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Contents of past workshops included nursing laws
and acts, regulations, and policies; systems for quality
control of nursing; and establishment of nursing
organizations and councils.

Myanmar and Japan established nursing laws, acts,
and regulations in the 1900s. Cambodia, Lao PDR, and
Vietnam established these in the 2000s. Based on
these regulations, nursing roles have recently been
established. Moreover, progress on policies regarding
human resource development is expected (See Table 1).

The mainstreams for quality control of nursing are
being introduced through national examinations. In
almost all countries, the Ministry of Health supervises
these national examinations. In Myanmar, the nursing
association supervises the national examinations and
license renewals (See Table 2).

Almost all countries have established nursing
organizations and councils, while Laos PDR is
considering the establishment of the same (See Table 3).

We recognize from previous workshops that systems
regarding nursing are gradually organized. However,
long-term plans are needed to contribute to the

improvement of the quality of nursing.
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Table 1. Nursing Laws and Acts, Regulations, and Policies of Each Country

Policy on Human
Country Law, Act Regulation Resources
Development
Law on Management of Private Practice [Sub-Decree 21 on Training for Health
Cambodia of Medical, Paramedical, and Co-medical|(2007); Ministry of Health(MOH) Prokas Exists
Professions (2000); Royal Decree on|on the Roles and Responsibilities of Nurses
Establishing Nursing Council (2007) (year of enforcement is not clear), etc.
Nursing and Midwifery Regulations (2007);
Guidelines for the Scope of Nursing|__.
Lao PDR | Law on Health Care (2006) Practice (2008); Guidelines for the Scope Exists
of Midwifery Practice (2009)
Myanmar | Nursing and Midwife Law(1922) In process (MOH) Exists




Circular 7-2011 on Guidance of Nursing
Services in Hospitals (2011);

Law on Medical Examination and Treatment | Circular 12-2011 on Scope of Practice and
(2011) Standards for Midwives (2011);

Decision 41-2005 on Professional
Standards of each Nursing Grade (2005)

Vietnam Exists

Ordinance for Enforcement of the Act
on Public Health Nurses, Midwives, and | Measures to ensure
Nurses (1953); Ordinance for Approval of |stable sources of
Public Health Nurse, Midwife, and Nurse | healthcare providers
Training Schools (1951), etc.

Act on Public Health Nurses, Midwives, and

Japan Nurses (1948)

Table 2. National Examination Systems for Graduates of Nursing School, and the Qualifications, Registrations, and
License Renewal Systems for Nurses

. N License License License
Country National Examination . . -
Issuing Registration Renewal
The 1st National Examination
Cambodia is scheduled to be conducted | MOH MOH Does not exist
in 2012.
Laos In process (MOH) Healthcare Professional In process (MOH) Does not exist

Council

Basic nursing/midwife[Nurse and Midwife|Nurse and Midwife

Myanmar examination Council Council Every 2 years
Does not exist (licenses
In process (graduation from are confiscated for
Vietnam Pr 8 In process (MOH) In process (MOH) anyone who stops
nursing school) - !
working for 2 consecutive
years)
Japan MOH MOH MOH Does not exist

Table 3. Establishment of Nursing Organizations and Councils

Country Nursing Association Nursing Council
Cambodia Exists (2005; Specific name is not clear) Nursing Council (2007)
Laos Does not exist Healthcare Professional Council
Myanmar Myanmar Nurses Association (1948) Myanmar Nurse and Midwife Council (1922)
Vietham Vietnam Nurses Association (1990) Does not exist
Japan Japanese Nursing A.ssogiation (includes Public Does not exist
Health Nurses and Midwives) (1946)
Nurses are the largest group of professional FREEEOETEFREICEDSIRBEEREEDHTK

healthcare providers responsible for handling major ZHELHBHDOH. BEL - BEMZIECHE LTEE
health issues. Meanwhile, the quality and quantity of BTY, —AC RAERLEDEEY —LCARETOEL



nursing services in developing countries is in need of
improvement, to respond to rising expectations of
patients. An effective approach to improve healthcare
service is to learn from other countries. Currently,
systems to ensure the quality of nurses, such as legal
frameworks and education, differ in each developing
country. However, there are limited opportunities
to share information among nursing administration
officers in developing countries. Therefore, the National
Center for Global Health and Medicine (NCGM) invited
nursing administrative officials from Southeast Asian
countries, where the Japan International Cooperation
Agency (JICA) runs a project focusing on human
resource development in nursing, to a Workshop on
Nursing and Midwifery in 2011.

The following factors are key considerations to
ensure the quality of nursing: “policy and planning
(legal frameworks, legislation),” “legal and regulatory
frameworks (qualifications, registration),” and
education. The workshop was designed taking these
considerations into account. In 2011, the theme of
the workshop was “current legal frameworks and
approaches to legislation in each country,” and in 2012,
it was “qualifications and registration for nursing.” The
workshop involved sharing of information about nursing
administration in each country and reaffirmation of
the importance of learning from each other among the
participant countries.

In 2014, the theme of the third Workshop on Nursing
and Midwifery in Southeast Asia was “improving the
quality of nursing and midwifery education,” which
aligned with the theme of “transformative learning
for health equity,” of the 2014 Prince Mahidol Award
Conference (PMAC). Therefore, NCGM and JICA decided
to hold the workshop as a side event to PMAC 2014.
“Continuing education” was discussed in cooperation
with stakeholders to examine human resource

development in nursing.

BICBEWVWT. AR DEFICRDITIHATVD LIFEVE#W
KRTY, TOLIGERDEHE, ERIERREICFST
5 LZzBMIC, BEBZIRYEREZHESMCL, X
ENO7 TO—F i - BRHREITOILIIEATH
B5EEZE LT, L L. FARELEOEETEZIESH
FREDFEREBORRIIBRSNTVE T, £I T HiIE
MEEMAZTEE 2 — (LT NCGM) TlE. JICA BAMER
ICEREH TRV b ERBLTWARE V7D
EOEETHEZBE. 201N ELVEEET—V 3y
7 LATWS) ZRELTEEL L,

Tl ERBOEZERTHLOHDI AT LlF. TR
PEHE CEAERER) | DENGRHIRES (B B8) J
PHELGENEETHSEER. 2011 FRIBZEDEHE
DIVRDEFERFEADT7 FO—F &, 2012 FIFERKR
E - EREEET—<ELE L, BR REDEETH
IR AEMAERE L. ELDEHISFUES TEDRE
MHOSIETHRENTUVET,

SEDT—XILBE 2 BD WS ERD S, & - BERREIE
DEZMNELNY . ZThEHICEEMERTOVHEE L
WHRBEZFIEIRO L TRVBEG T EHAEETIRHEW
HheEEZ. NCGM ABEHL>TWBE< DOV Y TR
MENTW2, BEBERBDEM LZBIE LT, [tk
BB 27— ELTEEAMRREICE) BEGRERE DR
TERIHTEEBTYE LTz, PMAC014 DALV T—X
T# % [Transformative Learning for Health Equity J (T8>
TWes, PMACDOY A RAXNY MELTT—0 23T
T BT EE LT, PMACDHY A RAXY MELTH
BT LELF LS



1 ean we enhance the competency of

rsing and midwifery? : :

Current apyroach and challenge of continuing
education and future commitment

in Southeast Asia.




The Japan International Cooperation Agency (JICA) makes efforts to increase the capacity of human resources for
health, including within the nursing profession, in partnership with the National Center for Global Health and Medicine
(NCGM).

Nurses and midwives play important roles in extending health services at the frontlines. They sustain lives, help new
lives to be born, and provide relief at local health centers across developing countries. In some cases, they work
closely within communities, reaching out to people who have not yet visited health centers, and even riding bicycles

to villages to give vaccinations to small children.

Human resources for health, and specifically, nurses and midwives, are vital in the realization of universal health
coverage, in which everyone has access to basic health services at an affordable cost. These professionals are key
because they help overcome obstacles to access, such as racial inequality, geographic barriers, and differences in

economic status.

There is a need to accelerate efforts to enhance the quality of these health professionals through accreditation,
upgraded educational systems, continued in-service training that responds to frontline service needs, improvement of
the work environment, and appropriate allocation of health workers.
| believe that the network being formed though these regular workshops, which have been held on a regular basis, will
provide a platform where sharing of knowledge and experience will build a foundation that enables us to overcome

many issues.

Finally, yet importantly, | would like to express my sincere appreciation to NCGM for their endeavor to make this

workshop possible and hope that the representatives from our partner countries will enrich their expertise and

achieve further success because of this workshop.

Naoyuki Kobayashi

Deputy Director-General
Human Development Department

Japan International Cooperation Agency
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Programme

Morning / &Fai
9:00-9:15

9:15-9:25

9:25-10:40

10:40-10:55

10:55-11:10

11:10-11:25
11:25-11:50
11:50-11:55
11:55-12:00

Afternoon / &%

13:30-13:45

13:45-14:30

14:30-15:30

15:30-15:45
15:45 - 16:45
16:45-17:15
17:15-17:25
17:25-17:30

Opening Session/ A —7>twvr 3>

Registration

Opening Remarks

Presentation

Current status of Continuing Nursing Education
and Challenges

1. Cambodia

2. Lao PDR

3. Myanmar

4. VietNam

5. Indonesia

Break time
Presentation
Current status of Continuing Nursing Education

and Challenges

6. Fiji

Comments Ms. Hiroe Kimura
Q&A Ms. Kanako Fukushima
Summary Ms. Kanako Fukushima

Briefing of Afternoon Session
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6. 74—
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Closed Session/ 7 O—X Rtwvr 3~

Briefing of Group Discussion

Ms. Kimiko Inaoka
Group Discussion:
Findings and challenges Divided into 2 Groups
Group Discussion:
Findings and challenges Divided by Countries
Break Time
Presentation from Panel Countries
Q&A Dr. Puangrat Boonyanurak
Comments

