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THE POLICY CONCERNS OF A SOCIAL POLICY @"‘E ]
COMMON TO ASIAN NATIONS

Advance of Aging

A rise of the necessity of developing social policies related
to aging society such as employment of the elderly,
pension and health and nursing services

The ratification of United Nation’s Convention of the Rights
of person with Disabilities in Asian countries

A rise of the necessity of promoting employment of the
Beople with disabilities through the improvement of the
arrier-free accessibility

The purpose of the joint event: Sharing of knowledge and
information and promotion of international cooperation
about the policies for the participation and improvement
for the accessibility for those who need a social support
such as disabled and elderly people of Asian nations

Copy-right IER Y-Kaneko
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PERCENTAGE OF TOTAL POPULATION BY AGE GROUP(65+), BOTH R,

SEXES OF EAST ASIA AND ASEAN NATIONS (PER 100 TOTAL @ UNIVERSITY
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PERCENTAGE OF AGE GROUP(15-59) TO TOTAL
POPULATION, BOTH SEXES (PER 100 TOTAL POPULATION)
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PERCENTAGE OF AGE GROUP(15-64) TO TOTAL POPULATION, S
BOTH SEXES OF EAST ASIA AND ASEAN NATIONS (PER 100 @ UNIVERSITY
TOTAL POPULATION)
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POTENTIAL SUPPORT RATIO BY AGE GROUP(15-64)(RATIO OF
POPULATION BY AGE GROUP(15-64) PER POPULATION 65+)
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ECONOMIC GROWTH RATE (GROWTH RATE OF GDP
(RATIO FOR THE PREVIOUS YEAR))

30.0

25.0

20.0

15.0

10.0

5.0

0.0

-5.0

-10.0

y =0.3474x + 1.9201
R*=0.9278

y =-0.1837x + 9.8862

1956

R?=0.6504

Growth rate of
GDP(ratio for
the previous
year)

e E|derly ratio
(65+)

- - = &% (Growth
rate of
GDP(ratio for
the previous

year))

......... 87 (Elderly
ratio (65+))

""""""""" 27 (Elderly

oxauey-A ¥3| 1ybu-Adod

ratio (65+)) °




/aiess. HITOTSUBASHI

NUMBER OF PERSONS WITH DISABILITIES OF JAPAN (ESTIMATE',&% PNIVERSTTY

Tatal Fersons living at home FEEE“.E J'I’:.deu =
in facilifes
Younger than 18 78,000 73,000 5,000
Childrendadults with 18 or older 3,834,000 3,756,000 68,000
physical disabilities Unknown age 25,000 25,000
Total 3,837,000 (31) 3,564,000 (30} T3.000 (1)
Younger than 18 158,000 152,000 7.000 8
©
Childrendadults with 18 or older 578,000 408,000 112,000 j
intellectual disabilities Unknown age 4000 4,000 Lzar
Total 741,000 (G) 622,000 (5) 119,000 (1) g
I
. ) 7~
Total Outpatient Inpatient : 4
@
Younger than 20 178,000 176,000 3,000 5
Parsons with 20 ar alder 3,011,000 2,662,000 319,000
mental disorders Unknown age 11,000 10,000 1,000
Total 3,201,000 (25) 2,878,000 (22} 323.000 (3)
Source:
“Children/adults with physical disabilities”
Persons living at homme: “Survey on Persons with Disabilities at Home™ (2011}, BMHLW

Persons accommodated in facilities: Dept. of Health and Welfare for Persons with Disabilities, Social Welfare and War Victimms'
Relief Bureau, MHLW based on the "Survey of Social Welfare Institutions™ (20085, MHLW, etc.
“Persons with intellectual disabilities"
Persons living at home: “Survey on Persons with Disabilities at Home™ (2011, MHLW
Persons accommodated in facilities: Dept. of Health and Welfare for Persons with Disabilities, Social Welfare and War Wictims’
Relief Bureau, MHLW based on the “Survey of Social Welfare Institutions™ (20113, MHLW
"Persons with mental disorders™
Cutpatients: Dept. of Health and Welfare for Persons with Disabilities, Sacial Welfare and War Victions® Relief Bureauw, MHLW based
on the "Patient Survey”™ (2011), MHLW
Inpatients: Diept. of Health and Welfare for Persons with Disabilities, Social Welfare and War Victims" Rielief Bureau, MHLW based
on the "Patient Survey”™ (2011), MHLW



NUMBER OF PERSONS WITH PHYSICAL DISABILITIES BY TYPE (IN- (% e

HOM E) UNIVERSITY
{Totak 3,791,000 persons) (2011 estimates) {including those with multiple disabilities: 167, 500 persons)
Unknown disability tyjpe -2 T — Irternal disorders
581,500 persons {15.3%) ™ T $20,500 persons (24.3%)
-'.-. .\"'\..
.'": \-,
Metional cisabilities = i
1,666,500 persans (44.0%) L N, = —F— Visualdisabilitles .
" ' 4 310,600 persans (8.2%) °
k. ;, S
’ = EHM H,:*‘f Auditory and speech disabilities §_’
T e 312,200 persans (8.2%) =
5
_<
CHANGES IN NUMBER OF PERSONS WITH PHYSICAL DISABILITIES BY x
>
TYPE AND BY AGE GROUP (PER 1,000 POPULATION) 2
Year Total Age 18-18 | Age 20-20 | Age 30-38 | Age 40-40 | Age 50-58 | Age G0-84 | Age 6562 | 70 or older
1855 14.5 5.3 7.1 145 16.0 20.6 254 254 204
1880 238 3.5 4.8 7.0 16.0 337 h5.8 g8.7 g78
2006 327 45 4.1 8.1 11.8 244 439 583 4o
2011 35.2 43 42 8.0 10.0 19.8 44 1 B35 105.4

Source: "Survey on Persens with Physical Disabilty™ and "Survey on Persons with Disabilities at Home®, Department of Health and
Welfare for Persons with Disabilities, Social Welfare and War Vietims' Relief Bureau, MHLN

The population aged 18 or older taken from the Mational Census" and Population Estimate” of Statistics Bureau, Management
and Coordination Agency was used as the base population for calculating the number of persons with physical disabilities per
1,000 population.

