Support for patient who have no Relatives
with Difficulty in Decision-Making
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The following is a presentation given at an educational exchange workshop with the Catholic
University of Applied Sciences (Germany) on September 29, 2022. I would like to express my deepest
gratitude for this opportunity.

PPT1

I worked as a social worker in an acute care hospital in Fukuoka Prefecture, for over 30 years until
March 2016. Based on this experience, I will present “Support for Patients who have no Relatives with
Difficulty in Decision-Making”. In this presentation, social workers in medical institute will be
described as Medical Social Worker (MSW), client (Cl) whom MSW supports will be referred to as
patients.

Informed consent (IC) is important in health care, and it is the same in social work practice. As is
well known, IC, the patient receives a full explanation and can express refusal as well as consent. In
this sense, IC is the embodiment of self-determination.
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PPT 2
Patient conditions in acute care hospitals vary widely.

A. Patient is able to make self-decision from the time of admission to discharge.

B. Patient cannot make self-decision at the time of admission, but becomes able to make it
afterwards.

C. Patient is able to make self-decision at the time of admission, but becomes difficult or ambiguous
afterwards.

D. Patient has difficulty or ambiguity from the time of admission to the time of discharge.

In addition, after discharge from an acute care hospital, a patient may enter another type of hospital
or facility, as described in A through D, too. In C and D, the patient is unable to fully express his/her
thoughts and decisions, or not at all. Therefore, the staff cannot obtain IC and are unsure of the
decision. Under such circumstances, medical institutions require a guarantor even when the patient is
capable of self-determination, and in many cases, it is a family member or relative. Guarantor systems
for employment were established in 1933, but in hospitals, the law doesn’t define. Also, their role is not

clear %,

PPT 3
The roles required of a guarantor are generally as follows.
- Substitution when the patient is unable to decision-making.
- Payment of medical and other expenses.
- Arrangements for discharge or transfer from the hospital.
- Response in the event of death (Acceptance of the body in case of death)

Professor Yamagata, University of Yamanashi Graduate School makes the following points3). ‘Tt is
a widespread custom at many medical institutions to ask for a guarantor at the time of hospitalization.
And guarantors are expected to play a role similar to that of a family member, covering everything
from payment of medical expenses to daily care. Some medical institutions are not aware that the
absence of a guarantor is not a valid reason for refusing admission”

Professor Jinno of Hiroshima Law School stated the following. “Patients with impaired judgment
due to dementia or other reasons are unable to give consent to medical treatment on their own, and
in such cases, the question arises as to who can give consent and according to what procedures”.
The law in our country is currently silent on this issue. Under these circumstances, physicians and
medical staffs believe that they cannot be legally blamed for medical practices backed by sufficient
knowledge and skills, and they are currently providing medical care based on professional ethics and
conscience, with sufficient explanation and consent from patients and their families.” The situation is
similar for social work.

There is also a long-standing discussion about whether guardians in Adult Guardianship should be
allowed to substitute medical care. However, it has not allowed under current law. If you have no
relatives, a friend may become your guarantor. But, because of the financial burden that may arise,
few are willing to become guarantors. And friend cannot substitute for medical care.

If a patient has been under “adult guardianship” prior to hospitalization, the guardian can take
physical custody. There is a reality that guardians are required by medical institutions to consent on
behalf of their patients. It has been discussed for many years but is not allowed under current law.
The situation is very different from that in Germany.

PPT 4
Here, we review the situation of the over-65s in Japan. Percentage of all households with a person
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aged 65 or older in the 2019 is 49.4%. This trend is also likely to increase as the number of elderly
people increases.

PPT 5
The slide shows the percentage of the population over 65 years of age living alone. In 2020, it is
13.9% for men and 21.9% for women, but in 2035, it is estimated to be 16.3% and 23.4% respectively.

PPT 6

This slide shows “Percentage of aged 65 and over who have no one to turn to in need” The
percentage of single male households with no one to rely on is 20%, which is higher than that of single
female households. There is concern that the number of elderly people living alone will further
increase in Japan in the future, and that the number of patients without a guarantor at the time of
hospitalization due to lack of relatives will increase.

