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AnalysisoftheDifferencesbetweenCertificatedGradesofCareRequiredof

Lomg-termCareInsuranceSysteminJapanandtlleCareProvided

MasamiHIDAKA

Abstruct:Thepurposeofthisstudywastoclarifyandanalyzetheproblemsassociatedwithlong-

tem careinsurancesystemsinJ叩an.Weinvestigated仇enumberofcareseⅣices山ilizedandthe

durationofcareservicesreceivedduringdaycare.Intotal,490clients(142maleand348female;

averageage81.3士7.9yearsold)whosecareplanswerepreparedatfiveinstitutionsproviding

homecaresupportintheHyogoPrefectureenrolledf♭rstudyAinMarch2001.ForstudyB,31

clients(14maleand17female;averageage76.7±10.9years)fTromthefivedaycarecenters

attachedtotheGeriatricHealthServiceFacilityinHyogoandOkayamaprefectures,andallof

whomneededcareverballyconsentedtoparticipate.InstudyA,therelationshipbetweenactual

utilizationandtheuselimitsofeachgradewasexamined.InstudyB,therelationshipbetweenthe

durationofactualservicetimeofferedandstandardtimeallocatedforeachgradewasexamined.

Resultsclarifiedthat65.3%oftheclientsutilizedbelowtheuselimitsfortheirgrade(StudyA),

whilearelationshipwasnotfoundbetweenallocatedtimeandtheactualservicetimeoffered

(StudyB).Inconclusion,itisapparentthatareconsiderationofcertificationmethodsisimplicit,as

nodiffTerenceswerefoundbetweentheactualdemandandsupplyofcaretime.

Keywords:Long-ten careinsurance,aglng,Care,gradeofcarerequired,actualcare

IntroduCtion

Carefortheelderlyhasbecomeamajor

issueinJapan,withtheadventofanagedsoci-

ety.Caref♭rtheagedbyelderlycareglVerSisa

particularlybigproblem.Furthermore,thistrend

isincreaslngduetotheprevalenceofnuclear

familiesinwhichcareisundertakenbyfamily

memberswhoarethemselveselderly.Itwas

suggestedthatthissocialcareissuebead血essed

bysocietyasawhole,andinApril2000Long-

termCareInsurance(LTCI)wasintroducedin

Japan.1)LTCIaimstoprovide1)socializationof

carefわrtheelderly,2)self-selectionofservices

bytheelderly,and3)anemphasisofthe

importanceofprovidingcareinthehome.In

DepartmentofPhysicalTherapy,SchoolorHealthSci-

ence,KIBIIntemationalUniversity

short,thesewereintendedtosupportthe

self-relianceofpeopleinneedofcare.

TheLTCIsysteminJapanwasbasedon

anLTCIsystem inGermany.2)InGermany,

clientswhoareclassi丘edasneedingcareareable

tochoosebetweenenrollinginthecareseⅣice

systemorreceivlngCashpaymentstoassist

familycare.InJapan,however,LTCIdoesn't

o飽rthiscashpaym entscheme,andinaddition

verificationoftheneedforcareandpreparation

ofacareplanarerequiredpriortorecelVlngany

seⅣices.CareseⅣicesareprovidedonthebasis

ofthiscareplan.Thissystemisdesignedtolimit

theservicesavailableforaparticularclient,and

dependsoncertificationwithinagradeofcare

required.Remunerationratesarebasedonthis

certificationgrade,andtheclientsthemselves
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mustpayanyfreesinexcessofthis.Furthermore,

theusermustalsopaylO%ofthefee,evenif

theamountofservicesusedarewithinhisorher

limit.

LTCIhasbeeninpracticeinJapanfor2

years,andsofarseveralproblemshavebeen

identified.Amongthese,problemsrelatingtothe

processofcertificationareslgnificant.Thisis

especiallytruefromtheperspectiveofacare

institutionascertificationisusedtodetermine

thenumberofcareservicesmadeavailabletoa

client,andtheresultantremuneration.3)This

studyelucidatesissuesrelatedtothediscrepan-

ciesbetweencertificationgradeofcarerequired

andthenumberofcareservicesutilizedaswell

asthedurationofcareseⅣicereceivedduring

daycare.

