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Abstract

Japan has opened its labor market to foreign nurses under the Japan-Indonesia Economic Partnership
Agreement (JIEPA) since 2008 and the Japan-Philippine Economic Partnership Agreement (JPEPA) since
2009. By accepting foreign nurses under the governments’ policies, JIEPA and JPEPA paved a way to a new
era of globalization in nursing, and it may influence the attitudes and consciousness of Japanese hospitals.

The purpose of this study is to compare the attitudes and consciousness of Japan’s hospitals accepting the
first-batch hospitals (accepting the first batch of foreign [Indonesian] nurses), and the second-batch hospitals
(accepting the second batch of foreign [Filipino] nurses). Since the JIEPA scheme and the JPEPA scheme
are similar in accepting nurses from each country, a fair comparison between the first-batch hospital and the
second-batch hospital can be made.

The result of this study indicated that the first-batch hospitals were likely to need information about culture
and religion of the sending countries (p<0.05), to accept foreign nurses due to the reason “to observe the
ability of foreign nurses in terms of communication with Japanese medical staff’ (p<0.05) and “to observe the
reading and writing ability of foreign nurses” (p<0.05).

The authors assume that the first-batch hospitals are the ‘trial cases’ in receiving foreign nurses to Japan,
and thus preparation for the cultural and religious needs for the foreign nurses must also be considered, es-
pecially for the first-batch hospitals partly due to the religious characteristics of the Indonesian nurses.

Key words : JIEPA (Japan-Indonesia Economic Partnership Agreement), JPEPA (Japan-Philippine Economic
Partnership Agreement), nurse, migration, hospital

O . Introduction

In August 2008, Japan welcomed 208
Indonesian nurse and certified care worker (kaigo
fukushi-shi) ‘candidates’ under the Japan-
Indonesia Economic Partnership Agreement
(hereafter referred as ‘JIEPA’). They are the

first-batch of health care workers under this pro-
gram to come to Japan to work and take training
in the hospital or the long-term care facility. In
May 2009, approximately 270 Filipino nurse and
caregiver candidates also arrived in Japan as the
second-batch of foreign care workers. They ar-

[0 The terms ‘nurse candidate’ and ‘certified care worker candidate’ were used by the Ministry of Health and Welfare of Japan. Foreign candidates are
not considered as a nurse or certified care worker unless they pass the national board examination in Japan. (Kosei Rodo-sho, 2008)
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rived in Japan under the Japan-Philippine
Economic Partnership Agreement, (hereafter re-
ferred as ‘JPEPA’), which is very similar to
JIEPA”

By accepting foreign professional workers
such as nurses and caregivers under these na-
tional policies, JIEPA and JPEPA paved a way to
a new era of globalization in nursing and care-
giving of Japan. Figure 1 shows the flow chart
for accepting foreign nurses under the EPA pro-
gram. These candidates are required to pass the
national board examination in the Japanese lan-
guage within three years in the nurse course and
within four years in the certified care worker
course upon their entry into Japan. The hospitals
employing them have to take full responsibilities
for helping candidates pass the examination by
preparing their own curriculum and others. If the
candidates cannot pass the examination, they are
obliged to return to their country (see Figure 1).

Japan has slowly opened its labor market to
foreign workers particularly after the 1980s. The

Japanese government’s immigration policy in
principle is to welcome professional and skilled
foreign workers, but not manual and unskilled for-
eign workers. In reality, thousands of descend-
ents of overseas Japanese migrants (Nikkeijin)
mainly from Latin America and even unqualified
foreign workers entered into Japan especially
since early 1990s, and have engaged in manufac-
turing and other industries, which need a lot of
manual workers.

As mentioned above, Japan’s labor market
has been officially opened to some professional
occupations, but most of Japanese people are not
yet well ready to welcome foreigners to live close
together as partners at the workplace as well as
the community of their residence. Japan’s immi-
gration policy allows incoming of foreigners to
stay and work for a certain period, but was not so
generous to their permanent residency in the
past. For these reasons, Japanese people tend to
consider foreign residents as short-term sojourn-
ers or guest workers, who will ultimately return

Nurse Course

(Qualified in Indonesia with two-year clinical experience)

e [

Entry into Japan }

Studying the Japanese language,
Nurse Training

@ears

[Work, training in hospital]

1 |

[Taking the National Board Examination in Japanese. ]

(Required to return to
Indonesia in the case of fail)

Assigned to hospital in Japan

1) For Indonesian candidates, a part of the Japanese language training has been conducted in Indonesia since 2009.

