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The complex nature of boundary work in arts and health: 
a reflective journey in a social design project
Lieke de Kock a, Barbara Groota, Joost van Wijmenb, Jolanda Lindenberga, 
Anne Nausc, Désirée Bierlaaghc and Tineke Abmaa

aLeiden University Medical Centre, Leiden, The Netherlands; bENCOUNTER foundation,’s Hertogenbosch, 
Hogeschool Utrecht, Utrecht, The Netherlands; cMBO Rijnland, Leiden, The Netherlands

ABSTRACT
Background: There is an increased interest in the role artists can 
play in care for older people. This momentum comes with the need 
to closer investigate the nature of boundary work of creative pro
fessionals in arts and health projects.
Methods: We conducted a responsive evaluation to provide a thick 
description of the boundary work involved in ENCOUNTER#9, an 
intergenerational arts project taking place within an older person 
care setting.
Results: Boundary work proved to be rewarding, yet messy and 
unruly. Although the lead artist had carefully planned and prepared 
the project and gained a broad commitment, not everything went 
according to plan. This led to friction and all involved put effort into 
adjusting goals and expectations.
Conclusion: We add to the conceptualisation of boundary work in 
arts and health by showing that it takes place on different levels: 
personal, relational, organisational and public.
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Background

Many artists are using their skills in older person care settings. A growing body of research 
shows the benefits of arts practice on the health and well-being of older people (Bradfield,  
2021; Curtis et al., 2018; Cutler, 2019; Fancourt & Finn, 2019; Fraser et al., 2014, 2015; Groot 
et al., 2021; Liu et al., 2022). This has created momentum for the role of arts in ensuring 
good care for older people. Besides the positive effects on older people, the idea that 
artists can contribute to policy making, such as global health policy, has also risen in the 
past years (Armstrong et al., 2014; Fafard, 2020). This momentum comes with the need to 
closely investigate the necessary conditions for the cooperation between arts and health 
to be successful.

Some researchers in the field of arts and health have looked into issues considering the 
development and delivery of arts-based practices in older person care (i.e. Broome et al.,  
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2019; Fancourt, 2017; Huhtinen-Hildén, 2014), however, few have specifically used bound
ary work as a framework for investigating these practices. This study examines boundary 
work in arts and health: the often invisible work needed to realise the cooperation 
between health- and social care and artists (Daykin, 2019, 2020). The study looks at 
boundary work taking place during ENCOUNTER#9, which we approach as an arts- 
based practice in the setting of long-term older person care. We refer to this project as 
a social design project, as the lead artist on the project, Joost van Wijmen (JvW), calls 
himself a social designer. The term “social design” is used to describe a range of social 
activities taking place across many different fields, such as health care and international 
development (Armstrong et al., 2014). It encompasses using participatory approaches to 
“make change happen towards collective and social ends, rather than predominantly 
commercial objectives” (Armstrong et al., 2014, p. 15). The activities taking place during 
ENCOUNTER#9 were designed by JvW through a participatory process. These comprise of 
meetings between students of social work and older residents of a care organisation, 
during which they jointly work on creative assignments. JvW is the lead artist in this case 
study. When we refer to artists in this study, we refer to experts who have acquired 
professional training or significant working experience in a creative profession, such as 
(social) design or any other form of art. Throughout this article, we use the terms designer, 
artist, or creative professional intermittently because these terms were used by partici
pants and the artist himself throughout the organising of the project, depending on the 
context.

Boundary work, coined by Star and Griesemer (1989), has been deployed as 
a sensitizing concept within many academic studies to examine how collaboration 
between actors from different domains is established and maintained (Akkerman & 
Bakker, 2011; Daykin, 2019; Duijn van, 2022; Hsiao et al., 2012). Boundaries as phenomena 
can be symbolic or physical. Symbolically, they are a conceptual way to categorize objects, 
people, practices, professions, traditions or beliefs. Boundaries also entail potential ten
sions, difficulties or obstacles for interaction across pertained differences (Duijn van, 2022; 
Hsiao et al., 2012). Simultaneously, they represent potential valuable points of collabora
tion where learning, innovation, transformation and meaning-making takes place 
(Akkerman & Bakker, 2011).

In the field of arts and health, researchers have indicated the importance of crossing 
boundaries in knowledge building and research methodology (Daykin, 2020; Koivisto,  
2022; Laukkanen et al., 2022; Yoeli et al., 2020). Due to the increased specialisation in 
health care and the risk of fragmentation, boundary work is needed within this field to 
“highlight shared concerns, encourage collaboration and help to bring about change and 
innovation in policy and practice” (Daykin, 2020, p. 63). Furthermore, Koivisto (2022) 
indicates boundary work in arts and health has potential value, as professionals may 
gain access to previously unknown resources. Boundary work is an inherent feature of the 
job of many artists working in other than cultural or artistic settings. However, very little is 
currently known about the nature of the type of work it takes to work at and across these 
boundaries. Research that empirically explores the experiences of artists as boundary 
spanners is scarce (Daykin, 2019; Koivisto, 2022). In this article, we contribute to the 
conceptualisation and embodied knowledge of the messiness of boundary work in arts 
and health by using a combination of qualitative and arts-based research methods. 
Messiness emerges at the crossroads of arts and health, because old ways of working 
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are under pressure and new understandings are not yet in place. Cook (2009) explains that 
such mess has a purpose, namely to reframe one’s practice and develop new under
standings of one’s practice.

