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Background: The literature shows that innovation, which includes culture change, may be important to create a meaningful everyday life for nursing home residents. However, there is a gap in how social innovation practices may contribute to this. The theoretical discourse for the study is person-centered care.

Aim: The main aim was to explore phenomena within social innovation that can contribute to improving nursing home residents’ everyday lives.

Design and Method: This study uses an ethnographic design with observations and interviews in two nursing homes in Southern Norway.

Findings: The main theme was that social innovation within working practices in nursing homes includes phenomena that contribute to a meaningful everyday life for the residents. This main theme includes five subthemes: (1) opening the nursing home to the surroundings; (2) expanding and strengthening the community of practice; (3) facilitating customized activities; (4) ensuring sufficient nutrition and facilitating enjoyable mealtimes; and (5) preventing unrest and disturbing behavior.

Conclusion: The study reveals that innovation practices grounded in person-centered care in nursing homes may contribute to opening the nursing home to the community and establishing a common community practice for all members of the nursing home. This enables residents to experience meaningful everyday life through customized activities, sufficient nutrition, and a pleasant milieu during mealtimes. Disturbing behavior is also prevented, making it possible to promote meaningful lives in nursing homes.
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INTRODUCTION

Statistics Norway (2020) reports that there were 48,889 residents in nursing homes in Norway at the end of 2019. Of these, 32,105 were residents in long-term facilities and 9,784 were residents in short-term facilities (Statistics Norway, 2020). In 2018, there were approximately 70,000 people living in Norway who were diagnosed with dementia, and more than 80% of the residents in nursing homes had been diagnosed with dementia (Ministry of Health and Care Services, 2018). In Norway and in Western society more generally, there has been a shift in focus in nursing homes. Although physical care used to be the most prominent focus, recently, there has been a shift toward a holistic view of the person and person-centered care, seeing the whole person and their physical, psychological, spiritual, and social dimensions. There has been a change from more passive care to active care, with meaningful activities highlighted as important in long-term care (Ministry of Health and Care Services, 2018). In Norway, “teaching nursing homes” have been established with the intention of enhancing and developing the quality of care provided in nursing homes (Ministry of Health and Care Services, 2006). In the current study, two nursing homes were used as the sites for an observational study design looking at social innovative practices for making everyday life meaningful for the residents.



BACKGROUND

The importance of meaningful everyday life for nursing home residents has been emphasized (Ministry of Health and Care Services, 2009). To have a meaningful life is important for all people, regardless of their age or living situation. When an old person moves into an institution, they become dependent on healthcare personnel for possibilities to create meaning in their everyday life. This is what nursing is about (Travelbee, 1971). However, how to facilitate meaning in life for nursing home residents has not been fully explored, but it is important for residents to experience dignity in everyday life when living in an institution (Kinnear et al., 2015; Slettebø et al., 2017).

There is a need for a cultural change in nursing homes that includes the ethics of care. In the literature, some cultural changes in aged-care facilities have been found to be crucial. These include changes, such as more individualized care, the facilitation of more meaningful relationships, better opportunities for participation in life roles more generally, and the possibilities for the residents to experience a new sense of belonging (Andrew and Ritchie, 2017).

Organizational culture shapes nursing home care. Culture change in nursing homes is a broad-based effort to make nursing homes less institutional and more homelike, patient- and family-centered while creating workplace practices that empower staff (Lima et al., 2020). An integrative review (Duan et al., 2020) of the empirical evidence of the effects of such cultural changes in nursing homes shows a positive trend in terms of residents’ quality of life, satisfaction, and autonomy.

In the care for the elderly, there is often an imbalance in power among caregivers and care receivers. However, relational practices are considered a two-sided coin, here with a focus on solidarity and care (Jennings, 2018). To have a good quality of life and a meaningful life, relationships are important for residents in long-term wards in nursing homes. To focus on solidarity and care, caregivers should provide equal respect for the residents’ rights and dignity, as well as provide health services. This contributes to “the actualization of potential flourishing for each and all” (Jennings, 2018, p. 553). Sources of meaning in life for older psychologically frail people are financial security, meeting basic needs, and personal relations (Hoeyberghs et al., 2019). This is the first study of the association between meaning in life and psychologically frail older people, showing the sources of meaning in life that should be met by caregivers. Residents in nursing homes may be seen as psychologically frail because most suffer from dementia. Thus, meeting basic needs and establishing solid personal relationships with residents could improve meaning in life for residents.

Meaningfulness and meaning-making are addressed in both psychological (King et al., 2006, 2016; Park, 2010; George and Park, 2016; Wong, 2017; Martela et al., 2018; Crego et al., 2020) and nursing research (Glaw et al., 2017). Meaning-making is considered to have three different meanings: “(a) cognitive processes of attribution and appraisal, (b) creative work of employing one’s gifts to make a useful contribution, and (c) narrative process of constructing a personal story to make sense of an event or one’s life” (Wong, 2017, p. 86). However, an important question regarding meaning-making is what is really meaning-making for this particular person and under what circumstances. Then, one may discuss particular types of meaning-making and if different meanings of the concept are made helpful and why (Park, 2010). Also, meaningfulness has two different aspects, mainly the cognition which is making sense of life and motivation which is to have a sense of purpose in life (Wong, 2017).

The importance of addressing meaningfulness is emphasized by pointing at the psychopathologies that may arise of meaninglessness, such as depression, anxiety, addiction, aggression, hopelessness, apathy, lower levels of well-being, physical illness, and suicide (Glaw et al., 2017). By focusing on positive affect and relationships, especially with family, healthcare personnel can reduce these psychopathologies and enhance meaningfulness in life with positive well-being, happiness, and better coping with stressful events (King et al., 2006, 2016; Glaw et al., 2017; Crego et al., 2020). Another way to make meaning in life and experience meaningfulness is found to be experiencing autonomy and competence, as well as satisfaction of relatedness and beneficence (Martela et al., 2018).

