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Development of Tsutsui Total Care Code:
revealing the nature and quantity of care
services provided in Japan
Fields of nursing care, long-term care,
and care services for children
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1. Introduction

Many studies for the creation of labor standards in the field of nursing care services or to de-
termine the relative value of medical care provided by physicians have been conducted since
1950, as well as surveys on the way care staff, such as physical therapists, distribute their

time on care activities’”®. The origin of these studies measuring a quantity of work and
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ailming at a more rational and productive way to work can be traced to Taylor's research in
the managerial field®. Taylor was the first to use a stopwatch to measure the time that fac-
tory workers would spend on a task, leading to what can be called the earliest surveys in in-
dustrial engineering. In these surveys, two main ways of measuring work tasks can be
distinguished: the work sampling method and the time-and-motion method.

Meanwhile, for the establishment of the Long-Term Care Insurance System in Japan, a com-
puter-based "system of care-needs certification" was designed to categorize the care needs of
elderly persons based on the actual time spent by staff members on providing care”. To de-
sign such a system, many studies, using the two methods stated above, were conducted in
various care facilities to measure the work done by care staff®. Since then, these methods
have gathered interest in the fields of healthcare and welfare and especially in long-term care
studies conducted in the late 1990 s°'?. However, most of these studies had a limited sample
size™ or chose the work sampling method without examining sufficiently the precision level of
the data collected" and the way to codify care tasks.

D19 aiming to quantify the amount of care work have suc-

In the field of nursing care, studies
ceeded in developing the "Nursing-care Needs Level" system, a tool designed to assess the con-
dition of patients based on the time actually spent on providing care. This tool 1s still
currently used as an indicator to determine the remuneration of medical services covered by
medical insurance. This tool is not only used to assess objectively the quantity of nursing care
resources needed by medical institutions. It 1s also used in longitudinal studies aiming for a
personnel distribution more appropriate to the care needs of patients, and it has contributed
to the standardization of care in clinical practice™ .

Similar studies were conducted in 2008 in another field of social care: care services for chil-
dren. Results already obtained in the fields of nursing care and long-term care were used to
create an evaluation scale of "Care Needs Level for Children" to assess the care needs of chil-
dren with emotional or behavioral disorders™.

In the field of social care, debates and studies about the implementation of an evidence-based
care provision system occurred quite late in Japan. A comparison with the field of healthcare
suggests that most researchers started to show interest in quantifying care services for chil-
dren only after the implementation of the Long-Term Care Insurance System. The goals of
these studies go from a rough understanding of the content of daily care to the examination
of factors influencing the nature and time of care activities® .

However, even when a study chooses as an objective to examine exhaustively the time needed
for care tasks provided in associations and institutions, the study may end with a simple in-
dividual analysis of the time spent by the constituent members of the institution. In the end,
the method used in the study and the results could not be generalized and failed to lead to
any concrete political measure.

Conducting a close investigation is crucial when trying to reveal the quantity of care services
provided. However, until recently, the collection of data and the studies themselves were lim-
ited because of the additional burden they put on an already hectic work place. Most of the

studies mentioned above were conducted in only a single facility, and none of them exceeded
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six facilities. With such a limited sample, the collection of unbiased and reliable data seems
compromised. For example, there might be implicit knowledge that a more serious medical
condition leads to more treatment or that elderly persons with dementia need more care than
non-demented ones. However, testing the validity and finding any evidence to confirm or dis-
prove this knowledge would require a considerable amount of data about the clinical condition
of the elderly persons and the services provided.

Nevertheless, these studies measuring the quantity of care work form the background to the
development of the Tsutsui Total Care Code (T.C.C). With this in mind, the first part of this
paper will present the research that actually led to the formulation of the Japanese policy: a
one-minute time-and-motion study. This study measured the quantity of care tasks provided
by various employees in the fields of healthcare and social care and collected data in sufficient
quantities.

The Japanese method of measuring the quantity of care provided will also be compared with
the two main conventional methods inspired from managerial studies: the work sampling
method and the time-and-motion study. This may also enable a better understanding of the
way data influences the management of the care-needs certification system and the way data
are used to design the remuneration system of care services. This may lead to a better recog-
nition of the importance of these data.