Dr. Puangrat Boonyanurak

Closing Ceremony
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BEFRE

BEEISE  Dr. Puangrat Boonyanurak

E-E Dr. Puangrat Boonyanurak
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Country Name Position / Organization
Cambodia Limhour Meach Deputy Director / Kompong Cham Provincial Hospital
Cambodia Chhay Sveng Chea Ath Director of Nurse / National Maternal and Child Health Center
Laos Sing MENORATHK Director / Department of Training and Research, Ministry of Health
Laos Sengmany HAMBOUNHEUANG Chief / D|v‘|5|‘on of Professional Education, Department of Training and
Research, Ministry of Health
Laos Phengdy INTHAPHANITH Chlgf / Office of Health Care Professional, Department of Health Care,
Ministry of Health
Laos Dalasouk HAMLUNVILAYVONG Lecturer / Fucyluty of Nursing, University of Heath Science
Laos Aphone VISATHEP Deputy Director / Mahosot Hospital
Myanmar Daw Yi Yi Myint Secretary / Myanmar Nurse and Midwife Association
Myanmar Nang Htawn Hla President / Myanmar Nurse and Midwife Association
VietNam Huy Tran Quang Vice Director / Ministry of Health
VietNam Son Ha Thanh Staff / Ministry of Health
Head of the Center for Empowerment of Health Professional and Health
Indonesia Tritarayati Busiri Suryowinoto Personnel / Board for Development and Empowerment of Human
Resources for Health, Ministry of Health
. . Head of Division for Nursing Services / Directorate of Nursing Care and
Indonesia Prayetini MENORATH Medical Techniques, Ministry of Health
Fiji Tomoko Hattori Chief Advisor / Japan International Cooperation Agency
Fiji Silina Ledua Director, Nurisng Services / Ministry of Health
Thailand Puangrat Boonyanurak Professor / St.Louis College
Japan Naoyuki Kobayashi Deputy Dlrector.GeneraI, Hum{:\n Development Department
/ Japan International Cooperation Agency
Japan Hiroe Ono Director, Health Division 4, Health Group 2, Human Development
P Department / Japan International Cooperation Agency
Japan Yumiko Yamashita Junior Expert, Health Division 3, Health Group 2,
Human Development Department
Staff, Health Division 4, Health Group 2, Human Development Department
Japan Aya Kagota . .
/ Japan International Cooperation Agency
Japan Kyoko Koto Expert / Japan International Cooperation Agency
Japan Hiroko Qishi Expert / Japan International Cooperation Agency
. . Director, Department of Nursing / National Center for Global Health and
Japan Hiroe Kimura L.
Medicine
Japan Kumiko Igarashi Expert / Japan International Cooperation Agency
Japan Kimiko Inaoka Nurse / National Center for Global Health and Medicine
Japan Megumi lkarashi Nurse / National Center for Global Health and Medicine
Japan Kanako Fukushima Midwife / National Center for Global Health and Medicine
Japan Yumiko Haneishi Nurse / National Center for Global Health and Medicine
Japan Mayumi Hashimoto Expert / Japan International Cooperation Agency
Japan Chiyoko Hashimoto Head Nurse / National Center for Global Health and Medicine
Japan Masahiko Doi Expert / Japan International Cooperation Agency

Japan

Yasuko Sato

Staff / National Center for Global Health and Medicine
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2.

Session 01
Presentation; Current status of Continuing Nursing Education and Challenges

@Y

Contents of the Presentation

Current continuing education systems for nurses
and midwives in your country, including good
practices

Challenges regarding continuing education systems
for nurses and midwives in your country

Future plans for continuing education systems for

nurses and midwives in your country

Presentation: Current status of continuing
nursing education and challenges

3701 BREOEEMGHEOIRIKNERE

1. HERAR

SEDBELT EMOMGEHES L U ECRR (5
KT557 1 REEHT)

EEDEEL - PEFORERERL VE RS
SEDBHLT - PEMOMGFRER LY E GIROFHE

2. HERAR  KEDEEMHEEDOIRINERE

Cambodia

Ms. Chhay Sveng Chea Ath
Nursing Director,

National Maternal and Child Health Center

Current status of nursing and midwifery education and challenges in Cambodia

AV RIT DEERD - BIEMERDORIRE

SRR

Kingdom of Cambodia

e Surface:
181035km?

* Population:
15,000,000

* 24 provinces

HoROTEE

- miE:
181035km?
- A0O:
15,000,000
24 i




Outline of the presentation

* Core competency framework of nurse and
midwife in Cambodia

* Current situation of regulatory framework
and future plan

* Current situation (education system,
upgrading course and in-service training)

* Issues/Challenges towards future plan

Core competency framework of nurse and
midwives in Cambodia

T T—avDEE
HURTT OB EE - BEROI7 -2V ET
oo—JLb—LDJ—5
. EEAOBREFEDHE
- Bk (HEHE, J)ySa—R, BIEHE)
. FEOEHBIZHEIFTOEE

HhURTT DEEEN - BEE D
a7 avETYY—Ib—LT—Y

Nursing Practice 7 PI’OV.ISIOI’] of Nursing Care
o Services

Basic Knowledge for Basic Skill for Midwife

Midwife

&

B FE B 0D ELBE R 75 &N 38

B ZE BT 0D B BER S 5 1l

\
Scientific Foundations for 0)

| Professional and Personnel Behaviors

o Attitudes, Ethical and Legal Responsibilities
e Communication

e Service to the public

* Professional development

Current situation of regulatory framework and future plan

Professional education <:> Professional practice

National Licensing —

exam ‘o
School / Program ‘ Maintenance of
Accreditation system licensing
Licensing for (Renewal, Penalty, etc)
professional practice

¥

I?egi_stratlion fo{_ Continuous education
proressional practice \ /

Copyright@JICA Cambodia, Project for Strengthening Human Resources Development System of Co-medicals
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EMREADBRREFEDOFE
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FRELVHEIO
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REFBREHE

Copyright@JICA Cambodia, Project for Strengthening Human Resources Development System of Co-medicals



Education system of Nurse and Midwife

o]

7Bachelor Science of Associate Degree in Nursing- Bachelor Science of Nurs-
Midwifery (BSM) Wiitvikizsy ing (BSN)
T

\E-lﬂ

Associate degree in Associate Degree in Nursing-
Midwifery (ADM) Midwifery course (1 year)

Current situation of continuous education

* Continuous Education= ¢ In-service is mainly
In-service training conducted by program

* CECatOD, PHD and driven (MCH and
National level infectious disease)

i.e. Kg Cham Provincial
Hospital

17trainings in total
(8 MCH, 6 NS process/
Procedure/ preceptor)

National Maternal and Child Health Center

(NMCHC)
Organizer .. . Nursing
Training unit .
committee
Target NMCHC, RH and HC NMCHC staff
(National) (Hospital)

BEAMEBNEMDHE H E

9
Bt EWBIEY -y o
(BSM) #pt (BSN)

HE OTRK

s BEBE-HEHE c BEHEEEICRET

- BEKEE=SYLY 0495 LFE(B TR
SRTLOREE. B BRETL
M. BLAR)JLIZHE Y E
[FOBAH AL 1. as R F o LR
TLVELY)

[ZHTHTHERETHL7
(BFRfzs, BEBIE/F
EFIE/T)ETE—6)

E I BFREE2—(NMCHC)

e BHES LR EHRZES

R NMCHC, M w5 R NMCHC D R4y
2 4—(EiL) (fRlR)




In-service training in 2013

NMCHC, RH and HC (national)

1

2

IS

«

o

~

e e

HC MW Training Course HC MW WHO

EmONC MW Trainig
Course

FU/Coaching EMONC
HFs

Review Document
EmONC

Refresher ToT to CTS
trainers (Dr/MW)

Patograph Training

Newborn resuscitation
training

HC
Secondary  HSSP2
Mw

EmONC HF  HSSP2

Unknown

Trainer in

Clinical

Training

Sites

HC MW and
Referral HSSP2
Hospital

MW/NS in
NMCHC

HSSP2

WHO

NMCHC staff (hospital)
- JIcA
Midwifery Case  midwife in .

1 (technical
Study NMCHC suppor)
WS on woman and § .

. or newly

2 ba,bv f”endly recruited JICA/NMCHC

midwifery care staff (18)

based on evidence

Core trainer

3 Coaching skill (10)

4 Patograph Training m:;(\:n:fce in User fee

NMCHC
midwife in
5 Training on CTG NMCHC no budget
(30-40)
Dexamethasone
S medical staff User fee
6 injection for pre- (180) NMCHC
term fetus

Midwifery case study

* MW analyze their

practice based on actual

implementation,and
improve their daily
practice

WS on woman and baby friendly
childbirth care
based on the evidence

¢ Through many
discussions, role play
and showing video,
participants learn
behavior and attitude
during woman’s
delivery

* By role play,
participants can
compare their daily
practice

JICA/NMCHC

2013%F HEHBE

NMCHC, M5B, Rt 42—
we o PE

(E3z)

1

Eﬁét‘/if—ﬂtﬁéﬁmﬂ gg;y@— —_—

Rigos—
2 EmONC BiEEMBRE O Secondary HSSP2
BhEERT
EmONCEEFE % O 77+ emonc Est

n—7yF/a—Foy wg

4 EMONCOFEEHELE1— 78

CTS kL —7— (Dr/
5 MW)OUTLSr—BF TNV hsse2
&

. Rt s—

6 /XILNTSTHHE EUT7SILHE HSSP2
RO

7 HERBETHE gg;g?‘?’ﬁ WHO

6 (DDexamethasone

NMCHC X477 (%)
BHER T HER (A FH
JIcA
| YEMT—Z2%5 BhEET (technical
T4 support)
BBEIALFLL o
Al BLLVRHL :Efs))dﬁia JICA/NMCHC
ICEDBIETT

a—F 5 Bl iﬁ;;’_+ JICA/NMCHC

KLRTSTRRE BER  ARTPE
CTGHHE DES FmuL

72y
SEMOBE~ oo
= AEFH
e (180)

BB —RRAT 4

- BiERMf-HAERL
= 7&#EICERT:
LD TENL.
BEDODT7DRL%E
BiELTULET

D—9iavT BEBEALEFBRAIC
EBLLMERICESBIEST

TA4ARDy a0
—ILTLARETH
REEEC T, ER
[T HEEORE
F2UFET
O—J/)LFLATIE.
smERLTAE
EELTWAT 7%
BMZHRFET
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Difficulties in implementation

* Lack of motivation among staff in older
generation

Issues /Challenges towards
future plan

* The trainings implemented at hospital level
planned based on the needs of staff. If
participants does not receive certificate, it
may not be counted as “in-service training”
credit for renewal of license in future.