Research approach

The goal of the research project was initially twofold: on the one hand, gaining insight in 
experiences of participants during a case study of arts-based practice within the setting of 
older person care, ENCOUNTER#9 (see Appendix A for an elaborate project description) 
and on the other hand, to investigate the nature of boundary work of creative profes
sionals in arts and health projects. This article reports on the second goal of the study.

During the research project we carried out responsive evaluation in combination with 
arts-based research. In responsive evaluation, the perspectives of all those involved are 
engaged in a dialogue to reach a mutual understanding of their experiences of the 
project. This approach’s strength lies in its ability to incorporate diverse perspectives, 
providing a comprehensive understanding of the subject matter (Abma, 2018; Abma & 
Stake, 2001; Abma et al., 2017). We chose responsive evaluation as the approach for this 
study because it offers valuable insights into participants’ varying experiences and their 
engagement in boundary work throughout the project. In this research project, we 
combined responsive evaluation with arts-based research as this enables deeper insight 
and allows to acquire a “felt” sense of what boundary work looks and feels like in practice. 
Arts-based research is grounded in an epistemological foundation for human inquiry that 
applies artistic forms for understanding and representing the worlds in which the research 
takes place (Knowles & Cole, 2008). The underlying epistemological stance is that art can 
create and convey meaning and has meaning in and of itself. It is considered a rich way to 
access experiential knowing (Knowles & Cole, 2008; Leavy, 2020).

Below we describe the different methods used to collect data. The research design was 
emergent, and the data collection and analysis were done iteratively to gain an in-depth 
understanding of the boundary work performed in the case study. The data from various 
sources, perspectives and different modes of knowledge (verbal, written, observed, visual) 
allowed for data and methodological triangulation (Abma & Stake, 2014).

Participants

The social design project was already scheduled to take place, when the research team joined 
the lead artist and they jointly decided the project would be an interesting case study for 
gaining insight in boundary work in arts and health. Older participants agreed to take part in 
the social design project after explanation about the project by either the lead artist or one of 
the care staff involved in the project. Students voluntarily enrolled to be a part of the project, 
either as part of their standard learning activities, or as extra-curricular project. All participants 
in the project were also asked to take part in the study. Therefore, the participants of the 
study involved older people who were residents or visitors of two different care organisations 
in The Netherlands (n = 13), first-, second- and third year students social work from two 
different education institutes (n = 20), teachers from the two institutions (n = 4), a member of 
care staff, a manager and a wellbeing co-ordinator from the two care organisations (n = 3).
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Ethics and consent

During the first meeting with both older people and students, the first author (LK) was 
present explaining that research would take place during the social design project. The 
medical ethical research committees of the care organisations Topaz and Vitalis 
approved the research protocol. Written consent for participation in the research 
project was obtained from the students as well as the older people. Throughout the 
project, the researchers and the lead artist were careful to obtain consent for every 
new step, such as recording and transcribing interviews and focus groups. The 
participants were informed that they might be recognisable in the data, as in these 
types of research projects with partially artistic outputs, it is difficult and not desirable 
to completely anonymize the data, as participants want to be recognised for their 
contribution (Boydell et al., 2011).The data mentioned in Table 1 was anonymized. As 
the research design emerged and arts-based methods were increasingly applied, 
separate consent was obtained for taking photographs and the use of the photo
graphs for academic publication.

Data collection

A combination of methods for data collection was used as part of the responsive evalua
tion. These are described in Table 1.

As part of the arts-based research considering boundary work during the project, artist 
JvW conducted auto-ethnographic journaling (Bochner & Ellis, 2016). He produced 
a personal journal in which he reflected on his internal considerations and ethical 
dilemmas during and after ENCOUNTER#9. This journal was kept from January 2021 
until September 2022 (n = 40 entries). From analysing these journal entries, the idea 
emerged for JvW to start using arts-based methods to develop and further deepen 
knowledge about his experiences as a boundary worker. His background in costume 
design offered a method to create a costume and object representing his experience as 
a boundary worker. He let himself and his designs be photographed in the older person’s 
care setting where ENCOUNTER#9 took place. This material was used in dialogue with the 
other authors of this article and experts at the Dutch Design Week. The Dutch Design 
Week is a yearly 9-day event in Eindhoven, The Netherlands, surrounding all aspects of 
design. It is the biggest event of its kind in Northern Europe, showing the work of more 
than 2600 designers. The photos provide artistic knowledge or “felt knowing” (Haberl,  
2021). These photographic reflections assist in gaining in-depth, sensible knowledge and 
understanding of the invisible, unspeakable qualities of boundary work.

