[RIEBERERISE 2026 VOL75 No3 p.258 — 269
<EHM>
MEOOFY IV ARREXMICRFICH TS
REFAROMERREE) —F -2

FREFY, REME2Y, BEKTY, BEAEY, LR

VIRIMERKFEANVAL VT T4 7 ARy 5 —

) SO AR B TR ORI S R R SRR Y0 B
) AR BRI S HE AL 2 R il s

U R T

D K AT

Roles and Leadership of Public Health Center Directors
in the COVID-19 pandemic

AKAMATSU Yuri””, OJIMA Toshiyuki”®, SHIMADA Hiroko?,
FUJITA Rie”, HARUYAMA Sanae”

Y Health Informatics Center, Hamamatsu University School of Medicine

?Department of Health Informatics, School of Public Health, Kyoto University

¥ Department of Community Health and Preventive Medicine, Hamamatsu University School of Medicine
“School of Nursing, Jichi Medical University

®Kurume-shi Public Health Center

ez

BEY : BBl oS 4OV A EGECOVID-19)3 AT F, PRI IR GRS oS L L TEIRICHE
LEHBET->TEL. ZOMBOBHEGSRHEO Ny 78 LToOREZ BT RIIE-L-EEZDS
No. KWZEOHWE, REFTRISHIL L723EE, 2O =5 =3y TRBETE 289 2,

B OMBHE - SO TF/ZAAE S (LT, 58S oRRZzWONrIcTsIETH 5.

ik 2022 45 9-11 Hic & E o MERT (468 fT) OPRMERT R %2 M MM A 2175 72, fiAIH
Ho b, B4R % O s O oJgtk, COVID-19 XHGER (KM - s - &
BEZOMoOFEEERE (DU, 3% - SHEHFORFEH 4E» SR A535HHH) ot inkkbi -
)= &=y TORM - FFEEOGME ZDHICONT, bk 21T 72,

ER 189 T (40.4%) OREFTED S OAMIMIEE 5N Lz, REFTRIE 1 A% BR& & HENT,
PR AT NI R 6 BIATT AL T 72 o 72 P EORMEFT RN IZ L AL DEET) =5 =Ty
TR LML, WEEBLRESS  OEBITHINERD S - 72—, LEU ORI R
B TEBEF LT oo, ZlFEORITEMEF L BRVTIRE K OEF THMKOE G2 D &
$, BEHEHTIIFEROBAIEL o T, BMETEOIISREERO B A& IMEAH - 7255 R
EBER) 1, EMEHBOBEICL A EEEHE (122%), RHAWREEED Y 5 2 5 — 6
WKBITLHMEE~OX V7" (41.8%), BHEHOGCHERLEX T4 7" (392%) THo
7o, BRI LZEEENE I ZREOROFEIEREE SR DL, 7 TR —HIBIIBIT S
BEEADOX 2 V7 TS O G AP EZNHREEF O Tk b 1Ko 7.

SR MBI RIZZ L OCOVID-19 MIGEHICY —F =T v TEBERHL, MEEiTo72 L L.

—7, TSSO L L ORBEITEI T THB Y, REITRORIEEERAD 7 o 7o EFE LB LI

JAESE: AR

T 431-3192 A iy g X 1 1-20-1
TEL: 053-435-2333, FAX: 053-435-2341
E-mail:akamatsu.yuril52@gmail.com

[4F184E3 H 11 H =28

258 J. Natl. Inst. Public Health, 75 (3) : 2026



a4V A EGERISER BT R ROMISIRRE ) =5 =2 v 7

X B EIEREHE IS, RSB RO SITATZEEBY S LR R Nz, T2 A%
ANDAYI VT TRATFT A TRIGELEB TR ELLEND LEBEND D, KFEIESHRORREG
BEBOMNEDO—B & 55 2 L 2T 5.

