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Abstract

The social insurance system for elderly care has revised, recently. It is suggested that the
comprehensive and integrated approach should be adopted in care service management in coming
future. This is a case study of regional planning for care service system in Aki-Ota-Cho,
Yamagata-Gun, in Hiroshima, which is intermediate and mountainous area, and its composition of
population shows coming aging society.

In this research we investigated the area from a lot of aspects and offer the establishment and
management plan for comprehensive and integrated institution. In order to analyze the area as a
whole, we conducted the area survey, hospital and welfare institution survey, using spatial
information system. And more, survey of hospital inpatients and residential survey in care settings.
We also investigated consultation behavior and receipt. From our data, it was made clear that there
are problems to get services in convenience because of lack of the accessibility and alternative, and it
was suggested to build a new system of comprehensive family support plan using public facilities in
medicine and welfare. Accepting our offering regional plan, Aki-Ota-Cho started to organize
comprehensive and integrated institution. This research suggests that it is very important to
investigate the area from wide aspect and through a multilateral standpoint, and to plan the

comprehensive institutions on scientific grounds from objective data.
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Abstract

In this paper, outcome, function and management of designing and constructing a small scale
multi-functional welfare system are experimentally evaluated, which is constructed by functional
differentiation of a elderly care facility and located at Mono town, Ishinomaki City in Miyagi
Prefecture. In this paper, firstly necessity and value of the small scale multi-functional welfare

system is examined comparing with the existing facility and residential care system. Secondarily,
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design and construction of the small scale multi-functional welfare system is analyzed. Thirdly,
construction cost analysis, revenue-cost analysis and management analysis of each functional unit
are examined in order to make validity of a small scale multi-functional welfare system clear. The
small scale multi-functional welfare system is a system of integrating functional differentiation of a
welfare facility and regional function units, and an effective system to supply care service rapidly in
an area where there are latent care demand. From the view point of management, it was became
clear that care service supply increased, transfer cost decreased and revenue increased. This system
is superior for rapid care service supply, decreasing initial cost and running cost, keeping quality of

care service.
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1. Objective of study: The introduction of nursing care insurance reformed the system of providing

welfare services, and accordingly the users of the services changed from the beneficiaries of measures
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to the subjects of the contract, changing the way of thinking on the user side while the concern about
care-related accidents has been showing a new development. In addition, the conscience of body
constraints has been elevated, the desirable way of care that takes human rights into consideration
has been asked, and the discussion of measures for prevention of accidents is now a critical and
urgent theme for most of facilities. Accidents develop, influenced by the organizations, frameworks,
systems and the ideologies that are attributable to the accidents. Further, we notice a contradiction
in which the measures for avoiding a risk also cause another risk. How should we consider the risk
balance that takes into account the QOL of users? We should examine risks against risks on the
basis of practical cases, and consider the risk balance in risk trade-off in facilities in order to
determine the desirable orientation.

2. Viewpoint and method of study: I have deliberated the definition of risk management, described
the history of risk management study in the welfare of this country in order to analyze the current
situation. | have verified the fundamental concept of welfare administration, the uncertain factors
of service fruitage of human service organizations in the welfare management that exist as an
economic body of rationality, the relationship between the organization and clients and the
framework of social system. | have also considered a preferable method of evaluating welfare
facility services in the selective competition of market economy and the effects of the facility
management on the social position of clients. Although the service as products in welfare
management is based on the assessment of professional value determination, | have considered the
discrepancy between the value standard of the ethical assessment and understanding of risks in
welfare management. In addition, | have analyzed the risk trade-off in the situation of risks against
risks in service organizations.

3. Result of study: Every facility sets up measures for prevention of accidents before they take place.
However, it may sometimes happen that the intended effort for prevention of accidents
unintentionally increases the risk to cancel the effort itself, or so-called counter-risk. Such
counter-risks may occur as an infringement of the human rights, deprival of decision-making right or
disturbance of QOL improvement of service users. Or otherwise, some detriments are likely to arise
in the labor environment of facility employees. In my study, cases were used that were associated
with accidents and constraints, but in practice, risks intertwined with each other attack us in a more
multi-tiered way. Counter-risks do not have any uniform weight, and therefore, we must determine
the weight in comparison with the target risk. To do this, required are the implementations of a
dignitary caring way, respect of decision by users and the importance of risk trade-off by scientific
analysis as well as risk balance. It can be said that professional value estimation of welfare services
is different by the positions and sections but it is required to make decisions by that professional
value determination, and at the same time, we should practice through scientific analysis without

relying on experiences or intuition all over again. As a conclusion, it is necessary to build a
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comprehensive risk communication system and to widely cultivate human resources who have the
ability of risk communication, and it is also required to socialize risks and to arrange improved

guidelines for related organizations.
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