PPT 7

Therefore, a survey was conducted in 2017 to identify what social work is practiced for “patients
who have no relatives with difficulty in decision-making” and what the challenges are. Surveys are
conducted with due ethical consideration. Based on the survey, a “Collection of Tips for Supporting
Patients who have no relatives” in 2019. The survey and the creation of a collection of tips was the
subject of a paper in 2020. This collection of tips will be discussed later. And the survey will also be
presented brieﬂyS).

Purpose of the survey: To identify responses and issues in supporting “patients with self-determination
difficulties and no relatives” by members of Fukuoka Medical Social Workers Association.

Survey targets: Fukuoka Association members (MSWs) who are practicing social work at medical
institutions.

Survey: assistance to patients intervened by MSWs from April 2016 to March 31, 2017. The number
of patients intervened was determined by 0, 1-3, 4-10, 11-20, and 21 or more patients.

Methods: Quantitative survey using a self-administered questionnaire method.

Questionnaires were sent to 440 respondents and 117 responded.

PPT 8

Definition of “Patients who have no Relatives with Difficulty in Decision-Making” in this survey:
Patients who are in A or B and whose family members (within the fourth degree of kinship) are in C
to J when they are consulted or involved with the MSW. Creation of a survey form: Problems that are
difficult to deal with regarding “Patients who have no Relatives with Difficulty in Decision-Making”
are identified and categorized by 18MSWs, and survey items was set accordingly.

PPT 9
The survey items are shown in the slide. Nine of these items are described below.

PPT 10

(1) 67.3% of the respondents had experienced requests to search for the identity and family members
of patients, confirming the growing awareness of the need to deal with patients without relatives.
93.7% had experienced requests from nurses at their institutions, and 72.2% had experienced
requests from physicians, indicating that MSWs are the point of contact for handling such
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requests.

The MSWs also contacted the government (welfare department, municipal office) and care
manager’s office to search for the person. In addition, they also consulted the police (20.3%).
Unless similar cases are verified at each medical institution to organize the search process and, if
necessary, a manual involving government agencies is developed, future searches are likely to
become more and more difficult.

PPT 11

(2) Someone else needs to take care of the patient (e.g. purchase of clothing and daily necessities,
laundry, etc.), which is usually done by family members. 77.9% of the MSWs were consulted,
followed by administrative staff, ward staff, friends, MSWs, private vendors, and care managers.
On the other hand, a friend of the patient may offer to take care of the patient. In the survey,
51.1% of the caregivers were friends, which makes them important key persons. Although the
staff of medical institutions, including MSWs, sometimes question whether these are their duties,
one can imagine the situation in which they have no choice but to carry them out in the absence
of family members. Sometimes this care is outsourced to private contractors. This is “a business
that provides services related to personal guarantees, daily life support, and after-death matters,
mainly for elderly persons living alone,” but it is difficult to combine this with money and
contracts.

PPT 12

(3) How to obtain and pay medical and living expenses is also an issue. 93.8% of the MSWs consulted
on financial issues such as checking income status, medical expenses, and living expenses. They
then consulted with the public assistance department or other agencies. Consultation with the
Public Assistance Division was high at 92.5%. It is presumed that this is because patients often
consult with the public assistance section first, as they are unable to obtain information about
family and finances from the patients. When daily necessities are needed, a system should be in
place to prepare them according to a set procedure. For this purpose, a manual should be
prepared at medical institutions and made available in cooperation with nurses. It is also
important to establish a system to consider health insurance confirmation and application for the
Public Assistance Law in cooperation with clerical staff.
It is assumed that the 50% of care managers includes cases where, even though information on
care managers was not obtained from the patients or their relatives, friends or care managers
searched for patients who had disappeared from their homes and learned where they were
hospitalized, and fortunately were able to identify them.
Regarding money management, the Ministry of Health, Labor, and Welfare's “Guidelines and Case
Studies” issued in July 2022 lists examples of cases where a person without relatives can make
self-determination. However, it does not provide measures for those who are unable to make such
decisions.

