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Abstract

This study investigated two cases in Scotland and Japan regarding government nursing workforce
policies related to recently qualified nurses (RQNs) and the responses of clinical practice to these
policies. Comparisons of findings and results between Scotland and Japan were made. Mixed
methods were used including questionnaires (adapted POWCS and PES-NWI) and semi-structured
interviews. In Scotland, five NHS managers, seven ward managers, and nine RQNs participated for
the semi-structured interviews. A total of 119 Scottish RNs participated for the questionnaires. In
Japan, seven nurse managers, six ward managers, and six RQNs participated for the semi-

structured interviews. A total of 83 Japanese RNs responded to the questionnaires.

In Scotland, three government initiatives related to RQNs for the last 5 years were identified; ‘One
Year Job Guarantee’, ‘Flying Start’(FS), and ‘Early Clinical Career Fellowships’(ECCFs). Several
responses in clinical practice to these initiatives were identified from the interviews and
questionnaires. Firstly, FS and ECCFs were understood as ‘good support’ by managers and RQNss.
However, RQNs did not find FS helpful for supporting their transition process. Lack of
engagement and poor understanding among RNs was found to be an issue as well as a lack of

evaluation and tracking system for FS and ECCFs on completion of the programmes

In Japan, two major legislative changes related to RQNs for the last 5 years were identified; change
in the Medical Care Fee Schedule for Remuneration and change in ‘Public Health Nurses,
Midwives, and Nurses Act’ and ‘Nurse Provision Act’. An Increased number of RNs in the study
hospitals was reported as an outcome for the Medical Care Fee Schedule for Remuneration. The
increased annual inflow of RQNs caused issues such as increased workload for experienced nurses
as well as a lack of the ability of experienced nurses as clinical educators for RQNs. Lack of
funding and resources were found to be key issues for maintaining nurse staffing levels as well as

the lack of a monitoring system for Japanese nursing workforce such as registration system.

Findings from this study suggested several factors for better policy development and
implementation related to RQNs in Scotland and Japan; 1) there is a need to establish an evaluation
or monitoring system for government initiatives in both countries, 2) the importance of developing
and implementing nursing workforce policies without large fluctuations in nursing workforce was
highlighted, 3) the Japanese government needs to develop more integrated nursing workforce
policies, 4) the importance of having engagement from RNs with policies related to clinical
practice was reported, 5) finally, this study suggests that Scottish and Japanese governments need
to keep the attempts to sustain the changes by previous policies. The findings added to the current
knowledge by providing the insight of each country related to recently qualified nursing workforce

policy from two single case studies.
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Appendix V Ethics Approval (Part 1 Scotland)
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]

WoSRES

West of Scotland Research Ethics Service

Greater Glasgow

West of Scalish§ee 5

Ground Floor,

Tennant Institute,

e Western Infirmary,
38 Church Street,

Glasgow G11 6NT

Telephone: 0141-211-6270
Facsimile: 0141-211-1920
16 July 2009

Miss Noriko Tanishima
Nursing & Health Care
University of Glasgow
59 Oakfield Avenue
Glasgow

G12 8LL

Dear Miss Tanishima

Study Title: A cross cultural study of strategies to maintain the
nursing workforce with a particular focus on recently
qualified nurces '

REC reference number: 09/51001/43

Protocol number: Appendix 1 Version 1

The Research Ethics Committee reviewed the above application at the meeting held on 15
July 2008. Thank you for attending to discuss the study.

Ethical opinion

The Committee require a few minor amendments to the Study Design and Participant
Information Sheet :

Study Design

a. The Committee suggest that recruiting through emails should be sent out to group email
addresses rather than individual's email addresses

b. Question AB0 The statistics formula quoted on the ethics application to be deleted as this
type of research does not show a represeriative sample

c. Question A72 the number host «riginations to be amended

Participant Information Sheet

a. Participants to be advised that the questionnaire may take 30 minutes to complete

b. All references to "newly" should be deleted and replaced with "recently” to read the same
as the study title

Consent Form

va. Question 2 delete "medical care”

Delivering better health

www.nhsggc.org.uk
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The members of the Committee present gave a favourable ethical opinion of the above
ressarch on the basis described in the appbcation form, protocol and supporting
documentation, subject to the conditions specified below.

Ethical review of research sites

The tavourable opinion apphes 1o all NHS sites taking part in the study, subject lo
management permission being obtained from the NHS/HSCRAD office prior to the start of
the study (see “Conditions of the favourable opinion” below).

Conditions of the favourable opinion

The favourable opmion is subject to the following conditions being met prior 1o the start of
the study.

For NHS research sites only, management permission for research ("R&D approval”) should
be obtained from the relevant care organisation(s) in accordance with NHS research
governance arrangements. Guidance on applying for NHS permission for research is
mmmwmmwwummnu
Where the only involvement of the NHS organisation is as a Partcpant identification
Centre. management permission for research is nol required but the RAD office shoukd be
notified of the study. Guidance should be sought from the RAD office where necessary.

Sponsors are not required to notify the Committee of approvals from host organisations.

It is responsibility of the sponsor to ensure that all the conditions are complied with
before the start of the study or its initiation at a particular site (as applicable).

Approved documents

The documents reviewed and approved at the meeting were:

“mmumw Nerson 1 20 May 2009
Letter of nvitabon to participants Appendo V Questonnaire | Version 1 20 May 2009
Summary CV for supervisor (Student Researcn) 23 June 2009
|Partcpant Consent Form: Appendix VI Vierson 1 20May 2000
{Partcipant Information Sheet: Append Ii Verson 1 20May 2000
Parscipant Information Sheet Appendax Il Interview 'Viersion 1 20 May 2009
Lefier of rvtation 1o panopant Appendo IV 2009
) interview Version 1 [20 1o B

Queshonnaine. Non validated Appendix X Verson 1 13 May 2009
Interview ScheduiesTopc Gudes Appendx VI Nurse |20 May 2009
| Managers Version 1
Peer Review Ethics approval lefier 07 May 2009

from Faculty of

Medcme Unmversdy

ofGlasgow |
Covering Letier June 2009
rcm [Appendor 1 Version |15 June 2008
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West of Scotland Research Ethics Service

Miss Noriko Tanishima
Nursing and Health Care
University of Glasgow
59 Oakfield Avenue
Glasgow

G128LL

Dear Miss Tanishima

Greater Glasgow

westo Sotend Commtes 11 C1YD€

Westem Infirmary
Ground Floor
Tennant Institute
38 Church Street
Glasgow
G116NT

Telephone : 0141 211 6270
Fax: 0141211 1847

Date : 30" July 2009

Email: sharon.jenner@ggc.scot.nhs.uk

Project : 08/81001/43 A cross cultural study of strategies to maintain the
nursing workforce with a particular focus on recently qualified nurses

| should like to acknowledge the content of letter dated 23 July 2009 from you

enclosing the following approved amended documents

1. IRAS ethics application form

2. Participants Information Sheet Interview version 2 22/07/2009
3. Participants Informaticr, Sheet Questionnaire version 2 22/07/2009

4. Consent Form version 2 22/07/2009
5. Questionnaire version 2 22/07/2009 -

These will be held on file

Yours sincerely,

(N

Sharon Jennef
Committee Coordinator

c.c Prof N Smith
R & D Department

Delivering better health

www.nhsggc.org.uk

346



347

Appendix VI: Management Approval (Part 1 Scotland)

Greater Iasgow

and Clyde
Coordinator/administrator: Darren Gibson/Elaine O’Donneil
Telephone Number: 0141 211 6208 R&D Management Office
Fax Number: 0141 211 2811 - Western Infirmary
E-Mail: Darren.Gibson@ggac.scot.nhs.uk . Tennent Institute

1t Floor, 38 Church Street
Glasgow, G11 6NT

16 September 2009

Miss Noriko Tanishima
Nursing and Health Care
University of Glasgow
59 Oakfield Avenue
Glasgow G12 8LL
R&D Management Approval
Dear Miss Tanishima,

Project Title: A cross cultural study of strategies to maintain the nursing workforce with a particular
focus on recently qualified nurses

Chief Investigator: Miss Noriko Tanishima

R&D Reference: GNOSNR300 NRSO9/NR11

Protocol: Version 1 15/06/09

| am pleased to confirm that Greater Glasgow & Clyde Health Board is now able to grant Management Approval
for the above study.

As a condition of this approval the following information is required during the lifespan of the project:

1. SAESISUSARS - If the study is a Clinical Trial as defined by the Medicines for Human Use Clinical
Trial Regulations, 2004 (CTIMP only)

Recruitment Numbers on a quarterly basis {not required for commercial frials)

Any change of Staff working on the project named on the ethics form

Change of Cl )

Amendments — Protocol/CRF etc

Nofification of when the Trial / study has ended

Final Report

Copies of Publications & Abstracts

Please add this approval to your study file as this letter may be subject to audit and monitoring.
Yours sincerely

Dr Darren Gibson
Research Co-ordinator

Delivering better health

www.nhsggc.org.uk
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WoSRES

West of Scotland Research Ethics Service

o

R,
Greater Glasgow
and Clyde

West of Scotland REC 5

Ground Floor,
Tennent Institute,
Western Infirmary,
38 Church Street,
Glasgow G11 6NT

Tel: 0141-211-6270
Fax: 0141-211-1847

19 November 2009

Miss Noriko Tanishima

Nursing & Health Care

59 Oakfield Avenue

Glasgow

G12 8LL

Dear Miss Tanishima

Study title: A cross cultural study of strategies to maintain the
nursing workforce with a particular focus on recently
qualified hurses

REC reference: 09/51001/43

Amendment number: Amendment 1

Amendment date: 03 November 2009

The above amendment was reviewed at the meeting of the Committee held on 18

November 2009.

Ethical opinion

The members of the Committee taking part in the review gave a favourable ethical opinion
of the amendment on the basis described in the notice of amendment form and supporting

documentation.
Approved documents

The documents reviewed and approved at the meeting were:

Poster

Version 1 30 October 2009

Notice of Substantial Amendment (non-CTIMPs)

Amendment {03 November 2009
1

Covering Letter

03 November 2009

Membership of the Committee

The members of the Committee who took part in the review are listed on the attached

heet.
Deiiveﬁné Better health

www.nhsggc.org.uk
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Appendix VIII: Management Approval from one hospital (Part 1 Scotland)

3

@

National Waiting Times Centre Board Scotland
Telephone 0141 951 5000

H 5 : Beardmore Street
Golden jubilee National Hospital ~ freiorsioe N H S

Chairperson Lindsay Butley
Chief Executive Jill Young SCOT LAN D

Alistair Flowerdew

Medical Director

Tel: 0141 951 5665 —
Fax: 0141 951 5007

Secretary: 0141 951 5957

E-mail: alistair.flowerdew@ginh.scot.nhs.uk
14 October 2009

Miss Noriko Tanishima
Nursing and Health Care
University of Glasgow
59 Oakfield Avenue
Glasgow

G128LL

Dear Miss Tanishima,
Management Approval for a non-commercial research project

I am pleased to tell you that you now have Management Approval for the research project
entitled: A Cross cultural study of strategies to maintain the nursing workforce with a
particular focus on recently qualified nurses. I acknowledge that:

¢ The project is sponsored by the University of Glasgow.

