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What is Multidisciplinary Team Care”

 Multidisciplinary team Care_g\/ITC) is a collaborative model
where professionals from different healthcare fields work

together to provide optimal patient-centered care. B
ZEEEE L 1d. BER2EESMEA/RAOL . EERLORERYT TERET 2HBEIET L

« The goal is to combine diverse expertise to meet the complex

medical and social needs of patients. \
SiiE. SHATFEEEIEHE T, BEOEMAERN - Hal=—XIIHET 2 &

« Each team member contributes from their area of expertise
and shares responsibility for assessment, planning, and MULTIDISCIPLINARY

Intervention.
ENZNOBENSPIEAEN LT, THRAY b, BHE ANCHATEEESLET eSSt

 Regular team meetings and open communication are

essential to ensure coordinated and high-quality care.
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Team-Based Care Recommendations in International Guidelines
FREEHA KT A4 BT 24 EiEEEDHER

Implementing the primary « The WHO emphasizes in primary healthcare and elder care
health care approach contexts that collaboration among multidisciplinary teams is

essential for providing continuous, comprehensive care and
improving patient outcomes

EHRREEE LT 74 <Y - NVRT T OEmE T 7 OXIKT, ZRET —LICK 515
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« For example, integrated community care models recommend
teams comprising diverse professionals (doctors, nurses,
midwives, pharmacists, nutritionists, physiotherapists, public

health experts, etc.) sharing responsibility for care

PIZSHIH IE T 77 Tld. BRD, BEAD, BIERD, EFED, REL, BFEEL. AREEFMAR
IR EGRIGBEN T —LE L TEEZPE LA BN ERINTLS

Seirei Christopher University




Does Multidisciplinary Team Management Improve Clinical Outcomes in

NSCLC? A Systematic Review With Meta-Analysis.
ZigiE T — LB LB/ NP DRRRERIT 2 ET 20 7 A XENTZH D L B 2 —
de Castro G Jr et al; Grupo Brasileiro de Oncologia Toréacica (GBOT). JTO Clin Res Rep. 2023 Sep 22:4(12):100580.

A total of 22 studies were included in the systematic review.

<Team Member>

« Specialists Physicians (surgeons, radiologists, pulmonologists, pathologists, radiation
oncologists)

« Other diverse specialists in MDTs include nurse navigators, dietitians, molecular biologists,
psychologists, and palliative care specialists

AT (ARE. BERAE, TRaENRE, REE. BRARBESE)
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<Content of MDTs>

 Hold conferences at least once every two weeks

« Develop optimal management strategies for individual patients
 Formulate treatment plans based on pathological diagnoses and reports
A, PECEL2BREICIEIAY 7 7L v X ERE
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Does Multidisciplinary Team Management Improve Clinical Outcomes in

NSCLC? A Systematic Review With Meta-Analysis.
ZhEF — LB ILIE/ NS IE DERRERIS 2 NE T 20 7 X XEENTZ2 4 D 2L £ a2 —
de Castro G Jr et al; Grupo Brasileiro de Oncologia Toracica (GBOT). JTO Clin Res Rep. 2023 Sep 22:4(12):100580.
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\/ Number of studies that showed benefit in the MDT group

x Number of studies that showed no benefit in the MDT group

Effect of MDTs

HR 95%-Cl Weight

0.49 [0.42;0.58] 34.4%

0.70 [0.58;0.85] 32.2%

0.65 [0.54;0.78] 33.4%

0.60 [0.49; 0.75] 100.0%

Study TE seTE Hazard Ratio

Pan, 2015 -0.71 0.0841 ——

Stone, 2018 -0.36 0.0975 -'—%—

Bilbinge, 2018 -0.43 0.0905 —%—

Random effects model

Heterogeneity: 1 = 78%, 1> = 0.0280, p = 0.01' ' '
0.5 1 2

Figure 3. Forest plot of impact of MDT on overall survival. Cl, confidence interval; HR, hazard ratio; MDT, multidisciplinary
team; seTE, standard error of treatment estimate; TE, estimate of treatment effect.

