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Abstract 

Here, the methodology used to identify the specific role of nurses specializing in dysphagia rehabilitation 
was examined. The Delphi method, used to create a consensus among professionals, was used here to 
create a job list of nurses specializing in dysphagia rehabilitation. Based on the list, a questionnaire was e-
mailed to certified nurses; it asked them to rate the degree of job importance and job performance. The data 
were analyzed via Importance-Performance Analysis. The “High Importance and High Performance” matrix 
was labelled “Keep up the Good Work.” Those 35 items were viewed as key performance indicators. 
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1 INTRODUCTION 

As a result of the rapidly aging Japanese population, the 
promotion of community health care and community-
based rehabilitation has become necessary. 
Interprofessional collaboration became indispensable. In 
addition, a more reasonable distribution of limited 
resources is necessary for effective human service 
management. Thus, strategic management that fulfils the 
gap between the ideal and reality is required. 

In recent years, the problem of feeding and swallowing 
disorders (hereinafter, dysphagia) in individuals with 
stroke, dementia, and other medical conditions has 
become prominent in Asian nations including Japan; thus, 
the importance of dysphagia rehabilitation has increased. 
Unfortunately, there is a limited understanding of and 
interest in dysphagia in community healthcare services. In 
addition, community-based rehabilitation practice is 
sporadic and its regional gap is getting larger. On the 
other hand, dysphagia rehabilitation helps patients 
maintain their daily eating habits. Since palatability of their 
eating habits is strong and individual needs must be 
respected, filling such needs becomes a professional 
concern. More research needs to be conducted on the 
topic of eating to inform dysphagia rehabilitation 
professionals. One effective strategy is the user-centered 
marketing approach. In this approach, the patient is 
regarded as an internal customer while the rehabilitation 
professional is regarded as an external customer. 

Marketing is an organizational function and a set of 
processes for creating, communicating, and delivering 
value to customers and for managing customer 
relationships in ways that benefit the organization and its 
stakeholders [1]. Dysphagia rehabilitation services were 
assessed from marketing and strategic management 
perspectives. 

In the field of medical rehabilitation, interprofessional 
collaboration has played a central role in the provision of 
services. In particular, collaboration is indispensable for 
an effective nutrition support team (hereinafter, NST), 
through which nurses play a major role in dysphagia 
rehabilitation. 

In Japan, a “dysphagia rehabilitation nursing” certified 
nurse education program was established in 2005; in 
2006, the first certified nurses completed this program. A 
certified nurse contributes to high quality dysphagia 
rehabilitation outcomes in two ways: (1) by serving as a 
role model; and (2) by facilitating team collaboration. 

Recently in Japan, to better manage the nursing 
department and hospital organization, an emphasis has 
been placed on the balanced scorecard (BSC). A strategy 
is the logic used to diminish the gap between the ideal 
and reality in an organization. From an internal-business-
process perspective, managers identify the processes 
most critical to achieve customer objectives. Managers 
must identify the gap between “customer need identified” 
and “customer need satisfied,” and understand internal 
business process priorities [2]. Therefore, the role 
expectation for strategy management was visualized. 

Here, the methodology used to identify the specific role of 
nurses specializing in dysphagia rehabilitation was 
examined. Further, a job analysis was conducted to 
evaluate the importance and performance of relevant 
behaviors. 

 

2 METHOD 

To conduct a job analysis, a questionnaire was developed 
for dysphagia rehabilitation nurses. Since the job 
description of rehabilitation nurses was not well defined, 
the Delphi method was used to attain consensus among 
professionals. After developing the questionnaire, it was 
distributed to 45 experts in the field of dysphagia nursing. 

 

The operational definition of the term “expected role” is as 
follows: Expected role is a role that is expected from the 
patient and family and other professions. Customer needs 
are expressed as “job importance,” and are measured by  
a 5-point Likert-type scale. Similarly, the satisfaction of 
customer needs is expressed as “job performance.” 
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2.1 The use of the Delphi method to construct a 
questionnaire  

2.1.1 The Delphi method 

The Delphi method was developed by the RAND 
Corporation in the 1950s to forecast the impact of 
technology on warfare. The method entails a group of 
experts who anonymously reply to questionnaires and 
subsequently receive feedback in the form of a statistical 
representation of the “group response,” after which the 
process repeats itself. The goal is to reduce the range of 
responses and arrive at something closer to expert 
consensus [3].  