» Research Ethics approval for the project has been obtained from the West of Scotland
Research Ethics Committee 1 (reference number: 09/81001/43).

e The Site Specific Form for this project has been reviewed and there is no objection to it
proceeding at this site.

The following conditions apply:

o This study will be subject to ongoing monitoring for Research Governance purposes and may be
audited to ensure compliance with the Research Governance Framework for Health and
Community Care in Scotland (2006, ™ Edition), however prior written notice of audit will be
given.

e All amendments (minor or substantial) to the protocol or to the REC application should be
forwarded to the NWTCB Research Office with a copy of the amendment application and
approval letter. v

e You cannot access this site for research purposes until you have received an Honorary Research
Contract which will be issued by the NWTCB Human Resources Department.

Please report the information detailed above, or any other changes in resources used, or staff involved in
the project, to the National Waiting Times Centre Board Research Manager, Dr Catherine Sinclair (0141
951 5440, catherine sinclair@gjnh.scot.nhs.uk).
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Further information about research at the National Waiting Times Centre Board can be found at the
following website: www.nhsgoldenjubilee.co.uk/home/research.php.

et

Yours sincerely,

Mr Alistair Flowerdew
Medical Director

cc:  Dr Catherine Sinclair, Research Manager, National Waiting Times Centre Board, Golden
Jubilee National Hospital, Beardmore Street, Clydebank, G81 4HX
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Appendix IX: Letter of Invitation for Interviews (Part 1 Scotland)

University Nursing &
L7 of Glasgow Health Care
Date

Dear name
Letter of Invitation: Interview

A cross cultural study of strategies to maintain the nursing workforce
with a particular focus on recently qualified registered nurses.

I am writing to invite you to take part in a study. The aim of this study is to identify similarities and
differences between Scotland and Japan regarding the impact of government polices related to
recently qualified nurses in the critical care/high dependency nursing workforce We are hoping that
results and findings of this study will suggest new approaches to develop policies regarding the
retention and recruitment of a new generation of nurses. This study is a part of my PhD degree and
1s being supervised by Professor Lorraine N Smith at University of Glasgow.

I have enclosed the Participant Information Sheet, Consent form and Interview Guide that provide
you with an understanding of the study and what your participation will involve After careful
reading and consideration, if you agree to take part in this study please send an email to the
following address (0406253 @clinmed.gla.ac.uk) to inform me that you would like to participate
with your contact details indicating how you would like me to contact you.

If you have any questions about this study or the questionnaire, do not hesitate to contact me. We
hope you find this study interesting and thank you very much in advance for your support.

Yours sincerely

Noriko Tanishima |

PhD Student

Nursing & Health Care Nursing & Health Care
Faculty of Medicine Faculty of Medicine
University of Glasgow University of Glasgow
59 Oakfield Avenue 59 Oakfield Avenue
Glasgow G12 8LL Glasgow G12 8LL

Tel: Tel:
Email: Email:

Versionl 20/05/2009
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Appendix X: Participant Information Sheet for Interviews (Part 1 Scotland)

University Nursing &
L7 of Glasgow Health Care
Research Participant Information Sheet: Interview

A cross cultural study of strategies to maintain the nursing workforce
with a particular focus recently qualified registered nurses

You are being invited to take part in a research study. It is important for you to understand why the
research is being done and what it will involve before you make decision. Please take time to read
the following information carefully and discuss it with others if you wish. Ask us if there is
anything that is not clear or if you would like more information. Take time to decide whether or not
you wish to take part.

What is the purpose of this study?

The aim of this study is to identify similarities and differences between Scotland and Japan
regarding the impact of government polices related to recently qualified nurses in the critical
care/high dependency nursing workforce. This research is a part of PhD degree, and is being
supervised by Professor Lorraine N Smith, University of Glasgow

Scientific justification of this study

Nurses are generally acknowledged to be a critical component of the health care system. Numerous
studies demonstrate their impact on patient outcomes and nurses play a key role in providing direct
patient care. However, nursing workforce planning is challenging for nurses, managers and
organisations. Maintaining the nursing workforce, not only in terms of numbers, but also in terms
of quality of the nursing workforce has been an internationally prioritised issue. Government
policies have been published and various approaches undertaken. However, there is little evidence
of the impact of these strategies and there is no comparison study between Japan and Scotland.
Thus, this study will identify similarities and differences between Scotland and Japan regarding the
impact of government polices related to recently qualified nurses in the critical care/high
dependency nursing workforce We are hoping that results and findings of this study will suggest
new approaches to develop policies regarding the retention and recruitment of a new generation of
nurses.

The reason why you have been chosen as participant
You have been chosen for one of the following reasons:
® You are involved in the programme ‘Flying Start’ and/or ‘Early Career Fellowships’:
and/or
¢  You are familiar with the implementation of the government policy and issues related to
nursing workforce at local level; and/or
®  You are directly involved in government initiatives related to nursing workforce planning.

Do I have to take part?

It is up to you to decide whether or not to take part. If you do decide to take part you will be given
this information sheet to keep. If you decide to take part you are still free to withdraw at any time
and without giving a reason. A decision to withdraw at any time, or a decision not to take part, will
not affect you.

What does taking part involve?

If you decide to take part you will be asked to participate in an interview with the researcher that
will take approximately 30 minutes. The interview will be held at in a private space in your
working place at your convenience. Questions to be asked at the interview are enclosed with this
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letter. The interview will be recorded on digital recorder with your permission for the purpose of
data analysis.

How will the information I provided be used?

All information from the interview will be anonymised and will be treated confidentially. The
recorded interview will be transferred from the digital recorder to a password protected, secured
computer. The data will be accessible only to the researcher. The recoded interview will be deleted
on study completion.

What are the possible disadvantages and risks of taking part?
There are no disadvantages or risks to taking part in this study. The interview will take 30 minutes,
and we appreciate your time.

What are the possible benefits of taking part?
There is no direct benefit to you to take part of this study. However, this will allows us to
understand your situation and also to inform others that follow.

What should I do if I decide to take part?

I would very much appreciate it if you could email me to the following address

(0406253 @clinmed.gla.ac.uk) with your contact details how you would like me to contact you (e.g.
email, letter, telephone) by |l 1 will contact you via email or phone or letter, which you
have provided, to set up the interview date. The consent form will be collected at the beginning of
the interview.

If you have any questions about this study, do not hesitate to contact me.
0406253 @clinmed.gla.ac.uk We hope you find this study interesting and thank you very much in
advance for your support.

This is a part of my PhD degree. The results of this study will be available from the University
Library, journal articles, and conference presentation. You will receive an executive summary of
this study.

Yours sincerely,

Noriko Tanishima Professor Lorraine N Smith
PhD Student

Nursing & Health Care Nursing & Health Care
Faculty of Medicine Faculty of Medicine
University of Glasgow University of Glasgow

59 Oakfield Avenue 59 Oakfield Avenue
Glasgow G12 8LL Glasgow G12 8LL

Tel: Tel:
Email: Email:

Appendix XI: Consent Form (Part 1 Scotland)

Version 2 22/07/2009



354

ﬁ? University Nursing &
L7 of Glasgow Health Care
CONSENT FORM

Title of Project: A cross cultural study of strategies to maintain the nursing workforce with a
particular focus on recently qualified registered nurses

Name of Researcher: Noriko Tanishima

Please initial box

1. I confirm that I have read and understand the information sheet dated
22/07/2009 version 2 for the above study. I have had the opportunity to
consider the information, ask questions and have had these answered
satisfactorily.

2. I understand that my participation is voluntary and that I am free to
withdraw at any time without giving any reason, without my legal rights
being affected.

3. If selected to take part in the semi-structured interview, I give permission
for the interview to be audio digital recorded with the possible use of
verbatim quotes. This will be confidential and all information
anonymised.

4. Tagree to take part in the above study.

Name of participant Date Signature
Name of person taking consent Date Signature
Name of researcher Date Signature

When completed, 1 for participant; 1 for researcher site file

Version2 22/07/2009
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Appendix XII: Interview Guide for NHS Nurse Managers (Part 1 Scotland)

University Nursing &
L7 of Glasgow Health Care

Interview Guide for Nurse Managers

A cross cultural study of strategies to maintain the nursing workforce
with a particular focus on newly qualified registered nurses.

Workforce planning for nurses has been a key issue for the last 5-7 years. Policies like ‘Facing the
Future’, ‘Delivering for Health’, ‘Delivering Care Enabling Health’, and ‘Better Health Better
Care’ have had some specific objectives to recruit and retain the nursing workforce. I would like to
ask you several questions about your opinions and perceptions about these government policies in
terms of nursing workforce planning generally.

Q1: What were your expectations of policies like ‘Facing the Future’, ‘Delivering for Health’,
‘Delivering Care Enabling Health’, and ‘Better Health Better Care’ in terms of nursing workforce
planning?

Q2: To what extent do you think the outcomes of ‘Facing the Future’, ‘Delivering for Health’,
‘Delivering Care Enabling Health’, and ‘Better Health Better Care’ have been met?

Q3: In your opinion, how has the situation of the nursing workforce changed over the past 5 years
as result of these government initiatives?

Q4: Are there any other concerns or issues emerging from these initiatives?

Q5: What do you think the key factors have been in achieving the goals of these policies?

Q6: Are there any particular projects or programmes that seem to be making a good progress?
Now, I would like to ask you some questions especially related to recently qualified nurses of 24

months of less. There are several projects and programmes related to recently qualified nurses, such
as ‘Flying Start’ and ‘Early Clinical Career fellowships’.

Q7: What were your expectations of ‘Flying Start’ and/or ‘Early Clinical Career Fellowships’
initially?

Q8: Why do you think some of the government initiatives like ‘Flying Start” and ‘Early Career
Fellowships’ so attractive to recently qualified nurses?

