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Abstract
Aims and objectives:	To	examine	the	feasibility	of	DAIly	NURSE	and	a	nursing	inter-
vention	to	encourage	nursing	home	residents’	daily	activities	and	independence.
Background:	 Nursing	 home	 residents	 are	 mainly	 inactive	 during	 the	 day.	 DAIly	
NURSE	was	developed	 to	 change	nursing	behaviour	 towards	encouraging	nursing	
home	 residents’	 activities	 and	 independence	by	 creating	 awareness.	 It	 consists	of	
three	components:	education,	coaching-	on-	the-	job	and	policy.
Design:	A	mixed-	method	study.
Methods:	The	feasibility	of	DAIly	NURSE	in	practice	was	tested	in	six	psychogeriatric	
nursing	home	wards,	using	attendance	lists	(reach),	evaluation	questionnaires	(fidel-
ity,	dose	received	and	barriers),	notes	made	by	the	researcher	 (dose	delivered	and	
fidelity)	and	a	focus	group	interview	(dose	received	and	barriers)	with	nursing	home	
staff	(n	=	8)	at	the	end	of	the	study.
Results:	The	feasibility	study	showed	that	all	three	components	(education,	coaching-	
on-	the-	job	 and	 policy)	 were	 implemented	 in	 practice.	 The	 attendance	 rate	 in	 the	
workshops	 was	 high	 (average:	 82%).	 Nursing	 home	 staff	 were	 satisfied	 with	 the	
workshops	(mean	score	9	out	of	10	points)	and	agreed	that	DAIly	NURSE	was	feasi-
ble	 in	 daily	 nursing	 care	 practice.	 Recommendations	 to	 optimise	 the	 feasibility	 of	
DAIly	NURSE	included	the	following:	Add	video	observations	of	a	specific	moment	of	
the	day	to	create	awareness	of	nursing	behaviour;	educate	all	nursing	staff	of	 the	
ward	during	the	workshops;	and	organise	information	meetings	for	family	members	
before	the	start	of	the	intervention.	Nursing	staff	were	satisfied	with	the	interven-
tion	 and	 provided	 recommendations	 for	 adjustments	 to	 the	 content	 of	 the	 three	
components.	 The	most	 important	 adjustment	 is	 the	 use	 of	 video	 observations	 to	
create	awareness	of	nursing	staff	behaviour.
Conclusions:	DAIly	NURSE,	consisting	of	education,	coaching-	on-	the-	job	and	policy,	
is	feasible	in	nursing	home	practice.
Relevance to clinical practice:	DAIly	NURSE	might	help	to	change	nursing	behaviour	
towards	encouraging	residents’	daily	activities	and	independence.
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1  | INTRODUC TION

Nursing	 home	 residents	 spend	 their	 day	mainly	 inactive	 and	 sed-
entary	 (Den	Ouden	et	al.,	2015;	Van	Alphen	et	al.,	2016).	This	has	
negative	consequences	on	their	quality	of	life	and	many	other	health	
care	outcomes,	such	as	cognitive	functioning,	incontinence,	malnu-
trition,	 risk	 of	 falling	 and	 pressure	 ulcers	 (Edvardsson,	 Petersson,	
Sjogren,	Lindkvist,	&	Sandman,	2014;	Lahmann	et	al.,	2015;	Volkers	
&	Scherder,	2011).	So	far,	most	activity	programs	have	been	aimed	
at	the	reduction	in	inactivity	by	focusing	on	physical	exercise.	A	re-
view	by	Weening-	Dijksterhuis,	de	Greef,	Scherder,	Slaets,	and	van	
der	 Schans	 (2011)	 provides	 an	 overview	 of	 several	 physical	 exer-
cise	 interventions	 to	 improve	 health	 outcomes	 in	 nursing	 home	
residents.	 These	 interventions	 include	 components	 of	 resistance,	
strength,	balance,	flexibility	and/or	aerobic	exercises.	Participation	
in	 these	 programs	 could	 improve	 residents’	muscle	 strength,	 flex-
ibility,	 endurance,	 balance,	 physical	 functioning	 and	 quality	 of	 life	
(Weening-	Dijksterhuis	et	al.,	2011).	The	positive	effects	of	exercise	
a	few	times	a	week	for	a	limited	amount	of	time	might	be	small	when	
the	residents	are	still	inactive	and	sedentary	during	the	rest	of	the	
day	(Ikezoe,	Asakawa,	Shima,	Kishibuchi,	&	Ichihashi,	2013).	In	a	re-
cent	task	force	report	by	De	Souto	Barreto	et	al.	(2016),	it	is	there-
fore	 recommended	 to	 focus	on	 reducing	sedentary	behaviour	and	
enhancing	activity	levels	in	daily	life	of	all	nursing	home	residents	to	
maintain	functioning.

To	enhance	activity	 levels	 in	daily	 life,	 nursing	home	 residents	
should	be	more	engaged	in	daily	activities.	Daily	activities	comprise	
activities	of	daily	living	(ADL),	such	as	washing,	eating	and	drinking,	
mobility	 and	 instrumental	 activities	 of	 daily	 living	 (IADL),	 such	 as	
preparing	a	meal,	setting	the	table	and	watering	plants	(Den	Ouden	
et	al.,	2015).	These	(I)ADL	seem	to	be	particularly	important	for	nurs-
ing	home	residents,	as	they	are	often	viewed	as	meaningful	activities	
(Kleynen,	Braun,	 van	Vijven,	 van	Rossum,	&	Beurskens,	 2015).	 By	
performing	 these	 activities,	 residents	will	maintain	 their	 function-
ing	 and	 are	 less	 care-	dependent	 (Schüssler,	 Dassen,	 &	 Lohrmann,	
2014),	which	 positively	 influences	 their	 sense	 of	 dignity	 (Franklin,	
Ternestedt,	&	Nordenfelt,	2006).

2  | BACKGROUND

Nursing	staff	play	a	key	role	in	encouraging	residents’	daily	activities	
and	independence	(De	Souto	Barreto	et	al.,	2016;	Den	Ouden	et	al.,	
2016)	as	they	are	available	24/7	and	spend	54%	of	their	time	with	
providing	direct	care	(Tuinman,	de	Greef,	Krijnen,	Nieweg,	&	Roodbol,	
2016).	Nursing	staff	are	also	in	charge	of	creating	a	homelike	ward	
climate	in	which	residents	could	perform	their	daily	activities	as	they	

did	before	they	entered	the	nursing	home	(Edvardsson,	Sandman,	&	
Rasmussen,	2012),	such	as	engaging	in	preparing	meals.	A	previous	
study	by	Kuk,	Ouden	et	al.	(2017),	in	which	nursing	staff	were	asked	
about	 their	 perceived	 behaviour	 towards	 encouraging	 activities,	
showed	that	nursing	staff	reported	to	encourage	residents’	daily	ac-
tivities	often,	especially	ADL.	However,	observations	in	a	study	by	
Den	Ouden	et	al.	(2016)	showed	that	nursing	staff	took	over	almost	
half	 of	 residents’	 daily	 activities	when	 they	were	 involved	 in	 their	
activities	(e.g.,	a	nurse	poured	coffee	with	sugar	and	milk	and	even	
stirred	the	drink	in	front	of	the	resident,	or	a	nurse	pushed	a	resident	
in	a	wheelchair).	This	could	indicate	a	difference	between	perceived	
and	observed	behaviour.	Therefore,	it	is	essential	that	nursing	staff	
are	aware	of	their	actual	behaviour	and	have	the	opportunity	to	en-
courage	residents.