Figure 1. Procedures for Qualified Indonesian / Filipino Nurses in Japan

0 A 2-year clinical experience is one of preconditions for Indonesian nurse candidates while a 3-year clinical experience is one of them for Filipino nurse
candidates. This difference was thought up because of different educational systems in Indonesia and the Philippines.
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home. Such Japan’s policy has been often re-
garded as too conservative and outdated by the in-
ternational community. However, as globalization
has accelerated the mobility of people, acceptance
of a substantial number of foreign migrants is now
more seriously discussed as one of realistic op-
tions to ameliorate the decreasing workforce in
Japan.

Japanese society has been regarded as ho-
mogenous by peoples of the other countries
partly because the majority of Japanese have
limited experiences to work and live with foreign-
ers.” In other words, if good opportunities are
given, Japanese people also have possibilities to
open their society to foreigners more widely than
ever. Assuming that Japanese experience of
working and living with foreigners provides a
model for co-existence with people from abroad,
Japan might become a culturally and ethnically
diversified society in the future (Ohara, 1991:
105-116). This is one reason why newly
launched EPA project has attracted numerous
Japanese citizens’ attention.

O . Purpose of the Study

The purpose of this study is to compare the
attitudes and consciousnesses of Japan’s hospitals
accepting the first-batch of foreign nurses (here-
after referred as ‘the first-batch hospitals”) and
hospitals accepting the second-batch of foreign
nurses (hereafter referred as ‘the second-batch
hospitals’). As mentioned above, the first-batch
of foreign nurses are Indonesian and the second-
batch nurses are Filipinos. Despite their differ-
ence in nationality, Japanese people tend to
consider that Indonesians and Filipinos are almost
same in terms of their ability to learn the
Japanese language (Hirano, 2009: 24-27).

For this reason, the authors assumed that a
fair comparison between the first-batch and the
second-batch hospitals will be needed. They also
hypothesize that the first-batch hospitals, as a

first case, might have encountered more difficul-
ties in accepting foreign nurses than the second-
batch hospitals. On the other hand, the second-
batch hospitals will be able to learn from the
experiences of the first-batch hospitals, and thus
it is assumed that the second-batch hospitals may
have had fewer difficulties than the first-batch
hospitals.

Some hospitals have accepted both
Indonesian and Filipino nurse candidates.” In
such cases, they might have well prepared to ac-
cept Filipino nurse candidates, because they
would be able to utilize their experiences, tactics,
and materials used for Indonesians who were as-
signed earlier. For this reason, a cross-sectional
analysis for the hospitals accepting both
Indonesian and Filipino nurse candidates was
done separately.

0 . Methods

Prior to developing the questionnaire for this
survey, interviews with Japanese head nurses
were conducted in order to obtain qualitative data
with regard to the expectations toward foreign
nurses with whom they would work, and the
nurses’ opinions concerning the Economic
Partnership Agreement policy. A seven-page
questionnaire was developed through careful
study of the qualitative data mentioned above.

In the questionnaire, the following questions
were included: 1) attribution data (type of hospi-
tal, 2) the number of beds, 3) the number of
nurses by patients and type of ward, 4) whether
they have an attached nursing education institu-
tion, 5) position of the person whose decision was
made to hire foreign nurse/nurses in each hospi-
tal, 6) the person who answered the question-
naire, and 7) experiences of hiring foreign nurses
or caregivers prior to the acceptance of foreign
nurses under the EPA program.

A one-to-four ordinal score was used in the
following questions: 1) How does your hospital

0 Before the end of World War II, around 30% of foreign residents in Japan were Koreans. They are categorized as ‘old comers’. In this article, however,
the authors focus on ‘new comers’ who have been migrated to Japan especially after the 1980s when Japan enjoyed the Bubble Economy.
O According to Japan’s Ministry of Health, Lobour and Welfare, seven hospitals accepted both of the first- and second-batch foreign nurses.
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recognize the socio-economic condition in hospi-
tal management?, 2) Reasons to accept foreign
nurses, 3) Opinion about EPA, and 4) Future plan
for hiring foreign nurse in hospitals. The prepara-
tion for accepting foreign nurses and other neces-
sary information for the hospital were evaluated
using a nominal scale.

