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Establishment of Nursing Support Model toward the Disaster Victim who were
obliged to stay in Shelter for a Long Period
Masako Saito

[Research Background and Reasons]

In the Great East Japan Earthquake (GEJE), damages for Home-Visit Nursing Stations with
human resources and properties were huge. After two years of GEJE, the researcher found that
avictim, 60 years old woman became bedridden because of the living in shelter for a long period.
The woman had onset of cerebral infarction and breast cancer and was recognized to be the care
level 3. Then she moved to live with her daughter. She said that she had felt uncertain anxiety
for the future and no hope in her life. The researcher wanted to know how nurses who work
for Home-Visit Nursing Stations have supported the victim in disaster.

In 1992, Home-Visit Nursing Stations in Japan was institutionalized. The researches on
disaster prevention training, disaster countermeasures and evacuation support for Home-Visit
Nurses and Home-Visit Nursing Stations have started, but not many yet. Especially, Home-
Visit Nursing Model that provides care along with the changes of patients’ condition over time
was none. Therefore the researcher planned to develop Nursing Support Model that can response
to the needs of the victim, patients and caregivers at home.

[Research Objectives]

There are two objectives. One is to establish Nursing Support Model to be associated with
needs of the patients and caregivers who have been evacuated for a long period. Another
point is to discuss the possibility of implementation of the Nursing Support Model in disaster.
Also, it is to build network among Home-Visit Nursing Stations based on Agreement of Mutual
Cooperation in Disaster. Thus, Home-Visit Nurses can help each other in disaster.

[ Target Persons]
Four research participants who will be the victims of GEJE as well as leaders of Home-Visit

Nursing Station in Miyagi Prefecture (hereafter research participants).

[Research Methods]

The research consists of 2 researches. The research 1 was to have semi-structured interview
to research participants, and analyzed collected data by M-GTA. As a result, Nursing Support
Model in disaster was established.

The research 2 was to organize study meetings using action research method. In the meeting,
possibility of implementation of Nursing Support Model was discussed and network among
Home-Visit Nursing Stations was built.

[Ethical Consideration]

The research was implemented after Tokyo Kasei University Ethical Committee approved.



(Tokyo Kasei University Ethical Committee on Graduate Program 2016-15 was held on the 15%
of April, 2015.)
[Result of Research}

As the research 1, data was collected through semi-structured interviews from four research
participants. Data collection period was from May, 2015 to March, 2016. Interviewed data
was made word-for-word record and analyzed by M-GTA. The contents was analyzed into
twenty-seven concepts. Then, those concepts were classified into five fields according to time
axis as follows: [onset of disaster] , [acute and semi-acute phase of disaster] , [from chronic
phase to recovery phase] , [atpresent (after 5-year) ] , [all disastercycle] . Asresults, five
categories were selected: (D [Points what we have learned from disaster to avoid the risk among
Home-Visit Nurses] @ [Enhancement of self-care ability for the patients and caregivers to
decrease disaster related death] 3 [Supports to the end of life based on the decision of the
patients and caregivers in daily life] @ [Continuous behaviors of Home-Visit Nurses through
time process] ® [Psychological changes of Home-Visit Nurses in disaster]

Duration of the research 2 was from November, 2016 to October, 2017. There held Study
Meeting on Home-Visit Nursing in Disaster six times in addition to Study Meeting for the staff
one time. It was held at Home-Visit Nursing Stations in Miyagi Prefecture. In the study
meeting, the researcher took a role as a facilitator. At first, research participants shared issues
of Home-Visit Nursing Stations. The common issue was human resource development that can
response to the patients and caregivers in disaster. As the countermeasure, “Study Meeting for
the staff on Home-Visit Nursing Care in Disaster was held once at A Home-Visit Nursing Station.
Also, research participants requested to do presentation at the academic conference and joint
researches on other themes as we have worked. At the same time, research participants
discussed the contents of Agreement of Mutual Cooperation and made efforts to build the
network among Home-Visit Nursing Stations.

Through statement and activities in the 2™ research, two items were found: (D changes of the
group, @ systematic change. More in detail, following four themes were clarified. Theme
1. [Human resource development to be the leader of Home-Visit Nurses in disaster] , theme 2.

[ Agreement of Mutual Cooperation based on Nursing Support Model in Disaster] , theme 3

[ Visualization of care and the chance of verbalization by directors of Home-Visit Nursing
Stations] , theme 4 . [Cooperation and relations knowing faces each other] .

[Discussion]
As a result of the research 1, there found mutual effect between needs of the patients and
caregivers and activities of Home-Visit Nurses in a certain disaster cycle. From onset of disaster
to acute phase, it is important to secure safety of Home-Visit Nurses and the patients who have

faced to crisis of life. Through learning of the experience, at present in silent phase, they made a



countermeasure that consists of agendas such as enhancement of self-care ability of the patients
and caregivers dealing with the possibility of absence of Home-Visit Nurses, listening weather
warning and evacuation method. It does not mean that Home-Visit Nurses will abandon the
patients, but there exists the limit of support. This condition could imply the possibility that
Nursing Support Model can be the sustainable and effective model to control demand and supply
and offer appropriate consensus both for the patients and Home-Visit Nurses.

In the research 2, based on the research 1, Nursing Support Model was confirmed the efficiency
at Home-Visit Nursing Stations as disaster prevention countermeasures. The study meetings of
the research 2 gave the opportunities to nursing directors who are research participants to discuss
about home-visit nursing activities in disaster. Through meetings, their experiences could be
recorded, visualized, reviewed meaningful activities and motivated each other. As a result, such
meetings will be effective to reduce turnover rate of the staff of Home-Visit Nursing Stations.
Also, it will be able to develop the linkage among Home-Visit Nursing Stations based on
Agreement of Mutual Cooperation that make continuing smooth services to the patients and
caregivers. These activities may reduce disaster related death.

[ General Overview of the Research and Issues in Future]

There are two originalities in the research. The 1% point is that established Nursing Support
Model will be effective adjusted with demand and supply between the patients and Home-Visit
Nurses based on their consensus. The 2™ point is that the network for preparedness of disaster
based on study meetings in ordinary times among Home-Visit Nursing Stations with Agreement
of Mutual Cooperation was contracted.

[Issues in Future]

As issues in future is to make evaluation standard items for Nursing Support Model. Thus, it
will be generalized to the public. Through the researches, training of Home-Visit Nurses who can
response to disaster was implemented. But it has just started, and training is not enough. In
general, Home-Visit Nurses are very busy. Number of staff is not enough, nor economically
tight condition to do extra works of disaster preparedness activities. To solve the condition,
there needs improvement of disaster countermeasures related to Home-Visit Nursing Stations as
a disaster base hospital regulated in medical care in National Disaster Countermeasure Act with
basic disaster prevention plan.  Policy proposal for disaster preparedness of Home-Visit Nursing

Stations will be needed.



