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This study visit is a cooperation of GLO+UHC, JICA (Japan International Cooperation
Agency) and the National Health Security Organization of Thailand (NHSO); in an area of
coordination and collaboration for community health projects from multisector. The study

visit team is including representatives from the Standard and Quality Control board and the
Standard and Quality Control subcommittee.

The outcomes from this study visit are mainly about Japan’s community health

management, which taking place in Nakano as an example of success area in local health
management. This visit also provides an opportunity for sharing ideas and opinions among
Thai health experts and Japan’s. All outcomes and results are collected for developing
NHSO in further future.



Objectives

1. To learn about multi-sector coordination and collaboration for community health
system and services.

2. To collect the outcomes from this study visit in order to improve health care access
and health care services in Thailand’s national health security system, especially in
parts that running by the Standard and Quality Control board and the Standard
and Quality Control subcommittee.

Scopes

Governance mechanisms with strengthening of board and subcommittee.
Multi-sector coordination and collaboration in local health management.
Quality management and rights protection in local levels.

B w e

Local health service system management study case.

Expectation

Expectation from the study visit is to set a healthcare access and healthcare
services in Thailand policy proposal for further developing as national and local public
health management.
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DAY

DATE
Dec, 1 2019

Dec, 2 2019

Dec, 3 2019

Dec, 4 2019

Dec, 5 2019

Dec, 6 2019

Dec, 7 2019

PROGRAM
Bangkok to Narita by TG676

Move to Sakudaira in Nagano prefecoture by a charterd bus

Lecture on "Role of prefecture in community health and
integrated care”

at Saku Public Health and Welfare Center

Lecture on "Good manner to approach medical service"

Observe SINANO company

Lecture on "People’s participation in health promotion activities
in Saku city"
Courtesy call to Mr Seiji Yanagida, Mayor of Saku city

Lecture on “Integrated community care in Saku city”

Lecture on "Health Service in remote area” and “Quality
Indicator in Health Service”

at Saku Central Hospital Headquarter

Lecture on “Mental Health and Welfare Service by community”

Lecture on “Peoples’ participation in health promotion activities
with hospital”

Courtesy call to Mr Tadahiko Fujiwara, Mayor of Kawakami
village.

(He is a Former President of National Association of Towns and
Villages)

Visit to village clinic and health promotion center in Kawakami
village

Move to Tokyo by the bus

Move to Haneda airport.

Leave to Bangkok by TG683



Saku (#&£ AT, Saku-shi) is a city located in Nagano Prefecture, Japan. As of 1 March
2019, the city had an estimated population 0of 99,131 in 41,522 households [reference from
Saku city official statistics], and a population density of 230 persons per kmZ.
The total area of the city is 423.51 square kilometres (163.52 sg mi).

Saku is located in east-central Nagano Prefecture in the Saku Basin of the upper
reaches of the Shinano River. The city claims the distinction of containing the point furthest
from the sea within Honshu island (actually this point lies within the former town of Usuda).
Since the opening of Sakudaira Station on the Nagano Shinkansen, many people commute
to Tokyo, which is one hour away.!
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Figure 1: The population of Nagano prefecture

Population Population Population Population Population Population
Mame Native Status Census Census Census Census Census Estimate
198510-01  2000-10-01  200510-01  2010-10-01  201510-01  2018-10-01

' Nagano REFE Prefecture 2,191,857 2,213,128 2,196,114 2,152,449 2,008,804 2,063,865

! Data source: https://en.wikipedia.org/wiki/Saku, Nagano#cite_note-3


https://www.citypopulation.de/php/japan-nagano.php

Figure 2: Population Projections for Nagano prefecture
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Figure 3 : Further information about the population structure in Nagano prefecture
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Gender (C 2015)
Males 48,454
Females 50,914

Age Groups (C 2015)

0-14 years 13121

15-64 years 56,755
65+ years 28,506

Age Distribution (C 2015)

0-9 years 8,307
10-19 years 9,884
20-29 years 8,003
30-39 years 11,336
40-49 years 12,965
50-59 years 12,355
60-69 years 14,242
70-79 years 10,842
80+ years 10,448

DUE TO DECLINING BIRTHRATE AND
AGING POPULATION, THE RATE OF
THE POPULATION AGED 65 AND
OLDER WILL BE 34% IN 2025 AND 42%
IN 2045.

THE POPULATION OF THE NAGANO
PREFECTURE WILL KEEP DECLINING
AFTER PEAKING IN 2000 AND IS
PREDICTED TO BE 1.95 MILLION IN 2015
AND 1.6 MILLION IN 2045.



https://www.citypopulation.de/php/japan-nagano.php

Figure 4 : Changes in proportion of population aged 75 and older by municipality in
Nagano prefecture

[2015] [2045]

The changes in proportion of later-stage elderly population by municipality in the
prefecture, the proportion will exceed 20% even in urban areas in 2045.

As the proportion of the supporting population will relatively decline, it will be
necessary to create a supporting system through the establishment of a community-
based integrated care system. (figure 4)

ﬂife expectancy in Saku city: \

Males: 81.7 years (Nationwide is 80.8 years, in prefecture is 81.8 years)
Females: 88.4 years (Nationwide is 87.0 years, in prefecture is 87.7 years)
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(Approved by Standard and Quality control board on January 23, 2020)

1.

Primary care system

11

Support primary care cluster

1.1.1 Everyone has own family doctor.

1.1.2 Senior doctors and experts provide primary care information consulting and
refers to other specialists or healthcare units.

Healthcare promotion and community services, called Health park concept,
provide accessible access to people that reach their needs.

Support community care and gaining numbers of care givers in family and
community levels.

Encourage provincial hospitals and urban hospitals to create primary care service
network outside the hospitals.

Develop referral system, support both private and public healthcare unit to
provide intermediate care (half-way home care), so the admission rate will be
decreased.

. Long-term care for the elderly

2.1

2.2

2.3

2.4

There should be health promotion and prevention for middle-aged groups and
elderly groups, so they will be healthy even when they are aged.

Prepare the communities for the around-corner aging society including further
health expense for long-term care part.

There should be a standard for long-term care for the elderly. Also, improving
volunteers’ knowledges who are in charge of taking care this group is important.
Gain more local participations for organizing elderly healthcare service such as
setting a group, training volunteers, providing financial support and medical
equipment, and arranging proper environment for the elderly’s everyday lives.



3. Health promotion and prevention

3.1 There should be cooperation of 1.) Hospitals/ health units 2.) Government/ local
levels/ public organization 3.) NPOs and citizens

3.2 There should be funds for health promotion and prevention for all ages.

3.3 Support NPOs and communities to organize healthcare for the elderly financially.

3.4 Support health literacy for everyone.

3.5 Support healthcare knowledge and information disseminating.

3.6 Improve volunteers’ abilities financially.

4. Information management system

4.1 There should be networks for accessing to healthcare management in every care
level (primary, secondary, and tertiary), so patients will continuously receive
proper services.

4.2 Provide healthcare data and information to local levels in order that communities
can use those data as information for developing and managing their local
environment to meet their people’s needs.

4.3 There should be personal database providing health information for family
doctors and primary care process.

4.4 Use technology to improve access to raise people’s health literacy.

5. Public health decentralization

5.1 Decentralization will allow communities to be a part of suitable healthcare and
activity planning, leading to an effective public health policy proposal that also
reach people in each area’s needs. The process will be observed
by Ministry of Public Health (MoPH) and National Health Security Office (NHSO).

6. Others

6.1 As healthcare management in Saku is successful, especially in terms of health
promotion and prevention, and long-term care for the elderly; it is good practice
for further study visit program.



Good Practice

1. Japanis a welfare state and decentralizes power of public health
management to local levels, so this management system is
effective.

1.1 Local health data is important for health systems planning
in order to meet local citizens’ needs.

1.2 Local leaders and goal keepers are playing an important role
in health policy planning in each area.

2. 90% of healthcare units are nonprofit organizations (NPOs).
Most of their profits will use as their service quality
development.

3. Healthcare unit’s responsibilities are not divided by area.

It depends on patients’” convenience to choose to receive Living happily and

services, however, there are mutual agreement of all hospitals
’ ’ & P being healthy for the

for a practical standard.

. rest of lives
4. There are enough doctors and workforce for patients (more than f v

6-10 times of doctors and workforce in Thailand, in spite of lesser
population).

5. There is only one standard for medical expense.

6. Healthcare policy is effective. It can reach to people’s needs and
solve healthcare problems. Also, it is used as a tool for quality
evaluations.

7. Living happily and being healthy for the rest of lives is their motto
for planning healthcare policy. Informing healthcare information
for people is a main part of health promotion and prevention.

8. Their volunteers are various experts in many healthcare fields,
mostly are the elderly; so they have a lots of time spending on
their works.



Obstacles and Challenges

1. To have a suitable community healthcare system in terms of healthcare units is a
challenge to Japan’s healthcare system, because most of them are running by non-
profit organizations (NPO) ; so that there are more hospitals and clinics providing
acute care/advance acute care more than the places for chronic phase/convalescent
phase patients. It is also due to more fee schedule receiving.

Home care and long-term healthcare for the elderly preparation.

Distribution of doctor numbers is still not valid in some areas. There are enough
workforce but the distribution is not proper.

To manage their resources effectively.

5. To plan reducing numbers of the elderly accessing to long-term care, while there is an
increasing numbers of this group.

11



Follow by study visit schedule from 2 — 6 December 2019, start from Nagano’s healthcare
policy that present comprehensive of how to formulation of community healthcare plan
and how to process to carry out the plan.

Figure 5: Overview of study visit fields

1. Community healthcare plan

1.1 Shinshu comprehensive

healthcare plan

2. Healthcare services system

2.1 Principle/ Concepts of
Saku’s healthcare services system

2.2 Healthcare services and system:
A.Saku Central Hospital
B. Kawakami : Healthy park concept)

2.3 Service system management
for accessible health access

3. Integrated community care

O Tomi 3.1 Structure of Multi-sector
OKemoro coordination of private section
and community in Saku city

3.2 Private sectors and community
participation
A. Health promotion and prevention
(1) Health Promoter
(2) Saku city dietary improvement
" promoter council (Shokkai-san)
OKoumi (3) Hospital's health promotion and
5 prevention for community
5 (4)Private sectors’ health promotion
OMinamiaiki and prevention

B. Long-term care for the elderly
R aeamd C. Mental health and welfare service

There are 3 parts of study visit finding: (figure 5)
1. Community healthcare plan: Shinshu (Nagano) comprehensive healthcare plan.

