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Abstract

Nowadays, HIV/AIDS is one of the chronic diseases. The patients can continue their treatment while having their own
social life so that medical support for the patients under the HIV treatment should have more flexibility. ACC sent the first
patient to a clinic for patient’s convenience and more needs for Hospital-Clinic Cooperation were predicted. The Ministry of
Health has launched several research projects to provide the patients patient-friendly care since 2001. In 2001, the research
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“Concerns about HIV treatment among Home-Doctors” was done and as the result of this, “Process of HIV Medical Care
Cooperation between Hospitals and Clinics” was issued in 2002. Thus, “Model Project of HIV Medical Care Cooperation
between Hospitals and Clinics” began in 2003. In the investigation, we found that the more HIV treatment experiences the
doctors had, the more patients they would accept. Therefore, it is very important to take a certain process to establish such
cooperation not only for the patient’'s QoL, but also for the home doctors. To evaluate whether the cooperation worked or not,
one research was done and the result showed all patients had ever moved to the clinic from ACC still visited the same clinic
and continued their treatment This meant their requirements for the clinic were satisfied. Since 2006, the Ministry of Health
and AIDS Prevention Federation have organized “Discussion Group to Promote Medical Cooperation”. This discussion group
published “Medical Cooperation Handbook™ based on the results of “Model Project of Hospital and Clinic Cooperation
System” and research of patients’ needs. As one of this model projects, HIV clinic named Suidobashi Misakicho Clinic,
operated by AIDS Prevention Federation and ACC started on a trial basis in 2007. Besides, the idea of “Cooperation Fee”
paid by the national insurance could be effective for expanding such cooperation nationwide.
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