Data analysis

LK and BG conducted ongoing thematic analyses of all research material through open 
coding using MaxQda (Kuckartz & Rädiker, 2019). Throughout the study, careful attention 
was paid to quality criteria for qualitative research (Frambach et al., 2013), such as using 
multiple data sources, prolonged engagement in the case study, carrying out regular 
member checks with stakeholders and the lead artist in the project. Besides, the lead artist 
and two representatives of the stakeholders involved in the project are co-authors of this 
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article, which ensured the described findings and interpretations thereof were continu
ously checked by them. Triangulation of different collected data was a continuous process 
of putting the data together, reading, observing, listening to each other’s findings and 
discussing the research process within the team of authors.

Results

The results uncover, describe and provide an artistic reflection on the nature of the 
boundary work of an artist in the field of arts and health. We start from the artist’s 
perspective, incorporating the voices of the people and organisations he was working 
with. For readability, we talk about JvW in the third person, even though he is an author, 
the same goes for AN. She was involved in the project as a teacher and researcher.

The designs

Design 1: the superhero

For this costume (see Figure 1), Joost was inspired by the superhero’s character. In 
conversation with Joost about his reflections on himself as a boundary worker and the 
artistic choices evolving from this reflection, we can identify many aspects of the bound
ary worker as described in the literature. Joost describes himself as a “fremdkörper”, which 
resonates with the idea of the boundary worker as having an in-between position: Not 

Table 1. Overview of gathered data.
Method Period Who Type of data

Participant observations during ENCOUNTER#9 in Leiden and 
Eindhoven

Jan 2021-Aug 
2022 (n = 23 hrs)

LK and 
AN

Diary notes

Regular meetings to discuss the project JvW – LK Jan 2021 – Okt 
2022 (n = 53 hrs)

LK and 
JvW

Diary notes

Participant observation during meetings with stakeholders Jan 2021 – Aug 
2022 (n = 7 hrs)

LK Diary notes

Individual interviews with older people participating in the project Feb 2022 – Jun 
2022 
(n = 4)

LK Audio  
recordings/ 
notes

Individual interviews with students participating in the project Feb 2022 – Jun 
2022 
(n = 3)

LK, JvW 
and 
AN

Audio 
recordings/ 
notes

Focus groups:
(1) Teachers of the two participating institutions 

(n = 4)
(2) Students from MboRijnland (n = 5)
(3) Students from Avans Hogeschool (n = 5)
(4) Teachers and care staff participating in Leiden 

(n = 4)
(5) Colleagues and experts from the social design field; a mix of 

representatives from different stakeholders such as funding 
bodies, health care managers, other social designers and teachers 
and managers from education organisations 
(n = 26)

(6) Visitors of the Dutch Design Week, 2022; a mix of designers, general 
public, researchers and representatives of care organisations (n =  
30)

Jun 2022 – Okt 
2022

LK and 
JvW

Audio 
recordings/ 
notes
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fitting in the field of older person care he is trying to work in, but also not being at home in 
his field; he is crossing boundaries and combining fields (Akkerman & Bakker, 2011). Joost 
also describes a humorous, almost ridiculous way in which an artist is wanting to work in 
a healthcare setting might be viewed there. Therefore, he states he used artificial materi
als and loud colours, which are “anti-boring, slightly provocative and opposing to the warm, 
soft feeling which the care world evokes in me”. The costume represents a low status, 
a character that was trying, but failing, a hero, and at the same time, a (possible) zero. 
Furthermore, part of the costume was made of donated materials from participants and 
other project stakeholders, meaning Joost could not do this alone. This is boundary work 
at the personal and relational level.

Design 2: the structure

The second design Joost made (see Figures 2 and 3) consists of two white, semi detached 
tents. For Joost, they represent the organisational, systemic level of boundary work. It 
shows that you need to relate to a care system as an artist. Joost measured the offices of 
a manager and a member of staff of the daycare centre where ENCOUNTER#9 took place. 
These offices were copied in their real size in Tyvek, a paper-like textile fabric of which 
normally surgery clothes or single-use safety clothes are made. Joost deliberately chose to 
work with this fabric as it is light, connected to care supplies and not very durable. To him, 
this stands for the ephemeral and constantly changing nature of organisations and 
systems. Ideally, four people must hold the structure up (see Figure 2). However, in the 

Figure 1. The superhero costume of the boundary worker. Drawing: Joost van Wijmen.
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Figure 2. Drawing of structure design. Drawing: Joost van Wijmen.