PPT 13

(4) 80.5% of MSWs received consultations on money management. MSWs then contact rights
protection services/adult guardianship centers, etc. for consultation.
MSWs manage money in hospitals the most, at 51.1%. The MSWs are the most responsible for
money management in hospitals at 51.1% of the respondents. The situation in which they are
forced to manage the money is understandable, but it could call into question their responsibility
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and the management system of the hospital organization. It is necessary to check receipts and
disbursements by more than one person, thoroughly record receipts and disbursements, utilize
the rights protection program, consider the adult guardianship system at an early stage, and
create hospital rules.

When a “petition to the mayor of the municipality” for adult guardianship is required, it takes
several months to have a guardian selected, which cannot be accomplished, especially during
hospitalization in an acute care hospital where hospital stay is limited. It would be desirable for the
guardian to be able selected and support to be initiated in cooperation with the hospital or facility to
which the patient is to be transferred. However, the harsh reality is that if a guardian has not been
determined in the first place, the patient will be denied transfer to a hospital or admission to an
institution.

PPT 14

(5) In treatment policy decisions, 69.6% of MSWs were consulted. The first method of deciding on a
Treatment plan was consultation with relevant parties (78.2%), followed by in-hospital conferences
(2nd), physician judgment (3rd), and an in-hospital ethics committee (4th). Friends (59%) were the
third most common source of consultation regarding treatment decisions.
The “Guidelines for the Decision-Making Process of Medical Care in the Final Stage of Life” were
revised (2018) to include close friends, etc. in addition to family members as “persons presuming
the person's will.”
The Ministry of Health, Labor and Welfare (MHLW) explains, “In view of the increasing number
of single-person households in the future, the MHLW has defined the target group of trusted
persons as family members, etc.” Added close friends and others has an expectation that
information from friends, who are close to the patient and know the patient’s daily life, can reflect
the patient’s intention.
Hospital ethics committees were involved in 29.5% of treatment decisions. These committees can
discuss the best interests with regard to patients with self-determination difficulties. In Japan,
hospital ethics Committees mainly reviews “clinical trials” and ‘research”. However, there is a
need for a hospital ethics committee with a mechanism to discuss difficult intervention cases.
MSW should also make efforts to establish such a committee and discuss difficult intervention
cases in this ethics committee.

PPT 15

(6) Regarding the question “Does your medical institution have a code of ethics for cases in which
the patient has difficulty making a decision?” Yes 37.7%, No 281%, Unsure 34.2%
In cases where it is unclear whether or not there is a code of ethics, MSWs need to confirm the
existence of such a code as soon as possible.
If it is clear that there is no code of ethics, it is an important role for MSWs to encourage their
medical institutions to propose the necessity of establishing one.
In the question “Are advance directives (confirmation of the patient’'s own thoughts on medical
treatment) prepared (set or recommended) and are they utilized?” little or no use 505%, actively
used 14%.
In Japan, advance directives are not yet legally binding, and even if a medical professional fails to
provide medical care in accordance with an advance directive, there are no legal penalties.
Advance directives are not yet fully recognized or considered in Japan, as there is a deep-rooted
belief that people avoid talking about death.
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(7) 79.5% of MSWs were unsure of the decision regarding the patient’s discharge destination.
Although the discharge destination should normally reflect the patient’s wishes, the MSWs were
unsure because the patients were unable to decide. In such cases, the most common response was
to discuss the situation with the concerned parties (94.4%), followed by discussion at an in-hospital
conference in second place (59.6%), 3red is continued hospitalization if a decision could not be
made (15.7%). Life after discharge from the hospital should have the opportunity to be fully
discussed with friends, care managers, and the government.
However, we assume that support is often neglected due to the early discharge policy, MSWs not
having enough time to deal with many cases, and lack of experience in dealing with such patients.

PPT 17

(8) 61.9% of the MSWSs had problems dealing with patients after their death. The top problems were
the absence of a person to claim the body (77.1%), arrangements for cremation (72.9%), and
disposal of belongings, including money (67.1%). It is believed that there are no rules within
medical institutions and few collaborations outside and within hospitals where MSWs can consult.
Since it is difficult to know the patient’s intention, MSWs can only provide support based on
guesswork.
Therefore, they are troubled by ethical issues such as whether the support they provided
matched the patient’s intentions, which is thought to be connected to the dilemma in support
discussed below.