The second part of this paper will present the development process of the T.C.C, a tool unique
to Japan and used to analyze and quantify the data collected in the fields of nursing care,

long-term care, and care services for children through the method mentioned above.

2. Characteristics of one-minute time-and-motion study conducted in Japan

1) Time-and-motion method and work sampling method

Taylor's method for measuring a quantity of work is based on three main phases: 1) isolate
accomplished workers and observe precisely the sequence of their actions, 2) measure the time
needed to accomplish each and every one of these actions, and 3) after suppressing the unnec-
essary actions, clarify the best and fastest actions and equipment to use. The goal was to de-
termine and implement a standard quantity of work for every worker in a factory and the
time needed to accomplish it. This could only be achieved by measuring the time based on the
fastest and best workers and by employing accomplished workers and making them work at
full speed™.

A more precise method using a stopwatch and time-lapse photography was designed by
Gilbreth in the early 1900s. The goal was to establish a unique and optimal way to work by
following the "principle of motion economy™". In 1930, followers of Gilbreth, such as
Mogensen, stated that finding the time needed for a task first required knowing the optimal
way to accomplish that task. This process started with motion studies and was followed by
time measurement studies. It then became commonly known as time-and-motion studies™.
The best way to decide whether a time study or a motion study should be conducted is to look

at the type of work concerned in the study. Basically, if the study concerns a type of cyclic
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factory work, repeated in a short time period, a motion study would be appropriate. However,
if the work concerns care between people in the framework of medical insurance and social
welfare, as i1s the case in our study, then achieving standardization of care through a simple
improvement of actions would be impossible in practice. This is because the diversity of care
and care provision would have to be considered in finding the best way to accomplish a task.
The standardization of time and quantification of tasks accomplished by Taylor's time studies
and the standardization and simplification of tasks achieved through Gilbreth's motion studies
are considered cornerstones of business administration. However, the procedure of analyzing
the situation, and then identifying and resolving issues, which is at the base of every time-
and-motion study, would now take an incredible amount of time. Applying it in our era ruled
by quickly delivered and widely diversified small quantities of products would be difficult.

If this method were to be applied nowadays in the fields of healthcare and social care, the
same issues regarding the high diversity of services and the multiplicity of users would have
to be faced. These i1ssues led to new motion studies, which were conducted based on the same
analytical method but were more practical, focused on the field site, and less time-consuming.
Meanwhile, increasingly fewer time studies on business administration were being
conducted™.

Time-and-motion studies are based on a resource-consuming method of collecting information
about the time spent on work tasks through observation of each worker by a single assessor.
This assessor conducts the survey by continuously following the subject during a prolonged
period of time. Because of the need to record all actives and their respective durations; this
method has been considered time- and resource-consuming and thus led to another system: the
work sampling method.

Observations in the work sampling method can be either random or decided at fixed intervals.
Usually, the time spent on each activity is then deduced from the quantitative percentage of
the activity. Data are collected by observing what the worker is doing, with a certain amount
of time between each observation. Workers are sometimes observed at a pre-established point
in time. In some studies, the observations are self-reported, i.e., the worker records his or her

own activities in a diary.

2) Respective limits and merits of work sampling and time-and-motion studies

Work sampling studies based on a caregiver's self-reports are subject to the risk that informa-
tion regarding the activity is not recorded precisely, in a timely manner, completely, and
truthfully. For this reason, these studies are said to have low reliability'™.

Work sampling using one or more external assessors to observe multiple participants is the
most common method when the study concerns workers restricted to a designated area, such
as nurses in a hospital ward, workers in a factory, or pharmacists in a pharmacy. However,
if the workers are not restricted to a given area, such as residents making rounds in the en-
tire hospital, then the time-and-motion approach consisting of one observer for one participant
seems the most appropriate.

Regardless, this does not change the fact that in both work sampling and time-and-motion
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studies, there is a risk that the care service provider, knowing he or she is being observed, will
change his or her usual behavior, resulting in a misleading picture of the real situation. This
risk 1s particularly high with time-and-motion studies where the worker is constantly followed
by an observer and thus is more likely to drastically change his or her daily behavior. For
caregivers in particular, forgetting the presence of the observer seems very unlikely. However,
if the observers stay at a considerable distance from the worker, the range of tasks that they
will be able to observe will be limited. Comparatively, a work sampling study with only one
observer for one floor will maintain a certain distance from the caregiver, and the observer
will blend in more easily, leading probably to a weaker impact on the way the caregiver be-
haves.