This is interesting findings also regarding older people in nursing homes as meaningfulness is important for thriving. Phenomena that may contribute to residents’ experiences of meaningfulness is found to be personal relationships, especially with family, but also to create moments of personal growths may increase meaning in life for older people also lacking cognitive difficulties (Dewitte et al., 2019). In a recent article, the components of meaning: coherence, purpose, and significance, were studied in a sample of residents lacking Alzheimer’s disease (Dewitte et al., 2021). The participants had a felt coherence rather than a cognitive one, and the purpose was not future-oriented any longer. However, the most important phenomenon for them to experience meaning in life were relationships and family. This understanding of meaning in life is consistent with the three components comprehension, purpose, and mattering (George and Park, 2016).

Social innovation is important to facilitate a culture that underpins a meaningful everyday life for nursing home residents. Innovation in the public sector, of which nursing homes may be considered a part, is of interest when the intentions of nursing homes change, as they have lately. Public sector innovation is defined as follows:


Public sector innovation is about new ideas that work at creating public value. The ideas have to be at least in part new (rather than improvements); they have to be taken up (rather than just being good ideas); and they have to be useful. By this definition, innovation overlaps with, but is different from, creativity and entrepreneurship (Mulgan, 2007, p. 6).
 

This definition includes the notion that innovation implies something “new, useful, and utilized” (Wegener and Tanggaard, 2013). Pue et al. (2016, p. 10) define social innovation as follows:


A new definition of social innovation, characterizing it as a process encompassing the emergence and adoption of socially creative strategies, which reconfigure social relations in order to actualize a given social goal.
 

Innovation may be considered a way to explore and fulfill the mandate of nursing homes. This mandate implies that because residents spend the later part of their lives in nursing homes, it is important that these homes be experienced as affording a meaningful life for their long-term residents. Innovation in nursing homes can also impact staff perceptions; social support seems to be very important for the social climate among healthcare personnel in nursing homes and, thus, for job satisfaction and job motivation (Adams et al., 2017). This, in turn, impacts healthcare in nursing homes and the service given to residents.

Although perfection is impossible, improvement is not (Tronto, 2001), and care should take place in an environment where all parts engaged can contribute to the ongoing discussion on the best way to meet needs.

Theories of meaningfulness, as discussed by Narens (2002), concentrate on meaningfulness in behavioral sciences but take their starting point in mathematics as cornerstone for these theories. Research in behavioral sciences is discussed mainly with a focus on quantitative research methods, even though qualitative case studies are mentioned (Gravetter and Forzano, 2018). Thus, the main understanding of theories of meaningfulness in behavioral sciences is based on quantitative and experimental research.

The current study is qualitative and focuses on how social innovation through culture change can contribute to residents in nursing homes experiencing a sense of meaning in their daily life. However, meaning-making, as described in narrative therapy, may be relevant for residents in nursing homes, where meaning creation of events in life is seen as a way to cope (Kropf and Tandy, 1998; Fivush et al., 2017). This is relevant in person-centered care, so this framework is chosen as the theoretical discourse in the current study.

Thus, the present study’s theoretical discourse of person-centered care is a theory developed by the psychologist Tom Kitwood (Kitwood and Bredin, 1992; Kitwood, 1997). The aim of the theory is to prevent unhealthy sociopsychological patterns in institutions for older people. The theory has been further developed to be implemented in care institutions by McCormack (2004, 2010). It is often found as fundamental for cultural change toward accomplishing a meaningful life for residents in nursing homes (Brodtkorb et al., 2019). Person-centered care emphasizes the meaning of life and the resident’s life history as the basis for providing care for the resident both generally and especially for those residents suffering from a form of dementia. The unique persons living in the nursing homes and the knowledge and experiences of the staff are necessary for planning and implementing care and activities that create meaning-making for the residents. Kitwood (1997, p. 8) defines person-centeredness in the following way:


…a standing or status that is bestowed upon one human being, by others, in the context of relationship and social being. It implies recognition, respect and trust.
 

McCormack (2004, p. 33) argues that it is one’s moral personality that gives a person status as someone special. It is the moral attitude that implies humanity as personhood. Because of this moral personality, the “person has an intrinsic, inalienable, unconditional, and objective worth and dignity as person.” In a review article by McCormack (2004), person-centered nursing is shown to be based on four understandings of (a) being in relation, (b) being in a social world, (c) being in place, and (d) being with self. These understandings of person-centered nursing imply knowing the resident, and here, it is central to know the resident’s values, biography, and “negotiated relationship” with the resident.

The literature shows that innovation, which includes culture change, may be important to create improvements for nursing home residents. However, there is a gap in how social innovation practices may contribute to this improvement.



AIM

The main aim was to explore phenomena within social innovation that can contribute to improving nursing home residents’ everyday lives.



DESIGN AND METHOD

The current study has an ethnographic design, with observations and interviews conducted in two nursing homes in Southern Norway.


Context

The nursing homes in the present study had resident departments consisting of single rooms spread over several units with a shared kitchen and living room. There was a separate resource department in one of the nursing homes for people with dementia and challenging behavior. There were day centers, a cafeteria, a hairdresser, and a podiatrist in the centers, as well as a memory room and large living room with stage facilities. On their webpages, the nursing homes expressed a wish to be hospitable and open centers where everyone respects each other and treats each other well.