The questionnaires were distributed to all
hospitals listed by Ministry of Health, Labour and
Welfare just before the foreign nurses were as-
signed to each hospital. The first-batch hospitals
employing Indonesian nurse candidates are a total
of 47. The questionnaire survey of the first-batch
hospitals was conducted in January 2009. The
second-batch hospitals employing Filipino nurse
candidates are a total of 45 hospitals. The ques-
tionnaire survey of the second-batch hospitals
was conducted in October and November 2009.
This study was approved by Institutional Review
Board of Kyushu University.

The Mann-Whitney’s U test was conducted
for each question with 1-to-4 ordinal scale accord-
ing to the type of hospital, due to the data distri-
bution. The chi-square test was conducted in
each question with nominal scales according to
the type of hospital.

O . The Results
(1) Demographic Characteristics of the

Hospitals

The respondents were 23 first-batch hospi-
tals (respondent rate was 49%) and 21 second-
batch hospitals (respondent rate was 47%). Five
hospitals reported that they employ both
Indonesian and Filipino nurses. The majority of
the hospitals were private hospitals in both first-
batch (95.7%) and second-batch (100%). There
was no statistical correlation between the two
groups.

The number of beds was higher in second-
batch hospitals. The average number of beds of
the first-batch was 292 whereas that of the sec-
ond-batch was 289. There were no significant dif-
ferences between the numbers of the two groups.

Of the first-batch hospitals, 26.1% responded

that they had an affiliated nursing education insti-
tution, while only 9.5% of the second-batch hospi-
tals responded so. There was no statistical
correlation between the two groups. Of the first-
batch hospitals, 8.7% responded that they had ex-
periences to hire foreign nurses through non-
EPA program, while 14.5% of the second-batch
responded so. There was no statistical correla-
tion between the two groups.

Of the first-batch hospitals, 30.4% responded
that they had hired foreign care givers through
non-EPA program, and 38.1% of the second-batch
hospitals responded so. There was no statistical
correlation between the two groups.

Among the respondents, 30.4% were head
nurses who responded to the questionnaire in the
first-batch, while 19.0% of the respondents were
head nurses in the second-batch. There was no
statistical correlation between the two groups.

Of the first-batch hospitals, 66.7% responded
that they decided to employ foreign nurse candi-
dates under the EPA program with wishes of the
chairman of the board of directors or a director of
each hospital. Of the second-batch hospitals,
90.5% responded that they did so. There was no
statistical correlation between the two groups.

(2) How the Hospital Perceive the Socio-
economic Condition in Hospital Manage-
ment?

The Mann-Whitney’s U test was conducted
in order to compare the first- and second-batch
hospital. The mean rank are shown below in pa-
rentheses. The higher the number was, the more
the hospital agreed on each statement. In de-
scending order, the first-batch hospitals agreed on
the following statements, “The turnover ratio of
nurses in our hospital is high” (24.48), “The
level of nursing in Japan has not reached to the
level of world standard” (24.26), “Society under-
estimates the social status of nurses” (23.67),
“The allocation rate of nurses is very high”
(22.57), and “Medical service fees are too small”
(21.09).

The second-batch hospital agreed on the
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following statements, “Medical service fees are
too small” (23.05), “The allocation rate of nurses
is very high” (22.43), “Society underestimates
the social status of nurses” (21.21), “The level of
nursing in Japan has not reached to the level of
world standard” (20.57), and “Turnover ratio of
nurses in our hospital is high” (20.33). There
were no significant differences between the first-
batch hospitals and the second-batch ones in each
item (see Table 1).

(3) Reasons to Accept Foreign Nurses

In the question about reasons to accept for-
eign nurses, two reasons with significant differ-
ences between the first- and second-batch
hospitals were identified. The mean rank on the
reason, “To observe the ability of foreign nurses

in terms of communication with Japanese medical
staff”’, was significantly higher in the case of the
first-batch (25.55) than that in the case of the
second-batch (18.29) (p<0.05). “To observe the
reading and writing ability of foreign nurses” was
significantly higher in the first-batch (25.48) than
that in the case of the second-batch (18.36)
(p<0.05) (see Table 2).