EhE L DR R
- ERORAZYIDEFA—LaVRE

HkDstEIZx I HEERE

s FAWRLANILTREYID=—XIZECH-HHE
NERINTVET . SIENREILEZEHS
AL, SRR R
EHEIOELMELTEDONALZVATRESEM
HBHZETT,

Lao PDR

Mrs. Phengdy Inthaphanith

Head of health care professional office, MOH

Current situation of system surrounding continuing education for

nursing and midwifery in Lao PDR

THRACBIZEENEMGAT Y AT LMY ESRIR

Law and Regulation, Gu .
on Health

care professional in Lao PDR

S RO RREREFIROMEES
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= Current situation |

/ . . . .
Nursing/midwifery Education System

T B =
L4 yrs||| 4yrs
2.5 yrs Bachelor of ‘ HDM(C) “ qu ‘ ‘ HDM ‘
Nursing Sciences Con't) 1.5 yrs | s 3yrs
Tjem|
125 yrs ||
Dip NuFseMidivite T
il
experiences || High School |
P.Souksavanh/Nursing System 3

—  Current situation

e Revise 3 years nursing curriculum base on national nursing
competencies

¢ In service training includes seminar and workshop provide by
hospital, ministry of health and developing partner and aboard

* Model ward

—

» Ward management

» Nursing assignment

> Nursing record

» change of shift report
» Apply nursing process
» Develop manual

Current situation

Figure: Number of master nurses

Course School Hospital Administr | Number Location
ation
office

1. Nursing management 4

2. Community nursing 4 4
3. Adult nursing 2 2 2
4. Aging nursing 1 1 2
5. Mental health 1 1
nursing

6. Pediatric nursing 3 3
7. Obstetric nursing 1 2 3
8. Family nursing 1 1
9. Nursing education 5 1 1 8
10. Infection control 1 1
Total 28

- EERE

BUVAT LA
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A e \“&“@&? \w“"" I

| B |

/

/

P.Souksavanh/Nursing System 3
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2. A

3. EAE®

4. EEEE
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6. NEREH 3

7. EREE 1 2
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10. EEEH 1
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~— Currentsituation

Figure: Number of bachelor nurses

230 6

Total : 236

——
Challenges

/7

* Roadmap of Mutual Recognition Arrangement on
Nursing for AEC

* Continuing professional development
Formal education: graduation study aboard: Master degree and Doctor degree

¢ Enforce the implementation of nursing scope
* Need more qualify teacher

* Enhance Communication language

* Information health technology access

~—  FUTURE PLAN

e Establish regulatory body for nurse and midwives

* Draft the registration and licensing system for nurses and
midwife before the end of 2015

e Set up country website for nursing/midwifery information
® Determine Career Path and Career Ladder
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FUTURE PLAN

Produce qualify teacher

Need to improve clinical practice area
Nursing scope need Periodically update
Clinical teacher

Simulation lab

Establish nursing web site

Nursing / Midwifery Education.

MASTER OF
NURSING < —
2 YRS Specialties
. Child Health Nursing
Mental Health Nursing
| Dental Health Nursing
‘ Eye, Ear Norse &
DIPLOMA IN BNSc Throat Nursing
SPECILITRIES 2Yrs Intensive Care
1YRS
|
7 LN
| .

BNSc NURSING MIDWIFERY LHV
4vrs DIPLOMA DIPLOMA ____,| 9MONTHS
3 YRS 2 YRS
i | ]

~
10t std

Passed

—— =
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HBOSULHETDE K
RAREREZHNET OLEN
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Myanmar Nurse and Midwife Association
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Continuing Education for Nursing and Midwifery

In-Service training for Nurses and Midwives in Myanmar

‘Continuing Nurse Education (CNE*

University (WHOCC) =

g =
3 ©
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a £
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(Hospitals)

The MOH-JICA BHS project

Public Health Side

State and Regional Health Department

* Supportive Supervision

Township Health Department
Continuing Medical Education (CME)

Continuing Medical Education (CME)
in Myanmar for Basic Health Staff (BHS)
The MOH-JICA project for Strengthening Capacity of Training

Team for Basic Health Staff

* Target BHS including Township Health Nurse, Health Assistant,
Midwife and Public health supervisor

* At the end of every month nation-wide

* All BHS staff gather at Township Health Department

* The topics in line with the annual plan based on their needs
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Continuing Nurse Education (CNE
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KZ (WHOCC)
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Continuing Medical Education (CME)
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Continuing Medical Education (CME)
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Capacity of BHS is strengthened systematically
(The MQH-JICA BHS project)

Continuing Medical Education
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Capacity of BHS is strengthened systematically
(The MOH-JICA BHS project)

The quality and coordinated in- service trainings
for the BHS strengthened.

v’ Training Objectives are clearly shared with Participants.

v’ Appropriate teaching methodology is selected
for trainings with two way communication.

WHO Collaborating Centre for Nursing and
Midwifery Development
University of Nursing, Yangon

* Established in 2004
* 4 yearly renew for recognition
* Plan drawn for 4 yearly

Activities in 2013

1. Training workshop on evidence based
practice for nursing and midwifery
development

2. Refresher course on current trend of
immediate newborn care

3. Refresher course on current nursing care
practices for both clinical and educational
staff

4. Evaluation workshop on the application of
community health nursing training course
experiences of township health nurses

BHSEE JIBEIE DL R T L
(The MQH-JICA BHS project)

BHSZ &L D=6 DB DHER L1 FAFIIZE DU FzIn-Service Training
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5. Production of “Journal of Myanmar nursing and
midwifery”

6. Evaluation Workshop on the outcomes of the
implementation of the model for collaboration
between nursing and midwifery service and
education

7. Extension of model for collaboration between
nursing and midwifery services and education in
new 10 sites (wards) per year.

8. Monitoring the implementation of model for
collaboration in new sites through follow up.

Myanmar Nurse and Midwife Association
Continuous Nursing Education (2013)

¢ Mawlamyaing, Taungoo, Yangon, Pathein,
Monywa and Loikaw (6 areas) at least 4 areas per
year

Non Communicable Disease: Diabetes Mellitus

Nursing Ethics

Role of Nurses in Maternal and Child Health

Breast Feeding

Closing the gap: Millennium Development Goals.

The Importance of Community Participation
Prevention and Control of DHF

Hospital Emergency Management

Role of Nurses in Disaster Management

Preterm Care

Training conducted by MNMA on

Disaster Mana ement
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Department of Health (Government)
Hospitals

Continuing Education for Nursing and Midwifery
* Total Public hospitals in 2012 - 987

* Ranging from 16 beds to 1500 beds

* Including General and Specialties

* Total Nurses working in Public hospitals 26928
* Total midwives 20044

Depends on individual hospital

Some — Conduct CNE monthly/ 3 monthly/
6monthly or Ad hoc

Future Plan

¢ CNE will account as a credit for renew of the
License (MNMC is amending the law)

* The MNMA will establish a Centre for
Continuing Nursing and Midwifery Education
in 2014 (May), that will offer necessary
programs.

University of Nursing, Yangon (WHOCC)
Work Plan (2014)

= Promotion of quality management of nursing and midwifery
educational institution

= Scaling up the implementation of the collaborative model
between nursing and midwifery services and education.

= Development of a document on basic nursing procedures
= Refresher Course on Child Birth and Essential Newborn Care

= Production and dissemination of the “Journal of Myanmar
Nursing and Midwifery”

March to July
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Tran Quang Huy
Chief of the Nursing Officer, MOH

Vice President of the Vietnam Nurses Association

Overview

Area: 331,212 km?
Population: # 90.000.000

WAROL

Health care system: Public + Private
- Central: MoH;

- 63 provincial health departments;
- 1150 hospitals;

- 11.112 CHS

Health care personnel
- Total: # 300,000 persons.
- N + M: 100,000 persons (33% HW)

Ministry of Health —

Nursing
organization
in Vietnam

Medical Services
Administration Dept (MSA)

Nursing office

Central hopsital
chief nurse Nursing office
[ District } [Provincial Hospital}

chief nurse

Nursing offcice
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Nursing education systems

‘ Master program, 2007 (2 years full time) ‘
'

7 A 4 Years part-time 3/4 Year 3/4 Year
A 4BYﬁars ;:’art time idwifery full-time full-time
Program Program Program
‘ Specialty nursing Programs ‘
f t
2 years 2 years
(< 2005: 2.5 years) (< 2005: 2.5 years)
Nursing Program Midwifi Program
t
12 Months 12 Months
Elementary Nursing Elementary Midwifery
‘ 12 years-basic education ‘ ‘12 years-basic education

Licensing & Continuing Education

= Licensing:

* Law of examination and treatment (2009): every health care
staff should be licensed.

» Life long license.
*  Nurse/midwife: 9 month practice after graduation.
= CME: Since 2007:

* Compulsory for every health care staff including nurse and
midwife.

* 24 hours of CME per year.
* Program based training: Supported by JICA, GIZ....

Training courses for nurses and midwives

- Comprehensive nursing care
- Nursing management

- Nursing research

- Infection control

- Injection safety

- Patient Safety
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- BEORE

EREFHE

\ WML, 2007 (2B 2 £M) \
i i 1

Lamrny w‘]‘ ;Eﬁ:ﬁ% OB 2 A omALAH
t |
\ sPEanE |
f t
2 4 2 M
(20054 %C: 2.5% M) (20054 % T 2.5 4£ M)
t t
120 A 120 A
%G R PR
\ 125 SRR | [ 12 seew

REFLirGEE
REF:

W AEICEET A% (Q009F): 2 THOEBRESSEE
RHENMETHLERTE

R R T
FHIERT - BIERN: Z£1R9 A AR D RFFEER

2007FE ML ER - FEOBEHF:
BEMEPEMEEC IR TOERERSZED-ODRTE
FE2405 [ DTS T

THET RS S L JICA, GIZIZE DX B

BEEN- M EMXROBHEI—R




CME ACTIVITIES

BB EED

CHALLENGES - Shortage of nurses

1. Ratio of nurses/midwives /10.000 population is low
comparing with neighbour countries.
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No of Nurses/10.000 population: 154 (Na Uy) — 6,2 (Ghana)
[Viét Nam:12/10.000]

CHALLENGES - Shortage of nurses

2. Ratio of nurses/doctors is low comparing with neighbour
countries.

400 R of practalng musees to practising phywicuns, 1950 2 2005 (o2 neatest yuur)
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CHALLENGES smeg

3. Seriously lack of qualified nurse teachers 3. BEBAULEEIREBEFTHEHNEDARRE
D o
@ @
: £y

z [0y '; @ % |
D
L 0
o 0

[ Sterheaty | - [Nirse & rchfery | | mOEEM | EEE-BEROKA

Source: Survey on Nursing & midwifeQ/ Teachers in 46 nursing

9 & midyite g B ERACRI=H 11 SEH - BERADIHE, 20045

CHALLENGES E;EE
SEE A s | — T — >
4. Lack of management and leadership skills 1. FREEEDERE-)—F—2vTXFN
among nurse managers $E
- 85% of nurse managers are secondary level; - 85% DEEEEFILFRLAN/L
- 50% of nurse managers are not prepared on o s kg .
management and leadership skills before - 50% DEEEET I EERIZ 5 FH]I-EHE

