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The Plan of Community Based Care System for PIMD in Japan r

[ PIMD Resource Base ]

*Supporting municipality
*Supervising

*Supporting system construction of own area

* Training Community Care Coordinator for PIMD

47 Prefectures
1,718 municipalities

Municipalities

Education |

Japan Statistics 3

128,057,352 (2010)
38,400 (2010)

Population
PIMD*

s

Care
S % home

3 ‘ PIMD(at h 24,520 (2011
Community Care " SR pibigtg) o
Coordinator for " Care Rjeaeting By PIMD Resource Base

R 2 /4 | Home with medical care
/// 202 (2015)
il Day care facility 215 (2015)

Clinic

Pediatrics
Hospital
s Long Term Care Capacities

for PIMD 20,647 (2015)

d the d of J:

# Prevalence per 1,000 : 0.29-0.31

Ministry of Health Labour and Welfare. || * frevaienceer 1,100 0.2

Community Care
Coordinator for
PIMD

Contents of CCC training curricuram

* PIMD Clinical Status (complex health care needs)

Introduction

There are about 38,000 PIMD in Japan,and 25,000 of them are living with
their family. The local authority provides social and health care resources for
the elderly and the disabled. But those for PIMD are insufficient, because
they are minority, having complex care needs.

Objective

Supporting PIMD life involves y care cordinator(CCC)
that are comprehensive complex care needs of PIMD, combine variety of
educational social and health care settigs, deliver individual appropriate
services. The Japanese community based care system is to allocate CCC in
each area in future. This study discusses the framework of CCC training
curriculum.

Method
Based on the government report of 15 area pilot research(2012-2014), this
study extracts some basic function which demands for CCC practice.

sk — Results
Four following basic functions came into light:
= Assessment Skill 1.Research actual situation; PIMD number,available resources etc.
2.Cooperation of health care and social care.
v Family Support Skill [ =] 3.Developing new community resources.

Research skill
Care Management Skill
Advocate Skill

How about in your country?

4.Family support.

Discussion

For a minority to support community living leads two directions; one is
widening specialized knowledge of each local resource, another is using
general resources effectively. The former is meeting and learning complex
care needs of PIMD, the latter is managing variety of community resources
as a key-worker for PIMD. In the CCC curriculum, two above-mentioned
domains is found.

Japan makes the CCC training curriculum while referring to similar
activities among foreign countries.




