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Introduction

With the partial revision of the Public-Health Nurses,
Midwives, and Nurses Act, it has become mandatory to
make an effort to provide new nursing staff with clinical
training (hereinafter “new staff training”) starting
April 2010. According to the new nursing staff training
guideline (Examples of Technical Training) published
by Japan's Ministry of Health, Labour and Welfare,
the main component comprising their suggested new
staff education program focuses on technical aspects
and administrative side of the work. The efforts made
towards educating new nurses in general hospitals
are geared towards technical skills related to medical
treatment, such as managing and assisting the treatment.
In many of the general hospitals, a single ward could
bustle with patients with all types and stages of diseases,
ailments and needs related to medical care while they
are tended to and nursed according to each stage,
there is still a tendency to give more attention towards
those patients and their family where more examines,
treatment and medical intervention is needed'’.
Education of the new nurses in such environment also
focuses on teaching technical skills so the nurses will be
able to handle such situations. However, as soon as these
new nurses are hired on, they are often asked to assist
with nursing for the terminally ill cancer patients. Some,
unable to handle the dilemmas and challenges posed by
this situation end up leaving the profession altogether? .

To watch over and care for the dying as a specialized
professional is a heavy responsibility to a new nurse who
had not experienced death so up close and personal and
is bound to cause worries in how to respond and handle
the situation.

To start educating the new nurses right after they are
hired on the care for the terminally ill cancer patients
and to respond towards the nurses understanding and
awareness of providing such care is judged to be too
soon, and often related educational guidance and training
on such matters are pushed aside for another time.
However, to receive appropriate training and education
related to end-of-life care, and to experience attending to
the passing of another being has a tremendous impact
on the views on life and death to the new nurses®’, and
for the new nurses as professional care providers, it is a
matter unavoidable in taking their next step.

Under these circumstances, in February of, 2014, the
new nursing staff training guideline was revised, and
skills related to caring at the time of death have been
added. This indicates that such skills to handle death
are necessary for new nurses as well, and in a medical
field that is entering an age where death is increasingly
becoming a commonplace as the result of becoming a
super-aged society, people are starting to look at how
educational support can be provided to handle this
reality.

In Japan, a systematic educational program for
nurses relating palliative care is wanting. With this as a

AT S PNt Y R e S e
IR R A A

_31_



backdrop, how to incorporate new staff training on care
at the time of death will greatly depend on the training
directors” and implementers views on nursing, life and
death, and beliefs on training new nurses.

Therefore, this study is designed to understand the
current landscape on the implementation of new nurse
training programs; see how the training directors view
educating new nurses on end-oflife care; see specifically
what kind of training has been implemented; and with
this, contribute as a document to assist in considering
educational support relating to end-of-life care within the
general hospital wards.

Method

1. Parties Cooperating in the Research

Those cooperating in the research were one person
responsible for training new nurses in each of 179 general
hospitals with at least 200 beds in eight prefectures in
Kyushu and Okinawa (hereinafter “training managers’ ).
2 . Survey Method

We requested cooperation from care managers in all
179 facilities in writing. The survey form was made
independently by the researchers referencing prior
research, and was distributed to an appropriate training
manager through a care manager at a facility with the
intent to cooperate. The forms were unsigned, and those
cooperating in the research were asked to return them
one month after they were distributed.
3. Survey Details

Items in the survey form were hospital overview
(number of beds, presence of palliative care unit or beds,
turnover of new nurses after the first year), attributes of
training managers (gender, years of nursing experience,
title), implementation of new staff training (period, times,
format), whether there is new staff training including
care at the time of death as well as actual training
methods, and reasons why the responder thinks new
staff training including end of life care is necessary or
unnecessary (free form response). The responses took
about 20 minutes.
4. Analysis Method

Replies for each survey item were handled by simple
tabulation. Also, free form responses were classified
based upon the similarity of their contents and then
qualitatively analyzed.
5. Ethical Considerations

We explained in writing to those cooperating in the

research the purport of the project, the protection of
personal information, the voluntary nature of the replies,
the fact that results would be presented at academic
gatherings and other venues and the confirmation of
agreement concerning the return of the survey forms.
Also, we obtained beforehand and in writing care
manager approval of the requests to those cooperating.

This research was performed with the approval
(2014-137) of the University of Miyazaki medical ethics
committee.