{Note)
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SOCIAL SECURITY BENEFIT, FY 1970-2013 UNIVERSITY

Trillicn wen
B0 Pensions
| 54.5 trillion yen
j (49.336)
|
1
5':' B 1
1
1
1
I 0
O
l 2
40 I Medical care x
! 35.4 trillion yen Q
: (32.0%) =
—
: =
30 I ~<
I ~
S
I Welfare & Oihers ©
: 20.7 trillion yen o
20 | : (18.7%)
I
I
I
a I
u . 1 . .
1 A : Benefit of LTC included after
I the year of 2001
I
I
T« I
|:| = J 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ' 1 1 1 1 1 1 1 1 1 1 1 1 1
1870 B0 a0 A0 2012

Fiscal yaar

Source: The Financial Statistics of Social Security in Japan FY 2013, National Institute of
Population and Social Security, Japan
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TRENDS OF SOCIAL EXPENDITURE BY POLICY AREA IN JAPAN

Trillion yen
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Source: The Financial Statistics of Social Security in Japan FY 2013, National Institute of Population and
Social Security, Japan
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INCREASE IN THE NUMBER OF AGED 75 AND OVER AND MEDICAL
CARE AND LONG-TERM CARE BENEFITS PER CAPITA (ESTIMATION
MADE BY MHLW)

()
i 3
2012 | 2025 Medioalcane | 3
nenetts par g;::g m"""“"pﬂ_' I-:.::-‘hl Fubic 30 &
- 13.0 millibn people ek per Capia -
Aged £4 and ynder: ' Aged 54 and wpder l::-utl'n:l:lm-] P
96.7 millon—}>54.1 millon || #175 thowsand| 27 howsand | e x
- 1.0 rnlllll:ln peopl - :
A ¥E0 thousand | ¥14
EEE'E?# 15.6 millon < 14 2 milion %553 thousang| 455 thousand an | tousanc
{12.2%) (12.3%)
Aged7s 0 milipn peogle 451 mml ¥131
=500 X329 thousand
nd over 152 Milion | 21.8 milion tmmaq arzw | ousand

(11.9%) | (18.1%) | i

o Source: Fiscal Policy in Japan - Issue and Future Directions -, July2015, Ministry of Finance, Japan
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&f‘ HITOTSUBASHI
PROSPECTS OF SOCIAL SECURITY BENEFITS IN JAPAN (2012
MARCH ESTIMATION PROVIDED BY MHLW)

Prospect of Social Securty Benefits

¥108.5 trilion T — * %1489 frillon
Cmers ¥7.4 irillon fam e _Eg-.m:rﬂr-ui!-ﬁ'uuu Coi doane =55 o §
Support for child and = Long-tem Cara &
mmuamum\h gl e, 0 ¥15.8ikon =
Long-1erm Care ¥5.4 tiilon e Medical Care =
adical Care ¥o4 0 trllion >
ot %
435 1 trillion LTl °
Bansion A~ Pensign Pension
¥53 8 trillion S L121fiMes #30.4 trillion
GDP %470 trillion TR *GOP ¥510.6 trilion
FY2012 FY2025 D

Source: Fiscal Policy in Japan - Issue and Future Directions -, July2015, Ministry of Finance, Japan




PENSION SYSTEM IN JAPAN

Corporation Based
Individual Basad Defined Contritattion Pensions
Defined Conmbution Pensions T
\ g
' - E
(@43 Employess’ =
12} Defined Benefit Corporate | Pension g
Pensiond0. 80 Fum{ 0 44) i
National <
Pensaion — Mumal fﬁ\q
Fund (052) Emplovees' Pension Insurance Fuuwds
(34.51) (0

% Basic Pension

Insured No.1 Insured P —— ; 7) s ——
ot | selfEmployed etc No.2 Insured (38.92) -

mfér?éﬂ:.-“ {(19.0 ) Private Emplovees SErvants

{Itier, >< T tier
FauetA 43| 1y0l

Mote- 1) Shaded boxes indicate optional Defined-Conmribution pensions.

1) Numbers m ( ) are the mumber of subscribers m millions. All numbers are as of March 2012
Source: Web-site of Miniztry of Health, Labour and Welfars (MHLW)

(heip:'wrwrw mhlw go jpitopics nenkin'zaisei0101-01 himl in Japanese Access Ang. 15th 2013)

o Source: Social Security in Japan 2014, National Institute of Population and Social Security
Research, Ch.3, Pension
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CONTROL OF AN INCREASE IN PENSION BENEFITS ACCORDING TO  #8ak HITOTSUBASHI

AGING IN JAPAN UNIVERSITY
INTRODUCTION OF MACRO-ECONOMIC SLIDE FORMULA IN 2004
PENSION REFORM

| New Systermn of Adjusting the Amount of Pension (Macro-Economic Slide Formula) |

People who newly start receiving pension (new decision recipients - wage growth - slide adjustment rata™

