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Abstract

The Relationship Between Filial Obligation for Aging Parents and Encouraging Continued
Care-Giving

In this research, at first, we clarify the construct validity of scales for “filial obligation for Aging
Parents” used to measure it among caregivers of elderly requiring long-term care in the home, and
next, to investigate the relationship between filial obligation for aging parents and encouraging
continued care-giving.

The research method involved a survey of 1,143 principal caregivers providing continued care to
elderly in the home. The analysis used constitutive equation modeling to examine the relationship
between “filial obligation for aging parents” as the independent variable and “encouraging continued
care-giving” as the induced variable.

The results of this analysis showed that the effects of the caregiver’s “filial obligation for aging
parents” on encouraging continued care-giving care cannot be ignored. Furthermore, there was a
significant difference in both “filial obligation for aging parents” and “encouraging continued
care-giving” depending on the caregiver’s relationship to the elderly requiring long-term care,
indicating a correlation between “filial obligation for aging parents” and “support level by care need
certification”. Finally, in the future, the results of this research suggested that when providing
long-term care services, it will be necessary to caregiver’s awareness of filial obligation to their aging

parents and encouraging continued care-giving.
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Abstract
Analysis of Care Managers According to Their Parent Organizations

Care managers of Kanagawa prefecture were examined concerning their awareness of service
provider conferences and the actual situation of these conferences, and a comparison was made
according to their parent organizations of home care support offices. Differences in participants and
information shared at service provider conferences were perceived among the parent organizations.

Care managers who belong to home care support offices established by medical corporations tend to
call to doctors, service users and their family more, which accounts for the actual high attendance at
the conferences. Care managers that belong to offices established by social welfare corporations have a
low tendency to call to users, users’ family members and doctors. In fact, the attendance of each of
these three groups is the lowest in the four parent organizations.

The awareness examination of who should participate in service provider conferences showed no
significant difference. However, as for reasons for not participating, the percentage of not calling to
users, family members, and family doctors was significantly high for care managers of social welfare
corporations. Users, family members and doctors are not included in the conferences, leaving only
service officers to meet and assign service provisions. This kind of meetings, called
“service-distribution-based service provider conference”, is thought to be held most frequently in home
care support offices founded by social welfare corporations.

In order to enrich service provider conferences and promote regionally comprehensive care involving
cooperation of various occupations, we must not stick to standardized care-managing training
programs, but rather introduce meticulous training and guidance that take parent organizations into

consideration
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Abstract
The actual conditions and problems of a unit leader at a unit type institution of care insurance

This study aims to gain the basic data through questionnaires, with a view to empowering talent of
care staff. The state is that care staff are more often tend to leave the work. However, the care of
higher quality from staff’s long term service is indispensable for a unit-type institution of long-term
care insurance.

The questionnaires were given to the unit leaders who were training participants, and such items as
their sex, age, career, treatment, working conditions and problems were grasped.

The upshot told that about half of the incumbent unit leaders are of an age from twenty-five to
thirty-five, and seventy percent of them were women. Seventy percent or more had a care worker’s
qualification. They had experienced the welfare and the medical service for five years or more, yet the
treatment of the training participants positioned unit leaders remarkably varied depending on the
institutions. In order for the unit leaders to be stably engaged in the work, specific, systematic
positioning is desired.

About the executive situation of the theme, other members in the unit were ready to support, but the
system for individual care for elderly people was not adequately set, for the shortage of the officials’
consciousness and their busy work. To achieve the care of high quality, systematic work regulations are

called for.
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Abstract

In Medical, Healthcare and Agedcare service field, building information system, include Electrical
medical record system, is becoming popular as a standard of information management. Many
medical facilities investigate it positively to fit-in own business. Fee schedule has been set a
downward revision in April, 2006. Even so, hospitals and medical clinic with IT system still have
advantage in the fee schedule and it would be supported by government. Many reports said those IT
system be able to bring huge benefit to run business, however, not many facilities could make ideal
improvement with its system. Additionally, most of current medical information system is focusing
only medical facilities and it is difficult to support relationships between several businesses, such as
Medical, Healthcare and Agedcare.

The target of this study is investigating applicability of RFP (Requirement for Proposal) to build

information system effectively and efficiently in Medical, Healthcare and Agedcare service field.
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Abstract

The quality of services at welfare facilities for the elderly has recently come into question, and
differences in concepts of quality of each facility manager and how to quality to approach are affecting
to facility performances. This paper proposes business process improving method at welfare facility
for the elderly, studies the effectiveness of these methodologies, and clarifies work-related issues as
perceived by staff members through cases. Corroborating results came in the form of 83 cards
produced in relation to activities performed by 30 staff members of a special nursing home for the
elderly, and 13 titles of meetings served as a broad guide to work-related problems faced by staff
members at this facility. This method helped identify problems in business processes at the facility
and was intended to facilitate the sharing of information among staff members. Because this impetus
was linked to improvements for meetings to function more effectively, the current method effectively

improves business processes at welfare facilities for the elderly.
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