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Aim. To gain knowledge about how district nurses experience changes in working conditions and discuss nursing manager’s
responsibility in facilitating working conditions for district nurses following the implementation of everyday coping. Background.
To overcome the challenges related to the sustainability of the healthcare sector, everyday coping was implemented in district
nursing. Te implementation was set by the government and implemented by the municipality. Te nursing manager has an
overall responsibility to facilitate working conditions so that everyday coping can be applied into district nursing practice.Method.
Tis descriptive and interpretative study involved 19 interviews and 19 observations on 10 nurses. Kvale and Brinkmann’s three
levels of understanding were employed in the analysis. Results. Tree categories were established based on the results of the data
analyses: (i) time and space are not considered, (ii) crossfre of conficting expectations, and (iii) nursing manager’s commitment
to everyday coping. Conclusion. Te working conditions of district nurses are not adapted for them to work according to the
everyday coping mindset. Te nursing manager has a key role in supporting nurses and addressing challenges the nurses meet in
their daily work, where everyday coping is implemented. Te study highlights the importance for healthcare managers, at various
levels in the healthcare sector, to be conscious of the district nursing practice, its complexity, and quality of health services when
implementing change. Tis knowledge is important when planning future healthcare and nursing practice.

1. Background

Globally, politically entailed strategies are introduced and
implemented into healthcare to meet the changing needs of
the ageing population, with the goal of achieving sustainable
healthcare services [1–4]. In Norway, one of these political
strategies is the implementation of the Norwegian-
developed mindset of everyday coping (Norwegian: Hver-
dagsmestring) in the practice of district nursing [1, 5].
Everyday coping is a health-promoting and rehabilitative
mindset that emphasises the individual’s coping in everyday
life regardless of physical functional level [6, 7].Tis mindset
involves guiding, educating, facilitating, and motivating

patients to become more self-conscious, increase in-
dependence, and maintain self-care [1, 6–12].

Everyday coping is a mindset developed by healthcare
professionals, mainly physiotherapists and occupational
therapists [6]. It has been used as a politically initiated
strategy for providing healthcare services nationally [1] and
was implemented into district nursing in several munici-
palities in Norway. Te fact that it is politicians who are the
initiators of the everyday coping mindset being imple-
mented in district nursing services in Norway and not the
nurses themselves indicates a top-down approach was used
to adopt everyday coping in district nursing practice. Te
top-down implementation approach has been criticised as it
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does not promote willingness and commitment to sustain
the change because the nurses who work in the healthcare
service are not involved in the implementation process [13].
According to Harrison et al. [14], those who are afected by
change are more likely to commit to change if they are part
of the implementation process.

To implement change in an organisation, change
management is key, which is an important part of the
nursing manager’s responsibility [15]. Change management
involves planning, analysing, engaging, thinking, and doing
to successfully execute a strategy that achieves sustainable
results in a practice [15]. However, Shanley [13] highlighted
that change is a complex process that occurs over time and is
afected by several unpredictable variables.

A study by Hauan et al. [16] showed that district nurses
provide care to patients based on their values and professional
knowledge and the situations of individual patients. Wittrock
et al. [5] investigated the implementation process of everyday
coping in two municipalities in Norway. Tey showed that
district nurses experience limitations in their working condi-
tions, such as increased time pressure when working according
to the everyday coping mindset in patient situations [5]. A
previous Swedish study showed that the overall work situation
of home care workers was worse in 2015 than in 2005. Te
deterioration in working conditions was due to the increasing
number of patients admitted each day, lack of support from the
manager, and limited time to discuss difcult situations with
coworkers [17]. Strandell [17] also emphasised that the de-
teriorating working conditions may be related to cutbacks and
organisational changes. Likewise, Shanley [13] emphasised that
changes in the organisation of the public sector are often driven
by the cost-cutting and rationalisation of services.

Previous research has shown that the implementation of
change in practice, such as everyday coping in district
nursing, has a signifcant impact on district nurses’ working
conditions. However, there is limited research on district
nursing experiences following the implementation of the
everyday coping mindset. Additionally, there is limited
research on whether working conditions are sufciently
facilitated for nurses to be able to work according to the
everyday coping mindset. Terefore, this study makes
a novel contribution to the literature by gaining knowledge
from a district nursing perspective about how district nurses
experience changes in working conditions and discussing
nursing manager’s responsibilities in facilitating working
conditions for district nurses following the implementation
of everyday coping. Tis knowledge is of critical importance
for nursing managers, who are required to implement
similar health-promoting and rehabilitative mindsets or
strategies in nursing services. Furthermore, the knowledge
from this study is relevant for managers at various levels in
the health and care sector as well as politicians.