Feople who are currently receiving pension (previous decision recipients): price growth - slide adjustment rate"

" Shide adjustment rate:
Increasse rate of the total mnumber of people covered by public pensions + fixed rate with consideration of
gronaddi rate of average life expectancy (total of appros. O.B%%)
" Annual average from FYW2012 to FY 2038

Wage (price) growth Slide adjustment rate

O3aueY-A Y3l Wybu-AdoD

Revision rate of the
amount of pension »

2 Start the adjustmeant of the amount of bensefits in the case wherz i is anticipated, in the actuaral verfication that is held at
least onca aveary five years, that keeping the financial equilibium of pension is difficull throughout the financial equilibrivm
period, even thaugh kesping necessary amaount of pension reserce [approdimately one year of the amouwnt of benefit) so as
not b Be detimental to pension payment at the end of the approaximately 100 years of the financial equilibrium paricd.

3 The amaunt of pension usually incraase inresponssa o wage and price inereass. Howsavar during adjustment period of

pension bkenefit, the revision of pension benefit will be reflected in the decrease of the force that bears pension system and
growth of averaps life expectance so that the increasa of the amaount of pensicn shall be suppressed fo be lower than tha

increase of wage and prices. (This system is called as "Macro-Economic Shde Formula®™)

2 In subseguent actuanal varfication, at a time whean the financial eguilibrium of pension is anticipated o be sustainabls, those
adjustmant of the amaunt of benafits shall ba concludad.

o Source: Policy Information, Pension, Pension Security, Ministry of Health Labour and Welfare, Japan.
http://www.mhlw.go.jp/english/wp/wp-hwo/dl/11e.pdf



http://www.mhlw.go.jp/english/wp/wp-hw6/dl/11e.pdf

QUTLINE OF THE HEALTHCARE INSURANCE SYSTEM OF P
JAPAN UNIVERSITY

Medical care system for the elderly aged 75 and over
*Age 75 ar over ™
Approzr 13 trillion ven »About 14 mil people o
«47 msurers [extended association) J
el — n
Svstem to address the imbalance m the payvment of medical expenses for the under 7=
(about 14 million people) approx. & trilion yen (aforementioned) O
5
= ————<-T
= 635 =.
Q@
=
l__r1
sl
=
~
Q
>
D
o
National Health Insurance Public-corporation-run Societv-managed., Mutual aid
(mumcipality controlled NHI Health Insurance emplovment-based ASSOCLA Lo
+ NHI society) Health Inzurance
ST . . - =
jﬂ‘“ﬂﬁmﬁmm - Salaried employes of SMEs "+ Salriad smployes of Large (il offcer |
Sular L * Abonat 35 poil people Corporation ; o
» Abaonat 39 mil peopls - o i . = About 9 il
- About 1.900 insurers 1 msurar - #bout 30 tall peopls peopls
. FUHILT L, R SITers <85 imeyrers
Appror ]l irilliom ven Approx. 4 nllion ven Approx. § I:n'Iti:F ven (total)

Hizzhar of e ed mmrers oow prebeesary Bgueres aa of e and of Merck 2001
! A e banadit b o cha bedge Sar FT20101

Source: Overview of Medical Service Regime in Japan, Ministry of Health, Labour and Welfare, Japan,
www.mhlw.go.jp/bunya/iryouhoken/iryouhoken01/dl/01_eng.pdf




CONTROLLING INCREASE IN MEDICAL EXPENDITUR

w HITOTSUBASHI

% UNIVERSITY
ES AND STABILIZING
REVENUE OF HEALTH CARE SYSTEM FOR THE ELDERLY PEOPLE

CIn anficipation of increasing medical expenditure with aging of society, from the viewpomt to clanfy the
burden between aged and young generations, the medical insurance system for the elderly aged 75 and over

was enacted i Apnl 2008.

Stmacture of Medical Care System for the Elderly aged 75 and Over ]

[Entended aszecianon that all che mumicipalifies parocipaie]

1.3 mlbonyen

Ml Aid Aoczeion 0.3 nlBonyen

1.8 mlbonysn

Public expenditare (apprommately 3%} 1.3 mllion yen
<Number of eligible paople= [Mation : Prafactrs - Mumicipality = 3.9 trillion yen : 1.0 trilicm yen - 1 O trillica wem=4:1:1] =
Elderly aged 75 and over: 1 Fremium of the ebderly mmm-ﬂuumﬁ:uﬂ?qﬂﬁ
E
approvamately 13 million people g — '""“{[""'“F‘"’-I sk o e .

B || Vet ey T ot a,pum &
<Mediral expenditure for the elderly aged 75 - e ——— =
and over: ~Breakdown of repporive. ©

- . p— | contribation:
13;$i%m yer {F?D:}I budzet basis) e i " ':‘“ Heriem ;::" Heslik hvormceconiediel by Jopan el
payment: trillion yen E——— \Helmbarisment Srvicss )/} Inmarince Asscssion
phyeical smd menal ; “Lasp-mum '
Copayment: 1.1 trillion yen nﬂﬂﬁ'&?ﬂ;‘:ﬂ[:'.;':ﬂ[:— . -E:r Hiessleh Iunince Society. 1.4 milliomven
(Ameumt of msurance premiums (FY2011) oamith mmeeos St | obanicipality comtrollod Maticaal Fleslt
Mationwide average: \ - J| Wmcamce:
approximately §3,300 yen /vear :,_ﬂ-h_m_ L —
* Fer s wha rmzive nly the b peraon
approxizatsly 4,200 yea | year =
(Elderty sged 75 and over) controlled by Japaz Health Intarasce Association, Natiomsl