Encouraging	 nursing	 home	 residents	 can	 be	 challenging	 since	
nursing	staff	experience	several	barriers.	Barriers	such	as	care	rou-
tines	and	communication	and	support	within	the	team	are	strongly	
associated	with	the	encouragement	of	activities	and	independency	
(Kuk,	Zijlstra	et	al.,	2017).	In	addition,	nursing	staff	experience	bar-
riers	such	as	time	constraints,	expectations	of	others	and	residents’	
capabilities	 (Kuk,	Zijlstra	et	al.,	2017;	Resnick	et	al.,	2008).	Nursing	
interventions	should	support	nursing	staff	in	creating	awareness	and	
changing	 their	 behaviour	 towards	 encouraging	 nursing	 home	 resi-
dents’	daily	activities	and	independence.

Interventions	 focusing	on	 changing	nursing	behaviour	 towards	
encouraging	 nursing	 home	 residents	 in	 daily	 activities	 and	 their	
independence	are	scarce.	The	 limited	amount	of	 interventions	de-
scribed	in	the	literature	lack	effectiveness	(Blair,	1995,	1999;	Galik	
et	al.,	 2008;	 Morris	 et	al.,	 1999;	 Resnick,	 Galik,	 Gruber-	Baldini,	
&	 Zimmerman,	 2011;	 Resnick	 et	al.,	 2006,	 2009).	 Additionally,	
these	interventions	do	not	focus	directly	on	creating	awareness	to	
change	nursing	behaviour,	as	emphasised	by	De	Souto	Barreto	et	al.	
(2016).	 Education,	 coaching	 and	policy	 are	 important	 components	
of	 existing	 interventions,	 as	 described	 above,	 as	 well	 as	 existing	

K E Y W O R D S

activities	of	daily	living,	awareness,	behaviour	change,	encouragement,	feasibility	studies,	
independence,	nursing	home	residents,	nursing	homes,	nursing	intervention,	nursing	staff

What does this paper contribute to the wider global 
clinical community?

•	 This	 paper	 demonstrates	 the	 feasibility	 of	 a	 complex	
nursing	 intervention,	 called	DAIly	NURSE,	which	 sup-
ports	 nursing	 staff	 in	 encouraging	 nursing	 home	 resi-
dents’	daily	activities	and	independence.

•	 This	paper	provides	knowledge	on	supporting	elements	
that	strengthen	awareness,	namely	the	value	of	video	ob-
servations	to	change	nursing	behaviour.
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interventions	 on	 other	 topics	 in	 nursing	 home	 care,	 like	 physical	
restraints	 (Gulpers,	 Bleijlevens,	 van	 Rossum,	 Capezuti,	 &	Hamers,	
2010;	 Resnick	 et	al.,	 2011).	 A	 combination	 of	 different	 strategies	
is	 more	 useful	 than	 a	 single	 strategy	 such	 as	 education	 (Gillespie	
et	al.,	 2003;	Gulpers	 et	al.,	 2010,	2013;	Huizing,	Hamers,	Gulpers,	
&	Berger,	2009).	An	example	of	a	multicomponent	nursing	interven-
tion	 in	this	field	 is	“Daily	Activities	and	Independence	by	NURsing	
Staff	Encouragement”	(DAIly	NURSE),	which	aims	to	change	nursing	
staff	behaviour	in	a	way	that	nursing	home	residents	are	encouraged	
and	supported	to	perform	their	daily	activities	as	independently	as	
possible	during	daily	nursing	practice.	This	change	is	supported	by	
creating	awareness	of	their	own	nursing	behaviour	towards	the	en-
couragement	of	residents’	daily	activities	and	independence	and	the	
possible	consequences	of	their	behaviour.	The	intervention	consists	
of	the	following	three	components;	education,	coaching-	on-	the-	job	
and	policy.	The	steps	of	the	development,	including	the	main	results	
of	 each	 step,	 and	 the	 content	 of	 the	 three	 components	 of	 DAIly	
NURSE	are	described	in	Box	1.	DAIly	NURSE	has	not	been	tested	in	
daily	nursing	home	practice.	Therefore,	the	current	study	evaluates	
the	feasibility	of	DAIly	NURSE,	aiming	to	optimise	and	finalise	the	
intervention.

3  | METHODS

3.1 | Study design

This	 study	 describes	 the	 feasibility	 testing	 of	DAIly	NURSE	 using	
a	 mixed-	methods	 design,	 including	 qualitative	 and	 quantitative	
measures.

3.2 | Sample

DAIly	NURSE	was	implemented	in	the	psychogeriatric	wards	(n	=	6)	
of	two	nursing	homes	(A	and	B).	The	two	nursing	homes	were	able	to	
tailor	the	intervention	to	the	organisation	by	adapting	minor	aspects	
of	DAIly	NURSE.	Therefore,	DAIly	NURSE	was	tested	in	slightly	dif-
ferent	ways	(Figure	1).	Nursing	home	A	participated	with	five	small-	
scale	wards,	housing	six	residents	in	each	ward	(n	=	30	total).	A	total	
of	35	nursing	staff	were	employed	in	the	wards,	of	whom	six	cham-
pions	(n	=	6)	were	appointed	to	participate	in	the	workshops.	The	ex-
pert	nurse	was	49	years	old	and	had	11	years	of	working	experience	

in	elderly	care	and	experience	with	providing	education	in	the	field	
of	 physical	 activity	within	 the	 care	 organisation.	 Nursing	 home	 B	
participated	with	one	regular	ward	of	12	residents	(n	=	12	total);	the	
whole	team	of	nursing	staff	(n	=	7)	was	involved	in	the	workshops;	in	
addition,	other	nursing	home	staff,	such	as	the	physiotherapist,	were	
involved.	The	expert	nurse	in	nursing	home	B	was	36	years	old	and	
had	20	years	of	working	experience	in	elderly	care.	All	nursing	staff	
participating	in	the	workshops	of	this	study	were	certified	nurse	as-
sistants	 (CNAs),	with	3	years	of	 secondary-	vocational	 training;	 the	
expert	nurses	in	both	nursing	homes	were	registered	nurses	(RNs),	
with	4	years	of	secondary-	vocational	training	or	bachelor	education	
(Verkaik	et	al.,	2011).	Both	nursing	homes	used	an	observation–as-
signment	between	the	workshops	to	create	awareness	of	residents’	
capabilities	 in	 (I)ADL.	 This	 observation–assignment	 consisted	 of	 a	
list	of	daily	activities	divided	into	several	steps.	Nursing	staff	score	
whether	a	resident	was	able	to	perform	each	activity	independently,	
with	 support,	 or	 not	 at	 all;	 furthermore,	 they	 observe	 and	 score	
whether	 the	 resident	actually	does	perform	 the	activity	 (indepen-
dently,	with	 support	 or	 not).	 This	 observation–assignment	 creates	
awareness	of	a	possible	difference	between	what	a	resident	can	do	
and	what	the	resident	actually	does.	In	addition,	video	recordings	of	
breakfast	times	were	shown	in	the	workshops	of	nursing	home	B	to	
create	 awareness.	 Participants	 of	 the	 focus	 group	 interview	were	
nursing	home	 staff	 of	 both	nursing	homes	 (nursing	home	A	n	=	5,	
nursing	home	B	n	=	3).	Most	of	 the	 focus	group	participants	were	
nursing	staff	(n	=	7),	while	one	had	a	background	as	an	occupational	
therapist	(n	=	1).