(4) Preparation for Accepting Foreign

Nurses

Eighteen items listed in Table 3 were asked
in order to find out what kind of preparations the
hospitals had done before they accepted the can-
didates. The majority of the first-batch hospitals
responded that they had done “preparation for
foreign nurses’ religious concerns” (63.3%), and

Table 1. Perception of the Socio-Economic Condition in Hospital Management (mean rank)

First-Batch | Second-Batch | p-value
0 Medical service fees are too small. 21.09 23.05 n.s.
O The allocation rate of nurses is very high. 22.57 22.43 n.s.
0 Society underestimates the social status of nurses. 23.67 21.21 n.s.
ad VTVI;;(ieSVti ((j);rg‘ursing in Japan has not reached to the level of 24.26 2057 s
O The turnover ratio of nurses in our hospital is high. 24.48 20.33 n.s.

Mann-Whitney’s U test

Table 2. Reasons to Accept Foreign Nurses (mean rank)

First-Batch | Second-Batch | p-value
O To contribute a national policy. 25.52 19.19 n.s.
0 To contribute a international exchange program. 24.67 20.12 n.s.
O :l?r;):;c‘ain information to judge whether or not he hire foreign 25 59 19.12 s,
0 To fulfill the shortage of nurses. 22.74 22.24 n.s.
O To develop a nursing skills. 22.98 20.98 n.s.
ad ;Ii‘;)nosvsif;\}z ;zseasbellglye gifci(ir:f; nurses in terms of communica- 25.55 18.29 p<0.05
O ;l;snosifivsatierl ?sility of foreign nurses in terms of communica- 25,00 18.86 s,
O To observe the reading and writing ability of foreign nurses. 25.48 18.36 p<0.05
0 To prepare for the ‘internationalization’ of our hospital. 21.83 23.24 n.s.
0 To activate the work place. 22.48 22.52 n.s.

Mann-Whitney’s U test
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had done “preparation for letting patients and
their families to understand the reason why we
accept foreign nurses in our hospital”(62.5%).
The majority of the second-batch hospitals re-
sponded that they had done “preparation for writ-
ten format for job description of foreign nurses in
the work place” (75.0%), and “preparation for
communication support between foreign nurses
and patients” (64.7%).

Two kinds of preparations with significant
differences between the first-batch hospitals and
the second-batch were identified in this study.
These are “preparation for foreign nurses’ relig-
ious concerns” (p<0.05) and “preparation for the
amount of work offered to foreign nurses”

(p<0.05). The percentage of the hospitals that
prepared for foreign nurses’ religious concerns
was higher in the first-batch hospital, while that of
those prepared for the amount of work offered to
foreign nurses was higher in the second-batch
hospitals (see Table 3).

The  hospitals both
Indonesian and Filipino nurse candidates re-

accommodating

sponded that all of them had prepared a mock ex-
amination (100%) for the second-batch of nurses.
This rate was much higher than that of the other
(37.5%) (p<0.05).
Moreover, 80 % of the hospitals accommodating

second-batch  hospitals

both Indonesian and Filipino nurses responded
that they had already established a support sys-

Table 3. Preparation for Accepting Foreign Nurses (%)

First-Batch | Second-Batch | p-value
0 Preparation for meal services according to the foreign nurses 42.9 571 s,
culture.
O Preparation for foreign nurses’ religious concerns. 63.3 36.7 p<0.05
O Preparation for uniforms for foreign nurses. 45.8 54.2 n.s.
O Preparation for Japanese conversation support for foreign 48.6 514 ns.
nurses.
0 Preparation for Japanese writing and reading support for foreign 531 46.9 s
nurses.
O Preparation for national board examination for foreign nurses. 52.8 47.2 n.s
O Preparation for accommodation for foreign nurses. 52.3 47.7
0 Preparation for communication support between foreign nurses 50.0 50.0 s,
and Japanese staff.
0 p . . .
repara'tlon for communication support between foreign nurses 353 64.7 s,
and patients.
O Preparation for the amount of work offered to foreign nurses. 38.5 61.5 p<0.05
O Preparation for instructing manual for foreign nurses in the 519 481 s,
work place.
O Preparation for holidays and work leaves for foreign nurses. 36.8 63.2 n.s.
52.6 47.4 n.s.
ad Prepara.tlon for written format for job description of foreign 25.0 75.0 s,
nurses in the work place.
O Education for Japanese staff how to deal with foreign nurses. 41.2 58.8 n.s.
0 Networking with local community. 42.9 57.1 n.s.
O Preparation for letting patients and their families to understand 625 375 s
the reason why we accept forein nurse in our hospital. ’ ) -
0 others 50.0 50.0 n.s.