2. Methods

2.1. StudyDesign. A descriptive and interpretive study using
a hermeneutic approach was conducted [18]. Te Standards
for Reporting Qualitative Research guided the reporting of
this study [19].

2.2. Overview of District Nursing in the Studied Municipality.
Te studied municipality has 26,000 inhabitants and a geo-
graphical area of 4,400 kilometres [20].

District nursing in Norway ensures that an individual
patient receives the services they need at the right time. It
provides a comprehensive, coordinated, and fexible service
that ensures continuity. Tis service is provided to young
children, adults, and older people. Te provision of district
nursing services has no time limits; hence, the time period of
a patient receiving healthcare can vary from one single visit
to several years [21].

When an individual needs healthcare assistance, the
allocation ofce in themunicipality has frst contact with this
person. Te allocation ofce’s employees are primarily
nurses who perform home visits, in agreement with the
patients, to determine the type of nursing care that the
patient requires. A written contract, i.e., resolution, includes
the type of nursing care the patient will receive, e.g., “as-
sistance in performing personal hygiene or assistance in
administering medications,” and contains the date when the
content of the resolution will be reviewed, e.g., “within
6months.” Te resolution is then sent to the district nursing
service, and the nursing manager will follow up the patient’s
healthcare needs described in the resolution.

Te nursing manager of the district nursing service is
a registered nurse and is responsible for managing the
district nurses and the daily operation of this service. Te
nursing manager has the professional and administrative
responsibility in the workplace. Tis means, among other
things, responsibility for ensuring that the patients receive
the help they need, assessed from a professional point of
view, as well as facilitating the working conditions so that the
help for the patients can be obtained from the district nurses.
Te nursing manager of the district nursing service operates
under the supervision of the municipality’s head of
healthcare services. Furthermore, in this article, the manager
of the district nursing service will be referred to as the
nursing manager.

District nurses work in two shifts—morning and
evening. At the start of every shift, they receive a worklist
that has been prepared by the nursing manager.Te worklist
is task-oriented and describes which assignments, based on
the resolutions, should be performed on a certain patient, at
what time, and for how long.

2.3. Implementation of Everyday Coping in District Nursing.
Te process of implementing everyday coping was based on
the municipalities’ strategy and direction document for
2014: the healthcare personnel shall be educated on working
according to the everyday coping mindset, which means
encouraging an attitude change towards rehabilitation and
health promotion where patient independence and self-care
are a priority.

Te nursing manager and the reablement team, two
physiotherapists, an occupational therapist, and a nurse,
were responsible for organising the implementation of ev-
eryday coping into district nursing services. Te reablement
team was responsible for conducting lectures and providing
information brochures and held biweekly meetings with the
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district nurses. Te lectures contained information on the
benefts of working with a mindset of everyday coping, both
for patients and society. For example, increased physical
activity levels reduce the impairment of physical functions
and increase the level of self-care [1]. Te lectures also
consisted of examples of how to work according to the
everyday coping mindset, focusing on performing everyday
physical tasks. Te biweekly meeting, held once every other
week, was organised by the nursing manager, but involved
professional discussions between district nurses and the
reablement team regarding working with the mindsets of
everyday coping in specifc patient situations.

Te nursing manager’s responsibility included arranging
the biweekly meetings and performing daily follow-up of
everyday coping status in district nursing, such as conducting
professional discussions with the district nurses. Te nursing
manager also communicated with other healthcare units, such
as the allocation ofce if patients’ resolutions needed to be
changed or updated to meet the required care need.

2.4. Participants and Recruitment. District nurses were
purposely selected from a municipality in Norway where the
everyday coping mindset was implemented in the service.
Te researcher initially contacted the nursing manager of the
district nurses, both verbally and in writing. Te nursing
manager informed 20 district nurses employed about the
study’s purpose and procedure, distributed the written in-
formation, discussed the relevant ethical issues, and asked
for volunteers. Inclusion criteria for participation required
nurses to have completed lectures on everyday coping to
ensure familiarity and introduction to working according to
the everyday coping mindset. Additionally, permanent
position at the home care unit was a criterion, given the data
collection period exceeding 6months, thereby potentially
increasing the risk of temporary staf being unavailable for
the second round of data collection. Consequently, nurses
who had not attended lectures on everyday coping and those
without permanent positions were excluded from the study.
Fourteen district nurses agreed to participate. Four of the
nurses who did not have a permanent position at the home
care unit were excluded. As for six district nurses, the reason
for their refusal to participate remained unknown. Hence,
ten district nurses, eight women, and two men with
10–18 years of experience participated in the study.