} [ N — D T— L

Health Inverance, etc ) (people azed 0-74)

o Source: Overview of Medical Service Regime in Japan, Ministry of Health, Labour and Welfare, Japan,

www.mhlw.go.jp/bunya/iryouhoken/iryouhoken01/dl/01_eng.pdf




TRENDS OF MEDICAL EXPENDITURES IN JAPAN: CONTROL OF (& et
AN INCREASE IN MEDICAL EXPENDITURES FOR THE

ELDERY PEOPLE
(millicn ! - J
8o 1 1%
National medical expendivare 22 2 percenraze of nagemal moome
10.6% 1 10%
Reference: Lhe ratio of total healthcare e am MY e g o
iture to GDP : ' 1 s
w b expenditure to —t— o o B% §
.a.t_._Egi..-f%—ﬂJi.__r‘;w 360 in &
Wy g s pE =
: : ?,,..-E'“ 784 1 7% o
30 | Lot ta- 118 <
gas| [s4x| _L08%] [gay( |86 1 6% &
National medical expenditure (trillionyen) | = 5
'E--._____.Mﬁ.ﬂ —_—— ——— B °
Wy - \ Change of qualifving aze (over 70 = aver 75) 1 &
led The "mﬂﬁtﬁﬂﬁ’ﬁtﬂ [-;ﬂmﬁ!ﬂ-p MY (heglaning (ke 1907)
Fpe 8 ~ ] 1 3
| nz| 03] || (i3] [vs| (18] [1a] [a] [na] [120] 2201,
B Lo | frsw| (o] () (] pEm| s fupy| [REN) (R ai
£ - - Medical expendifure for the elderly (rllion ven) 1 1%
i1 ' Note: Figares in paren fhases reprecant medical axpandizore for the
0 B | | [EA . . . . | sldarty [ovar 77} 25 a parcentags of national medical sxpenditas | . "
1585 1660 1888 2000 M A0 A M4 05 08 2000 2000 2008 Mg CFY)

Tateat.  Taaah

Source: Overview of Medical Service Regime in Japan, Ministry of Health, Labour and Welfare,
Japan, www.mhlw.go.jp/bunya/iryouhoken/iryouhoken01/dl/01_eng.pdf
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CONSUMPTION TAX REVENUES FOR SOCIAL SECURITY (FY2015 Tirns
BUDGET)
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| Maticral Deot i Mational
' ' FL33 Eniian |  |Debt Service
I I
} S —— - _1 £235
: F | Bal trillican
| ‘Sovarnmeant Eoed losises ==l == 1= Irterest Fayments
! F36.9 trillion i |-Z3.6 trillion yen F10 1 trillion
I
0
1 ©
I I FPrimary Balanoe ; . i
i -13 .4 prillion yen il Q
1 Et:l:ru::.E:l.lmhml.. >
- 5|:|-=r|-|:=.-El:r_ —
Flior-bas Famssmn ues $I3.6 wilion =
3.0 trivion <
—
. 7~
Corporate Tax Finansdal ressances Cuner zoaal Primary @
T11 .0 triion for social securtty in SecLrity cepen Erpenses ©
local govemments . ¥72.9 o
Lizazd & kool o Toem -
InCoere Tem Srants, =t trillion
Tax F16.4 trillion F£19.F trillion
e rmyes -
EE-Ei-LE Crher Tax Resssrraes 445
trillion F1.0.0 trillion - - .
trillicn wen|  Fiour soCial seowrithy
2xXpensas
Consumption Tax = ¥27.5 trillion 33
¥17 1 trillicm
- —
Total Revenues Total expenditures
(¥96.3 trillion) (¥96.3 trillion)

S Exoboding thio redempSon of pons e redabea
spocial defchk—firarcing bonds (03I Dl

Source: Fiscal Policy in Japan - Issue and Future Directions -, July2015, Ministry of Finance, Japan
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BOND ISSUES IN JAPAN
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Source: Fiscal Policy in Japan - Issue and Future Directions -, July2015, Ministry of Finance, Japan
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INTERNATIONAL COMPARISON OF FISCAL BALANCE AND @ HITOTSUBASHI

GROSS DEBT
enertage  General Govemment Fiscal Balance
of GOP
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THE JAPAN’'S PLAN FOR DYNAMIC ENGAGEMENT OF ALL CITIZENS

CABINET DECISION ON JUNE 2, 2016

HTTP://WWW.KANTEI.GO.JP/JP/SINGI/ICHIOKUSOUKATSUYAKU/PDF/GAIYOU_E.PDF

(Summary) Toward a society participated by all citizens, whether they are women
or men, the elderly or youths, people who have experienced a failure, people with
disabilities and people fighting an illness, can play active roles in their respective
homes, workplaces and local communities or any other places.

The Doctrine of a Mechanism of a Virtuous Cycle of Growth and Distribution

On the second stage of Abenomics, we will tackle the issue of the declining
birthrate and aging population, which is at the root of the obstacles in economic
growth, head on. In order to try to build a new system of our economic society
where we enhance childcare supports and social security as a broader economic
policy, which will lead to a more robust economy.

We will realize a society where diversity is accepted and all citizens are included,
which will lead to more certain prospects for the future, a boost in consumption
and the expansion of investment. We will encourage all citizens to fully show their
own various talents, which will lead to improvement in the labor participation rate
and creation of innovation, in order to further accelerate the economic growth.

We cannot continue "distribution" without the fruits of "growth". We will enhance
the foundation of childcare and social securitﬁ, utilizing achievements of
Abenomics. People can be engaged in growth when they are provided supports
for childcare and nursing care.