To reduce the influence of the observer on the caregiver when using a time-and-motion
method, video recording could be used but, especially in nursing homes and hospitals, the
range of activities is so vast and the caregivers so mobile that this solution seems unrealistic.
First, a significant number of cameras would have to be placed to cover all the areas the care-
giver was likely to access. In addition, the task of identifying and measuring specific actions
conducted over a long time in video recordings seems excessively arduous. Such a method
would also raise another issue regarding the task of separating private conversations from
work-related ones, possibly leading to misinterpretation concerning the classification of activi-
ties.

The last issue concerns the cost of the study. A work sampling study can be conducted with
only a few observers, which makes it cheaper than a time-and-motion study. Time-and-motion
studies are more expensive as they aim at continuous observation of the situation, requiring
an observer for each caregiver. This explains why most previous studies using this method
had to significantly restrict the number of observed workers.

As an example, one time-and-motion study collected 13,000 minutes of data by following only

*_ In this case, the number of residents is obviously too small to be representative

8 residents
of the entire population. According to Brisley™, if the activity conducted by the worker occu-
pies 50% of the total time, then a precision level of 10% (50%, =5%) can be obtained with 400
observations. However, if the study aims at a 1% precision level (50%, +0.5%), then 40,000 ob-
servations would be needed. From these estimations, the difficulty of conducting time-and-
motion studies on a large scale can easily be deduced.

Other examples are two studies: one conducted by Gillanders and Heiman® of 6 interns over
5 days, where all the intern activities were recorded, and the other conducted by the National
Center for Health Services Research (NCHRS) to assess the resources needed in nursing homes™.
Both these studies suggested that increasing the data points in a work sampling method was
still cheaper than conducting a time-and-motion study.

Overall, information collected using a time-and-motion method will be of better quality, but
there 1s a risk that the low quantity of information collected will hinder the generalization of
the behavior observed.

Taking into consideration these previous studies, the Japanese government chose to raise na-

tional funds to conduct a large-scale time-and-motion study to investigate the amount of work
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done in nursing care facilities. The facilities where the study was conducted were recognized
as high-quality care providers before the implementation of the Long-Term Care Insurance
System.

The first two phases of Taylor's method were followed in this study: 1) isolate accomplished
workers and observe precisely the sequence of their actions and 2) measure the time needed to
accomplish each and every one of these actions. The goal of this government study was to de-
termine a reliable standard time for each task and a reliable standard quantity of work done
in the nursing facilities of Japan, without being restrained by expense issues.

To establish the Long-Term Care Insurance System, the Japanese government launched the
"Research project on the provision of health care and social services" as part of the Ministry
of Health's promotion of health for elderly persons in 1994. This research was a one-minute
time-and-motion study conducted at a scale never before seen in any developed Western coun-
try. It concerned elder care facilities (with inpatient management fees in category I), long-term
care health facilities (with patients under category II care fees), and special nursing homes for
the elderly; it followed a total of 2,376 employees and was conducted over 2 entire days.
Another one-minute time-and-motion study was conducted of 500 home helpers and 300 home-
care nurses. The time spent on care activities in the fields of medical and social care for eld-
erly persons was measured using the same time-and-motion method. These assessment data
were then expressed in the form of T.C.C and led to the quantification of activities by reveal-

ing the average time, the standard deviation, and the intermediate value of each care code.

3) Creation of an assessment tool for identifying and quantifying services provided by care
staff

1) Background of the creation of care codes

To conduct this one-minute time-and-motion study, a tool that could describe the care provi-

sion system as it was in Japan was necessary. The content of care services had to be clarified

before they could be measured.

The care provided to elderly persons by family, various caregivers, and nurses has been and

1s still being described in terms such as "care of Mister X," "personal care," "bathing services,"
and "psychological support” since the 1990 s. However, even for a term seemingly as simple as
"bathing services," classification of it into one of the categories depicted in Table 1 can be dif-
ficult and depends highly on the knowledge of the caregiver.

