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Abstract

The outbreak of coronavirus disease 2019 (hereafter, COVID-19) has caused complex health problems.
Public health nurses (hereafter, PHNs) in Japan have provided not only patients but whole community with
care and comfort under this harsh period collaborating with wide range of relevant professions like social
workers (hereafter, SWs). The purpose of this paper is to describe the roles and education system of PHNs
and introduce SWs as their collaborator.

As generalist, PHNs take charge of specific areas and provide all residents with health programs to pro-
mote their health condition and well-being There are four education ways to be a PHN. As human resource
development, Ministry of Health, Labor, and Welfare launched the framework to develop PHNs’ competen-
cy as “the Standard Career Ladder”. Also, there is a special training for infectious disease called Infectious
disease Health Emergency Assistance Team (hereafter, IHEAT) which was established in 2021.

As one of PHNs’ collaborators, SWs support diverse people to address life challenges and enhance well-
being. Their core mandate is to promote social inclusion and social cohesion as similar as PHNs’. There are
12 ways to take national examination for SWs. The curriculum for SWs was amended to cover wide range of
discipline in 2020 because of SWs’ role expansion.

This paper introduced Japanese two public health workers but each country has its own values based on
its history. Each country should enhance its own strength to attain the own goal ~the common goal might

be “no one left behind”.

keywords: public health nurse, education system, social worker, Japan

I. Introducing public health nurses and their
collaborator in Japan

Social Security System is placed and implemented by
government or local government to support people who
need help based on the constitution in Japan. Fundamental
constitution is article 25: “All people shall have the right
to maintain the minimum standards of wholesome and
cultured living. In all spheres of life, the state shall use its
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endeavors for the promotion and extension of social welfare
and security, and of public health”. There are 4 aspects of
Social Security System according to the constitution. First,
we have social insurance system such as medical insurance.
Second, Social Welfare System provides supports for people
with disabilities, older people, children etc. Third, Public
Assistance are provided for poverty or low-income earners.
Lastly, Health care and public health services are guaran-
teed for all Japanese citizens.
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The outbreak of coronavirus disease 2019 (hereafter,
COVID-19) has caused complex health problems like psy-
chological or physical health problems due to social distance
or lockdown around the world [1,2]. Public health nurses
(hereafter, PHNs) have provided not only patients but
whole community with care and comfort under this harsh
period as a nurse [3,4]. Also, PHNs need to concern people
with financial needs due to COVID-19 pandemic because
economic factors are one of social determinants of health
[5]. PHNs have been struggling to support and encourage
community dwelling people collaborating with wide range
of relevant professions like social workers (hereafter, SWs).
Since before COVID-19 pandemic, PHNs historically have
acted dual roles, as nurse and social worker, to deal with
health problems due to economic issues. Therefore, sharing
their roles with international readers must be good clues to
promote community well-being during/after the COVID-19
pandemic. Additionally, the education system of PHNs and
SWs would provide countries that have considered devel-
oping such professions with suggestions regarding human
resource development.

The purpose of this paper is to describe the roles and
education system of PHNs and introduce SWs as their col-
laborator.

II. The roles and education system of public
health nurse

1. Roles of PHNs

There are three types of nursing licenses in Japan: Regis-
tered Nurse, Midwife, and PHN. PHNs work in the commu-
nity as public health nursing specialists (Tablel) [6]. 39117
PHNS s in total 52955 work at local government (health cen-
ter 8100, prefecture 1351, municipality 3307) as of 2019 [7].
Considering Japanese rough total population 126,167,000
(2019) [8], the above number indicates one PHN working at
local government deals with approximately 3100 people.

Basically, PHNs take charge of specific areas and provide
health programs all residents regardless of age to promote

their health condition and well-being all over Japan [9,10].
In other words, PHNs referred to as generalist [11]. They
provide health programs all ages, from infants to pregnant
women [12], adults [13], and the elderly [14] including
handicapped people [15,16]. Also, PHNs’ tasks aim at
not only individual, but family, specific group and whole
community. PHNs identify common health needs among
individuals or families through their activities, and they
provide health programs for specific group with common
health needs to meet them. The health programs are based
on acts and regulations, like home visit, health education,
and health check for children, adults and the elderly. PHNSs,
however, develop health programs as bottom-up style when
existing ones cannot meet community health needs.