SubjectsandMethods

1.Relationshipbetweenthenumberorcare

servicesutilizedandcertificationgradeofcare

required(StudyA)

Intotal,490clients(142maleand348

female;averageage81.3士7.9yearsold)

enrolledassubjects.Careplanswereprepared

atfiveinstitutionsprovidinghomecaresupport

inHyogoprefectureinMarch200I.Fourofthese

institutionswereequlppedwithSpecial

NursingHomesfわrtheElderly,andonewitha

GeriatricHealthServiceFacility.Thecertifi-

cationgradeoftheclientsobseⅣed,inascend-

lngOrderorthegradeorcarerequiredwereas

follows:needingassistance(74),gradeI(172),

gradeII(90),gradeIII(57),gradeIV(47),and

gradeV(50).

Participantsweresurveyedf♭rcertification

gradeandthenumberofseⅣicesused,suchas,

thedayservice,visitingservice,short-stay

service,andleasedhomehealthcareequlpment

service.Utilizationrateswerecalculatedforeach

availableservice.Inaddition,thenumberof

clientswhousedtheavailableservicesata

degreebelowtheuselimitoftheircertification

gradewasdete-ined.

Todeteminemenumberofunitsfわrday

seⅣices,thetotalnumberordaycareprovided

bytheGeriatricHealthSeⅣiceFacility,andthe

dayservicesprovidedbytheSpecialNurslng

HomesfわrtheElderly,wereevaluated.For

analysisofvisitingservices,thetotalnumberof

careandnurslngVisitswereevaluated.Forshort-

stayservices,thetotalnumbersoflivingcare

andmedicalcarestayswereevaluated.

2.Relationshipbetweendurationofcare

serviceandcertificationgradeofcare

required(StudyB)

Thirty -Oneclients(14maleand17fTemale;

averageage76.7土 10.9yearsold)allofwhom

requiredcareverballyconsentedtoparticipate

inthissurvey.Allwereutilizingthefivedaycare

centersattachedtotheGeriatricHealthService

FacilityinHyogoandOkayamaprefectures.

Certificationgradedistributionswereasfわllows:

needingassistance(2),gradeI(5),gradeII(9),

gradeIII(3),gradeIV(8),andgradeV(4).The

studywasapprovedbythelnstitutionalReview

BoardoftheKibiInternationalUniversityand

eachclientgaveoralinfbmedconsent.

EachclientwassuⅣeyedoveroneutiliza

liondayattheendofAugust2002.Allactivities

wererecordedfromthetimetheyarrivedatthe

daycarecenteruntiltheyle氏.Recordeddatain-

cludedtheinvolvementofcarestaffandthekinds

ofactivitiesconducted.Onestaffmemberstayed

witheachclient,andmadeone-on-onerecord-

1ngS.Activitiesandcarecontentwererecorded

atoneminuteintervalsforeachclientandclas-
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Table1:NumbersofCareServicesUtilized
Care Number Day VISltlngShort-ten Total UtlllZat10n

Classlficat10n SeⅣiceSeⅣlCeStaySeⅣlCe RatlO
Grade (Persons)(Units) (Units) (Units) (Units) (%)

76.6 28505± 18902

7042 57979±43551

1473.8 79792±59847

35903 109576±7269,4

27490 120306±93982

5003.7 176033±108390

17214 8156.1±75844

463±307

350±263

410±307

410±27.2

393±30.7

491±303

403±290

NeedlngAssIStanCe 74 14753 1250.0
1 172 31468 17118

11 90 46884 16232

57 57641 14751

47 4946.9 42134

50 45181 7719.4

490 37946 2451.2

･

Ⅳ
v
rB

(Eachservice:Mean;TotalandUtihzationRatio:Mean±SD)

Table2:ComparisonbetweenUnitLimitationandUnitsUtilized
NumberofcllentSWhousedservICeS