In Norway, there is an established “Joy of Life Nursing Home” movement.1 This is a certificate arrangement for nursing homes that fulfill certain standards in terms of respecting residents’ existential, cultural, and psychosocial needs. The nursing homes included in the current study were certified as “Joy of Life Nursing Homes” and had been recertified several times, including during the period when the observations took place; this means that they were obliged to be innovative and develop qualitative good care to meet residents’ needs.



Data Collection

Two researchers (RS and KB) were participating observers at the two nursing homes. Field observations were performed for a total of 320h spread over a period of 16months from fall 2016 to fall 2018. This resulted in 85 pages of single-spaced field notes in font size 12. The field notes were recorded and transcribed in full. The two researchers observed one nursing home each; they were observing in the common area at the nursing homes, but were not participating in care activities that took place in the private rooms of the residents. Sometimes, they were talking with the staff to get a deeper understanding of what was happening in some situations. Some days, they observed more generally what happened at the living rooms or day center, and some days, they followed particular nurses to observe how they performed daily activities in common areas. Two in-depth interviews were conducted with nursing home leaders at the start of the observation period. The interviews were recorded and transcribed verbatim. The interviews lasted between 68 and 70min. The role of the interview was to deepen the understanding of the philosophy of the nursing home leaders in front of the data collection through the field observations. Thus, the main data came from field notes from the observations. The transcriptions from the interviews were analyzed as text, together with the data from the field notes. In addition, two dialogue meetings were conducted with the staff of the two nursing homes at the beginning and after a period of 2years (a total of four meetings), and the minutes were added to field notes and analyzed accordingly.



Analysis

A thematic qualitative analysis (Braun and Clarke, 2006) was performed by all three researchers, leading to a main theme and five subthemes. All data from the two interviews, the field notes, and the minutes from the dialogue meetings were merged together as one text and analyzed as a whole. The researchers followed six steps. First, we familiarized ourselves with the data by reading the entire text several times before we met and started the initial analysis. Then, we had an impression of what the themes in the text were about but not having named the themes yet. Second, we generated initial codes, such as “visit from kindergarten and residents were touched and happy,” “cleaners actively participating in the staffs’ effort of making meaningful days for the residents thus being part of the community of practice,” “there is a training trail with varied surface giving opportunity for residents to walk outside,” “there are different animals visiting the nursing home where the residents can enjoy meeting animals if they like,” “residents’ experience of joy when eating newly baked bread,” or “resident had challenging behavior and mapping helped finding information.” Third, we searched for more abstract themes that were then coded and collated. These codes were “social innovation,” “nutritional status,” “open nursing home,” “meaning in life,” and “meaningful activities.” The analysis process is described in a table (see Table 1). Next, we reviewed the themes before defining and naming five different subthemes: (1) opening the nursing home to the surroundings; (2) expanding and strengthening the community of practice; (3) facilitating customized activities; (4) ensuring sufficient nutrition and facilitating enjoyable mealtimes; and (5) preventing unrest and disturbing behavior; and one main theme “Social innovation within working practices in nursing homes includes phenomenon that contribute to a meaningful everyday life for the residents” that addressed the research question. The final and sixth step was reporting the findings.



TABLE 1. Examples of the analysis process.
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Ethics

The nursing homes included in the current study participated in a larger research project named “Social Innovation in Nursing Homes,” which was funded by The Norwegian Research Council (no. 256647). Because of the study aims and Norwegian legislation, which requires ethical approval only when health information is collected as part of the research, ethical approval was not required. However, the principles of the Declaration of Helsinki (World Medical Association, 2013) were followed. Observation only took place in communal areas and not in private or intimate situations or in the residents’ rooms; thus, privacy was respected. Participation in observation and interviews was voluntary and based on informed consent. The participants received information in advance, were able to withdraw at any time, and could refuse to be observed. The project was approved by the Norwegian Centre for Research Data (no. 49229).




FINDINGS

The main theme was that social innovation within the working practices in nursing homes includes phenomena that contribute to a meaningful everyday life for the residents. This main theme includes five subthemes: (1) opening the nursing home to the surroundings; (2) expanding and strengthening the community of practice; (3) facilitating customized activities; (4) ensuring sufficient nutrition and facilitating enjoyable mealtimes; and (5) preventing unrest and disturbing behavior.

Social innovation means that everything revolves around human resources, where everyone contributes and is included. While conversing with two nurse aides who had extensive experience both at the current nursing home and at other nursing homes, the researcher noted the following:


The nurse aides had both worked at another nursing home before. These places have been more marked by practical work and the assignment of tasks. They thrive better here, where they feel that the focus every day is to make the days as good and pleasant for everyone as possible (Field notes, p. 53).
 

Here, the nurse aides experienced the care culture and working environment as positive, solution focused, and innovative. The employees had positive attitudes toward change, as observed during the fieldwork and after changes had been implemented. The staff showed a value base that was realized in daily work focusing on person-centered dementia care.


She says that she has previously had practice at another institution, and that what stands out about this nursing home is the focus on joy of life. The fact that each patient’s life history is recorded and available to her has helped her become more and more familiar with each resident. She notes that the daily life pleasure activities for the residents she follows up on every day encourage her to be active (Field notes, p. 55).
 

The value base appears to have been founded on every employee knowing the residents, caring about them, and finding value in them.


Opening the Nursing Home to the Surroundings

The first subtheme was “opening the nursing home to the surroundings.” The nursing homes were open institutions, meaning that they extended into the community and invited the community into the nursing homes to participate in activities. An open nursing home contributed to meaningful everyday life for the residents, employees, students, relatives, volunteers, and other visitors.