PHNS’ nursing process is following PDCA on the annual
bases: Planning interventions based on the assessment of
health needs, Doing their interventions according to the
plan, Checking the effects of the interventions, and Acting
the improvement following the results of Check (figure 1).
In Plan phase, PHNs conduct community diagnosis through
observation of the community, analysis of Health program,
and analysis of Health statistics. The objective is set accord-
ing to the community diagnosis and the concreate methods
are planned to attain the objective: target population, num-
ber of subjects, schedule, cite of the health program. Also,
they examine how to coordinate various health programs to
attain the goal. PHNs Do their nursing activities coordinate
various health programs like home visit, health education,
and health check. They collaborate with not only health
care workers but wide range of partners like client parties,
health volunteers, social workers, even police. To Check
the effects of the interventions, PHNs examine the gap
between the objective that was set in Plan phase and the
results of their nursing activities. They evaluate not only
the number of health program participants but the change
of quality of life or health statistics in the community over
years including the reason. Finally, PHNSs reflect the results
of Check in Act phase.

PHNSs also aim to develop networks and enhance social

Table 1 Definition of public health nursing [6]

Public health nursing targets the individuals and families at all levels of health and all stages of life, including the communities in which
these individuals live and work, such as groups, organizations, and communities.

The purpose of public health nursing is to contribute to the well-being of society and to extend further the life expectancy of individuals by
promoting and maintaining health as well as the prevention of and recovery from health problems.

This purpose is achieved by supporting targets that improve their ability to maintain and develop their own health and quality of life and
by improving the surrounding environment. To address these purposes, public health nursing uses the norms of social justice based on the
standards of the activity. In addition, public health nursing supports the lives of the targeted individuals, families, and communities by link-
ing together the health problems of said individuals, families, and communities. The health problems are elucidated or predicted through
the systematic gathering of information and analysis. Moreover, public health nursing builds systems to support the health of individuals,
families, and communities through cooperation that targets the related organizations by creating and organizing social resources.

(highlighted by authors)
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Figure 1 PDCA cycle of public health nursing

capital through those activities [17,18]and ultimately enrich
community well-being. While meeting the gap between
community health needs and existing health programs,
PHNS s try to develop public health policies to make the bot-
tom-up programs solid. Thanks to these activities, people
are provided comfort as outcome of nursing in not only nor-
mal period but also aftermath [19].

2. Education system

Figure 2 indicates four education ways to be a PHN [20].
First way is to enter one-year-special training school to be
a PHN, after obtaining a nurse’s license. Second way is to
enter a special course to be a PHN belonging to the junior
college, after obtaining a nurse’s license. Third way is a

mandate or an optional course to be PHN (hereafter, PHN
course) in 4-year-universities or colleges. Fourth way is
two-year-master course to be a PHN instead of undergradu-
ate PHN course, after obtaining a nurse’s license. As of No-
vember 2021, there are 22 one-year-special training school
to be a PHN, 4 special courses to be a PHN belonging to
the junior college, 250 nursing universities or colleges, and
15 two-year-master courses to be a PHN [21].

3. Human resource development of PHNs in Japan
PHNSs are required to develop a wide range of competen-
cy due to their role providing care for individual, group, and
community. Several studies clarified their competency or
confidence to be developed [22-24] and investigated train-
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Figure 2 The education system of PHNs [20]

Note: Nurse's license is required to take national PHN’s examination. Also, Nurse’s license is

required to enter one-year special training school be a PHN/special course to be a PHN
belonging to the junior college/two-year master course.
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Table 2-1 The typical framework of career ladder as
health care provider.
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ing programs [25]. Ministry of Health, Labor, and Welfare
launched the framework to develop PHNs’ competency
as “the Standard Career Ladder” (Table2-1, 2-2)[26]. It is
the basic ladder for PHNs’ career development. Each pre-
fecture or municipality is recommended to design its own
career ladder for PHNs.

