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A Study of Nursing Practice of Clinics in Rural Medicine

[Introduction]

One half of the global population lives in rural areas, but these areas are served by only 38% of the
total nursing workforce and 24% of the total physicians’ workforce. Even high-income countries have
a shortage of healthcare workers in rural areas. It is said that an estimated 1 billion people do not have
access to the necessary healthcare services due to a serious shortage of healthcare workers in the world.
Proper education, training and support for healthcare workers in rural areas lead improvement of
healthcare services for local residents in rural areas. But no country has ever solved the problems in
this field.

It has been reported that it is difficult to secure nursing staff, especially at clinics and hospitals in
rural areas in Japan. Another issue is the aging of healthcare workers in rural areas. In order to improve
this situation, support hospitals for medical services in rural areas have been set up by prefectures that
can provide medical examinations performed by dispatch examiners, training for rural healthcare
workers, and telemedicine support. Support hospitals are also capable of dispatching nurses to clinics
in rural areas, but the nursing activities that they can perform there have not been reported, and thus,

adequate support has not been provided.

[Objective]
This study aimed to identify core nursing activities in rural clinics to consider the contents of a rural

nursing training program.

Studyl

Objective: This study aimed to extract nursing activities of rural clinics in Japan.

Method: We identified relevant articles using Japan Medical Abstract Society databases, CiNii and
Google Scholar with the following keywords: the roles, duties, and activities related to nurses working
at clinics in rural areas of Japan. We selected original articles and nursing activities of rural clinics.
We collaborated with seven nurses who have worked in rural clinics for over 10 years, making them
clinical experts to check these activities and contents by interviewing with phone. After that, we
analyzed the contents of activities with nursing specialists familiar with clinical nursing, and
categorized them based on similarity.

Results: There were 36 nursing activities that were divided into the following four categories: Basic
Nursing Practice (10 items), Community Understanding (4 items), Administration and Operation (10
items), and Cooperation with Local Government (10 items).

Conclusions: As results of this study, we have comprehensively extracted the nursing activities in



rural clinics. Based on these results, the next step is to compare the activities that nurses actually
performed at the clinics and the recognition of the importance of the activities that are considered to

be core.

Study2

Objective: This study aimed to evaluate the status of implementation of nursing activities and identify
important activities of rural clinics in Japan to explore the challenges in these activities.

Methods: This was a quantitative descriptive study using a paper-based questionnaire. Our purposeful
sampling criteria required participants to have a minimum of 3 years’ experience as a clinic nurse in
rural areas in Japan. Participants rated the level of implementation of each of the 36 activities within
four areas of nursing practice, including "Basic Nursing Practice," "Community Understanding,"
"Administration and Operation," and "Cooperation with Local Government," on a 2-alternative
question and their level of importance on a 5-point Likert scale (not at all important = 1, very important
=35).

Results: All clinics in rural areas in Japan were targeted. A request regarding cooperation with the
research was sent to all 1,038 clinics in rural areas in Japan, and 100 nurses in 81 clinics provided
consent for participation in this research. Among the nurses who consented, 60 fulfilled the inclusion
criteria. We then sent the questionnaire to them, and finally, 40 nurses working at 33 clinics in rural
areas in Japan participated in this study. The 40 participants involved in this study were from all over
Japan (Hokkaido to Kyusyu and Okinawa area). Of them, 92.5% (n = 37) were between 40 and 64
years of age. Further, 90% (n = 36) of participants had more than 5 years of employment at the same
clinic. The results showed that activities related to “Basic Nursing Practice” and “Community
Understanding” were recognized as important and were performed by 80% nurses. Five activities
related to “Administration and Operation” and four activities related to “Cooperation with Local
Government” were performed by 80% nurses.

Conclusions: Activities related to “Basic Nursing Practice” and “Community Understanding” were
recognized as important and carried out by almost all the nurses in this study. Some activities related
to “Administration and Operation” and “Cooperation with Local Government” were recognized as
important but not implemented. These activities might be challenges in nursing activities in rural

clinics.

Study3

Objective: This study aimed to identify the important nursing activities of clinics in rural areas of
Japan.

Methods: The Delphi method was used for this quantitative descriptive study. Our purposeful

sampling criteria required participants to have a minimum of 3 years’ experience as a clinic nurse in



rural areas in Japan. Participants rated the level of importance of each of the 36 activities. Thirty-six
items within four areas of nursing practice, including "Basic Nursing Practice," "Community
Understanding," "Administration and Operation," and "Cooperation with Local Government," on their
level of importance on a 5-point Likert scale (not at all important = 1, very important = 5). We also
provided a space for free comments and requested that participants add any nursing activities practiced
in addition to the ones included in the survey items. An established consensus was defined by 51%
agreement on the third survey results referred to by previous Delphi studies.