A group of children from a kindergarten come singing through the corridors, dressed as Lucia, and holding candles. One of the residents is clearly touched and happy about the visit (Field notes, p. 55).
 

The kindergarten near the nursing home came to visit the residents and included them in their activities. The residents also visited kindergartens and organizations; for example, bands had their meetings and rehearsals in the dining room of one of the nursing homes. On Constitution Day, the children marched through the garden of one of the nursing homes and visited the residents. Hence, there were fluid transitions between the nursing homes and the community at large.

There were clearly good intentions regarding taking care of the residents’ needs, but some conflicting considerations for the nurses and other healthcare personnel were observed. For example, sometimes, there were too few personnel at the unit to take care of all the residents’ needs. In addition, a lack of resources meant that it was not possible to attend to needs that should be met individually. One nursing home had its own resource ward with a special competence in dementia care. The employees from this ward were experts who conveyed their expertise broadly to other departments and employees, as well as to the other nursing home, the municipality, and relatives.

Each nursing home had a cafeteria open to all who wanted to visit for a cup of coffee or some food. It was used by the residents, relatives, visitors, and others from the community. Here, the residents could chat with new people or meet relatives or visitors. There were also meetings between different generations; kindergarten children and middle school children visited the nursing homes. Groups with accordion players came and had singing sessions or other types of concerts with the residents and others who wanted to participate. However, the children performed for the residents (entertainment), but it amounted to minimal interactions between generations rather than mutual activities:


The student and I (the observer) are attending singing time with kindergarten kids at the day center. It is organized as a small concert where the children sing for the old and get applause and waffles. There is no further interaction between the kids and the residents (Field notes, p. 27).
 

It was also noticed that there could be enhanced interaction between visitors and residents to further assist in meaning-making for the residents when visitors came to the nursing home. This led to the second subtheme about creating a community of practice at the nursing home.



Expanding and Strengthening the Community of Practice

The second subtheme was “expanding and strengthening the community of practice” in the nursing home. One finding was that all the employees were important participants in making the day meaningful for the residents. Here, the manager included all the employees of the nursing home, from the chef, custodian, and cleaning personnel to the physician, physiotherapist, and nursing personnel. Everyone cooperated, all were needed, and a common culture was central to innovation. The manager emphasized that everyone had equal importance, and the staff were included in activities with the residents. This was important because the staff did activities together with the residents rather than for the residents. Absenteeism among the staff was low because everybody felt included and important for the well-being of both the residents and other employees. However, there were challenges in terms of the different workloads on the different wards, as one ward leader explained:


She also says that over the years, this ward has received residents with more challenging behavior than the other ward at the nursing home, which has the same number of residents and equal staffing. (…) If individuals continue to criticize things that have already been decided, she sees it as the leader’s responsibility to point out to them how it impacts the community and the motivation of others to maintain a positive attitude toward change (Field notes, p. 34).
 

This note shows the importance of the leader at each ward and their role in maintaining a positive attitude toward change and the work at the ward. The nursing homes cooperated with labor outreach and had persons with mild intellectual disabilities in service. These people did their jobs well and positively supplemented the staff. This was an element of the open and community-oriented nature of the nursing homes that served as a mutual advantage for both the employees and the rest of the staff. For example, a member of the cleaning staff brought newly fished shrimp to one meal for all residents and staff, including all the members of the staff in meals and nutrition:


One of the cleaners had fresh shrimp as her husband fished early in the morning today. She has distributed them to all departments. The pupil and the apprentice clean them at the table. A male resident looks on, and we get a little conversation about fresh shrimp and shrimp fishing (Field notes, p. 55).
 

As the note describes, each staff member, regardless of profession, experienced being included in meaning-making for the residents. Each member’s contribution was seen as important. Reflection meetings were organized on each ward, and competence development was systematically given attention, both in work schedules and through participation in external courses. Cooperation between all levels in the healthcare sector and transdisciplinary collaboration was important parts of seeing and using all resources to the best effect for the residents. The staff had regular meetings with the hospital staff, as well as with staff from home healthcare in the community. The physiotherapist and occupational therapist had their offices outside the nursing home and visited special residents when needed. This was experienced as challenging by several of the care personnel. Each nursing home had its own full-time physician who attended meetings with both the healthcare personnel at the nursing home and collaborating partners.



Facilitating Custom Activities

The third subtheme was “facilitating custom activities.” The nursing homes in the current study were certified as “Joy of Life Nursing Homes.” Because of this, several activities were offered that were more structured and systematized. The staff at the nursing homes arranged parties for residents, relatives, and others from the community based on the seasons. For example, they had a summer party at the beginning of the summer to mark the new season. This was outside in the garden, with a barbecue in the sun. In addition, they arranged a new party when autumn came to mark the transition to the new season.

The nursing homes had also bought rickshaw bicycles and had hired young adults to bicycle the residents on tours around the nursing home area. They went to the city nearby and to the woods or the seaside. This was seen as place bonding and part of place attachment for the residents enhancing their well-being and quality of life. These bicycles were also made available to relatives to take residents for a ride if they wanted.

In our observations, we noted that the most well-functioning nursing home residents received activity tasks at the day center, while the rest received care in the wards, where quiet activities were the focus. As one leader described in an interview, there were many possibilities for activities:


We have made a training trail where one can go on a varied surface, where there are pebbles, where there is bark, where there is gravel, to get a bit of that balance training. (…) We have chickens, cats, dogs, visiting dogs, birds such as budgies. (…) We have what we call a “sound shower” where you can go in, sit down, and listen to birds chirping, or you can choose a boat engine if you like, where you can hear the waves (Manager interview, nursing home 1, p. 12–13).
 

