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Fig. 2.4. A public-health framework for Healthy Ageing: opportunities for public-health action
across the life course
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 Nursing Homes

- Residential Homes

- Respite care (u”"nuﬁnii"'msn)

- Palliative care

- Home help, Day care, Home care
. auheidalsaviatiande

Source: N1 UUHIINLIF Uar A3NUS sadae (2548)
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- Institutional-based * ANAU (Community)
— Acute care — Health Centre
- Hospital — Day Hospital
— Sub-acute care — Day Care
— Long-term care — Day Centre
* Nursing Home — Home visiting, Home
* Residential Home Nursing
- Respite care — Home Help
« Hospice care — Meals on Wheels

— University of Third Ages

25
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. Institutional-based y Co?m:nhi%-.!iasedga:e
— Day Rehabilitation Centres
— Acute ca_re - e alea s
« Hospital: Geriatric « Home medical care
Centre - Home nursing care
_ - - Home-help service
Step dOW|_1 care _ Day Hospital
- Community Hospital — Long-term care
— Long-term Care (LTC)  Laundry service

« Residential LTC Home modification
Tel. Hotline service

— Nursing Home - Equipment loans
 Non-residental LTC - Neighbourhood respite

. care
— Respite care
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he Populations Structure

* In 2025, the population 75 and older is estimated to account
for 18% of total population when a baby-boomer generation
will reach that age, so called 2025 problem.

 Around 2040, Japan will face the highest population aged over
65 and continuous decrease of population as the result of
second baby boomers, so called 2040 problem.

* In 2060, the total number of population are estimated to fall
below 90 million and the percentage of population 65 and
over will be around 40%

Source: Inagawa, H. (2018). History of Japan Elderly Care System



g Chulalongkofn-University
Fillar of.1the Kingdo %

Somal welfare in Japan

* ‘Social welfare’ or ‘social services’ refer the whole support
activities undertaken n=by the administration, group and
individuals for the purpose of resolving and mitigating
difficulty and hardship that a person confronts in daily life in
the society.

* Article 25. All people shall have the right to maintain the
minimum standards of wholesome and cultured living. In al;
spears of life, the State shall use its endeavors for the
extension of social welfare and security, and the public health
promotion

Source: Inagawa, H. (2018). History of Japan Elderly Care System
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Chronological table

e 1963 Enactment of Social welfare law for the aged

1964 Universal pension coverage

e 2005 The lowest TFR: 1.26

e 2000 Implementation of long-term care insurance

e 2008 Starting point of population decline

e 2025 The baby boomers generation will become old-old
e 2040 Japanese society will reach the peak of ageing

Source: Inagawa, H. (2018). History of Japan Elderly Care System
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Public LTC Insurance System

e Date of introduction: 1 April 2000
* Insurer: Local government
* Insured: Pele of ages of 40 and over

* Services provision to:
— Certified old people of ages of 65 and over and

— Younger people of aged of 40 — 64 suffering from ageing related
disease including dementia

Payment: Insurance due and 10% of each care cost

Source: Arai, H. (2018). Preventing LTC and Dementia Prevention programme
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Social services for people with
dementia and their families

* Counselling at public health centre

* Diagnosing at dementia centre

 Day care

* Short term stay

* Residential care at geriatric facility

* Special e unit care at psychiatrics hospital
 Group home care

* Help line for family caregivers

e Early detection network for wandering
* Legal support

e Others

i g

Source: Arai, H. (2018). Preventing LTC and Dementia Prevention programme
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> Keys for dementla reh

= Evaluation

Understand the problems in the daily life
Understanding the preserve/impaired
function -

» Utilization the remaining function and reconstruction the life

= Family education
= Family participation
= Group therapy

[Experience and re-learning of social life)

By the family education, person with dementia can keep calm at home

Source: Arai, H. (2018). Preventing LTC and Dementia Prevention programme
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Current issues for dementla care in Japan

* Symptomatic worsening due to the delay of early medical
examination/response

* Prolonged hospitalized of dementia patient in psychiatric hospitals

 Admission of people with dementia to general hospitals is sometimes
refused due to the shortest of staff who can handle the iliness

 The circumstances for people with dementia to continue to live at home
are poor in term of quality and quaintly

* |nadequate community support service for people with dementia ad
their families

e Lack of service coordination by health professionals and social workers in
dementia care
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Current Status of Social Security Benefit & Burden
e Social Security Benefit Paymentin FY 2018: ¥121.3 Trillion
(actual figure); 21.5% to GDP.

e Social security is financed by large amounts of ‘public
expenditure’ along with ‘social insurance contribution.” The
also a financially weak schemes are partly financed by the
Govt. subsidy to reduce burden on the insured.

e |tis expected to increase to finance high subsided scheme like
pension, health insurance for the aged and LTC.

