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Super-Aged society in Japan (2022)

Situation across Japan

« Total population : 124.7 million
« Elderly population : 36.2 million
 Percentage of elderly : 29.1%

Situation in Tokyo Metropolitan area
« Total population : 13.2 million

« Elderly population : 3.12 million
 Percentage of elderly : 23.5%
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« Life Expectancy

in Japan (2021)

Women 87.57

Men

38l.47

ELDERLY HOUSEHOLD (2015)

Other
10%

Living alone
26%

Elderly,
Parents &
Children
12%

Wife &
husband
32%



Important Factores for Aging Society

| . Community & Care
Il. Physical Environment

Ill. Housing



| . Community & Care

To support the single-person and couple
household in the elderly households, some
of them need care services connected to
medical and nursing care, we need to
introduce

The integrated community care system



The system of long-term care insurance in Japan
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Increasing the care need in every year
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Elow/of procedures|pertaining)toluseloficarelservice}

Members (insured individuals) *Foreign residents (living in Japan for a period of more than 3 months,
special permanent residents, etc.) are also eligible.

[Category 1 insured individuals] Those aged 65 and over
[Category 2 insured individuals] Those aged 40 to 64

] Get a consultation at your local municipality or local comprehensive support center

v

Checklist

Certified
individuals

Uncertified
individuals
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@ | Those) Those Not certified :
3 certified as certified as (eligible for .
& a care level a*suppqrt']evel_‘ ~ services)
£ of1to5s of 1or2 :
Z | Applicant meets criteria named in checklist

v v

In-home service planning Service planning to Preventive management
'F : o uo by s prevent need to root out the need

e batiad el for long-term care for long-term care

Long-term care b;“&ﬁzs Preventive benefits Preventing need for General long-term

: long-term care/living care prevention projects
avalable

Home care services * vy Home care services support service projects (All elderly individuals
« Home help service, etc = Exeveng tm noadioy lify t the facili

5 P S long-term care (visiting care + Visiting care services qualify to use the facility)
+ Day service, etc. service) d ; + Preventing long-term care and
Community-oriented - Preventing the need for Day ceritersenvices related education projects
service long-term care (day « Living support services S Proibitig neoc o b S o
« Small-size multi-functional rehabilitation service, etc.) . 2 s : s

mall-size mu 3l Service details differ by vith community-based support
in-home care service Fuiuterses  Community-oriented P i
\ y I projects

S wasiesves, - seryices to preventtheneed  Municipality. . b
fIi)a:zalr(f:grou\gimcare sgepao;i for long-term care + Community rehabilitation support
For ety o Preventing need for in-home For more details pm‘eds R .

acility services small-scale and multifunction on available services, *Service details differ depending on
+ Social welfare facilities for the long-term care see page 22. municipality

elderly requiring care (special + Preventing need for long-term - =

nursing home for the elderly)  care (daily life group care Total project for care prevention /
+ Health service facilities for the service for the elderly with daily-living support

i dementia, etc.) (community support project)

elderly requiring care, efc.



<Maximum payout for in-home services>

For in-home services, a maximum long-term care insurance
payout applies for each service, depending on the level of
long-term care required (see chart at right).
¥ 50,030
Note:The maximum payout is shown in units. The price-per-unit ¥ 104,730
may differ depending on the area or type of service. The
chart at right shows costs calculated at roughly ¥10 per ¥ 166,920
unit.
¥ 196,160
If service fees exceed the limit, the user is responsible for
the co-payment indicated for the portion exceeding the limit. 1 269,310
¥ 308,060
¥ 360,650

The case of Tokyo Metropolitan Government



Services given at homes and others

I Visiting care service at night *

A caregiver periodically visits the home of individuals
in need of care or homes that have requested a visit at
night to provide care or to look after them.

| Regular visits/on-call Visiting care service *

The home helper or nurse visits homes periodically
and when requested, to give care and medical
treatment, etc.

Only those certified as a care level

Only those certified as a care level
of 1, 2, 3, 4, or § can use this service.

of 1, 2, 3, 4, or 5 can use this service.

| Home-visit bathing service

The staff visits those having difficult in taking a bath in
their bathroom and helps them take a bath using, for
example, a bathtub brought into the home.