QO: To what extent do you think the outcomes of ‘Flying Start” and/or ‘Early Clinical Career
Fellowships’ have been met?

QI10: In your opinion, how has the situation of recently qualified nurses changed over the past 5
years as result of government initiatives including the programmes mentioned above?

QI11: Are there any other concerns or issues emerging from these programmes?

Q12: What do you think the key factors are in achieving the goals of these programmes?
Q13: Are there any unique pogrammes in your ward which target at newly qualified nurses?
Q14: Is there anything else you think I should know about this topic?

Version 1 20/05/2009
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Appendix XIII: Interview Guide for Recently Qualified Nurses (Part 1 Scotland)

University Nursing &
L7 of Glasgow Health Care

Interview Guide for Recently Qualified Nurses
A cross cultural study of strategies to maintain the nursing workforce
with a particular focus on recently qualified registered nurses.
It is challenging at the early stage of your career as a nurse to familiarise yourself with new
environment and develop your professional identity. I would like to ask you some questions about
your experience as a nurse at early stage of your career as nurse.

Q1: How have you found the last 24 months in terms of familiarising yourself into clinical practice
as a nurse?

Q2: What do you think are the key factors in your transition from a nursing student to a nurse?

Q3: Please describe briefly the organizational support you have been given since you started
working to help your transition from a nursing student to a nurse.

Q4: What were your expectations of organizational support to help your role transition?
Q5: To what extent are you satisfied with the organizational support you have been given?

Now, I would like to ask you questions about ‘Flying Start’ and/or ‘Early Clinical Career
Fellowships’.

Q6: could you tell me the reason why you are involved in ‘Flying Start” and/or ‘Early Clinical
Career Fellowships’?

Q7:To what extent are you satisfied with ‘Flying Start’ in terms of familiarising yourself into
clinical practice?

Q8: To what extent are you satisfied with ‘Early Clinical Career Fellowships’ in terms of helping
your career development?

QO: Please describe a good experience of being involved in ‘Flying Start” and/or ‘Early Clinical
Career Fellowships’

QI10: Please describe a poor experience of being involved in ‘Flying Start’ and/or ‘Early Clinical
Career Fellowships’

Q11: Did you have any concerns about being involved in ‘Flying Start” and/or ‘Early Clinical
Career Fellowships’?

Q12: Would you recommend these programmes to other nurses? Why?
Q13: Is there anything you would want changed in these programmes? Why?

Q14: What kind of factors do you think have made your experience of moving from a nursing
student to a nurse, good?

QI15: Is there anything else you think I should know about this topic?

Version 1 20/05/2009
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Appendix XIV: Letter of Invitation for Questionnaires (Part 1 Scotland)

University Nursing &
L7 of Glasgow Health Care

Date

Dear name
Letter of Invitation: Questionnaire

A cross cultural study of strategies to maintain the nursing workforce
with a particular focus on recently qualified registered nurses.

I am writing to invite you to take part in a study. The aim of this study is to identify similarities and
differences between Scotland and Japan regarding the impact of government polices related to
recently qualified nurses in the critical care/high dependency nursing workforce We are hoping that
results and findings of this study will suggest new approaches to develop policies regarding the
retention and recruitment of a new generation of nurses.

This study is a part of my PhD degree and is being supervised by Professor Lorraine N Smith at
University of Glasgow

I have enclosed the Participant Information Sheet, which provides you with an understanding of the
study and what your participation will involve, together with questionnaire and the SAE. After
careful reading and consideration, if you agree to take part in this study please complete the
questionnaire and send it back to the address provided on the SAE.

If you have any questions about this study or the questionnaire, do not hesitate to contact me. We
hope you find this study interesting and thank you very much in advance for your support.

Yours sincerely

Noriko Tanishima

PhD Student

Nursing & Health Care Professor Lorraine N Smith
Faculty of Medicine

University of Glasgow Nursing & Health Care

59 Oakfield Avenue Faculty of Medicine
Glasgow G12 8LL University of Glasgow

59 Oakfield Avenue

Tel: ‘ Glasgow G12 8LL

Email
iy .
Email:

Versionl

20/05/2009
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Appendix XV: Participant Information Sheet for Questionnaire (Part 1 Scotland)

University Nursing &
L7 of Glasgow Health Care

Research Participant Information Sheet: Questionnaire

A cross cultural study of strategies to maintain the nursing workforce
with a particular focus on recently qualified registered nurses

You are being invited to take part in a research study. It is important for you to understand why the
research is being done and what it will involve before you make decision. Please take time to read
the following information carefully and discuss it with others if you wish. Ask us if there is
anything that is not clear or if you would like more information. Take time to decide whether or not
you wish to take part.

What is the purpose of study?

The aim of this study is to identify similarities and differences between Scotland and Japan
regarding the impact of government polices related to recently qualified nurses in the critical
care/high dependency nursing workforce. This research is a part of PhD degree, and is being
supervised by Professor Lorraine N Smith, University of Glasgow.

Scientific justification of this study

Nurses are generally acknowledged to be a critical component of the health care system. Numerous
studies demonstrate their impact on patient outcomes and nurses play a key role in providing direct
patient care. However, nursing workforce planning is challenging for nurses, managers and
organisations. Maintaining the nursing workforce, not only in terms of numbers, but also in terms
of quality of the nursing workforce has been an internationally prioritised issue. Government
policies have been published and various approaches undertaken. However, there is little evidence
of the impact of these strategies and there is no comparison study between Japan and Scotland.
Thus, this study will identify similarities and differences between Scotland and Japan regarding the
impact of government polices related to recently qualified nurses in the critical care/high
dependency nursing workforce We are hoping that results and findings of this study will suggest
new approaches to develop policies regarding the retention and recruitment of a new generation of
nurses.

The reason why you have been chosen as participant
You have been chosen as a hospital based nurse to help us to understand the impact of government
policies related to recently qualified nurses in the critical care /high dependency nursing workforce.

Do I have to take part?

It is up to you to decide whether or not to take part. If you do decide to take part you will be given
this information sheet to keep. If you decide to take part you are still free to withdraw at any time
and without giving a reason. A decision to withdraw at any time, or a decision not to take part, will
not affect you.

What does taking part involve?
If you decide to take part you will be asked to complete the questionnaire that will take you
approximately 30 minutes. Completion of the questionnaire will be taken as consent to participate.

How will the information I provide be used?

All information from the questionnaire will be anonymised and will be treated with sensitivity. The
data will be grouped and held in a secure computer and will be accessible only to the researcher.
Original questionnaire and data in the computer will be destroyed on the completion of the study.
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What are the possible disadvantages and risks of taking part?

There are no disadvantages and risks. However, you may feel uncomfortable to answer several
questions about your feeling towards your employee and working environment. The questionnaire
will take 30 minutes to complete, and we appreciate your time.

What are the possible benefits of taking part?
There is no direct benefit to you to take part of this study. However, this will allow us to
understand your situation and also to inform others that follow.

What should I do if I decided to take part?

I would very much appreciate it if you could return this questionnaire after you complete it by
_. If you have any questions about this study or the questionnaire, do not hesitate to
contact me. (0406253 @clinmed.gla.ac.uk) We hope you find this study interesting and thank you
very much in advance for your support.

This is a part of my PhD degree. The results of this study will be available from the University
Library and the executive summary will be sent to you via email if you wish. If you would like to
receive the executive summary via email, please provide us your email address on a separate paper
attached with the questionnaire.

Yours sincerely,

Professor Lorraine N Smith
Noriko Tanishima

PhD Student Nursing & Health Care
Nursing & Health Care Faculty of Medicine
Faculty of Medicine University of Glasgow
University of Glasgow 59 Oakfield Avenue
590akfield Avenue Glasgow G12 8LL

Glasgow g12 SLL

Tel:
e, W e—-—. et

Email:

Version 2
22/07/2009
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Appendix XVI: Questionnaires (Part 1 Scotland)

University Nursing &
f Glasgow Health Care

Emﬂq

A cross cultural study of strategies to maintain the nursing workforce
with a particular focus on recently qualified registered nurses

Questionnaire

This questionnaire should take about 30 minutes to complete.
All responses will be anonymised and no individual or institution will be identified.
We hope you find something interesting in this questionnaire.

Version 2 22/07/2009 1
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Demography

Please tick the appropriate box for each question.

1. Are you male or female?

O Female
[0 Male

2. How long have you been working in your current position?

L1 12 months or less
1 13months -5 years
01 6-10 years

1 11-15 years

L1 16-20 years

[ More than 20 years

3. What is your highest educational award?

[ Pre-registration Diploma
O Post-registration Diploma

[J Degree

L1 Master

O PhD

LI Other - please state

4. How long have you been registered?

Version 2

L1 24 months or LESS
[1 2-5 years

01 6-10 years

1 11-15 years

L1 16-20 years

[ More than 21 years

Please answer sections 2 &3 from page5S

—Please answer sections 1&3
(from page 3)

22/07/2009 2
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Section 1: Nurses registered for MORE than 24 months

‘ In relation to your job

For each statement please indicate how things have changed for you over the last
12 months by ticking the box which best reflects your opinion.

During the last 12 months Decreased Stayed | Increased
about

the
same

A lot A little A little | A lot

5. The sense of personal achievement I get from
work has

6. The levels of stress I feel, have

7. My feelings of being a valued employee have

8. The morale of my colleagues has

9. My workload has

10. The quality of care I am able to give has

11. The resources I have to provide care have

12. My job satisfaction has

13. My feeling of job security has

14. Staffing levels have

15. My satisfaction with my overall working
conditions has

16. My satisfaction with my pay has

17. The amount of time I have for direct patient
care has

18. The quality of communication with managers
has

19. My responsibilities have

20. The amount of time I have to talk to patients
has

*Questions 5-20 were originally developed by Nolan et al 1998 and have been adapted with the
author’s permission.

Version 2 22/07/2009 3
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Section 1: Nurses registered for MORE than 24 months

21. How much are you aware of Scottish Government health policies related to
you area of clinical practice? Please tick the most appropriate box.

O A great deal

I Very much

[ To some degree
O A little

O Not at all

22. How much are you aware of Scottish Government policies related to nursing
workforce planning? Please tick the most appropriate box.

L1 A great deal

O Very much

O To some degree
0 A little

LI Not at all

23. How much do you think Scottish Government health policies have had an
impact on your area of clinical practice? Please tick the most appropriate box.

O A great deal

I Very much

[ To some degree
O A little

O Not at all

24. Are you involved with programmes targeted at supporting recently qualified
nurses, registered for 24 months or less? Please tick all appropriate boxes.

