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L. Introduction
A. Background and Purpose of Research: The
rise of the cancer incidence rate is the cause of the
increase in the onset of secondary lymphedema
caused by surgical treatment. Therefore, in Japan,
the Cancer Control Act has been in force since 2006,
and since then the “lymphedema guidance and
management fee”” was newly established. However,
clinical nursing does not do enough to prevent
secondary lymphedema. Based on the above, the
purpose of this research was to clarify which
situation was occurred as a result of the innovation
process and how changed nursing at clinical sites.
II.Research method
A. Research design: Intervention research
B. Conceptual framework: The framework of this
research is based upon Teaching in Practice by
Christine Davies, Vivian Welham, Arlene Glover et
al..
C. Research period and outlines of research
cooperators

1. Research period:

From June 2012 to October 2015
2.Research fields and cooperators: The research
fields were hospitals A and B in Z prefecture. The
researchers carried out the activities in two wards,
Two head nurses, 56 general nurses, four innovation
cooperators and two patients participated.
3.Action Research process and data collecting:
Researcher and cooperators carried out innovative
activities from cyclel to cycle3. Cycle 1: As
preparation period for innovation, researcher
supported cooperators and clarifying the problems on
clinical sites. First, as preparation cooperators were
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educated on Lymphedema and its nursing via a nurse
education program (EPG (v.1)). After that, we
discussed necessary elements for EPG (v.2), and
clarified problems, approach strategies, driving
forces and restricting forces. The data of cooperators
was collected through semi-conductive interviews
using an interview guide. Cycle 2: Researcher and
cooperators, coordinating with each other, aimed for
changes at clinical sites using the discussed approach
strategies. The data of the chief nurses was collected
through a semi-conductive interview using an
interview guide. The data of general nurses was
collected through questionnaires at Hospital A and
the same data was collected through a semi-
conductive interview at Hospital B. Cycle 3: We then
clarified situations after innovation processes on the
research fields. The final set of data from the chief
nurses and patients was collected through a semi-
conductive interview using an interview guide.

D. Analytical method: All records of the interviews
were transcribed word for word and they were
analyzed by qualitative and inductive analyses. After
analyzing every cycle, we structured changes that
focused on problems and involved all elements and
strategies on the innovation process.

E. Ethical consideration: This research was
conducted based on the plan granted with the
approval of the Ethical Committee of Kobe City
College of Nursing.

III. Results

Cycle 1: 1. Preparation for cooperators:
“Acquirement of confidence in the practice based on
the newest knowledge and skills” and “acquiring



self-efficacy in activities as preparation before
activities.” Was required from all cooperative
participants. The researcher provided them with
“prompt responses to questions and consultations”
“feedback of successful experiences” and “advice on
how to interact with others.” As a result, they
acquired knowledge and made changes in their
attitude regarding “acquiring an attitude toward
always learning as an expert,” “acquiring an attitude
of practicing objective self-assessment” and
“maintenance of trust relationships under which role
sharing and linkage of jobs are possible.”

2. Significance of nurse education at clinical sites:
For the education of nurses at acute hospital clinical
sites, the practical training program required using
daily nursing practices and characteristic cases.

3. Problems at clinical sites: Common problems
include Problem-1(P1) the “education for nurses
conceming the prevention of the onset of
lymphedema and its deterioration is insufficient,”
Problem-2(P2) the “consistent education system for
patients is insufficient” and Problem-3(P3) the
“continuous support system for nurses is insufficient.”
Therefore, we implemented the use of some
strategies; Such as education by EPG (v.2) for nurses,
establishing a support system for patients and support
for communication between nurses.

4. Driving forces and restricting forces: The five
driving forces were “support from the supervisors,”
“Apply to management fee,” “‘good reactions and
feedback from patients,” “existence of human
resources who can coordinate due to having good
relationships as a background” and “existence of
nurses who can take leadership roles.” The four
restricting forces were as follows “nurses have not
any time to spare because acute care hospital,”
“existence of a vertical ordering system,” “outflow of
human resource caused by transfer order” and
“medical doctors’ belief in treatment.”

Cycle 2: 1. Process of Innovative change: We
attempted to solve three problems (P1, P2, P3) on
clinical sites using planned strategies. In addition, we
added new strategies, in preparation for the
mnovative change process not advancing. As a
result, innovative changes such as, from P1 to

“establishment of sustainable education systems with
a lead nurse”, from P2 to “establishment of self-care
education system for patients”, and form P3 to
“establishment of support systems among nurses”
were confirmed.
Cycle 3: Problems on fields were solved and the
situation on clinical sites became stable. Especially,
establishing a “self-care education system for patients
in hospitals and outpatients settings” helped patients
to gain knowledge and skills regarding self-
management.
IV.Discussions
A. Significance of nurse education at clinical sites :
The practical training program required the use of
daily nursing practices and characteristic cases. To
educate nurses by using clinical a based program,
supported nurses understanding of patients’ situations.
Also, the program could hasten unification between
clinical sites and education. Furthermore, nurses
could gain the confidence and positivity for daily
nursing. It was important to introduce the nurse
education at clinical site.
B. The significance of action research for clinical
sites: Researcher and cooperators established a
relationship to cooperate before and during
innovative processes. After that, we participants on
research fields, and collected evaluations,
assessments opinions and ideas on the process from
all participants. This information discusses whether
the problems could be solved or not, how to establish
changes or innovations and how to continue them on
research fields. As above, to clarify the factors
involved in innovative changes, processes could help
to make sure the procedure for implementation
smoothly. Moreover we could still reconsider and
add another strategy for innovation processes. We
could confirm this research in a step-by-step manner,
there for, it can be presumed that these innovations
can progress smoothly. Action research is said to
serve as a bridge between clinical sites and theory. It
is possible to re-examine and change the strategies
depending upon the situation, so it was confirmed
that it is advantageous research method for research
focusing on clinical.
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