PPT 18
(9) The first concern that MSWs felt in their support was “whether what we selected and supported
was in line with the patient’s wishes,” The second was “support methods have not been

established,” The third was “there is no one in the medical institution who can make decisions
together with the MSWs.”

PPT 19

Next, we asked what MSWs think is necessary to resolve these concerns. The first was “building
partnerships with multiple professions outside the medical institution,” the second was “building a
support system within the medical institution,” and the third was “sharing information to resolve
troubled cases.” Based on the responses in these two questions, we found that MSWs have many
concerns and that more cooperation in their own medical institutions, community officials, and a
mechanism for such cooperation, are essential to alleviate some of these anxieties. Such actions could
help alleviate the ethical dilemma felt by MSWs. If this action is understood by the public, it could also
provide a certain level of security for those who are transported from their homes or nursing homes
to medical facilities.

PPT 20 - 21

Recently, many such guidelines have been presented. However, in Japan, people who are unable to
make self-decisions due to injury, illness, or disability are not fully understood as having the right to
self-determination. In addition, training for decision-making support has only just begun. Advanced
directives and wills are also an issue in Japan. Social workers practice in accordance with the Code of
Ethics for Social Workers, which is based on the International Federation of Social Workers™ Global
definition of Social Work.
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In “Ethical Responsibilities to Clients,” we MSWs will focus on “Respect for Self-Determination” and
“Decision Support,” both of which are closely related to this presentation.
“Respect for Client Self-Determination” states that “Social workers respect the client’s self-
determination and ensure that the client fully understands and uses his/her rights.”
“Dealing with Clients’ Decision-Making” states that “Social workers will always use the best
methods to advocate for the interests and rights of clients with decision-making difficulties.”
The Standards of Conduct for Social Workers also provide more specific actions, but we omit them
here®.

PPT 22

One way to alleviate some of the concerns of MSWs and collaborate with other professions in the
community is to create a “collection of tips”, based on the survey. This cooperation with lawyers will
continue. The section shows how to provide support separately for cases in where the person has no
relatives but can make self-determination, and for cases in where the person is unable to make self-
determination.

PPT 23
8 items from 21Q are shown on the slide.

PPT 24 - 25
Conclusion

The survey found that several interventions are being offered to “Patients with no relatives and
difficulty in Decision-making”. MSWs are aware that considering the Code of Ethics, such patients are
also “persons with the right to self-determination”. However, we also found that MSWs are confused
and anxious because of Supported Decision Making (SDM) for these patients, and the laws and
services surrounding them are still inadequate. Essentially, in social work practice, social workers do
not solve problems on behalf of clients. However, in supporting patients who have no relatives and
have difficulty in self-determination, they are often forced to act on their behalf, and it is thought that
they are practicing with even more ethical dilemmas.

In the future, laws should be developed to better protect the human rights of such patients by
reviewing the adult guardianship system and other systems. It is also important to cooperate with
lawyers, the government, care managers, and citizens to create future support systems, and to seek
and build support methods as social workers.

One way to do this was to create a “collection of chips”, based on the survey, in consultation with
MSWs and lawyers. This corroboration will continue.

The MHLW prepared a collection of case studies in July 2022. Although still inadequate, it answers
many questions that supporters have and is helpful to MSWs. We look forward to further progress on
these developments” .

Thank you very much for your kind attention.
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Patient conditions in acute care hospitals vary widely.

Patient

A. is able to make self-decision from the time of admission to
discharge.

B. cannot make self-decision at the time of admission, but becomes
able to make self-decision afterwards.

C.is able to make self-decision at the time of admission, but becomes
difficult or ambiguous afterwards.

D. has difficulty or ambiguity from the time of admission to the time
of discharge.

In C and D, the patient is unable to fully express his/her thoughts
and decisions, or not at all.

Medical institutions require a guarantor (§5#iA) , and in many cases

it is a family member or relatives. The role is not
clear

Percentage of elderly living alone in the
population aged 65 and over

%%
o

2015 Japan Government Cabinet Office

The roles required of a guarantor are generally as follows.