The T.C.C was developed to reduce the impact of implicit knowledge. With the T.C.C, even an
unspecialized observer could accurately depict the nature of the care provided through each ac-
tivity. Thus, it became possible to depict an activity, e.g., "bathing services," as a combination
of care codes.

The development of T.C.C began in 1987 with the classification of handicapped children's de-
mand behavior for their mothers. However, the first utilization of T.C.C in the geriatric field
was made in 1990 s ) with the original goal of determining whether the provision of a certain
care service was needed. The creation of T.C.C followed two of Taylor's phases: measure the

time needed to accomplish each and every one of the actions, and after suppressing the
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unnecessary actions, clarify the best and fastest actions and equipment to use, with the ulti-
mate goal of finding the appropriate care that should be provided.

Long-term-care manuals at that time exhaustively described techniques to help with, for exam-
ple, postural changes, walking, or holding elderly persons in a comfortable way. However, ad-
justments regarding the type of elderly person, and the type and quantity of care were almost
completely absent. Very few studies focused on the adequate quantity of care that should be
provided, and this remains true even now.

In the literature and practical guides, the method used to examine whether the services pro-
vided are appropriate to the elderly person consisted of evaluation of the elderly person's capa-
bility and functional level by professionals, followed by a needs assessment.

In other words, the research used to stop after the situation was graded and the elderly per-
son's activities of daily living (ADL) score, i.e., the presence or absence of problematic behavior
and the person's mental and functional level, was assessed. However, studies examining the ac-
tual quantity and content of care provided according to this grade and classification are al-
most nonexistent in Japan.

In addition, the apprenticeship system, which is the standard in the field of long-term care in
Japan, has had an effect. This system consists of first observing more experienced staff to
learn the content of care to provide and then repeating the action for an elderly person in a
similar condition. This system leads to an empirical transmission of care techniques and
knowledge about the content of care. However, this transmission has never been structured or

systemized.

2) Isolating various daily care activities and unitization

Until recently, the nature of the care activities, e.g., the first and last activities of bathing
services, for elderly persons ware not formally defined.

As shown 1n table 1, "bathing services" for elderly persons actually suggests the provision of
numerous care activities. The starting point of bathing services is to communicate to make
sure that the elderly person is ready to take a bath by asking, for example, "Would you like
to have a bath now?"

This care cannot be provided without "Earning the consent of the service user before begin-
ning bathing services" (Care code 142), whatever his or her condition. After consent is obtained,
the type of care varies according to the condition and the environment of the elderly person
(service user). For example, the user may try to move to the bathroom without help (Care code
117), and even in this case, the caregivers may "Escort" the user (Care code 118), which leads
to other patterns such as "Assistance with a wheelchair" (Care code 119) or "Use of a stretcher"
(Care code 121). In addition, before going to the bathroom, a "Transfer from the bed" (Care
code 108,110) may occur. The content of care can further vary if the bathroom is on the same
floor or on a different floor. If the patient is confined to a bed, then a various range of activi-
ties, such as "Sitting up in bed", or eventually when leaving the bed, "Providing support for
the body" (Care code 105), may occur. Users in wheelchairs may also be able to move without

help. Before entering the bath, some users will need "Help to take off clothes" (Care code 49-53)
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. Moreover, after the bath, it may be necessary to "Apply topical medication" (Care code 234)
for users with bedsores.

The complexity of bathing services is such that, in institutions, the procedure is almost never
done by a single employee but by multiple caregivers. Bathing services are an aggregation of
multiple care activities, and thus, as also in the case for "Meals" and "Toileting," using a care
code for each of these activities enables unitization or visualization of an abstract care service
into a combination of concrete activities that also enables quantification of these activities.
Measuring every activity suggests placing a numeric value on objects and events in a stan-
dardized way. However, with abstract expressions such as "Toileting assistance" or "Bathing
services," which are universally used, the types of activities included in the expression had to
be examined. The T.C.C was developed so that the content of these universally used expres-
sions could actually reflect the mental and functional conditions of the persons, as well as the
existence or nonexistence of problematic behaviors. More concretely, the creation of T.C.C en-
abled a numerical conversion of care activities and a unitization of these activities in order to
reveal which unit was needed by an elderly person.