3.3 | Measurements

The	feasibility	of	DAIly	NURSE	in	nursing	home	practice	was	de-
fined	according	 to	 the	 framework	of	Saunders,	Evans,	and	Joshi	
(2005):	 Dose	 delivered,	 fidelity,	 dose	 received-	exposure,	 dose	
received-	satisfaction,	 reach	 and	 barriers	 were	 assessed	 using	
self-	administered	 evaluation	 questionnaires,	 attendance	 lists,	
notes	 of	 the	 workshops	 and	 a	 focus	 group	 interview	 (Table	1).	
Self-	administered	 evaluation	 questionnaires	 containing	 ques-
tions	 (10-	point	 Likert	 scale	 and	 open-	ended)	 about	 the	 clarity	
of	 the	 information	 received,	 sufficiency	 of	 time	 for	 discussions,	
satisfaction	 with	 the	 expert	 nurse,	 possibilities	 for	 improve-
ment,	 etc.	 were	 used	 to	 gather	 information	 about	 the	 fidelity,	

F IGURE  1 Overview	of	participating	
nursing	homes;	differences	and	similarities

Feasibility testing in nursing home practice
(questionnaires, attendance lists, notes, focus group interview)

Nursing home A
5 small-scale wards, 30 residents

Expert nurse

Champions (n = 6)
Observations during assessment

After workshops
1.5–2 weeks

Provider(s) workshops

Participant workshops
Awareness

Information meeting
Time between workshops

Nursing home B
1 ward, 12 residents

Expert nurse + physiotherapist/
occupational therapist
Nursing (home) staff (n = 10)
Assessment and video
observations of breakfast
Before workshops
4 weeks
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dose	 received-	exposure,	 dose	 received-	satisfaction	 and	 barri-
ers.	Attendance	lists	were	used	to	obtain	insight	into	the	reach	of	
DAIly	NURSE.	Notes	about	the	discussions	during	each	workshop	
and	information	meeting	were	made	by	the	researcher	to	measure	
dose	 delivered	 and	 fidelity.	 Participants	 of	 the	 feasibility	 study	
from	 both	 nursing	 homes	 (n	=	8)	 discussed	 the	 feasibility	 (dose	
received-	exposure,	 dose	 received-	satisfaction	 and	 barriers)	 of	

DAIly	NURSE	in	nursing	care	practice	during	the	focus	group	in-
terview.	During	this	meeting,	the	experiences	with	the	three	com-
ponents	of	DAIly	NURSE,	and	 the	similarities	and	differences	 in	
the	implementation	of	DAIly	NURSE	in	nursing	practice	between	
the	 different	 nursing	 homes	 were	 discussed.	 Topics	 considered	
were,	for	example,	participants	of	the	education,	themes	lacking	
in	 the	 workshops,	 focus	 on	 activities	 during	 a	 specific	 moment	

Questionnaires:
Nursing staff reported that residents’ ADL were often 

encouraged (MAINtAIN questionnaire)

Observations:
Nursing staff take over almost half of residents’ activities
(ADL/IADL) w

(Den Ouden et al., 2015).
hen they are involved in these activities

Indicating difference between perceived behavior and observed behavior.
It is essential for nursing staff to be aware of their actual behavior, observations lead to

awareness about their role in the residents’ activities (Den Ouden et al., 2016).

Literature review:
A few interventions focus on encouraging nursing home residents in daily activities; however, these interventions are not

especially focused on creating awareness to change nursing behavior towards encouraging residents’ activities and 
independence (Blair, 1995; Blair, 1999; Galik et al., 2008; Morris et al., 1999; Resnick et al., 2006; Resnick et al., 2009;

Resnick et al., 2011). Important components of existing interventions in the literature are: education, coaching and policy.

Focus group:
Nursing home professionals (nursing staff (4), physiotherapist (n=1), occupational therapist (n=1), physical activity specialists

(n=2), manager (n=1)) agreed with DAIly NURSE components; education, coaching and policy, and think DAIly NURSE will be
feasible in nursing home practice.

A few adaptations; nursing home staff providing information during presentations and discussions; discuss time constraints;
DAIly NURSE as an item on the agenda of team meetings.

DAIly NURSE (as tested in this feasibility study)

Education for nursing staff combined with nursing home staff (such physiotherapist) and managers in the form of three (2 h)
interactive workshops to create awareness and change nursing staff behavior. The encouragement of nursing home residents
will be discussed using different methods (presentations, debates, brainstorms, observation-assignment, discussions about

cases, barriers and approaches, making appointments and drawing a plan). The aim of the first workshop is to create
awareness about the importance of physical activity. The second workshop aims to discuss how to encourage nursing home
residents in daily activities and their independence (based on perceived behavior and barriers resulting from the MAINtAIN

questionnaire completed by nursing staff). The goal of the third workshop is to write a plan to consolidate the encouragement
of residents in daily nursing care within their ward. The content of the workshops is described in detail in the guidelines for the

expert nurse. Besides the workshops there are information meetings for nursing home staff and for family members and
volunteers.

Coaching-on-the-job consists of continuous training of nursing staff on the job by providing education, information, insight
and feedback on how to encourage residents’ in their daily activities. There are two types of coaches: expert nurses and

champions. The expert nurse (bachelor-educated registered nurse or a registered nurse with four years of vocational training)
within a care organization is responsible for education component of the intervention (workshops), dissemination of

information, and coaching of the champions. The champion (registered nurses or certified nursing assistant) of a nursing
home ward participates in the workshops, provides feedback to colleagues in their ward.

Policy of the care organization to guide, inform and support nursing staff from a management level. The care organization
writes a policy document towards the encouragement of daily activities and independence of nursing home residents by

nursing staff, and informs residents, family members, nursing home staff and volunteers about their policy. The management
is responsible for possible risks resulting from encouraging residents’ daily activities and independence and should create an
environment in which nursing staff could encourage residents in daily activities by facilitating the necessary resources (time

and needs).

(Kuk, Den Ouden et al., 2017).

Box 1 Development including main results of each step and content of DAIly NURSE



     |  805den OUden et al.

of	 the	 day,	 such	 as	 breakfast,	 information	meetings	 for	 nursing	
staff	and	 for	 residents’	 family,	how	to	 inform	and	 involve	 family	
and	volunteers,	planning,	 creating	awareness	using	video	obser-
vations	and	the	implementation	plan.

Additionally,	 to	 obtain	 insight	 into	 the	 nursing	 home	 environ-
ment,	 background	 information	 of	 the	 nursing	 home	 residents	 and	
nursing	 staff	 participating	 in	 the	 workshops	 was	 gathered.	 Data	
collected	on	nursing	home	residents	included	date	of	birth,	date	of	
admission	to	the	nursing	home,	gender,	mobility	(mobile,	wheelchair-	
dependent	 or	 bedridden),	 physical	 functioning	 (Barthel	 Index;	 De	
Haan	et	al.,	1993)	and	cognitive	functioning	(Cognitive	Performance	
Scale;	Morris	et	al.,	1994).	Characteristics	of	nursing	staff	collected	
were	as	follows:	date	of	birth,	gender,	level	of	education,	professional	
level,	years	of	working	experience	and	hours	of	working	in	the	ward	
per	week.	Further,	nursing	staff	completed	the	MAINtAIN	question-
naire	 (Kuk,	 Zijlstra,	 Bours,	Hamers,	 &	Kempen,	 2016)	 prior	 to	 the	
workshops	to	obtain	insight	into	their	perceived	behaviour	towards	
and	barriers	to	encouraging	residents’	activities.	This	questionnaire	
consists	of	19	items	about	perceived	behaviour	to	encourage	ADL,	
household	and	more	general	activities,	and	33	items	to	measure	bar-
riers	related	to	resident,	professional,	social	or	organisational	level.	
The	MAINtAIN	questionnaire	 is	validated	on	 its	content	and	posi-
tively	tested	on	its	usability.	For	each	item,	nursing	staff	rate	to	what	
extent	that	activity	was	encouraged	or	that	barrier	was	experienced	
on	their	ward	(“on	my	ward	…”).	Each	item	can	be	scored	on	a	9-	point	
scale,	ranging	from	“never”	to	“always”	or	“completely	disagree”	to	
“completely	agree”	(Kuk	et	al.,	2016).

