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The purpose of this paper is to clarify the history of the problems in home nursing by considering the
establishment of the home nursing system, which enabled nurses to become managers for the first time.

This development acted as a catalyst for transformations in nursing practices that extended beyond the realms of
"medical care (B LoD 1itER) " and "medical assistance (F2#ED1idh) . " Subsequently, it is examined how the
advent of the practice of home nursing was incorporated into nursing science and nursing education as an academic
discipline.

Until the 1990s, medical care was "hospital-centric" based on the premise of life-saving, life extension, cure, and
rehabilitation. The majority of nurses were employed in hospitals during this period, and their primary role was to
assist with medical treatments as directed by doctors, providing what is commonly referred to as "medical care. "

However, medical care has evolved from being primarily focused on hospital settings to encompass the care of
individuals in their local communities and homes, especially for elderly patients. This shift represents a transition
from a "hospital-centric" approach to a "community-centric" approach to medical care. The emphasis is on
supporting the overall quality of life (QOL) of individuals as they live with various health conditions in their
communities. In addition, home-visit nursing supports "community-centric" medical care since the start of the long-
term care insurance system.

In home nursing, nurses are required to take the lead in providing "medical care" and to provide necessary
"support for medical care."

In 2014, the "Training System for Nurses Pertaining to Specific Acts" was enacted into law, allowing trained
nurses to perform more advanced medical procedures. As a nurse’s level of autonomy and decision-making authority
expands, fundamental responsibilities within the scope of nursing practice also broaden.

In the field of education, nursing education was reformed due to changes in the times such as the aging of the
population and changes in the disease structure. This curriculum was also reformed from the first revision to the fifth
revision. Firstly, it introduced the subject of "home-based nursing theory" in the third revision. Secondly, it further
developed "home-based nursing theory" in the fourth revision, placing a stronger emphasis on nursing practices
related to individuals living within the community, including aspects of management. In the fifth revision, the name

was changed to "community and home-based nursing theory" including the viewpoint of community nursing. This



change signified a broadening of the nursing role from institutional care to community care. Home nurses are
expected to play a professional role that can manage and support entire communities, helping individuals live more
comfortably and safely in their familiar environments and homes.

The institutionalization of home care has paved the way for nurses, who have been in the position of employers, to
become entrepreneurs. In other words, as home care facilities rooted in the community, they have the capacity to
contribute to community development. Of course, there are responsibilities involved here. This responsibility leads
to trust from local residents, and home care becomes a familiar presence for people living in the community.

In conclusion, this paper highlighted how the positioning of nurse’ s duties, encompassing both  “medical
care” and “medical assistance” has changed since the long-term care insurance system. The fact that
"managing the community" as the role of home-visit nursing shown in this paper is the essence of nursing, and
necessary to add this role as nursing work. Furthermaore, with regard to basic nursing education, it is necessary to

promote reform emphasizing education as a nurse who can "manage the community.”



