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Characteristics and Challenges of Municipal Systems to Support the
Participation of Children Requiring Medical Care in School Activities
as Part of Inclusive Education in Japan
—Based on the Results of a Survey Involving an Advanced Municipal

Department of Education—
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Abstract

This paper analyzes municipal systems to support the participation of children requiring medical
care in school activities as part of inclusive education in Japan, based on the results of our survey
involving an advanced municipal Department of Education.

As an institutional approach of this Department of Education, a project to establish a school-based
medical care system is in progress, adopting various approaches such as establishing a support
system within school, promoting school-advisor/medical institution collaboration, and preparing a
medical care manual. As a practical approach based on this, nurses are helping children requiring
medical care participate in school activities, while another system to support teachers, nurses, and
other professionals is also being established.

The department’s institutional and practical approaches are proceeding with municipal measures to
promote integrated collaboration and cooperation among the Department of Education, relevant
school, and community providing medical and welfare services. For the development of these
outcomes, the further improvement of working conditions for nurses and other professionals may

be required.
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1. Introduction

In Japan with an increasing share of children requiring medical care, systems to support
inclusive education for children requiring medical care are being organized. According to a
survey conducted by the Japan Society for Home Pediatric Care Support, the number of
children requiring medical care aged 19 or younger was 17,078 in 2015, which is about double
the 9,403 in 2005'. When the Act to Comprehensively Support the Daily and Social Lives of
People with Disabilities (enacted in 2005, act number: 123) was revised in 2016, local public
bodies were urged to support these children.

Diversity is characteristic of children requiring medical care and receiving home
medical services. Many of such children have severe motor and intellectual disabilities, and
their levels of medical device use are high. However, some of them do not have intellectual
disabilities, or they are able to walk to school independently?. As another characteristic of
children requiring medical care, the care becomes unnecessary in the process of recovery or
development in some cases.

In developmental support for children with these characteristics, the importance of
inclusive education has begun to be recognized, and institutional measures to support the
children to learn at general schools are being implemented.

As a representative measure, a national program to dispatch nurses for medical care
provision at school was launched, aiming to establish a seamless support system’. This
measure allows local public bodies to obtain national subsidies that finance a third of
nurse-related affairs such as directly employing nurses (paying their salaries, mutual insurance
costs, and traveling expenses), requesting hospitals or home-visit nursing facilities to dispatch
them, or allocating them to public elementary or junior high schools (or dispatching or rotating
them to other elementary and junior high schools, kindergartens, or senior high schools). In

FY2017, a budget of 840 million yen was allocated to employ or dispatch 1,200 nurses. In the

1 Michiaki Nakura (2016): Children with medical complexity and ongoing support; Masanori Tamura. Interim
Report of a Status Survey Involving Children Requiring Medical Care and Study on Collaboration in Medical,
Welfare, Health, and Education Services. Grants-in-aid for comprehensive research on Disability Health and

Welfare provided by Ministry of Health, Labour and Welfare.
2 Hiroshi Maeda 2016): Scope of child home care, Home care 0-001. 1(2), pp.157-161.

3 Special Needs Education Division, Elementary and Secondary Education Bureau, Ministry of Education, Culture,
Sports, Science and Technology. Management of Children/Students Requiring Medical Care at School. URL:
https://www.mhlw.go.jp/file/06-Seisakujouhou-12200000-Shakaiengokyokushougaihokenfukushibu/0000147112.p

df (accessed 21 November 2020).



same year, the government also began to allow municipalities to directly receive subsidies,
entrusting prefectures, including Tokyo, with the administration. In FY2019, a budget of 59
million yen was spent on projects to establish school-based medical care systems, in addition
to 1,796 million yen for the national program to allocate nurses for medical care provision.
The Section of Education for Children Requiring Special Support, Elementary and
Secondary Education Bureau, Ministry of Education, Culture, Sports, Science, and Technology
defines medical care as “not a legally defined concept, but a general term for medical practices
generally and routinely performed in schools and homes, including suctioning, tube feeding,