2.5. Data Collection. Data were collected in the following
periods: September–October 2016 and February–March
2017. All district nurses were observed and interviewed in
both periods, except for one district nurse who only par-
ticipated in the last period. Tus, data collection involved 19
observations and 19 interviews.

2.5.1. Observations. Te observations were aimed at ex-
ploring the district nursing practice and their working
conditions following the implementation of everyday cop-
ing, for example, how they prioritised the assignments on the
worklists, collaborated with each other, the reablement team,
and the nursing manager, and interacted with their patients.

2.5.2. Interviews. Te interviews were conducted in the form
of a dialogue [18], which lasted for 18–65minutes (mean:
36.2minutes). Te length of the interviews varied as some
district nurses provided a more detailed answer, whereas
others opted to provide a more concise response. Te di-
alogues involved a discussion on how the district nurses
experience their working conditions following the imple-
mentation of everyday coping, their collaboration with the
reablement team, the nursing manager, and how the
working conditions afected their ability to perform every-
day coping. Te interviews were digitally recorded, tran-
scribed verbatim, and anonymised.

2.6. Data Analyses. Te analysis was carried out using Kvale
and Brinkmann’s three levels of interpretation: self-
understanding, critical understanding based on common
sense, and theoretical understanding [18]. In the frst level,
self-understanding, we formulated what the district nurses
themselves perceived as the meaning of their statements, that
is, meaning-bearing units. Ten, the meaning-bearing units
were condensed and expressed similarly to the district nurses’
self-understanding. In the second level, critical understanding
based on common sense, the results were interpreted in
a wider sense of understanding than the nurses’ own un-
derstanding. Based on common sense and general knowledge
of the statement’s content, it is possible to clarify and enrich
the interpretation of the statement.Te condensed statements
and observations with common characteristics were com-
bined. Te categories and concepts were revised as categories,
which served as the basis for presenting the results (Table 1).

In the third level of interpretation, theoretical un-
derstanding, theory, and previous research were used to
interpret the fndings. Te interpretation went further than
the nurses’ self-understanding and also further than the
interpretation based on common sense. Te third level is
presented in the Discussion.

2.7. Ethical Considerations. Te study was conducted in
accordance with Norwegian law and the Declaration of
Helsinki. Te study was approved by the Regional Com-
mittees for Medical and Health Research Ethics (project
number: 2015/2276 REK nord) and Norwegian Centre for
Research Data (project number: 473228). Te district nurses
and patients received verbal and written information de-
scribing the study and signed informed consent. Personal
information of patients participating in the observations was
not collected.Te district nurses and patients were informed
about their option to withdraw from the study at any time
without any consequences. Te anonymity of the partici-
pants was ensured.

3. Results

Based on the results of the analysis, three categories emerged
regarding the district nurses’ working conditions following
the implementation of everyday coping: (i) time and space
are not considered, (ii) crossfre of conficting expectations,
and (iii) nursingmanagers’ commitment to everyday coping.
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3.1. Time and Space Are Not Considered. Efectively priori-
tising time was something the district nurses highlighted as
an important part of their daily work. However, the time and
space required to be able to work according to the everyday
coping mindset were not considered by the nursing man-
ager.Te nurses emphasised time and space as a challenge in
performing everyday coping.

Te worklists served as a guide for the district nurses’
workday. When district nurses are instructed to work
according to the everyday coping mindset, it creates an ex-
pectation that they should facilitate tasks andmotivate patients
to be active, requiring time, space, and continuity to achieve
independence and an increased level of self-care. Te district
nurses reported that the time and space required to work
according to the everyday coping mindset were not present in
the district nurses’ worklists. Tey also expressed that in cases
where time was limited, they provided a compensatory level of
care, which was also indicated in the observations. If the time
between assignments on the worklist was limited, the district
nurses ensured that the patients received the help they needed
rather than ensuring that the task was performed according to
the everyday coping mindset.

“When we’re in a hurry it’s very easy to take the key from
the key box instead of waiting for the patient to go to the
door and open it.”

