnetij?
· Hoe is de gemeenschap ontstaan?

	4
	Kun je wat meer vertellen over geleerde lessen in jouw deelname binnen de zorgzame gemeenschap?
· Wat bleek erg uitdagend te zijn en waarom?
· Welke lessen zijn daaruit getrokken?
· Kun je er ook een voorbeeld bij geven?

	5
	Kun je wat meer vertellen over de successen van deze zorgzame gemeenschap?
· Waarom denk je dat dit tot een succes leidde.
· Wie/wat denk jij dat echt heeft bijgedragen aan dat succes?
· Kun je er ook een voorbeeld van geven?

	Onderdeel zijn van de zorgzame gemeenschap

	6
	Wat betekent het voor jou om onderdeel te zijn van deze zorgzame gemeenschap?
· Waar komt dat dan vandaan?
· Kun je dat verder toelichten?
· Hoe werkt dat dan voor jou?
· Wat bedoel je daarmee?
· Kun je daar een voorbeeld van geven?


	7
	Is er een gezamenlijk doel binnen de zorgzame gemeenschap?
· Hoe zou je dit doel omschrijven?
· Hoe sluit dit doel aan bij jou als persoon? Wat betekent het voor jou?
· Hoe zie je dit doel terug in voorbeelden in de praktijk? Kun je daar een voorbeeld van geven?
· Hoe is dit doel over tijd veranderd?

	Alleen partner
	Hoe ervaar jij de gezamenlijke ambitie en gedeelde verantwoordelijkheid van deze samenwerking binnen Zonnetij? 

	8
	Zijn er ook verschillende doelen tussen de verschillende partners in de gemeenschap? (Zorg/bewoners/ buurtbewoners/familie).
· Kun je hier voorbeelden van geven?
· Hoe werd er omgegaan met verschillen tussen deze doelen?
· Kun je dat verder toelichten?
· Wat bedoel je daarmee?



	Motivatie om mee te doen aan de zorgzame gemeenschap

	9
	Waarom heeft de gemeente besloten mee te werken aan het project Zonnetij?
Waarom heb je besloten om mee te doen en te gaan werken bij Zonnetij?
· Hoe werkt dat dan voor jou?
· Waarom is dat voor jou belangrijk?
· Kun je daar een voorbeeld van geven?
· Heb je ook ooit ergens over getwijfeld?


	10
	Wat heeft er specifiek aan bijgedragen dat je betrokken werd bij de zorgzame gemeenschap? (Denk aan: overtuigingen/ ervaringen/ persoonlijke waarden).
· Waarom is dat voor jou belangrijk?
· Hoe zie je dit terug in de zorgzame gemeenschap?
· Hoe verhoudt dit zich over langere termijn?

	11
	Zijn er persoonlijke ervaringen in jouw leven geweest die jou gemotiveerd hebben om bij te dragen aan de gemeenschap?
· Waren er bepaalde emoties verbonden aan die persoonlijke ervaringen?

	12
	Waarom denk je dat andere mensen gemotiveerd kunnen zijn om mee te doen/ bij te dragen?
· Waar komt dat dan vandaan?
· Wat bedoel je daarmee?
· En wat zou mensen ervan kunnen weerhouden om mee te doen?

	13
	Wat voor effect denk je dat jouw deelname aan de zorgzame gemeenschap kan hebben op andere om jou heen?
· Hoe kan dit anderen beïnvloeden? 

	14
	Hoe wordt de betrokkenheid van buurtbewoners gestimuleerd binnen de zorgzame gemeenschap? 
· Zijn er bepaalde initiatieven, programma’s of praktijken die worden toegepast om de betrokkenheid rond buren te vergroten? 
· Zo ja, hoe denk je dat deze kunnen bijgedragen aan het versterken van de zorg voor ouderen binnen de gemeenschap?


	Vragen voor gemeente als partner

	15
	Hoe ervaar jij de gezamenlijke ambitie van de samenwerking van Zonnetij?
· Kun je dat verder toelichten?
· Heb je daar voorbeelden bij?