L1 Early Career Fellowship as a fellow

O Flying Start as a Mentor

O Heard of them, but not involved

LI Never heard of them

1 Involved but in a different role. Please specify your role in the box
below.

Please Go to Section 3, page 9

Version 2 22/07/2009 4
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In relation to your experience as a recently qualified nurse

25. How often have you found yourself having difficulties in familiarising

yourself in clinical practice as a nurse?

I Always

0 Occasionally
[ Hardly ever
LI Never

To what extent have the following factors made it difficult for you to familiarise
most appropriate box for each

yourself into clinical practice? Please tick the
statement.

A great
deal

Very
much

To
some
degree

A little

Not at
all

26. My lack of knowledge about essential nursing
care (e.g. procedures like wound dressings,;
monitoring physiological symptoms)

27. A lack of professional skills and knowledge in
my clinical work environment

28. A lack of communication skills with patients,
peers, and other colleagues

29. A lack of opportunity for on the job training

30. Lack of support from my peers

31. A lack of support from my family and friends

32. A lack of a role model to help develop my
career expectations and professional identity

33. Either lack of feedback or negative feedback or
lack of feedback from peers

34. Either lack of feedback or negative feedback
from patients and their families

35. The gap between my expectation of nursing at
graduation and what I have found in clinical
practice

36. Negative feelings towards my job and working
environment (e.g. overwork, shift pattern, fear of
making mistakes)

37. Doubts about my ability to be a good nurse

Factors 26-37 are based on ‘A survey of rapid turnover among newly qualified nurses’, Japanese

Nursing Association 2004.

Version 2 22/07/2009
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Section 2: Recently Qualified Nurses registered for 24 months or LESS

38. If there are any other factors that have made it difficult for you to familiarise
yourself into clinical practice, could you please specify in the box below.

39. What kind of factors do you think would have made it easy for you to
familiarise yourself into clinical practice? Please specify in the box below.

40. Other than an ‘Early Clinical Career Fellowships’ or ‘Flying Start’, please
describe briefly in the box below about the organisational support you have been
given to familiarise you into clinical practice since you started working.

(e.g. mentorship, training course, workshop, )

41. To what extent are you satisfied with your organisation’s support to
familiarise you into clinical practice since you started working? Please tick the
most appropriate box.

O Very satisfied

O Moderately satisfied

O Neither satisfied or dissatisfied
0] Moderately dissatisfied

O Very dissatisfied

42. To what extent do you think organisational support is helpful for you to
familiarise you into clinical practice? Please tick the most appropriate box.

L1 A great deal

I Very much

O To some degree
O A little

LI Not at all

Version 2 22/07/2009 6
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Section 2: Recently Qualified Nurses registered for 24 months or LESS

43. Are you involved or used to be involved in any of the following programmes?
Please tick all appropriate boxes.

0 Early Clinical Career Fellowships
I Flying Start

O Heard of them, but not involved
O Never heard of them

44. If your answer was ‘heard of them but not involved’ could you please tick all
the reasons why you are not involved.

L1 I was not interested in it.

1 I was not given the opportunity to be involved.

L1 I was not able to gain the organisation’s support.

[J I am considering being involved but have not yet decided.

O Other (could you please specify the reason in the box below)

45. Are you currently involved in ‘Early Clinical Career Fellowships’ as a
fellow? Please tick the appropriate box.

[ Yes — Go to Question 46
[ No — Go to Question 47

46. To what extent do you believe that ‘Early Clinical Career Fellowships’ are
helpful in terms of developing clinical skills and your career? Please tick the
most appropriate box.

O A great deal

I Very much

O To some degree
O A little

LI Not at all

47. Are you currently involved or were you involved in ‘Flying Start’? Please tick
the appropriate box.

O Yes — Go to Question 48
[ No — Go to Question 49

Version 2 22/07/2009 7
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Section 2: Recently Qualified Nurses registered for 24 months or LESS

48. To what extent is ‘Flying Start’ helpful in terms of familiarising yourself into
clinical practice? Please tick the most appropriate box.

O A great deal

I Very much

[ To some degree
O A little

O Not at all

49. Overall, how would you describe your experience of being a recently
qualified nurse? Please tick the most appropriate box.

O Very good

O Good

O Neither good nor bad
I Bad

I Very bad

Please Go to Section 3 next page

Version 2 22/07/2009 8
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Section 3: All Registered Nurses

In relation to your working environment

To what extent do you agree with the following statements regarding your
working environment? Please tick the most appropriate box for each statement.

Strongly Somewhat | Somewhat | Strongly
Disagree Disagree Agree Agree

50. Our hospital believes that it is important for
me to spend time with my patients.

51. Doctors and nurses have good working
relationships.

52. Our hospital has managerial staff that are
supportive of nurses.

53.0ur hospital has active inservice/ continuing
professional education programmes for nurses

54. Our hospital has career development
opportunities

55. Our hospital has opportunities for staff
nurses to participate in policy decisions

56. Managers use mistakes as learning
opportunities, not for criticising

57. We have enough time and opportunity to
discuss patient care problems with other
nurses.

58. Our ward has enough registered nurses on
staff to provide quality patient care

59. We have a ward manager/senior charge
nurse/ ward sister who is a good manager and
leader

60. Our Division’s Nursing Lead is highly
visible and accessible to staff

61. Our hospital has enough staff to get the
work done

62. We receive praise and recognition for a job
well done

63. High standards of nursing care are expected
by the organisation

64. The Nursing Lead in my Division is equal in
power and authority to other Divisional leads

Version 2 22/07/2009 9




Section 3: All Registered Nurses

369

Strongly
Disagree

Somewhat
Disagree

Somewhat
Agree

Strongly
Agree

65. There is much teamwork between nurses
and doctors

66. We have opportunities for advancement

67. We have a clear philosophy of nursing that
pervades the patient care environment

68. We are working with nurses who are
clinically competent

69. We have a ward manager/senior charge
nurse/ ward sister who backs up the nursing
staff in decision making, even if the conflict is
with a physician

70. Our organisation listens and responds to
employee concerns

71. We have an active quality-assurance
programme

72. Staff nurses are involved in the internal
governance of the hospital (e.g. practice and
policy committees)

73. We have collaboration between nurses and
physicians

74. We have a mentorship programme for
recently qualified registered nurses.

75. Nursing care is based on a nursing rather
than a medical model

76. Staff nurses have the opportunity to serve
on hospital and nursing committees.

77. Ward managers/senior charge nurses/ ward
sisters consult with staff on daily problems and
procedures.

78. Our nursing care plans for all patients are
up-to-dated and shared.

79. Patient allocation fosters continuity of care
(i.e., the same nurse cares for the patient from
one day to the next.)

*Questions 50-79 are derived from a tool developed by Aiken 2000, modified by Lake 2002 and

adapted for the purpose of this study.

Version 2 22/07/2009
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Section 3: All Registered Nurses

In relation to your career perspective

80. How often have you thought about leaving your current position within the last 12
months?

O Never

O Occasionally in the last 12 months
00 Sometimes every month

O Sometimes every week

O Every day

81. How often have you thought about giving up nursing within the last 12 months?

O Never

O Occasionally in the last 12 months
0 Sometimes every month

O Sometimes every week

O Every day

Thank you very much for your participation.

Optional

Please write down your email address in the box if you would like to receive an executive
summary from us via email.

Your email address will be held on a secure computer and will be used for this purpose
only and the information destroyed once the executive summary has been distributed. The
results of this study will also be available at the University of Glasgow's Library.

Noriko Tanishima

PhD Student Nursing & Health Care
Nursing & Health Care Faculty of Medicine
Faculty of Medicine University of Glasgow
University of Glasgow 59 Oakfield Avenue
59 Oakfield Avenue Glasgow G12 8LL

Glasgow G12 SLL

Tel:
N, - et

Email:

Version 2 22/07/2009 11
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Appendix XVII; Study Protocol (Part 1 Scotland)

University Nursing &
L7 of Glasgow Health Care

Protocol

Study Title: A cross cultural study of strategies to maintain the nursing workforce with a particular
focus on recently qualified registered nurses

Research aim: The aim of this study is to identify similarities and differences between Scotland
and Japan regarding the impact of government polices related to recently qualified nurses in the

critical care/high dependency nursing workforce.

Research questions

1. What government-driven policy exists to maintain the recently qualified nursing workforce
in Scotland and Japan?

2. To what extent are registered nurses in clinical practice aware of these policies?

3. What are the responses of clinical practice to these workforce policies?

4. Do nurse managers and RQNs have issues and/or concerns related to these workforce
policies?

5. Can an understanding of questions 1-4 suggest how policies related to RQNs could be

better developed and implemented

Background of this study

Nurses are generally acknowledged to be a critical component of the health care system. Numerous
studies demonstrate their impact on patient outcomes and nurses play a key role in providing direct
patient care. However, nursing workforce planning is challenging for nurses, managers and
organisations. Maintaining the nursing workforce, not only in terms of numbers, but also in terms
of quality of the nursing workforce has been an internationally prioritised issue. Government
policies have been published and various approaches undertaken. However, there is little evidence
of the impact of these strategies and there is no comparison study between Japan and Scotland.
There are a number of reasons why the comparison between Japanese and Scottish nurses would
be of interest. First both countries have a national health service. Both countries face similar
issues in terms of an ageing workforce, ageing population, and increased budget for national
health insurance. The internal organisation of hospitals in Scotland and Japan is sufficiently close
to allow comparisons to be made between countries. Both countries educate their nursing
workforce to degree level. For these reasons, a cross-cultural study would generate some useful
insights into the implementation of government strategies and impact on nursing workforce. This
study will identify similarities and differences between Scotland and Japan regarding the impact of
government polices related to recently qualified nurses in the critical care/high dependency nursing
workforce. Results and findings of this study should suggest new approaches to develop policies
regarding the retention and recruitment of a new generation of nurses.

Study Design

Multi-methods will be applied to this study. This study is composed of two parts. Part 1 is in
Scotland and Part 2 is in Japan. Part 1 will be divided into two phases. Phase 1 are interviews with
NHS managers Phase 2 are questionnaires with NHS staff. The data will be collected by face to
face (audio-recorded) interviews using a semi-structured interview schedule. The semi-structured
interview will be undertaken to gain the perception, opinions and ideas of government policy and
implementation among nurse managers regarding workforce planning and recently qualified
registered nurses. The questionnaire will be conducted to examine the impact of implementation on
the nursing workforce at local level with hospital based registered nurses.
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Ethics Approval

Part 1: Scotland

Ethical approval has been gained in Scotland. Ethics Approval for interviews and a questionnaire
with NHS staff is subject to Ethics (IRAS) approval.