Pt Sl e e -
positioning as the nurse managers. V= =2y TRFNERATLEL

CHALLENGES
5. Majority of nurses are at secondary level* [BIEERI2R FREAT - B ERTE
No 2009* 2010% 2011* 2013%*
o 2009 2010 2011 2013
miERE N | %| N |%| N |%| N %
Degree N | % | N | %| N | % N %
Kb 21 [0,03] 21 (0,02 36 |004] 130 | 0,1
Post-graduat| 21 |0,03| 21 [002| 36 |004| 130 | 0,1
Kz 3139 | 40 | 4246 [ 49| 5872 | 6,1 | 6661 | 6,6

University 3139 | 4,0 | 4246 | 49 | 5872 | 6,1 | 6661 6,6

SR 44 | 4064 | 47| 5737 | 60 | 5766 | 58
College 3514 | 44 | 4064 | 47| 5737 | 6,0 | 5766 | 58 BHAF | 3514

s 86,3 | 74775 |86,5| 81677 | 84,8 | 83303 | 82,9
Secondary | 68118 | 86,3 | 74775 [86,5| 81677 | 84,8 | 83303 | 82,9 BFIFER | 6818

53 | 3381 | 3.9 3015 | 3,1 | 4654 | 46
Elementary | 4223 | 53 | 3381 | 39| 3015 | 3,1 | 4654 | 4,6 2L S22 i

86487 96337 | 100 | 100514 | 100
Total 29015 | 100 | 86487 | 100 | 96337 | 100 | 100514 | 100 B A 1y

* Hospital data — Sourse: MSA, MOH 2013 * FhET—45 A R ERY—EX)E2013%5E



CHALLENGES

6. Lack of motivation and enabling factors

Lack of foreign languages
Lack of IT skills.
Lack of appreciation

Lack of autonomy role in practices

NATIONAL ACTION PLAN FOR NURSES
AND MIDWIVES, PERIOD 2013-2020

General objective: By 2020, services provided by
nurses and midwives meet basic requirement,
promote safety and quality of care for patients in
health facilities and community. Nursing and
midwifery profession satisfies requirements for
implementing the Mutual Recognition Agreement
in Nursing of ASEAN countries.

NAP 2013-2020: SPECIFIC OBJECTIVES

= To promote safety and quality of nursing and midwifery
services to ensure satisfaction of patients, their relatives
and community.

= To maintain human resource in nursing and midwifery
with both quantity, quality and skill mix as well as to the
effectiveness of production and utilization.

= To promote leadership and management capacity of
nurse/midwifery managers at all levels.

m To develop a nurse/midwife teachers with sufficient
competencies to take future role in nursing and
midwifery education to meet the health care need of the
people and requirement for the implementing of the
ASEAN’ s MRA.
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Strategies for future development

1. To continue advocating for the development of:
- Nursing ACT
- Education and practice standards,
- Working conditions and the image of nursing in
society...

2. T(’)\ladv_ocate for the development of Human Resource in
ursing:
- Nurse should take their future leading role in
education;
- Strengthening the management capacity for nurse
managers;
- Appropriate utilization of nursing workforce.

Strategies for future development

3. To urge and follow up hospitals and PHBs to
implement NAP for strengthening nurse and
midwife services in the period 2013 — 2020.

4. To collaborate with international organizations
to obtain technical support, exchanging new
development.
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Indonesia

Ms. Tritarayati Busiri Suryowinoto

Mini

Head of the Center for Empowerment of Health Professional and Health Personnel
Board for Development and Empowerment of Human Resources for Health,

stry of Health

Continuing education for nurses in Indonesia

1 FRI 7 BEMDcHDYMEET

INDONESIA **

@ Number of Island: 17,504

#» Population (2012) £ 246.9 million

» Decentralized Government:
34 provinces; 508 districts

» GDP per Capita (2012, in USD): 3,592

» THE as % GDP (2011) : 2.9

» Life Expectancy (2010): 70,9 yrs

# Number of population 60+ yrs In
Indonesia will increase from 18.1 million
in 2010 to 29.1 million in 2020 or
approximately 11.4% of the total
population and 36 million in 2025. Now

number of the elderly has reached about
23 miilion.

MECHANISM TO REACH THE QULIFIED NURSING COMPETENCIES
The po n of Stakeholders, Authority and Legal Aspect

« RN 17,504
» AD (2012) £ 246.9 BAA
o M5 HE:

34 Jif; 508 1

3,592

Fig%ad (2010): 70,9

23RBAKHRL 7=,

GDP per Capita (2012, in USD):
THE as % GDP (2011) : 2.9

6oL ENAO (181 EHHA
(2010) A5 29.1HF A (2020) . £
AOO# 11.4%~HMF %, 20255
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Academic & National

Accredited 25

Vocational [ H{eIi=s8600 ] Competency Test dits b
Certificate | o= aaiileloi (CT) as Exit Exam i Ind crecits by
(Polytechnic | {8IVE S84 organized by noogesal qu;?s
:3-4 years) 4Y+1Y Natlonal Commlttee 1| (AEBEen Wi
Vocational P9 5 VEETS

Nurse

IgherEdUcatio

Practlcmg as Nurse

Health Personnel
Registration, MOH
Decree, 46,2013

Competency Test
Guidelines

Nursing License &
Nursing practice,
E MOH Decree, 17,2013

E Standard Continuing
t  Education (PPNI,

Higher Education Act(12), 2012
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STANDARD ACCREDITATION OF CREDITS FOR

RENEWAL PRACTICAL NURSES LICENSE
STANDARD CONTINUING EDUCATION, NURSES ASSOCIATION, 2012

REEEMRFENROREEE )

BEREEE. FERa2012 LUER

Type of Require credits | Examples and credits
requirements

Nursing Practice 10-20 % - Care over 200 patients in a year (1)

- Lecture at academic

institutions (0.5)

Attendance of 40-80% Bachelor’s degree (15)
Continuing Master’s degree (17)
Education / Attendance of training minimum
Training 30 hours (1)
Development of 0-20% - Accepted paper by academic
Professionalism journals as main author (1)
Participation on 0-20% - Participation in social activities and

disaster response as team leader (1),
as team member (0.5)

Social Activities

POLICY AND LEGAL FRAMEWORK FOR THE
CONTINUING EDUCATION FOR NURSES IN INDONESIA

GOOD PRACTICE :
JICA PROJECT FOR ENHANCEMENT OF NURSES
COMPETENCIES THROUGH IN-SERVICE TRAINING

—

Emerging Challenges in Health Policy Strategies

proving quality and safety o
care service

engthening ability and
function of human recourses for

UHC towards 2019, start from
2014 : Improvement of primary
care and referral system

Demographic and epidemiologic
transition : Rapid increase NCDs
and aglng population

Globalization : MOH and JICA agreed to
- Requiring international standard « develop Natlonal Standard of
of care service for patient safety: JCI Career Ladder System with

Continulng Educatlon System

- Trade in services : WTO, GATS,
for Nurses In 2012

MRA, EPA

BHOESE & BT

BEXR 10-20 %

BENE/TEN  40-80%
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JICA project for enhancement of nurses competencies through

in-service training

RENF2EL LJICAOEERKENRETOI T/ b

CONCEPT OF THE CAREER DEVELOPMENT LADDER SYSTEM

Mission of organization

Developing human recourses for
nurses with ability to provide
appropriate nursing care services in
line with mission and visions of each

institution

Individual Objectives
Strengthening the nursing
competencies for individual
nurses while meeting their job
satisfaction

4

4( Career Ladder System for nurses Ji

Components

: Education Correspondence
Evaluation = .
[based on competency] [ Continuing Professional J [ based on the J

Development

evaluation

&

clinical practice

[ Acknowledge of the value on

Principal
] Motivation to become mature
nurses

Strategies of the project implementation

Working group at National Levh

Pilot

Hospitals
Related

Universities organizations

eed aﬁk rg
o central and central
to local

m local 0o0s

Working group at local level

. . Pilot
Universi h
. Hospit
ties
als

Development of National Standard of ladder
system based on experiences at fields level

Establish the working group for ladder system
at central level

* Conduct training of ladder system in Japan
(learn experiences of ladder system
introduction in Japan)

+ Develop the guidelines on national standard of
ladder system including the indicators, proses
of competency assessment by each level,

proses and i

etc.

Development of the guidelines of ladder
system at local level based on the
National standard
Establish the working group for ladder system

at local level with academic and practical
institutions

Develop the guidelines on ladder system for
each hospital based on the nation guidelines
Establish the committee of ladder system at
the Hospital and introduce the system

CHALLENGES AND WAY FORWARD
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CHALLENGES

. Credentialing System for nursing has
not been organized by an
independent regulator board
(nursing council)

Distribution and utilization of nurses
has not been well managed
especially for rural areas. Varius
kind of career ladder system of
nursing implementation

The graduate of Ners and specialist
prefer work in the educational
institution rather than in health care
facilities.

Globalization era and the
implementation of MRA, ASEAN
Community, opportunity for working
abroad.

WAY FORWARD

Regulation for nursing through
Nursing Act

Development of strategies on
promotion of national standard
of career ladder system for
nurses

Developing training to
anticipate the emerging health
issues such as NCDs aging and
disaster.