© Home-visit nursing " Home-visit rehabilitation

A specialist in therapy and rehabilitation will visit the
individual in need of care to give them training on how
to maintain or recover their mental or physical abilities
and on how to lead daily life independently.

A nurse or other care provider visits the individual in
need of care to give them the medical care services
and supplementary medical examination service
needed.

' Healthcare guidance for in-home care

A doctor, dentist, pharmacist, nurse or other medical
professional will visit the home of insured family members
being treated at their home and provide health
maintenance instruction.

" Rental of social welfare equipment
Those certified as a Care Level of 2, 3,4, 0or 5

Insured members may rent social welfare equipment such as special
beds and wheelchairs to complete everyday activities.

Those certified as a care or support level of 1
Insured members are only able to rent handrails, ramps, walkers, and
walking sticks unless dictated otherwise under their Care Plan.

" Allowance for social welfare equipment purchases

Since service equipment such as sitting-type toilets and bathing chairs
come into direct contact with the user's skin, insured members need to
purchase them from a supplier specified by the municipal government.

Insured members must first purchase the equipment with their own
funds, but a part of the payment will be reimbursed depending on the cost
paid by the user (note that there is a limit to the maximum reimbursable
amount).

" Allowance for home renovation

An allowance for small-scale home renovation such as installation of
handrails and elimination of steps is paid.

Insured members must first pay the full cost using personal funds, but a
part of the payment is reimbursed depending on the cost paid by the user
(note that there is a limit to the maximum reimbursable amount).

* Individuals are required to submit home renovation plans before
beginning any renovation. Please contact your municipal office for
details.




Services given at facilities

I Day service, community-based day service *
For those certified as a care level of 1,2, 3,4 or 5

The individual in need of care goes to a facility to receive care
including taking a bath, eating a meal, etc., to receive recovery
therapy, and recreation.

Some facilities offer services to improve oral function, or to achieve
dietary improvement and services for those who have cancers or other
serious diseases under the supervision of medical specialists.

s+ As for small-size day-care limited to groups of 18 or fewer,

community-based service is provided as community-based day
care.

For those certified as a support level of 1 or 2

Information is provided in “Project for care prevention / living support
services” implemented by the local government.
+i Refer to P 22 for details.

A 4

I Day service for the elderly with dementia *

The individual in need of care goes to a facility to have the care
and function restoring training adapted to the characteristic needs
of the elderly with dementia. The purpose of this service is to
enable the elderly with dementia to live independently at their
home.

\

" Day rehabilitation service (day care)

The individual in need of care goes to a medical institution or
health service facility to undergo training for keeping or recovering
their mental or physical functions and for leading daily life
independently.

Some facilities offer oral care or dietary improvement classes.

-

" Health service facility for the elderly requiring long-term care
This facility provides for those who left hospital rehabilitation in order to
assist them in being able to independently handle everyday challenges.

Only those certified as a care level
of 1, 2, 3, 4, or 5 can use this service.

n

" Social welfare facility for the elderly requiring long-term care

(special nursing home for the elderly)

Those in need of continuous care who find it difficult to live at home stay at this facility instead. This facility provides
assistance with bathing, using the bathroom, eating, and daily chores.

Only those certified as a care level
of 1, 2, 3, 4, or 5 can use this service.

" Community-oriented social welfare facility for the
elderly requiring care *

(special nursing home for the elderly)

Those in need of continuous care experiencing difficulties in
their home life receive care at a small-scale special nursing
home for the elderly. Capacity is 30 or fewer. This facility
provides assistance with using the bathroom, eating, and daily
chores.

Only those certified as a care level
\ of 1, 2, 3, 4, or § can use this service.

I Daily-life group care for the elderly with dementia *
(group home for the elderly with dementia)

Five to nine people with dementia receive care, including for daily life
activities, in a homey atmosphere group living format.

Those certified as a support Level 1

\ cannot use this service.