Non-MDT group MDT group
Study Total Mean SD Total Mean sD
Freeman, 2010 535 29.00 17.0000 687 17.00 11.0000
Freeman, 2015 6627 32.00 11.0000 6627 19.00 8.0000
Friedman, 2016 57 29.09 27.3000 52 19.85 13.8000
Voong, 2019 161 3500 216900 136 2583 11.6100
Stone, 2019 78 39.50 30.6000 114 22.20 15.1000
Muthukrishnan, 2020 106 37.20 585000 55 53.10 72.8000

Random effects model 7564 7671
Heterogeneity = 63%, =1 0159, p =002

MD

T 1 T 1
-30 -20-10 0 10 20 30

MD 95%-Cl Weight

12.00 [10.34:1366] 30.9%
13.00 [1267.13.33] 51.3%
924 [122:1726] 3.0%
917 [ 5291305 109%
17.30 [ 9.97.2463] 36%

4590 [-38.13; 633] 04%

12.20 [10.76; 13.63] 100.0%

Figure 4. Forest plot of pooled mean difference of time from diagnosis to first treatment in non-MDT group compared with
MDT group. Cl. confidence interval: MD. mean difference: MDT. multidisciplinarv team.

« better overall survival, shorter treatment time compared with patients in the non-MDT

« higher proportion of complete staging
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Does Multidisciplinary Team Management Improve Clinical Outcomes in

NSCLC? A Systematic Review With Meta-Analysis.
ZigiE T — LB LB/ NP DRRRERIT 2 ET 20 7 A XENTZH D L B 2 —
de Castro G Jr et al; Grupo Brasileiro de Oncologia Toréacica (GBOT). JTO Clin Res Rep. 2023 Sep 22:4(12):100580.

* Improved staging accuracy: Involvement in MDT contributes to higher rates of complete staging
by pooling expertise from multiple diagnostic tests (bronchoscopy, esophageal ultrasound,

mediastinoscopy, etc.
FHAEOEERL 1 MDT~OB5E, EHOBIT X | (REXHERE, BEBTERE. WBERER L) OBPINHER-E
SH5ZET, BELHEADIE (complete staging) DEIEEEH S

« Improving Quality of Care: MDT enhances case management effectiveness, improves care
coordination, and reduces variability in care. Specifically, the nurse navigator role functions as a
care coordinator throughout the diagnostic and treatment process, ensuring continuity of care

quality and more predictable patient outcomes.s 7o&onmE : MDTIZ, ¥ —REBEOEMMEOE L. 77 DA
DHE, BLOTTIZEITBE02Z0RPD b0 LEFT, FHIS, T—RFTET—2—D®KEI, ZHBLIOVEE DX z@L
TTF7a—T4x—X—cLTHEL, TT7OMBEEDEZRIET S 2 & T, &V FRARERLEEORBZMRIAL £9,

- Guideline Adherence: MDT management improves adherence rates to treatment guidelines such
as the NCCN guidelines.#i4 K51 > #sr : MDTE®E(Z, NCCNAA RS54 v EBEHA K54V ~DEFEDM
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Impact of multidisciplinary chronic disease collaboration management on

self-management of hypertension patients: A cohort study:.
SHBIC L 2R R EETE N B NEEE O RERICRIITHE 38— MR
Huang J, et al. Medicine (Baltimore). 2022 Jul 15:101(28):e29797.

<Team member>

« Hypertension Specialist, Nursing Administrator, Clinical Nurse, Certified Diabetes
Nurse Specialist, Clinical Pharmacist, Public Health Nutritionist, Psychological
Counselor

BNESPIE, FEEEE. BABEN. MRASIIRRM. MALHN ARREL. WEHY LT —

<Content of MDTs>

« Each team member assumed distinct roles in the intervention process, with clear division of labor,
collaboration, and assignment of responsibilities.

