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A. WIEET facilities’ performances became feasible by
Since the implementation of the Long-term implementing the resident assessment

care insurance (LTCI) system, there has been a instrument-Minimum Data Set (RAI-MDS).
dramatic increase in the number of long-term The MDS summarizes the functional status
care facilities (LTCF). Among the long-term and health conditions of each resident, and the
care facilities, Private residential homes (yuryo scores of residents are aggregated to a facility
rojin homu) has been rising strongly over the level.
last few years. According the Ministry of In Japan, Yamada and Ikegami (2004) first
Health, Labour and Welfare (MHLW), the applied a risk-adjustment method, developed
number of private residential homes was by Morris et al, to calculate quality indicators
increased to 8499 in 2013 compared to 349 in in LTCFs, however, there are still several
2000. This, made more choice for the elderly challenges in assessing quality of care in
when determine which facility to admit. LTCF. First, it was developed only in the
However, there is little report of residential public LTCFs and no challenge was done in
home performance to know the actual status. the private residential homes. Second, the

In the U.S., the systematic comparison of subjective are 27 facilities and it was difficult
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to show the national level status such as how
much variation of performance among
facilities was happen.

This study aims to develop indicators of
care-need level deterioration for private
residential homes, and applied the
indicator to measure Japanese private
residential homes using risk-adjustment
methods.

B. WET ik
1. KISk - kF5e
We used National LTCI claims data which
consisted of 1795 private residential homes
and 66453 residents form October 2012 to
October 2013. We developed care-need level
adjusted deterioration rate per private
residential home and applied this indicator
to all private residential homes
(ffiy BR M~ D BCRE)
2. Bk

The residents’ care level was aggregated
to the facility level and was used as
outcome measures to reflect the residents’
severity of health status in residential
homes. However, the aggregated care level
as an outcome measured at one point in
time is not considered a useful measure of
quality of care because it can have two
possible biases. First, within one
residential home, the health status of a
resident changes over time, which could
induce bias. We used care level change to
reduce the bias of individual variation.
Second, among residential homes, the
health states of residents are varied. To
reduce this, we adjusted residential homes
by care level. Therefore, this study
compared the relative change rate among

care level-adjusted residential homes.

C. Wt
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Table 1 shows the care-need level adjusted
deterioration rate in one year. At the
individual level, the lower care-need level
the more care-need deterioration took
place. At the facility level, the mean of
total private residential home care-need
level adjusted deterioration rate was
20.4%. Figure 1 presents the care-need
level deterioration rate ranking of the
total private residential homes. Care-need
level adjusted deterioration rate varies
from 0% to 61.9%.

D. &%

This study found that care-need level
adjusted deterioration among private
homes varies a lot. Future study should be
clarify the predictors of performance

variation among private residential homes

E. i

It is the first study to use a nationally
representative LTCI claim data to
compare outcome indicator in terms of
care-need level, with risk adjustment.
Knowing the status of facilities using
outcome-based performance indicators
may encourage special nursing homes to

improve their quality of care.
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1. RErEUS
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2. FEREEH IWHE Ww2b, Wk B

7L MDS(Minimum Data Set-Quality
Indicators) T & 2B DOFAM ; /LR HE

3. T B

Table 1. Care-need level adjusted deterioration rate in one year

N %

Individual level N=66453
Care-need level 1 4,436 25.78
Care-need level 2 3,732 24.55
Care-need level 3 3,054 24.03
Care-need level 4 1,905 15.53
Careneed level 5

Residential home level N=1795
Care-need level adjusted
deterioration rate 20.4 (0-61.8)
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Figure 1. Care-need level adjusted deterioration rate raking in total private residential
homes (N=1795)

Care-need level adjusted deterioration rate raking in total private
residential homes (N=1795)
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