The direction of reform

Improved home medical care and the integrated community care system

Medical resources are intensively allocated to the highly acute phase
care in order to enhance inpatient medical care

| Home medical care is improved and the integrated community care
{up

The image of reform

. '\(1 .6 to 2-fold increase in staff) :
When you become il - ——

/

-
-
-
-

()’a\rg Acute-phase hospltal
/} A

-

Comprehensive
management

~1 Subacute/recovery-
phase rehabilitation
hospitals

home medical care

* The community general
support centers

« Care managers

Intensive

rehabilitation mZZ';'!m
—Early recovery care

| returned home |
in good health | o
—— o + The smooth transition
from medical care to
long-term care is
promoted
+ Consultation and other

= Family doctors

* Roles are shared among local hospitals, hub hospitals, and
recovery-phase hospitals, and their coordination is also
strengthened.

- Earlier reintegration into society is made possible by making the
process smooth from the onset of symptoms to hospitalization, the
recovery-phase, and the discharge from hospital.

services are coordinated

Towards a society where anyone can receive appropriate
medical/long-term care services regardless of where they
live

'
t - Group home
(16—37 persons) I

When you leave the hospital \

+ Multifunctional long-term !
care in small group home 1

<Integrated community care system>,

* The coordination centers for '_d‘@

o - -~

- Home medical care, etc.
(17—29 persons/day)

+ Home-visit nursing
(2949 persons/day)

| (0.25 place— 2 places) 1
+ Day service, etc.

-

(for a population of 10,000)

———————————

+ Long-term care

I
6’ workers (207—
2 LS 356~375 persons)
Z 7 JpoAie, c- - - - -4

Medical care

-

-~

-
-~

Home medica
care/home-visit
nursing

s

nursing

- .

+ 24-hour routine home-
visit and responsive
support service (15
persons)

4
!
I
I
I
1

¥ A community
assumed in the
integrated
community care is a
junior high school
district with a
population of about
10,000.

i A —
Senior citizens’ clubs, residents' associations,
preventive care, life support, etc.

Life support/preventive long-term care

X The figures for the present are as of 2011, and the target figures are for 2025.

34




To sustain the integrated
community care system

 Proper placement of medical facilities,
ong-term care facilities in community

« Proper placement of the facilities for the
oromotiom of community and
functioned as third placa “lbasho” for
the elderly

 Housing where the elderly can live till
the end of their lives
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Example of SAIINJI

- Conversion of old temple.
- Day care services for the

elderly.
- Work place for the disabled.
- Hot spring and cafe for
community and for the
disabled as work place.
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Model of Japanese CCRC
- Share KANAZAWA -

Housing and work place for the disabled,
Elderly housing, Students apartments, Day
nursery, Café, Restaurant and so on
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Il. Physical Environment

December 20 2006,

The Law for Promoting Easy Mobility
and Accessibility for the Aged and

Disabled
(Barrier Free Law) enforced.



Background of Establishment of
Barrier Free Law

« Rapid aging population
« Shrinking community

Japanese government aims to built
universal society, where all people,
including the elderly and the disabled,
can live comfortably and participate in
social activities.



Barrier Free Law (2006)

1. Basic Policy  (Competent Minister)

2. Standards Compliance Obligation, Applicable for New Construction, etc
Standards Compliance Effort Obligation, Applicable for Existing facilities

Public transport operators -Parking administrations and\
(passenger facilities, vehicles, etc.) others (Park facilities)
- Addition of standards for disabled-friendly
taxis Building owner or like
(special designated building)

- Road administrators (roads)

Standards compliance

effort obligation
applicable for new
construction, etc. of

-off-road parking space administrators and
others (off-roads parking spaces)

designated buildings /




3. Accreditation of Plan and Regulatory Exception
for Designated Buildings Meeting Desirable Standards

4. Targeted and Integrated Implementation of Easy Mobility and
Accessibility Measures in Priority Development Districts

* Preparation and submission of *Consultative committee Agree-
proposals for the basic vision ment
: on easy
Submission @ Consultation mobility
Basic Vision (Municipal Government) and
access
*Priority development district -+ A designated area in which a facilities route
used by the elderly, the disabled and others in their daily lives are located
Designated public Designated road Designated traffic
transport project project safety project
- Designated off-road Designated urban - Designated Other
parking space project park project building project projects







Approach of BuildinﬁgEntranc
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Multi purpose toilet



Standardization of equipment for multi purpose toilet
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- Nursing home: Hospital model —Housing model

- Serious shortage of nursing home and rapidly
increasing of old-old population.

