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Micro-Ethnography of the Creation of a Nursing System and Preparedness

for On-Call Support in a Visiting Nurse Office
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Abstract
Objective This study aimed to the clarify the creation of a nursing system and preparedness for
on-call support in a visiting nurse office. It specifically aimed to describe the practice of on-call
support, the relation of creation of a nursing system preparedness for on-call support to the
practice of on-call support, and the influence of the practice on-call support on such creation and
preparedness.
Method Micro-ethnography was used as the research method. The participants were
nurse managers and staff from one visiting nurse office who met the field selection
criteria from a preliminary study. Observations of the participants were made in situations
considered to be part of the nursing system and preparedness (e.g., conferences, nursing charts,
interaction between all) and actual on-call situations. Semistructured interviews were
conducted with five nurses who were in charge of on-calls.
Results Eleven study participants (two nurse managers, nine staff) were observed five
conferences and one emergency visit. Qualitative data were collected through
interviews. Although there were approximately 60 emergency visits and 400 phone calls
per month, visiting nurses reported a sense of accomplishment in attending to on-calls
and greater work engagement. At the conferences, nurses openly expressed their concerns
from their practice. The entire members engaged in a dialogue aimed at resolving the issues, and
nurse managers facilitated a no-hesitation interaction among members.
Conclusion A visiting nurse office provides nursing care on a routine basis or on a temporary,
flexible basis, while looking ahead to the recuperation period. On-call support is a temporary and
flexible nursing practice that proactively aims to stabilize the care of patients who are at a
turning point or in a period of instability in their treatment, through an organized response to
solve problems. Although the nursing system and preparedness for on-call support cannot be
clearly separated, their relationship involves assessing the appropriateness of the current
nursing system and preparedness for on-call support, the necessity of positioning the
preparedness for on-call support in the nursing system, and providing nursing care. Teams that
determine the need for and appropriateness of systematic and flexible care and form a consensus
represent the ideal nursing system. To achieve such a nursing system, a leader’s decisive

actions are essential.