District nurses pointed out that it was difcult to stand
beside the patient and allow them to independently perform
the task, especially when another patient was waiting for
their assistance. If the district nurses had other re-
sponsibilities to attend to, they preferred to perform the
tasks on the patients’ behalf. For example, the district nurses
brought water to be taken with the medicines, turned on the
lights in dark rooms, and removed the garbage, instead of
asking the patient to perform these tasks with them. When
the district nurses were under time pressure, they avoided
situations that consumed the majority of their time guiding
or motivating patients to perform certain activities.

“I think we do a lot for the patients that they can do
themselves. I feel that every day. I think many times we do
it because it is faster.”

To function according to the everyday coping mindset,
the district nurses needed more time and space with the
patients than the worklists indicated.Tis in turn leads to the

nurses having little leeway to prioritise their time. Te
district nurses emphasised that several factors should be
taken into account when prioritising the use of their time; for
example, some patients experience difculties in performing
routine tasks and require a longer explanation, which should
be taken into account when prioritising the time available on
that day.

3.2. Crossfre of Conficting Expectations. Te district nurses
described a feeling of being in a crossfre of conficting
expectations between the patients’ request for help, nursing
manager’s requirement to work according to the everyday
coping mindset, and outdated resolutions. According to the
nurses, diferent expectations entail challenges in meeting
the nursing manager’s requirements.

One of the challenges reported is the lack of in-
terdepartmental cooperation between the hospital and
district nurses. An example is when patients leave the
hospital. Te patients are informed by the hospital that the
district nurses will provide assistance to address their needs,
which may create a breach of expectations regarding the
mindset’s requirements, where a patient’s independence and
ability to perform everyday activities are desired and
encouraged.

“Patients are informed by the hospital that district nurses
will help them with whatever they need. But it is supposed
to be all about promoting independence. Yet, the patients
end up expecting the district nurses to handle everything.
It’s like we and the hospital aren’t quite on the same page.”

Another challenge is when the resolution that legislates
tasks that the patients are entitled to was not in line with how
the district nurses are instructed to perform their task
according to the everyday copingmindset. Moreover, several
district nurses claimed that the resolutions were not always
in accordance with the patient’s need and type of assistance
requested because the resolution is not regularly updated
based on the patient’s change in function and their need for
help. Hence, it remained a challenge for district nurses to ask
the patients to perform parts of the tasks that they already
had a resolution on. Te district nurses described this
scenario based on their experience with patients expressing
anger if they did not help them with the task described in
their resolution. By providing essential information and
efectively communicating with the patients, some of them
have become more motivated to contribute to performing
their tasks.

“I have experienced that some patients have been upset
because we have not done something we used to do
before. However, once you have explained why, for some
patients it is fne. It is a matter of communicating with
them.”

However, some district nurses reported that this scenario
was not the same for everyone. Tey found it challenging
when the resolutions, patients, and nursing managers’ ex-
pectations contradicted with what was required of them.

Table 1: Example of the analysis process, frst and second levels of
abstraction.

Example of a meaning unit: Te duration of work according to the
everyday coping mindset is not taken into account, especially
when only three district nurses are available, and they are
responsible for providing the healthcare needs of all the patients of
an entire city
Example of common-sense understanding: District nurses describe
their daily workload. Space and time are not taken into account
when working according to the everyday coping mindset
Example of a category: Time and space are not considered
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3.3. Nursing Manager’s Commitment to Everyday Coping.
Te district nurses highlighted the nursing manager’s en-
gagement as key to maintaining focus on implementing the
mindset of everyday coping in their daily work.

“It’s also about the head nurse. It is important that the
head nurse shares the same mindset as us who are out in
the feld.”

Several of the district nurses experienced that the
nursing manager included everyday coping in professional
discussions and as topics inmeetings with the district nurses.
For example, one of the district nurses pointed out a specifc
patient situation during the meeting; the district nurse had
observed that a patient was fully capable of making his own
dinner, which changed the description of the patient’s need
for help in the worklist from “prepare dinner for the patient”
to “assist the patient in making dinner.” However, the pa-
tient’s involvement in the decision was not mentioned by the
nurse. Te district nurses, in collaboration with the nursing
manager, are responsible for documenting and informing
the allocation ofce regarding the need for change in the
resolution.

To follow up the implementation status of everyday
coping, the district nurses described the biweekly meetings
as a reminder to continue maintaining focus. Tey were
concerned that the focus on implementing everyday coping
would eventually fade if the biweekly meetings were dis-
continued. Several nurses expressed that the nursing
manager’s focus during the meetings created a good and
constructive platform for discussing how they could work
according to the everyday coping mindset.