Chi-square test
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tem backed up by the local community, but none
of the other second-batch hospitals responded so
(p<0.01).

(5) Opinions about the Economic Partner-
ship Agreement
There were no statistically significant differ-
ences on the views of opinion about the Economic
Partnership Agreement, between the two groups
(see Table 4).

(6) Future Plan for Hiring Foreign Nurses in
the Hospital
Amongst future plans listed in Table 5,
there were no significant differences between the
first- and second-batch hospital, except for the
plan to “hire other foreign nurses through non-
EPA program” (p<0.05). The first-batch hospi-

tals (23.35) were more likely to agree with this
plan than the second-batch hospitals (20.45) (see
Table 5). The hospitals accommodating both
Indonesian and Filipino nurses were more likely
to agree with the plan to “hire foreign nurses as
assistants to Japanese staff” (p<0.05).

(7) Information Needed by the Hospital
Regarding the question on information
needed by the hospitals, most of the first-batch
hospital responded that they needed “information
about culture and religion of the sending
countries” (69.6%), followed by “information
about the opinion of patients and their families re-
garding the acceptance of foreign nurses’™
(61.1%). More than half of the second-batch hos-
pital responded that they needed “information
about the migration policy and the present condi-

Table 4. Opinion about Economic Partnership Agreement (mean rank)

First-Batch | Second-Batch | p-value

0 Japan’s registered nurse is a qualification. But, the Japanese
government should not regulate that nurses must pass the ex- 22.83 22.14 n.s.
amination within 3 years.

O The Japanese government should ease the regulation that for-

. . . . L 21.48 21.53 .S.
eign nurses can work in the hospital without qualification. s

0 The Japanese government must include the number of foreign
nurse candidates in that of nurses to fullfill the allocation rate of 20.87 23.30 n.s.
nurses in each hospitals. .

0 The Japanese government should reduce a financial burden

. .. . 22.2 21.7 .S.

owed by hospitals upon hiring foreign nurses. 6 0 s

O The Japanese government should abolish the regulation that
hospitals must pay foreign nurse candidates as much .amo.unt of 25.02 18.83 s,
salary as they pay for the Japanese workers engaging in the
same work.

O The Japanese goyemment should expand the number of foreign 2354 20.23 s,
nurses per hospital for more than 5 people.

0 The Japanes.e governmen‘; should support hosllmtals in terms of 22.09 2205 s,
the preparation of the national board examination.

0 The Japanese government should open its market share to 2313 20.70 s,
global nurse market.

0 The JapaneSfe government.should offer a PerITlanent visa to 2298 2168 s,
those who will pass the national board examination.

O The Japanese government should invite private agencies to the 3.6 2055 s,

EPA program.

Mann-Whitney’s U test
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Table 5. Future Plan for Hiring Foreign Nurses in Hospitals (mean rank)

First-Batch | Second-Batch | p-value

0 We will hire foreign nurses only the condition which we lack the 29,72 2118 s,
number of Japanese nurses.

O We will hire foreign nurses to as assistants of Japanese staff. 26.30 17.05 p<0.05

O We will hire other foreign nurses through EPA program. 2211 21.88 n.s.

O We will hire other foreign nurses through non-EPA program. 23.35 20.45 p<0.05

O We will hire certified-caregivers through EPA program. 22.61 21.3 n.s.

Mann-Whitney’s U test
Table 6. Needed Information (%)
First-Batch | Second-Batch | p-value

O Ipformatlon about the Japanese government’s future perspec- 59.4 40.6 ns.
tive of EPA program.

O Inform.atlon about the job description of nurses in the sending 58.1 419 s
countries.

O Inform.atlon about the nursing education system in the sending 58.1 419 s,
countries.

g Inf0¥mat10n about the nursing term books in local language of 60.7 393 s,
foreign nurses.

O Information about culture and religion of the sending countries. 69.6 30.4 p<0.05
Informatlon about thg human Fesource management and labor 545 455 ns.
practices of the sending countries.

0 Information about the migration policy and the present condi-

. . . . . 40.0 60.0 n.s
tions of the migrant workers in sending countries.

O Inf01jmat10n about perceptions by Japanese people regarding the 60.0 40.0 s,
foreign nurses.