A set of the new three arrows combined altogether itself can be called as the
ultimate growth strategy.

oXauey-A ¥3| 1ybu-Adod
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(NWORKING STYLE REFORMS

Improvement in working conditions of non - regular workers
(account for approximately 40% of the whole workers in Japan)
including realization of “equal pay for equal work” should be
conducted urgently. Through formulation of guidelines, we will
indicate what kind of treatment gaps are unreasonable and
should be corrected and in order to let them smoothly be
corrected, we will submit the related bills.

« Practices of lon workin% hours make it difficult to balance work
and family life including childcare, which leads to the declining
birthrate and prevention of career formation of women. We will
enhance enforcement of legal regulations and as for the Labor
Standards Act, we will once again consider the state of regulations
contained in Article 36.

« As for promotion of employment of the elderly, it is necessary to
prepare the environment for raising the retirement age and
extending employment beyond the age of retirement. We will
provide supports for businesses raising the retirement age to 65
and extending employment beyond the age of 65 while
encouraging other businesses to do so.

Copy-right IER Y-Kaneko
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UNIVERSITY

(2)IMPROVEMENT IN THE ENVIRONMENT FOR CHILDCARE

« We raised the target for additional childcare arrangements from for
400,000 children to 500,000 children, which is to be accomplished by the
end of FY2017.

« As for working conditions of childcare providers, we will newly implement
a pay rise equivalent to 2% (about 6,000 yen per month) . We will
additionally improve working conditions for childcare providers with skills
and experiences in order to eliminate a wage gap between childcare
providers and female workers across all industries, which is currently aroun
40,000yen , making budgetary steps be reflected in actual wages
appropriatel?/ in execution processes. We will also reduce a wage gap
between male workers and female workers across industries as a whole,
promoting efforts based on the Act of Promotion of Women's Participation
and Advancement in the Workplace and toward "equal pay for equal work".
We évilcljfurther improve working conditions of childcare providers as
needed.

* In order to ensure and develop various childcare providers, we will make
comprehensive efforts including enhancement of a scheme of a forgivable
loan and improvement in productivity by utilizing ICT.

« We will prepare additional arrangements of "After - school Kids" Clubs” for
300,000 children by the end of FY2019. While promoting improvement in
working conditions of childcare providers and reduction in labor burdens
shouldered by them, we will discuss the way to brin forwardg)reparation of
additional arrangements and complete it by the end of FY2018. As for
improvement in working conditions, we will make sure that related budget

A~+i~Arnce will kA Aarn_rAARrFiAFAl rAFlAAFAA FA wvvivAAce A MiiAAAF - iR lArAARFT A A

19\'d03

DI

OXaUeN-A H3l 1Y



% HITOTSUBASHI
(3) IMPROVEMENT IN THE ENVIRONMENT FOR UNIVERSITY
NURSING CARE

« We will accelerate preparation of additional nursing care
arrangements for more than 380,000 people (expected
Increase in arrangements in FY2015 - FY2020). Furthermore, we
raised this target to for more than 500,000 people, which is to
be accomplished by early 2020s.

« As for working conditions of nursing care providers, in order
to eliminate a wage gap between nursing care providers and
workers in other competing industries, we will build a career
development scheme from FY2017 and improve their wages by
10,000 yen per month on average.

oXauey-A ¥3| 1ybu-Adod

* In order to ensure and develop various nursing care
providers, we will make comprehensive efforts including
enhancement of a scheme of a forgivable loan, utilization of
senior human resources and improvement in productivity by
utilizing nursing care robots and ICT related technologies.



STRUCTURE OF FY 2015 EMPLOYMENT MEASURES FOR % T
THE ELDERLY UNIVERSITY

[1] Obligation to implement employment security measures for the elderly
(Securing employment opportunities up to 65 years)

2 Based on the Elderdy Employment Security Law, education instructions, etc. were implemented at Hello Work etc. Measures
included such education instructions are securing employment measures for all the people wishing to work until they reach

85.

[2] Enhancement/strengthening of reemployment support for the elderly
(People over 65 are included.)

2 Enhancementimprovement of reemployment support through implementation of support regarding the review of wark-life
plans and employment suppornt by employment support teams at major Hello Work branches nationwide and the holding of
kills training in neighboarhoods, thereby enabling the elderly to receive reemployment support without undue worry.

* |Implementaticn of general employment support projects for the elderty
(Implementation of employment support toward redesigning work-life plans and support by employment support teams,
ete. through establishment of consultation desks for employment of the eldery at major Hello Works nationwide)

= |mplementaticn of senior work programs
(Implementation of skills training and job-interviews, eic. in a unified manner in cooperation with business operator
organizations and public employment security institutions, etc.)

» Provision of vanous subsidies, including subsidies for the employment development of designated job seekers
[Providing suppaort for business operators employing the eldery, or employing the eldery over 65.)