Part 2: Japan
This is subject to ethics review in Japan.

Pilot and Main Study Sites

Study sites will be the following hospitals:
Stobhill Hospital

Royal Infirmary

Gartnavel General

Southern General

Western Infirmary

Golden Jubilee Hospital

Samples and Sample Size

Part 1: Scotland

Interviews

The study sample for the semi-structured interviews will be identified by purposive sampling to
meet the inclusion criteria. Interviews will be held with NHS staff..

The samples will be the following:
® 5 nurse managers from the NHS who are involved in government initiatives related to
nursing workforce planning
e 10 ward managers/ charge nurses/ ward sisters in ITUs/HDUs/CCUs/ICUs at the study
sites
e 15 recently qualified nurses registered for 24 months or less, who have been involved in

‘Flying Start’” or Early Clinical Career Fellowships’ and are working in
ITU/HDU/CCU/ICU.

Questionnaire
The sample for the questionnaire will be identified by purposive and convenience sampling to meet
the inclusion criteria as follows:
e Registered nurses working with adult patients in ITUs/HDUs/ICUs/CCUs in one of the
study sites
The exclusion criteria will be the following.
® Bank nurses

The questionnaire will be distributed to 200 registered nurses.

Recruitment

Part 1: Scotland

Having gained approval to access nurses in the study sites from the Director of Nursing, Greater
Glasgow and Clyde, nurse managers will be accessed and recruited directly via letter by the
researcher. Nurses will be identified by ward managers and accessed through ward managers. With
permission, the researcher will attend the ward staff meeting to publicise the study and recruit
nurses.

Pilot Study

A pilot study will be conducted to test questionnaire content and the interview guide at
ITUs/ICUs/HDUs/CCUs in GGCNHS hospitals and these sites will be excluded from the main
study.
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Data collection

The questionnaire package including Letter of Invitation, Participant Information Sheet, and
Questionnaire with a SAE will be distributed by ward managers.

Face to face digital audio recoded interviews will be undertaken with nurse managers and recently
qualified nurses. The interview will last 30 minutes. The interview will be digitally audio recorded
with participant’s permission.

Confidentiality of Data

The interview will be recorded with permission. The digital audio recorded interview will be held
in a secure computer at the University of Glasgow and will be only accessible to the chief
investigator.

The questionnaire will ask the participants if we can have their email address and hold this
information on a secure computer to facilitate the distribution of the study outcomes via executive
summary. These email addresses will be used only for this purpose and the information destroyed
thereafter. The original returned questionnaire will be stored in a locked cabinet at the University of
Glasgow in the academic supervisor's office. The data from returned questionnaires will be coded
and held in a secure computer at the University of Glasgow and will be only accessible to the
researcher.

Data presentation will be anonymised and confidentiality will be guaranteed. The data will be
deleted on the completion of study.

Data Analysis

Data will be stored into the computer with secured access by only the researcher and all data
including recorded interview will be destroyed after the study. Interview data analysis will be
performed with SPSS and content analysis. After the data analysis, Japanese data will be translated
into English. Questionnaire data will be subjected to simple descriptive statistics.

Dissemination
Executive summary to all participants via email and by peer-reviewed publications.

Noriko Tanishima
PhD Student

Nursing & Health Care
Faculty of Medicine
University of Glasgow
59 Oakfield Avenue
Glasgow G12 8LL

Tel
Email:



374
Appendix XVIII: Initial Contact Letter/Email Ward Managers (Part 1 Scotland)
University Nursing &
7 of Glasgow Health Care

3" November 2009

Dear N

I have been given your name by ||| | | . 1 hope you do not mind me contacting you.

I am writing this letter to ask if you would be happy to support my study in terms of recruiting
nurses for my study. I have been given permission to contact you by the Director of Nursing l
I 1.d 1 have been granted ethics and R&D approval for this study. I enclosed the study
protocol for your information.

I am a PhD student at University of Glasgow, supervised by ||| GcIENGINGNGNGE. 1y study

is about the impact of government polices related to recently qualified nurses in the critical
care/high dependency nursing workforce in Japan and Scotland. I plan to interview nurses
managers and recently qualified nurses ( registered for 24 months or less) who are involved in
‘Flying Start’ and/or ‘Early Clinical Career Fellowships’. I also would like to distribute a
questionnaire to registered nurses working at ICU/CCU/HDU to ask them their perception of their
working environment and workplace change.

I would like to ask your support in the following ways.

1. Iwould like to ask your permission to conduct my study on your ward.
I would like you to help me to recruit recently qualified nurses who meet the inclusion criteria
of this study (Registered for 24 months or less and are involved in ‘Flying Start’ and/or ’Early
Clinical Career Fellowships’) by distributing the recruitment package to them on your ward.

3. If there are recently qualified nurses on your ward, you could help me in distributing
questionnaires to all registered nurses on your ward.

4. If there are recently qualified nurses on your ward, you could take part in this study by being
interviewed for about 20-30 minutes.

If you are happy to support my study, or if you have any queries please send an email to the following
address by 13/11/2009. I am very happy to come and see you to discuss
further at your office if you could spare me some time.

I very much appreciate your help.
Yours sincerely

Noriko Tanishima
PhD Student

Nursing & Health Care
Faculty of Medicine
University of Glasgow
59 Oakfield Avenue

Glasgow G12 8LL
Tel:
Email|
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Appendix XIX: Remind Letter for RQNs Interviews (Part 1 Scotland)

University Nursing &
of Glasgow Health Care
?Fl?gbraary 2010

Staff Nurse

Reminder Letter

A cross cultural study of strategies to maintain the nursing workforce
with a particular focus on recently qualified registered nurses.

Dear [N

This is a reminder letter about being interviewed regarding your involvement in‘Flying Start’
and/or ‘Early Clinical Career Fellowships’.

About couple weeks ago an interview recruitment package was given to you, asking if
you would consider being interviewed about your perceptions and opinions regarding ‘Flying
Start’ and/or ‘Early Clinical Career Fellowships’.

If you have already volunteered to be interviewed, please accept our thanks.

If not, then please can you consider being interviewed for about 30 minutes at your ward.
If you are happy to speak to me, please contact me via email (*)

or phone (D

We are grateful for your help, as your opinion and perception will help us to identify the
impact of government polices related to recently qualified nurses in the critical care/high
dependency nursing workforce in Scotland.

If you have not received an interview recruitment package, or if you have any questions
about this study, please do not hesitate to contact me on the following contact details.

Yours sincerely

Noriko Tanishima |

PhD Student

Nursing & Health Care Nursing & Health Care
Faculty of Medicine Faculty of Medicine
University of Glasgow University of Glasgow
59 Oakfield Avenue 59 Oakfield Avenue
Glasgow G12 8LL Glasgow G12 8LL

Tel: Tel:
Email: Email:
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Appendix XX : Reminder Letter for Questionnaires (Part 1 Scotland)

University Nursing &
of Glasgow Health Care
"™ December 2009

Dear Staff Nurse
Reminder Letter

A cross cultural study of strategies to maintain the nursing workforce
with a particular focus on recently qualified registered nurses.

This is a reminder letter about a questionnaire which was distributed to you couple of weeks ago.

About two weeks ago a questionnaire was given to you, asking about your perceptions
about workplace change and your experiences of being a recently qualified nurse.

If you have already completed and returned the questionnaire, please accept our thanks.
If not, then please can you fill out the questionnaire and return it to us by 20/12/2009.
We are grateful for your help, as your response will help us to identify the impact of

government polices related to recently qualified nurses in the critical care/high dependency nursing
workforce in Scotland.

If you need another copy, or if you have any questions about this study, please do not hesitate to
contact me.

Yours sincerely

Noriko Tanishima |

PhD Student

Nursing & Health Care Nursing & Health Care
Faculty of Medicine Faculty of Medicine
University of Glasgow University of Glasgow
59 Oakfield Avenue 59 Oakfield Avenue
Glasgow G12 8LL Glasgow G12 8LL

Tel

Tel:
Email: Email

Version 1 09/05/2010 1



Appendix XXI: Field Note Template

Field Note of interview

377

Interviewee

Date and Time

Length of the interview

Place

Overall opinion of interview

My performance

Anything uncomfortable

Unexpected findings

Possible questions for the next interview

Things should be changed by the next interview

Issues and concerns need to be solved by the
next interview

Suggested person | should talk

Anything else to note some jargon | did not understand. NHS history need to be checked.

Version 1 09/05/2010
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Appendix XXII: Interview Guide for Nurse Managers (Part 2 Japan)-Translated-

University Nursing &
of Glasgow Health Care
" Interview Guide: Questions to Nursing Staff at the Management Level

A Survey for a Japan-UK Comparative Study on “Policies to secure new nursing personnel,
make them settle down there and improve the nursing personnel’s quality”

Recently, hospital nurses' role in offering safe and reliable medical services has been
increasingly significant. Therefore, Ministry of Health, Labour and Welfare has made
various attempts regarding the improvement of nursing care and the retention of sufficient
number of nurses, such as reworking of pre-registration nursing education, in order to keep
producing quality nursing care. Then, I would like to ask you about your opinions on these
attempts made by the government.

Q1: There has been various efforts on the government's part in helping secure and retain
sufficient number of nurses as well as improving their service. How would you evaluate
these recent attempts by the government?

Q2: What kinds of effects do you expect from the government's efforts in securing and
retaining sufficient number of nurses, as well as improving their services?

Q3: T imagine there have been several changes in the working environment of nursing
brought about by the aforementioned government's attempts. If you could think of any of
the changes taking place in your hospital, please give specific examples.

Q4: Are there any apprehensions on your part about the government's recent policies on
the retention of nurses and improvement of nursing care? If there are, please express your
concern.

Q5: What do you think is the important factor to achieve the goal of these government’s
attempts?

Job separations of new nursing personnel at an early stage of the career and improvement
in their quality have been regarded as great challenges for the past few years. Thus, I
would like to ask you how your hospital and/or ward have been addressing these
challenges.

Q6: A bill for the partial revision of the “Nurse Provision Act” was enacted as well as the
bill for revising the * Public Health Nurses, Midwives and Nurses Act ” in July 2009. Due
to this revision, employers have to make efforts to establish the post-graduation clinical
training system. Has your hospital/ward newly started some sort of training system or
activities with this revision? Also, is there any big change with your clinical practice after
this revision?

