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We aim to develop indices such as risk scores for requiring long-term care and developing
dementia based on personal health records (PHRs), to build a technical platform promoting
evidence-based long-term care prevention, policies, project, and research. Further, our goal is to
develop a model utilizing the PHRs for a long-term care prevention business by providing
feedback to municipalities, business operators and researchers, as well as elderly individuals.

In 2016, we developed “a risk assessment scale for Needed Support/Needed Long-Term Care
certification” integrating data from life function evaluation (basic checklist), health screening,
and long-term care certification belonging to K. City using PHR data coordination platform for
elderly individuals. These PHR data were successfully coordinate with long-term care benefits
data and health insurance claims. This allowed us to confirm that individuals with a higher score
in the risk assessment scale would consume higher cost for long-term care and medical care over
the next three years. Using this scale can be used for long-term care prevention projects to certify
long-term care need and compute the rationalization effects of costs for long-term care and
medical care. Furthermore, a priority target area selection sheet that can be used for community
care conferences and other forums was developed through advancing the development of
community-level evaluation method using the PHR data coordination platform.

Based on these achievements, we carried out maintenance on the data coordination platform
and development of a PHR application for individuals and public administrations. Specifically,
we registered the data of approximately 200 individuals in K City who gave their consent into
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the data coordination platform. We then built a system for elderly people aged 75 or over who are
difficult to use the Internet at their home to enable them to receive feedback on the “risk
assessment scale for need for support or long-term care” via shared terminals (using tablets)
installed in salons (shared terminal system). Another PHR feedback system designed for
individual smartphone or personal computer was also developed for younger elderly people who
were assumed to be more frequent Internet user (personal terminal system).

To design the system, we used research outcomes based on data such as “risk assessment scale
for need for support or long-term care”, and organized the relevant requirements in regard to a
feedback method for community residents (e.g. user interface) and a method for using the system
in the public administrations.

On the basis of such process, a model project, which introduced the shared terminal PHR
system to long-term care prevention business locations including salons operated by community
residents and business operators, was launched in two districts of K City. A mail survey of all
elderly residents in these two districts was conducted in December, and the data from this survey
was compared with that of a similar survey conducted one year earlier. As a result, we found that
individuals with a higher risk score for need for support/long-term care at baseline (high-risk
individuals) more actively participated in long-term care prevention project and tended to have
smaller increases in their risk score.

In terms of the PHR system developed in this year, we are planning to perform technical
validation through further practice, and verify the participants’ intention to continuous
participation and areas for improvement, using questionnaire and interviews with system users
(community residents and administrative authorities). In addition, a model that can contribute
to the dissemination of this system will be investigated by conducting interviews with business

operators on possible use of the system.
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