There are two types of Standard Career Ladder for
PHNSs: the career ladder as health care provider, the career
ladder as administrative post. Thle2-1 shows the career lad-
der as health care provider. Horizontal row indicates career
level and vertical line indicates category of competency
regarding to care for individual, community, or specific
program etc. For example, novice is required to gain com-
petency for individual/group, community, program/project,
Health crisis, management, research. As describing in Al
Cullum, generally a novice is supported by middle-career
colleagues. Middle-careers indicated as A2 or A3 inde-
pendently take charge in the programs and develop them.
A4 and A5 mean managements and they are required to

Table 2-2 The typical framework the standard career
ladder specific for management
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Policy making / d W YW N
evaluation it
irector
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isi section . SAUZIY
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have competency for policy making as well as management.

Japanese government also provides the standard career
ladder specific for management (Table2-2). B1 is pre-chief
and B4 is Director level. There are three types of compe-
tencies for policy making, health crisis, and personnel man-
agement.

Each prefecture or municipality have been trying to make
its own career ladder, based on its health needs or human
resource development needs, referring the standard career
ladder.

Nursing specialists in several countries, whose roles
are similar to the roles of PHNs in Japan, are introduced
on Table3 for reference [27,28]. Each country has its own
nursing specialists who have been developed according to
its own health needs due to cultural, political, and other
background.

4. Special training for infectious disease: IHEAT
PHNSs have been struggling with COVID-19 and new

Table 3 Nursing specialists in several countries who like PHNs in Japan

name Education

Organizational model

Remit and focus of care

Ireland | PHN

1-year level 9 university postgraduate pro- | Employed by the health services | All age groups (cradle to grave) regulated by
gram executive and geographically based | the department of health policy.

Preventative and curative Generalist and
geographically based home visiting

Korea |APN,
Health PHNS are called as APN: Advanced Practice
Educator, CHP, | Nurse) .

Health educators (mainly prevention of
non-communicable -disease).

Community Health Practitioner (for depop-
ulated and doctorless village) certified by
agriculture law after 6 month training with
more than 3 years’ experience.

all nurses became bachelor level since 2016. | public health center

health promoting activities, prevention of
communicable diseases, maternity health,
aged-people health, medication at doctorless
area

Norway | PHN
gram or 2-year Master program

1-year level 9 university postgraduate pro-| Decentralized to municipal level

Children, young people, and families.
Prevention and promotion Egalitarian provi-
sion of and access to services Geographically
based

Thai community
health nurse
Program and take Community Nurse Practi-
tioner program

after graduate for nursing college or uni- |belong to the nursing department | reproductive health, (O sex education and
versity enter Master of Nursing Science | of the community hospitals

prevention of sexually transmitted disease at
school (@ training health volunteers (health
volunteers take charge in 10-15 households
and advise about sexually transmitted dis-
ease) (3 home visit to youth with sexually
transmitted disease to support treatment

1-year-couse for Specialist Community Pub-
lic Health Nursing (SCPHN) in university/
college

UN Health Visitor |after obtaining certification of nurse, taking | public health center

0-5-year-child and parents

maternity class, home visiting, health check
(midwives visit new born baby until 10 days
after birth)

SCPHNSs prescript certain medicines
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registration system called Infectious disease Health Emer-
gency Assistance Team (hereafter, IHEAT) was established
in 2021 [29]. The member is healthcare specialist recruited
from academic committees or professional associations.
They are registered in the list to support “active epidemio-
logical survey” at local health centers. “Active epidemiolog-
ical survey” is an investigation conducted mainly by local
health centers in charge of the areas where epidemic have
occurred.
THEAT consist of following people:

1)The member of academic committees or professional as-

sociations related to public health.
2)The member of central professional associations consists

of PHNs or nutritionists.
3)collaborators of prefectures from local professional asso-

ciations or universities.
[main professions] physician, dentist, pharmacist,
PHNSs, midwife, nurse, registered nutritionists, etc.