Q7: It is expected that the post-graduation training system will improve nurses’ practical

expertise while preventing them from leaving work at an early stage of their career. How
effective do you think the post-graduation training system is?

Version 1 09/05/2010 1
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Q8: I suppose that these government attempts bring various changes to new nursing
personnel. Do you see any changes?

Q9: What is your hospital doing for preventing early job separations of new nursing
personnel and improving the quality?

Q10: Is there any concern or challenge when conducting these activities for new nursing
personnel at your hospital? Could you elaborate it, if any?

QI11: Aside from the training system for new nursing staff, what else do you think is
necessary for improving nurses’ practical expertise and preventing them from leaving work

at an early stage of their career?

Q12: What do you think about the Scottish government attempts to prevent early job
separation at the new nursing personnel?

Version 1 09/05/2010 2
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Appendix XXIII: Interview Guide for RQNs (Part 2 Japan)-Translated-

University Nursing &
L7 of Glasgow Health Care

Interview Guide: Questions for New Nursing Personnel
A Survey for a Japan-UK Comparative Study on “Policies to secure nursing personnel and
improve the nursing personnel’s quality”

I think it was extremely hard for you to adapt to clinical practice, be self-aware as a
medical professional and carry out your duties as a nurse. I would like to ask you about
your experience as a novice nursing staff.

Q1: How have you felt about your work as a novice nurse so far?

Q2: I assume that your social role changed from a nursing student to a nurse when starting your
career. What do you see as an important factor when a nurse adapts to clinical practice?

Q3: Please let me know briefly about various support which a hospital you work has provided you
after your career start up to the present for adapting to clinical practice as a nurse.

Q4: What support did you expect to receive from the hospital before starting your career as a
nurse?

Q5: How happy are you with support provided by a hospital in order to adapt to clinical practice as
anurse? Why is that?

Q6: Please specify if the support provided by the hospital helped you a lot in clinical practice.
Q7: Please let me know if there is any concern or anything to be improved about support which the
hospital provided you after your career start up to the present. Further, please also tell me the

reason(s).

Q8: What do you see as a factor/factors to help you or interrupt you to adapt to clinical practice as a
new nurse?

QO: Is there anything else you would like to talk about your experience as a new nurse?

Version 1 09/05/2010 1
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Appendix XXIV; Consent Form (Part 2 Japan)-Translated-

ﬁ? University Nursing &
f Glasgow Health Care

Em_—."_w:BQ

A Japan-UK Comparative Study on ‘Policies to secure the new nursing personnel,
make them settle down there and improve the nursing personnel’s quality’

Consent form for study participation and cooperation
Researcher: Noriko Tanishima

Please read the following sentences and sign your surname in the blank box if you agree with the
contents.

1. I have read and understood the instruction of Japan-UK Comparative
Study on ‘Policies to secure the new nursing personnel, make them settle
down there and improve the nursing personnel’s quality’. I have also been
given opportunities to ask any questions regarding the contents of the
instruction if required.

2. I have understood that the participation and cooperation to this study is
based on my free will, and in any case, that I can refuse it without
informing the reason to the researcher.

3. I permit that the researcher would use a digital recorder at the interviews
and announce the recordings, with anonymity, for her/his papers,
conference and any other means of presentations.

4. 1 permit that the researcher would take notes of any contents of the
interviews and announce the recordings, with anonymity, for her/his
papers, conference and any other means of presentations

5. Tagree that I will participate and cooperate the above study.

Participant date sign
Witness date sign
Researcher date sign

This consent form will be kept one by the participant and one by the researcher.

Version 1 09/05/2010 1
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Appendix XXV: Questionnaire (part 2 Japan)-Translated-

-ﬁ? University Nursing &

L7 of Glasgow Health Care

A cross cultural study of strategies to maintain the nursing workforce with a particular focus on
recently qualified registered nurses

Questionnaire

e [t takes approx. 15~20 minutes to complete all of question items in this questionnaire.

e This questionnaire is fully anonymous and any specific individual and group will not at any
time be identified. Questionnaires you submitted will be kept very carefully and discarded
when the research has been completed. Therefore, people surveyed shall not be troubled.
Further, we shall not contact you again after the survey.

¢ Please let us know at the contact information shown in the last page of this questionnaire
should you have any questions when you fill out this questionnaire.

¢ If you want to get the summary of the research findings by e-mail, please take a moment to let
us know at the contact information shown in the last page of this questionnaire so that we can
send it to you via e-mail after the research has been completed. Further, you can find the
research paper (written in English) on the following website of Library, University of Glasgow
in the UK.

Library, University of Glasgow,
Hillhead Street, Glasgow G12 8QE,
Scotland, UK

tel: +44 (0)141 330 6704

email: library@lib.gla.ac.uk

Web: http://www.lib.gla.ac.uk/

Version 1 13/05/2009 1



Demography

Attribute &KEmployment Situation

Please tick ] the answer that you see the most appropriate in each question.

1. Which of the following is your gender?

O Female
O Male

2. How long have you worked for your current workplace so far?

[0 Less than 12 months
O 1~5 years

O 6~10 years

O 11~15 years

0] 16~20 years

I Over 20 years

3. Which of the following is your final education?

O Graduated from a nursing vocational school

O Graduated from 2-year nursing college

] Graduated from 3-year nursing college

O Graduated from 4-year college

O Completed master’s degree programme

[J Completed doctoral programme

O Others (Please specify the details. )

4. How long have you worked as a nurse so far?

Version 1

O Less than 2 years—Please answer questions in section 2&3
O 2~ 5 years R
1 6-10 years

LI11~15 years — Please answer questions in section 1&3.
O 16~20 years
I Over 20 years

13/05/2009 2



Section1: People who have worked as a nurse for more than 2 years

384

About work

Regarding the following items, how has the situation around you changed during the past 12
months? Please tick i the box with the most appropriate answer.

How have the following items changed during the past
12 months?

Significan
tly
decreased

Slightly
decreased

No
change

Slightly
increased

Significa
ntly
increased

5. A sense of accomplishment that I get from working

6. Work-related stress

7. My value as an employee

8. Morale and motivation of staff at my workplace

9. My daily workload

10. Nursing-care quality provided

Signific
antly
deterior
ated

Slight]

y
deterio

rated

change

Slightl
y
improv
ed

Signifi

cantly

improv
ed

11. My available resources in provided nursing care

12. Your job satisfaction

13. A sense of reassurance that your current position
will be guaranteed

14. Standard of Nursing staff assignment at your
workplace

15. Satisfaction with your current working
environment

16. Satisfaction with your salary

17 Length of time you spend for caring your patients
directly.

18. Quality of communication with the Director of
Nursing and the ,Ward Manager

Signific
antly
deterior
ated

Slight]

y
deterio

rated

No
change

Slightl
y
improv
ed

Signifi

cantly

improv
ed

19. Work responsibilities

20 Length of time that I spend for communicating
verbally with your patients.

* Question 5-20 developed by Nolan (1998) are used based on the permission by the author to use

them for this research.

Version 1 13/05/2009
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Section1: People who have worked as a nurse for more than 2 years

21. What is the level of your understanding of governmental policies for practical medical
nursing? Please tick (@) the most relevant category below.

O Very high

O High

[ To certain extent
1 A little

0 None

22. How much do you know about laws, measures and policies established by the Japanese
government and local governments about increasing and securing nursing personnel as well
as improving the quality of nursing personnel? Please tick b/ the answer that you see the
most appropriate.

01 I fully understand about it.

[ I know a lot about it.

O I know about it to some extent.
I I know a few things about it.
[ I do not know about it at all.

23. How much do you think medical laws, measures and policies established by Ministry of
Health, Labour and Welfare influence your clinical practice? Please tick i1 the answer that
you see appropriate.

L] They have got a great influence on it.
O They influence a lot.

[ They influence to some extent.

LI They influence a little.

O They do not influence at all.

Version 1 13/05/2009 4
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Section 2: Novice Nurses, People who have worked as a nurse for less than 2 years

About Experience as a Novice Nurse

24. How often did you encounter difficulties in adapting to clinical practice as a nurse?
Please tick /] the answer that you see the most appropriate.

LI I always encountered difficulties.
O I sometimes encountered difficulties.

O T encountered difficulties only occasionally.

LI I have never encountered any difficulties.

How much did the following factors hinder your adaptation to clinical practice as a nurse?
Please tick ] the box with the most appropriate answer.

How much did the following factors hinder your
adaptation to clinical case as a nurse?

Strongly
hindered

Hindered
to a large
extent.

Hindered
to some
extent.

Hindered
a little.

Nothing
to do
with the
factor

25. Non-acquirement of the basics of nursing care
skills.

26 Lack of expertise and skills necessary in your
division

27. Lack of skills to have communication with
patients and their families as well as your co-workers

28. Lack of opportunities to have enough training at
work

29. Lack of support from co-workers at work

30. Lack of support from family and friends

31. Lack of nurse as a role model at work who helps
increasing your self-awareness as a professional

32. Non-favourable feedbacks or lack of feedbacks
from your colleagues.

33 Non-favourable feedbacks or lack of feedbacks
from your patients or their family.

34. The gap between work as a nurse which you
imagined before being employed and work you are
actually doing as a nurse

35. Dissatisfaction with work, concerns for work and
dissatisfaction with your work environment (e.g. too
much workload, fears that you could cause medical
accidents and irregular work hours)

36. Concerns for your own ability as a nurse (e.g.
Worried that you are not suitable for nursing)

* Factor 25~36 are extracted from the field survey conducted by Japanese Nursing Association
focusing on early job separation of nursing staff who started working from 2004

Version 1 13/05/2009
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Section 2: Novice Nurses, People who have worked as a nurse for less than 2 years

37. Along with the above-stated factors, is there any factor which hindered your adaptation
to clinical practice as a nurse? Please describe it specifically if any.

38. What made your adaptation to clinical practice as a nurse easy? Please describe it
specifically.

(e.g. Support from your family, Encouragement from your co-workers)

39. Please describe support which your current workplace provided or has been providing to
you since you started working there in order to help you adapt to clinical practice as a nurse.

(e.g. Preceptorship, Regular hospital training programme, Study session in a hospital ward)

40. What is the level of satisfaction in the support you have received from your workplace in
order to adapt to the clinical practice? Please tick (@) the most relevant category below.

O Very high
O High

O Neither
O Little

O Very little

41 In what extent did the support you have received from your workplace in order to adapt
to the clinical practice helped you? Please tick (&) the most relevant category below.