  

2.1.2 Round 1 (Fig.1) 

In order to extract the job items, a focus group interview 
was performed with the 6 chief nurses of a rehabilitation 
hospital.  

 

2.1.3 Round 2 (Fig.2) 

After the focus group interview, a semi-structured 
interview was performed with 2 of the nurses of the B 
rehabilitation hospital Dysphagia Committee. As a result, 
some missing job items were added. 

     

Fig.1 Group interview               Fig.2 Semi-structured interview 

 

2.1.4 Rounds 3 and 4  

A group of experts consisting of 24 nurses, 7 medical 
doctors, 5 dentists, 3 STs, 3 OTs, and 3 PTs was 
selected to constitute the panel (n = 45). Nineteen of the 
24 nurses were selected from rehabilitation hospitals. 
Four were the first graduates of the dysphagia 
rehabilitation certification course. One was the instructor 
of the certified nursing course.  

Seven doctors, 5 dentists, and 9 therapists were selected 
from rehabilitation hospitals. The 7 doctors were 
rehabilitation medicine specialists and the 5 dentists were 
certified dentists for the elderly. 

In Round 3, the questionnaire was handed to each expert 
panel member, who was asked to rate the validity of the 
job items using a 5-point Likert scale. They could add 
omitted job items in the space provided. In Round 4, the 
respondents were given feedback about their Round 3 
ratings. Specifically, they were shown the group means 
and standard deviations. Next, they rated the same job 
items in the same manner as that described for Round 3. 
The questionnaires were distributed and collected by e-
mail. The items were rank ordered by the mean scores. 
Items with scores greater than 4 were retained for 
subsequent analyses. Fig.3 shows a summary of the 
Delphi method. 

The job items were categorized as risk management, oral 
care, assessment, instruction to the patient and family, 
cooperation and collaboration, meal assistance, direct 
training, environment adjustment, indirect training, 
correspondence about the meal form, and advocacy. 

 

Round 1

Focus group interview

with six chief nurses.

Round 2

Semi-structured interview
of two committee nurses.

Round 3

Expert panel members(45 people: 24 
nurses, 7 doctors, 5 dentists, 3 STs, 3 

OTs, 3PTs) rated each item.

By selecting items with a mean rating 
greater than 4 and complete the 

questionnaire.

Round 4

Expert panel members rated each 
item again

Fig.3 Summary of the Delphi method 

 

2.2 Survey for the job analysis by certified nurses  

2.2.1 Subjects 

The application of the Delphi method resulted in the final 
questionnaire. This questionnaire was electronically 
distributed to 31 nurses who were the first graduates of 
the dysphagia rehabilitation nursing certified nurse 
education program. 

 

2.2.2 Method 

Each professional nurse rated each of the 5-point Likert-
like scale items in terms of the job importance and job 
performance in their daily practices of dysphagia 
rehabilitation. Importance-Performance Analysis (IPA) 
was used for the data analysis. (Fig.4) 

 
Fig.4 The original IPA framework [4]; L=low, H=high. 

 

3 RESULTS 

3.1 The Delphi method 

In addition to the 45 job roles derived by the Round 1 
focus group interview, 32 items were added as new job 
roles as a result of the Round 2 semi-structured interview. 
There were 77 items on the final list. All 45 experts 
completed the Round 3 questionnaire. The mean of 58 of 
77 items (75% of the items) in Round 2 were greater than 
4 points. The 17 items were added as new job items in 
Round 3; after the Round 4 job items were added, the 
total number of job items was 94. Thirty-six experts 
participated in the second collection of the Round 4 
questionnaire; the return rate was 80%. The mean of 77 
of 94 items (82% of the items) was above 4 points. In 
Round 4, the mean of 16 of 17 job items (except 1 item 
added in Round 3) was less than 4 points, and the 
convergence of the opinion was accepted. As a result, 94 
job items were selected through the use of the Delphi 
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method. However, a job list of 77 items with a mean rating 
greater than 4 points was adopted. The classification of 
the job list is shown in Fig.5. 