2. Healthcare services system

2.1 Principle/ concepts of Saku’s healthcare services system
2.2 Healthcare services and system

A. Saku Central Hospital

B. Kawakami: Healthy park concept

2.3 Service system management for accessible health access

12



3.

Integrated community care
3.1 Structure of multi-sector coordination of private section and community in
Saku city
3.2 Private sectors and community participation
A. Health promotion and prevention
(1) Health promoter
(

2)
(3) Hospital’s health promotion and prevention for community
4)

(

B. Long-term care for the elderly

Saku city dietary improvement promoter council (Shokkai-san)

Private sectors’ health promotion and prevention

C. Mental health and welfare service

13



Figure 6: Comprehensive of Study Visit Finding
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Part 1: Community healthcare plan:
Shinshu (Nagano) comprehensive healthcare plan

The Japanese administration system comprises three levels: central government; 47
prefectures; and 1,718 municipalities. The Ministry of Health, Labor and Welfare (MHLW)
establishes the principles and basic laws. The national health policy isimplemented through
local governments. Most basic health and welfare services, such as those for mother and
child and the elderly, are provided by municipal government. The prefecture coordinates
activities among the municipalities.

Due to changed population structure in Japan, the government has been planning
healthcare policy for all ages. Nagano is a role model for “Local coordination and
collaboration for community health promotion and prevention”.

The declining population in Japan has worsened the finances of small local
governments. As a result, it has become difficult for municipalities to operate the
community-based insurance scheme and since 2018 the prefectural governments have
assumed this financial responsibility.

In 1985, the province has started healthcare planning with local resource
management by focusing on providing healthcare for patients with cancers and STORKE,
along with emergency care services and obstetric services.

Then, in 2014, Nagano are planning to decrease numbers of patients with advance
acute phase, while increase numbers of beds for patients in chronic phase/convalescent
phase; because the government had decided to focus on long-term care due to an
upcoming aging society around 2025, so local levels need to plan managing their resources
to meet their people’s needs.

In April 2015, the Act on Amendatory Law to the Related Acts for Securing
Comprehensive Medical and Long-Term Care in the Community required prefectures to
establish the “Community Healthcare Plan”. All prefectures established the plan in fiscal
2016. * “Community Healthcare Plan” should basically be established for each secondary
medical area.

Based on the actual state of healthcare delivered in 2013, number of beds require
in 2025 is estimated for different levels of severity of patients’ condition.

(figure 7)
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When the estimation and current number of beds for each function reported from
medical institutions are compared, acute phase beds will be in oversupply and convalescent
phase beds will be in undersupply.

Convalescent phase beds are mostly for patients with mild symptoms and transfer
of such patients to nursing facilities, etc. has been reflected in the decrease of chronic
phase beds. (figure8)

Figure 7: Number of beds require in 2025

Report on bed functions [ Estimation

18,735 (beds)
Advanced - 5 16, 839 {beds)

acute phase 1 5,490 {beds)
1,907
1,872
Acute
phase 6,064 6,551
Con;;laess:ent - 4' - 5( 12 1
Chronic
phase 2,928 3,260
2017 2013 2015

Figure 8: Situation of the secondary Medical Areas (Same as Elderly Welfare Areas)

Taihoku (1 city and 4 Hokushin (2 cities and 4
towns/villages towns/villages,
Population: 60,000 = 53,000 Population: 88,000 < 76,000

Beds 421 2 403 Beds: 715 = 541

Matsumoto (3 citiesand 5

Magano [3 cities and 6

villages towns/villages,
Population: 428,000 = 413,000 Population: 543,000 = 512,000
Beds: 3,873 = 3,595 Beds: 4,959 = 4,420

Josho (2 cities and 2
townsivillages

Population: 197,000 = 186,000
Beds: 1,991 = 1,764

Kiso (6 towns/villages
Population: 28,000 —» 23,000
Beds 186 = 138

("- Suwa
K1nl||r11

Kamiina (2 cities and &

towns/villages
Population: 184,000 > 169,000

Beds: 1,225 = 1,153

Saku (2 cities and 9
towns/villages

Population: 203,000 = 196,000
Beds: 2,039 = 1,754

Hani (1 city and 13 Suwa (3 citiesand 3

towns/villages e towns/villages
Population: 152,000 - 147,000 Population: 198,000 —» 181,000

Beds: 1,558 -+ 1,338 Beds: 1,768 — 1,733

*Changes in population and number of beds from the current values to 2025 values {estimation for reference)
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Overview of “medical Planning” (Shinshu Healthcare)
1. Setting of areas for healthcare delivery
e Secondary medical areas: 10 areas. Develop a system to deliver general
medical treatment.
e Tertiary medical care: Entire area of the prefecture. Develop a system to
deliver advanced and specialized care
2. Medical policies for major diseases, etc.
e 5 major diseases: Cancer, cardiovascular disease, stroke, diabetes and
psychiatric disorders.
e 5 projects: Emergency care, disaster care, perinatal care, pediatric care and
care in remote rural areas.
e Homecare: Cooperation with nursing care.
3. Establishment of future healthcare delivery system, etc.
e Community healthcare plan: Measures related to declining population and
changes in disease structure.
e Measure to recruit medical doctors: Measure to correct unbalanced
distribution of medical doctors in departments and regions.

“Community Healthcare Plan” is to estimate and specify medical demand and
number of beds required in 2025 for each medical function to promote functional division

and cooperation for beds toward 2025.

The Ministry of Health, Labour and Welfare developed “guidelines” including
estimation methods before the prefectures started formulating the “Community

Healthcare Plan. The guidelines were issued in March 2015.

17



Figure 9: Setting of areas by disease/ Project and the Inter-Area Cooperation System
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For circulatory diseases, etc., There is a medical care delivery system for multiple
medical areas in consideration of the existing medical resources. (Figure 9)

The improvement of a medical care delivery system for each disease/project is
conducted under the comprehensive fund program. (Program for the system improvement
in vulnerable secondary medical areas and tertiary medical areas.)

Community-based integrated care of Nagano prefecture
(Ideal state in 2025 for Nagano)

Vision: Shinshu, where elderly people can be themselves and live with a sense of security
in the community until the end of their lives while feeling the joy of living long.

Aims:

¢ |nanticipation of the times when people live up to 100 years of age, aim to establish
a social environment where people can live a steady life and feel the joy of living
long with each resident’s independent efforts for long-term care prevention and
health promotion through learning.

e Aim to establish a social environment (community-based integrated care system)
where everybody can continue living in familiar home and community as
themselves with a sense of security through the independent and cooperative
efforts of various bodies engaged in healthcare, medical care and nursing care
(welfare), as well as residents using the self-governing skill in the community.

18



Image of elderly people

Live a healthy life

Whether in good health or in need of long-term nursing care, elderly people have
motivation in life, work on improvement of health and have healthy lives while
maintaining relationship with others by talking the initiative in learning.

Be oneself

Not only when in good health but also when physically challenged, elderly people
are in an environment where their existence and intentions are respected and can
make choices and decisions about how to live in old age.

Live together with mutual support

Using self-governing skills in the community, residents support each other with a
spirit of mutual help. Surrounded with people who offer support when they are in
need, elderly people live with a sense of security.

Shinshu, where elderly people can be themselves and live
with a sense of security in the community until the end of
their lives while feeling the joy of living long.

19



Part 2: Healthcare services system

2.1 Principle/ Concepts of Saku’s healthcare services system

It has influenced by Dr. Toshikazu Wakatsuki,

director of Saku Central Hospital, Nagano
who has set
Saku’s primary healthcare systems.

In 1945, Dr. Toshikazu

Wakatsuki very interested in the lack of
health care in doctorless villages and
started health promotion activities for
farmers with the “lliness prevention is
better than curing and your health is on
your own”.

He is the one who started to go out
visiting patients himself, after the WWII.
He organized campaigns to enlighten
farmers through drama performances
and conducted on the spot health
checkup for villagers.

Dr. Toshikazu Wakatsuki conducted field
studies of farmer’s live and established
the concept of “potential diseases” which
led to the model of rural medicine.

20

Healthcare is something that belongs to
the people and is made by them.

Toshikazu Wakatsuki 1910-2006

lliness prevention is better than
curing and your health is on your

After Dr. Toshikazu Wakatsuki’s
death in 2006, younger doctors whom he
trained and influenced have continued
his tradition of social activism.

His hard works has inspired later
generation doctors to intend to
healthcare system from treating iliness to
forcing wellness.



Figure 10: Philosophy of Healthcare influenced by Dr. Toshikazu Wakatsuki
Resident Involvement

Primary
Health Care ‘ Peace

Democratization of healthcare

Resident Centered Person Centered

Dr. Toshikazu Wakatsuki established and defined agricultural medicine and rural
health in Japan. He established three fundamental principles of rural health practice:
1) Democratization of health care; 2) With people; and 3) Practice in the community
(Figure 10).

He oriented his practice as a movement to democratize healthcare. He believed in
equity and universal access to quality healthcare regardless of wealth and place of
residence.

He postulated that to democratize healthcare, the community itself must be
democratized, and the main actors of the process should be the residents themselves.

He facilitated community participation in healthcare; he initiated use of community
health workers to create a personable and accessible channel where villagers could consult
health workers (also their neighbors) about health problems.

One of the goals of democratization of healthcare was to educate people to take
responsibility for their own lives and health. In rural areas, extreme poverty had forced
people to accept and endure illnesses.
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2.2 Healthcare services and system

A: Saku Central Hospital

Saku Central Hospital, Nagano Prefectural Federation of Agricultural Cooperatives
for Health and Welfare,

Saku Central Hospital was established in 1944, or the year preceding the end of
World War Il.

Service systems of Saku Central Hospital are divided into 5:3:2 (IP: OP: community
medicine). Doctors have to do a dual commitment: advance medical care and front line
(regional) medical care. There is also Hand in Hand concept, which is a harmonization of
healthcare services and local cultures; for example, using local communication to inform
healthcare information.

Saku Central Hospital philosophy: Saku Central Hospital aims to boost international
healthcare and help foster community development that protects the lives and living
standards of residents through medical and cultural activities in the spirit of togetherness
“with farmer” to promote worthwhile lives.

There are health promotions and preventions which require local participation. The
most famous one is patients’ club (it is also the first place in Japan) for sanitation advising
from experts, giving out health record book named Health Pocket for keeping up with
patients, organizing local health festival with Saku health university for informing

healthcare information.

