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Figure 1. Initial-phase Intensive Support Team for Dementia of Kobe City
CCSC : Community Comprehensive Support Center
PHN : Public Health Nurse
Ns: Nurse
SW: Social Worker
OT : Occupational Therapist
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Figure 2. Conceptual diagram of the Support Service activity
CCSC : Community Comprehensive Support Center

Ns: Nurse

OT : Occupational Therapist
SW : Social Worker

Phys : Physician
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Figure 3. Demographics of subjects
CCSC : Community Comprehensive Support Center
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Figure 4. The outcome of involvement by the Support team
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Activity of Initial-phase Intensive Support Team for Dementia of Kobe City
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We report here an activity of Initial-phase Intensive Support Team for Dementia of Kobe City, which launched in 2013,
and now on the Team’s first full year of activities. The Team dealt with 92 cases during 12 months from September 2013.
The Degree of Independent Living for the Elderly with Dementia was mild in two-thirds of the cases. It took more than
one year from initial identification of dementia to involvement by the team in half of the cases. Approximately three-
fourths of the individuals were admitted to long-term care services after receiving the service. On the other hand, differ-
ential diagnosis of dementia was obtained for only about half of the cases. Although there are many problems in the team
in identifying dementia cases early and providing outreach service to them, we concluded that this activity is beneficial for

dementia people and should be continued.
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2180, Japan)



