ZBY LEH

K R EE

%o foE At (HET)

WO E OB L1943 5

EEGo AN G443 H 17 H

b osE OB 4 256 2 Y Gascidt)
FEEEMDOEEERRENOALEBHETHELXEICET A

efrwmocmEe 2

v
WXEEER (& B @K wE Pl

(B %) fERXE R I MR
P wE OgEM mET
MK T
Ko
AR T

N &2 0 £ F

This study elucidates the practical issues related to continuing education of
visiting nurses and analyzes the reality of continuing education that
contributes to improvement in nursing practice. We focus on visiting nurses and
empirically clarify what measures can be derived. The purpose of this study is
to empirically clarify what measures can be derived by analyzing the actual
state of continuing education that contributes to the improvement of nursing
practice. For this purpose, the following four research questions were
prepared:

1. What is the characteristics of home healthcare nurses working in home

healthcare agencies in Japan?
2. What is the image of a visiting nurse with improved nursing practice
skills?

3. How can there be a community of visiting nurses and continuing education?
4. What is the educational method that supports active learning and nurtures
practical nursing skills while solving issues related to the continuing

education of visiting nurses?

This study was divided into two parts. In the first, we clarified the actual
issues related to continuing education of home healthcare nurses engaged in
home healthcare agencies in Japan. In the second, the new measures for

continuing education are demonstrated and discussed.



First, our findings indicate that home healthcare nurses and visiting nurses
cover all types of diseases and patients. They are also part of the lives of
patients and their families. It was also clarified that home healthcare
nursing, was developed from dispatch nursing, and has unique characteristics in
Japan. Therefore, the continuing education of visiting nurses must be able to
match and respond to this

Second, home health aide who have developed the ability to practice nursing
are autonomous nurses with a firm sense of ethics and freedom to follow their
own will; an objective perspective that allows them to consider the discretion
of self-determination under work-related restrictions. We elucidated that an
autonomous visiting nurse must have a firm sense of ethics, the freedom to
follow her own will, and an objective perspective that allows her to consider
the discretion of her own decisions under work restrictions.

Third, home health aides practice nursing for patients and their families,
collaborate with other professions involved in health, medical care, and
welfare; thus, the continuing education of home health aides must reach a stage
where they can be active in the community. In addition, home healthcare nursing
needs to shift from nursing to cure injuries and illnesses to nursing to
support the lives of patients and their families, which requires an
understanding of the human way of life and values, making the continuity of
home healthcare nurses is essential. Therefore, it is essential to develop each
experience into a more scientific system of knowledge using the method of
continuing education. Therefore, in the continuing education of home health
care nurses, it is essential to develop each experience into a more scientific
knowledge system. This nursing practice ability could not be achieved by the
individual visiting nurse alone. We believe that the development of these
nursing practice skills could not be achieved by individual nurses alone.
Therefore, mutual support among visiting nurses is essential to develop the
ability to examine the situation of home nursing and themselves. Furthermore,
home healthcare nurses from nearby facilities need to think, support, and learn
from each other. In addition, to achieving the goals of home health care
nursing, we believe that a community of home healthcare nurses from nearby home
health care nursing facilities who think, support, and learn from each other is
necessary.

Fourth, the method of continuing education combines systematic learning of
medical knowledge and skills with a systematic system of knowledge that

transforms empirical knowledge into scientific knowledge and skills, and



continuing education that fosters the ability to look objectively at events in
visiting nursing and oneself. In addition, there is a need for continuing
education that would enable visiting nurses to become active learners. This was
made possible by the method of objectively reflecting on nursing practice,
making sense of events, and guiding problem solving through group discussions
in which visiting nurses talked about their nursing practice, inferred the
feelings of patients and families, and considered the strengths of patients and
families. In developing this method of continuing education for home health
care nurses, we used Malcolm S. Knowles’ “Contemporary Adult Education. In
developing this method of continuing education for home health care nurses, we
used Malcolm S. Knowles “Contemporary Practice in Adult Education” as a guide
and incorporated the ideas of Yasukata s “Experiential Practice Education” and
Charles A. Rapp and Richard J. Goscha’s “Strengths Model.” Based on the above
four elucidations, we developed a continuing education program that
incorporates this method for nurses at a functional home healthcare agency
responsible for the care of patients with high medical dependency.

This continuing education program was designed for: 1) nursing of cancer
patients, 2) nursing of children in medical care, 3) nursing of patients with
amyotrophic lateral sclerosis, and 4) nursing of patients with dementia. We
have demonstrated the program as a seminar.

The results show that the nursing practice skills of visiting nurses who took
this continuing education program tended to improve when calculated using the
Home Nursing Quality Self-Assessment Scale. It was also found that they fit
Nonaka’ s SECI model. With this, we can advance and contribute to the practical
issues in the continuing education of home health care nurses based on
scientific findings, including the appropriate place and method for the
continuing education of home health care nurses who can play a social role.

This is a collaborative effort between visiting nurses. It attempted to build
a community among visiting nurses and to find a direction for an active
knowledge system that would enhance the autonomy of visiting nurses from the
perspective of continuing education. However, this study has not been able to
expand to the improvement of the practical skills of other professions such as
physical therapists, occupational therapists, and caregivers who work in
patients’ homes. We believe that our educational program will enable other

professionals to learn actively.
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