O Information about the opinion of patients and their families re-

. . 61.1 38.9 n.s.
garding the acceptance of foreign nurses.

0 other 0.0 100.0 n.s.

Chi-square test

tions of migrant workers in sending countries” (8)

Free Answers

(60.0%), followed by “information about the
human resource management and labor practices
of the sending countries” (45.5%). Regarding
“information about culture and religion of the
sending countries”, 69.6% of the first-batch hospi-
tals responded that they needed it whereas only
30.4% of the second-batch hospitals responded
that that needed it. The above data showed a sig-
nificant statistical difference between the two
groups (p<0.05) (see Table 6).

In free answer questionnaire, only 5 hospi-
tals among 22 first-batch hospitals and only 11 out
of 22
Regarding the Japanese government’s policy on

second-batch  hospitals responded.
the national board examination conducted in the
Japanese language for foreign nurse candidates,
both of the first- and second-batch hospitals were
anxious about the possibilities of low passing rate
for foreign examinees. The voices representing
the respondents were the follows:
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OCase 10

“Three years is not long enough for them to pre-
pare for the board examination in Japanese.
The Japanese government should reconsider
how to examine foreign nurses, by such as in-
troducing face-to-face interviews aside from
conducting a regular examination (national
board examination).” (A chief of secretary of
a first-batch hospital)

OCase20

“There are so many problems in this EPA pro-
gram. There is no systematic program offered
by the government to support foreign nurses to
assist their studies for the national board ex-
amination. There is no systematic program to
support  hospitals  accommodating  foreign
nurses, despite shouldering our various finan-
cial burdens in accepting them. Everything is
done in such a bureaucratic way, and the pro-
fessionalism of nurses is not been considered.
It may create a big issue in the next few years.
The government should establish a system to
allow foreign nurses to take the national board
examination in English, and to support nurses
and hospitals. I am afraid that the passing
rate of foreign nurses is below 50% even after
three years from now. ... There are huge differ-
ences between Japan and the other countries in
accepting foreign nurse’ (A head nurse of a
second-batch hospital).

Some first-batch hospitals were likely to
show their positive perspective of accepting for-
eign nurses. One of them is shown in Case 3.

OCase 30
“The Japan nursing association should become
more ‘internationalized,” and try to upgrade
(the quality of Japanese nurses) to the world
standard.” (A head nurse from a first-batch
hospital)

In free answers, the opinions indicated that
positive perspectives for accepting foreign nurses

were found. On the other hand, opinions reflect-
ing the realities of foreign nurses in Japan were
also written. Some opinions that severely evalu-
ated foreign nurses were expressed. One of them
is narrated in Case 4.

OCase 40

The foreign nurses assigned to our hospital
have asked us too much. They often asked and
told us, “We have no money, so please let us
borrow some money in advance”. I cannot ac-
cept their request any more. The same condi-
tion applies to their accommodation issue.
They take it for granted and ask what we had
prepared for their accommodation, as if they
are deserved to be treated well. On the other
hand, they never talk to us their progress in the
Japanese language and the preparation for the
national examination. There is a huge percep-
tion gap between foreign nurses and us. (A
chief secretary of a second-batch hospital)

O . Discussions
(1) Differences between the First- and the

Second-batch Hospitals

In our survey results, between the first- and
second-batch hospitals, no statistical differences
were observed in terms of perception of the
socio-economic conditions in hospital manage-
ment (see Table 1) and opinion about the pre-
sent EPA scheme (see Table 4). The results
indicate that the first- and second-batch hospitals
are similar in characteristics, demographic condi-
tions, hospital management, and past experiences
to accept foreign care givers, and thus both par-
ties do not show substantial differences in views
on the present EPA scheme.

However, significant differences were found
especially in the preparation stage. For example,
the lack of information of recruitment of foreign
nurses was problematic for the first-batch hospi-
tals. It can be said that the first-batch hospitals
are ‘trial cases’ in receiving foreign nurses to
Japan. This is indicated by the facts that the first-
batch hospitals were more likely to observe the
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ability of foreign nurses in terms of communica-
tion with Japanese medical staff and to observe
their reading and writing abilities than the sec-
ond-batch hospitals (see Table 2).