« In addition to routine nursing care, Rarticipants received verbal and written medical advice regarding
?dherence_to regular medication schedules, follow-up appointment times, and lifestyle interventions
such as dietary recommendations, exercise guidance, weight loss, and smoking cessation).
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Impact of multidisciplinary chronic disease collaboration management on

self-management of hypertension patients: A cohort study:.
SHBIC L 2R R EETE N B NEEE O RERICRIITHE 38— MR
Huang J, et al. Medicine (Baltimore). 2022 Jul 15;101(28):e29797.
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« Compared to usual care, the multidisciplinary CDM group had lower unplanned
readmissions, fewer complications, and shorter hospital stays, highlighting the importance
of team-based care in improving outcomes for hypertensive patients
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What benefits can be gained by including
rehabilitation professionals in multidisciplinary
collaboration”
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Multidisciplinary team care in rehabilitation: an overview of reviews
Momsen AM, Rasmussen JO, Nielsen CV, lversen MD, Lund H.. ] Rehabil Med. 2012 Nov:44(11):901-12.

Improved functional outcomes was found
in 10 of 12 patient populations studied
(including stroke, acquired brain injury,
chronic pain, elderly hip fracture patients,

etc.)
UNEYEEBICBITA2ZEBEF—LOMRICEET AL E 22— LIS,
WRE L120BH1008F (zEdh, IME. 124EER. SIken
ERE) THEREY AN ABROEEREL LTV INBH LN

Multidisciplinary rehabilitation team care
effectively improves patient functioning,
underlining the importance of including
rehabilitation professionals
(physiotherapists, occupational therapists,

etc.) in the care team

ZHE) NEY F—LIZE BN AIZEZEDADL - HEEERIE A SR I
H L. BRI LA S YNV BERAGF — AT 7 A —
FOEEMHIEAINTNDS

Table III. Summation of the reviews’ results on multidisciplinary

rehabilitation team care, graded after level of evidence

Outcomes.
ICF-levels

Results. review(s), level of evidence
A: based on meta-analysis, RCTs; B: based on RCTs,
OCTs and observational studies

Body
functioning

Activity

Participation

Other
outcomes

More effect on functional status (18) A. (14) B

Faster recovery of functional status (18) A

Less reduction of function and health (14) B

Better mental status (14) B

Less psychiatric symptoms (32) A

Increased well being and satisfaction with life (14) A.
(23)B

Increased level of ADL and performance of ADL (14) B
Less falling and fear of falling (14) B

Less dependence on help from others (23) A, (21) B
More self-efficacy (21) A, (14) B

Increased social participation (1) B

Faster return to work (24) A

Less sickness absence (25) A

Better survival (21) A. (14) B

Fewer admissions to hospitals (32) A

Shorter stay in hospital (18) A, (14) B

Fewer post-operative complications (18) A

Later readmission to hospitals or moving to residential
homes (14) B

ICF: International Classification of Functioning, Disability and Health:

RCT: randomized controlled trials(s); ADL: activities of daily living;
OCT(s): observational controlled trial(s).

Bix#EE (Body functioning)
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Intradialytic resistance exercise for hemodialysis
patients in JAPAN




Intradialytic aerobic exercise for hemodialysis
anents in JAPAI\I
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The Role of Physical Therapists in Exercise During Dialysis
Parker M, Bennett PN, et al. Reasons for Nonparticipation in a Sustained Hemodialysis Intradialytic

Exercise Program. J Ren Nutr. 2021

*Exercise Implementation Rate Surveyed at Two
Hemodialysis Centers Over Four Weeks

WRIER : 22D MEEN X —

fENTHERRE © 4B

EEREERZHE

-Exercise Implementation Rate
Facilities with Exercise Specialists: 72%Facilities
without Exercise Specialists: 51%

The presence of an exercise specialist more than

doubled the likelihood of exercise participation.
BE)OFEMRDORAE L. BESMORIEEN2EU LEED 72

60

50

NN
=
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Number of missed exercise episodes
w
o

10

P<0.01

P<0.01

@ Kinesiologist Present

B Kinesiologist NOT present

Intervention by exercise specialists (physical therapists) can lead to optimal exercise prescriptions
and sustained motivation, potentially improving exercise adherence rates.
IEBHOSPIR (AT ONAEL, REMESLSPEFR—S 3> ORISR, BBk
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Fffectiveness of Multidisciplinary Collaborative Care for CKD Patients: A
Nationwide Multicenter Cohort Study

CKDEEICH T 2 ZBiEEEEEFEOEFWE | 2FEZ MR 21— M3
Abe M, et al. Effectiveness and current status of multidisciplinary care for patients with chronic kidney disease in Japan: a nationwide multicenter
cohort study. Clin Exp Nephrol. 2023 Jun;27(6):528-541.

