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Nursing cooperation from the perspective of nurses in neonatal intensive
care units (NICU) and pediatric wards in support of home care for children
requiring medical care
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1. Purpose

Recently, in addition to nurses from the neonatal intensive care unit INICU) and pediatrics ward,
nurses from different specialties such as outpatient coordinator nurses and home care nurses have
- | been performing cooperative work to support home care for children requiring medical care.
However, the nature of this cooperation has not yet been sufficiently clarified. The present study
aimed to clarify this cooperative support arrangement from the perspective of NICU and pediatric
ward nurses.
2. Methods

This study has a qualitative and descriptive design that targeted five NICU and pediatrics ward
nurses (hereafter referred to as floor nurses). Semi structured interviews were conducted about their
experience in cooperating with other nurses in the support of home care for children requiring
medical care. Verbal transcripts were constructed from these interviews, and pertinent content was
decoded and condensed to compare and categorize (main categories and subcategories) the
similarities and differences underlying the processes through which nurses of different specialties ‘
cooperate with each other. This research was conducted with the approval of the ethics committee of
Sapporo Medical University.
3. Results

On the basis of the floor nurses’ verbal data, nursing cooperation was classified into three main




categories and 21 subcategories, and conditions that affect nursing cooperation were classified into
three main categories and 11 subcategories. It was deduced that despite their various working
restrictions, floor nurses assisted each other through the provision of specialized knowledge and
information (e.g., discharge planning or public health nurses provide information on the public
resources available to children or neonatal care nurses assist in the transition to home care support),
and did so such that “a suitable home care environment was prepared for the children” in which “the
support corresponded with the sharing of parent/child news and information.” The floor nurses also
demonstrated exceptional bidirectional communication in their sharing of information between other
nurses during support transitions through telephone conversations and conferences. However, floor
nurses face future challenges concerning the sharing of information with other nurses (“the
importance of privacy protection”) or the adverse involvement by information agencies in the task of
discharge planning.

The working restrictions placed on floor nurses furthermore resulted in instances in which the
home care environment was lacking in social resources, information, and knowledge; the location of
childcare was changed multiple times; or the status and role of the nurses was ambiguous.
Nevertheless, nurses understood the need for mutual understanding and respect, and they were
encouraged to work together and to frequently contact, consult, and report to one another.

Finally, floor nurses desired greater access to parenf/child/nurse information at the initiation and
discontinuation of child home care that would allow them to “obtain experience by reviewing the
support they provided.” However, few such review opportunities exist, making it difficult for the
nurses to build experience. '

4. Discussion

Cooperation between floor nurses and nurses of other specialties allows for the provision of
support not only to one another but also to the children and the parents of the children receiving
home care.'Currently, a nursing team is being developed to provide home care support for children.
Differences of opinion and tension between the nurses involved in home care are unavoidable; thus,
it will be important to develop this team in a way that fosters bidirectional communication and
mutual understanding and respect. Importantly, as floor nurses are expected to conduct reviews
together with cooperating nurses and relevant staff, this shared experience may advance the nursing
cooperation and support of home care for children requiring medical care.

5. Key words: medical care, children with severe motor and intellectual disabilities and medical
care dependent groups, home care, pediatric nursing, cooperation
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