CaJt Numberof5Levelsbdow4LJeVdsbdow31月Vdsbdow2LevdsbdowII.evdb白owhaccordancewthln¢くCeSSOf
CLasslticatlOn CllentSmClasslfiCahonCLassiGcahonClassiGcahonCLass16cahonClassl丘cdlOnClassl丘cahonClassi丘cahon
Gade EadlGmp 仙e Grade Qde Glde Qde Grade Chde

NeedingAssLStanCe 74 71 3
1 172
Ⅱ 90 41

LH 57 20 25

Ⅳ 47 18 15 4
V 50 8 17 3 11

107 62 3
39 6 4

4 6 2

4 6 0

4 6 1

Totd 490 8 35 38 81 158 157 13

sifledintothefollowingfiveclassifications,&om

whichthetotaldurationwascalculated:㍑basic

caretime"perminuteofactivityandthetypeof

careprovided,whichcoveredthethreemajor

careareasoffeeding,Sanitation,andbathing,and

movementsbefbreandafterthesefunctions;"ex-

pandedcaretime"forthetimestaffengagedin

recreationorconversationwiththeclient;"ex-

change"forthetimetheclientspentinconver-

sationsorexchangewhileunattendedbyastaff

member;andflnally,tlmespentalonewasclas-

sifiedaseither"activitytimewithpurpose",

whentheclientwasactlngWithcertainpurpose,

or"activitytimewithoutpurpose"whenthecli-

entwasnot.Thetimewhencarestaffwerein-

volved,orthecareratio,wascalculatedasara-

tioofstafrtoclientsinneedofcare.

One-wayanalys上sOfvariancewasper-

formedtocomparedifferencesinnumbersof

utilizationunitswithcertificationgradeofcare

required,anddurationofcareseⅣicesreceived.

Tukey'S"honestlysigniflCantdifference"(HSD)

methodwasused丘)rmultiplecomparisons;5%

wasconsideredaslgnificantdifference.

(CIlentS)

STATISTICAPro.2000(STATSo氏)wasused

fTorstatisticalanalysis.

Results

1.Relationshipbetweenthenumberofutili-

zationunitsavailableandthenumberofunits

actuallyutilized(StudyA)

Table1showstheutilizationunitsfわreach

careseⅣice.Onawhole,theutilizationratewas

40.3士29.0%.Thenumberofclientsutilizing

theshort-ten admissiontypeseⅣiceswas82,

andtheaveragenumberofdaysthesewereuti-

lizedwas9.4土7.2days(range;1to30days).

Lessthanhalftheclientsusedmorethan50%or

theseⅣicesavailableintheirgrade.

Therelationshipbetweenthenumberof

unitsutilizedandthenumberofutilizationunits

availableisshowninTable2.Intotal,320

clients(65.3%)utilizedcareservicesequivalent

toalowerlevelofcarethanthatwhichtheywere

certified:158clientsutilizedcareservicesone

gradelevelbelowtheircertifiedgrade,81

utilizedservicestwogradelevelsbelowtheir

certifiedgrade,38utilizedservicesthreegrade
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Table3:DurationofEachCareServiceReceivedduringDayCare

CareIntensity
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(mュn) (mln)
540 775

(156) (1025)

Care NumberBasic
ClasslfLCatlOn Care

Grade (CllentS)(mュn)

Needlng 2 4
assIStanCe (7

1 5 12

(9
11 9 35

III 3

IV 8

即
61
ド

6
(27.0)

V 4 590

(294)
Tota1 31 42.9

(300)
ANOVA t)<001

694

(113)
85.3

(2 87)
477

(197)
661

(317)
998

'';i:ミl

iiiB)
nS

㈹
㌫

㌫
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6-
･
7
豊

艶

CarehtensltyDurat10nOfcare+NumberofStafr,
Mean(SD);*:p<0.
05

levelsbelowtheircertifiedgrade,an
d35clients

utilizedservicesfわurgradelevelsbelowtheir

certifiedgrade.
In50clientswithgradeV,on
ly

8clients(16.
0%)utilizedamountofservices

withintheutilizationlimitsofneedingassistance.
Thirteenclientsexceededtheirutilizationlimit,

whilsttheremaining157(32.
0%)clientsutilized

servicesinaccordancewiththeircertification

grade.

