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Abstract
1) Development of quality assurance system for nurses based on regulations in Lao PDR
(Hashimoto) : The study is qualitative research to clarify the experimental transition process as
professional self-concept of nursing leaders in Lao PDR. The study was approved by NCGM Ethics
Committee and Lao National Health Research Ethics Committee, and the interview was
conducted with 28 nursing leaders who contributed developing nursing regulations in Lao PDR. In
addition, documents review was conducted to analyze current situation on legal frame for nursing
in Cambodia, Lao PDR, Myanmar and Vietnam (CLMV). It was revealed that CLMV had a lot of
achievements about regulatory framework last decade. The ASEAN MRA on Nursing Services has
enhanced the nursing profession at the ASEAN regional level as well as at the national level, but
some challenges have been remained. The findings were presented at an international nursing
conference and published on a journal. The opinion on professional nursing development in
ASEAN region is published in 2017. The Ministry of Health of the Government of Laos established the
Guidelines for the Scope of Nursing Practice in 2007, held national dissemination seminars frequently in
2008, and set up a committee to implement the guidelines in public central hospitals in 2013. The study
objective was to explore the effectiveness of the Guidelines for the Scope of Nursing Practice for nursing
leaders that have been implemented at hospitals in Laos. The method was qualitative, exploratory,
descriptive research design was used. Data were collected through semi-structured interviews conducted with
13 clinical nursing leaders in 2016. Inductive data analysis was performed using a modified grounded theory
approach. We had five categories and 10 sub-categories were identified regarding the effectiveness of the
Guidelines for the Scope of Nursing Practice. The analysis revealed that clinical nursing leaders faced
<<difficulties in implementing the guidelines>> at hospitals because of a <lack of nursing competency> and
<inadequate understanding of the scope of nursing practice by medical doctors>; however, they could <cope
with the situation flexibly>. The implementation process cultivated the nurses’ <<awareness of the nursing
profession>> as typified by their <identity as a nurse>, encouraged them to <<develop their professional way
to work>>, such as by <organizing training and meetings> by themselves, and helped them <<transform their
relationships with medical doctors>> into professional partnerships. The nursing leaders also described their
ideas of <<professional nursing in Laos>>. We conclude that these findings suggest that the guidelines
affected not only the scope of nursing practice at hospitals, but also the awareness of nursing leaders
regarding the nursing profession and their relationships with medical doctors. Although some difficulties
were seen among clinical nursing leaders in implementing the guidelines at hospitals, overall, the
implementation process enhanced nursing practice in Laos.