Each prefecture asks the IHEAT member for support
when epidemic occurs which is overwhelmed the capacity
of the area staff to deal with epidemic on their own (Fig-
ure3-1). The training system and contents are shown in the

‘ MHLW | >makes the IHEAT list using registration from academic committees or professional associations.
>divide and distribute the list into each of 47.

I area” means Tokyo’s 23

Prefectu | > Add own collaborators in the prefecture to the IHEAT list from MHLW.
re > share the list with cities of cabinet order and special area*.
*Cities of cabinet order” means cities with public health centers, and “Special

special area).

Prefectu | >decide the working conditions in advanced so that IHEAT member would be employed swiftly
re when overwhelmed epidemic would be occurred.

> employ IHEAT members as temporary workers in advance preparing for epidemic.

>put flag on the employed IHEAT members in the list (separate from cities of cabinet order and

v

cities of

order IHEAT list from prefecture .
and
special
area

cabinet | >ask prefecture to add own collaborators in the cities of cabinet order and special area to the

> decide the working conditions in advanced so that IHEAT member would be employed swiftly
when overwhelmed epidemic would be occurred.

> employ IHEAT members as temporary workers in advance preparing for epidemic.

>put flag on the employed IHEAT members in the list (separate from prefecture).

> send the list and share it with prefecture.

Figure 3-1 The flow of IHEAT register system [29]

educational materials) and share with prefecture.

MHLW | >make HEAT operating guideline, basic curriculums, educational (hereafter, the package of

Prefectu | >plan the training programs according to MHLW's the package of educational.
re * Additional training contents are acceptable if it is needed.
> arrange the materials, web systems, and site.
>implement the training according to the curriculums.
* recruit the trainees in each prefecture and make the list of trainees.
* post the training materials to the trainees who don’'t have e-mail address and them.
> keep the record of participants in the list of IHEAT.
> offer the certification to the trainees who completed the IHEAT trainning.

combination e-learning and web-seminar.

own prefecture.
> outsourcing the training is allowed.

participating record into the list.

>the standard program according to the national basic education curriculum is offered the

> In principle, each prefecture implements the training to the listed members who dwell or work in
> the basic education curriculum | made by government and sent to prefectures.

> additional training materials made by prefecture are acceptable.

> e-learning and web seminar should be managed by the computer systems and keep the

> certifications and reward should be managed by the computer systems.

Figure 3-2 The outline of IHEAT training [29]

when COVID-19 epidemic occurs.
- basic knowledge of COVID-19

= Active epidemiological survey
- the points of attention regarding support

- basic knowledge of health crisis

prefectures implement the following training to make the cooperators work at the public health centers

- handling by the Infectious Diseases Control Law - treating at the public health centers

- collecting information in the area where epidemic occurred

Prefectures can implement additional training to above contents.

Figure 3-3 Contents of IHEAT training [29]
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Prefectu | >when the support of IHEAT is needed, decide the work that needed help, the term of employment,
re the number of IHEAT members, and work cite. (cities of cabinet order and special area should
cities of decide those matters collaborating with prefectures).

s >each local government contacts the member in the IHEAT list and arrange needed matters with
cabinet | gach member.
order > When the collaborators are decided, make the working shift and share it between the local
and government and collaborators.
special | > When the shift needs to be modified due to unforeseen conditions, reform the shift promptly.
area > refer “guideline for receiving support” regarding the points of attention.
Prefectu || >record the performance in the list after the support has finished.(including cities of cabinet order
re and special area)

Figure 3-4 The requirement and provision of support [29]

Figure3-2 and 3-3. The support procedure is indicated in
the Figure3-4.