 

 

Fig.5 Classification of the job list (n = 77) 
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Fig.6 Importance-Performance Analysis for the certified 
nurses 

                           

Fig.7 Job classification of each matrix (n = 77) 

 

3.2 Questionnaire survey on the job analysis of the 
certified nurses 

Completed questionnaires were collected from 21 of the 
31 certified nurses; thus, the return rate was 68%. As a 
result of the IPA, 35 job items (45.4% of the job items) fell 
in the “Keep up the Good Work” category (Fig.6, upper 
right matrix). Ten items fell in the “Concentrate Here” 
category (Fig.6, lower right matrix). Nine items were 
included in the “Possible Overkill” category (Fig.6, upper 
left matrix). Finally, 23 items fell into the “Low Priority” 
category (Fig.6, lower left matrix). 

The job classifications of the IPA analyzed job items are 
shown in Fig.7. A large percentage (88.6%) of the overall 
items included risk management, meal assistance, oral 
care, assessment, and direct training. Sixty percent of the 
items included instruction to the patient and family, and 
cooperation and collaboration. About half (44.4%) 
included the risk management items. Finally, 69.6% 
included cooperation and collaboration, instructions to the 
patient and family, oral care, and assessment (Fig.7).  

 

In the comparison of the certified nurses and experts, the 
importance of the certified nurses was significantly higher 
(Fig.8). 

 

The job items that fell into the “Keep up the Good Work” 
category are presented in Table 1. 

4

4.2

4.4

4.6

4.8

5

Delphi Round 4 Questionnaire survey for the nurses  

＊

＊ p＜0.0001

 

Fig.8 Comparison with experts and certified nurses 

 

Table 1 “Keep up the Good Work” considered as key 
performance indicators 

Table 1. Job Items for Dysphasia Rehabilitation Nursing Importance Performance
I asses the patient's oral cavity. 5.00 4.62
As indirect training, I train patient on oral function. 5.00 4.48
As direct training, I give the patient adjustment training on the amount of bite. 5.00 4.33
I help patients and their families understand the need for oral care. 5.00 4.00
As risk management, I check vital signs. 4.95 4.71
For oral care, I massage the oral mucosa with a sponge brush. 4.95 4.67
I confirm the independence of oral care. 4.95 4.48
For risk management, I check pulmonary sound. 4.95 4.43
I pay attention to individual needs in meal assistance. 4.95 4.38
I pay attention to the patient’s posture in meal assistance. 4.95 4.33
I look for the early stage of aspiration pneumonia (i.e., slight fever and increase in phlegm production). 4.95 4.00
For oral care, I assist the patient with denture cleaning. 4.90 4.71
For oral care, I assist the patient with tooth brushing. 4.90 4.52
As direct training, I provide the patient with "more than once swallowing" training. 4.90 4.33
As direct training, I provide the patient with pacing training. 4.90 4.29
I adjust the tenderness of the rice according to the  preference of the patient. 4.90 4.24
I pay attention to water intake during meal assistance. 4.90 4.19
I pay attention to compensate for short meals in meal assistance. 4.90 4.14
I pay attention in helping the patient to focus on the meal. 4.90 4.10
I pay attention to food selection during meal assistance. 4.90 4.05
I identify the key person in the patient's family. 4.90 4.00
I conduct physical assessments of the cranial nerve system. 4.90 3.90
For risk management, I confirm the presence of the patient's hoarseness. 4.86 4.57
I confirm the functioning of patients ’ dentures during mealtimes. 4.86 4.52
I pay attention to patients ’ medications. 4.86 4.43
For risk management, I confirm the patient’s posture during eating. 4.86 4.38
As direct training, I teach the patient how to drink water. 4.86 4.10
I understand the problems related to feeding, such as in cases of higher brain function disability. 4.86 4.00
I check the SpO2 of dysphagia patients with problems. 4.81 4.52
I confirm oral care according to the ADL. 4.81 4.33
For risk management, I confirm the presence of aspiration. 4.81 4.19
For risk management, I use the RSST with the bedside assessment. 4.81 4.19
I write a nursing record of dysphagia. 4.81 4.14
I assess dysphagia daily in patients. 4.81 4.00
While assessing inflammation, malnutrition, and dehydration, I wirte the  individual plan for the patient. 4.81 4.00
a. Means above 4.79 of the Improtance scale and above 3.89 of the Performance scale in the total of 77 items were shown in the table.