To decide which care unit was appropriate for the condition of each elderly person, the gov-
ernment created a committee of various clinical practitioners and opened a fierce and contro-
versial debate. The research committee collected information from countries all over the world
about assessment items and care codes. On the basis of this review, physicians, nurses, physi-
cal therapists, occupational therapists, and care workers working in elder care facilities, long-
term care health facilities, and special nursing homes for the elderly gathered and participated
in assessing and developing care codes that could be applied commonly to all these institutions
and to home-care providers. Criticism of the creation process of the care codes still exists, but
the codes were created based on accurate descriptive data, collected using a time-and-motion
method, about the content of care provided by professionals of medical and social care. This
1s an example, extremely rare in Japan, of sharing human intellect through the process of

writing down knowledge, giving form to the knowledge, and sharing the knowledge.
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3) Standardization of care through care codes

Standardizing the content of care provided to patients, elderly persons in need of care, infants,
emotionally disturbed children, and other users requires three questions to be answered: 1)
what is the condition of the user, 2) what care is needed, and 3) how much care is needed.
Without this information, the procedures and methods for providing care in facilities cannot
be systemized. The first question concerns the assessment of the elderly person's condition, the
second is linked to the codification of the content of care, and the third with the quantifica-
tion of care provided. If any of these questions are unresolved, then the care or, more pre-
cisely, the quantity of care, cannot be standardized.

During the standardization of care that occurred in the late 1990 s and the development of
T.C.C, almost none of the scientific analysis was based on objective data. At this time, infor-
mation about care was mostly coming from case studies, with a large variation concerning the
quantity and coverage of care according to the knowledge and experience of the care provider.
In facilities, massive amounts of information on the content of care were accumulated in work
logs and medical records, but without any formal consistency at the national level they were
thus impossible to be used as a database. In practice, such field information was impossible to
use for the standardization of care.

However, at the time, to introduce the Long-Term Care Insurance System, the question of
"how much care is needed" (quantity) had to be answered. Quantification simply consists of
placing a numeric value on the characteristic of a particular event, but specific rules have to
be defined and applied through this entire process. In other words, to measure care and to
quantify an event, this care or event must first be defined clearly. This is linked to the ques-
tion of "what care is needed". Even if this question i1s answered, the problem of knowing
whether it is possible to measure a codified care content or to express the quantity in minutes
still remains.

Another salient 1ssue emphasized in the field of social welfare concerned psychosocial care. For
example, expressing a quantity for a care, mainly qualitative, that aims at psychological sta-
bility would be difficult. However, by determining what kinds of activities are needed to reach
this psychological stability, expressing this quantity in terms of time becomes possible. One

purpose of care codes 1s precisely to codify these types of abstract care contents.

4) Development process and overall picture of original T.C.C in fields of long-term, nursing,
and care services for children in Japan

1) History of development of T.C.C

Through a large-scale one-minute time-and-motion study, the work of care staff providing
services in the field of long-term care , nursing care, and care services for children was meas-
ured. Table 2 presents some of the results.

The first prototype of T.C.C was developed in 1987 as a "care menu"; it included 110 codes di-
vided into 9 categories®.

In 1992, Japan chose 60 special nursing homes for the elderly regarded as high quality care

providers to expand the number of codes to 278, divided into 13 categories: "Personal care"
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with 150 codes, "Communication with the resident” with 13 codes, "Motivation in life and inter-
est" with 7 codes, "Management of health maintenance" with 33 codes, "User's mobility" with
11 codes, "Report" with 4 codes, "Reporting and corresponding” with 10 codes, "Guidance and
orientation for the user" with 5 codes, "Meeting and reunion" with 2 codes, "Management
work" with 20 codes, "Internship of employees" with 4 codes, "Management of the facility" with
14 codes, and "Other" with 5 codes (Table 2)".