3.4 | Procedure

At	 the	start	of	 the	 implementation	 in	nursing	home	practice,	back-
ground	 characteristics	 of	 participating	 nursing	 home	 residents	 and	
nursing	staff	were	gathered	using	questionnaires.	Nursing	staff	com-
pleted	the	questionnaires	about	the	residents	based	on	the	residents’	
files,	 as	 well	 as	 completing	 the	 questionnaires	 about	 themselves.	

The	expert	nurse	 receives	 the	manual	 to	 lead	 the	workshops.	This	
manual	contains	a	detailed	description	of	the	workshops,	the	themes	
that	should	be	discussed,	a	global	time	schedule	for	each	workshop,	
handouts	and	background	information	for	the	expert	nurse.	Before	
the	start	of	the	study,	the	principal	researcher	met	with	the	expert	
nurse	to	deliver	 the	manual	and	shortly	discuss	 it,	but	did	not	pro-
vide	 a	 special	 training	 to	 the	 expert	 nurse.	During	 each	workshop	
and	 information	meeting,	 the	principal	 researcher	made	notes,	and	
at	the	end	of	each	session,	the	participants	signed	the	attendance	list	
and	completed	evaluation	questionnaires.	The	results	of	the	evalua-
tion	questionnaires	provided	input	for	the	discussion	of	barriers	and	
suggestions	for	improvement	during	the	focus	group	interview.	The	
interview	took	place	after	the	implementation	in	nursing	home	prac-
tice.	The	principal	researcher	discussed	the	differences	between	the	
two	nursing	homes	with	the	participants	with	the	aim	of	reaching	a	
consensus	about	adjustments	to	the	intervention	to	be	made	in	order	
to	optimise	the	feasibility	of	DAIly	NURSE	and	finalise	its	format.

3.5 | Statistical analyses

The	quantitative	data	 from	the	evaluation	questionnaires	and	back-
ground	 characteristics	 were	 analysed	 using	 descriptive	 statistics	 in	
SPSS	(version	24).	Differences	in	background	characteristics	between	
the	two	nursing	homes	were	determined	using	an	independent	t	test	
for	the	continuous	variables	and	a	chi-	square	test	for	the	categorical	
variables.	Qualitative	data	from	open-	ended	questions	were	summa-
rised	and	discussed	in	the	focus	group	interview.	The	focus	group	inter-
view	was	audio-	taped	and	summarised	by	the	principal	author	guided	
by	the	formulated	questions	from	beforehand.	Recommendations	for	
improving	the	intervention	were	extracted	from	the	summary.

3.6 | Ethical considerations

The	 study	 protocol	 of	 the	 feasibility	 study	 was	 approved	 by	 the	
Medical	Ethics	Review	Committee	of	Zuyderland	Zuyd	 (16-	N-	131)	

TABLE  1 Measures	of	feasibility

Operationalisation

Measurement instrument

Questionnaire Attendance list Notes
Focus group 
interview

Dose	delivered The	extent	to	which	all	three	compo-
nents	were	delivered

x

Fidelity The	extent	to	which	DAIly	NURSE	was	
implemented	as	planned

x x

Dose	received-	exposure The	extent	to	which	nursing	staff	used	
the	assignment

x x

Dose	received-	satisfaction Satisfaction	of	nursing	home	staff	
regarding	the	components

x x

Reach Proportion	of	the	target	population	that	
attended	the	workshops

x

Barriers Barriers	experienced	by	nursing	home	
staff	during	the	implementation

x x
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in	 2016.	 Nursing	 home	 directors	 provided	 permission	 to	 conduct	
the	 feasibility	 study.	 Legal	 representatives	 of	 each	 nursing	 home	
resident	 received	an	 information	 letter	and	were	asked	 to	provide	
informed	 consent	 to	 gather	 background	 data	 about	 the	 resident.	
Further,	the	director	of	nursing	home	B	asked	the	legal	representa-
tives	of	the	nursing	home	residents	to	give	permission	for	the	video	
recordings	 during	 the	 information	meeting	 for	 family	members;	 if	
they	were	not	present,	they	were	contacted	by	telephone.	Nursing	
home	staff	participated	voluntarily	and	consented	to	the	recording	
of	the	focus	group	interviews.

4  | RESULTS

4.1 | Nursing home environment

Background	 characteristics	 of	 the	 residents	 and	 the	 nursing	 staff	
involved	in	the	workshops	can	be	found	in	Table	2.	In	nursing	home	
A,	20	representatives	replied	to	the	informed	consent	letter,	and	14	
of	them	gave	their	informed	consent.	In	nursing	home	B,	nine	rep-
resentatives	 replied,	 and	 all	 gave	 informed	 consent.	Nursing	 staff	
completed	 the	 questionnaires	 of	 13	 and	7	 residents,	 respectively.	
Nursing	staff	involved	in	the	workshops	(n	=	13)	completed	the	ques-
tionnaires	about	their	characteristics	and	the	MAINtAIN	question-
naire.	No	 significant	 differences	were	 found	 between	 the	 nursing	
homes	in	background	characteristics	of	the	group	of	nursing	home	
residents	and	nursing	staff	participating	in	the	workshops.	Merely,	
results	of	the	MAINtAIN-	behaviors	questionnaire	indicate	that	IADL	
were	significantly	more	encouraged	 in	 the	wards	of	nursing	home	
A	 than	 in	 nursing	 home	B.	 Important	 barriers	 for	 nursing	 staff	 to	
encouraging	activities	and	independence	of	nursing	home	residents	
of	both	nursing	homes,	according	to	the	MAINtAIN-	barriers,	were	
as	 follows:	Nursing	staff	 felt	 that	 it	was	not	 their	 responsibility	 to	
inform	informal	caregivers	about	the	importance	of	residents’	daily	
activities	 and	 independence;	 their	 manager	 did	 not	 communicate	
this	importance;	and	nursing	staff	did	not	feel	they	were	able	to	en-
courage	 residents	 to	 perform	 daily	 activities	more	 independently.	
Further,	in	nursing	home	A,	nursing	staff	experienced	a	lack	of	op-
portunities	 to	attend	courses	as	being	 the	most	 important	barrier,	
whereas,	in	nursing	home	B,	nursing	staff	felt	that	it	was	not	relevant	
for	nursing	home	residents	to	perform	daily	activities	independently.