Even though there were several possibilities for activities, there were also limitations on physical frameworks, but the staff found it important to stay focused on what they could achieve, not on the limitations. They focused on solutions. When talking to one of the experienced nurse aides, the researcher noted the following:


She thinks that it is busier than before and that there is too little time to concentrate on meeting with the residents at their pace and on their premises. We are talking about the new garden which will officially open in two days. She thinks that it is fine, but at the same time not completely safe for the residents of the ward. The garden is on a steep slope, and there is a hill that is too steep for many residents (Field notes, p. 33).
 

As the quotation shows, examples of limitations were that staffing was not ideal, the sensory garden was very steep and difficult to use for some of the residents, and there were resident rooms on the outskirts of the department. However, the staff did the best they could for the residents given the circumstances.



Ensuring Sufficient Nutrition and Facilitating Enjoyable Mealtimes

The fourth subtheme was “ensuring sufficient nutrition and facilitating enjoyable mealtimes.” Systematic monitoring of nutritional status is important for the residents’ quality of care. On both the individual and system levels, the aim was to prevent and treat malnutrition, thereby ensuring a surplus of energy for the activities of daily living. As part of the focus on nutrition, the National Patient Safety Program was used (one of the themes is nutrition).

In the residents’ electronic health records, there used to be several points to mark regarding nutritional status. Through an innovation process, this was simplified to two categories: nutrition mapping and nutrition plan. This provided the staff with an overview of each resident’s weight and body mass index (BMI) on a certain date so that they could assess which residents were at risk because they had lost weight. The staff paid more attention to weight and BMI than they had before and made sure that the nutrition mapping was systematically done and that it resulted in a nutrition plan. They focused on meals, and both the nursing homes had changed the mealtime for dinner from about 1p.m. to 4p.m. and added a lunch meal between breakfast and dinner. The lunch was prepared on the wards by the healthcare personnel and nursing staff. It was discussed at meetings that this took some time to prepare, which some of the nursing staff would have preferred to spend with the residents.

However, the changes to the mealtimes largely functioned well. The staff noticed that the residents ate more and better and slept better after dinner time was moved. This change in mealtime improved the nutritional status for the residents in general, thus improving the resident’s energy to participate in meaningful and enjoyable activities. The nutrition plan was adjusted to prevent weight change – especially weight loss – in the residents:


The electronic health record was simplified, and there are now only two categories regarding nutrition for each patient: (1) Nutrition Survey and (2) Nutrition Plan. Previously, patients were also weighed (mapped) and weight was registered, but measures were lacking when patients lost weight (Field notes, p. 10).
 

After this change, the staff monitored weight loss specifically and adjusted nutritional status accordingly. This was important for the residents, so that they had the energy to participate in activities. Another important aspect of mealtimes was to make this time social and enjoyable. The staff participated and helped during mealtimes to create social encounters between the residents and staff.


A patient expressed joy in "hot bread." There is baked bread every morning in the canteen, which is brought to the department (Field notes, p. 4).
 

By offering newly baked bread, the nursing home staff helped residents enjoy eating breakfast more. However, it was observed that the staff prepared breakfast and did not let the residents prepare their own bread. This was done because it was easier for the staff and it did not take as long to serve the meal; however, this could be seen as a drawback in terms of the experience of a social meal for the residents. The dementia coordinator held regular meetings with the staff focusing on nutrition and other relevant topics:


The dementia coordinator shows interest in nutrition. She asks how they plan and organize the meals, based on breakfast. The residents get ready-made food. She asks why. It turns out that the main reason for the ready-made food is the experience that if everyone sits together and helps themselves, there can easily be a lot of mess and chaos. Not everyone can do it properly and other residents can get annoyed. The dementia coordinator emphasizes that the staff play an important role in sitting at the table with the residents and coordinating the activities in the calmest way possible (Field notes, p. 57).
 

Quality nutrition meant not only that meals consisted of food with the correct composition but also that meals should be meaningful and pleasant. Sufficient nutrition was about giving the residents surplus energy for other activities, both mentally and physically.



Preventing Unrest and Disturbing Behavior

The fifth and last subtheme was “preventing unrest and disturbing behavior.” Restlessness and disturbing behavior can create challenges on the ward for employees and other residents. This was a special challenge in the wards where most of the residents suffered from dementia. However, the employees controlled violence and threat challenges with risk assessments and training in handling such behavior. The field notes reveal that the staff had separate meetings on how to handle violence and threat challenges. As part of handling violence and threats, the National Patient Safety Program was used. The staff discussed how to map threat challenges, who posed these threats, and what sort of threats they were. They experienced direct violence, both verbally and physically. They then discussed how to meet such threats in different ways and what measures to apply in different situations. A nurse manager explained the following in an interview:


There was a patient who was challenging, and they somehow could not quite figure out how to help him. Then, they mapped [by Dementia Care Mapping] him for a day and an evening and found quite a lot of interesting information (Manager interview, nursing home 2, p. 15).
 

Some of the methods consisted of training in theory and legislation, as well as how to relate in practically challenging situations and prevent such situations from occurring. The focus was on establishing trust between the residents and staff; they tried to provide for restless residents by allowing them to go outside and be followed only via GPS. They were not locked in the ward but could walk freely when they wanted. This was done to reduce feelings of being place-confined and thus reduce stress and anxiety and enhance place attachment to safeguard well-being and quality of life for the residents. These GPS arrangements were cleared with the residents, relatives, and physicians. Using GPS allowed the residents who was eager to walk and were suffering from restlessness to walk freely, thus enjoying activities that were meaningful to them. This led to a sense of freedom where they could walk alone, independent of staff, and to a feeling of freedom from visible surveillance, even though they knew they were tracked by the GPS.