O Very helpful

O Helpful

O To certain extent
O Helped a little

O Did not help at all

Version 1 13/05/2009 6
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Section 2: Novice Nurses, People who have worked as a nurse for less than 2 years

42. Finally, when you sum up your experience as a novice nurse in a single phrase, which of
the following best describes how you feel? Please tick lthe answer that you see the most
appropriate.

O Very good experience
O Good experience

I Neither good nor bad
O Bad experience

O Very bad experience

Version 1 13/05/2009 7



Section 3: All Nurses

389

About your Working Environment

Regarding the following questions, which answer best describes your current work
condition? Please tick ¥l the box with the most appropriate answer.

Not
applicable
at all

Not
applicable

Applicable

Absolutely
applicable

43. There is an appropriate support system which
allows nurses to have time to spend time with
patients under their charge.

44. Doctors and nurses develop good working
relationships.

45. Supervisors are cooperative toward nurses.

46. The workplace makes efforts to promote staff
training programmes and continued education
programmes for nurses.

47. There are opportunities to develop career
and/or utilise the clinical ladder.

48. Nurses as staff have got opportunity to
participate in the decision-making process for
various policies.

49. Supervisors take staff’s mistakes as learning
opportunities rather than criticising them.

50. You have got enough time and opportunities
to talk about issues related to patient care with
other nurses.

51. A sufficient number of nurses are staffed in
order to provide high-quality patient care.

52. The Ward Manager is a good manager as well
as a good leader.

53. The staff can see clearly what the senior nurse
is doing and feel that she/he is very close to you.

54There are a sufficient number of staff to get
through with works.

55. When you perform your task very well, it is
recognised by other people and you receive
compliments on your achievement.

56. The department of management in the
hospital requests high-level nursing care.

57. The Director of Nursing has got equal power
and authority with top management of the
hospital.

Version 1 13/05/2009




Section 3: All Nurses

390

Not
applicable
at all

Not
applicable

Applicable

Absolutely
applicable

58. There is a strong team work between nurse
and doctor.

59. There are opportunities to be promoted or
improve yourself as a nurse.

60. The principles of nursing spread through
places where nursing care is provided

61. You work with nurses who have got excellent
clinical ability.

62. The Ward Manager supports the decision
making of nursing staff even if it would lead to a
confrontation with doctors.

63. Top management of the hospital listens to
opinions of staff and respond to them.

64. There is an active quality assurance
programme.

65. Nursing staff get deeply involved in the
hospital’s management. (e.g. the participation in a
committee which decide the hospital’s policies)

66. Nurses work in cooperation with doctors for
medical practice.

67. There is a preceptor programmes for newly-
employed nurses.

68. Nursing care is not based on the medical
model but the nursing model.

69. Nursing staff have got opportunities to take
part in committees of the hospital or the nursing
department.

70. The Ward Manager consults with staff about
problems that come up daily and procedures
related to ward management.

71. Patient-care plans for all of patients are
described and reviewed on a constant basis.

72. In order to provide continuous nursing care,
you are in charge of certain patients. (For
example, one nurse looks after a same patient
throughout the day.)

* *Question 43-72 were developed by Aiken and uses NWI-R modified by Lake.
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Section 3: All Nurses

About your future career perspective

73. How often did you consider leaving your current workplace during the past 12 months?
Please tick £ the answer that you see the most appropriate.

[ Never cosidered.

O Considered several times during the past 12 months.
[ Considered several times a month.

[ Considered several times a week.

[, Considered every day.

74. How often did you consider giving up pursuing a career as a nurse during the past 12
months? Please tick 1 the answer that you see the most appropriate.

[ Never considered.

[, Considered several times during the past 12 months.
O Considered several times a month.

O Considered several times a week.

L] Considered every day.

Thank you very much for your cooperation.

Noriko Tanishima

PhD Candidate |

Nursing & Health Care

Faculty of Medicine Professor, Nursing & Health Care
Faculty of Medicine

Addresss :

Nursing & Health Care Adress :

Faculty of Medicine Nursing & Health Care

University of Glasgow Faculty of Medicine

59 Oakfield Avenue University of Glasgow

Glasgow G12 8LL 59 Oakfield Avenue

Glasgow G12 8LL
Tel#:

E-mail : Tel #:
Tel# in Japan E-mail :

Version 1 13/05/2009 10
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Appendix XXVI: Initial Contact Letter to Director of Nursing (Japanese)

University Nursing &

L7 of Glasgow Health Care
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Initial Contact Letter to Director of Nursing (Translation)

10/05/2010
Dear Director of Nursing

Hello. My name is Noriko Tanishima. I am a PhD student at University of Glasgow in UK.
Currently I am conducting a comparison study between Scotland and Japan to investigate the
government policies to maintain the nursing workforce and their impact.

I am writing this letter to seek your help for this study. I would like to have some advices and help
on my project which is focusing on the government policies related to recently qualified nurses.

I would very much appreciate if you could spare me some time for this matter. I am looking
forward to hear from you.

I have enclosed a study protocol for your information.

Noriko Tanishima

Contact Details in Japan

Address: —
Line Phone]

Mobile Phone

Email: l
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Appendix XXVII: Ethics and management Approval from Japanese Hospital 1
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A cross cultural study of strategies to maintain the nursing workforce with a particular
focus on recently qualified registered nurses

FTBHEY : University of Glasgow, Faculty of Medicine, NursingdHealthcare

ROEN, LREARREZRFEDBFROBAERNRL LTHRT S L

ERELET.
% 650-0017 T
FH2 2465098  pEpaEHNTTESH2E
ME KR EEH BB

EUNmE AKBHTF




395

Appendix XXVIII: Ethics and management Approval from Japanese Hospital 2
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Appendix XXIX: Study Protocol (Part 2 Japan)

University Nursing &
L7 of Glasgow Health Care
MAHEE

AR

H#E (Ray FTUR) B2 THIAFEREOMMRE EE, TOEDON EOT-DOEHR] 12
DUNT D Ll iF2E
HEBR

ZOWFIEIL, FINFEBRE OMRRE L EE. TOEOR L0 OBORCR, &WBEicisir s
FOEBOPMREHL NI L, FZNHICHOWNVWT, BREAXY REZHEBLKEFNT S O TT,
ZORER, MEOFERE (BT 2 ¥ R BCRERGRFRIC W T, BT NFEEM OfECR & E & T8
Tl T 7a—FEERETLHIEEHNET S,

BARH BT FERREE
H 90 NFBERE OHElR & MR, £ OHEM LD OBOREZRFET 5,

—

2. 1 CHRE LT-BUORD B EIE OFHEMIZ EORERBMIN T D0 5T 5,

3. 1 THE LIZEGRIC X 5 BARM e R, EELZH 50N T 5,

4. 1 THELEZEETER LA ROGELZ S NNIT 5,

5. ULOEEWMICTHZ LT, HEMBOMEREESLS, TOEOM EICEBT 2877042
ReT5,

MEREOERL ZOES

HARLA XY ZZBWNT, ANDomEmin(k, EREINO® L X 2R pEihE D2, ERE O
K, HAEROBETICE Y ERFEBADOBD ALY, HEDERZIY BFETLETL LA
NdD, HBEMEOWMHRLETESE., TOHEOM EX., ERY AT L% MBI RMIERZT 5 LT,
F LR TRERERE TR TCOERICIRMET 72010, FFICEERBRETH D, IAFERE
ORI FHEDOE 1T, AL T TRLIAXY Z2B N TH, MERINATEY., MELE HIC
HNEHEMZ SR E LR AT TS, Lo, mEEHZA5OBERKICHOWTER
B 7RI PRE RSO W T ORI R SN TE ST, HGRBHBEEICRB T 2 BUK O E
JR . FERT~OEZERREE L Lo TE, FHEL & ZARLN, ZofgEzZ@ml, B
PZRBTAER & MG HIBIR, FRBEIC I8 D BOR SR I A LB 9 2 i [E o FE LA
FERZH O L, ZOHREROEBIZOWVWTIHI L2V, £ LT, ZO/MREEL EIZ, 5%D
i 1E O B N T HERE 2 B9 2 BORRF o80T 72 2 BURERGBFRIC B W T, #Hize T Vo —F ket
EL., TP NFEROMREERDEOMN EA~ERLIZWEE XD,

MRL %

COMFERIL, 2ERERLE L, FLEIERAa Yy b TR, I RIA—TIThil, F2EITEA,
FificiTbid, BRTOMIEZ L2 7 ==X 6, FH1 7 o— RN IHEH#ELBEHF DD
L0, FRITHFEEBCRICEBRTORFPHEEE L OA LV F B a—, 2 EBIFEEHE, BIAE
HEHBE DL F R, TANBEME DA A 22— FB#I~DOT o r— FilE LT 5D, A~
A a—bLT o r— FREIC L > TNESHEHRIL, SPSS & Nvivo 26 bW T, T 5,

iwaSE

WFExt G & AR ALK

FT17Txz—RX

A HAE a2—

® HFHEMHEICHDLLIRFHEE (n=4-5)
® FEEURICH®MT 2 KFHESE (n=1-2)

B2 T 2—RX

o EHiEEME (CFENE FERMERYEY) (n=2-3)
TNFEEMHAB CEDS O (0ITEEH)  (n=2-3)

ICU/CCU/HDU (2 ¥+ D F TR B L OEERIFTE ., £33 T (n=10)
R (BRARRRER 2 FLLF) (n=15)
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T — FRRE

® ICU/CCU - HDU IZ ¥ 9 &R (n=200)
BHRNEFE

F17x—X

TEMIRITEERLRBE DL L O, ERITEEBCRICHEET O RFHEH L O B a—
1T9., BHEWMB O E EH. TOEOM RIS 2BORCOS . £ 75 NEHERE Ol
LEE, TOEON FIZEE LZBUROMRICOWTE RS, T8, FiE%c>\0» T3
OPRREDA L B 2 —%1T 9,

2T xr—RX
TEHIEITFH#EHE . BLOFHEABE ~DA L ZEa— L F#i~DOT 7 — k% H
WTAIT 9,

FilEPE . I NBEMBE D28 Tk LCiE, HTABHERE 255 & LIZBORICHT 5
B WAR, ZORME, EEEOBKBESGICE T DB EIZONT 30 0REDA V¥ B a—%1T
5. HIANFHECR LT, StikgOF#EM & L TCORBR, F7-AREE~omE)s 2 N L
BERRLESIZLEEERICOWT300BREDA VA a—%21TH, £7-. B¥Aix %L LT, =
O 1EMOBEREOZ(L., FREREICHOWT, O EBICONTOT v 7 — F41T79,