Hospital festival

(Panel making rules is to stick to easily
understood language that even g 4
grade child would be able to read and
understand by himself/herself.)
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Sanitation Advisor

(Representative residents got involved
in the health management initiative for
all villages.)

Health pocketbook

etboo (It is a exchanging

23

document between
healthcare team.
Information can be
checked at a glance,
helping with comparisons
to benchmark norms.)

Local Health festival

(Village events held once a year. A
venue for providing health and welfare
education, featuring the participation
of around 500 villages.)



B: Kawakami: healthy park concept

Kawakami is a village located in Nagano Prefecture, Japan. The village office is
located at an altitude of 1,185 meters, the highest of any municipality in Japan. Kawakami
is famous for its lettuce, as well as the Kawakami breed of dogs, Kawakami Inu. Agriculture,
particularly the cultivation of lettuce, and forestry are mainstays of the local economy.

s , Village leader has
= b 7;{;"‘ intended to develop agriculture
H ""“'“?\m and farming in the village, also

,f.‘_ﬂ,«," .. then Health Park Clinic has been
! AR ' | established. Health Park Clinic

center has been gathering

e public health and environment;

A0 PN
4P

people in community together,
remaining them to take a good
care of their own health and each

other without only waiting for
government process. There is Doctor-heli, a helicopter for referring patients due to a long
distance from the village to Koumi hospital (Sub-hospital of Saku Central Hospital); also a
doctor team (without specialists) from Saku Central Hospital will be at the village every day.

The main concept of Kawakami
village healthcare service management The village is a roofless hospital
is Health Park, which has been 3 <
harmonizing advance medicine, walfare,
and community medical nursing,

altogether by focusing on holistic
healthcare services. There is a home visit station for long-life healthcare (75% are dead in
their home), and for having conference with the elderly’s relatives. A visit nurse station
always provides 3 nurses standing by all 24 hours and visiting patients at home
sometimes.
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Healthy Park Concept are (figure 11)
1. The village is a roofless hospital.

Elements for maintaining life are advanced medicine, natural environment
and Personal relationships.

2. Integration/ unification of health, welfare, medicine and nursing

Figure 11: Healthy Park Concept

Healthy Park Concept
General
April 1993 / Health Insurance Center \
linic ' Day Service Center
< =g 4 N
8 General Health Base
Management enter === Elderly Rest House

. / \
Visiting I\(L%rs]%%) Support l %%rlley ggr egulg/ég?
h N

Healthy Park
@®Life Farm @®Wheelchair promenade
@Fureai Garden @Elderly sports plaza
@Fureai plaza @Japanese garden

Challenges: local limited resource management. In this case, the villagers want to
reduce the rate of patients accessing to long-term care because the rate of elder people
are increasing which leads to a higher cost of insurance charges. Therefore, healthcare
promotion and prevention among the elderly will help to decrease patients’ access to long-

term care and bring down the insurance premium cost.
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2.3 Service system management for accessible health access

ASAMA General hospital
Saku Central Hospital

(@)

(@)

(@)

Kanazawa Hospital
Kurosawa Hospital
Amamiya Hospital
e 80 general clinics

e 55 dental clinics

K{*ZOI& Saku health and welfare office)

/ Status of medical institutions in Saku city*
e 7 hospitals

Saku Central Hospital, Advance Care Center
Japanese Red Cross Kawanishi Hospital

~

/

Medical problems and issues in Japan:

In Japan, demographics and disease structures have a great influence on medical

service delivery systems and their finances.

Declining birthrate/ Aging population

¥

v

Shortage of human resource (doctor...)

4

Medical institutions pushed to the limit

Increase in patient numbers —
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Role of the emergency medical system

Severe
Tertiary emergency care
Secondary emergency
care
Initial (primary)
Mind emergency care

Life endangered
When symptoms are
severe

Hospitalization,
surgery or condition
requiring detailed
examination

Relatively mild disease
and injuries (fever,
vomiting, abdominal
pain, minor injury, etc.

There are family doctors for primary care. Family doctor is the initial point of contact

when it comes to healthcare regardless of the nature of patient’s symptoms or which

organs

are involved, this is the “general practitioner”.

If there are any cases need to see specialists, there is a referral system. The clinics

with family doctors are all running by non-profit organizations and private sections; so, they

are competing to provide the best quality of services in order to attract ‘customer’.

(figure

12, 13)

Advantage of the family doctor system are

Relatively short waiting time, simple consultation procedure and a careful

examination is possible.

If hospitalization or further examination is required, the family doctor can

recommend appropriate hospital and departments to patient.

Given that he/she is aware of the family’s medical condition, medical history and
health status, patient can response quickly if a problem happens.

It is also possible to solicit daily living advice, for example on diet.
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To protect community medicine, patients have to rethink the way they use “major

|II

hospital” and undergo medical examinations commensurate with the role of each medical

institution.

Accordingly, it is importance to see the “Family doctor” as usual and where
necessary, attend a major hospital for specialized examinations and treatments and use
different medical institutions.

Even though they are under the main standard setting control by the central
government, the qualifications are not strict. The more they provide the better services,
the more patients they will gain.

Figure 12: Service system management for accessible health access

.
.
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Figure 13: Disease diagnosis linkage control: Schematic view
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Part 3: Integrated community care

Figure 14: Comprehensive of Integrated community care in Saku City
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3.1 Structure of Multi-sector coordination of private section and community in Saku city

Multi-sector coordination of private section and community in Saku aims to raise
healthcare awareness in all ages.

There are 3 parts of healthy Saku city (figure 15)

1. Medical/ Hospital side
2. Government/ Local government
3. People/ Non-Profit Organization (NPO)
This 3 have been collaborating and act together.

Figure 15: Structure of healthy Saku City

Medical / Hospital

Government/ People/NPO
Local Government

Saku City initiates health programs corresponding to each age group
- Lovely Infant and Toddler (around O to 5 years old)
- Energetic Childhood (around 6 to 11 years old)
- Hopeful Adolescence (around 12 to 17 years old)
- Enthusiastic Youth to Early Adulthood (around 12 to 17 years old)
- Fruitful Adulthood (around 40 to 64 years old)
- Wise Maturity (around 65 years old or older)
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3.2 Private sectors and community participation

A. Health promotion and prevention
Roles of the municipal public health nurse and dietitian are (1) and (2)
(1) Health Promoter:

Health promotion is a part of healthcare promotion and
prevention in community, aiming to encourage self-care
awareness participate in activities altogether.

Health promotor qualifications:
They are chosen by villages’ leader, the chosen most
ly are the elderly. They will get wages around 2,200 yen/year (but it is not a
part of persuading) and take their term for only 2 years, then there are a
trained team taking their place.
Main duties: being a health manager, collecting healthcare problem, and being
a middleman between community and central government.
Main activities: healthcare promotion and prevention activity management, for
example, block workshops organizing.

Roles of health promoter are
1. Detecting problems to promote healthy life of residents
2. Cooperating to ensure a smooth provision of health and welfare

administrative services
3. Bearing a responsibility for health management of a community
4. Supporting and cooperating with works of public health nurse, etc.

Activities of Health promoter are

1. Efforts on adult health promotion
Education about nutrition, physical exercise, mental health, etc.
Recommendation of participating to medical examination.
Cooperation to medical examination for tuberculosis and lung cancer.

Community-wide dissemination of health.
2. Maternal and child health activities

Childcare volunteer at a baby food class of the city.
3. Organization and participation of health-related event
4. Health survey

32



(2) Saku city dietary improvement promoter council (Shokkai-san)

An important dietary healthcare institute for

w ” . . .
” / promoting healthy dietary improvement. There are 125
DAY ) membersin 7 districts of Saku city.
- -
X 24 Dietary improvement promoter is volunteering for

health promotion through dietary activities, consultation.

Slogan: Our health maintained by ourselves

Activities of dietary improvement promoter

1. City program “Pin Koro” food , a long-life healthy diet planning by doctors
and experts. This dietary combines local culture altogether applying to
people’s livings. It focuses on reducing saltiness in food (most of Saku local
food are salty), reducing amount of meal portion, and adding more
vegetables to the meals.

. Cooking Class

. Participation to health promotion related program
. Food education promotion

. Prefecture related program

o B~ W N

. Japan dietary food association program

Activities to realize healthy long life. Enlightenment of non-communicable
disease prevention.

PinKoro Jizo
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Commissioned program of the Saku city
1. A baby food class
“Weaning dietary cooking” classroom. Trial of weaning food for 7-9 months

baby. Only parents who took a certain training session in advance can

participate. At each place, cook together with nutritionist for 2 people each.
2. Promotion of Pin Koro Activities

Promotion activities such as tasting, cooking, etc. by cooking Pin Koro food at

each district. Sometimes collaborate with health promoters and combine

with lecture by dietician.

Pin Koro = Pin-Pin-Korori
Energetic long life = Live out the given span of life

Point of Pin Koro food are

1) Reduce amount of salt

2) Low calorie

3) Eat plenty of vegetables

4) Eat the good amount of protein surely

5) Eat various ingredients with good balance

People in Nagano prefecture eat a lot of vegetables in Japan

(3) Hospital’s health promotion and prevention for community
Saku plans to strengthen primary health care system before

@ primary care system. Also plans to reduce the rate of hospital
attending.

. \ With the motto: provide healthcare service with patients and
their families’” perspective and curing is not the only way for recovering, but also
healthcare promotion and prevention. There are also Home medical care that
doctors are going out to meet patients, doctors from hospital go to be on duty at
local clinics in each day, and health promotion and prevention activities, such as:

1. Community group in Yachiho (Sakuho) village network are working on
exchanging information about healthcare through health assistance, who
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are chosen by local leader and appointed by the mayor. Their duties are
checking up health care information, looking for environmental health,
and health information informing.

2. Committee group for health in Matsukawa village has health promotion
and prevention activities.

3. 8-times study course of health and welfare in Saku central hospital
providing. The ones who completely attended all courses are able to plan
community activities in future.

4. Annual diabetes prevention activities run by hospitals and local
administrations.

(4) Private sectors’ health

promotion and prevention
Health promotion for the

elderly is one of the main topic
in Japan society currently,
especially rehabilitation.
SANINO, the pole and sport
equipment company, is in

charge of walking pole product
for the elderly. Walking pole
exercise is one of healthcare
promotion activities in Saku. There is walking pole event every year, plus there is
a health supporter training for walking pole using.
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B. Long-term care for the elderly

To continue living in a familiar house and community in Saku city as an elder.
Future direction of Saku city elderly support program are elderly people should stay
healthy and volunteers should participate in life support activities, etc.

