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Evaluation of care management on home-based long-term care using real world data

Itoh, Sakiko

3,300,000

We aimed to investigate the association between care management types

(advanced vs. conventional) and progression in the care needs of recipients with moderate levels of
home-based, long-term care needs. Moreover, we examined the differences in care services offered in
care plans between care management types.

This study showed that advanced care management was not significantly associated with slowing down
the progression in care-need levels among recipients of home-based long-term care at moderate levels
of care needs in a suburban municipality of Japan. Regarding the use of care services, home-help
services and community-based day care services were significantly lower in advanced care management
than in conventional care management. The findings might provide insights regarding the differences
in the priority of each service between the advanced and conventional care management.
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Care management type
Advanced Conventional
Care services offered in home-based, long-term care care management care management p value
(n=428) (n=428)
Home-visit services, n (%)
Home help 73 a17.1) 102 (23.8) 0.01
Bathing 8 W s 9 100
Nurse visits 60 (14.0) 43 (10.1) 0.07
Home rehabilitation 27 (6.3) 30 (7.0) 0.68
Day care services, n (%)
Day care 237 (55.4) 231 (54.0) 0.68
Day care with rehabilitation 67 (15.7) 74 17.3) 0.52
Short-term residential services, n (%)
Short-term respite care 145 (33.9) 136 (31.8) 0.51
Short-term healthcare 15 (3.5) 18 42) 0.59
Other, n (%)
Home care management and guidance (by physician) 34 (7.9) 48 (112) 0.10
Rental of assistive devices 277 (64.7) 269 (62.9) 0.57
Community-based day care* 17 (4.0) 35 (8.2) 0.01
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