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Discussion on dementia care model between Scotland and Japan
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Suggestions for possible approaches for improvement of dementia care
models
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(1) Dementia care models should ensure equality, diversity and inclusion

of people with dementia and carers.
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Dementia care models should address variable settings such as cities
and remote and rural areas.
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People with younger onset dementia and carers often experience
challenges in access to appropriate care and support in Japan. Thus,
some people suggest that a one-stop service may be suitable for
them.
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The Scottish Government adopted the 8 Pillars Model of Community
Support in the Second National Dementia Strategy. The model
brings together and coordinates the full range of health and social
care interventions required to meet individual needs. The Dementia
Practice Coordinator forms the first Pillar of community support.
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(2) A first access point should be established in the way that is

accessible and available for people with dementia and carers.
(2) RAICHHEICIT EZBD, BIFEDA EREICEDTFZILATHET.
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In Japan, first access point for people with dementia and carers may
be often a hospital where carers visit only after a lengthy time of
their sufferings from dementia.
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There are many religious agencies such as temples in Japan. At
present, they do not necessarily serve as a first access point for
people with challenges; however, they can work as one of contact
points within the local community.
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A chaplain is a clergyman of a chapel or who works with an

institution such as a hospital. Some chaplains provide pastoral care

and emotional and spiritual support to people with dementia in

Scotland.
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(3) People should have benefits of early dementia diagnosis to make
decisions about the future. People should be explained on how the
dementia may affect them or their loved one in the future and what can
be done about it.
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(4) Our societies should help people find meaning in everyday life with
dementia.
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(5) People with dementia and carers should have more choice and
control over the care they receives.
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Japanese long-term care insurance program has no options of
personal budget for users and/or carers.
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The Scottish Government introduced the Self-directed Support to
social care services from April 2014. The Self-directed Support
allows people and carers to make informed choices on how their
support is provided to them by giving them as much ongoing control
as they want over the individual budget spent on their support.
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Additionally, Hospital at Home (H@H) has been introduced into
National Health Service Scotland to provide care and medical
intervention that are normally delivered in a hospital setting to
patients in their homes.
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(6) End of life care should be a matter of personal choice.
(6) IR AT -S4 ITH57IIBEADFEIRICKDEDTRITNIR SR,

* A person’s right is violated when his/her wish for place of care
(including place of death) was not finally met.
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e End of life care should be provided in accordance with the personal

plan.
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