Table 2: Proto-type Total Care Code in 1992

Content of care (category) Number of care codes
1 Personal care 150
2 Communication with the resident 13
3 Motivation in life and interest 7
4 Management of health maintenance 33
5 User's mobility 11
6 Record 4
7 Reporting and corresponding 10
8 Guidance and orientation for the user 5
9 Meeting and reunion 2
10  Management work 20
11 Internship of employees 4
12 Management of the facility 14
13 Other 5

In 1995, the content of care provided in the home was codified, and assistance work for medi-
cal examinations occurring in hospitals with intensive care for elderly patients was taken into
consideration, leading to a re-organization of the categories of the 1992 T.C.C for long-term
care: "Personal care" with 181 codes, "Medication, treatment, procedure" with 34 codes,
"Functional training" with 69 codes, "Event, communication, report, reunion, internship and
other" with 27 codes, and "Tasks related to home-care" with 10 codes (Table 3). These 5 catego-
ries, including a total of 321 codes, enabled the quantity of care provided through long-term

care-related services in Japan to be determined®.

Table 3: Total Care Code from 1995 to 2007

Number of care codes

Content of care (category)

1995 1997 2007 2008
1 Personal Care 181 178 189 189
Specialized nursing care (Medication,
2 treatment and other) 34 7 8 (s
3 Tasks ‘related to ‘rehabilitation 69 69 79 79
(Functional training)
A Care system management (contact, re- 97 98 39 39
port, meeting and seminar)
5 Tasks related to home-care 10 10 10 18
6 Tasks related to care services for children — — — 10

In 1997, the Medical Division of the Ministry of Health, Labour and Welfare conducted a

study called "Assessment research on the quantity of long-term care provided in a fixed
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remuneration system" in order to include the long-term care activities in a comprehensive re-
muneration system for all the institutions involved. This research revealed a need to create
and revise care codes especially regarding long-term care occurring in acute hospitals. This re-
vision established 5 categories for a total of 362 care codes: "Medical care" with 178 codes,
"Specialized nursing care (medication treatment, procedure)" with 71 codes, "Functional train-
ing" with 69 codes, "Event, communication, report, internships and other" with 28 codes, and
"Tasks related to home-care" with 16 codes (Table 3). From 2000 to 2005, these codes were used
to measure the quantity of care provided in acute hospitals throughout Japan®™. The results
of these analyses on the quantity of care were used to systemize the care-needs certification
process occurring in the Long-Term Care Insurance System and to design the screening proc-
ess used to determine the nursing care level covered by the Medical Insurance System. These
results are still currently used and are at the core of policy decisions.

In 2007, research on the quantity of care was extended to sub-acute rehabilitation hospitals
through another revision of the codes: "Medical care" with 189 codes, "Specialized nursing care
(medication treatment, procedure)’ with 78 codes, "Functional training" with 72 codes, "Event,
communication, report, internships and other" with 32 codes, and "Tasks related to home-care"
with 18 codes (Table 3)”. This total of 389 codes divided into 5 categories includes specific
codes for rehabilitation and a broader cover of medical care.

In 2008, the research included, for the first time in Japan, infant homes affiliated with hospi-
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tals™. This led to establishment of 6 categories for a total of 399 codes: "Medical care" with
189 codes, "Specialized nursing care" with 78 codes, "Tasks related to rehabilitation" with 72
codes, "Tasks related to the care system" with 32 codes, "Tasks related to home-care" with 18
codes, and "Tasks related to care services for children" with 10 codes (Table 3).

The TTC, implemented in 1989 and under development since then, covers quite extensively the
field of rehabilitation, long-term care, social care, and care services for children with a total
of 399 codes. Using these codes enabled deeper analyses and depicted more accurately the ac-

tual situation in the field of interpersonal care services.

2) National Surveys and adjusted T.C.C: nature of revision and adjustment issues

As T.C.C is unique to Japan and comprehensively include the fields of care services for chil-
dren, long-term care, and nursing care, researchers and policy makers have used it abun-
dantly.

