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1. The Background

1.1 Country health situation and priorities

Japan is the world’s most rapidly aging society, with low birthrate. Life expectancy at
birth is 83 years. The proportion of the elderly population is 20.1% and total fertility
rate is 1.26. Major causes of death are noncommunicable diseases (NCDs) such as
cancers, heart disease, and stroke, which are responsible for 60% of total deaths.
Because of increase of NCDs and the elderly population, social security costs including
medical care expenditures and long-term care costs are increasing. In addition,
problems related to care for the elderly such as a lack of caregivers and facilities, are
particularly pressing for the elderly with dementia. Elderly abuse, and the need for
elderly advocacy also growing. Thus, the development of community-based care systems

to address these problems is urgent.

1.2 Nursing and midwifery context in the country

In Japan, nurses, midwives and public health nurses are categorized into nursing
professional. Job descriptions of each profession are justified in “the Public Health
Nurse, Midwifery and Nursing Act”. Nurses are primarily working in the clinical setting,
public health nurses are engaged in public health in the municipality. Midwives are in
charge of delivery assistance and they have the right to establish delivery home.
Nowadays, one nurse par 100 populations and one public health nurse par 4000
population in average.

To become nurse, it is required to pass national exam after 4 years course in college, 3



years course in profession school or upgrading course from nursing assistant. Nursing
license is required to become midwife and public health nurse.
Nurses’ role concerning NCDs measures are NCDs patients care in clinical setting and

NCDs Prevention and control in community setting.

1.3 Country plan, policy to address NCDs

“Healthy Japan 21” has been formulated in 2000 as a strategic plan to address NCDs
which requires joint efforts by population. Each of prefectural governments and
municipalities is recommended to set up their health promotion plan based on “Healthy
Japan 21”7, “Healthy Plan 21” has set a numerical target in order to enable systematic
monitoring and assessment and the final evaluation of primary “Healthy Japan 21”
conducted last year. Based on the evaluation, secondary “Healthy Plan 21” has been
developed in 2012. The objective of the plan is that extension of healthy life expectancy

and reduction of health disparities

1.4 Gaps, weaknesses and strengths in nursing

Growing problems related to the aging society, the municipality is recommended to
develop “comprehensive community care system”, which is the society that support each
other and can live happily even if people have diseases or disabilities. To realize this
idea, nurses are expected to take a role of coordination among health professionals,
organizations concerned and community members as well as promotion of social capital

building.

2. Description of the focus of the GPW

2.1 Summary of the proposed work

This is a case of using community participatory approach to address the dementia care
initiated by public health nurses belonging to the municipality. “Healthy community
development model”, which is one of the Participatory Goal Visualizing Method (PGVM)
was used for planning and implementation of the activities. This model focuses on an
ideal healthy life of the community in the future rather than the causes of health
problems. Community members and health professionals share the exact image and

embody its image by taking each role.
2.2 Proposed target audience

Target Municipality is A town which is consisted of a few islands and located in the

western part of Japan. The population is about 14,000 people. The proportion of elderly



population is 34 % in average and the rate of B, C islands belonging to A are over 40%.

The majority of population are involved in tourism, agriculture and fishing.

2.3 Implementing structure

The Project was carried out by initiative of public health nurse of A town under the
support of the private organization called “the health promotion center’. Community
member, local public organization and township hospitals engaged in the

implementation process as well.

3. Overall Meeting Objective

1. Develop a community which can support demented person and their family members
together

2. Set up a network among local organizations and professionals in order to realize

healthy community

4. Specific objective

Several specific objectives identified by community members

5. Activities and time frame

5.1 Setting project objectives

Project objectives were set up through a series of discussions among public health
nurses of town A and experts form “the health promotion center”. As a result of series of

discussions, overall meeting objectives mentioned above were set up.

5.2 Creating a plan for achieving the project objectives

Means to achieve the objectives were identified as follows.

Regarding Objective 1;

1. Take place an exhibition to arouse the concern of community members,

2. Organize workshops with community members and professionals.

Regarding Objective 2;

1. Hold case conference by relevant organizations and professionals,

2. Justify each role of organizations and professionals concerning to activities planned

as results of the case conference

5.3 Organizing community participatory workshop (table 1)

To arouse the interest of the community members to the project, we hold an exhibition



as well as PR advertising carried out. As a result, 43 participants gathered and 9
workshops were organized from 2008 to 2009.

At the first workshop, we asked community members to have future image of the
community which “enable people to have an ideal life even though they have dementia
or their family member have dementia”. Then, we discussed with them about necessary
means, specific activities and conditions in order to realize the community they imaged.
In order to carry out the activities which they identified, we justified the each role of
community members, local organization and professionals. Finally, they selected

activities which can easily accomplish and started to carry out with the activities.

5.4 Organizing public reporting meeting for community members

Responding to desires expressed by community members who participated in the
workshop, we held a public meeting to give feedback to other community members on
the activities planned in the workshops and the discussions that took place. We also
took this opportunity to offer care consultations and gave out information on dementia
prevention. The meeting drew broad attendance from the community, including
volunteers and staff from local hospitals and long-term care facilities.

As a follow-up to this meeting, “community development committee” was formed, with
members comprising community members, professionals, and pubic administrative

staff. The committee continues to meet regularly today.

6. Indicators
Indicators were developed in accordance with specific objectives identified by

community members.

7. Expected outcomes (Discussion)

Based on the concept of PGVM, this project was carried out not from the perspective of
reducing dementia patients but from the perspective of making it possible for
community members to lead an ideal life even if they had dementia. This approach
enabled us to arrive at a common image of a healthy community among community
members and health professionals, since this model relies on interaction between the
technical knowledge and experience of professionals and the hopes and dreams
grounded in the lived experience of community members.. In this model, the role of
public health nurses was to find common ground between community members and
professionals by reviewing the workshops, and seeking to obtain an overall perspective

of the broader community. In this way, the project not only achieved the social



participation of the community members who took part in the activities, but also lead to
development social capital, which itself was a process that can serve to lifestyle focused
on prevention and well-being. In addition, because the project engaged community
members in the planning and implementation phases, the activities had strongly
grounded in the community system.

Furthermore, the use of this model also led to the capacity building of the local public
health nurses. For instance, their capacity for fostering community participatory
planning and partnerships between community members and health professional was
strengthened. Finally, an attitude of respect for diverse values and for the opinions of

the community was fostered.

8. Conclusion

In seeking to deal effectively with NCDs, consideration of the diverse values of
community members is essential. PGVM was successful in reflecting the values of
community members and was also able to promote self-sustaining activities by
encouraging community participation in the project planning and implementation
process. Moreover, such community participation itself has the potential benefit of
realizing lifestyle focused on prevention and well-being. It was also seen to foster the
building of social capital as well. Finally, our result suggested that this method can
contribute to strengthening the capacity of local nursing professionals in the process of

project planning and implementation.
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