= Substitution when the patient is unable to decision-making
- Payment of medical and other expenses

= Arrangements for discharge or transfer from the hospital

= Response in the event of death (Acceptance of the body)

Professor Yamagata University of Yamanashi Graduate School

* It is a widespread custom at many medical institutions to ask for a
guarantor.

* Guarantors are expected to play a role similar to that of a family
member.

* Some medical institutions are not aware that the absence of a
guarantor is not a valid reason for refusing admission.

There is also a long-standing discussion about whether guardians(# & A)
in Adult Guardianship (s##R#I%) should be allowed to substitute
medical care. However it has not allowed under current law.

Percentage of 65 y/o or older
who have no one to turn to in need

o ®

one-person
household

one-person
household

2015 Cabinet Office, Government of Japan
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‘ The survey in 2017

- =

‘ "Collection of Tips for Supporting Patients without Relatives” 2019

Purpose:
To identify responses and issues in supporting
"Patients who have no Relatives with Difficulty in Decision-Making*
by members of Fukuoka Medical Social Workers Association.

Survey targets:
Fukuoka Association members(MSWs) who are practicing social work
at medical institutions.

Survey:
Assistance to patients intervened by MSWs from April 2016 ~March 2017
The number of patients intervened was determined
by 0-1-3-4-10-11-20, and 21 or more patients.

Methods:
Quantitative survey using a self-administered questionnaire method.
Questionnaires were sent to 440 and 117 responded.

(1) Searching for family members
* 67.3% of the respondents had experienced requests to
search for the identity of family members of patients,
confirming the growing awareness of the need to deal
with patients without relatives.

* 93.7% had experienced requests from nurses at their
institutions, and 72.2% had experienced requests from
physicians, indicating that MSWs are the point of contact
for handling such requests. (Multiple response items)

Definition of "Patients who have no Relatives
(within the fourth degree of kinship)
with Difficulty in Decision-Making" in this survey

Patient does not have the capacity to make decisions

Patient's judgment is ambiguous and cannot make a decision

Family members are dead or do not exist

. The patient is no longer living with his/her family and their whereabouts

cannot be confirmed.

The patient has family, but they are unreachable because they have lost

contact with the patient or their contact information is unknown.

Family members exist and contact information is available, but they refuse

to be contacted or provide assistance.

Family members exist and accept contact, but refuse to provide assistance.

. Family members are available and accept contact, but provide only limited
assistance (unable to).

Family members exist, but they themselves have problems and cannot make
decisions.

. No information on family members is available at all.

cowp

m
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(2) Daily living needs

= Someone else needs to take care of the patient, which is

usually done by family members (purchase of clothing and daily
necessities, laundry, etc.).

* 77.9% of the MSWs were consulted, followed by administrative
staff, ward staff, friends, MSWs, private vendors, and care
managers. (Multiple response items)

- A friend of the patient may offer, "I can't be a guarantor, but can
take care of them”. 51.1% of the caregivers were friends.

= Although the staff of medical institutions, including MSWs,
sometimes question whether these are their duties, one can
imagine the situation in which they have no choice but to carry
them out in the absence of family members.

%8 process B item
hospitalization (1) ZRFRDIEZR Searching for family members
(2) BEOHEE Daily living needs
(3) BEEORERLZIAL Securing and paying money
while (4) £I5EHE Money management
hospitalized (5) JAESEORE Treatment policy decisions
O fTBBEDF#EE Procedures of government
[EI2 leaving out]
(6) BCRERMBISEDMITRE
Code of Ethics for Difficulty in Decision-Making
(7) iBFEsZ4E Hospital Discharge Support
post-discharge O [Z]% leaving out]
time of death  (8) ZE#%ZEH5 Postmortem affairs

Others 9) XEOARR -TOARLOHEH
Anxiety in Support-How to resolve anxiety

(3) Securing and paying money

* How to obtain and pay medical and living expenses is also
an issue. 93.8% of the MSWs consulted on financial issues
such as checking income status, medical expenses, and living
expenses.

+ Consultation with the Public Assistance Department (%5 &#:)
was high at 92.5%.

