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Evaluation and suggestions for improvement of specific health checkup
implementation guidance notification utilizing the ARCS motivation
mode ]
~ A specific health checkup in the cities, towns and villages
National Health Insurance as a subject ~
G =]

“The identification medical checkup” that was a new medical examination system for the
lifestyle-related disease prevention that paid its attention to metabolic syndrome (metabolic
syndrome) for the medical insurance members from April, 2008 to 40 years old — 74 years old
started, and enforcement was required for the National Health Insurance of cities, towns and
villages and medical care insurers (origin of publication of the health insurance card) such as
health insurance union of the whole country. It is institutionalized and passed for six years,
but, as for the consultation rate of the National Health Insurance of cities, towns and villages,
a country greatly becomes estranged from a consultation rate to aim for until 2017. A
consultation rate of the 40-50 years old man in particular lowers. In addition, in the spots
such as the National Health Insurance of cities, towns and villages, depended on the will of
the person in charge and experience, ability, environment without practice such as the
consultation rate improvement by non—testee measures being demanded, and support of the
financial specialized staff who was a share being provided; is coped. However, the
development of the new effective method that the equitableness to inhabitants secured as
cities, towns and villages is necessary because a budget, the resource are limited.

I make an enforcement guidance notice thinking that a person insured wants to have a



medical examination by the enforcement guidance notice that served as consultation
encouragement by oneself based on Instructional Design to contribute to consultation rate
improvement (improvement) in the National Health Insurance of cities, towns and villages,
and the purpose of this study is to suggest an evaluation, improvement.

As a result of reviewing an enforcement guidance notice from the viewpoint of the ARCS
motivation model in Yoshimi town as the first stage, and having carried it out, an
identification medical examination consultation rate of Yoshimi town improved 3.8% to 35.0%
(2013) from 31.2% (2012).

As the second stage, | collected notices of authorized medical examination enforcement
guide of cities, towns and villages in Saitama and performed an evaluation based on the
evaluation of an expert of the ID and the 40-50 years old charges National Health Insurance
person insured, the questionary survey about the enforcement guidance notice to the
identification medical checkup person in charge, an ARCS motivation model, and
improvement (the second stage) did an enforcement guidance notice. I confirmed practice
possibility and an effect by the plastic evaluation of a specialist in ID and the 40—50 years old
National Health Insurance person insured by a notice of enforcement guidance (the second
stage) afterwards.

Because an affirmative evaluation was shown in this enforcement guidance notice that I
made from the viewpoint of the ARCS incentive model from the result of the plastic evaluation
having got an affirmative evaluation from a person of object and all of the “attention”
“association” “confidence” “feeling of satisfaction” that Keller pointed out, effective
possibility was suggested for consultation rate improvement (improvement) to think that a
person insured wanted to have a medical examination as approach for none of the people of
consultation object by oneself while finding equitableness and the accuracy as cities, towns
and villages.

It is necessary to examine the enforcement of the identification medical checkup by the
enforcement guidance notice that [ am improved based on the result of the plastic evaluation
and suggested, but a budget, a resource are limited to consultation rate improvement of the
identification medical checkup if I come to be connected, and the action in this book study

may be connected for correspondence and the identification medical checkup person in



charge support in the spots such as the National Health Insurance of the cities, towns and
villages where it is that | depended on the will of the person in charge and experience, ability,

environment for in future.