% Those without a medical or nursing license are not qualified to

and tracheostomy care
perform medical practices with the intention to repeatedly and continuously do so. However,
with a revision of the relevant act in FY2012, those without a nursing license became
institutionally qualified to perform 5 designated medical practices (suctioning phlegm in the
oral cavity, suctioning phlegm in the nasal cavity, suctioning phlegm in tracheal cannulas,
gastro- or enterostomy tube feeding, and nasal tube feeding) as “certified professionals for
designated medical practices” under given conditions after completing a training program and
being certified by a prefectural governor’. At the same time, points to be noted about medical
care procedures (the designated medical practices) that can be performed by teachers at school
were specified as follows: “When suctioning phlegm in the oral or nasal cavity, the tube should
not reach the pharynx”; “When suctioning phlegm in tracheal cannulas, suctioning should be
performed strictly in tracheal cannulas™; and “When performing gastro- or enterostomy/nasal
tube feeding, a nurse should previously confirm that there are no abnormalities in the gastric or
enteric fistula, and that the feeding tube is appropriately inserted from the nose into the
stomach”®. Concerning the designated medical practices performed at elementary and junior
high schools, “a system, where nurses are basically allocated or used, and they mainly provide
medical care, with teachers backing them up” was recommended’. Moreover, medical practices
other than those designated were specified as follows: “These practices should be performed
by nurses, but their feasibility should be examined at each school under the guidance of the
Department of Education, while considering the conditions of individual children/students and
their safety. In such cases, judgment should be carefully made upon deliberations among those

involved in the school such as the doctor in charge or advisor, school doctor, and dispatched

4 The same Website as 3.

5 Social Welfare and War Victims' Relief Bureau, Ministry of Health, Labour and Welfare; Implement of the
revision of the Certified Social Worker and Certified Care Worker Act (November 11, 2011. No.1111-1).

6 Website of the Special Needs Education Division, Elementary and Secondary Education Bureau, Ministry of
Education, Culture, Sports, Science and Technology. (accessed 29 August 2020).

7 The same Website as 6.



nurses”®.

As these measures indicate, the number of schools with children/students requiring
medical practices other than those designated is increasing, and projects to establish
school-based medical care systems aim to support these schools’. In these projects, various
approaches, including establishing a support system within school with collaboration with a
medical doctor and preparing a medical care manual, are adopted to establish school-based
medical care systems. With the implementation of these national institutional measures, some
municipalities of Japan, such as Yokohama City, Nagoya City, and other cities designated by
ordinance, Toyonaka City of Osaka Prefecture, and Matsudo City of Chiba Prefecture, are
carrying out original projects. For example, in Matsudo City, the participation of children
requiring medical care in school activities is being promoted through institutional approaches
to support inclusive education. This paper analyzes municipal systems to support the
participation of children requiring medical care in school activities as part of inclusive
education in Japan, based on the results of our survey involving an advanced municipal

Department of Education.

2. Materials and Methods

The objective of this paper is to promote developmental support for children requiring
medical care and their well-being by analyzing the characteristics and challenges of municipal
education systems.

First, it clarifies the details and characteristics of institutional approaches adopted by a
municipality to support the participation of children requiring medical care in school activities
as part of inclusive education, based on the results of our previous preliminary survey. And
then, it discusses and identifies related challenges.

We conducted this survey in FY2019, involving the person in charge of the municipal
Department of Education, adopting a free-description answering style. As our basic idea, we
proceeded with the study while making the following ethical considerations: ensuring human
rights; respecting each person’s dignity and free will; protecting personal privacy; confirming
the appropriateness and rationality of the study contents and procedures; and avoiding possible
disadvantages and risks related to the study. Additionally, we considered the following items
when planning and implementing the study:
oClearly and specifically showing procedures and methods requiring cooperation from the

candidate institution

8 The same Website as 6.
9 The same Website as 6.



e Limiting items requiring cooperation from the candidate institution

e Avoiding forcing the candidate institution to cooperate

e Allowing the candidate institution not to consent to participate in any or some processes of
the study and to withdraw their consent at any time

oGiving psychological considerations for the candidate institution

ePreventing the identification of individuals

3. Results
1. Institutional and practical approaches adopted by the advanced municipality as part of
inclusive education for children requiring medical care

The cooperating advanced municipal Department of Education has been implementing
practical approaches for child and parenting support in the community, preceding national
measures to organize support systems. When selecting schools for children requiring medical
care, the municipal Department of Education examines the appropriateness of each school in
terms of child development, rather than the availability of medical care. In FY2017, when
national measures to organize support systems started, it launched a project to establish a

school-based medical care system.

1. 1 Project to establish a school-based medical care system

This project, entitled: Project to Establish School-based Support Systems to Provide
Advanced Medical Care at School, is being carried out by the Section of Education for
Children Requiring Special Support, Elementary and Secondary Education Bureau, Ministry of
Education, Culture, Sports, Science, and Technology for elementary and junior high schools,
and the entrusted municipal Department of Education is implementing various approaches,
such as establishing a support system within school, promoting school-advisor/medical
institution collaboration, and preparing a medical care manual.
1) School-based support system

A “Medical Care Hot Line” has been established to connect the municipal Department of
Education and relevant school. A medical care advisor makes a tour of school supervision
during each school term. With national subsidies, a medical doctor visits the school once a day,
while providing telephone consultation and advice for it as a new service. A manual for the
school to appropriately manage emergencies is also being prepared.