Some private organizations have accommo-
dated foreign nurses in Japan prior to implemen-
tation of the EPA program. For example, the
AHP (Asian Human Power) Network, a private
recruitment agency, introduced Vietnamese
nurse candidates to Japan in the 1990s (Asahi
Shimbun, July 14, 2009). However, the number
of Vietnamese nurses who studied under the
AHP program and passed the nursing board ex-
amination in Japan is only 56 (AHP Networks,
2010), which is much smaller number than that of
those foreign candidates entering under the EPA
program.

Due to the lack of information in previous
cases, the first Indonesian candidate group could
learn almost nothing from the previous cases. All
they learned was limited information offered by a
booklet printed by JICWELS (Japan International
Cooperation of Welfare Services) (JICWELS,
2008). However, it seemed that this information
did not meet the needs of hospitals accepting the
candidates. The JICWELS booklet only contains
a general introduction of Indonesia’s geographical,
historical, religious, economic, political, linguistic,
educational, cultural, and ethnic information, and
does not include crucial information of nursing
and care giving in Indonesia. Although the book-
let showed a curriculum for D3 (Diploma IIT)
nurses in Indonesia as an example, it was not suf-
ficient for the hospitals to prepare their own cur-
riculum. This condition may lead to
dissatisfaction with the EPA program.

Many hospitals have recognized that they
had too much financial burden for accepting for-
eign nurses because they must prepare their own
curriculum and instructors by themselves without
any guidelines for the preparation for national
board examination, which should be provided by
the Japanese government (Hirano, 2009a: 44-47).
In addition, the Japanese government initially
strictly limited the information about Japanese

hospitals and foreign applicants at the time of the
matching process of the first-batch as a precau-
tion against the leaking of private information of
both of job seekers and employers.

Hirano (2009b: 23-27) noted that hospitals
complained about a lack of information about job
seekers under such circumstances. This has
been improved from the time of accommodating
the first-batch from the Philippines. JICWELS in
coordination with POEA (Philippine Overseas
Employment Administration) provided good op-
portunities to hospital employers to have face-to-
face interviews with job seekers prior to the
matching process. Many hospitals sent their rep-
resentatives to the Philippines to conduct per-
sonal interviews. (Asahi Shimbun, February 24,
2009). As a result, general information about ap-
plicants was provided through the interview, and
thus fulfilled the hospital’s needs. This fact may
be reflected in the results shown in Table 6. In
needed information except “information about the
migration policy and present conditions of the mi-
grant workers in sending countries”, the second-
batch hospitals needed relevant information less
than the first-batch hospitals.

Moreover, the preparation for cultural and
religious needs of foreign nurses must be also
considered, especially for the first-batch hospitals.
This was found from the results shown in Table
3 and Table 6. 80 % of the total number of
Indonesian nurse candidates accepted by the first-
batch hospital respondents are Muslims. The
Muslims have ‘Five Pillars’ philosophy, which in-
cludes faith or belief in the oneness of God and
the finality of the prophet Muhammad, establish-
ment of daily prayers, concern for and almsgiving
to the needy, self-purification through fasting, and
the pilgrimage to Mecca for those who are able to
do so. For most of the first-batch hospitals, it was
their first experience to accept Muslim employ-
ees. Therefore, they felt that it was their biggest
concern to meet the need of Muslim candidates.

(2) From ‘Guest Workers’ to ‘Co-workers’
It seems that there is a huge impact of the
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Japanese mass media reports about the entry of
foreign nurses into the hospitals in Japan on
Japanese people. For instance, one weekly maga-
zine reported with the headline, “Indonesian
nurses as the savior for Japanese (aging) society”
(AERA, December 1, 2008). Many reports por-
trayed positively about Indonesian nurse candi-
dates working in Japanese hospitals by quoting
the patients’ admiring comments such as, ‘She is
a hard worker, and very kind. She speaks good
Japanese too”. Indonesian female candidates
wearing a Gilbub (Muslim headscarf) were often
appeared in newspaper articles and TV programs
(e.g. Asahi Shimbun, March 6, 2009). This ten-
dency was particularly true at the early stage of
Indonesian entry into Japan.

