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 Acute to Chronic
* Cure to Care
* Hospital to Community

Ageing in Asia
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Issue Shift

Ageing

Ageing Ratio
and
Productivity

*  “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%.”

e “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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Insurers /

Government “Governmentally Controlled,

Privately Run”

Healthcare
Providers

Patient / Citizen Payment / Profit

10-30%

I

-Income / age adjustment
-Maximum payment cap

Naoki lkegami.
Iryo Kaigo Mondai wo Yomitoku, Nikkei Press, Tokyo, 2014
Revised by HGPI and Noritake
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How Japan pays for long-term care insurance (LTCI)
LTCI covers roughly 90% of LTC expenses incurred by the insured. The funding for that coverage comes from
a combination of premiums and public funds. -

Individuals

(primary & secondary

insured persons)

50% ) .
Premiums 50%
Co-pay \ J
10% (%) e ———
National Government Public funds 50%
- J

PO N '0-4'1-_'\‘: 2 SRR ',‘.‘-3':
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N Municipal Governments
™~
3 Determined by Income G 12.5%

(As of 2018)

https://www.ahwin.org/japans-welfare-for-the-elderly-past-present-and-
future/

By Shuichi NAKAMURA
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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.

—~———

Informal/Family Care Socialized/Institutionalized Care
(does not mean hospitalization!)

Centralization De-centralization

Government-Led Society-Led / Public-Private Partnership

Provision of Care Prevention
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Community-based Integrated Care System (2014 - )
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Medicine/Healthcare Community/Housing
“Medicalization”
e Cooo
= S '\ e
el
Healthcare

\
Community-based

integrated care center /
Care manager

Senior citizens’ club resndems' association, Iong -term care prevention.

*necessary services
are available within
-30 minutes

Source: Ministry of Health, Labor and Welfare
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Housing-Focus

Community-Focus
 Multi-Generational

* Multi-Stakeholder/Public Private Partnership
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Ongoing Challenges
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* Lack of Efficient Digital Data
* Shortage of Workforce
* Regional Disparity

* Increasing Budget
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Technology/Innovation

* Robotics

 Atrtificial Intelligence (Al)

» Data Health/Digital Health
* Social Innovation

Personalization

Community Based Multi-sectoral

Non-Pharma

* Home Care * Transportation

e Urban Design

* Architecture

* Nutrition

* Communication

Medical

* Community Care Providers

* Healthy Ageing
* Self-Management

Noritake and HGPI (2018, 2021) 19
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Thank you

Ryoji Noritake
ryoji_noritake@hgpi.org
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“By this | 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 | have called
biopower.” ---Michel Foucault

23



