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Abstract

[Purpose] This study is intended to enable home nurses with no pediatric nursing experience
to also care for children, using as a prototype the Pediatric-Focused Home Visiting Nursing
OJT Program (“Program”) based on the Tokyo Home Nursing OJT Manual, and both
implement and evaluate the Program at Home Nursing Office A.

[Method] Whereby nurses providing learning support (“preceptors”) received training based
on the Program and met the requirements for becoming preceptors, after which they began
OJT through accompanying visits. Two preceptors were paired with two nurses with no
experience in pediatric home care nursing (“inexperienced pediatric nurse”), and each nurse
conducted OJT in the home of a child with medically dependent-severe motor and intellectual
disabilities (“MD-SIMD"). The OJT ended when the inexperienced pediatric nurses
determined that they would be able to visit independently the next time. In addition, to
improve the quality of learning support during the OJT implementation process, researchers
provided support to preceptors and feedback throughout the PDCA cycle.

Four implementation outcomes (fidelity, suitability, acceptability, feasibility) and four
organizational outcomes (improved knowledge and care skills, improved confidence in
nursing for children with MD-SIMD of inexperienced pediatric nurses, trust in inexperienced
pediatric nurses by family of children with MD-SIMD, and improved confidence in learning
support of preceptor) were measured and evaluated through questionnaire surveys and
interviews.

[Results] The implementation of this program was faithful to the plan. All of the hypotheses
for organizational outcomes were supported. Except for the burden on the preceptor, good
evaluations were also obtained for the implementation outcomes. As a secondary effect, a
positive change was confirmed in the recognition of the respective roles and home nursing
practices of inexperienced pediatric nurses, and preceptors.

[Conclusion] It was suggested that the implementation of the Program could be used as OJ T

to train home nurses who could take care of children with MD-SIMD.