*Design: Multicenter (24 facilities) retrospective cohort study of 12 months before MDC implementation and 24 months after implementation

*Subjects: 3,015 patients with CKD stages 3-5
%k (24H6%) % AME 2Kk — MK MDCEARTLI2A B & B A%24H A % b I35 : CKD stage 3-5 3,015

0 Nurses (without) ®
B I Nurses (with) F—=e i
=1 =1. - P .
o * ' Dieticians (without) ®
% -2.0 mw s Dieticians (with) o '
= * * 1
T30 Pharmacists (without) ®
e Pharmacists (with) —o—
) -4.0 E
5 Physical therapists (without) ®
g 30 Physical therapists (with) & E
G
3 60 . . :
Z Other professionals (without) ®
< 70 -6.02 Other professionals (with) ——
8 0 I T ; T 1
' Before I 6 months 12 months 24 months 0 0.5 1.0 1.5 2.0

MDC intervention Hazard ratio

« The change in residual kidney function (A eGFR) showed significant improvement at 6, 12, and 24 months after the
introduction of multidisciplinary team intervention, compared to before the intervention.
« The involvement of a multidisciplinary team, including dietitians and physical therapists, contributes to preserving

kidney function.
AeGFRIZZHBEEEON AR LY., BAKE, 12, 241 A THEREICHE RELX - BERELZETCZHET - LOBS X, BHRERFICEST S
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Adherence to multidisciplinary care in a prospective chronic kidney

disease cohort is associated with better outcomes

ZE ST T OB IR T REME O BEEL TS
Rios P, et al. PLoS One. 2022 Oct 14:17(10):e0266617.

« Subject patients: 14,659 cases Patients with reduced renal function (eGrr <60 mL/min/1.73 m? or
proteinuria =150 mg/day) Ppersisting for 3 months or longer

g%;@% 14,6590 eGFR <60 mL/min/1.73 m? % % WIEAR =150 mg/day GERBERETIZ 7L 7 I VR =30 mg/day) 30 AL ST

« Nephrocare group: at least one multidisciplinary outpatient clinic visit and subsequently received
follow-up care

* Non-adherent group: only initial registration data, who did not subsequently receive
multidisciplinary outpatient follow-up care

Nephrocare group : 27 < & H 1A E, ZRENREZZZL. TORL7+0—T v 7INTWVWHEE
Non-adherent group : FIEIEFKEED T — X DA T, TDORIIZHBENAL 7 A O—%2Z T Hh o758

<Team Member>

« Nephrologist , Nutritionist, Nurse, Social worker, Psychologist (equivalent to a clinical psychologist
BERARIE — 2 CONRZHEICBERELTEEMY — v L7 —h—0EBE ERKAOETICHESY)
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Adherence to multidisciplinary care in a prospective chronic kidney

disease cohort is associated with better outcomes

ZE ST T OB IR T REME O BEEL TS
Rios P, et al. PLoS One. 2022 Oct 14:17(10):e0266617.

(A) ESKD Death ESKD or death
1.0 S —— 1.01 1.0
® © ©
> 0.8 = 0.8 = 0.8
E 1 Non-adherent E s
o 0.64 Nephrocare o 0.6 o 0.64
®© © ©
S 04 5 04, S 0.4
t € £ -
8 0.2 S 0.2 8 0.2]
g g 2
o ol Log rank P<0.0001 2 g Log rank P<0.0001 2 ] Log rank P<0.0001
0 2 4 6 8 10 12 14 0 2 4 6 8 10 12 14 0 2 4 6 8 10 12 14
At risk Time (years) At risk Time (years) At risk Time (years)
Non-adherent 3485 3107 1944 1260 712 248 92 21 Non-adherent 3485 3107 1944 1260 712 248 92 21  Non-adherent 3485 3107 1944 1260 712 248 92 21
Nephrocare 11174 10351 7436 5053 2930 1425 463 125 Nephrocare 11174 10351 7436 5053 29301425 463 125 Nephrc-care 11174 10351 7436 5053 29301425 463 125
Survival time (years); Mean(Cl 95%) ESKD Death ESKD or Death
Non-adherent 14.2 (14.1-14.3) 9.3 (9.0-9.5) 8.9 (8.7-9.2)
Nephrocare 13.3(13.2-13.4) 104 (10.3-10.5) 9.4 (9.3-9.5)

