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Effect and Task for the Future of Community Based Rehabilitation (CBR)

Junichi NAKAJIMA
Department of Rehabilitation, Yukiguni Yamato General Hospital

The purpose of this treatise is to explore “effect and task” for the future of CBR at
Yamato Medical Welfare Centre (YMWC). The rehabilitation at YMWC is offred by
rehabilitation department of Yukiguni Yamato General Hospital. We offer seven rehabilitation
services to handicapped persons. We offer these rehabilitation services to a resident.
We can offer rehabilitation services to all from an infant to the aged, and from a seriously
handicapped to temporarily unfit. In case of our CBR, we approach mainly the ADL of
a handicapped person, QOL, and social questions like family relations. We must also
think that they are able to tell us not only about the handicapped person himself but also
about the whole family, when we approach.

The experience of our CBR suggests that not only improvement of a handicapped person’ s
functional and ADL but its also ability to reduce the burden on a family, is important.
We are confident that a primary factor of CBR’ s success is co-operation. We must deepen
further co-operation with the all job classification related to handicapped persons, in the

future.
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The Present Aspect and Prospect of Home Medical Treatment
and Home Care
— From the View Point of a Medical Association —

M.D. Minoru KAWAUCHI
Niigata Prefectural Medical Association

Since the fall of last yvear the prefectural medical association has set up a study committee
on home medical treatment, carried out a questionnaire survey on methods of responding
to home care at the municipal medical association level, and held several study sessions
concerning the results. As a result, the prefectural medical association has reached the
conclusion that the medical profession should participate in the development of welfare
policies with medical treatment (medical associations) strictly taking the initiative.

(1) Present level of awareness of home medical treatment and home care

Regarding the degree of interest that prefectural citizens have in welfare, including
home medical treatment and home care, surveys by the prefectural government’ s Public
Welfare Department last fall and doctors show that the level of understanding is inadequate.

(2) Response of medical associations

(a) Municipal medical associations will set up study committees on home medical
treatment and actively discuss the situation with local governments.

(b) Medical associations will organize training sessions and study groups concerning
home medical treatment and home care and exchange information with facilities.

(c) Establishment of emergency system in each district (24 hours a day, 365 days a
year); liaison with hospitals and consultation.

(d) Proposals and advice for establishment of visiting nurse stations.
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