Figure 3. Scale model of structure design. Photographer: Joost van Wijmen.
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case of older person care, there are always shortages in staff and time, so there is rarely 
the number of people available to perform the work as it is meant. The design makes 
visible the situational nature of boundary work and how all actors involved have to relate 
to boundaries shaped by wider structures surrounding them (Duijn van, 2022, p. 5).

The photos

The promise at the start

In the first photo of the series, Impeccable Ambition (see Figure 4), we see Joost jumping in the 
air, happy and full of ambition, as written on his cape. It looks like Joost is landing in the care 
organisation: the superhero who will save the day. At the same time, we see two participants, 
a student and an older person. They are ignoring Joost and playing Ludo together.

In the second photo of the series, The Art of Caring (see Figure 5), we see the structure 
Joost designed on the patio of the care organisation. It looks strange, out of place. You 
need enough people with the right skills and knowledge to keep it upright. The structure 
is not held up right here; it is wonky and almost falling apart.

These first pictures represent the hopes and dreams of the designer and all the 
partners projected onto the project, ENCOUNTER#9. The photos show promise, excite
ment and a sense of mystery, abstraction, something yet unknown. At the same time, it 

Figure 4. Impeccable ambition. Photographer: Harmen Meinsma.
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represents that the starting point of ENCOUNTER#9 did not lie with the people whom all 
these partners are working for: The older people and the students.

At the beginning of the project, Joost had conversations and meetings with all of the 
partners; starting with the funding bodies, head of board and management levels of the 
education- and care organisations, and then filtering to the specific managers of depart
ments where the project would take place, teachers he would be working with and 
eventually, the older people and students who were going to participate. During this 
process, relational boundary work had to be carried out by all of those involved. 
Important for Joost was to address the theme of the body and how people experience it, 
how it shapes their identity. He wanted to design encounters between young and old, 
which were reciprocal and would generate unexpected, profound, human moments of 
interaction. Besides Joost, many different partners influenced the goals for ENCOUNTER#9. 
Funding bodies, for instance, demanded the project to be scaled up. Educational and older 
person care institutions had their own goals, which became partly evident in conversations 
with the teachers and care staff prior to the start of the project. However, some of these 
goals were only made explicit in evaluation sessions at the end of the project.

Boundary work proved to be messy, unruly and yet at times rewarding and 
inspiring. Although the artist had nicely planned and prepared the project, not 
everything could be controlled. An example of where boundary work got messy is 
where the project eventually took place in the care organisation. Joost had designed 
and tested the project in a pilot for independently living older people. Yet, it was 
decided by the management of the new care organisation taking part in 
ENCOUNTER#9 that it should take place in a day centre for older people with 
somatic as well as cognitive impairments, despite Joost’s multiple requests for his 

Figure 5. The art of caring. Photographer: Harmen Meinsma.
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original target group. The coordinating member of staff of the day centre in hind
sight, stated in an interview: “I knew from the beginning that this project was going to 
be too difficult for my visitors, but nobody asked me anything, and Joost was such 
a great guy, I felt sorry for him, so I tried to make the best of it.” So, she seemed to 
have no idea why “they” (management) had picked her department, but she also did 
not feel like she had anything to say in the matter. She was stuck with the project 
and had to make the best of it.

The day centre coordinator was clear about the project’s impact on her visitors: 
“They did not really benefit from it. There was too little continuity, people and students 
being ill or not showing up, so they could not really form a relationship.” She still made 
a great effort, though, to make the project work. In her field notes, LK noticed the 
coordinator was constantly trying to “rescue” the project as it were, by trying to 
convince her visitors to take part or making sure the students had at least some 
older people there to meet. She also regularly stated she was trying to make the 
project work “mainly for Joost”. The importance of relational boundary work becomes 
clear here: To make the project work, Joost had to make sure his working relationship 
with the daycare centre coordinator was smooth and productive. This seemed to be 
the case, as she was trying to make the project work for him and she said she enjoyed 
the collaboration with him. However, she did not do this for the benefit of her visitors. 
Therefore, Joost and the coordinator were struggling and trying to work around 
decisions on an organisational level.

Boundary work thus involved jointly setting goals and intentions for a project. What 
becomes clear from our findings are the frictions between personal, relational, and organisa
tional goals and expectations. The people at the top layers of organisations had different 
expectations than those in the day-to-day running of the project. In one of his journal entries, 
Joost describes himself as a sailboat, trying to navigate the constantly changing winds from 
different directions to keep moving forward. Sometimes this can cause him to lose sight of 
what would be the good thing to do, for the people he is organising the project for in the end. 
He also felt uneasy that the project sometimes seemed to become about him and his 
expectations instead of all those he was working with. He wrote in his journal: “Am I just giving 
the day centre coordinator more work, and for what, because she wants to take care of me?!”

