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Japan has the world's
oldest population

The government has
developed late life care plan

- Status and problems




® Japan has long been known for its widespread respect for its
seniors and a powerful sense of obligation to care for them.

® Yet as the demographic structure of society has changed,
and the population has progressively aged — Japan now has
the oldest population in the world — the provision of care Is
Increasingly seen as a social (and not exclusively a family)
concern.

® In 2000, Japan introduced long term care insurance (LCTI),
designed to provide cover to all those over the age of 65,
according to their needs. As such, the system is one of the
most comprehensive social care systems for the elderly in

It around the aim of reducing the burden of

https://www.mhlw.qgo.jp/enqglish/policy/care-welfare/care-
welfare-elderly/dl/ltcisj e.pdf
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Changes in the Percentage of the Population Over Age 65
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Changes in Japan’s Population Pyramid (1990-2060)

O By examining changes in Japan's demographic makeup , it can be seen that the current social structure consists of 2.6 persons
supporting each elderly person. In 2060, with the progression of the aging population and decreasing birthrate, it is estimated
that-1.2 person will be supporting one senior citizen.
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Problems before introducing the Long-Term Care Insurance System

Welfare system
for the elderly

] |

Services provided:
* Intensive Care Home for the Elderly, etc.
* Home-help service, Day service, etc.

(Problems)

QUsers could not choose services -
Mumcipal governments decided services and service
providers.

OPsychological resistance
Means test was required when applying services.

OServices tended to be unvarying without competition:
services were basically provided by munmicipahities or
organizations entrusted.

O Service fee could be heavy burden for the
muiddle/upper income group:
The principle of ability to pay according to income of
the person/Supporter under Duty.

i Ty

Medical system

i for the elderly

Services provided:
* Health center for the elderly,

Sanatorium medical facility, general hospital, etc.
* Home-visit nursing, day care, etc.

{ Problems )

OLong-term hospitalization to be cared in hospitals (“social
hospitalizathon™) increased:
hospitalization fee 15 less expensive than welfare services
for muddle/upper ncome group, as well as basic
maintenance of the welfare service was insufficient.

—Medical cost increased:
Hospitalization fee was more expensive comparing with
Intensive Care Home for the Elderly and Health center for
the elderly.

—Facilitabon of hospital was not sutheient enough for
long-term care with statl and hiving environment:
Hospitals are expected to provide “cure” (e.g. Limated
room area for care, dining hall or bathrooms)

| These systems had limitations for solving problems.




Outline of difference between previous systems and present

Previous Systems

the Long-Term Care

{D Municipal gnvcmments decided

\ /

' services, after users’ application.

@ qﬂpﬂfﬂtﬁd ﬂp]J]ll:Eltmns wemm“mm"é

 required for each service of medical and

/

. welfare systems.

@ Services were provided mainly by

' municipal governments and other public |
' organizations (e.g. Council of Social

\ /

' Welfare).

@ Co-payment was heavy burden for

the middle/upper income group, which

i kept them from applying to services. |

Insurance System

: Users themselves can choose services
. and service providers.

' By making use plans of care service

F#,_\.—?‘ (Care Plan), integrated medical and

: welfare services can be utilized.

. Services are provided by varous

:;_assmiatiﬂns such as private companies !
i and NPOs, etc.. ;

..........................................................

' Regardless of income, co-payment is set |

M:} as 10% (20% for persons with income

' above certain level, after August 2015) .




Structure of the Long-Term Care Insurance System

Municipalities (Insurer)

T N ' 1
Municipalities E Dol E State
Tax 12.5% : 12.5%(*) 25%(*)
50% ! *As for benefits for facilities, the
: state bears 20% and prefectures
: bear 17.5%,
Premiums 22% E 28%
s 1 -’
50% i | Determined based on
: i the population ratio
H (JFY2015-2017)
Fiscal Stability
Funds

National pool of
money
Individual
municipality

Withheld from pensions,

Premiums

National Health Insurance, Health
Insurance Society, etc.

Pay 90% (80%) of

the costs

—
o ————————————eeeeeee

=

Users pay 10%{20%) of
long-term care services in

principle, but must pay the
actual costs for residence

and meals additionally.

Service providers
O In-home services

- Mome-visit care

- Outpatient Day Long-Term Care, etc.
Q services

= Home-Visits at Night for Long-Term

Care

- Communal Dadly Long-Term Care for
Dementia Patients, etc.