Community participation for Long-term care are:
1. Itis a cooperation of local administration and community.
2. Every plan is designed for upcoming aging society.
3. Healthcare services are provided up to health problems in the community, which
are dementia, arthritis, STROKE. Those illness are all from local salty food.

4. Dementia is a serious illness here because
. 0. . Relation between frequency of leaving
the elderly lost their daily lives abilities ,
the house and long—term care prevention

and forgetful, so family and community

Frequency of leavingthe house and risk of Frequency of leaving the house and risk of
gait disorder cognitive impairment

participation is very important.

nr
]

cognitive
llowed

5. The goal of the elderly healthcare service P »
[ of frequency of learing the < ";

w

(dn-s0lj0y 3034-081) DPIOSIP 118 30 Y

program is they will have happy and ! / e
healthy lives, also support them to <///%%3
participate in community and take care of H TR ey

each other.

{Source: Elderly Research News No. 219, Tokyo Elderly Research Institute, March 2007) 5

6. Most of healthcare activities are for
patients with dementia. It is also a part of
government policy.

7. The main idea of this long-term healthcare is to provide environment for the elderly
to join in together, as it is called Salon. The activities are aiming to protect them
from dementia and to let them taking care of each other, living happily with healthy
lifestyle all their lifespan.
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Community Salon

“Community salon” is the place where
people can go to by themselves and
meet others even in old age

Long-term care prevention and daily life support program

Long-term care prevention program carried out by municipalities for people aged
65 and older.

Under the program, elderly people can receive flexible services appropriate for
each person in a smooth manner without qualification for care insurance.

Long-term care prevention and daily life support program are 2 parts.

1. General preventive care projects
Purpose to prevent dementia by stimulating the right brain through singing and
playing instruments.

Dementia related projects are
1) Prevention education project
2) Promotion of understanding of dementia (family, community and
professionals)
3) Support people with dementia and their families
Comprehensive dementia support project is Dementia friendly community
development network. The purpose is to develop understanding of dementia
among families and residents, establish a support system for observation and
prevent elderly abuse so that people including elderly people with dementia
can continue living in the community with a sense of security.
2. Longterm care prevention and life support service projects: visiting services and
day care service.
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C. Mental Health and welfare service

A non-profit organization (NPO) : Wiz Heart SAKU has been established in order to
take care of mentally ill patients by Saku local administration.

The government wants to provide quality of lives for this group of patients.
To let them be able to get along with people in the society and have some simply ways to
make a living. Therefore, the organization is curing them as a group home.

Itisaveryfirst timein Saku andinJapantoo, which it was opposed at first before it becomes
successful.

In group home, there are easy training program for patient in order to prepare them
for living normally in the society. Those programs are simple skills for living daily life and
getting some jobs. It has found that patients from Wiz Heart Saku can getting job in the

highest rate comparing to other healthcare service organization for patients will mental
illness in Japan.

An upcoming plan of this organization is expanding the area and adding more
rehabilitation activities.

Group home
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3)
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e lsangunalideanissuUieidudiednies

Y

wazAAlNAReINITRTIASNELIALD DIAY
a ) I~ = 1 1
MINUAIUINUUIEIND)

3. A2113 WA DA TUF VN INLALAINTTUNITAEIUTIUVDY A1AUTEVIBULAL
ANALBNYY

1NMSANIRIU NuTnTeswn Famdauinilug \uwuvednifisesrusiudedugunn
Y0INAUTEYIULaEAAENTY Beanansaaguladu 3 diu fadl

1) aumsasieasuguamuazlosiuln

2) sumsguaszereNdmIuLEee
3)

ey

A a va
HdgymaunmInuagiinnis
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WHUAINLEAIAINUTINTDAUFUATNVIYUYUVD AN JWIAUINUE

aun1sasnasuguamuazdesiulen

AANTSUNTSHEIUIINVRINABAYULAZ
v v a s
aavszrudunsaEsuguamazdesiulsa

o ‘IJﬂ']iﬂLLﬁS“EJ“EJ']’Jﬁ']ﬂ‘JUNﬁQB
m’msquuaLm“n1imsauwmumasaﬁuaaﬂumaemﬂ

Home care/ Day service :
nWiyiﬂnn’lﬁ’auﬁwmawm‘uﬁmsﬁw

Community Integrated Support Center

A9nssu/inIevnenudinu
aiLE A i
ieligunndinaenengle

NAVIATIUAUYNYY

-+ Saku city
./ 122 improvement

mmanwuaqmaw'm

N

m'mﬂuuamuaﬂmwuaamﬁﬂ‘s“mwu,a"

wi (A @A AN

Warkes - O
[ -

Public Health
Marse

Chief Care Manager

¥ promoter council

| 4 | (Pin koro food)
Health promoter

A1ALDNYU

SINANO company:Nans3u Walking pole

ooooo,

EEEEL prsfidausiuveslssweutanuaguu |

Fl

a

nqnﬁu/msama'mmms

J \Sosnsauasuguam
wazdloaiulsn

“SN. Lﬂumwuwaw ¥

’rima health « »
primary, nstlesunaumssn

care ﬁ‘qu‘zﬁu
HAIUIIY
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Ul Support Coordnstor
(Commnty Mot St Pimit )

Community salon
LTC prevention & daily  #”
life support }.

e auamaau’luwmma
-miammmuma frsea
waqmﬂamvx 3

‘ gniideymnguaindauazginnis

SgunasiuivasAnsliwarmanls (NPO):
WIZ heart

AINITUNITAOUDITN

group home 24




ogduiadsvosszrviluimiaunnilusiigaigalulsemadiu Ttadeiaduayy (@ulng
AnnnngAnssunsiiinusgsrfusaznisuslarems) fail
(1) fifanssuvhegainane nenuindnsinisviinuvesauiifengunnnit 65 B3l
ABUUEY (33%)
(2) msuslaarngs
(3) SmsNIgUYVII
(@) unsnsaaguawessasiauefisuauneunanvmansyuwu (Public health nurse)

AU wazilanaasimsAuLTa

Anusaufiaduguamuazianssunmsiidauiinvas maussrsuazaaenvulufiossn feil
3.1 laseadnendnusausiafiuguninnazn1siidusiuves nnadszyvuazataensuluiioswin
Wananou ol “Uszanvunnnguie” faunseminid esnisadraaduavninuas
Uosiulsn
Tnelassadnnusiuioduguamueaiiossnn Ussnouseesduszneuvdn 3 dau dil
1) fusguia/ Smin/ esdnsunasesdiuviosiu (eUn.)/ mhonuvessy
2)  munsunmg/ 1sameuna

3)  eudsEvw/ envu (Msnunguvesaulugusuluguuuureseatadag)

1A598519AUTINABATUGVNINYD T DIYIN

Y L3
frun1suwng/ 1saweauia

AUITFUIR/ MR/ DUN/ MI8UVRNT] ATUUITYITY/ 1anvy
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3.2 gUuuuAMNTNiiBYaINIAYTEIITU MALBNTY

n. dunsadruasugunmuazdesiulsa

1) Health promoter

Health promoter td uenanadasaunisasrnauavninluwamauiadosein

LY Y o a o 1 a o M Y <
VIL‘UUE'ULLU‘UE]’]?I’]&EJQiVILVIﬂU’]ﬂV]’]IﬂiQﬂWiL@Q‘VlVI’W@EJWQQ?\‘I%Q&I’]‘U’]‘U lll‘lﬂl,ﬂ‘LJ‘LIIEJU’]EJ

N3FUIANAN

W1vu18989n158 Health promoter Aanisudiaug bldlunisasrwasuguain

o P o X A
VBIAULDY AIBDUATD LLagLW@u‘U']u&LUWTJW

v ¢ = = o = a &
NAAaWdUDIN15d Health promoter A® QUIUGQMGUUW§8VUﬂﬂQﬂ’]5@JLLaEfUﬂ']WLWlI@J']ﬂGUU

waziinanuduiusnRvesnuluguyy

JUKUUYBY Health promotor fiil

\Husanatasiimauiarinlassnisies Wudiildsunisdmdenanngirlumuy
dau’lmﬁﬁu;ﬁgamq 91gAsUsTINM 60.5

ANMBULNY 2,200 L8u/U (“Laﬂﬁi%ﬁuﬁlmm@jﬂﬂﬁaL’fJummaﬁm esanndusuiudy
Aldun winslasuuseleainnisdasiudu Health promoter agvinlfenanaas
UfTRNuldmsAuhulavesmuLes)

fnszmsufdaming 2 O dleasu 2 Yuda Wleasunszmsufdimii 2 U awiinisda
Uszyailngjues Health promoter Ll pagUnaauii i1uan wagnisdsdouloungliiy
Health promoter usialy wazaviinisidenaranadasaulvdidiuiuny Jagtumeuia
\W099nil Health promoter §143U53UN71 26,000 AU (UsgnsimAuIailoswin 1 Ay
se 4 A Timendu Health promoter 1Aaw) AU URU Health promoter fiasusvud
dansUfuRnnsianunisaiaasugunnuazJesiulsaluguyudely 1wy nsyiegua
Winsgmiiusiihiunsiineusunmsvhonmgiun evaaiasaounisvhovnadud

[

unumutnAsnisaumdmguainluiun n1sliaausiuden uaiannisuesy
<) Y ¥ <) 4 1 = 1 U

N3 U IAN1IAUFVAIN (health manager) LagtUupUIza1uAINTINLDILNINAIATY

wazNIAUITYIYU

AANUNT NV Health promoter Aon1sasniasuavainvesnuluyuau lawn

AulawuInis Msseniaenie nisnseauliauluguwulunsiasianedssdnd sundeuy
< | a LY ! (Y °

waztan (nN1sngun) 1y gate keeper i o¥aaiunisaindanie waznisdrsialgm

AUAVNIN
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2)