Standardizing the competency
of nurses to reach international
standard
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Silina Waga Ledua,
Director, Nursing Services,
Ministry of Health, Fiji

Current status of continuing nursing education and challenges in Fiji

ﬁih Budget: 3.8% GDP
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* Undergraduate Nursing
Program (BNS) - 3yrs

(Competency-based)
« Postgraduate Nursing
Program (1-2years) -
Competency-based)

« Attachments & Twinning
Programs (Local & Abroad)

+ In-house CPT Program

- Establishment of private
, nursing schools

Production Appropriation Retention
«Increased Nursing intake

+ Improved training opportunities for
nurses_

« Increased National Nursing : . -
Establishment + Review of working conditions

Improved timeline for processing
nursing vacancies

« Shift of nursing education + Review of Nursing Workforce 2008
to university level

« Continuous Professional

+ MOH Training Unit & National

. Development (CPI

8 F LI

/ Policy & Planning
Institutional Capacit « National Training Policy 2012-2015

= MOH Division of Nursing & NISTC/ :$;’;rj;;“;,,‘,§f:gf;,{“ fepComunityteaitlusse

DISTC « Development of Human Resource Development Plan in progress

Training Committee & HRIS
MOH Planning & Policy Unit

Legal & Requlatory Framework

service

+ Fiji Nursing Council * Nursing Decree 2011

+ Providers of CPD Programs + Nursing Code of Conduct & Ethics 1999

+ Donors: WHO, AusAID, UN * Human Resource Plan (under
Agencies, JICA il

+ Government (MOH) - Grant (Undergrad) Allocation for Postgrad & In-

Human Resource Available: Nurses, Midwives, Nurse Practitioners [Doctors Allied Health Professionals]

Formal Training Structure

Nurse Practitioner
BNS (3yrs) PGDip in Midwifery (Advance Dip)
Dip in Nursing Cert in Midwifery PG Dip in MH
Cert in Nursing ursing Specialization
Enrolled
Nurses

School Entry

Masters Prog
(off-shore)

Ministry of Health
« National IST Coordinator

Divisional Health Office
« Divisional IST Coordinator

Sub-Division
« Sub-divisional Health Sister

Fiji College of Nursing
(under Fiji Nursing Council)

Fiji Nursing Association
Donors

CPD for Nursing Workforce in Fiji

» Budget allocation
« Coordination
*« M&E

« Coordination

« M&E

« Support for sub-divisions

* Needs analysis

« Planning and Implementation of
NB-IST

* M&E

« Short course trainings

« Short course trainings

» Program-based trainings
« Scholarships
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CPD and Annual Licensing

T W SWEIM | 20 CPD Points

Program-based .| Short course |
trainings m
(EPI, IMCI, etc.) g

Distance learning
(POLHN, Learning
on Air, etc.)

NB-IST Plan and Implementation

Nursing
supervisors
|_(SDHS, etc.) |

-Supervisory visit, etc.

Training needs analysis through
\ supportive supervision including;
’g//x-: 7 -Competency standard assessment
f%\‘ -Coaching

Challenges - CPD for Nursing
Workforce in Fiji

Accessibility and Communication - due to the geographical layout
of the country

Staff Shortage

Nursing Attitude toward CPD

Recognition - remuneration

Response of training institutions to nursing specialized training

Existing bottle-neck nursing structure

Future Plans for CPD for Fiji’s Nursing Workforce

Streamline & improve coordination of In-service trainings at
divisional & district health services [NISTC & DISTC]

Secure budget allocations to sustain supervisory visits to improve
training need assessment of nursing staff

Continue competency standards assessment for nursing staff at
all levels

Secure budget for implementation of the Need-Based-In-Service
Training & continued training for nursing managers on the
Management Manual for Nursing Supervisor.

—
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v

Review National Nursing Structure - to respond to nursing
training achievement appropriately (retention strategy)

Improve partnership and collaboration with nursing education
providers

Setting of proper accreditation processes by the Fiji Nursing
Council

Strengthen collaboration with other Pacific Island countries to
improve CPD training using lessons learnt from the *
Strengthening the Need-based IST for Community Health
Nurses’ JICA project.

Marketing of NB-IST concept to other health professionals.
N

v

v

v

v

v
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Thank you very much for your excellent presentations.
My name is Hiroe Kimura, director of nursing for the
National Center for Global Health and Medicine, known as

NCGM, in Japan.

Now, | would like to look back at these presentations.
What | have realized is that in some countries, “continuing
education” has a strong relationship with license renewals
and professional credits, whereas in others it does not,

including Japan.

In Fiji, specific credits are required for annual license
updates. Vietnam has established a system of credits
for continuing education and has also determined
minimum mandatory credits. Myanmar has organized
continuing education on payday, and this continuing

education is connected with license renewals.

On the other hand, Indonesia has introduced the
career ladder. Lao P.D.R. is constructing a continuing
education system. Cambodia has program-based
continuing education, and oversea bridging BSN
course. Therefore, we know that different countries
have different circumstances and different continuing

education systems.

Today, | would like to introduce briefly some activities
of NCGM. In order to instruct nurses who can provide
high quality services, we are utilizing training both
inside and outside of hospitals. The target of continuing
education inside hospitals is dependent on number of
years worked. That is, nurses are grouped by number of
years worked, yearly from 1 to 5 years and more than
five. The goals and objectives of this educational plan
are established so that every nurse can develop his/her

professional skills and career.
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Aside from this yearly educational plan, we are using
a clinical ladder. A clinical ladder is used for each nurse
to evaluate and improve clinical competency.

The Educational Committee is responsible for
administering the continuing education system. This
committee consists of one vice-director of nursing
who is in charge of education, one nursing manager
who is in charge of education, and three managers
and eleven vice-managers. The educational plan is
established annually and we provide group education.
Each year, we make a plan based on the previous year’s
evaluation, carry out the plan, and then evaluate the

implementation of the plan.

For continuing education outside the hospital, we

have developed the following certifications: “Certified
Nurse Specialist” and “Certified Nurse.”
Certified Nurse Specialists must have a master’s degree.
We support a two-year training leave for Certified Nurse
Specialists and a six-month training leave for Certified
Nurses. We select nurses for this certification system
who have a willingness to contribute to our hospital.
This year, four nurses are attending graduate school to
become Certified Nurse Specialists and three nurses are
being trained as Certified Nurses.

Currently, we have approximately 730 nurses in
NCGM. There are 4 Certified Nurse Specialists in the
areas of infection control, psychiatric mental health,
and cancer. In addition, there are 20 Certified Nurses in

eight areas.

Therefore, “generalist” nurses are trained through
continuing education inside hospitals, and “specialist”
nurses through training outside hospitals.

This has been a brief introduction of the continuing
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education system of NCGM.
| have enjoyed this opportunity to extend my
knowledge of different continuing education systems
outside Japan.
| hope you have enjoyed learning about this as well.
| hope we can exchange our ideas through the sessions

to follow. Thank you very much for your kind attention.




» Goal

Share best practices in terms of supporting environments

for continuing nursing education (CNE) in each country.

» Method

Discuss supporting environments for continuing nursing

education in groups according to the member list.

»  Definition
Definition of “continuing education” in this workshop:

Training or learning opportunities for nursing/
midwifery care providers to enhance professional

competencies and become experts in the field.

»  Discussion Points

e  Functions of organizations and groups responsible

for supporting CNE.

e Systems surrounding CNE in each country.

e Relationship between licensing/registration and
CNE.

» Eag
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»  Framework for discussion

Analytical framework of HRH system
development - House Model

»  TARAYYavOREH

HR systems responding
to health needs

Production

Institution
Teaching staff
Students
Quality and quantity

Deployment

Recruitment
Public Career path
Private Continuous |

Retention

HR management

Education

7' |

Finance

Legal framework

Health policy, HRH policy and plan

Monitoring I

Available human resources

I Coordination

(FujitaN et al.PLoS Medicine Dec2011|Volume8|lssuel2|e1001146)

Continuing Education as a system that is deeply

related to other systems.

When you view continuing education as a system, these

questions may arise:

> Why is continuing education important?

> What is a Nurse/Midwife?

> What is the system in your country to become a
nurse/midwife?

> What is the educational basis of continuing
education?

> Who will organize continuing education?

> What do you need to organize continuing education?

> How can you ensure the quality of nursing/midwifery

care?
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»  Results

<Group 1>

Functions of organizations supporting continuing
nursing education

Central government Ministry of Health (MOH)
(Department of Medical Science)

Setting the National Schedule for CNE Licensing

Renewal
Local government
Support : Supervision
Professional organizations
Coordination of CNE

Nurse/Midwifery Council

Regulate / License / Registration
Nurses' Association
Academic institution

Training programs

<Group 2>
1. Government
1) Policies and directions/guidelines

2) Monitoring & evaluation (including development of

tools)
3) Identification of training needs
4) Financial resources and budget allocation

5) Development of curriculum (standards)

2. Proffecional organizations / universities
1) Licensing, registration, and accreditation
2) Standardization of practice

3) Development of curriculum/guidelines

4) Resource individuals
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3. Hospitals (training committees, training 3. mhRR(bL—=ZVFJFER. FL—ZVTE). REE

departments), health centers, private sector 48—, Rty 52— ( FL—=Y 518, etc.)
(training agencies, etc.) ) R—= SOk

1) Implementation of training ) &E

2) Resources 3) &

3) Budget 4) HARZA>

4) Guidelines
4. IRBHHERS / ERFERS /NGO
) FE

4. Donor agencies/ UN agencies/ NGO g ) e

N
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1) Budget

w
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2) Resources/experts

3) Assisting in the organization of policies, guidelines,

curriculum, etc.




» Goal »  BiF
e Summarize findings and develop a future plan for AEHOLY Y aYEBERA T, BEMEARICHET 570

continuing nursing education based on today’s ESBROBAHHEESE REE 2.
session.
» Ak
»  Steps

NABDEY Y 3 VICEDICFED
1) Summarize findings based on today’s session. N AKADY Y 3 VICES FRDHE
2) Summarize future plans based on today’s session. 3) SHEID BB & DT 5
3) Prioritize plans. 4) £D 3 DHTE% 2 FRITRIRAIREGEEZEIRT .

4) Select a feasible plan from point 3 that can be

realized within the next 2 years.
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1) Findings based on today’s session S 9uTiE. ()VABDEY S 34
BESCHREERRLE LT, CNE (B
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* CNE is related to licensing/renewal, but o | GHEHICERELTEY . A
there is not yet a higher law for >V BRI & BIERPITH D
regulation NTVEY, MEDESIEES5DE
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EEHVEE. BMDEFAN— 3
YHEWTY,

* The council for nursing and midwifery is
separated in Cambodia <> Progress of
CNE is different

In the Cambodia group discussion, the findings based on today’s
session were that Continuing Nursing Education (CNE) is related to

licensing/renewal and second, council for nursing and midwife is



separated — progress is different. There is no higher law to regulate such

as nursing regulation. And there is lack of motivation for participation.

2) Future plans based on today’s session

National Level (Board/Council)
*Establish a CNE system for license renewals

(expected to launch: 2015-License, 2020-Renewal of
license)

Cambodian Midwifery Association
*List necessary topics for CNE credits
Hospital

*ToT of in-service training (national and provincial
HP)

*Acquire more training materials

*Conduct assessments or evaluations of practice
using existing assessment tools

*Improve English skills of HP staff

The future plans based on today’s session were that at a national and
council level, we need a system of CNE for license renewals. At hospitals,
we need more trainers (both nationally and provincially), materials for
training, assessment of practical skills based on existing assessment

tools, and improvement of English skills.