Things don’t go to plan

In the third photo of the series, Failing (see Figure 6), Joost sits at the table, sulking. Next to 
him, two participants are enjoying a game together, paying no attention to him.

In the third photo of the series, Trying in vain (see Figure 7), Joost is standing outside 
the tent structure. He is holding it up from outside. There are two women visibly standing 
inside the tent. Their faces are invisible. They are the coordinator of the daycare centre 
and a teacher who guided the students during ENCOUNTER#9.

These photos show Joost’s feeling that the project has failed. The game Ludo is called 
“Mens Erger je Niet” in Dutch (“Human, don’t be annoyed” in English). This title seems 
a perfect fit for Joost’s feelings. As he reflected: “Playing a game of Ludo together, do you 
really need a design project for that?!” This did not live up to Joost’s expectations of 
creating profound, meaningful encounters. The women inside the structure are trying 
to keep the partly collapsing structure up. They cannot see anything. Despite their 
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Figure 6. Failing. Photographer: Harmen Meinsma.

Figure 7. Trying in vain. Photographer: Harmen Meinsma.
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inability to see each other, the three people in the picture are trying to hold up the 
structure together, which implies a common goal. Unfortunately, there are not enough 
people to hold the tent completely upright. Joost invited all people directly involved in 
setting up ENCOUNTER#9. Most of them were busy or had other reasons for not being 
there. A representation of how these types of projects sometimes go in real life; a few 
people feel ownership, who are actually physically holding the structure up and others are 
absent due to illness or more urgent activities.

These last two pictures show that things are not going to plan. There was an ambition 
for ENCOUNTER#9. There were two new target groups compared to previous projects. The 
booklets with instructions, offered in a gift box as part of the method from previous 
projects, did not translate well to these new target groups. From day one it became clear 
that the booklets would be put away during the meetings. A student states: “I used that 
box once, it’s now lying somewhere on top of the closet. Because it was, so to speak, too 
complicated for the people who were there.” The students preferred playing games or 
listening to music with older people. This meant that the layer of uncomfortable subjects, 
existential questions and Joost’s aesthetic ideas behind the project surrounding the body 
and identity, more or less disappeared, as the students, teachers, older people and care 
managers may have needed more guidance for this. During participant observations, one 
of the teachers noted that the curriculum she had to work with lacked time to teach basic 
knowledge and skills on approaching the day centre’s older people. Students had no 
knowledge about dementia for instance, which many of the older participants had 
a beginning form of. After a session, one of the older participants stated: “These girls 
don’t really seem to know what they are doing here. For a real conversation, we would need 
more guidance.” The students seemed to have no clear idea of what was expected of 
them, as one of them stated: “ . . . what is the thing we need to accomplish? Because we kept 
on hearing we were doing a good job, we did not know the goal and what we were supposed 
to get out of it.”

In a halfway evaluation between Joost and the two teachers guiding the project, 
Joost tried to explain why, as a designer, he found it interesting to investigate the 
changing body and to think of exercises that put the students and older people out of 
their comfort zone. This had been possible during previous projects because Joost had 
used his personal skills as an artist and teacher to guide the students and older people 
through these topics. However, in ENCOUNTER#9, he was meant to scale up and take 
a step back. In that same conversation, the teachers stated the focus on the changing 
body was new to them, and they had been mainly focused on the encounters 
between generations. The teachers had just experienced some sessions in which the 
students were struggling, trying to find a way to connect with a target group they 
hardly knew. For the teachers, this uncovered the basic knowledge and skills their 
students were lacking. They saw the expectations of ENCOUNTER#9 were ten steps too 
far. So they adjusted their goals and found it more important that the students would 
be able to engage in activities which would enable them to learn something during 
their time in the project, for instance how to engage with older people with beginning 
cognitive impairments. At the same time, these types of practical projects were 
important for the teachers, so they said, because it enabled them to connect with 
their students outside of the classroom. They stated it was easier for the students to 
learn something, if the project fit in with their skills, knowledge and their experiences. 
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The teachers were also working within an organisational context: There was a set 
curriculum, which required them to work on set assignments with the students during 
the project, such as developing their professional attitude or passing practical exams 
concerning quality of care. These assignments had nothing to do with the changing 
body. When Joost gave in and said “Ok, maybe we need to let go of this idea of the 
changing body,” one of the teachers sighed with relief and in a reflex shouted “Yay!” 
So, boundary work was a continuous, situational process of finding joint goals, check
ing whether these goals remained the same, and adjusting where necessary. These 
types of ongoing evaluations were key for navigating emerging frictions, while at the 
same time being able to keep an eye on unexpected rewards of the collaboration 
between for instance Joost and the teachers.

