
● Home care for older people has been promoted to improve conventional medical and welfare systems and reduce medical 

costs in countries with rapidly aging populations. Many countries are exploring new models and approaches for providing such 

services.

● In Japan, the Long-term Care Insurance System was established to support independent community living for older people 

with the launch of multifunctional long-term care in small group homes and home visit nursing (MLSGH) services in 

2012. MLSGH provides day, visiting (by a care worker or nurse), and overnight services for the elderly living at home.. 

In MLSGH, support is required to flexibly combine services according to individual users’ needs, but characteristics of the 

services are not clear.

● We clarify the MLSGH characteristics of service provisions from the viewpoint of nurses.

Subject Eleven nursing officers at 11 facilities in the Kansai region 

Data collection method             Semi-structured interviews based on an interview guide

Interviews were recorded after subjects’ permission was obtained.

Data collection period Dec. 2017–Nov. 2018

Interview content (1) Overview of facilities, nurses, and users (2) Current status of MLSGH services

(3) Characteristics, benefits, and challenges of MLSGH services

Data analysis method  The interview data were analyzed using the text mining approach. KH Coder was used for

the analysis.

Ethical considerations We explained the purpose of our research to the participants and assured them that

participation was voluntary and anonymous. Interviews were conducted after participants

signed a formal agreement. This study was approved by the Ethics Committee of the 

Konan Women’s University.

● MLSGH services support the elderly who need medical treatment and their families, including during emergencies 

and changes in an individual’s health.

● It was inferred that MLSGH services are linked to various occupations, such as care managers and doctors.

● An MLSGH service is useful in areas where elderly people requiring care and their families are accustomed to 

living, although there are challenges involved with balancing home care and facility care and remaining flexible with 

service changes. It is expected that the number of MLSGH facilities will increase in the future, and community-based 

integrated care will progress.
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Characteristics of services provided  

by multifunctional long-term care in a small group home 

and home visit nursing  :  A Text-mining approach

Introduction

Business entity For-profit corporations: 4    Social welfare corporations: 3

Medical corporation: 1         Other： 4

Number of registered users         Mean: 21.5 (SD4.4) persons/facility

Number of users by age              60s: 0.8 persons/facility, 70s: 3.5 persons/facility, 

80s: 10.2 persons/facility, Over 90 years old: 7.1 persons/facility

The long-term care grade *         Mean: 3.1 (SD0.5) degrees

Number of nurses by age 30s: 2, 40s: 3, 50s: 4, 70s: 1, 80s: 1

Employment status of nurses       Full-time: 10, Part-time: 1 

Years of hospital experience         Mean: 2.1 (SD1.2) years
* The long-term care grade is an index, based on the Long-term Care Insurance System, which indicates the level of need for care services. Those    classified as care grades 1, 2

and 3 are permitted to use insurance-covered care services for 32–49, 50–69 and 70–89 min per day, respectively.

・There were 31,523 extracted words, and the most frequent nouns were “ family” (335 times), “nurse” (259 times), 

“use” (236 times), “care” (233 times), and “hospital” (211 times).

・Seven groups were detected from the hierarchical cluster analysis (with 70 or more commonly recurring words). These

groups of words are shown in Figure 1 by category.

Methods

Results

Discussion
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② Collaborations with care managers to provide 
unique care in small-scale multifunctional facilities 
in the area

① Difficulties caring for family members and users 
while going back and forth between home care and 
facility care

③ Caregiving by nurses and care workers who work 
together

④ Support of community life for people who need 
medical care services, such as home nursing care

⑤ Emergency response instructions by phone

⑥ Contacting the doctor when the user’s condition 
changes, requesting hospitalization adjustments

⑦ Anxiety over “the great effort that I and other 
staff initially felt while looking at the user’s health 
status, listening, and providing care and 
management”

Figure 1. Characteristics of MLSGH service provisions