“Te head nurse attends the meetings on everyday coping
with the reablement team, and she take notes. So, we have
a plan around the patients that the head nurse also follows
up.”

Another concern that the nurses raised was that the
reablement team did not always have complete insight into
the diversity of the patients in the unit, making it impossible
to working according to the everyday coping mindset of the
patients’ situations. Several of the district nurses reported
that the individual patient situation was decisive for how
nurses choose to provide care; therefore, everyday coping
should not be implemented in all patients’ scenarios.

4. Discussion

Te nursing manager of the district nursing services plays
a crucial role in facilitating the working conditions of district
nurses, especially when implementing changes such as ev-
eryday coping in district nursing. One key responsibility of
managers in change management is to adapt the service
working conditions for nurses to handle and adjust to
change when delivering high-quality care to their patients.
Nevertheless, our fndings show that district nurses’ working
conditions are not sufciently facilitated for the nurses to be
able to work according to the everyday coping mindset in

patient situations. In this study’s third level of interpretation,
theoretical understanding, we will interpret our fndings
with existing theory and research to discuss nursing man-
agers’ responsibility in facilitating nurses’ working condi-
tions in relation to implementation of the everyday coping
mindset.

To implement the everyday coping mindset into district
nursing, a great deal of responsibility was given to the
nursing manager. Tis was attempted by having biweekly
meetings with the reablement team, in addition to an en-
gaged and committed nursing manager, who included the
district nurses in professional discussions. Te district
nurses found this to be very important and decisive for
maintaining focus on everyday coping when practising
district nursing. A committed manager who meets the staf
regularly is also shown by Fläckman et al. [22] as an im-
portant factor for nurses when undergoing change. Tis
fnding is further supported by Strandell [17], who stated
that a lack of support from the manager may lead to de-
teriorated working conditions for home care workers. Al-
though the nursing manager was engaged and committed in
our study, the district nurses still faced several challenges
related to their working conditions.

Te lack of time and space to work according to the
everyday coping mindset was highlighted as a challenge in
the district nurses’ working conditions. When district nurses
had limited time, working according to the everyday coping
mindset was de-prioritised, and a more hands-on type of
care was chosen. Te contradictions between the time-
pressured worklists and the time and space required of
the mindset remained a challenge to district nurses in
performing their daily work. Hjelle et al. [23] stated that
having sufcient time to apply professional knowledge when
supervising and supporting older persons in everyday ac-
tivities is signifcant when helping patients improve their
ability to perform daily activities. When it comes to
arranging daily working conditions for the district nurses,
the nursing manager has a central responsibility, since it is
the nursing manager who has the overall responsibility for
changemanagement in the service [15]. Previous research on
nurses’ experiences with change management shows that
nurses stated that managers made some mistakes during the
implementation process, such as lack of planning, where
changes are made in a hurry [24]. Insufciently adapted
worklists may cause district nurses to be uninspired to
continue working according to the everyday coping mindset.

Our fndings show that nurses are unable to work
according to the everyday coping mindset continuously if
their working conditions are not sufciently facilitated.
Terefore, everyday coping as a political strategy to prevent
a reduction in physical function, improve health, promote
independence in performing daily activities, and limit the
use of resources, economic resources, and healthcare per-
sonnel [1, 5, 7, 8] was unsuccessful. Tis may be a conse-
quence of the top-down implementation process of everyday
coping, in which district nurses are not involved in the
implementation process, and therefore, the complexity of
the district nursing context and their working conditions
may not be taken into consideration [13, 25]. Davidson [15]
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highlighted that political actors often misunderstand the
complexity of the healthcare system and have reorganised
the services to improve power and structure rather than
enhance the care and quality. Terefore, the nursing man-
ager has a particular responsibility and opportunity to in-
clude nurses’ opinions and experiences in the
implementation process, to better adapt nurses’ working
conditions to make it possible to work according to the
everyday coping mindset. Harrison et al. [14] reported that
those directly or indirectly afected by change are more likely
to commit to change when they are involved in making
decisions and professional contributions to change, which
can improve patient and staf experiences. Terefore, the
nursingmanager, who has daily connections with the district
nurses, should include them in the planning and imple-
menting of changes in nursing practice, such as new
mindsets or strategies.