O3aueY-A Y3l Wybu-AdoD

[ [3] Employment promotion for the elderly aiming at the realization of an "ageless society”
(the approach to secure working opportunities after 65) b

b,

Source: The Ministry of labor and Welfare of Japan, the white paper of labor and welfare policy 2015
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[SUPPORT FOR ENTERPRISES] PROMOTION OF EMPLOYMENT OF THE @ UNIVERSITY
ELDERLY TOWARD REALIZING AN “AGELESS SOCIETY" IN WHICH PEOPLE CAN
WORK ACCORDING TO THEIR MOTIVATION AND ABILITY TO WORK AND
REGARDLESS OF AGE

& Improving suppeort for increasing the number of companies willing to employ people according to their motivation and
ability to work regardless of their age and aiming at realizing increasing social opportunities toward realizing an
“ageless society’.
 Implementing/improving projects designed to realize an “ageless society” (creating an industry-based business
realizing an “ageless society”) [Improvement]
(Developing social sentiment in a community through creation of a manual designed to introduce an “ageless
society” by an industry-based organization)

= Provision of subsidies for improved employment security for the eldery [Improvement]
(Provision of subsidies for business operators contributing to development of the employment envircnment for the
elderly. Increasing the amount of subsidy per person especially for construction companies with chronic manpower
shortages)

= Provision of counseling and support for business operators realizing an “ageless society” in which people can
continue to work regardless of age.
[Focusing support on business operators realizing an “ageless society” for the elderly, the disabled and job
seekers by advisors for the elderdy employment at the Japan Organization for Employment of the Elderly, Persons
with Disabilities and Job seekers.)

» Enforcement of the "Act on Special Measures for fived-time employees with expertise stc. [New] a

O3aueY-A Y3l Wybu-AdoD

(Creation of a special case for indefinite-term employment rules under Labour Confract Law for the elderly being
hired continually after retirement. )
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[REGIONAL SUPPORT FOR THE ELDERLY] EXPANDING THE PLACES WHERE (% UNIYERSITY

THE ELDERLY CAN WORK OR ENGAGE IN ACTIVITIES TO SUPPORT SOCIETY

& Expanding members and employment opportunities and securing employment opporiunties that suit the vanous
employment needs of the elderly after they have retired at the mandatory retirement age, ete. through utilization of
the Silver Human Resource Centers’ Project toward the realization of an ageless society in which the eldery play
active roles as supporters of society.
= Promotion of Silver Human Resource Center Projects [Improvement]
([Enhancement of Silver Human Resource Centers’ activity range focused on an area contributing to support for
child raising, housework, ete. and areas with personnel shortage. )

= Implementation of projects designed to realize an “ageless society” (projects developing an environment realizing
an “ageless society”)
(Holding seminars on work-life plans for the eldery, efc.)
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FY 2015 PROMOTION OF EMPLOYMENT SUPPORT FOR PERSONS WITH % HITOTSUBASH
DISABILITIES — OUTLINE OF MEASURES RELATED TO THE EMPLOYMENT OF Vv CNIVERSITY

PERSONS WITH DISABILITIES —

1 Enhancement of employment support for persons with mental disabilities

(1) Enhancement of specialized support for persons with mental disabilities at Hello Works
In respanse to a rapid increase in the number of new joo seekers with mental disabilties visiting Hello Works, comprehensive and
continued support will be provided through the placement of “comprehensive supporters for the employment of persans with mental
disabilities” who can provide consistent support for persons with mental disabilies, including counseling, raising the awareness of
enterpnises, implementation of an-the-job training, and follow-ups after employment, atc.

(2) Dissemination of employment support know-how for persons with mental disabilities to medical institutions
Implementing counseling support and dissemination of employment support know-how for persons with mental disabilties to medical
|n.r!i|ilrmnun5|r§garbd{|lrg model programs implemented in FY2012 and FY2014, to promote Emplm,mnlfmm medical reaiment for persons
with mental disabilities,

(3) Implementation of model programs to promote accumulation of know-how on employment of persans with
wﬁmmﬂ {:Hl}ilﬂi?i with insuffici jence and know-h leymment of with mental/devel il
programs, in which enterprises with insufficient experence ow on employment of persons with mental'development
disabilities are enirusted with employment promotion efforts to build know-how will be implemented afier taking info consideration the
balance of region, scales, and indusines, ete.
(4) Implementation of trial Emplummt rams for persons with disabilities
1Wn!gard o ‘tral em prugrw "fersms with disabilities”, in which business operators employ persons with disabilties on
atrial basis through re ah nude Hello Work ete. (3 maonth fixed based employment. As for persons with disabilities, tral
em iod shall be extended up to 12 months at maximum) and promot marvanifa o reqular employment after e
{u'nF]J\eﬁm trial employment by trial employment programs for persons with disabilities shall be maoe, and further promation of
mient

will b2 implemented a
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FY 2015 PROMOTION OF EMPLOYMENT SUPPORT FOR PERSONS WITH ,
DISABILITIES — OUTLINE OF MEASURES RELATED TO THE EMPLOYMENT OF@% ity
PERSONS WITH DISABILITIES —

2 Steady implementation of employment support for persons with developmental disabilitiesfintractable diseases
(1) Steady implementation of support measures according to the characteristics of persons with developmental disabilities
As for “employment support navigators” (for persons with developmental disabilities)” placed at Hello Work branches, “employment
E.ul:pc-rl. navigators” for students will be ﬁraued at Hello Work branches supporting would-be new graduates, in order to implement
tailor-made support for individuals who have communication problems due to developmental disabilities and introduce special support
agencies according to their needs. Also, we will hold seminars about employment for persons with developmental disabilities targeted at
university personnel in charge of employment. In addition, we wall aim at the promotion of steady employment for persons with disabilities
and support business operators who employ persons with disabilities and did appropriate employment management for them.
i2) Steady implementation of support measures for persons with intractable diseases
In view of heightened needs of supporting employment for persons with intractable diseases and enacting 'medical treatment, ete. for
atients with intractable diseases”, we will increase personnel at “employment supporters for persons with intractable diseases” at Hello
ork branches. We will Eﬂ}m special EI'I'IE-E:IE'\E-I"E counseling for persons with intractable diseases, thereby strengthening cooperation
between Hello Work branches and Intractable Disease Consultation and Support Centers, and by the provision of subsidies for business
operators employing persons with intractable diseases, along with the implementation of appropnate employment management, etc.