	
	Hoe ervaar jij de gedeelde verantwoordelijkheid in de samenwerking met Zonnetij?
· Hoe wordt daar mee omgegaan?
· Kun je dat verder toelichten?
· Heb je daar voorbeelden bij?
· 

	Ervaren werkgeluk onder personeel

	15
	Hoe ervaar je je dagelijks werk en de werkdruk binnen Zonnetij?
· Hoe ervaar jij de werkdruk die komt kijken bij

	16
	Hoe beïnvloedt werken in de woonconcepten jouw werkgeluk?
· Kun je ervaringen delen hoe dit jouw werkgeluk beïnvloedt?

	17
	Hebben je het idee dat werken in deze nieuwe vorm, professionele inzet uitstelt, verlaagt of zelfs voorkomt?
· Is er meer ruimte vrijgekomen voor het leveren van zorg?
· Kun je dat verder toelichten?
· Of heb je hier wellicht een voorbeeld van?




























	Interview vragen (Bewoners)

	Introductievragen over de gemeenschap

	1
	Wilt u zichzelf kort voorstellen? Hoe is het voor u om te wonen bij Zonnetij? 
· Hoelang woont u hier al bij Zonnetij?
· Hoe ziet een normale dag er hier uit voor u?

	2
	Wat betekent het begrip zorgzame gemeenschap voor u?
· Hebt u al ooit eens van dit begrip gehoord?
· Hoe ziet dit er dan voor Zonnetij eruit volgens u?

	3
	Kunt u ons wat meer vertellen over wonen bij Zonnetij?
· Welke mensen komt u vaak tegen?
· Hoe is voor u het contact met zorgmedewerkers?
· Hoe is voor u het contact met buurtbewoners & vrijwilligers in bijvoorbeeld de wijkkamer (Zonnetij). 
· Hoe is voor u het contact met medebewoners?

	4
	Kunt u wat meer vertellen over wat er juist fijn is aan wonen in Aarle-Rixtel bij Zonnetij?
· Waarom is dat voor u precies zo fijn?
· Kunt u hier ook een voorbeeld van geven?

	5
	Kunt u wat meer vertellen over wat er wellicht lastig is aan wonen in Zonnetij?
· Waarom is dat minder fijn voor u?
· Kunt u hier ook een voorbeeld van geven?

	Onderdeel zijn van de zorgzame gemeenschap

	6
	Wat betekent het voor u om onderdeel te zijn van deze gemeenschap?
· Kunt u dat verder toelichten?
· Wat bedoelt u daarmee?
· Kunt u daar een voorbeeld van geven?


	7
	Wij hoorden van Gerrie dat iedereen die hier komt wonen eerst een intake gesprek houdt om te kijken of Zonnetij passend is. Hoe verliep dat gesprek bij jou?
· Wat draag jij bij aan de gemeenschap?
· Wat kom jij echt halen bij de gemeenschap?

	8
	We vertelden hier voor al dat voor ons zorgzame gemeenschappen inhouden dat er naast formele zorg, ook informele zorg betrokken is (familie/ kennissen/ buurtbewoners) Hoe vindt u het dat er ook (onbekende) mensen uit de buurt binnen komen en bijdragen in deze zorgzame gemeenschap?
· Kunt u dat verder toelichten?
· Wat bedoelt u daarmee?
· Kunt u daar een voorbeeld van geven?


	9
	Heeft u nog tips voor de organisatie van Zonnetij om het wonen voor u hier fijner te maken?
· Wat heeft u nodig om fijner te wonen?
· Wie kan dat voor u betekenen?

	Motivatie om mee te doen aan de zorgzame gemeenschap

	10
	Heeft u er specifiek voor gekozen om bij Zonnetij te gaan wonen? En waarom?
· Waar komt u oorspronkelijk vandaan?
· Heeft de omgeving van Aarle-Rixtel een speciale betekenis voor u? Vertel eens meer?

	11
	Zijn er persoonlijke ervaringen in uw leven die u wilt delen, die hebben bijgedragen aan dat je hier bent gaan wonen?
· Wat voor emoties waren er verbonden aan die persoonlijke ervaringen?