« |n a national CKD cohort in Uruguay, consistent participation in a multidisciplinary renal care program

(team including nephrologists, nurses, dietitians, etc.) was directly associated with improved outcomes
LWEGE 77007 L (BEEME. M. RETZEDOF — L) ~OZZMEN FTERUEICER
« Patients adhering to the multidisciplinary CKD program had a significantly higher rate of planned dialysis

initiation and a markedly lower five-year mortality Py
7A77 LICEBNICSI LR TIE, BREREE (B OFENREENERICE . bFERIORTEINERICET
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Collaboration with Nurses and Physiotherapist / szeme omi

Nurse Physiotherapist
Vital signs Exercise habits
Daily living activities at _ _Physmal activity
home Fluid intake during exercise
Self-care abilities 0 BENEIE BIEEIE EENEFOEKINR
Depression

Psychosocial status

Acceptance of disability

WA RILY A BETDOH %i,‘aﬁ@ﬁé% =]
CEEEN LEBEASHRE BESA

Cognitive function
0 DA RE
Social Frailty

Social Isolation
HAM T LA L AR

Mr./Ms. OO has relatively high
exercise tolerance, and mountain -
climbing seems to be his/her passion. PT

On mountains with gentle slopes, the Based on the physical therapy

adverse effects on kidney function evaluation,education is provided to the Choice of Renal
appear to be minimal. patient and family. Rep|acement Therapy
OO A DEBITHAHE L LBIE <. LB Y AL EH LS S ST Bk 3 5 5 -

5 L\’C@* A gﬁam\amv%m:ﬁ; B~ DEE ES SIS e AT 9 T BEREEEER

. SOt 2 £ e
Bt NEIE T BE  JE~HEZ X

Share with nurses the physical activity levels, cognitive function, and mental, psychological, and social status

of CKD patients, as well as their concerns regarding the choice of renal replacement therapy.
CKDEE D BAREBECRAMERE. 5 - 0E - gSikR. BREELERICNT 2HFAZEEMEHT
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Collaboration with Dietitians and Physiotherapist /st s ouws

Mr./Ms. OO has been diagnosed with
sarcopenia.Even before admission, he/she had no
appetite, and his/her weight appears to have
decreased by over 2 kg compared to six months
ago.His/her activity level at home also seems

low,with outings occurring only about once a week.O
QX AYILAR=ZTAERDE L1,

ABRDRID BB 4, REHFFEFL Y 2kgUU EB> TWBHHAIZNT
T, HETOEHELEVEROBIERE LA LA NREVTT,

Assessing frailty, sarcopenia, and physical activity levels,while collaborating with registered dietitians to consider easing

protein restrictions and reviewing dietary content is also important.
TLALDYLARZT, SHESR LT L SEAEL OEELLAD, A HIROBNCAENT ORI 886 bh@Bher University ©

Dietitians

Evaluation of Meal

Situations at Home
BE CORBFIR R DM

Weight, BMI, Alb, Lower “
leg circumference, GNRI,

MNA-SF

A&, BMI. Alb TFEEREE GNRI,

MNA-SF

— =

Based on physical therapy

assessments,provide dietary guidance

to patients and their families.
SRR G BE XD AT
BE RE~NBFEEL X

Physiotherapist

Frailty Assessment
7 L AL

Assessment of
Sarcopenia, Walking
Speed, Grip Strength,

Muscle mass
VL aARZT, HITEE ES,SMI

Physical Activity Level
Exercise Habits

Daily Activity Range
SREBE EBEIE £5HHE
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Collaboration with Pharmacist and Physiotherapist / ssigne omie