Results

We requested the cooperation of 179 facilities and
received replies from 46 people from as many locations
for a collection rate of 25.7%. There were no invalid
responses from among these.

1. Overview of Replying Hospitals

11 of the 46 facilities (239%) have palliative care units
or beds, and 34 (739%) were general hospitals without
such units or beds (one did not respond). On the
average, turnover after the first year for new nurses was
48+ 81 people (range:0-36 people, two did not respond).
2 . Attributes of Training Managers

The gender of the training managers at the 46
facilities was 1 male and 45 females, with an average
of 27.0+5.2 years of nursing experience (range:12-36
years). As for titles, there was one Director of Nursing,
14 Assistant Directors of Nursing, 30 Nursing Managers
and 1 Assistant Nursing Manager.

3. Conducting New Staff Training

New staff training was conducted in all facilities.

The average new staff training period is 11.3+3.3
months (range:1-24 months, one did not respond),
with training conducted an average of 214+11.1 times
(range:6-53 times, two did not respond). Five facilities
conducted training fewer than 10 times, and 17 locations
conducted training at least 25 times. In terms of training
format, 32 locations conducted all training on their own
(69.6% ), 13 facilities outsourced part of the training to an
external authority (28.3%), and one hospital did not reply
(22%).

4. New Staff Training including Care at the Time of

Death
1) Whether there is new staff training including care

at the time of death

Of the 46 facilities, 41 (89.1%) conduct new staff
training including care at the time of death, and 5 (10.9%)
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did not. However, two locations planned such training
from the second year even though it was not part of new
staff training, so currently three hospitals have no plans
for this at all.

2) Actual Training Methods

Of the 41 facilities conducting training including care
at the time of death, 26 (634%) have group training with
contents common to new nurse training. 14 (36.6%)
locations do not have group training ; each department
is responsible for their own instruction. At six (14.6%)
of these facilities, the content is not common across the
entire hospital ; each unit conceived of and conducted
their own activity. Five locations, however, are
considering group training.

Furthermore, of the 46 hospitals, 8 (17.4%) were
conducting end of life care and grief care training
aside from care at the time of death. During new staff
training, at ten (21.7%) facilities, certified nurses (mainly
in the palliative care field) participated, and at five
locations (10.9%) members of the hospital committee
or the managers committee cooperated through their
participation.

5. Understanding of End of Life Care in New Staff

Training
1) Need for Training

Of 46 training managers, 37 (80.4%) saw new staff
training in end of life care as necessary, and 2 (4.3%) did
not.

2) Reasons why Training is Necessary or Unnecessary

There were a total of 60 (multiple responses) free
form responses concerning the reason that introduction
of new staff training in end of life care was necessary
or unnecessary. The most common reasons for this
Instruction being seen as necessary were the influence
on growth as a nurse (senses of ethics, care and life and
death) (26 responses), in terms of current needs, it is an
important nursing role and skill (17 responses), and the
easing of ‘reality shock” (17 responses). The reasons
for seeing this training as unnecessary in new staff
training were there not being time in the first year (one
response) and the training being better from the second
year since the new staff were working hard in building
general interpersonal relationships (one response).

Discussion

In 2010, the Ministry of Health, Labour and Welfare
mandated that all medical institutions bringing in new

nursing staff provide newcomer nursing staff training,
irrespective of the function or scale of the institution,
causing all medical institutions to set up systems for
smooth onboarding and show specific clinical practice
skills that are required for new nursing staff; so doing
has filled in gaps between basic nursing education and
clinical practice, and also been enormously helpful in
improving nursing quality. In the present study, as well,
all medical institutions had implemented onboarding.
However, the duration of onboarding and number of
sessions vary, and appear to be affected by the features
of each medical institution or ward; there are also
believed to be differences in the basic abilities that
newcomers need to acquire. In the future, it will be
necessary to assess the abilities that newcomer nurses
gain through such training, ascertain what is needed
for the training, and investigate how to run effective
training.