4.2 | Dose delivered

All	three	components	of	the	intervention	DAIly	NURSE	(education,	
coaching-	on-	the-	job	 and	 policy)	 were	 delivered	 in	 both	 nursing	
homes.	The	three	2-	hour	workshops	of	the	educational	component	
were	 facilitated	and	scheduled	by	 the	nursing	home	management.	
Further,	 the	 management	 appointed	 coaches	 (expert	 nurse	 and	
champions).	Nursing	home	staff	and	family	members	were	informed	
about	the	study	by	information	letters	of	the	management	and	were	
informed	 about	 the	 importance	 of	 physical	 activity	 and	 the	 inter-
vention	during	workshops	or	information	meetings.	The	manager	ex-
plained	the	institutional	policy	with	regard	to	the	encouragement	of	

daily	activities	and	independence	of	nursing	home	residents	during	
one	of	the	workshops	and	during	information	meetings.	The	expert	
nurse	 led	 the	workshops	 following	 the	manual.	 The	 coaching-	on-	
the-	job	was	provided	by	the	expert	nurse	and	champions.

4.3 | Fidelity

Figure	2	provides	an	overview	of	 the	provided	components	 in	 the	
two	 nursing	 homes.	 In	 nursing	 home	 A,	 the	 expert	 nurse	 led	 all	
three	 workshops	 and	 invited	 guest	 speakers—the	 manager,	 occu-
pational	 therapist	 and	 psychologist;	 the	 champions	 participated.	
In	nursing	home	B,	the	expert	nurse	provided	all	 three	workshops	
together	with	an	occupational	therapist	and	a	physiotherapist.	The	
whole	team	of	nursing	staff	participated	(n	=	7).	All	sorts	of	different	
themes	as	described	in	the	manual	were	addressed	in	the	workshops	

TABLE  2 Background	characteristics	of	the	nursing	home	
residents	and	nursing	staff	participating	in	the	workshops

Nursing home A Nursing home B

Residents	(n) 13 7

Average	age	in	years	
(SD)

84	(9) 84	(9)

Female,	% 85 86

Average	length	of	
stay	in	months	(SD)

33	(28) 31	(39)

Mobile,	% 75 86

Average	physical	
functioning	(SD)a

9.3	(7.1) 11.4	(4.9)

Cognitive	functioning	
(SD)b

3.6	(1.9) 2.8	(2.0)

Nursing	staff	in	the	
workshops	(n)

6 7

Age	in	years	(SD) 43	(12) 33	(10)

Gender	(%	female) 100% 86%

Professional	level 100%	CNA 100%	CNA

Working	experience	(years)

In elderly care 18 4

In	the	ward 7 3

Working	hours	per	
week

25 25

MAINTAIN-	behaviorsc

ADL 8.0	(0.8) 6.6	(1.4)

IADL* 7.0	(0.8) 3.6	(2.0)

Miscellaneous 7.9	(1.3) 7.4	(1.3)

Notes.	ADL,	activities	of	daily	living;	CNA,	certified	nurse	assistant;	IADL,	
instrumental	activities	of	daily	living.
aPhysical	functioning:	Barthel	Index	range	0–20	(a	lower	score	indicates	
an	 increased	 disability;	 De	 Haan	 et	al.,	 1993).	 bCognitive	 functioning:	
Cognitive	Performance	Scale	range	0–6	(a	higher	score	indicates	a	more	
severe	cognitive	impairment;	Morris	et	al.,	1994).	cMAINtAIN-	behaviors:	
range	1–9	 (a	higher	 score	 indicates	more	encouragement;	Kuk,	Ouden	
et	al.,	2017).
*Significant	difference	between	nursing	homes	(p	<	0.05).
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in	 both	 nursing	 homes,	 including	 policy	 explained	 by	 a	 manager;	
nursing	behaviour	 and	experienced	barriers	were	discussed	based	
on	 the	 results	 of	 the	MAINtAIN	 questionnaire;	 and	 at	 the	 end	 of	
the	 three	 workshops,	 an	 implementation	 plan	 was	 made	 to	 con-
tinue	 encouraging	 residents	 in	 daily	 activities	 and	 independence.	
Nursing	staff	felt	support	of	managers,	by	their	attendance	during	
the	 workshops	 and	 by	 their	 presentation	 of	 the	 policy	 regarding	
the	encouragement	of	residents’	daily	activities	and	independence.	
In	nursing	home	A,	the	workshops	were	spread	over	a	total	period	

of	 a	month,	with	 from	 1.5–2	weeks	 between	 the	workshops.	 The	
workshops	in	nursing	home	B	were	once	a	month,	with	4	weeks	be-
tween	them.	Nursing	staff	in	nursing	home	A	were	informed	about	
the	study	by	an	information	letter	before	the	start	of	the	interven-
tion.	Furthermore,	after	 the	workshops,	nursing	staff	who	did	not	
attend	them	were	informed	during	a	team	meeting	about	the	imple-
mentation	plan	that	was	made	by	the	champions	in	the	workshops.	
During	 this	meeting,	 the	expert	nurse	provided	 information	about	
the	 implementation	plan.	The	champions	attended	this	meeting	as	

F IGURE  2 Overview	of	the	provided	components	in	the	two	nursing	homes	[Colour	figure	can	be	viewed	at	wileyonlinelibrary.com]

2 nursing homes
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(5 small-scale wards, including 30 residents)

Nursing home B
(1 regular ward, including 12 residents)

Policy and coaching
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including informed consent

- Information meeting for nursing home staff
- Information meeting for residents’ family

Background information nursing staff 
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MAINtAIN-questionnaire

Focus group meeting with nursing home staff of both groups

Workshop 3

Workshop 2

Workshop 1

Background information nursing staff 
and residents

MAINtAIN questionnaire

Information letter send by manager 
including informed consent

Policy and coaching

Video-recording for workshop 2

Video-recording for workshop 3
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Workshop 1

Video recording for workshop 1

- Information meeting for nursing home staff
- Information meeting for residents’ family - Information meeting for residents’ family

www.wileyonlinelibrary.com
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well	 and	 complemented	 the	 expert	 nurse	 with	 their	 experiences.	
Family	members	 of	 residents	 in	 this	 nursing	 home	were	 informed	
about	the	study	by	a	letter,	in	which	they	were	invited	to	an	infor-
mation	meeting	provided	by	the	expert	nurse	after	the	start	of	the	
intervention	 (after	 workshops).	 In	 nursing	 home	 B,	 nursing	 home	
staff	and	family	members	were	informed	by	the	nursing	home	direc-
tor	about	the	study	during	information	meetings	before	the	start	of	
the	intervention,	and	family	members	were	invited	to	a	meeting	at	
the	end	of	the	study	period	to	discuss	the	experiences	with	DAIly	
NURSE.	The	expert	nurse	attended	all	 information	meetings.	Both	
care	organisations	have	a	policy	document	regarding	their	vision	on	
the	encouragement	of	daily	activities	and	independence	of	nursing	
home	residents.