Polypharmacy#i4H @ Proportion of CKD Patients on Polypharmacy

. . Sleeping pills . )
Loop diuretics  Statin  antiandety.  NSA|DS X v Polypharmacy : 41%
L — FRIRE 24%>  medication v’ High Polypharmacy : 20% (Kimura 2023)
REARER A& SR
Prote%nggl;[;%ollsm F%’[{Eﬁge App/;;tkltes Renalg?gﬁz;‘ﬁu%rlctlon v' Concomitant use of NSAIDs, diuretics, and RA inhibitors is
associated with AKl risk (Lapi F 2013) NSAIDs, #I&#. RA%
Mitochondrial FEEROHAIFAKIO Y X 7 (CF8E
dysfunction F_aE” v Loop diuretics in CKD patients are associated with
T hav R THEERES e sarcopenia (Ishikawa 2018) ckDEE®L—FFIREZFHLI~=TF

& BaE

v Number of medications in elderly stable-stage CKD
patients is associated with physical function (Tabata
2024) &R BCKD B35 0 RIS 1 5 (e 1 i

Sarcopenia  Physical activity .
PaR=7y EHE |

Decline in physical function

B{EHEDET

v' ltis important to identify suspected medication-related effects such as muscle weakness, unsteadiness, increased fall risk, and
heightened fatigue from the perspective of physical function and activities of daily living during rehabilitation sessions, and to provide
feedback to physicians and pharmacists. 5&#i4as - BEEFEEEDRED SOEYDEENFEOLNEIHNET. 352X, &EHY RV, BHROEALEE Y /NEY
SETCEEL, E/N - FBHEIC 74— My 7T 22 ENERE

v The physical therapist's perspective is particularly effective for identifying side effects from antidepressants, sleep medications,

an’uhypertenswe drugs, analgesics, and diuretics (such as fatigue, orthostatic hypotension, and impaired attention). #ic# 5 o - EiRE - ﬁ \\
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The ldeal of Exercise Therapy and Multidisciplinary Collaboration
in Dialysis Clinics

< Dialysis room >
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The Reality of Exercise Therapy and Multidisciplinary

Collaboration in Dialysis Clinics

< Dialysis room>

<rehabilitation room>
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Barriers to interprofessional collaboration with the number of

reviews reporting them, by type of collaboration

An Overview of Reviews on Interprofessional Collaboration in Primary Care: Barriers and Facilitators.
Rawlinson C, et al. Int J Integr Care. 2021 Jun 22;21(2):32.

This overview of reviews examined

IPC in primary care settings and
identified numerous challenges
and enabling factors

RKLE21—TET T4~ - 7 7HEEICE T % L HEERE O
ZREL. 2L DORELREERZHLNICL &

L7=

Organizational

Inter-individual

Financial constraints

Inadequate reimbursement policies/payment mechanisms
Lack of political support/unfavorable legislation

No multidisciplinary approach in training

Fragmentation of care

Human resources limitations (lack of time, lack of professionals)
Lack of training related to intervention implementation

Lack of organizational support & leadership

Inefficient/lack of shared data system/IT systems

Space and access constraints

Inefficient organization (including referral system)

Lack of clarity regarding role boundaries/responsibilities
Poor communication

Desire to protect its territory/professional identity

Imbalance of power due to traditional hierarchies between discipline:

Depreciation of other professional contribution/skills
Lack of common goals

Different culture/ldeology/work styles

Doubts regarding the benefits of IPC
Resistance to change (IPC too burdensome, lack of motivation)

Concerns about patient confidentiality

System (¥ RT L)

A BRI

AT DHREEFE,/ TN AHZ XL
BUERNZIEDA R/ AF B w E
HHMEICB T B ZBET 7’0 —F R
T DR

Organizational ({E#%)

TAMEROHK (BEAR. EFIERR)
NARMEICEEL ZHHEDOTR R
GEEOTES LY —K—> v T xA

HETF - RT LT VR T LOIEFHRME - K40
B LT 7 XDFIK
FESNERRABIAS] BNV X T LEED)

Inter-individual ({EARI)

JREIDIBR EEICET 2 NEES
AtHHaAI -3
BHHDMEE/BEFIEESTA D LT HEEH

IR EE DILHT A FEEB RS (2 & B HES DA I9ET
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The ldeal of Exercise Therapy and Multidisciplinary Collaboration
in Dialysis Clinics