Results: All clinics in rural areas in Japan were targeted. A request regarding cooperation with the
research was sent to all 1,038 clinics in rural areas in Japan, and 100 nurses in 81 clinics provided
consent for participation in this research. Among the nurses who consented, 60 fulfilled the inclusion
criteria. We then sent the questionnaire to them, and finally, 40 nurses working at 33 clinics in rural
areas in Japan participated in this study. The 40 participants involved in this study were from all over
Japan (Hokkaido to Kyusyu and Okinawa area). Of them, 92.5% (n = 37) were between 40 and 64
years of age. Further, 90% (n = 36) of participants had more than 5 years of employment at the same
clinic. Three activities were added in the free comment space in addition to the 36 survey items. Finally,
39 items were settled as nursing activities in rural clinics in this study. The nurses reached a consensus
on 33 activities. These included all of the activities within the categories of "Basic Nursing Practice"
and “Community understanding," while half of the "Administration and Operation" and "Cooperation
with Local Government" items were recognized as important activities. Six activities were recognized
as important by less than 50% of nurses. Six of three activities related to "Administration and
Operation" and other three activities related to "Cooperation with Local Government".

Conclusions: Thirty-three activities were recognized by the nurses as important. The activities for
which consensus could not be reached were collected from the opinions of support hospitals in rural

areas, and considered whether were the core activities of rural clinic nurses in next study.

Study4

Objective: This study aimed to investigate and identify the important nursing activities of clinics in
rural areas to clarify and prioritize ways of supporting hospitals in rural areas of Japan to explore core
nursing activities.

Methods: The Delphi method was used to develop and focus the content or this quantitative
descriptive study. Our purposeful sampling inclusion criteria required that participants be
professionals from support hospitals in charge of working cooperatively with clinics in rural areas.
Participants rated the level of importance of each of the 39 activities. Thirty-nine items within four
areas of nursing practice, including "Basic Nursing Practice," "Community Understanding,"
"Administration and Operation," and "Cooperation with Local Government," on their level of

importance on a 5-point Likert scale (not at all important = 1, very important = 5). An established



consensus was defined by 51% agreement on the third survey results referred to by previous Delphi
studies.

Results: All support hospitals in rural areas in Japan were targeted. A request for cooperation with the
research was sent to all 296 support hospitals in rural areas in Japan. Twenty-seven participants from
27 support hospitals responded, and a total of 21 were included for participation. The 21 participants
involved in this study were from all over Japan (Hokkaido to Kyusyu and Okinawa area) and
comprised 5 medical doctors, 15 nurses, and 1 office workers. The participants reached consensus on
37 of the 39 rated activities. Including all in the categories of "Basic Nursing Practice", “Community
Understanding," and "Cooperation with Local Government" and all but two of the "Administration
and Operation" items. The ratings for those two items did not meet the 51% required for consensus.
Conclusions: Thirty-seven activities were recognized by support hospitals from all the selected rural
areas as important activities of clinic nurses. There were four activities that differed recognition of
the important activities of rural clinic nurses between the rural clinic nurses and professionals from
support hospitals in charge of working cooperatively with clinics in rural areas. Those activities were
“adjustment of staff inside and outside the facilities in order to guarantee the use of paid employees,”
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“establishment of home medical support systems for preparation in case of disaster,” “consolidation
of the role of emergency transportation and coordination with government offices and family
members,” and “detection, reporting, and prevention of abuse.” The activities for which consensus
was not reached as important activity of rural clinic nurses for both the nurses and professionals
from support hospitals were 2 activities related to "Administration and Operation". Those two were

“management and operation of clinics” and “introduction and operation of remote medical system”.

[Conclusions]
Based on the results of the first to fourth studies, 33 activities from four categories were determined
to be the core of nurses in rural clinics in Japan. The four categories included "Basic Nursing Practice,"
"Community Understanding," "Administration and Operation," and "Cooperation with Local
Government." As for activities which consensus was not reaches, the contents of training for nurses in
rural clinics are unnecessary at this time. In the future, there is a possibility that those activities will
be mainly performed by rural clinic nurses by strengthen foundation for rural medicine supply systems.

A detailed research of these activities will continuously necessary.



