(#%:X 10)

L EXEHR

ZRtHEARES

LRLHEEMA N

e ek KA

ESID TR I
Sy ARFFE
Sy HEREA
LRt A

P i KA

&
R
St
o

&
%
S
gf\é}
&
Iy

TRtEEHE

P ek K4

[FREEE % 5] 16dk0207023s0001
Rk 2 9% 5H 29H

YRk 2 8 FE EF R FHF X R WM EE

(HAEE) REENEATIERHFE 2

(€ FE) Research and Development Grants for Dementia

(AAFE) BAVED NOBEKEDO DO ET VALK 7y 7, Hiff, U EY
DFHERRMHNZ BTS2 72

(¥ F&) Study of evidence-based intervention of care, nursing and rehabilitation

to improve functions of dementia patients

(AAGE) ANKRFENRERN KT B FHFET
(¥ F&) University of Hyogo, Professor, Takako Tsutsui

W2 8% 4H 1H ~ ¥pk294 3H31H

(AAGE) RBEED AD QOL HIEHFHE D 22 M I KX O DRFIR I O
(€ F&) Relevance of QOL measurement index of people with dementia and its

clinical application

(AAGE) HOTMNATEOE N R F R B o 2 —iH7ET iR SEHF—
(3£ F&) Tokyo Metropolitan Institute of Gerontology, Director, Awata Shuichi

(AAZE) FEFEDO NI U CHRMET REIFHE - fH# - UNIBITAIRETERAA
~ DR
(3£ FB&) Consideration of patient assessment in nursing, long-term care and

rehabilitation that should be provided to people with dementia

(RAEE) 2Bk I ERIRADO Y 202 mhET
(3 ) Yokohama Soei University, Professor, Tanaka Akiko



Sy ST (B AGE) Hlk CAEIET D58 HIED A& 1T 1T 2 R - /v — v 2724k & DASC
& DOEEME DB

Sy HERES (¥ F&) Consideration of the relationship between healthcare and nursing care
service provision status and DASC in dementia people living in the

community

TREFEE S (HAGE) ASRFAENGRM RS R HEEER WP EE
ArE &k K4 (B¢ 3B) University of Shizuoka, Associate Professor, Sadanori Higashino

SRR (HAEE) FREVED NZXET 257 7RI 7 N OECER) 72 0T & Se AT o f st
SrHHAREE A (€ F&) Quantitative analysis of care contents by care hours for people with

dementia and examination of the provision system

FREFEE S (AAEE) [ESIfRfEERER TP FEE K EBR
e %% K4 @ (3% 7B) National institute of Public Health, Researcher, Masaaki Otaga

I BROBME (RIEHERE)

1p'e

Wk 28 AR, AR D BIRIR L 0 T — 2 2 INE U, FREVEMIIIE P SRR E S X
OGREE R - BN AR D D FEOBE XN RICOWTHIT L, BIgR I & ORY
FAIRRG = ANZOWTHER L 21T o 7o, T OFER., BATOYIIIE R SRR EIL, B X
AR B ERZ x5 & LIZRAIE BRI OO DA 7 ) —= 0 7B LN E D% D
—EMR OB T 5T IR EODNANEETHLZ L E2R L,

BEFED TR DT B Z A FEBIZOWTIE, APEER BRI ) L IR
ZFEM L, 2N I T D ABTEABIOEME L TIEH S TWD THEERE, EXR - Hif
VLR | ORI B 238 FEOBLR D EME Lz, ZORREZ S LI, ABREE ORIIE
WOFHT EA A FNEHEHOHRBIZEF L, TABRBEZNGE LIERAEY 27 7EA X
> b (B ZHFE L,

PREE B IR SN D 7 T2 oW T, RZEMEE (ESLAREERR 7P & 3L
WHFEaRER L, & A LAZT 4 T —Z i+ % 2 & T BIRNRr 7 NEOHIH 21T - 72,

FRAE B (AR S D BRI/ Y — B R & AR R SE o B M I oW Tk, B
WeEFR (BRI K5 L HEMFE %2 £l L. DASC (Dementia Assessment Sheet in
Community-based Integrated Care System : #Is G 7 > A7 AT HF8HIET & A
AU R)ICEDTEAA Y NORIET — 2D, Nl —ERAOEORMEA LML
Too EORER, EIR VIV OBENEEERFICR LT, BN EY — B X 2 LRIt
TH LT, EEEEREOUGEICIRRS DL Z L 2B LM LT,

EHEE RRiMfeREEREERE L Z—) OZL—7F T, 28 HE THi S h 5 5HEE
DND T DREEFEBLE D ATEOE %2 HIE T 5 RETH 25 DemQOL (Smith SC 2005) D H A
e (R, FEM) 2 ER LT, Fio, BRI Z 22 s g & £ 2#

2



B RIC DemQOL Fi#t 2 50 L, sBABERERTM R, ADL RFARARE, REFIAOGEREEERY
MR EE, HRRREREREA R EE, Y — v AR — b - Ry hU— 27 RE, FZET#EEAER
FEaAEYEIC LT, REEDEEMN & 2 S EOBGEEZ 1T - 72,

HEL

In FY2016, we gathered data from some municipalities, analyzed the cost effectiveness
of the Initial-Phase Intensive Support Team (IPIST) project, and categorized the
approach pattern by municipalities. We analyzed the cost effectiveness of projects
involving early dementia support project and dementia early diagnosis / early
intervention, and categorized the approach pattern for each local government. As a result,
the current Initial-Phase Intensive Support Team (IPIST) project has low cost
effectiveness, it shows that intervention such as screening for the early diagnosis of
dementia in the community and self-care support is important.

With regard to the assessment items for people with dementia, in collaboration with
Tanaka's research group (Yokohama Soei University), the evaluation item of "index of
severity, medical and nursing intensity" that is utilized as a requirement for
hospitalization basic charge in medical fee compensation is reexamined from the
viewpoint of dysfunction caused by dementia. Based on this result, we began to develop
new assessment items for cognitive functions in hospitalized patients.

For care provided to the elderly with dementia, we analyzed the time motion study
data to clarify specific care contents in collaborated with Otaga's research group
(National institute of Public Health).

Regarding the relevance of medical care and nursing care services provided to elderly
people with dementia and daily life function impairment, in collaboration with
Higashino's research group (University of Shizuoka), evaluate the degree of autonomy of
daily life such as assessment data by Dementia Assessment Sheet in Community-based
Integrated Care System, ADL by daily life function evaluation table data collected,
nursing care and medical receipt data were collected and analyzed to characterize the
impact of service provision by using longitudinal data. As a result, we clarified that living
functional dysfunction can be improved by intensively providing nursing care services to
elderly who need long - term care requiring support level at an early stage.

In Awata's research group (Tokyo Metropolitan Institute of Gerontology), the Japanese
version of DemQOL (Smith SC 2005) which is a measure for measuring the quality of
health related living for people with dementia composed of 28 items For the elderly with
dementia and the main caregiver who consulted medical institutions, we made a survey
on the subjects. Using this data, we verified the reliability and validity of DemQOL using
external criteria (Cognitive function evaluation scale, ADL evaluation scale, mental and
physical health evaluation scale, social support network scale, family caregiver burden
scale).
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