< Dialysis room >
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A systematic meta-review of systematic reviews about

interprofessional collaboration:
Wei H, et al. facilitators, barriers, and outcomes. J Interprof Care. 2022 Sep-Oct;36(5):735-749.

m

e Values

* Goals

* Role Clarity

¢ Communication
e Trust

e This meta-review of 36
systematic reviews (2010-2020)

» Categorized interprofessional
collaboration (IPC) facilitators
and barriers into organizational,

team, and individual.
201044 520204 (SR & N1=364E D RFEHI L
Ea—%0RIC, ZEEEE (IPC) OREEREE
EHERSEBL NI, F—LL~N)L, BAALNILIZH
manE Lt

e Organizational ¢ Environments
mission e Power

* Value e Resource
e Goals allocation
e Structure Role clarity

e Support Conflict
e Culture management

e Shared goals
e Leadership

INDIVIDUAL

* Respect

¢ |Interpersonal
Relationships

—
<C
P
O
<
N
=
<C
O
o
®

* |t emphasized that successful collaboration evolves from relationship-building to working
jointly, and improving |PC requires combined efforts by organizations, teams, and individuals
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Factors Promoting Multidisciplinary Collaboration

mplementation of cross-disciplinary study sessions
in hospital




Factors Promoting Multidisciplinary Collaboration

Regular multidisciplinary conferences




Factors Promoting Multidisciplinary Collaboration
Participation in and Presentation at Academic Conferences
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The importance of Multidisciplinary Team Care
is globally developing.

| believe further clinical research can be iOUkE

produced through collaboration and joint ~are Grot
research by Hasanuddin University, Seirei iy

Christopher University, and Kaikoukai within H%@\

the JAMNA framework. h H,ﬁl-:_,‘

» A

Thank you for your attention. B II|
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Beyond Physical Recovery:
The Role of Occupational Therapy

Taeko Iida (OTR)

School of Rehabilitation Sciences,



Introduction

« Occupational Therapist (OT)

Specialties
« Mental Health Support

« Child and adolescent mental health
(including developmental and
psychiatric disorders)

« Community-based rehabilitation
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What are the Aims of Occupational Therapy

(OT) 2

Physical Recovery

-

\_

= Physical health is good!
= My body is healthy again.

Mental / Social Problem

-

o

= My heart feels empty.
= [ have lost motivation to live my life.

~

J

=)
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Where is the OT's Focus?

Problem
» Jllness broke this balance.

PT’s Approach
= Body (Walking, Strength, Moving---)

OT’s Approach

= Mind

= Activities (Self-Care, Cooking, Family Role ---)
= Participation (Work/Study, Hobbies-:-)
Regaining the Daily Life they want.




How We Find the "Important Activities”
(The OT Process)

EVALUATION

= The Person: What do you WANT to do? ‘
Life before illness? Current Ability? Health status (Body & I\/Imd)

= The Environment: Home? Family? Community?
= OT looks not only at problems, but also at strengths

ANALYSIS & PLAN
= Analyze (Subjective + Objective — Assessment)
= Set a goal together.

ACTION
= We use real life activities as therapy.




Case : Stroke, Left hemiplegia

EVALUATION
= Role: Housewife

= Meaningful activity: Cooking for her family
= Difficulty: Limited use of left hand
= Strength: Positive attitude toward trying new things

ACTION

= QOT focused not only on body recovery, but also on cooking
practice in the hospital kitchen.

OUTCOME
= Motivation regained through reconnecting with her role

= The recovery of roles in daily life.



Connecting Hospital to Home
: The OT's Support After Discharge

Case; Depression
The Patient’s Fear
= | feel better in the hospital.

= But if I go home, I will get stressed (work,
childcare) and Relapse.

The OT's Solution

Propose Environmental Support
Such as---

= Share patient information

= Adjusting some roles

Health Nurse; Home visit support
Home help service

» Provide information on “Social Resources"
38
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Conclusion

OT connects "Hospital” to "Home" .

Support for "Life After Discharge"
helps to improve Patient's Motivation.
helps to Prevent Relapse.

We support the patient's "Meaningful Life"
together.

Thank You
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