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Abstract

Objective: To understand the experience of continuing education training for nursing staff in
nursing home. Methods: A semi-structured interview was conducted among 45 nursing staff and 5
training teachers from the Third Social Welfare Institute of Shanghai. The interview data were
transcribed and analyzed with the method of 7-step analysis by Colaizzi. As a result, the continuing
education training experience for Nursing Home Staff was reduced to two main themes: posi-
tive and negative feelings. The positive feelings include 4 aspects: To increase the employment
opportunities and social competitiveness of professional nursing personnel; to stimulate nurses’
awareness of active service and learning; the cognition of the content model of continuing educa-
tion. The negative feelings included 6 aspects: Low technical content of nursing, wasting time in
training, low learning confidence and low self-efficacy of nursing staff with older age and low edu-
cational level, and lack of self-discipline in applying knowledge, unable to arrange time and energy
to participate in continuing education; the mode of continuing education needs to be improved;
the frustration of insufficient value expression. Conclusion: The trainers should attach importance
to the nurses’ real experience of continuing education training, set up the mechanism of continu-
ing education training, draw up the reasonable plan of continuing education training, innovate the
training mode to promote the nurses’ comprehensive quality and promote the professional de-
velopment.
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