3) Prioritized plan

National Level (Board/Council)

» Establish a system of CNE for license
renewals

Association
* List necessary topics for CNE

Hospital

* TOT of in-service training (national and
provincial HP)

* Acquire more training materials

Q xXBHDEYY 3 VICEDLKH
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INEDYRT LZERUCAT VIV
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In terms of a priority plan for the next 2 years, we suggest a council
system of CNE for license renewals, and more trainers at hospitals, both

at national and provincial levels.

Flee INEICREG FEY 7 &

4) Feasible plan that can be realized ST —

within the next 2 years

Association

* List necessary topics for CNE

Hospital

* TOT of in-service training (national and
provincial HP)

* Acquire more training materials

Besides, listing up necessary topics and material for training for CNE

is needed.



Lao, PDR Future Plan

Set up registration & licensing
system (1 year) (2015)
<

————> National Career Ladder (3 years)
7

Competency 1 > D. Curriculum revision 2
\ B. Later (2 years)

Scope of nursing practice \
Accreditation of Nursing
Education

7! Accreditation of Nursing Service
Central Level (5 years)

v
Assessment of competency 2 (2 years)
Gap
MOH vy
Training Center Training to fill the gap (2

for Nursingand | Years) “Only at the main  _ Establish a Nursing Association
Midwifery hospital” & Nursing Board

We already have a National Nursing Competency in our country,
which was developed by the Ministry of Health this year, and we began
revising the nursing education curriculum based on this competency
about 3 months ago. The curriculum is being revised in a liberal manner;
college-level curriculum has been revised but bachelor’s-level has
not been completed yet. In addition, we have just completed a self-
assessment of competency for nursing service and education in model

wards, and aim to expand to Central Hospitals.

We are about to start in June, but are not yet finished with the
project. Based on the self-assessment of competency, we will examine
the gap, and then conduct training to raise our standards according to
the Ministry of Health. The first step for continuing nursing education is
to develop national competency standards; the second step is to apply
these nursing competency standards to nursing service and nursing
education. After that, we will set up a registration and licensing system,
hopefully in 2015. In addition, in the future we plan to have a National

Career Ladder. This project will take three years. Currently, we are very
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lucky to have the support of the JICA nursing project, Japanese expert
Ms. Mayumi, Professor Puangrat, a consultant who has come to help
us every month from Thailand, and Japanese expert Ms. Chiyoko. Thus,
our plan for the future is to apply these competency standards to guide
continuing nursing education in Lao PDR. If you have something to

suggest, we are willing to accommodate.

Findings

Need to develop a systematic CNE
system

Target? Nationwide or local, hospitals
or community

CNE as a requirement for relicensing

Use of standardized guidelines for CNE

We have four findings including the need to develop a systematic CNE
(Continuing Nursing Education) system, targets which are Nationwide or
local, also hospitals or community. CNE as a requirement for relicensing

and to use standardized guidelines for CNE.
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Future Plan

* Make CNE necessary for license renewal
* Establish a center for CNE
* Develop guidelines for CNE

Here is our three future plan which include accounting CNE for renew
of the license, establishing the center for CNE and developing guideline
for CNE.

Prioritized Plan

* Make CNE necessary for license renewal
 Establish a center for CNE

The above plans can be feasibly
implemented within 2 years

Also (3) and (4) are prioritized plan — Account CNE for renew of the
license. Establish the center for CNE. The above plans are feasible to be

implemented within 2 years. Thank you.
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Vietnam

Findings Future plan

1. Establish Central
Guidelines:

Policies &
Regulations

Important

2. Establish
Organization

Regulated -

Academic
3. Prepare
Curriculum &

Organization/
Structure
Training

Human: Documentation
f (Training Needs)
Trainers

Appropriate
Curriculum &
Documentation

Coordinated &
Collaborated

Hospital

Adequate
Resources 4. Implement:

Piloting

5. Supervise

6. Evaluate

Based on today’s session, we recognize that CPD means continuing
professional development. Today, we talked about the important topic
of continuing nursing education, which is related to the quality of care
that we provide to patients, career development, licensing, and renewal
of licensing. Continuing Nursing Education (CNE) should be regulated by
compulsory legal documentation from the government. CNE should be
coordinated and collaborated by different organizations from the central

administrative level to the grass-roots hospital level.

In order to implement this plan, we need to have adequate resources,
a curriculum, training documentation, and human resources. In terms
of human resources, we require a research trainer. We also require an
adequate budget, and we think that this budget should come from the
central government, local government, and also from the employer. We
also need to have a suitable environment, consisting of training facilities
within an academic institution and a hospital setting. We believe that
theory and practical training should be combined within the hospital

setting.
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In terms of a future plan, we will focus on the following activities.
First, in Vietnam, we have laws regarding examination and medical
treatment, and a circular from 2007 regarding regulation of continuing
education; however, we need to make guidelines concrete, to ensure

safety and proper implementation at all levels.

The second activity is to organize CNE, at the central, local, and
hospital levels, and at academic institutions. At the hospital level, we
already have two departments in charge of this training: a resource
department and a medical service administration department. | am
now designated by the minister to be in charge of CNE at the local level,
specifically meaning the provision of the health bureau. We have one
office in charge of CNE, and academic institutions are widespread in
places like Hanoi and similar cities. Public hospitals like Bach Mai, Hanoi,
and Ho Chi Minh City are supported by JICA, and have set up training
centers. In addition, other central hospitals and special hospitals have
set up training centers in charge of CNE. In some provincial hospitals,
for example, hospitals involved with JICA have set up offices known as

DOHA, or the Direction of Health Care Activities offices.

The third activity is focused on training, curriculum, and
documentation development. As | mentioned before, preparing a
trainer is very important and we think that we should focus on this issue.
For curriculum and documentation development, we should enforce

regulations to base these materials on the needs of the learners.

The fourth activity is to implement CNE first as a pilot project. For
a pilot project, we require a case study, and then, after that we will
implement the process in more countries. The fifth activity is regarding
supervision and evaluation. In the coming two years, we will focus on
making concrete guidelines, organizing the system, preparing trainers,

and curriculum development.
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1. Findings based on today’s session

* House model is useful for assessing the CPD
system

Need to strengthen the function of local
government and coordinate between
central and local governments

Need a National Action Plan on CPD
Impact of CPD

Findings based on today’s session. First, it may be better to use a
house model for assessing the continuing professional development
(CPD) system. We will know about the component — where is the
component from the house model is weak or where is the strengthening
and then to continue to develop the plan - the CPD system in Indonesia.
Second is the need to strengthen functioning of local government and
coordination between central and local governments, because we are
weak in this area. Third is the need for a National Action Plan on CPD
because currently we have different CPD programs for government
organizations and hospitals. Fourth is the important finding regarding
the impact of CPD on the quality of nursing services. | think this is
important, because currently CPD has been chosen based on the budget,
not on the quality of nursing services. | think this is the important item

we have learned from today’s discussion.
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2. Future plans

(1) Developing national standards for a career
ladder system including CPD

= JICA project
(2) Developing a database for CPD
(3) Implementing re-licensing relating to CPD

(4) Strengthening the functioning and
coordination of CPD at the local level

Future plan: (1) Develop a national standard for the career ladder
system including CPD. We are working with JICA for five years ending in
2017. We have started on the second year, and have already developed
an improved system based on the 2006 version, which was sub-optimal.
(2) We are developing a database for CPD, because until now we did not
have one. (3) Implementation of re-licensing relating to CPD. CPD has a
requirement for re-licensing every five years and 25 credits from various
activities. (4) Strengthening functioning and coordination mechanisms

of CPD at the local level.

Prioritized plan
(1) Develop national standards on CLS

* Development of a house model for CPD to assess
the situation and plan a CPD system

* Finalization of assessment methodology

* Conduct BLS

* Development of M & E strategies

* Implementation of CLS including CPD in 8 pilot
hospitals

* Development of the curriculum for specific topics
* Conduct monitoring & evaluation
* Revise the guidelines on CPD
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Prioritized plan: (1) Develop national standards for a Career Ladder
System (CLS).
1. Develop a house model for CPD to assess the situation and plan the

CPD system.

2. Finalize the assessment methodology. We have already developed
the assessment methodology for each level of nurses based on the

career ladder, to assess the need of CPD for each level.

3. Conduct a baseline survey. Before we implement the career ladder
for eight pilot hospitals, we must conduct a baseline survey to
learn about patients’ and nurses’ satisfaction. After we implement
the career ladder with CPD, we will conduct the survey again. It
is expected that the results of the post-survey will show high

satisfaction and a high quality of nursing strategies.

4. Develop a monitoring evaluation strategy for the process of the
project.

5. Implement the career ladder system including CPD in eight pilot
hospitals. The working group for the project involves the Minister
of Health, and individuals from the university and hospital.

6. Develop the curriculum for specific CPD topics, such as emergency
nursing and critical care. We train the trainer in Japan, and after
coming back to Indonesia, we develop the CPD system.

7. Conduct monitoring and evaluation.

8. Revise the guidelines on CPD.
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Prioritized plan
(2) Develop a database on CPD

* Strengthen coordination with stakeholders in
MOH

* Develop instruments to collect data
* Collect and analyze data

* Manage the database (update using the Center
of Data and information from MOH)

(2) Develop a database on CPD. This activity is about strengthening
coordination with stakeholders in the MOH, developing an instrument
to collect data, analyzing the data, and managing the database with
updates from the Center of Data and information from the MOH. We

have this role in the Ministry of Health.

Prioritized plan
(3) Implementation of re-licensing
related to CPD

* Socialization of the system for nurses

* Support the nurses’ association in the
implementation of:
»Financial management

» Integration with the national program (e.g., annual
workshop for nursing)

(3) Implementation of re-licensing related to CPD. We must socialize

the system for nurses because we began a national registration system
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in 2010, which is regulated by the Ministry of Health, not by the Nursing
Act, because a bill must be passed in Parliament. At present, we do not
have a policy, but rather the Ministry of Health has responsibility for
their activity. We must support the nurse association to implement re-
licensing and CPD in terms of finances, integration with the national
program, and annual workshops for nursing. We have a national
workshop twice a year, and we will choose a topic about CPD and re-

licensing for this workshop.
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Prioritized plan
(4) Strengthening the coordination system

(4) Strengthening coordination of the system. This activity includes
a topic on CPD at the annual meeting for CCFHRH. This is a national
meeting coordinating government and local institutions in terms of how

to strengthen human resources for health.