* When daily necessities are needed, a system should be in place
to prepare them according to a set procedure. For this purpose,
amanual should be prepared at medical institutions and made
available in cooperation with nurses.

* Regarding money management, the MHLW'(g4£%#4)s "Guidelines
and Case Studies“(2022) lists examples of cases. However, it does
not provide measures for those who are unable to make such
decisions.
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(4) Money management

* 80.5% of MSWs received consultations on money management.
MSWs then contact rights protection servicesggrig+>5—)/
adult guardianship centers(s## 8+>4—), etc. for consultation.

* MSWs manage money in hospitals the most, at 51.1%.
The MSWs are the most responsible for money management in
hospitals at 51.1% of the respondents.

= The situation in which they are forced to manage the money is
understandable, but it could call into question their responsibility
and the management system of the hospital organization.

- It would be desirable for an adult guardian to be selected and
support to be initiated in cooperation with the hospital or facility
to which the patient is to be transferred.

(7) Hospital Discharge Support

* 79.5% of MSWs were unsure of the decision regarding
the patient's discharge destination.

- Although the discharge destination should normally reflect
the patient's wishes, the MSWs were unsure because the patients
were unable to make a decision.

+ Discuss the situation with the concerned parties (94.4%)
Discussion at an in-hospital conference (59.6%)

Continued hospitalization if a decision could not be made (15.7%)
(Multiple response items)

* There should be an opportunity to fully discuss life after discharge
with friends, care managers, and the government. However, we

assume that support is often neglected due to the early discharge
policy.

13
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(5) Treatment policy decisions
* 69.6% of MSWs were consulted.

- For deciding on a treatment plan
Consultation with relevant parties (78.2%)
By in-hospital conferences (59%)
Physician judgment (39.7%)
In-hospital ethics committee (29.5%)  (Multiple response items)

- Public assistance department(75.4%)
= Institution in which the patient was admitted (63.0%)

= Friends (59%) -Care manager(57.4%) (Multiple response items)

* The “Guidelines for the Decision-Making Process of Medical Care
in the Final Stage of Life" were revised (2018) to include close
friends, etc.

(8) Postmortem affairs

* 61.9% of the MSWs had problems in dealing with patients
after their death.

- Absence of a person to claim the body (77.1%)
Arrangements for cremation(:x2§) (72.9%)
Disposal of belongings, including money (67.1%)
(Multiple response items)

* There are no rules within medical institutions and few

collaborations outside as well as within hospitals where
MSWs can consult.

= Therefore, they are troubled by ethical issues such as whether

the support they actually provided matched the patient's
intentions.

14
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(6) Code of Ethics for Difficulty in Decision-Making
* Yes (37.7%) No (28.1%) Unsure (34.2%)

= In cases where it is unclear whether or not, MSWs need to confirm
the existence of such a code as soon as possible.

+ Ifitis clear, it is an important role for MSWs to encourage their
medical institutions to propose the necessity of establishing one.

+ Use of advance directives
Little or no use (50.5%) Case by case (355%) Actively used (14%)

(9) Anxiety in Support

‘ Other 1.8% ‘

Z ofty

‘ No ethical issues ? 13.5% ‘

RENLEBEREVHTR

‘ Isitlegal ? 12.6%

EEAB>TVEHTR

Was the support in line with
the patient's wishes ? 21.6% | #RL. ZELEZAFEAOR
‘ B> TWEATR

Can the MSW be trusted to

swhHliifEEhTELOHF
make decisions? 9.9%

3

‘ Is this a problem that MSW [ —

will address? 7.2%

Support methods

XEBEANBILEATLAEL
are not established. 17.1%

No one in the hospital to RWL:SWZ‘EMZWML1<"
make decisions with the MSW. BA AL
16.2%
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Support for patient who have no Relatives with Difficulty in Decision-Making

(9) How to resolve concerns anxiety (cont’d)

Other 4.5%

Sharing information on
cases of problems and
their solutions  24.5%

<o |

Selivdol ]

Building partnerships
with multiple
Professions outside
the hospital 33.6%

BRAISHC B 5 SWOR Y b7 —2 1

Networking inside and wansce

outside the hospital

9.1%
RAOYF— 27 LAERENET
Building a support 3
system in the hospital
28.2% o

“Collection of Tips
for Supporting
Patients without
Relatives”(2019)