Eventually, the teachers and students designed their encounters, with gift bags con
taining customised activities for each day centre visitor. The students assembled their 
giftbags with prefab, purchased items (see Figure 8). For Joost, this required him to 
engage in internal boundary work: as an artist, he did not regard this type of material 
as in line with his ideas about aesthetics or suitable products. However, he was also an 
artist working in a participatory project, so he needed to carry out boundary work, reflect 
on himself and gain insight in where he might be judging or biased and take into account 
the aesthetic values of the students and their view on what they thought would be 
suitable for them and the older people. The students and the teachers were very proud of 
what they had achieved together and felt that they could “help Joost”, because his original 

Figure 8. A giftbag composed by a student. Photographer: Joost van Wijmen.
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design, in their view, simply did not work for them nor the older people of the day centre. 
As the teachers reflected, this was an unexpected positive outcome: The students were 
empowered to use their practical wisdom to design their own encounters.

From personal to public

In the fifth photo of the series, My Problem with Design (see Figure 9), we see Joost in the 
back of the room wearing his superhero costume and a mask, which narrows his sight. 
Two participants are reading a book, another resident is sitting in a chair, looking ahead, 
not noticing Joost. The superhero is out of place in this setting. He is standing powerful 
and ready to help, but whom is he helping?

The final photograph in the series is Tropical Surrender (see Figure 10). Joost, in his 
journal: “We give up, we let it happen, the hood is off, I’m (almost) walking away. A teacher is 
looking at me from a fallen-down structure. The magic has been broken.” The structure has 
collapsed, leaving only one person standing inside, holding a tiny part, the others have 
left. This person is one of the teachers who worked hard on the project and saw many 
positive outcomes, in fact she called it “the highlight of my week”, as she was so inspired 
by the way Joost approached working with the students and older persons. She is still 
looking expectantly at Joost.

The findings show that an important aspect of boundary work in arts and health 
projects is public boundary work. This entails how the work that is being done on 
a micro level, during the actual project, in the meetings with the students, older people, 

Figure 9. My problem with design. Photographer: Harmen Meinsma.
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care staff and teachers, finds its way into the world and the public debate. Joost is 
especially passionate about this, often presenting his projects at big public events like 
the Dutch Design Week. This is part of how he views his social responsibility as an artist:

Through ENCOUNTER projects, I gather stories and information about the participants. For 
this I use a sensory experience and translate the stories into material (such as photos, 
drawings or texts). This information is relevant to those directly involved, including “the 
care sector”. Additionally, the stories are a mirror for the social debate. This is valuable for the 
participants as well as for our society because of the awareness that is raised. (Journal entry 
Joost van Wijmen, 09-03-2021)

Joost had to decide, together with the people involved in the project, how to get the 
word out about ENCOUNTER#9. Here we see friction between Joost’s feelings about 
the project and its impact on, for instance, the teachers and students. During an 
evaluation session, Joost said he was planning on framing the project as a “failed” 
project, as we see in some of the photos in this article. This caused a great sense of 
unease and annoyance among the teachers. Their goals for the project had been 
different, they avowed. They had to ensure their students remained involved through
out the project; showing up, for some of the students, was already a big challenge, but 
they did show up and were incredibly involved, motivated and felt ownership of the 
project. As one of the students put it: “Joost has learned a lot from us too!” Besides, the 
teachers stated they had been inspired by the project, learning about new, creative 
ways of working that they could incorporate in their lessons and forming a connection 
with their students. Framing the project as a failure, would disregard all of these 
positive experiences. These outcomes were collateral and unexpected. Joost reflected 
in his journal:

Figure 10. Tropical surrender. Photographer: Harmen Meinsma.
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The project failed when I looked at it in the narrow terms of my professional identity and my 
previously formed ideas of artistic standards. I felt like when I walked away or took a step 
back, the “art” in the project went away. However, I see too that what was left can be 
regarded as meaningful in its own way. There were beautiful experiences; students worked 
together, the teachers formed great relationships with the students, one of them was even 
very touched when she saw the photos for this essay, her student playing the game with the 
older man. Those are no doubt moments which have an aesthetic quality, a sense of the 
profound, in them.

The narrow mask Joost made himself wear in the picture, stands for the narrow view he 
had on what he might regard as impact of the project.

Eventually, in agreement with all involved, the project was presented at the Dutch 
Design week. The presentation here showed Joost’s superhero costume design and some 
of the photographs (see Figure 11). At this event, a discussion session was held about 
failing as a professional in arts and health. The session was visited by a broad range of 
experts from health care, arts, research and education (n = 30). The photos were used as 
a conversation starter. Personal, as well as organisational questions, were discussed here, 
such as: “Have you ever felt like you failed in your professional life? How do care, arts and 
educational organisations facilitate failure, and what do they do to support processes around 
failure and learning from failure?”