	Vragen vanuit CZ onderzoek

	12
	Heeft u het idee dat wonen binnen Zonnetij bevorderend is voor uw welzijn?
· Kunt u daar wellicht voorbeelden van geven?
· 

	13
	Vaak wordt het welzijn van mensen gemeten met iets wat positieve gezondheid heet. Dit begrip kent 6 onderdelen om dit te meten, graag kijk ik met u hoe u dit ervaart. 
· Sinds u hier woont, hoe ervaart u uw fysieke gesteldheid?
· Sinds u hier woont, hoe ervaart u uw mentale welbevinden?
· Sinds u hier woont, hoe ervaart u uw gevoel van zingeving?
· Sinds u hier woont, hoe ervaart u uw kwaliteit van leven?
· Sinds u hier woont, hoe ervaart u uw sociale contacten?
· Sinds u hier woont, hoe ervaart u uw dagelijkse gang van zaken?
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41 Stimulating ownership among members of the care community
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ferwards, we puled our network andyes, uhm, mainly
looking into the local connsciions, that s how it went actually”
~Initstor

“Neighbours having a suitng place in the coaliton. They
experiance co-ownership” - Development Report 2023

“Tou have an exising care communiy;, which s strengthened
with their own sources and their own dipection, what hen, 1o
say something abou, in order for them to be able to help each
ther and experience more ownership. So, 1 think that that s
really imporiant. Ownership” — Coalition manager

.. there s alread @ group for something and then they just
e us to faciliate @ pace and esources, but please 10 other
Kincs of meddling” - ntiztor

it would be nice i that support was reciprocal. If you can
mécn something to someone and that other person can alko
mean something to vou" - Case manager Griffioen

“Ulom s, that you go from motiating people tovwards seeing
intrinsic motiation. And the moment that inrinsic motbation
aises within people, then, then you don't have to mottvate
extrinsicall. That s when it really iaris to take off. So that
vwas the nicest moment to see that develop. That people really
wanted to be here, ork hre, or belong here. From an bnirinsic
‘motivation that became viible at them " Initator

“Well volunteering in general if avery important thing for me,
Just helping other, that s something 1 do since Iwas 13 or
Something..."- Resident and volunteer

Tavesting in iifiafives
with existing
‘momentum

Higher support for
bottom-up initiatives

Reciprocity among all
‘members in the
community

Appeal to personal
values/ interests

“And I sirongly believe n e idea Thaf on Thing Teads To another, 50
Juststartsomewhere with people who have the enargy: Something
rows, and then something else emerges from that, and then something.
else emerges from that. And then someoni else joins i, andl one thing
leads o another it realy does"” ~ nitator

“This should veally come fiom here [points o the Buurticmer]. It has
1o come from the botiom up, and then then then it just works much
faster". ~ Neighbowhood connector

“The residents anvisitors t Zomnet have a great influence on the
program of the Buurtkamr. .. We don'judge what the program
chould b, the people o that hemseives siate [the nitiator] and [the
neighbowhood comecior]. I arons inthe eighbowhood i able
give painting classes, then that s possible. That i not because e
Thoughtof i, however because the pecple fet aneed for it

~ News article Zomnet is more than oy an apartment complex

. But] think that it s really importans to be alko able to offer
something 1 people. And if people themseives experience the
adbantages of that,that i hey will ke , then they will come
certainly” — Volunieer at Buurtkamer

“So, we had a comversation, and we organized a night with, everyone
v inited to come and there were I tink: 60 people from here”
Initstor

“uhm, honest}. I think that the people who e really actve. They feel
it themselves o they are very close to it It s really close to their world.
of experience... But they have, you know we Know i, we hear about i,
however they realie. e don’ feel i because e are not at that age” -
Emmployee partner organisation

“IFe made one big wish tre, so everyone could il nwhat they would
Ik to happen, right So, we really asked for concrete wishes, and that
varied from "Iywould e s to have aveekly v’ night ogether” fo
someone saying "Well, Iwould lke there to be a bingo afernoon” or I
wouid like there to be a nice terrace.” - nitiator
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“Tthink the most imporian hing & about belonging
somewhere and being able to contribute to something, self
worth, and uh, the opposite of feeling lonely and uselss, o fo
speak” - Coalifion manager

“For me, this means that you Iive n a neighbourhood where
youcan rely on each other, can fall back on the people around
Sou, and thus don't Ive very solitarily” - Case manager