Recommendation

* Continue networking

Lastly is our recommendation. Our group wishes to continue
participating in networking like this meeting. We believe a meeting
to share how CPD has been implemented in each country would be

valuable.
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Future Plans for CNE for Fiji’'s Nursing Workforce
Where we want to be?

* Streamline & improve coordination of In-service
trainings at divisional & district health services [NISTC &
DISTC]

* Secure budget allocations to sustain supervisory visits to
improve training need assessment of nursing staff

* Continue competency standards assessment for nursing
staff at all levels

* Secure budget for implementation of the Need-Based-In-
Service Training & continued training for nursing
managers on the Management Manual for Nursing
Supervisor.

Just on the future plans for continuing nursing education for Fiji’s
nursing workforce “Where we want to be?” We want the streamline
and improve coordination of in-service trainings at divisional and district
health service levels with national IST (In-Service Training) coordinators
and divisional IST coordinators. We want to see that secure budget
allocations to sustain supervisory visits to improve training need
assessment for all nursing staff. We also would like to continue
competency standards assessment for nursing staff at all levels. We
would like to secure a budget for implementation of the Need-Based-
In-Service Training and continued training for nursing managers on the
new manual that we have just developed, the manual for management,

Management Manual for Nursing Supervisors.
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* Review National Nursing Structure —to respond to
nursing training achievement appropriately (retention
strategy)

* Improve partnership and collaboration with nursing
education providers

» Setting of proper accreditation processes by the Fiji
Nursing Council

» Strengthen collaboration with other Pacific Island
countries to improve CPD training using lessons learnt
from the * Strengthening the Need-based IST for
Community Health Nurses’ JICA project.

* Marketing of NB-IST concept to other health
professionals.

We would like to review the National Nursing Structure to respond to
nursing training achievement appropriately. This could be our retention
strategy. We would also like to improve partnership and collaboration
with nursing education providers and set proper accreditation processes
by the Council. We would like to strengthen collaboration with
other Pacific Island nations to improve CPD (Continuing Professional
Development) training using lessons learnt from the ‘Strengthening
the Need-based IST for Community Health Nurses,” which was the JICA
project ended 3 days ago. We also want to firm up our marketing for

Need-based IST concept with other health countries.
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How will we get there?

* Policy direction/development [Verification of
CPD points/Accreditation process/
Assessment Program

* Review accreditation system —inclusion of
faculty (nursing institutions)

* Impact study on CNE [evidence-based
findings] and quality of nursing care/service

* Strengthen training equity (opportunities?)

* Monitoring & Evaluation Tools and
strengthen M&E systems

* Review nursing structure

How will we get there?

1. We look at some policy direction and development particularly
looking at verification of CNE(Continuing Nursing Education) or CPD
points, also considering accreditation processes and assessment

programs.

2. To review the accreditation system we have in place and see that we
structure it to include faculty members of training, nursing institutions.
We know that we have had some direction to this but we need to put it

down as a policy.

3. We need to in fact have an impact study on continuing nursing
education and have some evidence-based findings that will direct future
nursing teaching programs and also look at the quality of nursing care
and service whether CNE is meaningful, does it really does have some

impact in the quality of our nursing care.

4. We also want to see the strengthening of training equity that
opportunities are right across the board and not only an elite group of

nurses having training all the time.

5. We would like to assure that monitoring and evaluation tools are
developed and also strengthen the monitoring and evaluation system

and also review the nursing structure.

EDLSISERT BD

1. & <ITCNE £7zl& CPD DR A >
FEREERIEICER L. BERRCERRI 7
At AP TOY S LEEREICA
NreAstOEEEZRETLE T,
2. WRFEALTWVWABRAY AT LA
ZREL. PHE. BERBEOHE%R
BATEEBERICLET, DR
THhoZDFA%ER> TR LE
B FhaAHite LTEEKLT 24
EHNHUET,
3. MG EEHE DA VY b EAR
L. TETVRICEDV R AR
£ZC FHROBEHE OIS L
DA ERY EERIC. BET T
DEICEBL. (NEHVEET T7DE
ICRHICHEEEZ BIZEREES
JRTLDESHhERETLET,
4. HEMASNMIFICWEDIEY. —
WoT!)— ~EEEMIEHVICERL
FLK S FHEOHRIEMOHE L
I W T,
582UV B XUFHEY — )L &
MEL. EZ2U VI BRUFHEY
AT LZLFT L CEEAFIZERBEL
%7,



2 year Plan
Year 1
* New accreditation system up and
running

* New CNE Verification process in place
* New nursing structure in place

Year 2

* Impact study completed and findings
shared to nursing staff

In the 2 year plan, Year 1, we would like to see three things
happening, that is the new accreditation system is up and running, the
new continuing nursing education verification process is put in place,

the new nursing structure is in place with its budget as well.

In the year 2, we would like to just do the impact study and make

sure it is completed and the findings are shared to all nursing staff.
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That was the first IST coordination program that we did. We wouldn’t
have gone that far if we didn’t have the buy-in and the support of the
Permanent Secretary for Health. So it’s very important whatever we do
that we have the buy-in of those that make strategic decisions. That’s
all the nursing managers and other counterparts. We have this on the
nursing NBIST (Need-Based-In-Service Training) framework and that was
more towards breastfeeding. That’s what we do out there many times,
so it’s not all rosy. There we give injection and push the boat too. That’s
where it’s very difficult to cross so everybody is on a lifejacket. That’s a

supervisory visit, going to visit the nurses.
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Recommendations from Six Countries’ Presentation on
Continuing Education for Nursing and Midwifery Leading to Professional Development

EERD - BIEMDBEFIBORRBRZ REF ICANTMEEBICET % 6 AEIDRERICHT HE15

The term “professional development ” has the
specific meaning on advancing knowledge and practice
during professional career which roles and functions
within the position must be growing that should lead to
career promotion. Nursing profession is no exception
which means that nurse must use their knowledge and
work experiences in their everyday job to create higher
nursing care quality or making more benefits to the
organization. Increasing nursing knowledge at all time,
should have made individual nurse growing significantly
in one’s nursing career as well as in nursing
organization. From this view then, overall presentation

from six countries could be analyzed as follows :

1. The organization of continuing education for
nursing and midwifery seems to focus mainly on formal
education which lead to further degrees ( Bachelor,
Master & Doctoral Degrees ). It has been the need of
many countries to upgrading knowledge among nurses
and midwives, however it may not directly develop their
nursing profession in terms of advancing professional
knowledge that must change their professional practice
into advanced nursing practice being recognized
by multidisciplinary team. If this kind of increasing
nursing knowledge, then nurses should study in higher
level in advanced clinical nursing at master level and
practice also at advanced clinical nursing which will be

considered as “Advanced Practice Nurse.”

2. Training activities that have been organized for

Associate Professor Dr. Puangrat Boonyanurak
Faculty of Nursing, Burapha University
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nurse and midwife mostly to fill the gap knowledge or
to solve specific health care problems which cannot
consider as advanced nursing knowledge. These kinds
of knowledge and experiences may not be considered
to promote to higher roles and responsibilities of any
nursing positions. It really need to proof that these kind
of persons must have higher competencies to create
higher quality of nursing care either in clinical practice
or in nursing management. So then training program
must be viewed by some kind of nursing organization
that could meet the specific criteria for special and
also advanced in nursing knowledge that could make
trainees to produce higher quality nursing care in a
special nursing area. Another points of interest should
be “ trainers “ who must be identified as the specialist

in a specific nursing area. Short training programs

I “«

should be also relate to “ re-licensure system “ in
some ways for those countries that have been already

developed licensing system.

3. In-service training seems to be very common and
low-cost for some reasons. However, if we are taking
it into consideration on advancing nursing knowledge,
then we may need to look into another factors, as
trainers or speakers, clinical nursing environments &
equipment for the host whether could create higher
learning in advancing nursing care quality and the
quality of the in-service training program in itself, who
approved it ; how to organize it ; and how to use the

knowledge learned.

4. The use of knowledge / clinical nursing knowledge,
this issue has become interested in nurse-administrator
which being considered as the investment for
continuing education, whether higher knowledge
relate to higher nursing production and higher nursing
care quality. Nurse & midwife may need to look into

this aspect more in the future.
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Moderator of this session was Dr. Puangrat

Boonyanurak with examples from Thailand.

License meaning the law. From Thailand experience,
it took 17 years to develop professional nursing law.
License must be something like long development. If
we do not follow the law, it has to meet some regret,
meaning you cannot use your license.

| can see some countries they already developed
competency and then they would go from competency
to license, but some countries already have the license
but now they are looking for competency. But the
most important is that we need professional nursing

competency.

National licensing examination, meaning the whole
country using the same examination, we need to test.
Our Thailand experience is like this. When we received
license in the beginning of the law, there was no
examination. After 8 years, we could again revise the

law and then we could get national examination.

It has to be national examination. This is the quality
that we will have a basic level of the quality for the
whole country. It took 17 years for Thailand to develop
nursing council and it means a lot. After that another
4 years; 17 and 4 together meaning 21 years. Then, we
are now developing licensing council, we have also re-
licensure at the same time but it will take time, but you

must do something immediately.
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Nurses need to update their knowledge that’s why
we developed re-licensure, meaning knowledge. | mean
new knowledge has been coming every single minute
and then we must learn. We have to search for the new
information all the time — all the time. We may start the
re-licensure from every 5 years, but 5 years is rather too
long. Then we can manage later to 3 years, or could be

2 years.

Facility, nursing expert/trainer, budget, quality
assurance, selection of participants and so on. There
is experience that Thailand Nursing Council developed

quality assurance indicators.

If we have the nursing council, we charge the nurses
their license and their registration and that money can
cycle for development. Another way is that it can be a
combination between nurses. Nurses can pay 50% and

hospital or nursing department could also share 50%.

What nursing association has been doing is very, very
good support to our nurses over our country. They all
providing many kinds of training, and usually not very
high cost because they can control the budget. Now
some countries may not have nurses association yet, so
they may need to develop any kind that could be - you
could connect nurses together.

How can we link nurses association with all nurses in

the country?
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Some country has three nurse association across
the country, like North, Central, and South. So then
you can take responsibility, one part is the North, one
part is the South, another part is the Central. We also
have 4 or 5 branches, not exactly branches but we call
nurses association around the country, so they can take

responsibilities.