- Increasing the needs of elderly housing with care
service.



Current alternative of elderly facilities
and housing in Japan

1) Intensive care

2) Group home for

3) Nursing home for

4) Moderate-fee

5) Fee-based home

6) Elderly housing

home for the elderly L eldeny.wnh the elderly horme for the eldesty for the elderly with care service
dementia (care house)
Act for Welfare of | Act for Welfare of Act on Securement
Leqal basis the Aged, Long- the Aged, Long- Act for Welfare of | Actfor Welfare of | Act for Welfare of | of Stable Supply of
9 Term Care Term Care the Aged the Aged the Aged Elderly Persons'
Insurance Act Insurance Act Housing
S Facilities for
B A shared house for | environmentally and Housing for the
Basic elderly requiring Sie aldeit it economical)l’ elderl ?vith = Housing for the Housing for the
Characters | constant long-term y . y a4 elderly elderly
Ry dementia deprived elderly income
persons
Local governments,
social welfare
Established kocel gpvernments, Business Locel govenments, corporations, Business Business
special welfare : social welfare , : i
by . corporations : corporations corporations corporations
corporations corporations
approved by
prefecture
X8 per 10.65 nt 7.43nf 10,65t 216nf 13 n 25

dwelling




Overview of the registration system for elderly housings with care service

’ The Act on Securement of Stable Supply of Elderly Persons’ Housing (The Revised Act: Promulgated on H23.4.28/Became effective on H23.10.20) The number of registered
housings: 77,599

(as of October 31, 2012)

1. Criteria for registration (¥Fee-based homes for the elderly can be registered)

{Hardware) =Floor area is 25m or more, in principle
- Structure/equipment fulfill certain criteria
-Barrier-free (Expansion of the width of corridors, elimination of difference in level on the floor, and installation of railings)

(Services) +Provision of services (include safety confirmation/daily life consultation services, at least)
[e.g.:Provision of meals and housework assistance (e.g. cleaning and laundry)]

{The content of contracts)

-Shall secure the stable supply of elderly housings, by not permitting business operators to one-sidedly terminate contracts for the reason of long-
term hospitalization

-Shall not collect money, except for security deposits, rents, and payments in exchange for services

Residents shall be protected in regard to advance payments (restriction of initial depreciation, prohibition of receipt prior to completion of
construction, obligations for clear indication of preservative measures/reimbursement rules)

- _ . s 24-hour home-visit nursing/long-term care
2. Obligations of registered business operators “Regular visiting/on-demand response long-term care service” is utilized.
-Issue written documents on service contents and expenses —Hounded by/the rovised Longremy Cars IRsuance st

and explain about them prior to conclusion of contracts
-Disclose information on registered matters

*Prohibit misleading advertisement

*Provide service in accordance with contracts

3. Guidance and supervision of the government

-Collect reports and implement spot inspections on offices and [Attached facilities)
registered housings Clinics, home-visit nursing
-Give instructions for rectification regarding business activities stations, helper stations,
-Cancel registration in case of violation of the instructions and day service centers, etc.
non-compliance with registration criteria |

Continue to live in
a familiar environment
while receiving necessary services &

Nl 28

e
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Trends of the number of
facilities and housing for the elderly
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The elderly housings with care service D

Coeonfiimnn Hivaehi (Vakohama ritvy Ka Nnacawa nrafact iroe
LOCOTUMp miyosni ( YOKONnama City, Ananagawa preieciure )
() ~ I in AN conby DIYA M
B iaY=Yal=Ta 1Y ~Sret J 1
P eneda in viarch 2Zu10

B Land is rented from UR (Urban Renaissance Agency), and the rental housings dedicated for use by the
elderly and nursing care offices are integrally constructed. Cram schools are also built on the same property,
with the aim of promoting multi-generation exchange among the elderly, children, and local residents.