By Fukuoka Social
Worker Association

22

Movement of the MHLW

* Guidelines for the Decision-Making Process for Medical Care
at the End of Life 2007 (&R HIBERORETOC BT BH 1 K51>)

* Guidelines on the Decision-Making Process for Medical Treatment and Care
at the End of Life 2022 (A&OREERBEICHIBER -7 7ORETOCRACEITH A R51>)

- Enactment of the Act on the Promotion of the Use of the Adult Guardianship
System 2016  (RufF#% RHIEF FIREEHET)

* Basic Plan for the Promotion of the Use of the Adult Guardianship System 2017
(PR A7 RIS F R ARG T8

- Guidelines for guardianship affairs based on decision-making support 2020
(BRREIREREFRATRRBHEONARSA>)

"Collection of Tips for Supporting Patients without Relatives 2019
[EEDOENEEEAETIEIBIHIC~ LLBHBIMANDES b~ ]
How do I go about identifying and locating patient’s family members?
BuOER - RIEEEIETICREDLIICUIBLINTLEIN .
How should the patient’s personal environment be maintained?
BORDOBREEMEIEDLICUBVNTLEIN ?
How can I verify a patient’s income?
IR AR R Z TR T BICFEDLIICLIAENTLEID ?
How should the patient’s medical care finances be managed?
BE FOSRBERELOLSICLIBEVTLLIN ?
How do I pay for the patient’s utilities, phone bill, etc?
SeEE, BEABEDIIAWIEDLICUIBENTLESD ?
What is Advance Directive? HBaiEREICOVTEA TS,

How do I handle the retrieval of a patient’s body?
TBAD3|EEDEEDLSICULBNNTLESD from 21 items

How should I dispose of patient’s belongings and money?
- BROLDFEDLICLIBNNTLEID
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Movement of the MHLW (cont’d)

* Guidelines for decision-making support for the provision of welfare services
for persons with disabilities 2017 (FEEEIY -E2FORFUUFIRBREZIEA A RF1>)

* Guidelines for Decision-Making Support in Daily Life and Social Life of People
with Dementia 2018 FRAVEOAORBEE - HREFCHIIBBREIENRF1>)

- Refusal to be hospitalized at a medical institution solely because of the absence
of a guarantor, etc. 2018 (SFEARIEAZNVEVNZEOHZIRHCEFHERICH N\ TARRZIES
IBEOVT)

* Guideline on support for persons without relatives and persons with decision-
making difficulties in medical care 2019 (HFVORVABLVERICHIIBBEBREN
REERNDSHECBITBH A R51>)

* Guidelines on Support for Persons without Relatives and Persons with Difficulty
in Decision-Making in Medical Care Casebook 2022 (HZFHIORVABLVERBIS
BRREN R AOZIECETEHA RS> BHI%E)

conclusion

- The survey found that various of intervention are being offered
to “Patients with no relatives and difficulty in Decision-making”.

MSW are aware that, in light of the Code of Ethics, such a patients
are also “person with the right to self-determination”.

= However, we also found that MSWs are confused and anxious
because of SDM (Supported Decision Making)for these patients
and the laws and services surrounding them are still inadequate.

In social work practice, social workers do not solve problems on
behalf of clients. However, in supporting these patients, they are
often forced to act on their behalf, and it is thought that they are
practicing with even more ethical dilemmas.
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Support for patient who have no Relatives with Difficulty in Decision-Making

Conclusion (cont'd)

* In the future, laws should be developed to better protect the human

rights of these patients by reviewing the adult guardianship system
and other systems.

+ Itis also important to cooperate with care managers, governments,
and citizens to create future support systems, and to seek and build
support methods as a social worker.

+ One way to do this was to create a "collection of tips", based on the

survey, in collaborate with MSWs and lawyers. This cooperation
will continue.

+ The MHLW prepared a collection of case studies in July 2022.
Although still inadequate, it answers many questions that
supporters have and is helpful to MSWs. We look forward to
further progress on these developments.
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