In addition, a municipal medical care system institutionally supports collaboration and
cooperation between the municipal Department of Education and school.

2) Establishment of a municipal medical care system



In addition to the municipal Department of Education and school, a special support
school and medical institutions, such as a municipal medical association, school  doctors,
association for visiting nurse service, clinics, and municipal hospital, participate in this system
to perform various activities, including: providing consultation/advice, presenting tasks,
making verification reports, providing cooperation/guidance, and creating guidelines on
medical care.

In FY2018, the municipality began to hold the Conference for the Promotion of
Collaboration to Support Children Requiring Medical Care'® twice a year to understand the
current status and needs, and share information and challenges for the promotion of support
and collaboration with the medical association, dental association, pharmaceutical association,
association for visiting nurse service, medical institutions providing home pediatric services,
municipal hospital, and home care service, after- school day service, child developmental
support, and consultation and support providers based in the city, facility for children/adults
with severe motor and intellectual disabilities, major centers for consultation/support and
community life support, and municipal departments of welfare/longevity (welfare of people
with disabilities) and child support (parenting support, consultation, and childcare/education),
in addition to the municipal Department of Education and special support school.

In the same year, when the municipality newly enacted the Municipal Plan for the
Welfare of People with Disabilities, measures to address challenges in supporting children
requiring medical care in the community were accordingly incorporated into important
municipal policies. Specifically, measures to promote support for such children in after-school
day service or other service facilities were added.

3) Guidelines on medical care

In FY2018, the municipal Department of Education established guidelines on medical

care. It also created a collection of near-miss reports for accident prevention to support nurses

dispatched to schools.

2. Practical approaches and professional support systems to support the participation of

children requiring medical care in school activities as part of inclusive education

2. 1 Practical approaches

Children requiring medical care are supported to become able to perform activities of

10 The Collaborative Medical Care Conference, consisting of a special support school, medical care advisor,
medical association, school doctors, association for visiting nurse service, clinics, and municipal hospital, had been
regularly held until FY2018.



daily life, such as dressing independently, by elementary school enrolment, according to their
conditions. They are also supported to perform some medical care procedures under the
supervision of nurses such as the use of an Epipen (a self-injection product for children with
food allergies), self-suctioning and -tracheotomy care, and processing of school lunch dishes

using a mixer to prepare liquid foods.

2. 2 Professional support systems
1) Support for teachers

The children’s school lives are supported by teachers, mainly class teachers, and
dispatched nurses. When they arrive at school, teachers or nurses confirm their physical
conditions with their parents verbally and using communication notes, in addition to
conducting health assessment based on a medical care manual. School life support is mainly
provided by class teachers, while nurses stay and wait in other rooms exclusively for medical
care. Nurses provide medical care based on doctor instructions and the medical care manual,
and all procedures performed by them are recorded using medical care recording sheets and
nursing summaries. When the children leave school, teachers or nurses confirm their physical
condition again, and information regarding them is shared with their parents verbally and using
communication notes.

The details of medical care for each of the children at school are mainly examined by the
School-based Medical Care Committee organized within school, which consists of: the
principal, vice-principal, nurse-teacher, nurses, coordinator, teacher in charge, and head teacher
of the grade. In April, when school enrolment/advancement takes place, the committee
confirms the details of medical care for the child, with the municipal Department of Education,
parents, and medical care advisor. In June, the school and parents examine methods for the
child to participate in swimming classes. In September and November, they examine methods
for the child to participate in an out-of-school learning program and endurance running
competition, respectively. Furthermore, training seminars for teachers of the school and
external teachers to improve their skills are also extensively held.

2) Support for nurses

Nurses are systematically dispatched to schools providing medical care in the
municipality. In FY2018, a total of 11 nurses were allocated, and 5 and 1 nurses were
dispatched to 5 elementary schools and 1 junior high school, respectively. To ensure sufficient
manpower, dispatched nurses basically work for 2.5 days within work hours between 8:30 to
15:00 5 days a week, with payment per hour. Assistance with children for other ADL, such as

transfer and toileting, assistants are dispatched to work for 5 hours and 45 minutes.



