Current activities of MCD

day-to-day lives. The CGSC also provides numerous
consultations on dementia. However, many CGSC
report problems because of a shortage of skilled workers
and insufficient capacity to coordinate medical services.*
In the present study, the proportion of MCD providing
outreach services in collaboration with CGSC was less
than one-quarter, whereas the proportion of MCD pro-
viding training for CGSC staff members was two-thirds.
MCD can contribute to the establishment of a
community-based integrated care system through pro-
viding outreach services and training programs in col-
laboration with CGSC, and through advising local
governments in a local liaison council for establishment
of a local dementia strategy.

It should be noted that 31.6% of facilities were des-
ignated an emergency medical hospital. Of these, 56.8%
of MCD provided specialist liaison-team services for
patients with dementia in ER. To our knowledge, there
are no controlled studies evaluating the effect of spe-
cialist liaison-team services for patients with dementia
in ER. Given the rapid increase of elderly patients taken
by ambuiance,® however, specialist liaison-team services
should be implemented in general hospitals with
ER, and the effectiveness of this services should be
examined.

According to the most recent epidemiological study
on dementia, the number of the elderly population with
dementia in Japan was estimated to be 4.6 million in
2012.% Considering the rapid increase of the population
with dementia during the first half of the 21st century,
the current number of MCD is obviously short. In the
present study, an analysis of free answers to the ques-
tion regarding current problems of the MCD showed
that overbroad catchment areas, insufficient number of
MCD and extreme lengthening of the waiting-period
for consultation were found in the answers of 20 out of
60 responders (data not shown). In our previous ques-
tionnaire survey, more than half of the medical special-
ists qualified by the Japanese Psychogeriatric Society
argued that there should be at least one MCD for every
60 000 elderly people aged 65 years and older, and at
least one memory clinic for every 10 000 elderly people
aged 65 years and older.” Currently, the elderly popula-
tion is estimated to number around 30 million. There-
fore, 500 MCD and 3000 memory clinics might be
required. The problem is how to discipline medical spe-
cialists who can take on this role, and how to secure the
financial resources required for this purpose. From a
practical point of view, MCD should be placed system-
atically in accordance with the size of the population
and the size of each service sphere, using existing
resources.

Most MCD are considered to function fairly well in
line with the guidelines published by the MHLW.
However, there is a huge discrepancy in the number of
patients diagnosed with dementia-related disorders and

© 2014 Japan Geriatrics Society

the length of stay for inpatient care among facilities. T'o
make all MCD function adequately, the activity of MCD
should be monitored longitudinally using the standard-
ized assessment methods. MCD should contribute to
establishment of a community-based integrated care
system through providing outreach services and train-
ing programs in collaboration with CGSC, and through
advising local governments for establishment of a
local dementia strategy. Specialist liaison-team services
should be implemented in general hospitals with ER,
and the effectiveness of these services should be exam-
ined. MCD should be placed systematically in accor-
dance with the size of the population and the size of
each service sphere.
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Consideration of National Policies to Support the Development
of Medical Services for Dementia

Shuichi AwAaTA

Research Team for Promoting Independence of the Elderly, Tokyo Metropolitan Instituie of Geroniology

To consider national policies to support the development of medical services for dementia,

we conducted three studies.

Study 1: We evaluated the dementia management capacity of clinics using a questionnaire
on medical services for dementia. Findings : 1) Clinics that employed doctors who had attended
a lecture on dementia management had a superior capacity to provide primary care services,
make diagnoses, manage behavioral and psychological symptoms of dementia (BPSD), provide
home healthcare for dementia, and promote community integration compared to clinics that
did not employ such doctors. 2) Clinics that employed “dementia support doctors”had a superior
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capacity to provide such dementia management as mentioned above compared to clinics
employing doctors who had attended a lecture on dementia management. However, 3) the
questionnaire data suggested that only some clinics that employed “dementia support doctors”
could provide such medical services as diagnosis of dementia. management of BPSD, and pro-
motion of community integration in their regular clinical practice.

Study 2 : We evaluated the current activities of Medical Centers for Dementia (MCDs).
Findings : 1) MCDs had more efficient activities in general compared to Dementia Centers for ;
the Elderly (DCEs) established in 1989 and suspended in 2007. However, there was a large :
disparity among the facilities in terms of their activities. 2) Many MCDs thought that they !
could not provide adequate services due to the size of their catchment area. 3) Emergency
services for dementia patients with concurrent medical conditions were supported by staff of i
many MCDs located in general hospitals without the designation of a special MCD for provid-
ing emergency services. 4) Inpatient stays tended to be longer in psychiatric hospitals where
MCDs were located.

Study 3: We conducted a preliminary investigation on activities in possible “dementia sup-
port clinics”. Findings : These clinics had an inferior capacity to provide inpatient services but

a similar capacity to make diagnoses. provide management of BPSD, and promote community
integration compared to MCDs.

From these findings, we made recommendations as follows : (1) It is necessary to not only
increase the number of “dementia support doctors”, but also to develop adequate numbers of
“dementia support clinics” that provide such medical services as diagnosis of dementia, man-
agement of BPSD, and promotion of community integration in cooperation with community
general support centers in regular clinical practice. (2) It is necessary to monitor the level of
activities and develop adequate numbers of MCDs based on the size of the area and popula-
tion. MCDs should take part in establishing community-based, integrated care systems in
cooperation with the local government. Equipping “dementia support teams” might be indis-
pensable in general hospitals that provide emergency medical services for dementia patients.
(3) It would be significant to arrange “dementia support clinics” as a medical resource to make

diagnoses, provide management of BPSD, and promote community integration for dementia in
local dementia planning by a municipality.
< Author’s abstract>

< Keywords : Primary care, Dementia Support Doctors, Medical Centers for Dementia, Com-
munity General Support Centers, Community-based Integrated Care Systems>
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