A F Ea—id, BMEORIEOS LEET D, 77— MIMKIE, DFERAE, &E
ZelFE S i, BRI ~EERAM SN D, BRI 4BELNC, 72— N IRORE 2 F e
~NEIET %, HFE~OSMEEILT 7 — MHIROEREZ > THRLNTZZ L &T 2, iR
DERN D D6, MREDRHS 2 EICSM L, E~OBIECRDT 21T 9,

BB &L CEEAR & RENEE

Z OWFFETIHE AR E TE DIERITIE LV, Z OWFFRIC L » TE O NGRS O
HBPER L, BEICRET S, INO6OEFHRIE. WU BRICHER SIS = &ix/e <, W
FERZRCRPERERELIZOMO FIETAERT LA IIEAEEETT 5., #SEF iAo
VA Ea— WEEINTT U — N ARRIIAFZERA TR R, EES D, ZOE~OB I
HFEHRELRBICL > TThN 5, BEERREOBRICLERERIL. PFEMAEICL TR L, oF
REMRAE 5D, WE~OSMERELZHGATH-TH, B TSMERD DD Z &N
TE 5,

HEEREDOARIZONT
WFFEE I W E I, BFFEH TR ICAFZERE R~ V) — 2 S F T A — W Tk 5, it
WL T A I — KX EAEICCRERREE 72 5,

sroeronsos - I
WEE . AlE T fEFT : Nursing & Health Care

o ) Faculty of Medicine,
{EFT : Nursing & Health Care, University of Glasgow,
Faculty of Medicine, 59 Oakfield Avenue,
University of Glasgow, Glasgow G12 8LL UK
59 Oakfield Avenue, Glasgow, E IR 2
G12 8LL Glasgow UK E A —

BWHEES
E A —/1:
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Appendlx XXX: Participant Information Sheet for Interviews with managers (Part 2 Japan)

P University  Nursing &
L7 of Glasgow Health Care
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ZOMTEE. 7T AT REOMEREZBET 5P EORIBIT ORI Y27 b T
HY . FRFEAI AR VIFEEZZ T UThbA T E T,

B

1. FEDHM
_wﬁwi TNEHERE O & ERE. TOEOM LD OBERClik, SHbEicsir s
OB REALIZL, FEENHICHOWVWWT, HAREA XY x%ttﬁb*ﬁiﬁ“é%@'fﬁ“
%@F% i E OF R BB 2 8 72 2 BURERGEFR IC B W T, BT AR ERTOMELR & &I
77 e —FEERET LS EEHM LTV ET,

2. MEOHRLEZDESR

HARLAXY R (Ray FT U R) IZBS. Aok, EREWNOEEL L 2 ERESE
DAL, ERBEOHEK, HAEROKTICE Y ERZBA DO E, HEOER AR &R
BIIIGET DL ZARH Y 7, FEBREOMMALTE. TOEON X, ERV AT L5 M
IZEhRANTEE 325 £ T, FLZETAVERERE T X COERICIRMT S 72012, FRCEER
PR CT, TABERE O RYEERR-SCHFEOE L, BARZEIT TRIA XY 2B 0T, HEE
éﬂfxw\ﬁﬁ&%m%A%%%%ﬂ%&Lk@@ﬁ&ﬁﬁbnfwi?ﬁ\WE&%%M%
DERIZ DWW CEARPY 25O IO W TOMEN 302 SN TE LT, &b
2 BOR OFHMCEZ MR L, B ER ~ DB R R R L2 oW TE, AR L Z 5#§w®
NEURTT, ZoEE2EL., HEICKTHECRE . M7 BIGR, SWBEZ1T 2 BOR ki
Z AT 2 HCHEOHEPLA, FHESEZHLMNIL, ZTOMESEBIIOVTEIHME L2\ &
EZTCWET, LT, ZOMRES LT, A% OMEOH NG H#ERE BT 2 BORGHECH 72
TRBURTERGBIRICRB W T, BT 7 a—FEERE L, TANH AFEER O & F 2580
M\ E~EERL7ZWEE X FT,

3. BRI~ E~D W5 &2 BRET S R
HERBE O L EA, TOEON FICBEET HBOROM T, 728 NGB EBRE O & E5.
ZOEOM FICEE L-EECHEICHOWTH RO ZERAFWEZNWEEZ TEBY 1,

4. WREE~OWHIINE

ZDOWFFE~DBIN - WL, Bz D30 N0REDOA VA E2—2BENTIHLOTT, A
A 2—TBMET2ERICOWTE, JkE 2B EED, AV F Ea—id, =0 TH
HIADEHRE, A VX Ea—2TH)YHARESETCWEEEET, BFEA Y Ea—d, &
BRI-ORGTT TA N —DFRIRN TE B AR ZTHHTWVWE T, 4 v FEa—NEIT. bl
DF R E#HTT VLN L a—F—CLEFE S, K TRE T Ea—¥— IR FEINE
T A VHEa—NEOREEZHELRT2FLTEET,

5. WHE~OZWHAOABEKRIZONT

ZOWMEA~D ZHINFTBW D 2 Z L b TEET, BEIVICR-ThH, HRENAFIEEZ Z D
LOFEHY FA, o, ZOME~DH NI ZRELIZLGETH-TH, WOTHRPTRD
HIENTEET, TOZET, MRZZHIVLLIFIH Y FHA, EHERLS, TOFEEZIEE
~BIEALTEIN,
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6. BT BRESNIZIHFROEEIZHONT

Z ORI TN DA, TIA NI £, R A @ L CREE O
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Appendix XXXI: Participant Information Sheet for Interviews with RQNs (Part 2 Japan)

University Nursing &

L7 of Glasgow Health Care

Hi (Ray bT7 0 F) IZBiFS
I ABH#EBE OWR & EE. FTOEDME FO-D DR (20T 0 72 3 i &

ZDREX, HRTITHIZEA~DBIN - i E B LTS BFREL BIFE Lz, Z ORI,
TROHWTIT S bOTY, MEOBRELZ ZTHFED L, THH<KTES 208 ) DBROSIZEN,
TAHZRENRZEVE LS, BFRTT N FRlEEE E ThVWabESZE N,

oML, 7T AT REOE LR BET 5 FEORIBIT ORI Y27 BT
HY . FRFEAIABIRICKLVIFEEZZ T UTbh TV E T,

it

1. EOHK
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ZDOWFE~DOBIN - W d, HlzE D30 REDOA VX 2 —2BENTLHIHEDOTT, A
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BIZADEHRF, A VX Ea2— 2T HOHAERESECWEEEXET, @BFEA X Ea2—13, &
RIEOBGTT TA R —DMRNTEDAR—RZTITVET, A X Ea2—NEIT. iz
DFAE/TTUH N L a—F = CL0EETIN, FEKTRHECa Y Ea— ¥ —|IRFINE
T, A VEEa—NEORELZHELRT2FHTEET,

5. W~ ZWHHOEHBABEEIZONT
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Version 1 09/05/2010 1



401

6. BT LRESNIZIHFROEEIZHONT

Z ORI IINTZTE T DA, TIA NI £, R A B L CREE O
NSRBI E TE DERITIVENZ LEH A, FRICE > THEOZIE#R. B X O RIIHFZE
DSAOBWIHERT D Z Eidb 0 R, &SN A X Ea—d, MREDOHLNT 7 EAT
ELMWMAFTAED T Ea—H—ZRIFEL, OFrZ2fTVEd, 2o OFEIE. AFZE& TR E T
fFa3ni=t%, HE-WEINET, TREREZHIOFRIHER, F20EFENOTIETAETD
e, BEaAEESFD £,

7. WS- D Z LI Ko THIRF S D FIERICHOWNT

ZOMIEIZBI - T D52 LIk o T, HRENEHEZITMD ZLOTELMRTH D £
Poo LINULIRIA G Z OWFFERRIH NG R O & EAE, TOBEOM RIZmT 7R A
Bl 7 7o —FEEZRETELELHHFLCNET, £/2, ZOWMVMAORMERN, HEMO
FEREE DU L /HE T T OE DR BIZomRRn s Z LB L TR £1,

8. WZRIZBM- 1T HZ LIzl THRIY 5 BFRHESNT

ZOWFEIZEI - T H LI Lo T, HRENEEAFERLEELZZITHZ LEH 0 4
o T2, A VA B 2—ICITEELRBIMZ 30 50BREIWNWTWEEEFET L2 THRLIES
W,

9. MFEMREOAEFIEIZONT

ZOMFRA RIS LIRS (B30 1379 A I —RKEREMICCHEERRREE 2 9, B
FHBEINAEASIT. BREETTRS T 22— RKEREEO R —L2— (library @lib.ela.ac.uk)
EHBLIEEN, 2, HFREREEZBMVICRD WAL, s £ T I EV, R
ROERZ E A=/ TR ESETWEEE £,

10. ME~OBM - 1% TELTLZE 255

BFRETTN, 6 H30HFETITFRONIEEDEMEIILE T, A—NLFEREFEFCTEOEE2BIE
A&, ZOH%, A FEa2a—HEEOFEMIZOWTHEBKEL FFET, REEZA 4
E o —BAERRC N S ECWETEE 9,

MFZEE e Bt {EFT : Nursing & Health Care, Faculty of
FERT - Nursing & Health Care, Faculty of Medicine, University of Glasgow, 59 Oakfield
Medicine, University of Glasgow, 59 ‘;anue’gGlaSgOW .GI28LL UK

Oakfield Avenue, Glasgow ,G12 8LL UK A

wive: I

i)

e — L I

wises .

Version 1 09/05/2010 2



402

Appendix XXXII: Participant Information Sheet for Questionnaires (Part 2 Japan)

~H - . .
University  Nursing &
')-.
b of Glasgow Health Care
Hi (Ray T F) BT
DT NG ER B OfElr L EE . ZOHEDM EDTZODOBUR] (2D T O i sea B

ZOEE, HIRIZITHFEA~OBMN - a2 B LIS BFREL LFE Lz, 2O,
TROHMTIT I bOTY, MEOBRELZ ZHEO L, ZTHASTES 208 9 hBROSTES W,
CTAWARENRZEVE LS, BFETTR TRERLE THuabELZE0,
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Appendix XXXIII: Interview Guide for Nurse Managers (Part 2 Japan)
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Appendix XXXIV: Interview Guide for RQNs (Part 2 Japan)
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Appendix XXXV; Consent Form (Part 2 Japan)
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Appendix XXXVI: Questionnaires (Part 2 Japan)
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