“IFhat we really read here Is that the sense of wrgency came
Jfrom three sides: societal developments, ZZG managemen,
“which continie to ook innovatively at these kinds of socielal
developments, and the fact that Griffoen i not really suitable
Jor heany care” ~ nitiater

“TWhat might be inteesting to zoom in on is what sers come
hre or and bring...t much more aboutpersonal thing and
it just abou feling meanngful, folig ke you belong
Somnhere and thatyou conbide. . Diatyou're mporiant
and that you eally belong, s0 that' inportent for veryone, so
Iihink that s what bives vohunieers, or exanple, and what
Sou o see i, groups of people coming together o share
Something”"- Colition manager

“_.Well, that, that it s crucial how you approach people the
frsttime, how you speat o them. So, ] am extra motivated that
‘when someone walks in here for th frs time, to be alrt, fo
speak to them politely, Would you Iike @ cup of coffe? 'or
Showing inerest, showing concern” — Team coach.

“Ulom, I think it s just being open fo connections around you,
50 to say that your neighbours aren' just your neighbours
whom you encounter and say el 1o, but that you can alo just
have aice chat with them or potentialy help i something is
needed” ~ Resident and volusteer

Tdentlfying a5 we'

Contributing to a
higher purpose

Personal welcome

“T7e have come from avery indidualistic society Now i Ak fo be
ve"again. el that i a step too fr for those people who have grown
wp with ‘me before me". I abways say i, but evervone for themselves
and God for us all. No one Fows the latier anymore” — Volunteer at
Buurtkamer

“They also come fere forthe atmosphers, to have that drink, to chat
with each other. So, I hink it i about belonging somewhere and really
being meaningful to each other, but also ust for that commity'~
Iniistive Taker

“I¥el, I think that a ot of people also reaize that nationally things are
ot going to improve. And mursing homes, they are not being i or
very minimally. There are lile care persomnel and on he other hand,
there are a ot of elderly people and the old mursing homes are gone.
So, I think everyone feels that there Is an wgency, so o spedt in the
country” - Disiict Nurse

“IFe do contribute to society insome way. It truly a societal
challenge. How do I, right?"-Tniitive Taker

“Everything almost aread ell ino place the second time we came
here. Right when e arrived: “Tour name is [name], and you are
[name] right?. o, theres aireacy no distance. Look at what they do.
They know your frct name, they have their homeviork done, a1
hink that £ ust nice” - Residents

“Every day, there are fun activities on the agenda, organized by
residents and neighbours. Tou can be creative, pay cards, ake
exercis classes, or enjoy music. You don'thave 10 lve at Zownsti to
participate. Everyone is welcome and can join in!” — News article:
Ko langs op de opendag van Zommeti]
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networks notice that residents and paople from outide Griffoeninthe  networks Volunteer at e Buutkamer

neighbourhood are really becoming enthusiastic and spreading
posithiy. So, theystart telling their neighbours again, you
Should come along sometime, % going well, it really picking
wp now”. That's nice, to be able 0 see that and really
experience the success. — Case manager

Deployment of “Iel, that's reaily what [neighbourhood comnector] does.
neighbourhood Especially once they are i, e 7y 1o kesp them engaged and I
connector o play arole in that now. Rightnov, [the neighbourhood

Comnector] s leraly going around distibuting coffe inthe
neighbowrhood o start comsersations and'to askc Hey, have
o ever heard of Griffoen? Would you lke to get imiolved? Or
‘come by somatime? Didyou know theret a restawrant?” They
are lteraly kociing on every door” ~ Team coach

Deployment of
neighbourhood
connector

“Absolutely, I think the ole of [neighbourhood comnecter] andlwhat I
also mentioned, the power of encounier, right? That's very importan,
5o faclitating and encouraging encounters " Initator
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£ Establishing 2 separate community appearance

Tnfluencing factors.

