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Abstract

With Japan’s aging population, the need for medical and social care in
communities is expected to increase rapidly. The responsibility to develop an
integrated community care system (in which collaboration between medical
and social care organisations is essential) belongs to municipalities that
cooperate with medical associations. Cooperating municipalities are required
to accelerate community management for this purpose. The intention of this
study is to clarify the current status of collaboration between medical and
social care organisations in Sakai City, Japan. As well, we discuss macro-level
problems involving the community as a whole by elucidating the micro-level
status of the area’s home medical and nursing care services.

For that purpose, a questionnaire survey was conducted in October 2016.
The survey involved the cooperation of facilities that provide medical and
social care services in nine different fields. Comparative studies between these
fields were performed using cross tabulation analyses.

The results of this study indicate that more than seventy percent of
responders in six of the nine fields positively evaluated the level of
collaboration between medical and social care organisations. Namely, those
are the liaison section of hospitals, doctors working in hospitals, home-visiting
nurse stations, long-term care facilities, care management facilities, and
community comprehensive support centres. However, dental clinics,
pharmacies, and doctors in clinics did not prioritize collaboration with social
care services. A common factor in each of these three fields that contributed to
poor collaboration was the fact that members were not asked to personally
meet with the social care services community. Busy work schedules for
professions in these fields also contributed to difficulties in organising
meetings. In addition, a poor understanding of the different roles played by
members of each profession prevented collaboration.

Alternative methods of collaboration should be established between
medical fields and social care facilities. For municipalities to strengthen their
community management functions, cooperation between medical associations,
social care facilities, and other community organisations is required.
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