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About HGPI: Non-profit, Independent, and Global

All 8,162 think tanks catalogued in the University of Pennsylvania Think Tanks and Civil Societies Program Global Think Tank database were reviewed this 

year. HGPI ranked 3rd among the 32 institutions nominated in the Global Health Policy Think Tank category, and 2nd among the 60 institutions nominated in 

the Domestic Health Affairs Think Tank category.
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Ageing in Japan
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Ageing in Japan

6

• “As many as 12 million Japanese people may disappear from the country’s workforce by 2040, according to 
official estimates. That’s a fall of around 20%.”

• “Compared with the 65.3 million working-age people in 2017, the Health, Labor and Welfare Ministry expects 

there to be just 60.82 million in 2025 and only 52.45 million in 2040.” 

(World Economic Forum 2019)
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Finance Mechanism of National Health Insurance

Naoki Ikegami.
Iryo Kaigo Mondai wo Yomitoku, Nikkei Press, Tokyo, 2014
Revised by HGPI and Noritake

Insurers /
Government

Patient / Citizen
Healthcare 
Providers Payment / Profit

10-30%

-Income / age adjustment
-Maximum payment cap

“Governmentally Controlled,
Privately Run”
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Finance Mechanism of Long-Term Care Insurance 
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https://www.ahwin.org/japans-welfare-for-the-elderly-past-present-and-
future/

By Shuichi NAKAMURA



Background of Long-Term Care Insurance (2000 - )
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Informal/Family Care

Centralization

Government-Led

Provision of Care

Socialized/Institutionalized Care
(does not mean hospitalization!)

De-centralization

Society-Led / Public-Private Partnership

Prevention

Independence support: 
To go beyond simply providing necessary long-term care and also support the independence of 
elderly people.
User-oriented system: 
To provide users integrated access to health and welfare services from diverse entities at the their 
own discretion.
Social insurance system: 
To employ a social insurance scheme with a clear relationship between benefits and burdens.
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Community-based Integrated Care System (2014 - )

Part B: Elderly-care Scenes in Japan “In-Depth”

Source: Ministry of Health, Labor and Welfare 

Medicine/Healthcare
“Medicalization”

Community/Housing



Case 1: Gin-Moku-Sei Group (Greater Tokyo)
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Case 2: Minaricco House by Yuzu Company (Hiroshima) 
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Case 3: Yuimaru Tamadaira (West Tokyo)
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Summary

Part B: Elderly-care Scenes in Japan “In-Depth”

• Housing-Focus

• Community-Focus

• Multi-Generational

• Multi-Stakeholder/Public Private Partnership
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Introducing New Technology / Innovation 

Part C: Innovation and Ongoing Challenges



Ongoing Challenges

Part C: Innovation and Ongoing Challenges

• Lack of Efficient Digital Data

• Shortage of Workforce

• Regional Disparity 

• Increasing Budget
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Paradigm Shift in Japan and Beyond (Summary)

Medicine

Noritake and HGPI (2018, 2021)

Medical
Providers

• Home Care

• Community Care

• Healthy Ageing

• Self-Management

• Transportation

• Urban Design

• Architecture

• Nutrition

• Communication

• Robotics

• Artificial Intelligence (AI)

• Data Health/Digital Health

• Social Innovation

Personalization 
Community Based

Multi-sectoral
Non-Pharma

Technology/Innovation 
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Ryoji Noritake
ryoji_noritake@hgpi.org

Thank you
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“By this I mean a number of phenomena that seem to me to be quite significant, namely, 
the set of mechanisms through which the basic biological features of the human species 
became the object of a political strategy, of a general strategy of power, or, in other 
words, how, starting from the 18th century, modern Western societies took on board the 
fundamental biological fact that human beings are a species. This is what I have called 
biopower.” ---Michel Foucault