The authors assume that such a positive rep-
resentation of the mass media easily creates a
‘positive image’ about foreign nurses. In fact, de-
spite previous anxieties shared by Japanese hos-
pital managers and nurses, there were almost no
negative reactions regarding religious conflicts
with foreign nurses, and almost no complaints
against their wearing a Gilbub in the workplace.
This may be partly due to the hospitals’ efforts.
Many hospitals have allowed Muslim female can-
didates to wear a Gilbub during their working
time and respected their religious belief. Prior to
accepting foreign nurses, many hospitals made
orientation sessions for patients and their fami-
lies, and some displayed even photos of foreign
nurses with their scarf on their internet
homepages. In these pages, they explain the rea-
son why they decided to accept foreign nurses,
and let their patients and families understand
about foreign nurses in order to accommodate
smoothly.  Because of their great -efforts,
Japanese patients and families tend to welcome
foreign nurses warmly at this moment.

It is assumed that such efforts were success-
fully done to allow foreign nurses to adjust well to
Japanese society. This may also allow Japanese
hospitals to treat foreign nurses as exceptional

cases by accepting the foreign nurses’ demands.
According to past interviews by the authors, a
head nurse of one first-batch hospital explained
the reason why she allowed her foreign employ-
ees to lend a certain amount of money in advance
as follows: “They are foreigners, and they must
spend a lot of money to prepare their houses,

’

clothes...”” This kind of money lending may not
have been arranged for newly hired Japanese
nurses. In other words, the first-batch hospitals
tend to treat foreign nurses as ‘guests’.

On the other hand, the second-batch hospi-
tals are more likely to treat foreign nurse candi-
dates not as ‘guests’ but as ‘co-workers’ than the
first-batch hospitals. As shown in their free an-
swers, the second-batch hospitals expressed
frankly about their impression about foreign
nurse candidates. As in Case 4, the second-batch
hospital openly expressed their disappointment
when they heard many demands from foreign
nurses. Such cases were not found in the free an-
swers of the first-batch hospitals. This might be
so probably because the second-batch hospitals
have learned fairly from first-batch hospitals how
to accept foreign nurse candidates, and how to
deal with their ‘impudent’ demands. In other
words, the second-batch hospitals are more likely
to treat foreign nurses as same as Japanese
nurses. To treat foreign nurses as ‘co-workers’
and not ‘guests’ will be one step toward establish-
ing a multi-national community in the work set-
ting.

(3) To Establish a Better EPA Scheme

The results of this study indicate that most
of the first- and second-batch hospitals are not
satisfied with the present conditions of the EPA
scheme. This is especially true in preparation for
the national board examination. Prior to employ-
ment of nurse candidates, the hospitals are re-
quired to pay nearly 600,000 yen per person to
JICWELS. (JICWELS, 2010). If the candidates
cannot pass the examination, they are not allowed

O Interview with a head nurse of a first-batch hospital in Tokyo in September 2008.
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to continue to stay and work in Japan. This will
be a big setback for the candidates as wells as the
hospitals that would not be able to recover their
investment to their foreign employees. For this
reason, it might be a ‘gamble’ to accept and em-
ploy foreign nurse candidates under the EPA pro-
gram. This may be a primary reason why fewer
Japanese hospitals wished to employ foreign
nurse candidates in the case of the third-batch of
Indonesian nurse candidates and the second-batch
of Filipino candidates (Asahi Shimbun, February
2, 2010). On the other hand, both of the
Indonesian and the Philippine governments have
attempted to expand their overseas labor market
in Japan. The Japanese government might be
forced to reconsider this government-government
(G to G) program after it will become a diplo-
matic problem due to inability of fulfill the ‘quota’
(a maximum of 400 nurse candidates per country
for 2years) and others.

It is a pressing matter to establish a suffi-
cient support system for foreign candidates to
pass the national board examination in Japanese.
The Japanese government should provide more
information such as a model curriculum for the
national board examination.  The financial
support” may be also effective to let hospitals use
this for tuition for Japanese language schools or
supplemental schools, or even to hire a new in-
structor to educate those nurse candidates.
Otherwise, as shown in our study outcome,
Japanese hospitals may begin to think that foreign
nurse candidates will be used only as assistants to
Japanese staff in the future. Needless to say, this
is not an original propose and an ultimate goal de-
fined by the Japanese government.

O . Conclusion

In this study results, various frustrations ex-
pressed by the first- and second-batch hospitals
on current EPA program were characterized
through our quantitative and qualitative data.

These findings indicate that these hospitals have
become accustomed to manage foreign nurse can-
didates, and tend to treat them as ‘guests’ in the
beginning stage but as ‘co-workers’ later on. This
may be an important step for Japan to achieve in-
tegration of newcomer skilled care workers into
its society that might host more multicultural
communities in the future.
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