We also developed some kind of learning materials
and the nurses they could read or study it and then
they must do the test from that book, the booklet, one
topic. Thailand Nursing Council developed this and
then they can have this kind of book to study either
by electronic or by paper. Then after they answer the
guestions they send it back to nurses association and
then with that kind of materials, it will give how many
credits, how many CEU. You can also get from journals,
some journals have CNE. After you read it and study,
you answer the test and get CEU. But for those nurses
who may leave nursing for some period of time like 1
year, now what would you do? They have to come and
then register one course maybe 4 months, it depends
on how long they have left nursing. They have to study
and then take the examination. If they left nursing
too long, they have to take licensure examination
again, meaning license already expired. If not too long,
nursing council developed some set of training and
then they must train and they must pass the test. | can
see the problems of when you have spread around the
countries, many places and nurses working everywhere,

so how to coordinate? So, distance learning is very
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important to develop. Australia also has developed

distance learning.

| would like to present how to use the knowledge and
how do you know your nurses use nursing knowledge in

their practice.

(Please refer the attachment for the presentation given
after Q&A)




BOYER'S MODEL of Scholarly Nursing Applied to Professional Development

Assoc. Prof. Dr. Puangrat Boonyanurak
Nurse-Expert and Advisor to the Dean of Faculty of Nursing,
Burapha University, Thailand

<01> <02>

Scholar’ s Characteristics

(Lynton & Elman, 1987)

BOYER’ S MODEL of Scholarly Nursing

App|ied to Professional Development Maintaining the updated specialized knowledge
and professional practice.

Demonstrating multidisciplinary work in
professional practice and problem solving.

Assoc. Prof. Dr. Puangrat Boonyanurak Keeping professional knowledge and relate it to

Nurse-Expert and Advisor to the Dean of academic power to outside organization.
] Helﬂing others to learn through teaching directly
Faculty of Nursing, or through professional services.

Burapha University, Thailand

2014/07/26




<03>

BOYER MODEL Kkt

Discovery /knowing
*Publications/ Presentation of
research/theory/philosophical
essays

*Grant awards
*Mentorship
*Recognition as scholar
*Positive peer evaluation

Scholarship of
Application/practice
*Peer-reviewed publicationg
of research/case studies/
technical applications
«Clinical practice consulting
*Peer reviews of practice
*Professional activities
*Grant awards

Scholarship of Teaching
*Peer-reviewed publications
of research related to
teaching

*Accreditation program
reports

*Design of outcome studies
or assessment programs
*Grant awards in support

Scholarship of Integration /service
*Reports of interdisciplinary programs/service
projects

*Published books

*Grant awards

*Positive peer evaluations

E-Copyrights, license, paggnﬁ.&;grg@ucts for sale

<04>

Boyer model of scholarship

Measurement of
performance

Type of scholarship | Purpose /

mPublishing research
paper in peer-
reviewed journal.
mProducing creative
work & dissemination
nCreating
infrastructure for
future studies.

Knowing /
Discovery

Build knowledge
through
traditional
research.

2014/07/26 Puangrat Boonyaunurak

<05>

Boyer model of scholarship(cont.)

Measurement of
performance

Purpose /

Practice /
Application

Interpret the use of |=Preparing literature

knowledge across review for presentation
disciplines. =\Writing practice manual

=sWriting a textbook for
use in multiple disciplines.
mPublished case studies
sCollaborating with
colleagues to design and
deliver a practice model.

2014/07/26 Puangrat Boonyaunurak

<06>

Boyer model of scholarship (cont.)

Purpose /

Aid society and
Integration |Professions in

addressing

problems.

Measurement of
performance

=Serving private or
government as an external
consultant.

mAssuming leadership roles in
professional organizations.
mAdvising student leaders,
thereby fostering professional
growth.

-Published International project
-Published collaborative project

2014/07/26 Puangrat Boonyaunurak

<07>

Boyer model of scholarship (cont.)

Type of
olarshi

Purpose /

Study teaching
models and
practices to
achieve optimal
learning.

Measurement of
performance

mAdvancing learning theory
through classroom research.
mDeveloping and testing
instructional materials.
sMentoring nursing
students.

mDesigning and implementing
a program level assessment
system.

mLearning outcome
evaluation study report.

2014/07/26 Puangrat Boonyaunurak

<08>

EXAMPLE OF THE BOYER MODEL
AND EVALUATION RESEARCH

+

REFLECTIVE CRITIQUE

APPLICATION / SERVICE

EFFECTIVE PRESENTATION
INTERGRATION /PRACTICE

SIGNIFICANT RESULTS —

» CLEAR GOALS
TEACHING

““ADEQUATE PREPARATION

DISCOVERY /KNOWING
APPROPRIATE METHODS

2014/07/26 Puangrat Boonyaunurak
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BOYER MODEL: Revisioning nursing
scholarship

Teaching
How is best

Knowing/discovery

*What is known about nursing
phenomena? I
*What should be known about

/ nursing phenomena?
Application/practice
*What is best practice?

practice learned?

<10>

<11>

Integration/service

*How does nursing

knowledge, used outside ,
the workplace, effectively 2
serve society? -

2014/07/26

BOYER MODEL: Revisioning nursing
scholarship

Knowing/discover

m Becomes a consumer of research.

m Participates in research utilization
project.

m Participates in continuous quality
improvement projects.

» Develops a program of research.

2014/07/26 Puangrat Boonyaunurak

BOYER MODEL: Revisioning nursing
scholarship

Practice
m Synthesizes knowledge and caring.

m Is a moral agent in practice?

m Focuses on action for improving care.
m Remains open to patients.

m Collaborates across disciplines.

2014/07/26

<12>

<13>

<14>

BOYER MODEL: Revisioning nursing
scholarship

Teaching
m Requires discipline-related expertise.

m Transforms and adapts knowledge for
the learner.

m Can be peer reviewed.

m Values life-long learning.

m Mentors novice nurses.

2014/07/26 Puangrat Boonyaunurak

BOYER MODEL: Revisioning nursing
scholarship

Integration/service

m Contributes nursing knowledge to
special communities.

m Contributes nursing knowledge to
society.

= Contributes to the profession.

2014/07/26 Puangrat Boonyaunurak

Nursing professional
portfolio

Portfolio is

m an essential tool in demonstrating
professional accomplishment and to
documenting career development.

m Used for assessment, planning, and
evaluation employees.

“the continuous self-assessment of
competencies and the establishment of
goal”

2014/07/26 Puangrat Boonyaunurak
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Benefits to nurses

_f,

To stimulate nurses to reflect on
successful career.

To assess career direction: a development
plan, strength and growth opportunity.

To maintain records of activities:
certifications, honors/awards,

committee assignment/participation,
personal thank you note/

note of appreciation, and
mentoring of new nurses.
m To design a path to active goal.
Puangrat Boonyaunurak

2014/07/26

<16>

the portfolio should
include

table of contents,
curriculum vitae/resume,

continuing education,
certifications,
work experience,

competencis, awards/appreciation
letters,

committee assignment/participation, and
previous evaluations.

2014/07/26 Puangrat Boonyaunurak
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Closing Address

BAEDHNED

On behalf of NCGM, thank you very much to all of
you for your great contributions to this workshop. |
hope you have developed some concrete plans to reach
your goals upon returning to your home countries.
If you can make use of this opportunity, then this

workshop was successful for you.

We have held this workshop for 3 years. We hope
to continue our relationship and cooperation and if
possible gather again to share our new experiences in
2 or 3 years. | would like to show our gratitude to JICA,
PMAC secretariat, and all participants for their great
effort in organizing this workshop. Thank you very

much again, and | wish you a safe trip.

Chiyoko Hashimoto
Senior Advisor

National Center for Global Health and Medicine

Bureau of International Medical Cooperation
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Remarks

2013 FEFEBET V23 v TIc&ET

The Workshop on Nursing and Midwifery in Southeast Asia has been held since 2011, with a main concern of
improving the quality of nursing and midwifery. Themes of the workshop have strongly related to each other. In 2011,
the theme was “the current situation of the legal frameworks and approaches to legislation of each country,” in 2012
it was “qualification and registration for nursing,” and this year it was “continuing education.” A single approach is
not optimal to enhance the quality of human resources in nursing and midwifery, since many factors are involved in
ensuring quality. Therefore, cooperation and sharing of responsibility are essential among administration, service

delivery, education, and related systems.

In the ever-progressing medical field, continuing education has a direct effect on quality of care, especially for
healthcare providers. Through this workshop, participating countries have recognized that each country has been
taking various approaches to continuing education. The importance of supporting systems for continuing education,
such as legal frameworks, licensing, and registration, and other systems has been reconfirmed through discussion.
Strong commitment and effort may be required to realize cooperation with other systems and organizations; however,
we know that participants from other countries are also struggling and that we are not alone but part of a network.
The Bureau of International Medical Cooperation, National Center for Global Health and Medicine (NCGM) has
been tackling human resource development for many years, and we hope to utilize our network and maintain this

relationship to support each other.

In 2011 and 2012, people from Cambodia, Lao PDR, Myanmar, and Vietnam joined this workshop, and this year,
Indonesia and Fiji newly joined, adding new viewpoints and experiences. Thanks to this sharing, Japan, as one of
the participating countries, has also gained new ideas. In closing, | would like to express my sincere gratitude for
the contributions of the participants from all six countries, Dr. Puangrat Boonyanurak, from the National College of
Nursing, Ms. Kimura, Director of Nursing from NCGM, and the Japan International Cooperation Agency (JICA). | wish

you the very best for a successful future.

Tamotsu Nakasa
Director, Technical Cooperation Center
Bureau of International Medical Cooperation

National Center for Global Health and Medicine
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The Bureau of International Medical Cooperation,
National Center for Global Health and Medicine has
held the International Workshop for Nursing and
Midwifery in Southeast Asia since 2011. On this
year’s theme of “improving of nursing and midwifery
education”, in addition to Cambodia Laos Myanmar
Vietnam which had participated twice in the past,
we had invited from engaged in Indonesia and Fijian
nursing administration and education, and discussion
significant at all was done. This workshop is finished
at this time, we hope to contribute for quality
improvement of the nursing midwifery while deepening

interchange with participants.

In closing, we would like to thank Japan International
Cooperation Agency (JICA) concerned who had great
support as the cosponsor ship, President Ms.Yayoi
TAMURA and Professor Tomomi KAMEOKA of National
College of Nursing, Director MS. Hiroe KIMURA of
Department of Nursing of NCGM Hospital, member
of Japanese Nursing Association, and all the people

involved for the great support in this Workshop.
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