In particular, some are of the opinion that first-year
training is an early time to be incorporating care at
the time of death, which was newly added when the
Guidelines in Training for New Nursing Staff were
revised, and there are likely to be differences between
medical institutions or wards along the thoughts of the
training enforcement managers or people responsible
for enforcing training. However, about 80% of people in
Japan end their lives in a hospital, and nearly all end-of-
life care is performed in general wards®’. Thus, many
newcomer nurses could be said to be in their first year,
and are expected to be unable to avoid being responsible
for nursing elderly people or cancer patients who are
in the final stages of life. Newcomer nurses have little
experience in end-of-life care by the time they are
hired, and have also been said to experience significant
difficulty when practicing end-of-life care®’; moreover,
caring for critically ill patients has been said to cause
nervousness and tension to persist and often lead to
the desire to leave one's job‘”. Acquiring a foundation
as a nurse’’ is key to advancing the process of causing
newcomer nurses to desire to stay in their profession.

A majority of onboarding enforcement managers in
the present study believed it to be necessary to provide
education in end-of-life care during onboarding, and
the benefits of providing education in end-of-life care
during onboarding have attracted attention due to the
fact that when newcomer nurses experience end-of-
life care in a ward, they grow as nurses (in their views
on ethics, nursing, and life and death), and that the
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needs of the times include the important roles and skills
of nurses, and this has an effect in curbing turnover.
Confronting death without any previous preparation
poses a major psychological burden on inexperienced
newcomers, and this is a problem that cannot be solved
by individual efforts. Therefore, it will be necessary
to investigate efforts for introducing education in end-
of-life care to newcomers in stages, beginning in the
first year, to enable them to have a sense that there is
a system for supporting newcomers even when facing
situations where they have to confront death, as well as
for enabling them to quickly acquire a foundation as a
nurse, and growing their experience as nurses in end-of-
life care.

The results of the present study also show that though
group training constitutes the majority of onboarding
systems, it would also be desirable to have step-by-step
support systems for onboarding, where basic knowledge
is introduced by group training and then, as the next
step, the features of each department are incorporated
to connect them to practice, in order for them to first
put their efforts in acquiring a foundation as nurses and
reliably become familiar with the necessary skills.

Conclusion

Results from investigating onboarding in 46 facilities
that agreed to participate in this study show that all of
the facilities conduct onboarding, but that they vary in
terms of the duration, number of sessions, and format.
Many facilities incorporated care at the time of death
into their onboarding. Nearly all training enforcement
managers felt it necessary to provide education on end-
of-life care in the first year of being on the job, but few
facilities also incorporated end-of-life care and grief care
in their care at the time of death. However, systems
need to be created in order for it to incorporated step
by step into onboarding, in order to prevent nurses from
leaving their job because of the needs of the times or the
reality shock, and promote their growth as nurses.
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Abstract

The purpose of this study is to survey the current
state and reality of the implementation of new nursing
staff training (from now on, ‘new staff training”), to
learn how the staff training directors perceive end-of-life
care education for new graduate nurses, and to see how
these training programs are implemented. Questionnaires
were sent to 179 facilities requesting one training
director for the new nursing staff (hereinafter “training
director”) from each institution to answer anonymously
the following : basic overview of the hospital, the training
director’s basic attributes, the existence or non-existence
of training, including care for the moment of death,
its training method, reasons for feeling it necessary or
unnecessary to train the recently graduated and hired
nursing staff on end-of-life care. Analysis method was by
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simple aggregation. Results: There were responses from
46 facilities, all of which had new staff training in place.
However, training on the care at moments of death was
implemented in 41 facilities, while five facilities had not
implemented. Out of 46 facilities, eight facilities had
implemented training on end-of-life care and grief care
as well. 37 training directors answered, end-of-life care
education for the new nurses is necessary; two answered
it as unnecessary. There were 60 entries on reasons
new nurses should receive end-of-life care education.
26 answered to influence the growth and maturation
as a nurse (ie. sense of ethics, gaining perspective on
nursing, views on life and death). 17 answered that it is
an important role and skill necessary for this time and
age. Another 17 stated it necessary to soften the blow
of the reality shock the new nurses may experience.
The reason given for stating it unnecessary was, not
enough time in the first year as it is a period busy in
establishing general people skills and relationships”
adding that “they can start their training the second
year or after.” Conclusion : It is a heavy psychological
burden for inexperienced new nurses to face the reality
of death. For this reason, it would be beneficial to set
up a systematic, step-by-step end-of-life care educational
system from the first year where the new nursing staff
can feel secure and supported even when they are
confronted with situations where death is involved. In
such ways, it would be beneficial to consider how the
experience of end-of-life care could help the new staff to
mature further as nurses.
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