O Facility Services

«  Welfare facilities for the elderly

- Mealth facilities for the elderly, etc.

Use of the services

in principle
" Certification of Needed '
...... o obatrobarch S
Insured persons | - "h-mmmmmmm----e

Primary Insured Persons
- aged 65 or over

(32.02 million people)

(42.47 million people)

Note:

amount of long-term care expenses.  Burden ratio for persons with income above certam leved is 20:80, after Aug 2015.

The figure for Primary Insured Persons is from the Report on Long-Term Care Insurance Operation (provisional) {April, 2008), Ministry of Mealth, Labour and Welfare and that for
Secondary Insured Person is the monthly average for JFY2008, calculated from medical insurers” reports used by the Sodal insurance Medical Fee Payment Fund in order to determine the



The insured

O The insured under the Long-Term Care Insurance System are (1) people aged 65 or over (Category 1
insured persons) and (2) people aged 40-64 covered by a health insurance program (Category 2 insured
persons).

O Long-term care insurance services are provided when people aged 65 or over come to require care or
support for whatever reason, and when people aged 40-64 develop aging-related diseases, such as
terminal cancer or rheumatoid arthritis, and thereby come to require care or support.

Primary insured persons Secondary insured persons

Persons aged 40-64 covered by a health

|

I
Eligible persons Persons aged 65 or over | ,

| insurance program

32.02 million | B
Number aged 65-74:15.74 million I 42.47 million
- Persons requiring long-term care | Limited to cases where a condition requiring
Requirement for (bedridden, dementia, etc.) | care or support results from age-related
service provision | - Persons requiring support (daily activities | diseases (specified diseases), such as terminal
requires support) | cancer and rheumatoid arthritis

Percentage and
number of persons
who are eligible for

services

5.69million (17.8%)
aged 65~74: 0.72million(4.4%)

}

|

| 0.15million (0.4%)
aged 75~ 4.97million(32.1%) :

|

|

|

Collected by municipalities (in principle
withheld from pension benefits)

Collected together with medical care premiums

Premiums collection , ,
by medical care insurers




Procedure for Use of Long-term Care Services

Users

Municipal governments (sections in charge)

| Investigation for Certification

v

— 1

Doctor’s written opinion

Certification of Needed Support/Long-Term Care ‘

Those ksly to
come to need
long-term
caresupport in
thee future

Care plan
for the use of long-term care

Care plan
for preventive long-term care

v

v

\ v

| ¥
I Facility services [) In-hiome senvices [} Preventive long-term care services ) Loneg-tesm care ) Senvices whech
* Intensive care home for » Home-vigat lang-1enm cane » Ouitpatient preventive long-term care prevention projects | | cope with the actual
e elderty + Home-visit nursing + Outpatient rehabilitation preventive municipalties’ needs
» Loag-berm cane health » Outpatient day kong-term cane long-term care [services not coverad
taciity » Shoit-gtay sdmission senace, ete. » Home-visit sanice far preventive lang- by the long-term care
= Sanatorium medical [} Community-based services ferm care, gc. ingurance)

facity for the elderly
requiring long-ienm care

* Multifunctionsl long-term care in amall

group homes
= Home-vizit at neght for kong-term care

« Communal daily long-term carne for
dementia patents (group homes), elc.

Long-term care benefits

[} Community-based servicas for
preventive long-term care

» Muliifunctional preventive bong-term
care in amall group homes

» Preventve long-term care for dementia
patents in communal Bving, eto.

Preventive
long-term care benefits

Community support prujut:ssn

o




‘ Varieties of Long-term Care Insurance Services

__— Home-visit Services

Private Home| Home-visit Care, Home-visit Nursing, Home-Visit
Bathing Long-Term Care, In-Home Long-Term

— Care Support, etc.
/ _—" Day Services

Outpatient Day Long-Term Care, Outpatient
Rehabilitation, etc.

S — —

Short-stay Services

Short-Term Admission for Daily Life Long-Term
Care, etc.

—— e —

Residential Services

Daily Life Long-Term Care Admitted to a
Specified Facility and People with Dementia etc.

In-facility Services

Facility Covered by Public Aid Providing Long-
Term Care to the Elderly, Long-Term Care Health
Facility, etc.

4 A



Increase in number of persons who are eligible for LTC insurance and users

While the number of insured persons aged 65 or older has increased by approximately 1.5 times over 15 years
since 2000, when the Long-term Care Insurance System was established, that of care service users has
increased by approximately 3 times over the same period. The surge in the number of in-home care users

accounts for the threefold increase of the care service users.

