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Creating a model of interprofessional collaboration by visiting
nurses and home helpers with regard to administering medication
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Abstract

Most individuals receiving at-home care are taking some form of medication for a
condition or disorder. Routine administration of medication cannot be done by a visiting
nurse alone, and interprofessional collaboration is essential. Wenger, McDermott, and
Snyder (2002) defined communities of practice as “groups of people who share a common
concern, a set of problems, or a passion about a topic, and who deepen their knowledge
and expertise in this area by interacting on an ongoing basis”. Researchers thought that
elements of learning might be embedded within interprofessional collaboration, but that
contention has not been mentioned in the literature. No study has used a model to

examine how visiting nurses and home helpers can collaborate to properly administer



medication. The current study examined a model of interprofessional collaboration by
visiting nurses and home helpers to properly administer medication.
Objective

To create a model of interprofessional collaboration by visiting nurses and home
helpers with regard to administering medication to individuals convalescing at home.
Methods

A conceptual model of interprofessional collaboration was created using Rodgers’
content analysis of 11 articles in English and 35 articles in Japanese, and then this study
was conducted in 2 stages. In Study 1, results of group interviews with visiting nurses
and with home helpers were integrated with a conceptual model obtained from a concept
analysis of interprofessional collaboration, and a model of interprofessional
collaboration by visiting nurses and home helpers with regard to administering
medication was created. In Study 2, the model of interprofessional collaboration by
visiting nurses and home helpers with regard to administering medication that was
created was then implemented and its utility was examined. The model was implemented
for 2 months. The researcher met with visiting nurses and with home helpers 1 month
after the model was initially implemented, and aspects of model implementation were
compared and adjusted. The researcher participated in each meeting to ascertain that the
model was being implemented. During the 2 months that the model was implemented,
visiting nurses and home helpers took notes in a record-keeping booklet prepared by the
researcher, and those notes served as data. Before and after implementation of the model,
an assessment according to a scale to assess interprofessional collaboration and
information recorded in each set of notes to determine whether medication was
administered correctly or not were used to analyze the effects of the model on the
administration of medication and interprofessional collaboration. Once implementation
of the model concluded, the process of model implementation was analyzed based on
individual interviews.
Results

Concept analysis revealed 4 prerequisites for interprofessional collaboration by
visiting nurses and home helpers: “A Need for Interprofessional Care”, “Understanding
from Medical Professionals and Care Workers”, “A Care Recipient-centered Attitude”,
and “The Relationship between Different Professions in Different Facilities”. Analysis
also revealed 3 attributes of that interprofessional collaboration: “Sharing Information
among Facilities and Professions”, “Apportioning Roles and Functions”, and “Use of
Resources to Facilitate Communication”. Moreover, analysis revealed 4 outcomes of that
interprofessional collaboration: “Improved Teamwork among Different Professions at
Different Facilities”, “Fewer Constraints”, “Job Satisfaction”, and “Improved Quality of
At-home Care”. A conceptual model of interprofessional collaboration was created using
these elements.

In Study 1, elements identified based on interviews with 15 supervisors of visiting

nurses stations and 13 individuals in charge of providing visiting care were integrated

with the conceptual model of interprofessional collaboration created using concept



analysis, and a model of interprofessional collaboration by visiting nurses and home
helpers with regard to administering medication was created. The 4 prerequisites for
interprofessional collaboration with regard to administering medication were “Situations
Requiring Administration of Medication by Visiting Nurses or Home Helpers”, “a
Uniform Policy on Administering Medication”, “Understanding from Medical
Professionals and Care Workers”, and “a Common Understanding of the Relationship
between Personnel Working at Different Facilities”. The 4 elements of the
implementation of interpersonal collaboration were “Sharing and Consolidation of
Information”, “Administering Medication while Assigning and Augmenting Roles”,
“Creating and Using Common Tools to Administer Medication”, and “Laying the
Groundwork for Interprofessional Collaboration”. The 4 effects of interprofessional
collaboration were “Improved Team Care by Multiple Facilities and Professions”,
“Stabilization of the Care Recipient’s Condition and Living Conditions”, “Fewer
Constraints”, and “Mutual Learning”.