Health promoter 9g¥vn15a L@ uavn1nlaen1s3alidn155IudIn e
AuluguvuiveyinAanTsusIuiL (block workshop) Avnssufiuraulad Health promoter
JInlauA N1sERNMAINIY NMSYIOIMISEMSUMSNTEILL NSIRURaNAaINIeRI8 walking

pole M3vhluagsusy \udu

Saku city dietary improvement promoter council (Shokkai-san)

wasasnsulanasad 2 Tnvunnisveadiiulinesd wilifiualigniu Fadianudndusies

~ A Yo
InsapusaalnruInNsnuUsErYU

Saku city dietary improvement promoter council 10 uga v ud unuiIna1f gy

ludloswn Tumsduasuavaimiiunssudsenmuemsguain Jesiunmsiinlsnainnis

ANT9TN AN133nenElasaasendaau Jau1dnnseaneasuna 7 sivaludiessin Jagdu

Tau1¥n 125 Ay

3)

AaNTsuNaNYee Saku city dietary improvement promoter council 3 2 oo
MhemInasIng Ly AunEsuiAeusifiign 7-9 ey deswinisieudneuiies
veun Wnedinlnvuinisidisulianuiie
nsaaasulsfusEnIu Pinkoro food (e1saunmiiielifiquamiaudueigds) lne
duasunissuuszmuemsignavdnuazuazndnlavuinis TnednsiSoudsuiu
Unlayuinis uwnd uagnisviesdisdvesvissdu Tnewuiseanisannnufulueims
(auluiiloswnndnlngifuussmuonsidsaiiy) anu3uaeimis duasulisuusynuy
franntu wagduusenmulusilfifeame

ﬂaq'm W avunedt W und nifu Saku city dietary improvement promoter
Lﬂwé'ﬂqmamuﬁgamam%h fausiinuszou Soen woeweus wielinulumuaunseuiin

AAUEAY VRIS

unumeaslsaneruiatunisadraasuguainuazdasiulsasaufiuguyu

= A a a a a v < A .
LN@Q“U']QNVIV‘]VI']QV] LNHAINTIULASAITNLYULLUILT B anary health care (s¥UU

a15nsauguyag W) Winnnda Primary care (ssuumssnwimeuialgugil) elvimuiguain

A annNTSNSUNISs N lulsaneuIa
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83ANSYUYU (Community organization) Nin1sHnausUlAgsFUIaiesdiy 1311 3 nqu
Al
(1) Commissioned child welfare volunteer lA5UN15319799 N3 N1329E151TUAVHATUIINU

Tihauusasiiuiiieuiudssssuuusnaaniinty (eundowdiuazian) lufidmauwnu

'
a

(2) Health assistants (§nwaueAanssuaang Health Promoter vaameuIaiiiasin) wuduly

v
IS o

9 a0 1945 (ndsasnsulanaded 2) Aflsafadeuazmandedinannsinidesiuiy
wn Setuaulugurudonsmdosu TasiFeudidesnmapuagunmaues iiufansaui
Fufunmsneusana (Dansussguiiussndluld a.e.1949) 9aasang Ae n1sadn
Anuasgrtineunsaiaiiauan wazhlumesunsliiuaulusiesiu vilsiddoi3os
aunmwasauluriesiuld idmiaunlusdinsduiunsFesdoshaduuds

(3) Committee for improving dietary life Aan55u7¥MA 045 0991115 LAZLHEULNT AT

(iAo 4UNNTBUTT LTABINUARLLEY)

AanssuAesedglinuiisesnsaiaasugunmuazdesiulse 1
- community group in yachiho (Sakuho) village Faiduin3ov1efifianudunusuazing
a v ) | v < ~ . o A Y o Yo
wanidgudeyaiueg10uude lagdl health assistance (Aaidenanndiryusuiaglasu
nsusissalaugninalun3) Anthnaensd1sagunIn nsguasudedwinaey nsly
AudiTesgunmiuAuluyLyy

- Committee group for health In Matsukawa village WJufanssuvesny¥ruMatsukawa

4
wufnssunsasinasuavnmuazesiulsa

- Study course of health and welfare in Saku central hospital lagin133anangaslv
aruilar 8 ads filauvdngns asharwdluvRanssususuaulugey

- Aenssudmiumsdestulsaiumau lnednsdafanssunnt iufnssudidudunis

FUAUTENINSINGUIAAELNAUNA

AMNTINVDINITIANANTINVOILTINGIUTE Saku Central Hospital Medical Center wag
nsfidrusmesUssrmuuasgumiludansaufioaiaaiuguamuasdostulse dil
(1) wwrdn “Usmgruadudumiswesyueu” Insfidunuufe DrToshikazu Wakatsuki
Jud 55 ussvvarsisuauyagiuludessn vateiies daud 3 aa. 1945
nasasnsulanas it 2 wuaRadidry de “n1sdeetulsanousnuilsa”
ey “Uszvvusiownuaniied {Wudivesduameaies”
FTLUUUINITANS15UgUV Ui 89910 IHANd1AAY Primary health care

1A primary care 108 lAlHAUNLNIBVDINIADIATI
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(2)

(3)

(@)

(5)

- Primary health care (szuuassauguyagiw) Wunisandunisasiaasuaunimn

[ a

wazdasiulsalagguou auluguyuildiusiy WeswinliaudiAyuazaiunis

[
= 1

Feslundussesiiaiuiu nisandunismiussuvasisuduyagiuiazyagli
= dé’
ALY AT

- Primary care (szuun1ssnwinegrviadgugdl) iunishinissnulasunnd uay

Tsanegnuna

v & oA N a a4 a a vy 2 A .

PNUY LAY INUNANNVNLNUNINTTUWAEAINULIULUAIDY Primary health care
(S¥UVAIsITUALAFIU) IHNINNTT Primary care (S¥UUNIISNYINEIUIAUTUYH)
A 9y o = Y o 1Y)
dieliaudaunmd annisidisunisinwilulsmeuna
N13R9 community group in yachiho (Sakuho) village FaluiasounaAfinuduius
wazdinsuaniUdsutoyaiuegrauduuda Inedl health assistance 7ildsunisdmden
nEdguruLazlaSunsuenslaguieninauues health assistance Int1fiAans
d15198907 n1suasuledwInden n1shiausis esguniniuauluguyy
wazdnisaadu Health promotion committee @ sladin1sdnuszyudaz 1 As
lagiin1sAmuaiIten1sUseyun dalau uenand §aiin1sdnuseyu meeting
for health and welfare Fadun1suszaulngfaulungiiuundisuussyy wazdinig
LanlUa suAug A ugunInlaglanigis eansas1asuguanuazdeiulsa

[ Y4 aNa o 1 1 | v v %% .
HARNSANNTHNINTIUAINA 1IN AlEIesuguanlumginu yachiho (Sakuho)
ANINNBU
Committee group for health In Matsukawa village V4 uﬁﬁmiiu%aﬂ‘w%' Uu
Matsukawa wiufanssunsassasugunmuastosiulse
Study course of health and welfare in Saku central hospital Wufmanssun &
n1sandun1suUszana 30 Ysuudl laeiinnsdavanaasiiannuiUaz 8 Ass

v v o

HNunangns azdiaug luvinanssusiuduauluguwy @nswdsiunisaniiiy
Aanssufe management team, community team, activity team)

Aanssudmsunistesiulsauivnu Wufanssunsadinasuauainaunisteaiu
Tsawuwnu Tngdinsdafanssunnt (anus msesisdnnaluden nislidusnw)
Wufanssuiiandunissiudusznindsmeruiawaginauia uenanidednig
v v A - oA b v & wa o
dvpaseulsalumy Wweauar 1 a3 Weliaiusisesumniu Mgty Aseunsd

wazyanaiaullugus
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38‘U‘Uﬂ’15L%ﬁuﬂﬁiaauﬁﬁﬂQMiLwaEJmﬂm'%‘Uaﬂ Saku central hospital

FEUUNITHIEUNTHBUNSNGATUNNEANAATVBY Saku central hospital §atiun15UINIg
primary health care 1Yu¥UTAIUI I AD NANANTNITLTEUNITABUIA MG primary care

lUauia advance care

Aawel .6 2004 WANgNAUWa? 6 UarSullnaau Junior resident) 3n 2 U wagiinausy

(senior resident) #odn 3 U wagiseu subspecialty 9n 2 U

1594N81U1aLAT U8B Saku central hospital 3 3 Wite AIUTEAUNISANEAINAT LI

N133NYINEIUIA AD L5ane1u1a Saku Central Hospital Medical Center (Snwnlsaiisiaaiu

Y

FudouszAuARBNI) 91U 450 1Hee 159n81u1a Saku General Hospital (Isswenuranaly
3

SnulsAseauUs

<a

(ssneunaseaudgugll) 91wau 99 Wes Tngasinsdawnmd lURNUZURN Lssne1una koumi

o«

AfuaznAend) 391U 309 a9 uwag Lsane1ua. koumi hospital

wa

hospital ¢ae wenaNANUJURAUNTUIME alasunsinufumseanisnsiashulsantiu

(%
a v a

WagauNNEEee18RIe wanIHdlilisyuu Home medical care lnsnseantunsindeugUas

Tuguau dnsvyuidsuwnmdaanlungian swiesotny

Uy manveanangasnisiseunisaeu As “msliuinmsnenisunmdaieyuusauly
wazdinnudnlagUnguazaseunsIfUie” Ineiduses “nsasraasuguainnazdesiulsa
msnuyaunn ldlgnissnulsaegiausien”

&

ALAUVBITFUUNISTHUNTABUNANGNTUINTNEANARSYRY Saku central hospital fig

(1) anansansaasnwitheuenls Weifiuyuysraunisal (heann swduiidesuudn
galdanunsansinsnugvaels)

(2) #utnely dulvgduiinegeeny Forgunnnin 80 TRulU (Wszann 509) davilue)u
TsaRnidomaduiiaans

(3) f5¥UU Home medical care iZuvhanneulsmeuIadug

(@) sruumseennsanguamlviiuussrsuluiiud (Health check) Insuwnddasoanlunsa
aunmalugurieuas 1 A%

(5) TUHUNNIINTIVFUNMUBY (health check department)

agslsfinny luuszwagUu dmutymisesnisnszarsunngndalimunzay widdi

Ingydanszantulsamenuialugvislsaseuunme
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4)  sUuuuAusuiiavesmAnvuNaasEsuguauaslasiulse
U3E% “SINANO” 1Juui¥minin pole dmsunisiauanuazldivindmsudgeeny

U

wazilaanndagduusenvud dulianudAyiuisesmsaiaasuguainlagianiglaeny

]

wazgnfedlasunsiuyanssanImmniesenie (Rehabilitation) uS¥mislandn walking pole

o a

dmSunsiAueanfanIELNogUN N

JaqUiu msiiiusaniiaaniasae walking pole iufanssunisadiuasuguainianssy
wilwaunauiaiiown wazlddnisdanunuiioguainsiey walking pole Wuuszdmnnd
wananidalasinstnausunisly walking pole AU Health supporter way Uszyrvuialy

Tnedialawnudn “Aesnslvinnauliguninfegisaunauiu”

Uszlevilvoinisiiueaniidiniesie walking pole

(1) umseenmdanmediaunaum

2) Wumseeniidanesanennadi IneemzsanigaIuuL
(3) YaeliAuldegnuiuag

@) YSuassysrameliauna

n13l4 walking pole Tun1seanmaenie
(1) Ul pole Tinsedu
2 euesnssludredn Tadumntn
(3) 274 pole @autgvn U
199N
(@) wWhilegdraiertu pole azog

M39913 (Mi1-1a9) Au pole

wonanld pole lumsiiusenmiasnenas Sldilunaneduluniseentiaenie

drudug vessnelanig
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¥. MuNIRuasTezeImIudgeeny

v & v A v A
ToyailaudeinsouadguaigvesussmagUu

1.