The municipality has also established guidelines on medical care to specify various
affairs, including the roles of nurses and formats for doctor instructions and medical procedure
records. The guidelines specifying the roles of the principal, nurse-teacher, and Department of
Education, as well as other guidelines available for parents, enable nurses to actively
collaborate and cooperate with schools, teachers, and parents, in order to smoothly provide
medical care despite unfamiliar school environments that differ from medical institutions.
Moreover, the specification of the role of school doctors and explanation of the School-based
Medical Care Committee also help nurses perform medical care procedures with a sense of
security even at school. Although they are dispatched and paid on an hourly basis, they are
provided with opportunities to learn about the actual situations of children requiring medical
care and their families, and receive education to support children with severe motor and
intellectual disabilities. For example, 2 training seminars on these issues were held for
dispatched nurses in FY2018. In addition, a training session for nurses supporting schools was
also held in the afternoon after a study meeting on education three times within this year to
share information, review manuals, and make the most of their specialty when preparing
collections of near-miss reports and Q&A.

With such support, 9 nurses were dispatched to 5 public elementary and junior high
schools with 7 children requiring medical care, and they performed procedures, such as

tracheotomy and gastrostomy care, for these children in FY2018.

4. Discussion

The advanced municipality supporting the participation of children requiring medical
care in school activities as part of inclusive education was characterized by its institutional
approaches to promote collaboration and cooperation among the Department of Education,
school, and community.

For communication between the Department of Education and school, a “Medical Care
Hot Line” is available. While a medical care advisor makes a tour of school supervision during
each school term, a medical doctor has begun to provide consultation/advice on medical care
on a daily basis. Additionally, to establish a municipal medical care system, collaboration and
cooperation with a medical association, school doctors, association for visiting nurse service,
clinics, and municipal hospital are institutionally supported, allowing the Department of
Education and school to perform various activities, including presenting tasks, making
verification reports, providing cooperation/guidance, and creating relevant guidelines, together.
When the municipality launched the Conference for the Promotion of Collaboration to Support

Children Requiring Medical Carein FY2018, it also became possible for a pharmaceutical



association and medical institutions providing home pediatric services, as well as home care
service, after-school day service, child developmental support, and consultation and support
providers, a facility for children/adults with severe motor and intellectual disabilities, major
centers for consultation/support and community life support, and municipal departments of

welfare/longevity (welfare of people with disabilities) and child support (parenting support,

consultation, and childcare/education), to participate in these activities.

The establishment of the School-based Medical Care Committee enabled nurses, who
directly support children requiring medical care to participate in school activities as part of
inclusive education, to regularly communicate with the class teacher in charge, principal,
vice-principal, nurse-teacher, coordinator, and head teacher of the grade. Furthermore, the
training seminar for nurses held twice a year provides an opportunity for them to share
information and exchange with other nurses. The training session for nurses supporting schools
is also expected to help them make the most of their specialty when reviewing manuals and
preparing collections of near-miss reports and Q&A.

For the development of these outcomes, the further improvement of working conditions
for nurses and other professionals may be required. Nurses provide independence support for
children requiring medical care to autonomously participate in their daily lives. Thus, nurses
are playing an important role not only in supporting these children’s development, but also in
promoting their well-being. Therefore, it may be necessary to improve their working
conditions as a full-time employee, and help them make the most of their specialty with
self-confidence and trust, and develop institutional and practical approaches related to

inclusive education for the children.

5. Conclusions

This paper analyzes the outcomes and challenges of municipal systems to support the
participation of children requiring medical care in school activities as part of inclusive
education in Japan, based on the results of our survey involving an advanced municipal
Department of Education.

As an institutional approach of this Department of Education, a project to establish a
school-based medical care system is in progress, adopting various approaches, such as
establishing a support system within school, promoting school-advisor/medical institution
collaboration, and preparing a medical care manual.

As for practical approaches, nurses are helping children requiring medical care
participate in school activities, and further systems to support teachers and professionals, such

as nurses, are also being established.



These institutional and practical approaches are proceeding with institutional measures
to promote integrated collaboration and cooperation among departments of education, schools,
and communities providing medical and welfare services. For the development of these
outcomes, the further improvement of working conditions for nurses and other professionals

may be required.
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Abstract

Elderly person, handicapped person, "WAPT: for the socially vulnerable of the person with straight
lifestyle-related disease I measure a citizen's health increase and promote becoming common for
exercise while I carry out a civic participation type social welfare health culture program to assume
“pool rehabilitation” lecture establishment "a key and raise self-administration will to health by the
improvement of the health conscious and model lecture establishment and measure enhancement and
the fixation of program contents and promote continuation and an expanse of the lecture
establishment.In addition, I hold "water rehabilitation exercise classroom" as realization of the points
to state above and, for a participant, I exercise and function I performed a test and body
measurement of formation and examined the change of the physiological reply by Water Approach
Psychosomatic Training clinically. The activation of the community is promoted by the action of
such the citizen participation type social welfare health program is modelled and being embodied.
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