Arts in health projects are inherently suitable for addressing the public. Besides 
boundary work taking place on a personal, relational and organisational level, this 
public aspect of boundary work is therefore important to address, and requires work 
from all involved. This work entails finding common ground in the stories, questions 

Figure 11. Presentation of ENCOUNTER#9 at the Dutch design Week 2022. Photographer: Remco 
Nagtzaam.
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or images being put out into the world as a result of everyone’s efforts, or navigating 
frictions in different experiences, which of these will be put out there, with which 
intentions and in what way. This arts in health project was very elaborately docu
mented, and therefore provided boundary objects (the costume design, photographs 
and this article), which can contribute to debates and reflections on boundary work 
in arts and health, but, so it turned out, also broader debates such as the facilitation 
of failing within the different fields and discussing the potential rewards and joys of 
boundary work.

Discussion

Prior studies have noted that, as there is momentum and increasing recognition of the 
benefits of cooperation between arts and health, there is a need for empirical studies on 
boundary work in this field to examine the nature of this type of work and how actors 
establish and maintain collaboration across domains (Akkerman & Bakker, 2011; Daykin,  
2019, 2020). Such findings can be useful for actors representing the health- as well as 
artistic sector, and could for instance contribute to the development of policy and 
education considering the co-operation between the arts and the health care sector.

The present study provides further conceptualisation and embodied knowledge of 
boundary work in arts and health projects, from the perspective of an artist and those he 
was working with. The findings show that goals set in projects where boundary work takes 
place, often need to be re-evaluated, and expectations and desired outcomes can change 
throughout the process. In this study we saw that the requirement to scale up the activity 
and including more settings, changing the network of boundary relations surrounding 
the project, caused many frictions but also unexpected rewards. This is an important 
insight regarding policy direction in arts and health. Previous studies mostly overlook this 
changing nature of goals and expectations, the challenges that arise when scaling up 
projects, and the need to navigate these as a boundary spanner constantly. Working with 
these changes requires attentiveness, flexibility, empathy and time for critical (self-) 
reflection. Therefore, stakeholders must reserve time for these processes and keep finding 
moments to check in with the beneficiaries and stakeholders throughout the process. This 
is in line with Daykin’s (2020, p. 65) indication that boundary work in arts and health is 
a slow process which requires time and perseverance.

The main finding emerging from the analyses presented in this study and the con
tribution this study makes to the current conceptualisation of boundary work in arts in 
health, is that the work has different layers, namely work on a personal, relational, 
organisational and public level. Firstly, by personal boundary work, we mean the work 
around internally experienced frictions. Different socialisation- and professionalization 
processes a person goes through in their life may cause them to want to set specific goals 
or perform their work according to certain values, which may be opposing and require 
constant internal debate and self-reflection. This is in line with Daykin (2020, p. 65), who 
posits that boundary work often involves emotional labour (Hochschild, 2002). We see this 
emotional labour because boundary work has such a deeply personal, felt dimension. This 
requires relational boundary work. This work entails processes of verbal as well as non- 
verbal ways of attuning to the people you are working with. It requires navigating the 
(unspoken) expectations, values, interests or beliefs of all those involved, to create a new 
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joint field of practice (Hsiao et al., 2012, p. 466). Thirdly, organisational boundary work 
comes in; as a creative professional you must relate to all the different ways in which 
people organise themselves, organisations and systems, which all have their customs, 
practices, epistemic traditions, power structures and historically grounded values (Duijn 
van, 2022; Koivisto, 2022). Finally, this study adds a fourth dimension to boundary work: 
being aware of how boundary work relates to the public world. The fact that the outcome 
of the work is presented to a (specific) audience, often in a specific public context, is an 
inherent part of this work that needs to be negotiated. We call this public boundary work. 
Overall, although the different levels of boundary work overlap or are intertwined, this 
deeper insight into boundary work is useful for examining this work and developing the 
skills and knowledge necessary in the practice of arts in health projects.

The multiple research approaches used in this study, especially the arts-based meth
ods, photography and journaling, contribute to the conceptualisation of boundary work 
in arts and health by empirically showing a complex, embodied practice which takes place 
on an individual as well as different contextual levels. It shows that processes surrounding 
boundary work take place within each person, every organisation and every system 
involved, and have the potential to reach a broader public and thus contribute to public 
debates about for instance quality of care, or in this case, the facilitation of failure within 
different professions. The research methods we applied and the findings they produced 
provided a way of coming close to the essence of this practice: The muddiness and 
personal, emotional complexity of boundary work. This is in line with research on the 
working mechanisms of arts-based research methods, which states that researchers using 
this approach create knowledge based on resonance and understanding (Leavy, 2020, 
p. 3). This means the findings provide other (future) creative professionals with the 
ambition to work in arts and health with a realistic sense of what boundary work might 
require of them and a felt sense of the sort of tensions, frustrations and challenges they 
might encounter in their field. At the same time, the photographs and stories in this study 
reveil the sometimes humorous, joyful and rewarding sides of boundary work.