T

JULUUNBINUUTEAUGUAINYDIE d9018 ﬂamuﬂisﬁ’uqsumwiuﬂszmmjﬂmmqL*ﬂu

3 naulug) taun

1.1 ngu Formal Sector LA NoudIT1UMT NBINUNIUTENIWIAIYY waznednu
andsusEvuIaLan (SME)

1.2 Ny Informal Sector U iNw¥ANS A8 gsAvaIus s

LY Y
a v =2

1.3 A Senior Citizen léur fgangdeust 75 U fid1uau 47 aua. Sadunasyuiideduan
Tud a.a. 2008 Lﬁaw’mmiLﬂﬁauLLﬂamizmﬂimamizmmﬁﬁuﬁngﬁmm:iqqmq
Frunsiunisadsiuauniw Sgunaiisesuresnemulssfuauainmannid slseiu
ﬁﬂsmwué]’aqmEJai’ﬁLmﬂmmUszanﬂszﬁuqmmw Ananselivesnues uay sulszau

NnSgunaitiemasdundn suuvunsUseiuguamudadu 4 Tier oA

- 1st tier A uSEMwuAlng wiedrstugninegieienunldinisaunuainiguia
Snadendeuseiutszanm 9%

- 2nd tier Ao gAAIMNTIUVUIALAN NAT9 (SME) W18319/ §NI19 UATAIATTANNY
Snandrendeuseiutszann 10%

- 3rd tier (NHI) A8 gUsznaunsdiuss lddnisaunuainuiedne Sgatuayuainnd
SnsrdredeuseiuUssanm 7-16%

- 4th tier Ao fgeorgiiu 75 U lasuliutiuigainsy 50% newmuaunu 40% uay

19489 10%

. PUUNSEAISNYINEIUIARAE MuTnsresUssmag Ju Wunnasgiuiednisssine

Amuangdrunatsluguuuy Fee Schedule # 1UTn159nwIng1u1aaLdunIs

Tnenaenvududiulng

. SUUTBINNDIYUNEIRYLTIREN aUn. eV mihidglviudliusnisdasens

.U a.e. 1973 msliusnsdmsurasonglaglinessiudne vliannisidasuuinng

fAuemd ity FsUsulAE copayment (153ludn.A 1983 ) waglud A.A.2008 1Funosnu

syuuUseriuauandmsugUleniiengaaus 75 Yyuly

. UssinadgUuilanlddneauaunmiiisasduinanmadiay laun lassasisdseeins

Aoy ° a & v

4 a ! [J 4 I IS
NURENDIYITUIUNIN VBUANNIUNINUIN ITUIUNFIDIYUINNTN 75 U Anvdusosay 25

YoeUszng uilenldiegetedosay 76 vewiavun

- TudssmagiUuillusunsulunmsguaggeeglanednnuseAureinsauaanniinednsnsawa

weeluiadgeegnsesnisgualnavasall
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7.1 nquiasenenuduse Yremdededld svduasulifidusinduianssuludiny wu

[y

afanssulvggeeglaumulsnaneiuiasazdnianssuduasulvasengdavnn
LTIuse daasunisquasnwinues n13n519gunnUszand uay asralenialunis
fdulunmsdaaiuavaimuazmsnuizaud uludsaui olaunsasisadin
ludpulaognelinnugy
7.2 naudgeenyiifesnisgualndda szduinnsdiviugaeny wu vinsquadivtiy
Uinsquarigeengluyuvu fiaudiivinisquardgseny
8. finsudasgiunisguageenadu 7 seAumunusenisnisaua nedaeengaslasunis
Useiluwazeud@ineyluszavla eunaviduguseidu Ineduinsgiuszaudssine
v99n3zNT9a1s1Iua iy guideline Tun1suseifiu nsalsfqeong i 1Ud su level
dosdsdoyaliunmdussiiundrdslufinssumsnandlunmsfiansanousT
9. Uszann1susinsyaseny wiadu 4 uuu fe
9.1 m3u3nsithu WunsiBelaeneuia Hromdslunsifsindsydriu viensvin
mMenndUn
9.2 Mmsvinrsluguey 1ugeergi saudatusy luguwu Iiuinisvinieamdidn
Tinswenuraidosiu

4

9.3 NsUIMIUTuUTIaMmwIndeuiage1de wavnshiusnisiigunsaldmiudaseny
1 < & a YU a LY
WU soLTu viseLRealnih TaglasuRuativayuainnamu
9.4 msbiusnsnquigeengiiluaunsaguadi druld dlugilu Care need level 3
fvare3Uwuy WU Uruinauyst Jrunnauysin i ausn1snianisunnd
waznenni1ln Feinsuindnuazvunlg
10. glviusmsianuvannvaieduivyssiannishivinis Metllundudasegnlidansagua

nvuladulngduenyu

ANUTIUIBYRIYAYUINUNTAUATEILEIE MUY

= 19 °o v o v ~ N Y
Lll’e)fl‘mQI‘VIWJW&JEHﬂ@ﬂUﬂﬂi@LLaQ%jﬁaﬂqmﬁﬂ Lu@ﬂ'ﬂqﬂﬂqilfdaHULLﬂaQIﬁiﬂﬁiqﬂﬂigsﬁqﬂi

01y 65 DAulY) Wiudu wifu 30.1%

(%
4 (Y 1

NNUIBNIINSLANAAAT LAzl dns gy (Aaus

a

vosUsvrnsludewionun FaludnsiiaainiiAnedeUssmna (28.3%) Madnuinggeens

25.9% geUsgnaue1dn lear1ndaldeanuuulisunsuadadnisnieg W esesy

nsUasuwdatlududnuggone
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n1sguagasergvesiiewinidunisaniunissiduseninanauianazaul uguy
(fiauadieadetuusunalne) lasiflearnesnuuulusunsuaiainismieg ieseady
ns1d suuvasluidudenudgeony n1sdauinisquaraseny sanudguiguaim
finumudidude nzausaden (dementia) lsaisndulade uazlsavasnidenauss (Jads
nsiAslsro1alinanmssulsemuesiiisadn) Tnedmueddguosnisdalusunsy
auargeigfe nsvibigengfiguaind wazusnainnisidusunisguands adinis

)

atvayulidgegguaiuaduguyusie Inenstidgegiiunuumiasianssumedsay

a 4 1< | 14 o w Y
.ﬂ’]’)%ﬁll@x‘ll,ﬁE]NIUE‘\IJ@JQE]’]QLﬂUﬂQJJﬂ’]QEUﬂ']WWaﬂ‘VlLVIﬂU’]ﬁi%ﬂ’J’HJﬁ’]ﬂQJ}QJ’]ﬂ bUBIYIN

N o vYa = a ! o a v o o o [ Y a
geonganeudewilvdaneiians ldarunsaviiadasusedriunldduasls iadgm

X ey

199187897 Astun1sgianazlestudaynisingny dewisiuiusenineloua Aseuas

sulldsmsenudiladuyuyu

Ha91uITe13 0anuduiusvesn1seanluvnianssuuent1uve 9818 uns
ARANNAAUNAYDINTITIAY kaTNIZENDATDUNUI HaserendfanssuuenU i liens

N15NAAMURAUNRAVBINISLAULAL NN AUDILFDUANAY

Relation between frequency of leaving

the house and long—term care prevention

( Frequency of leavingthe house and risk of Frequency of leaving the house and risk of
gait dis order L cognitive impairment

Only those without gait AR !
disorderwerefollowedand 5 | 05y i
the independent effect of Ao
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One Page Study Visit Report

DR.CHATRI BANCHUIN:
CHAIRMAN OF THE STANDARD AND QUALITY CONTROL BOARD

Overall view

JICA has arranged excellent visit to various health organizations in Saku city from
prefecture level down to village health care in Kawakami village.

We can understand the whole view of micromanagement of health system in Saku
city from medical care down to health promotion with complex multi-sectorial
coordination and collaboration.

The UHC of Japan has been well developed with balance of various funding
organizations, fee-schedules and co-payment, with coordination of community,
non-profit organization, private company, and volunteers.

Here are some key points from visiting those organizations.
1. Nagano prefecture (Shinshu comprehensive health care plan, community

healthcare plan).

The vision for 2025 emphasizes on elderly, on long term care and healthy
people more than hospital-based care.

There are plans for integration of various facilities (between hospitals and
with community) to facilitate the community health care plan to be more efficient.
The NPO and community have some significant roles in the health care.

2. Elderly care in Saku city

Significant development in long term care fund to help elderly people
engage into the health care facilities, decrease premium payment and
co-payment and promotion of selfcare and health promotion (Pin-koro concept).

3. Saku Central Hospital

Dr.Toshikazu Wakatsuki was the legend of the hospital who transformed
the concept of medical care to primary health care and fostering wellness
(prevention is better than cure) and also integration of culture into medical
presentation to public.,, create medical festivals and develop into health
university for people, promoting health assistants (health promotor).
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The medical services has 3 levels, primary care, secondary care and
advanced care with good transferring system. The medical training is collaborated
with clinic in village level focusing on family doctor.

4. Wiz heart

It is a good model for NPO to take care of mental health and psychotic
patients, decreasing stigmatization. Group home is a good model for looking after
those people before going back to society.

5. Kawakami village

Excellent model of village clinic (Healthy park) that integrate medical care,
elderly care and social care. By the leadership of the Mayor and the team, the
people has been well taking care of especially the elderly.