Dealing with challenging behavior or restlessness was sometimes difficult when communication was impeded:


The nurse leader’s experience was that residents accept employees with different looks or skin color. But it is a challenge that some employees do not master the Norwegian language well enough to communicate adequately with the residents. In a sheltered department with a lot of behavioral challenges, it is of great importance to be able to communicate clearly (Field notes, p. 20).
 

This was considered when hiring new staff members, here with competence in Norwegian language being emphasized. There had been some staff absenteeism because of violence but not a lot. However, the employees reported that it was exhausting to work in an environment where threats or abuse were possible. This was also a problem for the other residents. Thus, it was important to prevent such behavior to promote a meaningful everyday life for all residents. The nurses met with the dementia coordinator and discussed how to handle situations of violence:


There are many conditions that carers could not change (for example, diagnosis, older people), and other conditions that carers could change (provide good environmental measures, do something about the mental healthcare environment, document patient history, try to see the situation from the resident's point of view). Furthermore, one can usually try to assess what triggers a person. Nurses can also allow for extra time in the situation and be aware of the way in which they communicate in order to calm the situation (Field notes, p. 17).
 

The dementia coordinator in the municipality met and talked with the nursing staff regularly to give advice on how to manage disturbing behavior from the residents suffering from dementia. Through different means, they managed to reduce and prevent this, thus promoting a meaningful everyday life for both the restless residents and their coresidents.




DISCUSSION

Our main aim was to explore phenomena within social innovation that can contribute to improving nursing home residents’ everyday lives. As a subtheme, we found that an open nursing home was an institution that made it possible for residents to experience meaningful everyday lives. This contrasts the “total institution” described by Erving Goffman in the 1960s (Goffman, 1961). Goffman (1961) describes the “total institution” as an institution that regulates and maintains the behavior of the patients and healthcare workers in a predictable and controlled way, such that they are “institutionalized” by knowing their social role within the institutional frames. In addition, a “total institution” is characterized by being separated from the surrounding environment; it is self-contained, with its own routines and frames. The risk of institutionalization and confinement for elderly is discussed by Ramkissoon (2020a). Ramkissoon (2020a) defines place confinement as perceived threat to mobility and affecting physical immobility where residents are restricted to their place of residence. Where residents’ physical activity is limited or restricted, it may result in feelings of dependency and impact feelings of well-being and quality of life (Ramkissoon, 2020a,b, 2021). However, place attachment may be fostered as a positive relationship to the environment. Ramkissoon et al. (2013, p. 554) defines place attachment as the bonding people share with places and consists of place dependence, place identity, place affect, and place social bonding. There has been a change in the ideologies of nursing homes from being closed and self-sufficient to being open and inviting the community into the institution. Thus, if healthcare personnel could help residents with enhancing feelings of place attachments to the environment surrounding the nursing home, it may impact their health, well-being and quality of life. Ramkissoon (2021) recommends promoting place affect interventions. Collaboration between residents, relatives, neighbors, and healthcare personnel opened up the institutions and the possibilities for residents to participate in the community as they had before they moved into nursing homes. This collaboration between residents and the community was also shown to be positive in Andrew and Ritchie’s research (Andrew and Ritchie, 2017).

We found that the residents needed different activities, and the staff at the participating nursing homes respected this. The healthcare personnel customized activities for each resident. Some of the residents were taken on tours with a rickshaw bike, while others were taken for small walks in the sensory garden; this depended on the resident’s capacity and motivation for activities. Some residents spent their time at the day center, where there were more activities, while others sat in the daily room or balcony on the ward, where it was quieter and there were fewer activities. This could be experienced as “slow nursing” (Lillekroken, 2020), where there is time to rest and have quiet time. This also gives healthcare personnel time for the residents to do the activities at a slower pace. This customization helped provide activities that could give the residents meaningful lives. The nursing homes were also customized for the residents to participate in different activities. However, there were some hindrances, as mentioned in the findings regarding the steep sensory garden. Even though the staff commented that this was not ideal, they did their best with the situation. The necessity of adjusting the surroundings of nursing homes has been pointed out in other research. Nordin et al. (2017) found that adjusting the environment at the nursing home was important so that the residents could do activities on their own. However, we found that the activities were not something that the residents were forced to participate in but instead something that they enjoyed participating in and that gave their lives meaning. This was in line with the “Joy of Life Nursing Home” movement, as well as with the research on dignity for residents in nursing homes (Shotton and Seedhouse, 1998; Brodtkorb et al., 2017; Slettebø et al., 2017; De Vriendt et al., 2019).

Introducing meaningful activities may contribute to establishing relationships and enhancing residents’ social lives (Cialdini and Goldstein, 2004; Cohen and Janicki-Deverts, 2009; De Vriendt et al., 2019). De Vriendt et al. (2019) provide a “because activities should be meaningful” approach with four dimensions: getting to know each other; self-prioritized goals; plan and actions; and evaluation and outcome. In a pilot study, the authors find that meaningful activities of daily living were enabled by a participatory client-centered approach, improving satisfaction and social life, and decreasing medication use in long-term care facilities (De Vriendt et al., 2019). Meaningful lives in nursing home residents may be fostered by focusing on positive affect and relationships, especially with family and to do activities together. By fostering resident’s positive affect the healthcare personnel can promote affective ties to a place for the resident such as the environment surrounding the nursing home, and thus support health, well-being and enhance quality of life for the residents (Ramkissoon, 2020a,b, 2021). Healthcare personnel can enhance meaningfulness in life with helping to create positive well-being, happiness, and better coping in residents (King et al., 2006, 2016; Glaw et al., 2017; Crego et al., 2020). This may be important for actually offer person-centered care to nursing home residents which is emphasized in the current study. Hauge and Heggen (2008) describe nursing homes as homes, explaining how common rooms, such as the dining room, can be used to enhance socialization and, thus, meaningfulness in everyday life.