Independent-type Long-term care-type = . B
TR Y 2 . Attached offices, etc.:
of housing 24 units 57 units Home-visit long-term care, outpatient day long-
Tha.area of ; : term care, short-term in-home long-term care
housing unit 35.65~70.41m 18.06~22.96m support, and cram schools (run by group
House rent | 105,000~188,000yen |75,000~79,000 yen companies of the Cocofump Hiyoshr's business
Community operator)
service fee 4,600~7,500 yen 20,000 yen Tenants:
Service fee | 26,250~32,550 yen 32,550 yen \_Clinics and dispensing pharmacies J

. Residences
(independent-type)
2 ~4F)

Residences (long-term care type)

(2~3F)
Clinics,
dispensing '
pharmacies ! N Day services,
Cram : O—— sljort stays
schools " s \

\ Home-visit
long-term care




The Elderly Housing with Care Service @

Residence Ajisai-no- oifa Opened in March 2008
{Combined facility for use by the elderly: Cai € Mww Ajisai-no-oka)
(Hadano city, V?H jawa prefecture )

B Various services are collectively provided including home-visit nursing service based on the community (a

core service), rental housing dedicated for use by the elderly, and medical/nursing/long-term care services.

Elderly persons with high medical needs can continuously live here for a long-term.

; Y4 >N
The number of housing: 12 units Attached offices:
The area of housing unit: 31 27~37.30m Multifunctional long-term care in a small group home,
House rent: 135,000~ 145,000 yen group home for the elderly with dementia, home-visit
Administrative maintenance fee: 25,000 yen long-term care, home-visit nursing, in-home long-term
(50,000 yen for 2 occupants) ' care support, and clinics (outpatient and home-visit
s service)
Facilities charge: 15,000 yen
\_ A -4
6F Elderly housings
5F (12 units)
4F Multifunctional long-term care in a small group home}
(Capacity limit for registration: 25 persons)
Group homes for
3F elderly persons with dementia
oF (2 units/18 persons)
1F (outpatie_nt.l gtTr:;r‘:lgs |°:;;2$n:"zgre 1oméc:>nc;|:tl2rm
home-w?t office office care support 31




Example of conversion from school to
elderly housigng with care service in Omuta

Multi purpose facilities
with day service center and
day nursery



T

Day nursery

Corridor

Private room



Where is the place of living of the elderly

______________________________________________________________________________________________________________________

 § People certified
Do | as requiring support/care
i 0 ) §

_________________ 2404 milon 0% i 508miion (17%)
i ] i e Y e LT Nursing
Own home i Own home ¥ h°§t‘fs' ,
24.04 million (83%) i\ 418 million(14%) i sso000 |
_________________________________________________________________ e L = -

@ The numbers of primary insured persons and persons requiring support/care - Report on Status of Long-term Care Needs for long-term care for
Insurance in FY2010

2 The number of persons admitted to nursing homes, etc. - The sum of the numbers of people placed in 3 long-term the E'.dﬁrly living:athome
care health facilities and service users of communal daily long-term care for dementia patients (group homes), based an '9 2 1F
on the overview of the results of Survey of Institutions and Establishments for Long-term Care in FY2010 =

97% of primary insured person of long-term care
insurance (=65+) live in their own homes

—Many of them are old and barrier-full environment
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The situation of Domestic Accidents
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(2015 White paper of elderly
society in Japan)



Home Improvements

Payment system of house Improvement costs
to the long-term care insurance as the basis

Installing handrails inside the home,
Eliminating gaps on the floors,

changing the material floors and hallways to
slipping or facilitate smooth movement,

changing hinged doors to sliding doors,

 changing Japanese style toilets to Western-
style toilets

¥200,00 or less are available in this system



Consideration for installing handrall

In corridor
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Entrance Toilet Bathroom



Examples of eliminating gaps on the floor
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—  We need multiple challenging

Thank for your listening!
mizumura@toyo.jp