The designs and photos produced can be viewed as boundary objects. So can this article, 
containing the voices, visions and stories of all those involved. With these objects, we 
endorse that boundary objects “both inhabit several intersecting worlds and satisfy the 
informational requirements of each of them” (Star & Griesemer, 1989, p. 393). Boundary 
objects can be used for joint reflections and contribute to debates in the arts and the 
healthcare sector (Groot & Abma, 2021). The findings show that these boundary objects can 
help highlight shared concerns and bring about change and innovation (Daykin, 2020).

Limitations and strengths

This study offers a thick description of one case study of an arts and health project, 
focusing on the perspective of the artist. The study took place within the context of the 
Dutch health care and cultural systems. These aspects may be perceived as a limitation. 
However, focussing on this one case study and understanding it from multiple perspec
tives provided in-depth knowledge we might not have gotten if we had included more 
projects in this particular study. The study design, method and the presented results 
reflect how complex and particular the boundary work is in arts in health projects. The 
same complexity applies to ensuring triangulation and systematic analysis of different 
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data sets which are both traditional, qualitative data sets combined with arts-based 
outputs. Using such different methods was suitable for this type of research and the 
authors regard this as a strength of the study. Future studies could investigate the work of 
different artists and follow the perspective of actors from the health care sector in varying 
contexts and countries.

Conclusion and implications

In this article, we closely examined boundary work in arts and health by carrying out 
responsive evaluation and arts-based research. Through its detailed, embodied data 
collection and analyses, this article makes the messy and muddy reality of boundary 
work visible and sensible. It shows how collaboration can be tense, difficult and contra
dictory yet also allow for reflective, transformative experiences in which common ground 
is found. Analysing boundary work in this way is helpful for professionals carrying out arts 
in health projects, as the empirical data provides pointers towards the skills needed in 
these processes, such as reflection and empathy. We detailed how this work changed 
practices of both the creative professionals and the stakeholders involved. Boundary work 
takes place on different levels: personal, relational, organisational and public work. 
Distinguishing these levels sensitizes us to the complex nature of boundary work in arts 
and health.
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Appendix A

Project description of ENCOUNTER#9

The case study in this article follows the boundary work surrounding the project ENCOUNTER#9, led 
by social designer Joost van Wijmen, who has a background in costume design for theatre.

ENCOUNTER is a foundation set up by social designer Joost van Wijmen. Within this foundation, 
Joost uses design to explore the impact of the changing body on the identity and relationships 
between people. In ENCOUNTER#8, Joost organised encounters between students of social work 
and elderly residents of a care organisation. The research on boundary work described in this 
essay took place during the transition of moving from this small pilot project, ENCOUNTER#8, to 
scaling up the project in ENCOUNTER#9.

For ENCOUNTER#8 Joost designed encounters between people. A small group of five students 
and five independently living older people took part. They were paired up and met in the same 
couple every week for 14 weeks. Both students and older people volunteered to take part in the 
project. During every encounter, they received assignments designed by Joost. The assignments 
asked participants to carry out different tasks such as documenting and comparing the number of 
metres they covered in a day, photographing their different views for a week or wearing each 
other’s clothes in order to transform in each other. They also required participants to jointly reflect 
on these tasks and answer questions such as “What significant changes has your body gone 
through over the years, and how do you experience time?”

The participants were interviewed by researchers from the Vrije Universiteit Brussel and were 
mostly positive about their experiences, they felt connected and like they had gotten to know the 
other person (Hoens, et al., 2020). As a designer, Joost was also pleased with the outcomes of the 
project; students and older people seemed to have engaged in reciprocal contact and discussed 
topics that went beyond daily chit-chat, but touched on a deeper, existential layer of being 
human, which was an important goal for him. Besides this, the outcomes of the meetings, such as 
the different photos and journal records the participants kept, were “interesting”, according to 

Figure A1. Giftbox with tools and booklets, ENCOUNTER#8. Photographer: Jesse van de Valk.
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Joost’s aesthetic vision: He was able to produce a publication of the result which he regarded 
meaningful, which, as an artist, was important to him, so he stated in initial conversations with the 
research team.

The goal for ENCOUNTER#9 was to scale up the success of ENCOUNTER#8. This meant that the 
project would continue in the same location with more students and more older residents. At 
the same time, a new care location and two new partners were found who would take part in 
the project. This time, instead of students from a higher professional education institute (Avans 
Hogeschool), students of social work from a vocational training institute (mboRijnland), took 
part. In the new care organisation it was decided the project would take place in a day centre 
for older people with somatic as well as cognitive impairments. In short, the project was initially 
designed for a specific group of partnering organisations and participants, and those organisa
tions and participants changed in ENCOUNTER#9. This meant the project required boundary 
work from all those involved in order to get the project up and running, let alone live up to all 
of their different goals and expectations.
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