Furthermore, this study shows that nurses fnd it chal-
lenging when resolutions and patients’ expectations con-
tradict with the mindset of everyday coping that they are
instructed to incorporate into their daily work. For example,
patients express anger if the district nurse does not help with
their task. Te distinction between “doing for” and “letting
the patients do as much as possible by themselves” may be
related to the fact that a huge part of nursing is “hands-on”
and “take part in” type of work. Terefore, it is not usual nor
justifable to work with a “hands-of” type of attitude in
nursing, which is essential to consider when implementing
everyday coping into nursing practice [10, 26]. Te same
trend is shown in Hauan et al. research [16], which showed
that nurses do not work according to everyday coping with
all patients. Te district nurses always consider the indi-
vidual patient’s situation before deciding how to perform
professional nursing for every patient [16]. Te nursing
manager has a responsibility to address these conficts to
ensure that patient care is not compromised. Tis may be
done by encouraging open communication and promoting
a culture of collaboration. To ensure that district nurses can
manage situations where there are conficting expectations,
it is crucial for nursing managers to provide them with
training and support. Tis will not only help the district
nurses address these types of conficts, but also provide
emotional and psychological support to help district nurses
with any stress or anxiety associated with their working
conditions. Shanley [13] stated that management literature
does not sufciently consider the personal and emotional
aspects of change management, thereby causing stress, low
morale, disorientation, mistrust, and lack of commitment
among staf.

Although the theory of everyday coping states that the
mindset should suit everyone [7], our fndings and Hauan
et al. research [16] show that everyday coping does not suit
all patients who receive district nursing. It is essential that
the workplace culture and district nurses’ working condi-
tions facilitate discussions about which patients the mindset
suits and who it does not, so that patients receive the right
care. Te nursing manager has the overall responsibility to
ensure that patients receive the right care when they need it.
Te discussion about to whom the mindset should be

prioritised (the professional discussion) and how this should
be facilitated in the service (the administrative discussion)
should also take place at a management level, among other
managers in nursing services and with the municipality’s
head of healthcare services. Additionally, these discussions
should be based on the experiences of district nurses and
patients. It is surprising that the mindset about everyday
coping in theory has a strong focus on user participation;
however, from our fndings, it is not clear how patients are
involved in the decision-making process regarding their
resolution that constitutes their right to nursing services.

More research is needed to better understand the
mindset of everyday coping within a nursing practice, and
the consequences that the everyday coping mindset has for
patients receiving nursing services.

4.1. Strengths and limitations. In this qualitative study, eforts
have been made to ensure trustworthiness by providing
a sufcient description of the district nurses’ working con-
ditions following the implementation of everyday coping.
Twomethods have been used in the data collection: interviews
and observations. Tese methods complement each other, as
the district nurses in the interviews discussed and elaborated
their practice more than observations or interviews alone can
manage. During the interviews, the researcher summarised
the essence of the conversation to ensure that the content was
correctly understood [27]. Te interviews contained open
questions that provided the district nurses the opportunity to
share how they experience practising professional nursing
following the implementation of everyday coping [18]. All
researchers participated in the analysis process, which
strengthened the validity of the analysis. A limitationmight be
that no data were collected from the nursing managers, only
from the district nurses’ perspective on the nursing manager.
Furthermore, studies could explore nursing managers’ ex-
periences with change management and implementation of
the everyday coping mindset.

5. Conclusions

Our study illustrates the importance of management when
implementing changes in nursing practice, such as everyday
coping. Te nursing manager must provide nurses with
facilitated working conditions for the nurses to be able to
work according to the everyday coping mindset. Tis in-
cludes addressing challenges such as lack of time and space
and promoting communications and a culture of collabo-
ration. Nursing manager’s intermediary role allows them to
communicate challenges and needs efectively upward to
a higher organisational level within the healthcare system
and to local politicians, addressing challenges such as time
constraints and conficting expectations.

Moreover, the utilisation of the everyday coping mindset
is not universally applicable across all patient scenarios. In
this context, the nursingmanager could facilitate discussions
concerning the possibilities of the everyday coping mindset,
involving an examination of both feasible and less feasible
patient demographics.
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In addition, the nursing manager should include the
district nurses in the implementation process and ensure
district nurses are emotionally and psychologically prepared
for the implementation of everyday coping. Te nurse
manager can actively involve district nurses in decision-
making processes and guide their contributions. Ultimately,
the nursing manager bear the overarching responsibility for
the home care provided, highlighting the importance of their
proactive engagement in ensuring conducive working
conditions and quality of care.
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