6. SINANO company
The walking pole is very good for walking especially for elderly.

Conclusion

It was an excellent trip. The participants were very much enjoyed and learnt a lot
of health system of Japan in the city level. We are very much appreciated for the
arrangement and JICA for supporting the trip, and also thanks for Dr.Mashida and the
team who put a lot effort coordinating the tour, It was very much successful.

72



ASSOCIATE PROFESSOR PORNJUN SUWANNACHAT:
STANDARD AND QUALITY CONTROL BOARD MEMBER
REPRESENTATIVE OF THAILAND NURSING AND MIDWIFERY COUNCIL

Outcomes

1. Japanese, especially who lives in mountain-surrounding areas, are usually coping with
risk of natural disasters, such as volcanic eruption, earthquake, 8-month freezing
weather, altogether with suffering from WWII. Therefore, a self-discipline and
nationalism are their strongest points. To have faiths in their country, communities,
and humanity respect are the basics of good communities’ participation, remarkably
with reliable leaders.

2. Japan’s national health security system has been established by Ministry of
Agriculture and Cooperatives in 1927. The health coverage has covered labor group
with stated income as the first target, which is easier than Thailand’s that has started
with a low-income group.

3. Evaluation and monitoring health system management.

The Ministry of Health, Labor, and Welfare of Japan has set a thorough health
fee schedule criteria, categorized into 4 groups with more than 1,700 lists, each of
them is counted as a point (10 Yens/1 Point); medicine and medical instruments are
excepted from this criteria. In addition, there is no healthcare accreditation in this
country.

4. Kawakami Village, Nagano prefecture

The village is located at an altitude of 1,195 meters above the sea level. It has
population of 4,607 (2015) with average lifespans of 85.89 years in female, and 80.15
years in male (2010). Population dispersion in 2015 are 10.96% (0-14y/o), 64.03% (15-
64 y/0), and 25% (65 up y/o).

This village has overcome natural disasters and poverty and become the
place with the highest rate of healthy elderly population aged 65-74 y/o in Japan
(85.1%). Total medical expense of the villagers are also lower that a total of whole
nation population.
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Highlights
1. Nagano prefecture’s healthcare system for mental illness patients is an interesting

example model.

2. Parts of Kawakami Village’s elderly care system which is able to be adapted in
Thailand:
2.1 Supporting elderly healthcare for their everyday lives.
2.2 Supporting proper healthcare service receiving of elderly patients for their

lifetimes.

3. Recapture Chapter 5 of the National Health Security Act B.E. 2545 which describes
about patients coping their health service expense; in order to remind people to
take care of their health and also improve health services system process.

Opinions

1. Reminding nationalism and responsibility of self-discipline to citizens should be
going together with developing healthcare services, which it is better than improving
them separately.

2. Based on differences of society, culture, economic context and law; healthcare
system in Japan and Thailand both have their pros and cons. In this study visit, Japan
has shown many interesting healthcare system managements. Kawakami Village is
a good example.

3. This study visit teams and two interpreters are professional and hardworking. Plus,
hotels, transportations, and meals are well-prepared also.
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MRS.PANNEE ROONPHO:
STANDARD AND QUALITY CONTROL BOARD MEMBER
REPRESENTATIVE OF RADIOLOGICAL TECHNOLOGY

Outcomes

1. Community healthcare plan has been set by local administration government
that had adopted policy from a national government framework. The plan, 10-year
period, will be regulated properly for communities by using local data in making process.

2. Public health decentralization has allowed local administration governments to manage
healthcare service systems in their responded areas easily.

3. Healthcare accreditation in this country is none.

Highlights

1. A Process of healthcare plan service management using supported data from local and
central government, in order to project suitable plans for communities which can be
useful in service providing, for example, beds management in hospitals.

2. Healthcare service is accessible. People can go to every hospital and clinic dependently.

3. There are enough doctors and health workforce. When it lacks of health workers, there
are also prepared solutions, such as offering scholarship to people in the community
to study, etc. For doctors, there are exactly enough as it mentioned, but mostly only in
urban areas. Preparing spare doctors and having network with people in communities
are solutions when it is devoid of workforce.

4. Being a good community leader is a combination of having medical information
knowledge and learning about culture to rise faiths in people. Communication and
advertising about healthcare activities also encourage people in the community to have
participation.

5. There is a referral system from family doctors to hospitals, and hospitals to family
doctors too

Opinions

1. Planning healthcare service system, especially for the elderly and long-term care,
should be well-prepared, both in part of service quality and enough funds that will be
increase as it needs to cover all things.

2. Health promotion and prevention activities should aim to raise local participation rate
under limited workforce conditions.

3. Raising an aware of health literacy among communities.

4. Supporting local participation and others.
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Mrs.SOMJAI LUEVISADPAIBUL:
STANDARD AND QUALITY CONTROL BOARD MEMBER
REPRESENTATIVE OF PHYSICAL THERAPY PROFESSIONAL GROUP

Outcomes

Public health policy in Japan has been decentralized from central government to
local areas, so there are suitable healthcare plans in prefectures, along with medical care
plans, running by their own local funds in each community. Japan has set medical service
zones, dividing into 4 major districts with 10 areas. In each district provides medical services
for 5 main symptoms. Plus, there is a type of hospital and major function classification. For
patient transferring system, there are patient transfers in primary care, secondary care,
and tertiary care. Patients can access to healthcare service in every hospital and clinic, but
medical expenses will slightly different depends on time they receive services; in working
hours will be cheaper. 80% of hospital in this country are private sectors, only 20% left are
running by government. Health promotion here is focusing on creating self-discipline and
supporting community leaders as it has shown in Saku city and Kawakami Village. Those
two places’ health project success bring happy and healthy lifestyle to everyone. However,
it has been found that doctors are not enough in some remote areas and some local health
indicators are not as good as the national average.

Highlights

1. Case study of Nakano prefecture is interesting healthcare system management, also
community health projects that support people to participate. Health plan
management has been set by adapting ideas from central government policy and
make it to be suitable for local communities, for example, aiming to reduce admit
rate and patients in advance acute phase, acute phase, and chronic phase.

2. Networks of health promotors and gate keepers are good to encourage people to
take care of their health in their daily lives. Volunteers in this country are holding
their terms for two years.

3. Private sectors participation can reduce governmental employment rate. In this
study visit shows that Japan has more doctors than in Thailand, even though the
population in this country is lesser. Another pros is non-profit private sectors are
competitive to reach out to their consumer or patients, so they always provide the
best healthcare service offers.
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4.

Opinio

Annual health survey is very useful for planning healthcare that right community
activities.

ns to NHSO

1.

Others

Public health decentralization is a better way for strengthening local communities. |
suggest that the funds should not be pulled back to the central as it happened to a
capital for rehabilitation in 2020 (For the provinces with no fund for this part, just
take the funds back to the central).

Supporting private clinics that are interested in participating into the system. NHSO
will take care of their service quality, altogether with patients’ satisfaction and
safety; also set the rules and punishments for those private sectors too.

. Volunteers from all different sectors should be working together. They have to hold

a term for 3 years. The volunteers are also expected to be an expert in two areas at
maximum (not all areas). Moreover, they should provide 24/7hr. hotline for health
consulting too.

Community should have an area for meeting. It is going to be useful for health
promotion and prevention activities, and for the elderly to have activities together.
‘Health fee’ costs 500 THB per person per year (except the poor, people with
disabilities, the elderly aged more than 70 years old) should be started collecting.
Reconsider the patient rights of the 3 main health funds, slightly blending them
together so they have no gap between them. Therefore, patients can have similar
rights in receiving health services, which can be developing to harmonize all
capitals together in the future.

Stroke patients in Japan will receive 6-month rehabilitation in hospital before being

transferred to taking a long-term care in their communities. It is interesting and should be

considered in Thai healthcare service context.
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MRS.SUPAPORN THINWATTANAKUL:
STANDARD AND QUALITY CONTROL BOARD MEMBER
REPRESENTATIVE OF NGO IN AREA OF CHILDREN AND YOUTH GROUP

Outcomes

1.

Public health decentralization allows citizens to access welfare easily
and it reaches their needs, especially for the elderly.

2. The main ideas: healthcare does not depend on doctors and health specialists only,
but also a self- discipline that citizens need to take care of personally.

3. Healthcare service management in hospitals should combine the standard medical
practice quality with healthy lifestyle: eating, living, and cultural approaching.
Health promotion and prevention, and Health Park should be working actively.

4. Supporting citizens and NPO to participate in healthcare services with suitable
supported funds.

Highlights

1. Local leaders in communities have a goal aiming to provide the elderly a good and
healthy way of life with an accessible healthcare service also.

2. Workforce in each section has been working hard to provide healthcare services.
They work separately due to their duties, such as volunteers working for health
promotion, Family doctors working in their sections, etc.

3. Supporting the elderly working as volunteers. It is another way to inform them

about their health conditions and let them learn to take care of themselves and

their group in communities.

Opinions to NHSO

1.

2.

To support local administrations to provide and prepare for aging society in
communities.

To develop various healthcare services, such as local Health Park (pilot project) in
communities by cooperation of local administration, civil society, and other
sectors.

Others

Local administration leaders who are interested in planning healthcare system for

the elderly should participate, so they can learn and adapt some examples from Japan.
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MISS SUPATRA NACAPEW:
STANDARD AND QUALITY CONTROL BOARD MEMBER
REPRESENTATIVE OF NGO IN AREA OF HIV AND CHRONIC DISEASE GROUP

Outcomes

1. Japanis a true welfare state that decentralizes power (including public
health) into local levels.

2. Healthcare services should be a combination of standard medical practices and
communities’ culture.

3. There are three main ideas: first, healthcare is self-care; second, government has
to provide good health service access to its citizens for all their lifespans; and lastly,
healthcare does not depend on doctors and health specialists only.

4. Providing healthcare services should be more active rather than passive.

Highlights
1. Health Park in communities is accessible for citizens to access healthcare services,

because it is in their area and is planned for meeting their needs.

2. Similar to triangle that moves the mountains theory, there are 3 main parts
pushing healthcare system and social welfare in this country, which are 1. Hospitals
and health institutes, 2. Government and local administrations, and 3. NPO and
citizens. Moreover, there are a preparation for upcoming aging society, and
notions about taking care of people’s healthcare all of their lives.

3. Supporting citizens and NPO to participate in healthcare services with suitable
supported funds.

Opinions to NHSO
1. Developing various healthcare services such as local Health Park (pilot project) in

communities by cooperation of local administration, civil society, and other
sectors.