2) Influence of quality of nursing by nurse migration within ASEAN Member Countries (Sudo):
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ASEAN has concluded mutual recognition arrangements on nursing services (MRA) from 2006.
One of the objectives of MRA for nursing jobs is the vitality of movement within the region It is
important to strengthen the capacity of nursing professionals in Southeast Asia. ASEAN
recognizes freedom of professional international labor, there is a possibility that nursing migration
of ASEAN member countries. ASEAN's efforts to improve the quality of nursing are based on
future nursing human resources It is necessary to confirm the influence like moving to the
movement. Therefore, in this research, we conducted an interview survey on nursing jobs in
ASEAN member countries and documentation review. Regarding the related laws and regulations,
there are new regulations and amendments to the ASEAN member countries, regulations
concerning nursing ethics, and nurse's expertise that greatly contribute to improving the quality of
protection are prepared in all countries. In particular, Cambodia, Laos, Myanmar and Vietnam
are also affecting the gap of quality of nursing within the economic ASEAN region. It is
noteworthy that the foundation of nursing quality improvement was improved in the four
countries. Regarding nursing education, basic nursing education has become more than 3 years in
all countries of ASEAN, and the three countries of Brunei, Philippines, and Thailand where
nursing undergraduate courses started at four-year college unified into bachelor nurse education
In Vietnam the move to improve the quality of 2 nursing was clear, it was input to improve the
quality of nursing. It was speculated that this input was effective based on MRA of ASEAN
nursing profession, even if not at all, from the time of enactment and revision. Meanwhile,
regarding the promotion of movement of nursing human resources within the ASEAN region,
document review revealed that it was a nurse acceptance requirement of each member country of
ASEAN. The requirement for foreign nurse's acceptance is that after receiving basic nursing
education for 3 years or more, having nursing experience of 3 years or more, passing the national
examination in the host country. In the interview survey, how spontaneous inputs of
nursing-related laws and nursing education are practiced is spelled out. In the ASEAN region as a
target or from previous studies, it is also in Singapore and Thailand that the flow of movement
among nations with mainly skills between countries is accepted in the acceptance and labor
Brunei, Singapore, Malaysia, Thailand, Thailand, since it is clear that the transfer of power
between countries is going from low-income countries to high-income countries is also the same for
health care personnel. In this research, we are aiming at those who are in a leadership position in
their own country, familiar with the circumstances surrounding nursing in their own country, and
who are expected to be responsible for nursing in that country, based on their perception of the
results of improving nursing quality. We conducted an interview survey. The subjects in all
countries have been practiced how nursing ethics prescribed by nursing laws and regulations.
Many people did not recognize whether there was any need to improve or that there was
improvement. Improvement of nursing education was not only shocked at the site of nursing
practice such as hospital etc. The influence of MRA of ASEAN nursing profession was remarkably
recognized because of improvement of nursing related laws and nursing education. This suggested
that each ASEAN member country could lead to motivation or reality to tackle the improvement of

nursing quality. Although it takes time for enhancement of education to be activated by nursing
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practice, the results of efforts to improve the quality of nursing are obvious, and the ability of
nursing practical skills is improved, and it can be expected. There is a growing need to grow not
only one-way approach such as maintaining friendly relations with Japan and transferring
technology in Japan but also developing relationships mutually

3) Chronological changes on practical education system for nursing students and in-service
training system for nurses at public hospitals in Japan (Nonaka): In 2015, literature review was
conducted on the transition of nursing education at a national hospital in Japan. As a result, it
was confirmed that national hospitals trained nurses in 1947, it, however, was impossible to
clarify the start time of new education and in-service education. On the other hand, the research
team went to Laos and carried out a preliminary survey on the current state of basic and
continuing education of nurses. There was a problem that it was difficult to systematize the
in-service educational system. The research team conducted review on the transformation of the
in-service education at the National Hospital in Japan. As a result, out of the 653 documents on
the "Nursing Staff Development Ability Development Program: ACTy (Art Create Theory) Nurse"
developed in the National Hospital Organization. As the result, although there are descriptions on
ACTy nurse utilization and evaluation, there was little description about the background of
development. Therefore, focus group interview (FGI) was carried out for 6 people who developed
ACTy nurse. Based on the analysis result of FGI [Improvement of existing education system ]

[ Contents easy to understand by nurses and diagrams]  [Necessity of human resources
development of leaders toward problem solving] [Understanding and utilization of each hospital
organization Penetration] [Method of Diffusion] [Leadership] can be proposed as a maintenance
model of continuing education for nursing personnel in Laos. In 2017, we organized a workshop on
continuing education and improvement model in Laos and shared about (1) the nursing education
system in Japan, (2) shared the idea on in-service education system based on the results of the FGI.
In WS, there were many questions about the content of ACTy nurse, and it was said that the
interest and interest concerning continuing education are high. On the other hand, because there
1s a tendency that "everyone does not self-assert itself" as the national character of Laos, it became
meaningful WS that we could recognize commonly that it is difficult to introduce the viewpoint
that someone will demonstrate strong leadership. In the questionnaire after WS, about half said
that "the content was difficult", but all participants got a good appreciation that there was a strong

interest in the theme and learning was abundant.
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