3 Promotion of transfer from “welfare”, “education”, and “medical care” to “employment” through cooperation with

relevant insfitufions in regions

(1) Implementation of programs for promoting transfer from welfare, education, medical care to employment
In order o eliminate the wories persons with disabilities may have about employment and those of small-and medium-sized enterprises
about employing persons with disabilities, specialized coordinators will be placed at the Labour Bureau to comprehensively and
gffectively promate on-the-job training in cocperation with the relevant institutions, including welfare faciities, schools for special needs
education, and medical institutions, ete., and the transfer from welfare, education, medical care to employment promoted through the
holding employment support seminars and implementing tours of recruting workplacss, eic.

(2) Strengthening job-matching functions of Hello Work branches
Job-matching functions of Hello Work branches will be Etre“gg:hened by sirengthening the implantation system of "team support” that
provides consistent support from employment through to workplace adaptation through cooperation between Hello Work branches and
relevant institutions in regions, actively holding “job-placement interview sessions” in which persons with disabilities and recruiing
enterpises get together, and active implementation of “employment guidance” to provide persons with disabilibes who need to be more
prepared for employment with information on job sesking activiies and mental preparation/required know-how for regular employment
&fc.
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UNIVERSITY
AN EMPIRICAL STUDY OF THE EFFECT OF INTEGRATED COMMUNI!Y
BASED CARE SYSTEM OF LTCI ON MEDICAL EXPENDITURE AND

LABOR FORCE PARTICIPATION OF THE ELDERLY HOUSEHOLD

After the introduction of Long-term care insurance, the need and demand
for long-term care services provided by LTCl increased .more than the
expectation. With such circumstances, the long-term care insurance was
reviewed and several reforms were put in place.

The long-term care insurance system initially aimed to support the
independent living of the elderly, and even if the elderly entered a state tha
required long-term care, it aimed to develop an environment where the
?lde{'ly could receive treatment in the community with which they were
amiliar.

odauey-A ¥IT 1ybu-Adod

To this end, the 2005 revision in the law established community-based care
services and Integrated Community Care Support Centers to ensure
enhanced services and coordination at the municipality level.

It is expected that the Integrated community based care system decreases
the medical expense of the household where the needing care senior citizen
exists (amount of expense of the medical treatment a month) by
strengthening the cooperation between the medical treatment and long*
term care services.
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ESTIMATION METHOD AND DATA

We shall make a regression analysis by making use of the estimation of
the difference in difference method (DID) of OLS estimation. In this
estimation, we shall treat the home where there exists senior citizen
receiving the certification for long-term care with a treatment group, and
treat the home where there does not exist senior citizen receiving the
certification for long-term care with a comparison group.

The data that we use is the National SurveY of Family Income and
Expenditure (Statistics Bureau, Ministry of Internal Affairs and
Communication) (2004, 2009, 2014) classified by 47 prefectures and by
the household structures: the home where there exists senior citizen
receiving the certification for long-term care and the home where ther
does not exist senior citizen receiving the certification for long-term.

The number of samples used for this regression analysis is 282 (=47x3x2) .

¥31 ybu-Ado)
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The estimation method used for the regression analysis is the difference
in difference method (DID) of OLS estimation.

The description of this section (the estimation method, the data and the
estimation result) is based on the presentation for the Japanese
Economic Association 2016 Autumn Meeting.
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SPECIFICATION OF ESTIMATED EQUATION UNIVERSITY

Yit = Bo + Bi*needed_ltc + B,*d_icbcare + B;* needed_ltc* d_icbcare

+YX + G + Uy

The explained variable is medical treatment expense of one month per the
elderly household.

Affixing character | indicates prefectures (i=11to 47), j =1 indicates a treatment
gﬁ’oup and j=0 indicates a comparison group, d indicates a dummy variable=
that takes one after the introduction of integrated community based care
system (that is after the period over 2006). gs and y indicate coefficients an
a vector of coefficient to be estimated respectively.

oxauey-A ¥gtub

Explanatory variables that included in a vector X: n_household: number of
household members, hh_age: age of household head, poprate75: the
proportion of the elderly people aged 75 and over, drate_cancer:
drate_diab~s: drate_cere~r: wage_t5564: wage rate of women,
employment~c: the dummy variable that shows the period after the
enforcement of extended employment of the aged between 60 and 64 years
of age,, metropolit~a: the dummy variable for the existance of large
population city in the prefecture, unemprate: unemployment rate of the
prefecture, h_savings: amount of household savings

¢yand uy, indicate the error term classified by group and the error term of
individual respectively.