‘Case location Griffioen

Tafluencing factors

“Case location Zonneti]

Separate branding of
community

Creating awareness of
community existence

Clear collective
ambition

“And s actually quie nice o fave a ceriain shared identi;
andyou can see that quite strongly in Nmegen West,
espcially among the old residents. " — Coalition manager

“How are you going to ensure that a nursing home [ike his
one, wihere you are now, because there s a bi ofa stigma that
exists hor, that i's not  place where you don't want 0 €0, but
where you actualy do want to g0 So that people might even
start coming here earlir with the though of well, maybe
actually do need i, you know? "~ Coalition manager

“Youjust ry to be a bit more contemporary, to move with the
times and connect with whole other vales” ~ Coalition
Manager

“Inany case, you need to have patience, you can think about
iow something shouid be, but the participants aiso need to
experience i hemselves and, uh, um... because from thee i
wil eventualy grow, and it imoives a ot of trial and error. Andl
youneed o have the cowrage to o that”. ~ Case manager

“Tou can now also notice that, wm, more peaple are coming to
the restaurant and that the, I've alveady heard from people
who said, uh, well, yeah, 1 never knew there was @ commnity
Iiving here an they e right across from us And then ] think,
that very important, thas, that's also happening " ~ Resident
2nd volunteer

I

“Yes, then  hope they have the same goal in mind an hink,
“there, that's what I want o fight for” On the other hand, if you
See that ifs quite @ success, when you see that  think you
easiy dhink: "Twant to be invobved in tht, o Join n, or be @

partof i, yes."~ Case manager

“I¥el, and you see that it abeays starts with ambition. Ambition
s abeays key, 5o that's what we've done here too. Because firs,

evervons has thir own ambition, and what about the colléctive
ambition? That's what we establish, andl e review it each time,

because it simply changes " Iniiator

Separate branding of
community

Creating awareness of
community existence

Clear collective
ambition

“But e fave really developed our own house s51e for Zomnetf, 50
ou can see here on the window above, a sun, and also with is own
olow, and "every day agood day” is simply Zomnet's slogan. That is
ot from Zorgboog, Wocom, o the municipali, having our own
dentity its well with that. 1 personally found that very mporiant”.

~ Initstor

"Tes, yes, yes. Jts now truly with s own flag logo and, yes, ifs really
something completely unique, o s not really from the Zorgboog,
no.” District murse

“Ut s true that the movemen garden was indeed opened in a fecive
manver so that everyone could take note of it But e still needfo
spend more time advertsing the actvites that take place at Zowett] 1
the neighbourhood room, where you are of course warmiy welcomed.
Everyone.” - Volunteer at Buurtkamer

“But people do need 1o know tha it exiss, so I think it s more about
raising aearensss "~ District murse

“dnd that i a collective objective, butalso a olective vision or
something similer. Yes, because [neighbourhood comnector] told us
that the vision also serves a the measure of succes, 5o every day
being a good ey, has that been achieved, yes or no. - nitator

“Bes, every day a good ey, hahaha. That's actually our moto, every
diay & good day. That can also be avision or a goal, right? -
Neighbourhood comector
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Enhancing emotional connectedness

o Reciprocally approaching new members
O Investing in initiatives with existing momentum

A Appealing to personal values

. Contributing to a higher purpose
. Identifying as 'we’

. Personal welcome at the care community

Cognitive level

Moral level

Connecting new individuals via informal networks

Establish seperate care community appearance

. Approaching people via informal networks

. Members as community ambassadors
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1ST ORDER CONCEPTS

Starting with people where energy is located

Talking to people and discovering what gives energy
Initiative has to come from bottom-up, then everything will happen much quicker
There is only support if the initiative for activities comes from residents
Ownership should be placed at residents and volunteers.
Including residents and neighbours as equal partners in the community
Reciprocity is central among members of the community
Personal values influence the motivation to join a local care community
The community values and purpose should align with the needs of target audience
For a community we need a feeling of 'we'rather than individualism
Important is a sense of togetherness
Having the sense of contributing to a larger goal

Experiencing a sense of collective urgency

Knowing your neighbours is part of living in a community

Personal relations make sure that people are willing to help others out

2ND ORDER CONCEPTS

A Investing i

Higher support for bottom-up
initiatives

> Reciprocity among ALL members in

community

> Appeal to personal values/interests

¥ Identifying as ‘we’
; Contributing to a higher purpose

AGGREGATE DIMENSIONS

nitiatives with existing
momentum

Stimulating ownership among
members of the care community

Enhancing emotional connectedness

Knowing eachother personally

Creating a seperate image of the community for the outside world
Elderly care still has a stigma, that image should be changed
Using a collective language means creating one actractive for all members