2
.
Timerelateddurationofcareservices

received(StudyB)

Thedurationoreachcareservicereceived

atthedaycarecentersissummarizedinTable3.
Theaveragedurationoftimespentatthe

facilitywas373.
4士26
.
6minutes,an
dthe

averagetimespentdirectlyInvolvedwith

membersofcarestaffwas42.
9土30
.
0minutes

forbasiccare,an
d74
.
0土33
.
8minutesfor

expandedcare.
Fromtheviewpointofcarein-

tensity(numberofcarestaffxcareservicedura-
tion),
thedurationofcareservicereceivedwas

77
.
1士40
.
9minutes,o
fwhichbasiccareand

expandedcareaccountedfor43.
8土34
.
land33.
9

土22
.
1min山es,respec
tively.
Ontheotherhand,
theaveragetimespentsolelyengagedinanac-
tivitywithpurposewas112.
3土59
.
6minutes,
whilsttheaveragetimespentidlyinanactivity

withoutpurposewas113.3土 71.1minutes.The

averagepercentageoftimespentinvolvedwith

membersofcarestafrwas31.4土 12.3%.

Withregardstotherelationshipbetween

thetimespentonvariousactivitiesandcertifi-

cationgrade,slgnificantdifferenceswereob-

seⅣedinthatspentonbasiccare(p<0.01),ex-

changes(p<0.05),andactivitieswithpurpose

(p<0.05).Thebasiccaretimerequiredbythose

ingradeIVwasslgnificantlylongerthanthat

requiredfTorbasicsupportinthegradelandneed-

1ngassistancegroups.Exchangetimerequired

bythegradeIVgroupwasslgnificantlyshorter

thanfわrthegradeIIgroup.ThoseingradeIV

tendedtospendashortertimeonactivitiesalone

comparedtotheothergrade,althoughthiswas

notstatisticallyslgnificant.Forexpandedcare

time,nodin:erenceswereobservedbetweenthe

certificationgradegroups.

Discussion

I.Utilizationofcareservices

Inthisstudy,althoughtherewerelargedif-

ferencesintheam ountofcareservicesutilized

bydiffTerentindividuals,overallutilizationwas

lessthan50%,whichislowbutconsistentwith

thereportednationwideutilizationrateof

40%4).Theresultsofthisstudyindicatethat
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whenthecertiflCationgradeincreases,theneed

fTorcarealsoincreases,butclientsdonotneces-

sarilyusealltheseⅣicesavailabletothem.One

possiblereasonf♭rthisisthatwhilesomepeople

whereclassifiedascarerequired,theycouldac-

tuallylivewithoutthecareservicesthusmade

availabletothem.Furthermore,Someelderly

peoplewerereluctanttoutilizethecareseⅣices

becauseofthelO%co-paymentburdenandin

somecasestheamountortypeofcareservice

availablewasinsufficientfわrmeetingtheclient's

needs.Accordingtotheresultsofthisstudy,

65.3%ofclientsusedseⅣicesequlValenttoone

gradelowerthantheyhadbeencertified,andit

isbelievedthatthisisageneraltendency.The

IJCIsystemrequlreSthosewhoneedcaretopay

lO%ofthecost.TherealityisthatthislO%co-

paymentburdenimposesalimitationontheuti-

lizationofcareseⅣices.Sugisawaeta13)inves-

tigatedthecausesofunder-utilizationandcon-

cludedthattheincomeinfluencesthelevelof

utilizationandpointedoutthatthereisadisjunC-

tionbetweenthetheoryandthereality.Maeda5)

alsoexaminedthefactorswhichexplainunder-

utilization,andconcludedthattherearemany

occasionswhenthisissuedoesnotposeaprob-

lembecausetheneedfわrcareislowandcanbe

providedbyfamilymembers,althoughitwas

alsopolntedoutthatthereareinstanceswhen

"wecannota放)rdtopaysomuchmoney".

