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The purpose of this research is to study practical use of local community resources, etc. based on data,
to enable municipalities across the country to comprehend issues in each local community and
construct community-based integrated care systems.

To construct community-based integrated care systems, it is necessary to use community
resources strategically based on evidence. For this purpose, collection and update of the information
on community resources, and a link between the information on community resources and practical
care, are important. Various organizations and groups are active in local communities in a very wide
range, and the information on community resources that contributes to qualitative improvement of

community-based integrated care is not always organized systematically. In fiscal 2015 we
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categorized the community resources and contents of care/support activities; conducted a nationwide
survey of the Area Comprehensive Support Centers (N=4,557) and the Social Welfare Councils of
Municipalities (N=1,741); and clarified the general situation of the collection of information on
community resources and its usage for support activities, as well as the details of collaboration using
the information on community resources such as the level and depth of collaboration, the range of
resources that collaborate, and patterns of collaboration by characteristics of those who are subject to
support. We also analyzed nationwide research data on the actual conditions of utilization
management of the information on community resources, and presented the evidence that would
contribute to utilization plans for the information on community resources that is suitable to an
applicable population size. In fiscal 2016, we reported the results of the analysis back to the
administrative personnel involved in construction of community-based integrated care systems,
collected their opinions, and addressed the usefulness of evidence relating to informal care from
perspectives of actual practices. At the same time, we studied the list of community resources, etc.
and the list of activities of community resources, etc. that had been prepared to understand the actual
situations of utilization management of the information on community resources, in cooperation with
those who were actually involved in utilization and coordination of the information on community
resources in an advanced manner, and presented proposals, including a new training method, to make
use of those lists in clinical practices. In future, we expect that key performance indicators (KPIs) for
the information on community resources will be identified.

Community-based integrated care systems consist of five elements: medication, long-term
care, prevention/health preservation, livelihood support/welfare services, and housing/living. In fiscal
2015, to identify a measuring method for two of the elements, livelihood support/welfare services and
housing/living, we conducted literature research and interviews of experts in the United Kingdom on
the situation in the UK, a country that pioneered services in these areas through a social prescription
concept. The results revealed that the social prescription in the UK was to commission those services
that prevented deterioration of conditions of those who already had chronic diseases, and that
decreased high medical costs, from community-based collaborators that offered nonmedical services;
in other words, the social prescription was implemented to complement the medical care systems. The
existence of specialists that actually prescribed social prescriptions together with general
practitioners (GPs) who were responsible for primary care in the UK also became evident. In fiscal
2016, we further studied the activities of the GPs and specialists who prescribed social prescriptions,
and developed the Social and Community Prescription Model as a model to utilize local community

resources strategically in our country’s community-based integrated care system.
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