The original T.C.C. presented above was adjusted many times to conduct other time studies
and to answer the needs of policy makers. The T.C.C was especially revised in 2006 for the
project "Research for the development of indicators to assess mental and physical care needs
of users of various generations,” financed by a research grant from the Ministry of Health,
Labour and Welfare. This resulted in 10 T.C.C categories and a total of 245 codes”™. The same
year, this reformed code system was used in research by the Elderly Health Division of the
Ministry of Health, Labour and Welfare that was conducted in 20 special nursing homes for
the elderly (1098 persons), 11 convalescent wards for the elderly requiring care (642 persons),

and 29 long-term care health facilities (1779 persons).
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Within this reformed code system, the codes concerning care for demented elderly persons
were at the center of many difficulties. Unfounded opinions that the system was underestimat-
ing the care needs of persons with dementia led to the addition of special codes such as "Care
of demented persons". However, it is a well-known fact in clinical practice that caring for a de-
mented elderly person is not different in nature from caring for a non-demented elderly per-
son. Thus, even if the services provided by the staff were the same, the use of care codes
specific to dementia significantly confused the interpretation of the results from the above-
mentioned research. This reform was clearly made without a proper understanding of the care
codes and their significance.

Moreover, the same reformed codes were used again in a 2011 survey conducted in group
homes and unit-type homes for the elderly to assess the physical and mental condition of eld-
erly persons®. This research was conducted over 26 persons in unit-type homes for the elderly
(2 facilities) and 18 persons in group homes (4 facilities), and it enabled a calculation based on
T.C.C.

The codes already used in the fields of long-term care and nursing care did not include codes
specific to foster homes, so opinions from a convention of foster homes and short-term insti-
tutions for emotionally disturbed children as well as from the committee of the Social Security
Council for Child Protection were collected.

During this reform process, the system of T.C.C was not sufficiently explained, leading to
suppression of care codes irrelevant to care services for children and the creation of new ones
concerning "Attachment, communication," "Special guidance and council," "Self-reliance support"
for children becoming gradually more independent (school guidance, professional career guid-
ance, care guidance), "After care" so that not only institutionalized children but also children
out of care could be judicially taken into consideration, "Resources other than familial and in-
stitutional” to establish a collaboration with other institutions, such as Child Guidance
Centers, and to support and council both the children and the family when they are reunited,
and "Child advocacy" for the protection of children's rights in order to prevent, for example,
maltreatment inside institutions. These changes led to a total of 436 care codes™.

However, it would have been wiser to simply ignore care codes that were not originally con-
cerned with care services for children instead of suppressing them. Furthermore, as explained
above, this revision of T.C.C included care codes such as "Special guidance and council” to in-
tegrate new specialist professions, "Self-reliance support" to support the independency of chil-
dren (through school, career, and care guidance), and "After care" to judicially take into
consideration out-of-care children. However, none of these codes concerned services that can be
measured through a time-and-motion study.

Nevertheless, the former five categories of T.C.C ("Personal care," "Specialized nursing care,"
"Tasks related to rehabilitation," "Tasks related to the care system," "Tasks related to home-
care") were adapted to the field of care services for children and replaced by nine categories:

non

"Personal care," "Attachment, communication,” "Support of events," "Support for entry and exit
of care," "Guidance, council, functional training, self-reliance support,” "Health, medical tasks,"

"Resources other than familial and institutional," "Support for the mother," and "Tasks not
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directly involved with the child." Each task within these categories should have been measured
using a time-and-motion study, but as "Support for entry and exit of care," "Guidance, council,
functional training, self-reliance support,” "Health, medical tasks," and "Resources other than
familial and institutional" cannot be distinguished by the observer, this adaptation of T.C.C to
the field of care services for children could be said to have included meaningless categories.
Nevertheless, this system was used in a 2009 national survey that took place in 21 foster
homes, 4 infant homes, 3 short-term therapeutic institutions for emotionally disturbed chil-
dren, 2 children's self-reliance support facilities, and 4 mother and child living support facili-
ties.

In 2010, to enable the quantification of work in preschools, certified playschools, and clubs for
after-school activities, other changes were made in the care codes, leading to 9 categories of
423 codes (424 in the pilot survey). These codes are different from those used for the long-term
care of elderly persons, but some of them were adapted to allow an analysis based on the
same code system as the T.C.C*.

Even though the data collected in this research were very valuable and are still the basis of
many studies, the fact that this method of measuring care tasks was never used inside chil-
dren's institutions leads to some difficulties. Most of them were overcome, but the poor com-
prehension of the researchers involved led only to studies, without concrete applications in
terms of political measures.

