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Two recent services by specialists team 
at Roken facilities

• Intensive Rehabilitation for Dementia patients
– For elderly inpatients eligible for public long-term 

care insurance (LTCI) services

• Health Promotion activities (Kaigo-Yobo Salon)
– For elderly persons in the community not eligible 

for LTCI,  but with risks of developing disabilities, 
including cognitive deteriorations



Health Promotion activities
(Kaigo-Yobo Salon)

• Aimed at Prevention of Frailty of the elderly 
people living in the community

• Roken provides the facility space
• Participants take initiative on deciding the 

activities in a group discussion. 
• Staffs and therapists provide help as needed.



Facility staff gives an instruction on how to use a PC and printer while he takes a note.

He designs his 
own card.

Making an Original New Years Greeting Card
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• The rehabilitation program 
was designed in a tailor-
made manner to meet 
individual needs

• The personal sessions 
were carried out three 
times a week for three 
months by physical,
occupational or speech 
therapists

Intensive rehabilitation 
for dementia patients

Toba et al. GGI 2014 Jan;14(1):206-11
Please  see the poster session for detail



Example of rehabilitation program



Toba K et al GGI. 2014 Jan;14(1):206-11.
Higashi K. Monthly book medical rehabilitation (164), 
66-71, 2013-11

Outcome of intensive cognitive rehabilitation
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Effectiveness of Roken stay

• As a result of rehabilitation, treatment and 
care at Roken, the functions of elderly persons 
improve during the stay

• When they go home…
– functional deterioration is gradual
– Social participation continue to improve



ICF staging and 
Five summary scales
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Change of functional status during Roken stay and 
after discharge

Okochi et al .BMC Health Service 
Research, in press
Conference Report of 20th PCSI 
Working Conference

N=115  Elderly patient  From 
59 facilities Went back to 
home with ALOS  79days.



Conclusion

• Roken stay contributes to functional 
improvement, cognitive and physical

• Roken stay enhances Elderly person’s dignity 
and promote their social participation
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