4.4 | Dose received- exposure

In	nursing	home	A,	 four	of	the	six	participating	nursing	staff	com-
pleted	 the	 observation–assignment	 before	 the	 second	 workshop,	
and	 in	nursing	home	B,	 five	of	 the	seven	nurses	did	so.	According	
to	the	self-	administered	questionnaires,	the	nursing	staff	expressed	
different	 experiences	 with	 the	 assignment.	 One	 participant	 indi-
cated	that	the	assignment	had	no	added	value,	whereas	the	others	
reported	 that	 the	assignment	 led	 to	more	awareness	of	 the	 capa-
bility	of	the	residents.	For	example,	the	assignment	showed	that	a	
resident	was	 able	 to	 set	 the	 table	 independently,	 but	 this	 activity	
was	always	performed	by	nursing	staff.	The	 resident	could	be	en-
couraged	to	participate	in	setting	the	table,	and	by	making	personal	
contact,	 providing	 compliments	 and	 confidence.	 the	 resident	 was	
motivated	to	set	the	table.	Another	resident	was	put	in	a	wheelchair	
when	she	went	outside,	whereas	she	was	able	to	walk	with	her	rolla-
tor.	Additionally,	a	resident	was	washed	by	nursing	staff,	whereas	he	
was	able	to	wash	his	own	face,	arms	and	breast,	especially	with	some	
supervision	 or	 verbal	 instructions.	 The	 participants	 indicated	 that	
the	assignment	was	difficult	to	carry	out;	therefore,	the	assignment	
should	 be	 better	 explained	 and	more	 attention	 to	 the	 assignment	
was	needed	during	the	workshop.	Furthermore,	the	participants	in	
nursing	home	A	did	not	have	much	time	to	complete	the	assignment.	
Nevertheless,	participants	agreed	that	the	assignment	 led	to	more	
awareness	of	the	capability	of	residents.

4.5 | Dose received- satisfaction

The	 participants	 of	 the	workshops	were	 satisfied	with	 the	 edu-
cational	 component	 of	 DAIly	 NURSE;	 they	 gave,	 on	 average,	 a	
score	 of	 9	 out	 of	 10	 for	 their	 satisfaction	 with	 the	 workshops.	
Participants	 were	 satisfied	 with	 the	 duration	 of	 each	workshop	
and	 reported	 that	 there	 was	 enough	 time	 for	 discussions	 and	
questions.	Further,	the	participants	mentioned	that	they	liked	the	
openness	 of	 the	 other	 participants,	 how	 they	 worked	 together	
during	the	workshops	and	appreciated	the	 input	of	guest	speak-
ers.	 In	 nursing	 home	B,	 the	 participants	 of	 the	workshops	men-
tioned	that	the	video	observations	were	very	valuable	in	creating	
awareness:	 They	 indicated	 they	 had	 become	more	 aware	 of	 the	

daily	activities	of	nursing	home	residents	and	 their	 role	 in	 these	
activities	when	observing	a	specific	moment	(breakfast)	than	after	
conducting	 the	 assignment	 in	which	 they	 observed	 several	 ADL	
and	 IADL	 of	 a	 resident.	 For	 example,	 coffee	 and	 tea	with	 sugar	
and	milk	were	 poured	often	 in	 the	 kitchen,	 and	 even	 the	 drinks	
were	stirred	by	the	nursing	staff.	If	a	resident	prepared	their	own	
sandwich,	all	requirements	were	placed	in	front	of	this	person	by	
nursing	staff,	whereas	nursing	staff	could	encourage	the	resident	
to	 collect	 the	 requirements	 in	 the	 kitchen	 and	 put	 them	 on	 the	
table	 himself.	 Video	 observations	 also	 provided	 insight	 into	 the	
context	in	which	the	residents	perform	daily	activities,	for	exam-
ple,	when	nursing	staff	run	around	the	table	with	bread,	spreads,	
medicine	etc.,	as	observed	in	the	videos,	residents	were	distracted	
from	 their	meal.	During	 the	 focus	group	 interview,	nursing	 staff	
of	nursing	home	A	stated	that	they	would	have	liked	to	have	seen	
themselves	and	their	colleagues	on	video	to	observe	their	behav-
iour	 and	 to	 create	 awareness.	 Furthermore,	 the	 participants	 of	
the	focus	group	interview	agreed	that	focusing	on	a	specific	mo-
ment	 during	 the	 day	 (e.g.,	 breakfast)	 could	 help	 nursing	 staff	 to	
start	changing	their	behaviour	and	extend	their	encouragement	to	
other	moments	during	the	day.	Mealtimes	are	important	occasions	
in	the	day	in	the	nursing	home,	and	many	daily	activities	could	take	
place	during	that	time.	The	participants	of	the	information	meet-
ings	for	nursing	staff	were	satisfied	(8	out	of	10	on	average);	they	
felt	the	information	was	clear,	and	it	made	the	participants	aware	
of	the	importance	of	daily	activities	and	independence	for	nursing	
home	residents.

Coaching-	on-	the-	job	 was	 difficult	 to	 evaluate	 since	 coaching	
should	 take	 place	 after	 the	workshops	 in	 particular.	Nursing	 staff	
of	 both	 nursing	 homes	were	 satisfied	with	 the	 expert	 nurse	who	
provided	the	workshops	(score	range	8–10).	Coaches	indicated	that	
it	would	be	helpful	 to	 schedule	 reflection	meetings	 to	discuss	 ex-
periences	and	evaluate	the	intervention	once	every	(other)	month.	
Nursing	staff	indicated	that	they	felt	supported	by	the	policy	and	by	
the	management	who	facilitated	the	workshops,	attended	a	work-
shop	and	provided	compliments.

4.6 | Reach

The	average	attendance	rate	in	the	workshops	was	82%.	In	nursing	
home	A,	at	least	five	of	the	six	champions	attended	each	workshop	
(83%);	in	the	second	workshop,	all	champions	were	present	(100%).	
In	 nursing	 home	B,	 six	 of	 the	 team	of	 seven	 nursing	 staff	 partici-
pated	 (86%)	 in	workshops	1	and	2,	and	the	 last	workshop	had	the	
lowest	attendance	rate	(57%)	due	to	illness	(n	=	2)	and	a	conflicting	
appointment	(n	=	1).	The	information	meetings	for	families	had	a	low	
attendance	rate.	The	meeting	in	nursing	home	A	had	only	three	visi-
tors	(10%),	and	the	meeting	in	nursing	home	B	had	five	participants	
(42%).	During	the	focus	group	meeting,	participants	agreed	that	the	
best	moment	to	inform	family	members,	residents	and	volunteers	is	
before	the	start	of	DAIly	NURSE.	They	will	become	curious,	and	it	
is	essential	to	make	them	aware	of	the	importance	of	daily	activities	
and	the	positive	influences.



     |  809den OUden et al.

4.7 | Barriers

Barriers	experienced	by	nursing	home	staff	during	the	implementa-
tion	differed	 in	 the	nursing	homes.	 In	nursing	home	A,	 the	 cham-
pions	 participating	 in	 the	workshops	 experienced	 resistance	 from	
colleagues	who	did	not	attend	the	workshops.	Therefore,	 it	 is	rec-
ommended	to	invite	the	whole	team	of	nursing	staff	to	attend	the	
workshops	to	prevent	this	from	happening.	By	educating	the	whole	
team	in	the	workshops,	coaching-	on-	the-	job	will	be	easily	integrated	
into	daily	nursing	practice.	During	the	workshops,	volunteers	could	
be	asked	to	stay	on	the	ward	or	nursing	staff	of	other	wards	could	
cover.	 If	all	nursing	staff	participate	in	the	workshops,	no	informa-
tion	 meeting	 is	 necessary;	 however,	 nursing	 staff	 need	 to	 be	 in-
formed	 by	 the	management	 about	DAIly	NURSE	 before	 the	 start	
of	the	intervention.	The	time	between	workshops	was	too	short	in	
nursing	 home	A;	 participants	 need	more	 time	 between	 the	work-
shops	to	do	the	observation–assignment	and	try	to	encourage	resi-
dents	in	daily	activities,	so	that	their	experiences	can	be	discussed	
with	other	participants	 in	 the	next	workshop.	Therefore,	 the	 time	
between	two	workshops	should	be	3–4	weeks;	this	will	provide	par-
ticipants	with	enough	time	to	conduct	the	assignment	and	change	
their	behaviour	and	discuss	 their	experiences	during	 the	 following	
workshop.	 In	 nursing	 home	B,	 no	 barriers	were	mentioned	 in	 the	
evaluation	questionnaires.