The history of T.C.C started in 1987 with long-term care services and has continued to evolve,
even as recently as 2010 with a codification of care services for children. T.C.C has led to a
unique code system developed over 24 years. As stated above, this development process also in-
cluded, with the addition of very different codes, a period of incomprehension about the sys-
tem. Overall, however, T.C.C was and still is an undeniable contribution to the standardization

of care services in Japan.

5. Conclusion

The cost of services i1s usually driven by market supply and demand. However, long-term care,
nursing care, and care services for children are publicly funded, and it is the government that
fixes their cost. Half of the resources for providing these services comes from taxes, and the
other half comes from the mandatory insurance premiums collected nationally. The Japanese
government collected data concerning the quantity of care provided in the field of long-term
care and used these data as the basis of the Long-Term Care Insurance System. This was the
beginning of an evidence-based policy in Japan.

The first step symbolizing the beginning of this evidence-based policy for the Long-Term Care
Insurance System was the implementation of the care-needs certification system. This system
1s based on logic unique to Japan and is recognized as being very sophisticated. However, its
logic cannot be understood without some knowledge about the method for quantifying work
and the purpose behind the development of T.C.C. Most of the criticism behind the care-needs

certification system seemed to be based on a poor understanding of the care code system and



Development of Tsutsui Total Care Code

a lack of theoretical knowledge.

The nature of care services i1s becoming increasingly abstract, but to evaluate the concrete
services provided, an overall comprehension of T.C.C would be very helpful. This paper sup-
ports the idea that the method used to collect data about care services was carefully chosen
and that some of the criticism against the care-needs certification system may be unfounded.
Overall, measuring the quantity of care tasks through time-and-motion studies and the use of
T.C.C, as in the case for the Long-Term Care Insurance System, is becoming increasingly rec-
ognized in the medical, social, and healthcare fields.

It is expected that, in the future, care services in those fields will be commercialized in a
quasi-market. When this change occurs, the collection of data about the nature and quantity
of care and the T.C.C will be very valuable to fix the cost of services. Obviously, collecting evi-
dence about the concrete tasks involved and the time needed to conduct them are pre-requisites
for the determination of these costs.

Japan has succeeded in covering to a certain level the costs of medical and long-term care
services through social insurance, but issues concerning the low remuneration of long-term
care providers have been raised recently and are throwing discredit on the way the prices of
care services are decided. This paper suggests that these issues are instead inherent to the in-
creasingly abstract nature of many services and that the use of T.C.C could be the key to sup-
porting the veracity of this phenomenon.

In the future, to cover publicly long-term care expenses in the context of an ageing population
and an expansion of care needs, sufficient evidence needs to be found when determining the
prices of care services rationally. The type of knowledge presented here may be helpful when

examining the remuneration of care system.
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Objectives: This paper discusses the reasons Japan decided to use a one-minute time-and-motion study as a
method for measuring the quantity of care provided by care staff and to explain the little-known Tsutsui
Total Care Code (T.C.C) system that was developed mainly during the implementation of the Long-Term Care
Insurance System.

Method: To explain the method chosen by Japan, a review and comparison of the two conventional methods
of measuring a quantity of work, the work sampling method and the time-and-motion method, are made. In
addition, this paper presents the unique development process of T.C.C and the evolution of care codes that
are used for the quantification of data collected in the fields of nursing care, long-term care, and childcare.
Results: Compared to other advanced countries, Japan has a relatively low amount of tax collected and social
insurance premiums, and the extent to which nursing care, social care, long-term care, and childcare should
be covered is a controversial topic. As an attempt to address this issue, the T.C.C system, which uses care
codes to depict the range and nature of care services, was implemented and then revised many times over 24
years. This system reveals the actual situation of care provision in numerous fields.

Conclusion: Japan has succeeded in covering to a certain level the costs of medical and long-term care serv-
ices through social insurance, but issues concerning the low remuneration of long-term care providers have
been raised recently and are throwing discredit on the way the prices of care services are decided. This paper
suggests that these issues are instead inherent to the increasingly abstract nature of many services and that
the use of T.C.C could be the key to supporting the veracity of this phenomenon. In the future, to cover pub-
licly long-term care expenses in the context of an ageing population and an expansion of care needs, suffi-
cient evidence needs to be found when determining the prices of care services rationally. The type of
knowledge presented here may be helpful when examining the remuneration of care system.
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