The model of interprofessional collaboration by visiting nurses and home helpers with
regard to administering medication that was created in Study 1 was implemented by 4
pairs of visiting nurses and home helpers in a total of 6 cases. All 6 cases involved an
elderly individual living alone who had diminished cognitive function and who needed
care. Three pairs of visiting nurses and home helpers worked for different facilities, and
1 pair worked for the same facility.

When the model was initially implemented, the visiting nurse and the home helper
established a relationship through “Understanding from Medical Professionals and Care
Workers”, “a Common Understanding of the Relationship between Personnel Working at
Different Facilities”, and “Laying the Groundwork for Interprofessional Collaboration”.
This was a key finding. One month after the model was implemented, “Information [was
abundantly] Shared and Consolidated” as visiting nurses and home helpers began to see
each other as vital team members. When the model was initially implemented, the
researcher intervened to elicit comments from reticent participants and to establish a
relationship between them. In a meeting 1 month after the model was implemented,
participants increasingly volunteered comments, so the researcher elicited comments less
often; the researcher assumed the role of a meeting facilitator to ensure that aspects of
model implementation were covered. During the first month of model implementation,
notes were mainly descriptions of the administration of medication, but during the
second month of model implementation notes featured abundant descriptions of
circumstances only indirectly related to the administration of medication, such as
descriptions of the care recipient’s diet. In 2 of the 6 cases, medication was administered
correctly more often during the second month of model implementation than during the
first month of model implementation. In 3 cases, there were no major problems with the
administration of medication during the entire period of model implementation. In only

1 case was medication administered correctly less often during the second month of



model implementation than during the first month of model implementation. Based on

interviews after model implementation concluded, “Improved Team Care by Multiple
Facilities and Professions”, “Stabilization of the Care Recipient’s Condition and Living

Conditions”, “Fewer Constraints on Roles”, and “Mutual Learning” were cited as the
effects of model implementation. A significant increase in visiting nurses’ average score
for 2 items on the scale to assess interprofessional collaboration—“The wishes of the
care recipient and his/her family members with regard to the care recipient’s future living
conditions were conveyed to other professionals” and “The creation of a team with other
professionals created a relationship that facilitated the asking of questions”—was noted
after model implementation.
Discussion

Several effects of model implementation were noted: administration of medication
improved, a comprehensive understand of administering medication to individuals
convalescing at home was fostered in visiting nurses and home helpers, visiting nurses
and home helpers understood their own expertise and the expertise of their counterparts
and they established a relationship, and visiting nurses and home helpers learned from
one another. Regular meetings, involvement of a coordinator in meetings, and notes were
factors that affected model implementation. Providing an adequate number of personnel
with both the knowledge and skills to serve as a coordinator is a topic for the future. Use
of ICT to record notes is another topic for the future. Administering medication to elderly
individuals with dementia who live alone and who require care is difficult, and the
current model aided in administering medication. Several additional topics for the future
were identified based on an examination of the sole case where administration of
medication did not improve: examining additional interprofessional collaboration with
professionals such as a care manager to compensate for gaps in visiting care in
accordance with the cognitive function and ability of elderly individuals who require
care and examining use of remote support systems. The current model functioned as a
community of practice for visiting nurses and home helpers.
Conclusion

Refining of the model of interprofessional collaboration by visiting nurses and home
helpers with regard to administering medication identified 4 prerequisites for
interprofessional collaboration: “Verification of the Care Recipient’s Need to Receive
Medication by Visiting Nurses and Home Helpers”, “a Uniform Policy on Administering
Medication”, “Understanding from Medical Professionals and Care Workers”, and “a
Common Understanding of the Relationship between Personnel Working at Different
Facilities”. In addition, 4 elements of the implementation of interprofessional
collaboration were identified: “Sharing and Consolidation of Information”,
“Administering Medication while Assigning and Augmenting Roles”, “Creating and

Using Common Tools to Administer Medication”, and “Laying the Groundwork for



Interprofessional Collaboration”. When the model was initially implemented, visiting
nurses and home helpers established a relationship. This was a key finding. One month
after the model was implemented, “Information [was abundantly] Shared and
Consolidated” as visiting nurses and home helpers began to see each other as vital team
members. This was another key finding. The current results revealed that key elements
of the model of interprofessional collaboration by visiting nurses and home helpers with
regard to administering medication changed after the model was implemented and that

interprofessional collaboration functioned as a community of practice.
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