2. Developing various healthcare services such as local Health Park (pilot project) in
communities by cooperation of local administration, civil society, and other
sectors.
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MR.WEERAPONG KRIENGSINYOS:
STANDARD AND QUALITY CONTROL BOARD MEMBER
EXPERT IN THAI TRADITIONAL MEDICINES

Outcomes

1.

Japan’s health security system has complicated funds management, but they are
harmonizing and working very well.

2. Public health decentralization in Japan leads local section, prefecture sections, to

manage their healthcare activities that be able to reach their people’s needs.
Highlights

1. Have a straightforward plan until 2025. It makes the clear vision which drives
people and teams to keeping on process for goals.

2. Health Park at Kawakami village has portrayed the harmonization of medical care,
health care, and community care.

3. There are a cooperation of GO and NGO (or NPO: Wiz Health SAKU) that is funded
by central government, local administrations, and fund raising. Moreover,
government sections in Japan will not take part in helping sufferers from natural
disasters. The task is almost left for NPO and NGO because they can work faster
and better than government process. Japan is also working on grouping patient
communities, so they can take care of each other as a big family.

4. There are interesting activities from health promoters: health promotion and
prevention for Mother and Child and health surveys for planning further
healthcare process.

5. Doctors are good role models as an information giver and helpers, like
Dr. Toshikazu Wakatsuki. This optimistic and active young doctors working here
can put people’s faiths up.

6. At first, | had been wondering that is the country with high technology movement

like Japan still harmonizing natural culture to their healthcare? Then | have found
out that one of famous monk, Pin —Koro, a monk who have a healthy lifestyle and
long lifespan, has been brought as a good example of healthy living with motto:
“Activities to realize health long life”. Pin-Koro Food has been promoting in form of
have low-calories and low-sodium food, fresh vegetable and fruits, high-protein
meat (like fish etc.), and various and nutritious ingredients in every meal.
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Opinions to NHSO
1. NHSO should project a long term plan, such as in 4 year from now on.
We should set goals for our organization, together with our companions.
2. Starts participatory action research (PAR) for Health Park as a pilot project, working
together by local administration, NHSO, MoPH, Thai Health Promotion Foundation,

and NGO.
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Dr.SOMBOON TANSUPHASWASDIKUL:
STANDARD AND QUALITY CONTROL BOARD MEMBER
REPRESENTATIVE OF SUB QCB, REGION 2

Topic 1 Thailand’s and Japan’s health security system comparison

1.

5.

Japan is divided into prefectures and divided into wards, which is totally different
from Thailand.

There are local administrations taking parts in healthcare activities and services. The
medical expense depends on fee schedule that was set by central government.
There is no provincial public health like in Thailand.

Hospitals and clinics in Japan are mostly run by non-profit private sectors.
The expenses are controls by fee schedule. Some grand hospitals has their own
medical academies also.

The patients can go to every hospital or clinic nearby and up to their needs because,
in Japan, every hospital have to take care every patient without conditions of
districts or divided areas like in Thailand.

There is no doctors in local communities, they are circulating to be there.

Pros and Cons

1.

In Thailand, there is healthcare system controlling by the Ministry of Public Health,
being arranged into the areas of provinces, districts and sub-districts which makes
it easy to manage. In this study visit here, differently, there is no such a system. In
Kawakami Village, there are only workforce meeting before their work has started,
which | am concern if they do not have this method in other places.

Hospital system in Japan is very interesting. Hospitals are freely provide healthcare
to patients without area of living condition like in Thailand. Doctors and workforce
are working as an employee of their hospitals. In Saku Central, there are some more
interesting process, such as circulating doctors from the hospital to be in
community, so they will be able to keep up on patients’ health process, which |
consider it better than in doctors’ duties in Thailand’s health system.

Even though Japan has a lot more doctors and workforce than Thailand, both
countries have faced the same problem. It is lacking doctors in remote areas
because most of them are still in urban areas more than in other far places.
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Topic 2 Volunteer in healthcare system
1. Differences about volunteers in Japan and Thailand are volunteers in Japan only

have a very low-income compares to Thai volunteers (only 2200 yen/year); second,
they are only holding a term only 2 years. In studied filed, there are 200,000 people
and around 20,000 people was a volunteer before; so most of them have healthcare
basic knowledge which will be useful for the community. Unlike in Thailand that
being volunteer has no limited time, therefore volunteers are the same group of
people and do not have additional members. Plus, Thai volunteers have quite higher
payment comparing to Japan’s.

2. In Japan, being a volunteer do not mean that person have to be a know-it-all in
healthcare service. They divide into groups and have the ir own duties separately.
For example, volunteers who work with health promotion project are called ‘Health
promoter’, ones who work with meals and dietary are called ‘Dietary improvement
promoter’ or ‘Shokkai-san’ in Japanese. This point is totally different from volunteers
in Thailand that do not have exact duties while working for providing healthcare
services.

3. Most of volunteer here are the elderly, so they enjoy this duties and also be very
reliable and responsible.

Pros and Cons

1. As it mentioned that volunteers can only hold their terms for 2 years, so they
frequently have to find new ones to be trended; and it is a problem. Searching new
volunteers to be trended is not that easy, but when they can do it. It gains a lot of
advantage in terms of healthcare services providing, because most of them in the
communities have some basic knowledges about healthcare.

2. Volunteer here has a low wages (2200 yen/year) that | personally think this is how
a true volunteer should be. Not being a long-life time volunteer as we are doing in
Thailand.

3. Healthcare activities will be projecting due to their local health needs. For
example, a long-term care for the elderly with Alzheimer’s disease, etc.
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Opinions to NHSO

1. There should be data transferring from NHSO back to local areas, so they will see

their problems and project their health activities to be useful and suit with their
local resources.

2. Public health decentralization is good because the communities can use the funds
from the central with their local funds to run activities freely. However, their
process needs to be under control of NHSO.
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Dr.KRIANGSAK PHIMDA:
STANDARD AND QUALITY CONTROL BOARD MEMBER
REPRESENTATIVE OF SUB QCB, REGION 8

Outcomes

According to the handout paper, Japan’s health security system has covered 100%
of all healthcare services. People can dependently access the healthcare services in every
hospital and clinic. The medical expense has fee schedule, a co-payment is limited not
more than 30%. There are local health care planning that adapting ideas from the central
government health policy.

The 3 main parts of Japan’s health security system are insured persons, health
insurance funds, and hospitals (including hospitals, clinic, dental clinics, and pharmacy). In
prefecture level, there are local health plans making from adaption of central government
policy in order to allocate local resources. For Nakano case study, it aims to reduce bed
rate for patient in advance acute phase, and increase chronic phase, convalescent phase
patients. Also, there are hospitals and clinics arrangement for proper population, which is
quite difficult because most of hospitals are private.

There are family doctors providing nursing care services, health consulting, and
suggesting proper hospitals or clinics for patients also. Family doctors can own their
private clinics, so they can have networks and connecting among people in communities.

Highlights

1. There are suitable and enough health funds for health promotion and prevention
activities, nursing care, and rehabilitation.

2. There is a clear separation of roles among parts that be responsible for health
promotion and prevention; and parts that are responsible for nursing care and
rehabilitation.

3. Non-profit private sectors play a good role in healthcare service field, then they
can offload cases from government hospitals and clinics.

4. Healthcare service system are accessible and not complicated to understand.
People can choose to receive service access as they need.

5. There are family doctors providing healthcare services, including rehabilitation
treatment, which are easy to access for patients. This family doctor project is also
improving healthcare process.
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Opinions to NHSO

1. I would like to see local community sections participate more in healthcare promotion
and prevention planning.

2. I would like to see family doctor system and more healthcare government contact
centers. They will share the healthcare services workloads by working under the rules
of fee schedule and quality evaluation.
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Mr.PRAYOON KHOKHAD:
STANDARD AND QUALITY CONTROL BOARD MEMBER
REPRESENTATIVE OF SUB QCB, REGION 12

Outcomes

1.

Japan always prioritizes health promotion and prevention, everyday-life social working,
and quality of lives.

2. There is a harmonization of health promotion and prevention policy in every level.

3. Local communities play important role in projecting activities for their people to live a
healthy and happy life.

a. Every sector, including government, private sector, and civil society, has awareness in
health promotion and prevention.

Highlights

1. Japanese’s self-discipline and awareness of living have improved national

healthcare development and social welfare together.

There are local participations in many parts of development policy.

Supporting the elderly to have activities and making a living, which bring them
worthiness and the way of living at retirement ages.

Opinions to NHSO

Learning and gaining experiences from this study visit in Japan this tine can provide some

knowledges for using in developing and improving national health security system in
Thailand.
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Photo of Activities

DAY 1: 2 DECEMBER 2019
Shinshu Comprehensive Healthcare Plan: Community Healthcare Plan
@ Saku Health and welfare Office in Nagano Prefecture (health Center)
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DAY 2: 3 DECEMBER 2019

Part I: To protect community medicine: Accessing a quality medical institution
@ Saku City Hall
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DAY 2: 3 DECEMBER 2019
Part Il: Observe SINANO company @ SINANO company
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DAY 2: 3 DECEMBER 2019

Part lll: People’s participation in health promotion activities in Saku city

“Role of the municipal public health nurse and dietitian — from the health promoter
activity and dietary improvement promoter activity:
@ Saku City Hall
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DAY 3: 4 DECEMBER 2019

Part I: Integrated community care in Saku city : Saku City eaderly support program
@ Saku City Hall
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DAY 3: 4 DECEMBER 2019

Part Il: Health Service in remote area: Creating a resident centric network of health,
medical care and welfare

@ Saku Central Hospital Headquarter
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DAY 4: 5 DECEMBER 2019

Part I: “Mental Health and Welfare Service by community”
@ NPO “Wiz Heart SAKU"
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DAY 4: 5 DECEMBER 2019

Part Il: Peoples’ participation in health promotion activities with hospital:
Activities for Healthy society in Saku

@ Saku Central Hospital Medical Center

113



DAY 5: 6 DECEMBER 2019

Part I: Courtesy call to Mr Tadahiko Fujiwara, Mayor of Kawakami village

Part Il: Visit to village clinic and health promotion center in Kawakami village
@ Kamikawa Villege, South saku region
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2 j%a) @ NHSO

National Health Security Office ‘

, The late Toshikazu Wakatsuki, Hospital Director

“Prevention is better
than cure!”