BASIC STATISTICS OF THE NATIONAL SURVEY OF FAMILY INCOME & EXPENDITURE @% HITOTSUBASHI
(STATISTICS BUREAU, MINISTRY OF INTERNAL AFFAIRS AND COMMUNICATION) (2004, UNIVERSITY
2009, 2014)

year | n_work-g d_ichc-e needed~c intera-n nhous-d  hhage hincone hsavi-s  year | nuwork~g nhous-d  hhage h medi~t popra~75 drate-er drate ~s drate-ar
2004 | 1.535106 0 5 0 3.465057 56.87766 6997.872 17621.83  pop4 | 1.535106 3.465057 56.87766 16369.56 9.86383 289.7426 12.06809 110.6723
2030453 0 502681 0 .310931 3.918557 843.1727 5335.63 2030453 .310031 3.918557 5104.125 1.811365 34.41844 2.06581 24.11111
2009 | 1.442553 1 5 5 3.205319 50.09149 6424.638 17469.48 9009 | 1.442553 3.205319 59.00149 15875.11 12.14043 289.7426 12.06809 110.6723
2007991 0 .502681 .502681 .2528832 4.478735 960.939 5019.585 2007991 2528832 4.478735 4175.861 2.003272 34.41844  2.06581 2411111

©
2004 | 1344681 : 9 5 30575 BLTIOTO 602574 16376.5T g0 | 1344661 3045745 GLTOTO 14995.00 13.87021 310.634 12.01064 E4.0256
2674519 0 .502681 .502681 .2777269 5.293552 811.8102 5103.777 2674519 2777269 5.293552 3700.308 2.066311 36.83195 2.385281 74.49132

X

_<
Total | 1.44078 6666667 53303333 3.27234 50.23298 6491695 171S.9  fotal | 1.44078 3.27234 59.23298 15746.59 11.95816 297.1397 12.04894 7198.7567
.2381798 4722426 5008889 4722426 3131987 4.994261 954.3533 5166.314 2381798 3131987 4.994761 4387.407 2.578867 36.6461 2.169921 4.30409

!

@)

year n_work~g n_hous~d hh_age wa~mb564 wa~f5564 unempr~e employ~c

2004 1.535106 3.465957 56.87766 357.0707 996.4337 4.461702
.2030453  .310931 3.918557 43.097 755.9761 .9597386

2009 1.442553 3.205319 59.09149 338.2324 926.0709 4.812766
.2007991 .2528832 4.478735 37.53489 711.1728 .8089864

2014 1.344681 3.145745 61.72979 347.0141 893.8021 3.310638

.2674519 2777269 5.293552 37.80334 667.2063 .6243221 o ¢ Source:the autho_rs tablation
based on the National Survey of
Total 1.44078  3.27234 59.23298 347.4391 938.7689 4.195035 .3333333 Family Income and Expenditure

2381798 .3131087 4.994261 40.16731 711.1313 1.031278 .4722426 (2004, 2009, 2014)




UNIVERSITY

ESTIMATION RESULT OF THE EFFECT OF INTEGRATED COMMUNITY BASED CA% HITOTSUBASHI
SYSTEM ON MEDICAL EXPENDITURE OF THE ELDERLY HOUSEHOLD

(THE EXPLAINED VARIABLE: MEDICAL TREATMENT EXPENSE OF ONE MONTH PER THE ELDERLY HOUSEHOLD)

Variable ql q2
needed ltc | 5800.5165 5431.2170*
d_icbhcare 761.2355* 537.1956
viteraction |--1.83e+03* -1.75e+03***
n_neusehold-71337.3767 1282.9102
hh_age 221.8277 198.6574
poprate75 -98.9859 -48.8783
drate_cancer -23.4378 -24.3133
drate_diab~s | -166.7747 -177.5049
drate_cere~r 23.9843 27.9632
wage_ 15564 0.0963 0.0376
unemprate | -711.6328 -387.6384
employment~c | -1.63e+03 -1.03e+03
metropolit~a 215.1557 168.7025
h_savings 0.0952
_cons | 6380.4673 4465.0022
Nr2

legend: * p<0.05; ** p<0.01; *** p<0.001

The dummy variable in which the
home where the needing care senior
citizen exists is positive, but

A 431 1ybu-Ado)

Implication of the Result: Integrated:
community cased care system exerted
the influence that decreased the
medical expense a month of the
home where the senior citizen
receives certification of LTC service
with coordination of medical care and
LTC enabled to be done more
efficiently compared with before the
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ESTIMATION RESULT OF THE EFFECT OF INTEGRATED COMMUNITY BASED CA% HITOTSUBASHI

SYSTEM ON LABOR FORCE PARTICIPATION OF THE ELDERLY HOUSEHOLD

(THE EXPLAINED VARIABLE: MEDICAL TREATMENT EXPENSE OF ONE MONTH PER THE ELDERLY HOUSEHOLD)

The dummy variable in which the

UNIVERSITY

_ home where the needing care senior
Variable ni nz citizen exists is negative, and
needed_ltc -0.1170 -0.1299
d_icbcare 0.1339 0.1241 A
interaction |, -0.0715 ~0.0688 3
n-household 0.5124* 0.5109* o =
hh_age |  -0.0115 -0.0125 Implication of the result: Integrated =
h medicalc~t |  -0.0000 ~0.0000* community cased care system did z
ooprate7s |  -0.0089 ~0.0066 not exert the influence that increased =
drate_cancer |  -0.0004 ~0.0005 the labor force participation of the 3
drate_diab-~s 0.0076 0.0069 home where the senior citizen 5
drate_cere~r 0.0016** 0.0018** receives certification of LTC service
wage_f5564 |  -0.0000 ~0.0000 with coordination of medical care. In
unemprate |  -0.0347 ~0.0203 order to promote the labor force
employment-c |  -0.0552 ~0.0287 ﬁarticipation of the elderly of the
metropolit-a |  -0.0283 ~0.0303 ome where the senior citizen
h_savings 0.0000 receives certification of LTC service,
_cons 0.5965 0.5131 the coordination of employment
Eolicy and integrated community
Nr2 ased care system is necessary.

Source: the authors estimation based on the National
381“4/5)/ of Family Income and Expenditure (2004, 2009,

legend: * p<0.05; ** p<0.01; *** p<0.001
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