* This public expenditure on social security accounts for a large
part of the nation revenue coming from tax revenue and Govt.
bonds issued in even larger amounts

Source: Inagawa, H. (2018). History of Japan Elderly Care System
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: Home-visit Services
Private home Home-visit care, Home-visit Nursing, Home-visit Bathing LTC, In-
home LTC support, etc.

Day Services
Outpatient Day LTC, Outpatient Rehabilitation, etc.

Short-stay Services
Short-term Admission for Daily life LTC

Residential Services

Daily Life LTC Admission to a Specified Facility and People
with Dementia, etc.

LTC Facility In-facilities services

Facility Covered by Public Aid Providing LTC to the Elderly,
LTC Health Facility, ect.

Source: Inagawa, H. (2018). History of Japan Elderly Care System
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Total Communlty care system
* In 2025, the baby boomers will be become late stage elderly,
the Govt. has implemented total community care system that
would enable them to live in familiar community even after
becoming dependent.

* This policy involves comprehensive measures such as housing,
medical care, LTC, prevention and daily life support.

* This community oriented policy focus on community based
services provided by variety of service providers

* This policy also stressed the importance of cooperate and
coordination between hospitalized and placement in welfare

facility,

Source: Inagawa, H. (2018). History of Japan Elderly Care System
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Total

Medical care

T < icd S jeis PG o £ '
e 1L R EhY N N e s o L S S |

community care system

Long-term Care

: Doctor___----===""~ Heme-care services Care
Medical care .-~ / ~~~~~~ facilities
facilities .-~ V\\ / \\
Housing
I . T e \
| |y ,
Comprehensive wiog ;
\§
community.
support center &

care manager

Daily life support & Care

prevention services
Source: Inagawa, H. (2018). History of Japan Elderly Care System
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Started Mar 2004 (1,260 units) .




OVisual representation : : g
R FSerwced rental housing for seniors J

B isiting nursi
mall-scale a service
Itl-functlonal ¥

Courtesy of: Gakken Cdoofump Corporation

Available services : ; J

F Main service providers:

Gakken Cocofump Corporation Serviced housing for seniors, group home

s : Small-scale and multifunctional in-home care services. home-visit care service station idi
Nagaoka- Kyoka alsscale rvices, providing
agaoka-Fukushi-Kyokal |, o ic visits and responses as-needed, home-visit care station

Sugi Medical Co., Ltd. Home care support station, home-visit nursing station : ks ;
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Deployment of vanous medlcal and
welfare services

Hospitals

Outpatient
rehabilitation /
nursing
Deployment ofavanous . N

medical,and Welfare services
e g Group home |

Y facilities

Small-scale e =

multi-function
in-home

\ care
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New Orange Plan In Japan (rewsed In 2015)

1. Promote dissemination and raise awareness of dementia
recognition.

2. Provide health & social care services that are timely and
appropriately to condition or stage of dementia

3. Reinforces strategies for people with younger onset of dementia
4. Support caregiver (families) for person with dementia

5. Enhance creation of community friendly to older people and people
with dementia

6. Promote research and development and the dissemination of
research out comes

7. Respect the view of people with dementia and their families

Source: Arai, H. (2018). Preventing LTC and Dementia Prevention programme
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Future Onntatlon of Welfare Pollcy -

 The Japan’s Plan for Dynamic Engagement of all Citizens
— Preventing unwilling leave from job to take care his/her parents
— Providing sufficient childcare services to promote female labour
participants
* In 2017, LTC Insurance reform aims to maintain sustainability
of the system and to prepare so called “Year 2015 problem”
— Introduce of data-oriented planning at local level
— Reinforcement of the prevention & self-reliance support

— Created new type facility to provide integrally medical & care services
for bed-ridden aged (Long-term medical care facility)

— Increase partial cost sharing incurred to high-income people: from
20% to 30%

Source: Inagawa, H. (2018). History of Japan Elderly Care System
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