(Dincrease in number of insured persons aged 65 and older

End of April,2000

End of April, 2015

Number of first insured persons

21.65 million

=

33.08 million

1.53 times

@lncrease in number of persons with care needs & support needs certification

End of April,2000

End of April, 2015

Number of persons with care needs &

support needs certification 2.18 million = 6.08 million 2.79 times
@Increase in number of service users
End of April, 2000 End of April,2015
MNumber of users of in-home care 0.97 million = 3.82 million 3.94 times
Number of users of facility care 0.52 million = 0.90 million 1.73 times
Number of users of community-based care — 39 million
Total 1.49 million = 5.11 million 3.43 times

(Source: Report on Long —~Term Care Insurance Service )

.1



Trends and the Future Prospects of Long-Term Care Benefits and Premiums

() The municipal governmenis formulate Long-term Care Insurance Service Plan which designates 3 vears as one term and is reviewed in every 3 years.
(O Asageing proceeds, premiums estimated 1o rise 1o 6,771 yen in 2020 and 8,165 yen in 2025, In order 1o maintain sustainability of the Long-Term Care
[nsurance System, 1t would be necessary 1o establish the Community-based Integrated Care System, and 1o make services more focused and efficient.

Operation period Benefits (Total Cost) Insurance premiums
FY2000 (national average per month)
FY200 1 } 2,911yen

............... rY2002 )
FY200 3 = 5.7trillion
FY2004 |283 6.2 trillon | } 3,293yen
FY2005 6.4 trillion
FY200686 6.4 trillion |

FY2007 |32 6.7 trillion } 4,090yen
= 6.9 trillion

FY20009 E] | 7Atition |
FY2010 32 7.8 trillion | } 4,160yen

FY201 2

9.4 trillion |

4,972yen

6,77T1yen
8,165yen 16




Major Contents of Revision of Long-term Care Insurance (2014 revision)

1) Establishing the Community-based Integrated ca@

support and
nreventive services in order for elderly people to

Enriching  long-term  care, healthcare,

sontinue their lives in their accustomed areas.

Enriching Services

Enriching Community Support Projects towards establishing
the Community-based Integrated Care System:

(DEnhancing coordination between In-home Medical Care
and In-home Long-term Care

(Z)promoting measures against dementia

(FEnhancing Community Care Meetings

@Imprming the Livelihood Support Services

Making Services More Focused and Efficient

(DTransferring nationally-unified Preventive benefits (Home-
visit Care and Out-patient Long-tem Care) to Community
Support Projects of municipalities, and diversifying them.

(2)Restricting users of in-facility services of Special Long-term
Care Health Facilities to people whose care level is 3 or higher

in principle.

< (2)Making Contribution Equitable >

Expanding reduction of premiums of people with
low-income, and reviewing co-payments of those
who have certain income or assets in order to
suppress increase of premiums.

Expanding Reduction of Premiums of People

with Low-income
Expanding the reduction rate of premiums of people with low-
income:

(An example of reduction of premiums)

For people with pension income lower than 800,000 yen per
year, the reduction rate will expanded from 50% to 70%.

Review of Co-payments etc.

(Dlncreasing co-payments of users with income more than a
certain level.

(2) Adding assets to the check list of requirement for
“Supplementary Benefits,” which provides money for food
and residence to in-facility users with low income.

18



New Orange Plan| “Comprehensive Strategy to

Accelerate Dementia Measures”

® Early Support

_ (Initial Phase Intensive Support Team, etc.)

”'E,:-,:,-dmaﬂm;;f'"“\ @ Improving Ability of Care Providers

Medical Care and (Training Programs)
—__Long-term Care Coordination of Medical Care and Long-

term Care

(Dementia Coordinator)

_—— | @® RiskReduction
/ Research for \\I (Nationwide Prospective Dementia Cohort)
\_ ®

AN

Prevention and Cure
H'“‘-—______GUE____J-' (Project for Psychiatric and Neurological
Disorders)

— —

Age and Dementia- “Dementia Supporters”
Friendly already 6.34 million = 8 million
Community @ Safety (Cross-ministerial support:

watching system in the community, etc.)