This is in line with the theoretical concept of person-centered care in nursing homes. The focus on the resident’s life history is fundamental both in the person-centered care theory and in the “Joy of Life Nursing Home” movement, in which both the represented nursing homes participated in. The findings in the current study expand the understanding of the theory of person-centered care that a nursing home that is open toward society and expanding the community of practice where customized activities are facilitated were an important part of improving culture change and implementing person-centered care. In addition, it aligns with the understanding of person, which is outlined by McCormack (2004) and the four understandings of person-centeredness of Kitwood (1997) and McCormack (2004) of being in relation, being in a social world, being in place and being with self. Another aspect of person-centered care that is new knowledge from the current study expanding the understanding of person-centered care, is mealtime and meals that were enjoyable and customized for each individual resident, which also helped prevent unrest and disturbing behavior together with special care for each resident and their behavioral challenges.

During our observations, it was promising to see some interactions across generations, such as when kindergarten children or school students visited the nursing homes. This was the focus of the study of Gundersen and Slettebø (2016). However, we observed some activities in which the residents did not always participate fully; the residents watched the children and did not relate to them. There were other interactions that the residents enjoyed, such as when choirs or musicians performed concerts and the residents sang along. However, it may be a challenge to conduct these types of interactions in a way that engages all participants equally (Jennings, 2018). A secondary analysis of nursing home data showed that introducing a café in aged-care facilities contributed to transforming both the physical and social environment (Andrew and Ritchie, 2017). Social support seems to be very important for the social climate among healthcare personnel in nursing homes and, thus, for job satisfaction and job motivation. This, in turn, has an impact on healthcare services in nursing homes and the services given to residents (Adams et al., 2017). The need for meet basic needs and personal relations (Hoeyberghs et al., 2019) is shown for psychologically frail older people and should be considered when giving person-centered care to residents in nursing homes.

In the current study, we found that mealtime at the nursing homes had been changed so that dinner would be served later in the afternoon rather than at noon. This may be described as social innovation, as defined by Pue et al. (2016), where change is a process of socially creative strategies that reconfigure social relations. The innovation improved the dietary status of the residents because they ate better and more. It also afforded time for meaningful activities in the morning before lunch and dinner. There is also evidence in the literature of the positive effects of changing dining and mealtimes (Robinson and Gallagher, 2008). Changing the mealtimes allowed for more time in the morning to participate in meaningful activities. It could be relevant for the residents to experience meaning in life understood as comprehension, purpose, and mattering as discussed by George and Park (2016). In addition, it offered more time between breakfast and dinner, so the nutritional status of the residents improved, allowing them more energy to participate in activities that made the days more meaningful. This could be seen in the participation that occurred when children from kindergarten came to visit or allowing the residents themselves to go out on tours with bicycles. Changing dining services may be important in cultural changes in nursing homes (Robinson and Gallagher, 2008). Mealtime is considered important for nutritional status and socialization because residents should be allowed to make some choices regarding when, what, and where to eat and with whom. This is in line with the findings of Chwang (2012), who discusses issues of malnutrition in older people. One suggestion is to improve the quality of food services in healthcare facilities to improve mealtime experiences. In addition, it is important to understand the physiological changes in older persons and the need for nutritional knowledge to provide adequate nutrition care for the aged. By establishing a café in the nursing home, it is possible to enhance mealtimes in terms of individualizing care and socializing, providing the possibilities for new relationships and “to meet with staff, old friends, families, and members of the community” (Andrew and Ritchie, 2017, p. 42). In Norway, the government has invited nursing homes to establish kitchens in nursing homes instead of larger units outside the nursing homes (Ministry of Health and Care Services, 2018). This is a new policy in which a homelike atmosphere should be prioritized by building a kitchen in each nursing home. This is also in line with the experiences of other countries (Andrew and Ritchie, 2017).

The included nursing homes used GPS to prevent restlessness in residents who were uneasy and were calmed by walking. They did not have many fences and restrictions but let the persons wander as they wanted with GPS tracking. As our findings show, the use of GPS tracking allowed the residents to walk more freely without needed the staff to follow. For many of the residents, the walk outside gave meaning to their life and were enjoyable activities that made it easier to manage restlessness. To increase meaning in life for persons with cognitive difficulties family relationships and moments of personal growth is found to be important (Dewitte et al., 2019). To have the opportunity to walk freely may be such moments enhancing experiences of meaningfulness. This again may be seen as a new dimension of person-centered care. This is supported by the research of Ramkissoon (2020a) who finds that residents with pro-social behavior have reduced mental distress. Instead, such behavior fosters attachment, belongingness, trust, and life satisfaction and that activities in the nature help reduce anxiety and distress. However, there are ethical issues involved in tracking residents, and these were discussed with the residents, their relatives, and physicians before implementation. It was found to be a less-intrusive intervention than physically restricting wandering persons who wanted to go for long walks. This is in line with ethical recommendations in the literature (Landau and Werner, 2012; Hofmann, 2013). Because of the increasing number of older people in society, a welfare technology solution has been suggested. The ethical aspects of welfare technology are discussed in the literature (Landau and Werner, 2012; Hofmann, 2013). There are some challenges, such as alienation from human-to-human relationships. There could be different goals among different stakeholders. Residents might want to walk freely without being tracked, and if there are not enough staff to follow them, GPS would be the preferred intervention. This challenges confidentiality and privacy for the residents and poses problems when it comes to respecting dignity and vulnerability. Therefore, the literature recommends open discussions between residents and relatives, together with healthcare personnel, before implementing GPS and other welfare technologies in the care of residents diagnosed with dementia (Landau and Werner, 2012; Hofmann, 2013).