4.8 | Final version of DAIly NURSE

The	experiences	with	DAIly	NURSE	in	nursing	home	practice	and	rec-
ommendations	for	the	adjustments	were	used	to	make	the	interven-
tion	as	feasible	as	possible	in	nursing	home	practice.	DAIly	NURSE	
consists	 of	 education,	 coaching-	on-	the-	job	 and	 policy.	 Education	
consists	of	three	interactive	workshops	for	the	whole	team	of	nurs-
ing	 staff,	 to	 create	 awareness	 and	 discuss	 the	 encouragement	 of	
(I)ADL	 in	 nursing	 home	 residents,	 and	 an	 information	meeting	 for	
family	members	 and	volunteers	before	 the	 start	 of	DAIly	NURSE.	
Coaching	on	the	job	is	provided	by	an	expert	nurse	and	champions	
to	 continue	education,	 awareness	 and	 carry	on	encouraging	nurs-
ing	home	residents	 for	all	nursing	 (home)	staff.	Policy	supports	all	
nursing	(home)	staff,	and	managers	should	inform	them	about	DAIly	
NURSE	before	the	start	of	the	workshops.	The	final	version	of	DAIly	
NURSE,	including	the	adjustments,	is	described	in	Figure	3.

5  | DISCUSSION

This	study	showed	that	the	nursing	 intervention	DAIly	NURSE,	 in-
cluding	the	three	components,	education,	coaching-	on-	the-	job	and	
policy,	is	feasible	in	nursing	home	practice.	DAIly	NURSE	brings	policy	
into	practice	by	facilitating	education	and	coaching.	The	policy	sup-
ports	nursing	staff	in	changing	their	behaviour,	and	managers	spread	
information	 towards	 (in)formal	 caregivers.	The	coaches	 learn	 from	
each	 other	 and	 create	 awareness	 during	 the	 workshops.	 Nursing	
staff	were	satisfied	with	the	workshops	and	the	expert	nurse	who	

provided	the	workshops,	and	the	attendance	rate	in	the	workshops	
was	high.	A	few	barriers	were	experienced,	such	as	the	reluctance	
of	colleagues	who	did	not	attend	the	workshops.	Recommendations	
for	small	adjustments	about	the	content	were	provided	by	nursing	
staff	to	improve	the	feasibility	of	DAIly	NURSE.

DAIly	NURSE	is	a	complex	nursing	intervention	according	to	the	
MRC	framework	(Craig	et	al.,	2008).	It	consists	of	interacting	compo-
nents	and	has	different	target	groups	including	management,	nurs-
ing	(home)	staff	and	nursing	home	residents.	The	MRC	framework	is	
a	well-	known	framework	that	is	most	used	to	develop	and	evaluate	
complex	 interventions,	 provided	by	 the	Medical	 Research	Council	
(MRC).	The	framework	used	consists	of	four	phases;	development,	
feasibility	and	piloting,	evaluation	and	implementation	phase	(Craig	
et	al.,	2008).	Different	steps	were	taken	in	the	development	phase	
of	the	MRC	framework,	namely	questionnaires,	observations,	liter-
ature	review	and	focus	group	interview.	The	current	study	was	part	
of	the	testing	and	piloting	phase	of	the	MRC	framework	(Craig	et	al.,	
2008).	Feasibility	studies	do	help	to	understand	whether	interven-
tions	can	be	implemented	in	practice	and	what	should	be	adjusted	
to	 make	 the	 intervention	 (more)	 applicable	 (Bowen	 et	al.,	 2009).	
Attempting	to	tackle	problems	before	the	actual	implementation	is	
of	major	importance.

In	the	current	study,	the	feasibility	of	DAIly	NURSE	was	evalu-
ated	using	the	framework	of	Saunders	et	al.	(2005).	This	framework	
provides	insight	into	the	process,	and	data	on	dose	delivered	and	re-
ceived,	fidelity,	reach	and	barriers	were	included.	Several	factors	in-
fluence	the	process:	Each	nursing	home,	staff	member	and	resident	
is	different;	therefore,	it	is	essential	for	nursing	care	practice	to	tailor	
the	intervention	to	the	context.	Interventions	will	be	most	feasible	
if	tailored	to	the	context	 instead	of	being	completely	standardised	
(Craig	 et	al.,	 2008);	 therefore,	 the	 content	 of	 the	 components	 of	
DAIly	NURSE	should	be	adaptable.	For	example,	the	discussions	in	
the	workshops	are	based	on	the	most	important	barriers,	as	shown	
by	the	results	of	the	MAINtAIN	questionnaire	(Kuk	et	al.,	2016),	and	
provide	input	for	the	implementation	plan,	which	should	match	the	
needs	of	nursing	 staff,	 and	an	awareness	of	 residents’	 capabilities	
helps	 nursing	 staff	 to	 tailor	 their	 support.	 Furthermore,	 nursing	
home	staff	should	work	together,	should	use	knowledge	from	differ-
ent	sources	and	disciples,	and	should	take	into	account	the	context	
(Raad	voor	Volksgezondheid	en	Samenleving,	2017).

Despite	 the	 differences	 in	 the	 testing	 of	 DAIly	 NURSE	 in	 the	
two	nursing	homes,	the	participants	of	both	nursing	homes	agreed	
with	the	adjustments	to	make	DAIly	NURSE	as	feasible	as	possible	
in	nursing	care	practice.	The	most	important	adjustment	in	the	con-
tent	of	DAIly	NURSE	is	the	use	of	video	observations	of	breakfast	
times	during	the	workshops.	Nursing	staff	in	nursing	home	B	expe-
rienced	 the	 videos	 as	 a	 positive	 feedback	 opportunity;	 reflection	
of	own	practice	during	a	specific	moment	(breakfast)	led	to	aware-
ness	and	knowledge	of	 their	own	behaviour	 (Hansebo	&	Kihlgren,	
2001).	Focusing	on	activities	during	mealtimes	is	essential	in	nursing	
homes,	 since	 mealtimes	 are	 the	 most	 important	 moments	 during	
the	 day	 for	 residents	 (Watkins,	Goodwin,	Abbott,	Hall,	&	 Tarrant,	
2017).	Nursing	staff	can	positively	influence	residents’	quality	of	life	
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by	encouraging	residents’	autonomy	and	social	 interactions	during	
mealtimes	(Watkins	et	al.,	2017).	Observations	help	nursing	staff	to	
create	awareness	of	residents’	daily	activities	and	their	own	role	in	
residents’	dependency	(Den	Ouden	et	al.,	2016).	In	addition,	the	vid-
eos	showed	restlessness	in	the	living	room	caused	by	the	noise	of	the	
radio	and	machines,	and	by	visits.	Nursing	staff	of	nursing	home	A,	
who	did	not	use	video	observations,	agreed	in	the	focus	group	that	
videos	would	be	of	added	value;	therefore,	the	video	observations	of	
breakfast	were	added	to	the	DAIly	NURSE	workshops,	in	addition	to	
the	capability	list	that	is	focused	on	ADL	and	IADL.	In	addition	to	the	
positive	 experiences	of	 nursing	 staff	with	 the	 video	observations,	
these	recordings	could	be	used	to	evaluate	the		effectiveness	of	the	
intervention	in	future	studies.