Initial-Phase Intensive Support Team (IPIST)

consultation :> Community General Support Center
/ / IPIST Long-term care
(DVisit (assessment) » E:““;:;"‘ f:':lts .
(2)Conference (planning) g
(@Visit (guidance) A
_4-.;'5"“4.‘* @Visit (Intensive support)_ M
0 o o
W Medical Care and Certified doctor
Long-term Care specialists g Seamless
W Team Conference Coordination
/% sk
collaboration
I‘L‘rsnn collaboration el {}

Medical caref

suspected to
be with Medical Center for Dementia
dementia :
k _ ) collaboration |
consultation ey :

Primary Care Doctors

Primary Care
Dactors

Differential Diagnosis 29




“‘Dementia Supporters”

Training Program

people of every
generation, every
occupation are becoming
“Dementia Supporters”

Over 8 million

supporters have been
trained as of September
2016.

https://www.mhlw.go.jp/english/policy

Dementia Supporters Program
v Voluntarily
v with proper knowledge and understanding

v in communities and work places

B Community
| Office

[care-welfare/care-welfare-

elderly/dl/ltcisj e.pdf

School
B Public office

B LTC Service Providers



https://www.mhlw.go.jp/english/policy/care-welfare/care-welfare-elderly/dl/ltcisj_e.pdf
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Types of abuse
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Establishing ‘the Community-based Integrated Care System’

In case of ilness: i o:
Cae the Community-based Integrated

He saffile hospitals
‘Dental care, pharmacies

e e s e e e e e T e e e

! * The Community-based Integrated Care System is |
|  conceived In units of every-day kving areas |
{specifically equivalent 10 district divisions for ,
punior high-schoais) in which necessary services '

can be provided within approximately 30 minutes.

DBy 2025 when the baby boomers will become age 75 and above, a structura called ‘the Community-based Integrated Care System’ will be established
that comprehensively ensures the provision of health care, nursing care, prevention, housing, and livelihood support. By this, the elderly could [ive
the rest of their lives in their own ways in environments familiar to them, even if they become heavily in need for long-term cang.

As the number of eldery people with dementia is estimated to increase. establishment of the Community-based Integrated Care System is important
o support community life of the elderly with dementia.

OThe progression status varies place to place; large cities with stable total population and rapidly growing population of over 75, and towns and villages
with decrease of total population but gradual increase of population over 75.

2t is necessary for municipalities as insurers of the Long-term Care Insurance Sysitem as well as prefectures to establish the Community-based
Integrated Care Systemn based on regional autonomy and independence.



\When care becomes necessary...

Japanese features

eriatric health facilit

Facilities aimed at rehabilitation and return to home.
However, returning to home is rare. Enter the nursing home of the
same management organization.
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Exercise to prevent care

3 professionals working Supporting an

: . important heart
Ph ysiot hera pist fq r the pe W

Physical function evaluation,
movement, exercise education

{

Health exercise

instructor care worker

Understanding of living
conditions, consultation, exercise

Exercise trainer . .
trainer assistance



Care prevention and daily life

Prevention Flail
Iuﬁ ol

Fall , depression, locomotive syndrome, sarcopenia

~. Fitnessc
Power \ |

to move - 5 “
l

Hospitalization
L oW

Exercise opportunities
and physical fitness

.~ voluntary
“activities

Flail

T



BODY AND MIND EXERCISE CLASS
—> Exercise supporter

Local residents over 60 years old



over 85

Fall experience

4 times
2013 89&%

Right wrist fracture
spinal canal stenosis

2019 955%
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body weight 58kg —> 40kg
99 years old heght 156cm-> 130cm
1924 BMI 24 > 23
She does not like groups.

No use of long term care insurance
Medical insurance treatment 1/ month

Scold
ancestors

Bathing

g v
Dr was fitness club member

exercise



September 9 Narita Airport isolated due to typhoon
We slept on the airport floor and massage chair.
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September 11 Arrived one day late.
Reunited with friends for the first time in 10 years




Community-based care for healthy ageing: lessons from Japan

Junko Saito, Maho Haseda,? Airi Amemiya,? Daisuke Takagi,? Katsunori Kondo® & Naoki Kondo?

Bull World Health Organ 2019;9/7:570-574

Box 1. Summary of main lessons leant

+ Inteqrated care for long-term care prevention should consider interventions targeting the
community rather than only high-risk individuals.

+ Salon-type community interventions proved effective in reducing long-term care needs and
dementia, and may help reduce health inequalities.

» Multidisciplinary collaborations among diverse service providers and community members
are indispensable for providing community-pased care.
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| learned a lot about

how to aged care

from Australia.
Thank you.
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