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Abstract

[Background] When a preceptor is given a role without preparation, he / she feels a heavy
burden and stress, which leads to retirement. We have developed a preceptor training
program for visiting nurses in A city, because we know that preparatory education will reduce
burden and stress.
[Purpose] To develop a training program for preceptors of visiting nurses in A city with
various specialists and parties with high appropriateness, acceptability and feasibility.
[Methods] Research design: Implementation research
Place and target: 7 home-visit nursing offices in A city.
Participants: 7 expert teams for studying the training program, 11 nurses who are preceptors
or candidate preceptors at the visiting nursing establishment in A city and their nursing
managers.
Implementation strategy: Quality improvement strategies are collaborative agreements with
experts and trial and evaluation of the parties. The training guide prepared from the previous
literature and preliminary studies was revised by exchanging opinions with experts, and a
workshop was held for the preceptors and their managers according to the developed training
guide and teaching materials, and an interview was conducted one month later. Based on the
results, the training guide and teaching materials were revised. The process of modifying the
training program tentative plan was called Quality Improvement Cycle (hereinafter referred
to as QI cycle), and three QI cycles were implemented in this project.
Analysis / Evaluations: Qualitative evaluation of discussions with experts from the viewpoints
of acceptability, appropriateness and feasibility. Preceptors and their managers evaluated
qualitatively and quantitatively by using questionnaires. One month after the training, the
subsequent changes were qualitatively evaluated as feasibility.
[Results] Training guide Ver.4 and teaching material Ver.3 were completed. Relevance,
acceptability and feasibility were higher than the target values. Of the manager, 100% (3
people) ,of the preceptor,70% (5people) had behavioral changes.
[Discussions] In order to continue the preceptor training in the future, it is necessary to devise
ways to make it easier to participate in the training sessions and follow up after taking the
training. It is necessary to carry out educational activities for managers first and encourage
them to take preceptors. It is also planned to activate the existing visiting nursing community
in A city and develop it as a community that supports human resource development of visiting
nurses in A City.
[Conclusions] The training program was highly acceptability, appropriateness and feasibility.
for visiting nurses in A city. As a strategy for promoting preceptor training in the future, it
was conceived that a community of visiting nursing establishments in A city would conduct
training and aim to improve the quality and uniformity of visiting nursing by revitalizing the

community
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