III. The roles, working places and education
system of SWs

As one of collaborators who has similar support ways
with PHNs, we introduce SWs in Japan. SWs are qualified
by national examination. They are active in care for child
rearing support, older people, support for handy capped
people, and support for people in need etc. [30]. to address
life challenges and enhance wellbeing of diverse people.
Their core mandate is to promote social inclusion and so-
cial cohesion as similar as PHNs’ [31]. They also principle
social justice, human rights, collective responsibility, and
respect for diversities are central to social work based on
the global definition of social work [31].

As of December 2020, 77576 SWs work in welfare, long-
term-care, and health care area. The number of each work
cite is long-term-care institution 30510, hospital 13678, fa-
cilities for handicapped people 11727, welfare center 6339,

child-maternal welfare 6539, and others 8783 respectively
[32].

Their tasks are follows:
1)individual: management of welfare service as well as en-

hancement of clients’ living skills
2)group: enhancement of members’ living skills using group

dynamics
3)community: enhancement of communities’ formal/infor-
mal support system regarding welfare

The education system is shown on the Figure4. There
are 12 ways to take national examination for SWs. The pass
rate of national examination is approximately 30% [33].

The curriculum for SWs is described on Table 4 [34].
It was amended in 2020 because of SWs’ role expansion.
Traditionally their works were mainly social security like
social welfare system for people with disabilities, the elder-
ly, children etc. The areas of SWs have been expanding to
school or judiciary because the complicated problems have
been increasing due to aging society or recession. Also,
Japan aims to realize inclusion society where all people in-
cluding children, the elderly, and handy capped people can

| [ |
‘. b B g 3 £ s [ & | c 2 . E
ay [ 3y 2y 4y ETI | (e A 3y 2y
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nated nated nated | f consult
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E 9 R 9 E S experie E 3
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welfar
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[y ] 2y [ 1y | l 2: = |- I 1: ' l 2: [ ay 1
I shoort term training | I R
l gg.-_neral training
I national examination |

Figure 4 education system for SWs [33]
A: welfare university/college. B: welfare junior college, C:social welfare secretary training course, D:university E:junior college,
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Table 4 Curriculum for SW [34]

1. Introduction to Medicine

2. Psychology and psychological support
3. Sociology and social system

4. Principle and policy of social welfare
5. Basic of social welfare survey

6. Ground and profession of social work
7. Ground and specialty of social work
8. Theory and profession of social work
9. Theory and specialty of social work
10. Community welfare and integrated support system
11. organization and management of welfare service
12. Social security

13. Welfare for elderly

14. Welfare for handclapped people

15. Welfare for child and family

16. Support for poverty

17. health care and welfare

18. Law and system for advocacy

19. Criminal justice system and welfare
20. Social work drill

21. Social work drill (special area)

22. Instruction of social work practice
23. Social work practice

live meaningfully. To accomplish the inclusion society, SWs
are required to fulfil their role to deal with accumulating
challenges by cross-cutting countermeasures and resource
developments. owing to above responsibility, education for
SWs had to be amended and enriched.

IV. Toward realization of the inclusive society

As health conditions are affected by economic and so-
cial conditions [5], collaboration between PHNs and other
essential public health workers like SWs is indispensable
to supports for every single person regardless age, health
conditions, economic or social status not only during
COVID-19 pandemic phase but normal phase. They collabo-
rate in various sections to support vulnerable people. Also,
the other formal entities or organizations like police depart-
ments, hospitals, electric power company, and private sec-
tors like taxi companies work together. In addition to formal
supports, informal supports like volunteer organizations or
neighborhood associations collaborate with essential public
health workers like PHNs or SWs toward realization of the
inclusion society.

This paper introduced two of Japanese public health
professions. Each country has its own values based on its’
history where you have been putting your effort into edu-
cation, health care, welfare, etc. For instance, northern Eu-
ropean countries are famous for high tax and high welfare
supports. There are some countries which have free access
to medical care and higher education. Each country should
enhance its own strength to attain the own goal —the com-
mon goal might be “no one left behind”.
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