b. A 5-point Likert scale was used.
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4 DISCUSSION 

The methodology used here appears to be valid and may 
be applied to identify the professional role for other 
rehabilitation fields. The implementation of the Delphi 
method was a straightforward and effective tool used to 
create a questionnaire. IPA is a strategic tool that can 
quickly enable the manager to understand “customer 
need identified” and “customer need satisfied” and to 
assess performance rather than rely solely on importance 
indicators. Moreover, IPA allows for the visualization of 
the results of a strategic analysis (see Fig.6), which 
facilitates understanding and interpretation of the results. 
The validity of IPA was also shown. A new job analysis 
using the Delphi method and IPA showed one way of 
exploring human resource management in dysphasia 
rehabilitation. 

 

4.1 The use of the Delphi method to construct a 
questionnaire 

The Delphi method was applied to collect the duties of 77 
items with content validity; a list of the job duties was 
derived. The Delphi method is a consensus method to 
create a valid questionnaire. 

It is a simple, efficient method to collect specialists’ 
opinions. Rounds 1 and 2 of the present study were at the 
preliminary research stage; they are also known as 
Round 0 by the Delphi method. Because the duties were 
new services and the design process of the questionnaire 
was important, customer needs were examined in the two 
phases of interviews. In the Round 1 focus group 
interviews, the communication of the participants was 
promoted by the group dynamic. The duties domain that 
was not considered was searched for, and 45 items were 
selected as the duties that were a domain of non-
establishment so far. In Round 2, the semi-structured 
interview was effective in exploring the new job items. In 
Rounds 1 and 2, it seemed reasonable to add an item 
regarding collaboration and instruction by emphasizing 
the role expected of a patient, a family, and a stakeholder. 

In Rounds 3 and 4, a multidisciplinary expert panel was 
used. In order to explore the role expected of nurses, it 
seemed important to solicit the opinions of not only 
nurses but also other professionals who are the external 
customers of the nurses. The job items that averaged less 
than 4 points in Round 4 were also the items that 
averaged less than 4 points in Round 3. Thus, the 
effectiveness of the Delphi method was demonstrated in 
the present study. 

 

4.2 Questionnaire survey of the job analysis for 
certified nurses 

An expected outcome was visualization of the IPA results. 
The IPA, a two-dimensional grid, was broken into 4 

matrices (i.e., Concentrate Here, Keep up the Good 
Work, Low Priority, and Possible Overkill) to allow each 
job role to be plotted on the graph. It is a clear and 
powerful evaluation tool for the nursing department and 
the hospital organization to determine the expected role 
of the nursing service. 

The matrix “High Importance and High Performance” was 
labelled “Keep up the Good Work.” Those 35 items 
(45.4% of the items), considered as important key 
performance indicators, were included in the matrix 
analysis if a certified nurse was assumed to be a role 
model of high achievement. These indicators can be used 
as a “clinical ladder” for newly graduated nurses as well 
as a benchmark for qualified nursing practitioners. The 
visualization of the role expectation for strategy 
management using the Delphi method and the IPA can be 
an effective tool for developing in-service training for 
certified nurses in dysphagia rehabilitation. This should 
improve the service quality of the multidisciplinary 
collaboration in rehabilitation. 

As mentioned previously, the methodology used here 
appears to be valid and may be applied to identify the 
professional role for the other rehabilitation fields. Further 
studies should focus on verifying the identified roles by 
conducting actual job analyses for nurses specializing in 
dysphagia rehabilitation nursing. 

Furthermore, studies should examine the methodological 
validity and applicability of the combination of the Delphi 
method and the IPA for the whole medical cooperation by 
a multidisciplinary team. 

 

4.3 Limitation of the study 

It is important to note that the practitioners served as 
panel members but the dysphagic patients and their 
families did not. Thus, future studies should include these 
individuals. 
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