Although	it	is	emphasised	that	remaining	active	is	of	major	impor-
tance,	interventions	that	actually	focus	on	encouraging	daily	activity	

are	scarce	(Resnick,	Galik,	&	Boltz,	2013).	Nevertheless,	activity	and	
mobility	have	been	described	as	one	of	the	fundamental	care	needs	
by	nurse	scientists,	such	as	Henderson	 (1960)	and	Kitson,	Conroy,	
Wengstrom,	 Profetto-	McGrath,	 and	 Robertson-	Malt	 (2010).	 It	 is	
seen	as	one	of	the	basic	nursing	care	activities	that	are	often	under-
valued	by	nursing	staff	and	perceived	as	fulfilled	(Kuk,	Ouden	et	al.,	
2017).	 Fulfilling	 these	 basic	 care	 needs,	 such	 as	 encouraging	 and	
supporting	mobility,	enables	a	person’s	ability	to	interact	with	oth-
ers	and	participate	in	their	living	environment.	Therefore,	optimising	
opportunities	for	older	residents	to	maintain	independent	mobility	
as	 long	as	possible	and	 reducing	 inactivity	 is	a	key	 role	of	nursing	
staff	(Henderson,	1960).

This	 study	 has	 a	 few	 limitations.	 A	 small	 sample	 of	 psycho-
geriatric	 nursing	 home	wards	was	 included	 in	 this	 study.	 The	 two	
nursing	homes	implemented	DAIly	NURSE	in	two	different	ways.	It	

F IGURE  3 The	content	of	DAIly	NURSE	including	adjustments	after	the	feasibility	study

Education

Three workshops (2 hr, once a month) for whole team of nursing staffto create awareness and change 
nursing behavior

1 = importance of physical activity and the policy 
2 = barriers and facilitators to encourage residents
3 = implementation in nursing home practice

Focus workshops on ADL and IADL and discuss time as a barrier
observation–assignment  to judge residents’ capabiIity is useful for awareness of ADL and IADL capability, but 
needs more explanation in workshop
Invite at least one allied health professional (such as physiotherapist) or manager to each workshop to provide 
information during a presentation and/or discussions
Use videos of a specific moment of the day (like breakfast) to create awareness of nursing behavior and 
preconditions
Attention to handling of family regarding DAIly NURSE in workshops
Information meeting for nursing home staff and residents’ families before start of the study

Coaching on the job

Two coaches, to guarantee education, information and feedback;
o Expert nurse within Organisation leads workshops and coaches champions
o Champion in the ward participates in workshops and coaches nursing staff on the job and discusses constraints 
Coaching on the job will be integrated in nursing practice when whole team is involved in workshops; 
encouraging activities and independence of nursing home residents is responsibility of whole team of nursing 
(home) staff
DAIly NURSE as part of the agenda of team meetings
Information meeting for nursing home staff and residents’ families
Reflection meetings for coaches to discuss experiences

Policy

Aimed at supporting nursing (home) staff and facilitate intervention (time and needs)
Managers should inform all nursing (home) staff and residents’ families before the start of and during the 
workshops
Policy document (existing or to be written) 
Responsible for possible risks
Managers can support nursing staff by giving compliments

DAIly NURSE (final version including adjustments)
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would	be	preferable	if	both	groups	had	the	same	experiences	with	
and	without	video	observations	and	both	some	of	the	team	and	the	
whole	 team	were	trained.	However,	here	 the	differences	could	be	
discussed	and	consensus	was	reached	during	the	focus	group.	The	
nursing	home	in	which	only	the	champions	were	part	of	the	work-
shops,	instead	of	the	whole	team	of	nursing	staff,	agreed	to	educate	
the	whole	 team	with	workshops	 to	 prevent	 the	 resistance	 of	 col-
leagues.	It	remains	unknown	whether	educating	the	whole	team	is	
most	effective	in	supporting	nursing	staff	to	change	their	behaviour	
towards	 encouraging	 residents’	 daily	 activities	 and	 independence.	
Another	 limitation	 is	 that	 coaching-	on-	the-	job	was	 hard	 to	 evalu-
ate	 in	 this	study,	since	 the	coaching	should	develop	particularly	 in	
the	 period	 after	 the	workshops,	 including	 reflection	meetings	 for	
champions.	 Furthermore,	 not	 all	 elements	 of	 the	 framework	were	
explicitly	evaluated	(recruitment	and	context).	The	management	re-
cruited	the	participants	of	the	workshops	and	no	contextual	factors	
were	 identified	during	 the	 study.	Nevertheless,	 the	data	 collected	
regarding	the	feasibility	of	 the	 intervention	provide	enough	useful	
information	about	the	necessary	adjustments	to	make	DAIly	NURSE	
feasible	in	nursing	home	practice.

DAIly	NURSE	was	 tested	 in	nursing	home	practice	and	 final-
ised	 based	 on	 the	 recommendations	 of	 nursing	 home	 staff	who	
have	experiences	with	 the	 intervention	 in	nursing	 care	practice.	
Both	the	development	and	the	feasibility	testing	were	conducted	
in	 close	 collaboration	with	nursing	home	 staff	 to	develop	 an	 in-
tervention	that	is	feasible	in	nursing	home	practice	(Power	et	al.,	
2005).	 This	 article	 described	 the	 feasibility	 and	provided	 insight	
into	the	content	of	the	components	of	DAIly	NURSE.	Most	exist-
ing	studies	do	not	describe	the	details	of	the	content	of	the	inter-
vention.	This	 insight	 into	the	content	as	well	as	the	feasibility	of	
the	 intervention	 is	needed	to	understand	the	possible	effects	of	
an	intervention	(Blankevoort	et	al.,	2010).	Future	studies	will	focus	
on	the	effectiveness	of	DAIly	NURSE	from	the	perspective	of	both	
the	nursing	staff	and	the	residents.

6  | CONCLUSION

DAIly	NURSE	is	a	feasible	nursing	intervention	to	encourage	nurs-
ing	home	residents	in	their	daily	activities	and	independence.	DAIly	
NURSE	consists	of	three	components:	education,	coaching-	on-	the-	
job	 and	 policy.	 Based	 on	 this	 feasibility	 study,	 small	 adjustments	
were	made	to	the	content	of	these	components	to	improve	feasibil-
ity	of	DAIly	NURSE.

7  | RELE VANCE TO CLINIC AL PR AC TICE

Nursing	home	residents	are	inactive,	whereas	it	is	well	known	that	
remaining	active	 is	of	major	 importance.	Nursing	 staff	providing	
care	 24/7	 play	 an	 essential	 role	 in	 the	 activity	 levels	 of	 nursing	
home	residents.	Nursing	 interventions	that	actually	focus	on	en-
couraging	daily	activity	are	scarce.	DAIly	NURSE	is	such	a	nursing	

intervention	 aiming	 to	 create	 awareness	 of	 the	 importance	 of	
residents’	daily	activities	and	 the	 role	of	nursing	staff	 in	 the	de-
pendency	of	nursing	home	residents.	This	intervention	is	feasible	
in	nursing	home	practice	and	might	help	nursing	staff	 to	change	
their	behaviour	towards	encouraging	residents’	daily	activities	and	
independence.
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