Methodological Considerations

We believe that the current study meets the criteria for trustworthiness, confirmability, credibility, dependability, and transferability (Lincoln and Guba, 1985; Graneheim and Lundman, 2004). The study took place at two typical medium-size Norwegian nursing homes, which were considered innovative and accepted the researchers’ request to study their practices. This is in line with the criteria of confirmability and credibility. The researchers were familiar with nursing home practices and were open to what had happened in the setting. They knew the context because they were nurses and nurse lecturers who had been at nursing homes before but were not well known at the nursing homes in the study. However, there is a limitation: Observation took place only in communal areas, not in the residents’ rooms. The analysis was performed by the two observers and a researcher who did not participate in the observations, so we had both an inner and outer view of the data during the analysis. The research team discussed the analysis until agreement on the themes was reached. We have described the context and research process to the best of our ability so that transferability is possible; thus, the demand for trustworthiness is met. However, it must be considered that transferability to other contexts and countries may vary because of the different healthcare systems.




CONCLUSION AND IMPLICATIONS FOR PRACTICE AND FURTHER RESEARCH

The current study has revealed that innovation practices toward holistic and person-centered care in nursing homes may promote quality improvement in nursing homes. Such practices contribute to opening the nursing home to the community, involving the whole facility and the surroundings, thereby establishing a community of practice for all members of the nursing home. This enables residents to experience a meaningful everyday life through customized activities, sufficient nutrition, and a pleasant milieu during mealtimes. By preventing behavior disturbances, it is also possible to promote meaningful lives in nursing homes. The current study adds to the theory of person-centered care that family relationships and moments of personal growth by fostering place attachment with the opportunity to walk freely, mealtime and meals that were enjoyable and customized for each individual resident, and helping to create positive well-being, happiness, and better coping in residents enhance experiences of well-being and quality of life by place bonding and meaningfulness. This again may be seen as new dimensions of person-centered care. In line with Ratwani (2017) suggesting that psychologists may support healthcare personnel with implementing Electronic Health Records, we suggest that the current study may imply that psychologist may support healthcare personnel with culture change in nursing homes when implementing these findings for enhancing meaningfulness and meaning-making for nursing home residents. Future research should look at how innovative practices and a more systematic opening of the nursing home to the community would foster homelike and meaningful stays in nursing homes.
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A group of children from a
Kindergarten come singing
through the corridors, dressed
as Lucia, and holding candes.
One of the residents is clearly
touched and happy about the
visit (Field notes).

One of the cleaners had fresh
shrimp as her husband fished
early in the morning today. She
has distributed them to all
departments. The pupil and the
apprentice clean them at the
Table. A male resident looks on,
and we get alitle conversation
about fresh shrimp and shrimp
fist (Field notes).

We have made a training trail
where one can go on a varied
surface, where there are
pebbles, where there is bark,
where there is gravel, to geta
bit of that balance training. (...)
We have chickens, cats, dogs,
visiting dogs, birds such as
budgies. (...) We have what

we calla “sound shower” where
you can go in, sit down, and
isten to birds chirping, or

you can choose a boat engine if
you ke, where you can hear the
waves (Manager interview,
nursing home 1).

A patient expressed joy in "hot
bread.” There s baked bread
every morning in the canteen,
which s brought to the
department (Field notes).

There was a patient who was
challenging, and they somehow
could not qite figure out how to
help him. Then they mapped [by
Dementia Care Mapping] him for
aday and an evening and found
quite a ot of interesting
information (Manager interview,
nursing home 2).

Category

Visit from kindergarten
Residents touched and happy

Cleaners actively participating
in the staffs’ effort of making
meaningful days for the
residents thus being part of the
‘community of practice

Thereis a training trail with
varied surface giving
‘opportunity for residents to
walk outside

There are different animals

visiting the nursing home where

the residents can enjoy
meeting animals if they lie.

Residents’ experience of joy
‘when eating newly baked
bread

Resident had challenging
behavior and mapping helped
finding information (on how to
prevent unrest)

Code

Open nursing home
Meaning in lfe

Social innovation in practice
Meaning in lfe

Meaningful activities

Nutritional status
Meaning in lfe

Meaningful activties

Subtheme

Opening the nursing home to
the surroundings

Expanding and strengthening
the community of practice

Faciitating custom acti

Ensuring suffcient nutrition and
faciitating enjoyable meattimes

Preventing nrest and disturbing
behavior

Main theme

Social innovation within working
practices in nursing homes
includes phenomenon which
contribute to a meaningful
everyday lfe for the residents

Social innovation within working
practices in nursing homes
includes phenomenon which
contribute to a meaningful
everyday lfe for the residents

Social innovation within working
practices in nursing homes.
includes phenomenon that
contribute to a meaningful
everyday lfe for the residents

Social innovation within working
practices in nursing homes
includes phenomenon that
contribute to a meaningful
everyday lfe for the residents
Social innovation within working
practices in nursing homes
includes phenomenon that can
contribute to a meaningful
everyday lfe for the residents
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