F—T7— N RMEFTE, COVID-19, GRS, HIkET®, V-5 —v v 7

Abstract

Objective: During the COVID-19 pandemic, public health centers (PHCs) in Japan played a central role in
managing health crisis management, engaging in a wide range of responsibilities. It is assumed that PHC
directors, as organizational leaders, were responsible for organizing, allocating, and executing these tasks.
This study aimed to examine which types of tasks the directors handled, whether they demonstrated lead-
ership in carrying out the tasks, and which tasks were delegated/contracted/shared (hereafter, “delegated”)
with which other organizations or professionals.

Methods: A questionnaire survey was conducted between September and November 2022, targeting direc-
tors of all 468 public health centers, in Japan. In addition to the data on characteristics of the directors and
PHCs, the data on the experience of handling, demonstrating leadership, delegating, and to which organi-
zations or whom those tasks were delegated, for each of the 35 specific COVID-19-related tasks (classified
into clinical tasks, medical coordination, general coordination, and administrative management) was collect-
ed. Descriptive statistics were used for analysis.

Results: Valid responses were obtained from 189 directors (response rate: 40.4%). All but one respondent
were physicians, and approximately 60% worked in PHCs one or fewer physicians. Over half of the direc-
tors had handled most tasks except for coordination tasks, demonstrated leadership in those tasks, and del-
egated across all tasks. Most tasks except for administrative management were delegated to professionals,
while some general coordination tasks and administrative management were delegated to office clerks. The
task with the lowest handling rate was “assessment of severity for COVID-19 patients” with only 12.2%;
this task was mainly delegated to medical institutions. Among general coordination tasks, “medical commu-
nication” was the lowest handling rate and mainly delegated to office clerks. Among medical coordination
tasks, “mental health support for staffs at the public health center” was the lowest handling rate and also
the low rate of delegation.

Conclusions: PHC directors handled COVID-19-reated tasks with demonstration of leadership, and del-
egated various tasks to other organizations or professionals. It is suggested that general coordination and
“assessment of severity level” which few directors had handled could have been delegated from the begin-
ning. Some tasks such as stall mental health care and media communication require review. These findings
can inform preparedness and organizational planning for future public health crises.

keywords: public health center director, COVID-19, crisis management, regional health administration, leadership
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TREE DA o 2L, RBEEHOBRE - BES
Wi 7% T OIWIEFERGD 720 DHIE D O Bk FH R~ D
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% 35 i D COVID-19 FISFHEEIZOWT, fREEFTRE LT

DORICHREBR DA M, ABTRAE - AL PISE~ D TR OFER
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U H AN A DTEACIZEE DS 5 72[5,7-10]. — 5, FEALE
TR =Y F v /325 4 (Surge capacity: S ER&E, [
WEOTENAR LB, BRHRSRALARI 2%l E okl %
2 CTREIHISRE N A IR T E 27)) & %207
FAR) T TIEREFBEEOT D H Y, REBOEHT
VARG 2 BRI S AR HR T & L 2 2o 72[18,19]. 448
DIEHEFE BT TG 2 C RIS 9 S A B3 % 72
DI AE 9 N & T & T v fe 20 3605 2 P
L, TSR REIC T B TR 2 BT A LB D
5[19]. kBB o PciE, S8 - AT PR ICICS S
DOHIE~ AT A v P OFEE A THBEN TOZR®ES*
FFIATZ 5 X 91252 E L HEETH 5[20]. 5D
COVID-19 AT FICPMEFT S 251272 5 %  DFEBIC
b b Z EAMR TV 2ERITE, TR DICS %
AL THIEN TOREBFOLRELEATIA YA M &
Mg AT 22 e 03B b LILT, 5ok
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EBINCADL L, KEEZZOHEATTHU LD
PR B VS IR R A3 d o 72— T, 7 S o e
EEMkz NI R#EEZ S L OEA Tfio Tz,
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53, EHIUAOEMIED S O R— |+ 21570035 51T
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HT5 U EOREREN) -5 —Y v 72L&
FZL, EpiEes LTodingito TWi—H4T, 7
FI DL O BT R A BT A H O AR - Al R A
DEFRGEDOREERDS D - 72, RN TR SR &
FEEBOMUAZ O L bFE 2 5L, EHXELE
LIERNETRICHALEEZONS. REFTEE LToOX)
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