For people to join a community, they first need to experience it themselves

It takes serious time to convince the informal network and commit them to the community

Separate branding of community

Creating awareness of community

7 existence
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Radboud Universiteit

Data gebruik toestemmings formulier
Geachte Deelnemer,

Dank u wel voor het overwegen om deel te nemen aan ons kwalitatief onderzoek. Voordat we verder
gaan, willen we ervoor zorgen dat u alle noodzakelijke informatie over het onderzoek en uw
betrokkenheid heeft. Leest u alstublieft de volgende informatie zorgvuldig door en voel u vrij om vragen

te stellen voordat u uw toestemming geeft.

Titel van het Onderzoek: “De mobilisatie van zorgzame gemeenschappen in Nederland*

Doel van het Onderzoek: Voor mijn master thesis ben ik bezig met het in kaart brengen van bestaande
initiatieven omtrent zorgzame gemeenschappen, om hierbij waardevolle geleerde lessen en ‘best
practices’ op te halen.

Opname van het gesprek: We nemen het interview graag op aan de hand van een audio opname. Dit
zodat we alle details later terug kunnnen luisteren. Op deze manier kunnen we er zeker van zijn dat we
alles goed interpreteren en dat deze informatie daarmee zo bruikbaar mogelijk is.

Vrijwillige Deelname: Deelname aan dit onderzoek is volledig vrijwillig. U heeft het recht om te
weigeren deel te nemen en u kunt zich op elk moment terug trekken uit het onderzoek zonder straf of
consequentie. Uw beslissing om al dan niet deel te nemen, zal uw huidige of toekomstige relatie met de
onderzoekers of de universiteit niet beinvioeden.

Vertrouwelijkheid: Uw vertrouwelijkheid en privacy zijn voor ons van het grootste belang. Alle tijdens
het interview verzamelde informatie zal strikt vertrouwelijk worden behandeld. Uw naam kan indien
gewenst geanonimiseerd worden in alle rapporten of publicaties die voortvloeien uit dit onderzoek.
Gegevensverwerking: Alle tijdens het interview verzamelde informatie zal vertrouwelijk worden
behandeld. De gegevens zullen veilig worden opgeslagen en worden enkel toegankelijk gesteld aan het
Radboud onderzoeksteam omtrent zorgzame gemeenschappen en het CZ onderzoeksteam dat
onderzoek doet naar wat het betekent voor mensen om onderdeel te zijn van een zorgzame
gemeenschap.

Contactgegevens: Als u vragen of zorgen heeft over het onderzoek, aarzel dan niet om contact op te
nemen met: Jildau Boersma: Jildau.boersma@ru.nl (0619458586)

Universitaire Begeleider: De hoofdonderzoeker van dit onderzoek is Prof. Dr. Patrick Vermeulen, die te
bereiken is via patrick.vermeulen@ru.nl. Als u zorgen heeft over het onderzoek, kunt u ook contact met

hen opnemen.
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Radboud Universiteit

We zouden het fijn vinden om na het interview nog in contact te blijven. Als u geinteresseerd bent, delen
we graag onze bevindingen en de resultaten van mijn thesis met u. Als u het ermee eens bent, zouden

we ook graag uw contactgegevens ontvangen.

Door hieronder te ondertekenen, verklaart u dat u de informatie in dit toestemmingsformulier
heeft gelezen en begrepen, en vrijwillig instemt met deelname aan dit interview.

Graag wil ik dat mijn naam geanonimiseerd wordt in alle rapporten en publicaties die
voortvloeien uit dit onderzoek.

Volledige naam van de Deelnemer:
Handtekening van de Deelnemer:

Datum:

I:' Ja je mag mij benaderen na het interview indien er vragen zijn.

Email adres:

Telefoonnummer:

Dank u wel voor uw deelname en bijdrage aan ons onderzoek. Uw inzichten zijn van onschatbare waarde voor
ons.

Met vriendelijke groet,

Jildau Boersma
Radboud Universite

jildau.boe
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“Everybody on this world
would like to contribute
something, and wants to

belong to a society. Taking
care of someone can simply
be done with a small
gesture”

(Riet Tiemensma, 89 years old)
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