2.Durationofentitlementtocareservices

DeterminationofthepropercertifiCation

gradeisderivedfromreferencetimesusedin

thecertificationprocess,whichdelineatesfive

certificationgradeofcarerequired.Thesebegin

withgradeⅠ(morethan30butlessthan50

minutes)andincreasein20-minuteincrements

togradeV(over110minutes).Thisflndingis

derivedfromtheresultsofatimestudythat

prlmarilytargetedcarestaff.Inthepresentstudy,

itwasassum edthatonememberofnurslngStaff

caresforfiveclientsfortenminutes,which

indicatesthatthetimeperpersonis10/5(-2)

minutes.With払Inilycare,thecareglVerishome

allthetimeandinvolvedwith1:1care.Thus,

thereisobviouslyaslgnificantdifferencebe-

tweenthetwosituations.

Inthisstudy,durationofcareservice

receivedwasrecordedfTromtheaspectofclient.

Theaveragecaringrateof31.4士12.3(range;

12.9to65.1)%(range;8.3to154.6minute)ob-

tainedinthisstudyindicatesthatsomeclients

wereprovidedmorecaretimeincomparisonto

theirneedswhileothershadlesscontacttime

withthestaff.Itshouldberememberedthatin

thecurrentsurveythenumberorpersonnelin

oneutilizationdaywaslimited.Thetimefわrcare

availablefわrthoseenrolledinthesurveywas

shortenedbecausestaffalsohadtohelpclients

whowerenotbeingrecorded.Althoughthepur-

posesandpolicyofcareshouldbedefinedasa

careplan,itwasnotpossibletospecifythetime

involved.Thetimerequiredfわrcaredependson

theactivitiesofthedayandneedstobeflexible

tothecarerequlrementSOfeachclient.Asseen

intheresults,thetimemadeavailablefわrcare

didnotvaryaccordingtothegradeofcarere-

quiredalthoughtimelimits,forexample20min-

utesperclient,werenotobserved,Thefactorby

whichthetruenecessityfbrcareshouldbejudged

isnottime,butcontentorquality.Therefわre,in

certifyingthegradeofcarerequired,theaspect

ofqualityshouldbeemphasizedbyidentifying

notonlywhatkindsorcareareprovidedb山also

whetherthetimerequiredfb∫careislongor

short.
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3.Problemareasincertifyingthegradeof

carerequired

FromtheviewpolntOfsupportfわrselfJ

reliance,ltlSPrefTerablethosecertificationgrades

aredefinedinproportiontotheextentofself-

reliancenecessaryfordailylife.Inpractice,

however,itisunlikelythatthisisreasonably

considered.Accordingtoaone-minutetime

studytargetingdementedelderlyindividuals

conductedbyHikigieta16),thegradeofcare

requireddoesnotsatisfactorilyrenecttheextent

ofcarerequiredfわrdementia.

InthecaseofapersonwhorequlreShome

care,theactualservicesavailablearegreatly

restrictedbylimitationsinthenumberofseト

vicestheprovidercanmakeavailable,andby

paymentofthe10% utilizationfee.These

limitationsandresponsibilitiesyieldaconsider-

ablylowerutilizationrate,whichindicatesthat

forthosewhoneedhomecare,thelimitson

utilizationunitswillnotbeexceededaslongas

theclientiscertifiedtogradeIII.Anycertifi-

Cationtoahighergradewouldbemeanlngless.

haddition,血eremunerationfわrdayseⅣiceisa

flatratefわrgradeIIIandabove.GradeIItends

tobemoreeconomicalalthoughthisdependson

utilization.

ForLTCItosupportthosewhoneedcare,

butalsohelpmaintaintheirself-reliance,andre-

ducetheburdenofcarebornebyafamily

careglVer,innovationwithinthesystemofgrade

certificationisrecommended.Inthepresent

study,itisappare山thatareconsiderationofcer-

tificationmethodsisimplicit,asnodifferences

werefわundbetweentheactualdemandandsup-

plyofcaretime.Moreover,appropriatemeasures

shouldbetakentosupportclientswhodonot

usethecareservicefull-timebydeveloplnga

schemesimilartotheGermanLTCIsystem

whereclientscanchoosebetweenuslngtheavail-

ablecareseⅣicesorrecelVlngCashpaymentsto

helpwithcareathome.
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