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The logo image of MHLW

People take each other’s
hands and aim for
happiness as one Man

Woman .
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The catch phrase of MHLW
For people, for life, for the future
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MHLW and 7 Branch offices

6 prefectures
Population 17,149,103 (14% of Japan)

Tokai-Hokuriku Bureau (Nagoya)

MHLW HQ (Tokyo) }




EFi’:j%ﬁi (%’fﬁ . ﬁ_ﬁ) I/EI\ET£F§J§_§EIEEI§E$
Life expectancy E 7 (ER{ .:. A)
(2016) Male Fernale Total fertility rate
o (2017)
World ek 72.0 69.8 74.2 2.43
Cambodia [P 69.4 67.3 71.2 2.53
Lao PDR 65.8 64.2 67.4 2.71
Myanmar 66.8 64.6 68.9 2.17
Philippines 69.3 66.2 /2.6 2.64
Viet Nam /6.3 /1.7 80.9 2.04
Brunei /6.4 /5.3 /7.6 1.88
Indonesia 69.3 67.3 /1.4 2.34
Malaysia EE= 75.3 73.2 77.6 2.02
Thailand % 75.5 71.8 79.3 1.53
Singapore 82.9 80.8 85.0 1.16
China [l 764 75.0 77.9 1.68
Korea o, 82.7 79.5 85.6 1.05
Japan [ 84.2 81.1 87.1 1.43
Reference:

Average life: WORLD HEALTH STATISTICS 2018

(WHO) (https://www.who.int/gho/publications/world_health_statistics/2018/en/)
Total fertility rate: The world bank (https://data.worldbank.org/indicator/sp.dyn.tfrt.in)
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Reference: PopulationPyramid.net
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Viet Nam - 2019
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100+] Male

*
* %

0.0%  0.0%
95.99 oon|o1n

90.94

85-89
80.84
75-79
SOHR—IL
-~/ _/ J1\ ) 6569
. 60-64
Singapore | ==

50.54
4549
40-44
35.39
30-34
25-29
2024
15-19
10-14
59
04

Female

B% 10%

Singapore - 2019
Population: 5,940,925

* i
China

Yo B

A
Thailand

Republic of

100+]
95-99
90-94
85-89)
80-84
75-79,
70-74
65-69
60-64
55.59
50.54.

4044
3539
30-34
25-29
20-24
15-19
10-14

5.9

Male 0.0% 0.0% Female
0% JJoax
0. 3%.0.4"
o.6% [l os%
oo [ 1 2
1 m—l,m

25%

10%

Thailand - 2019
Population: 68,508,515

N’
Korea

100+] Male 0.0% 0.0% Female 1004] Male 0.0% 0.0% Female 100+] Male 0.0%|0.1% Female
as.99 0.0% | 0.0% 9599 o.on [0 as.99 o flosn
90-94 oo 9094 o flosx 90-94 0.0 [ 1 o
8569 85.89 85-69 vov [ 1
80-84 80-84 80-84 1 7%_ .4
7578 7579 7578 2o [
7074 7074 7074 33%
65-69 65-69 65-69 3.3%
6064 6064 6064
5559 5559 5559
50-54 50-54/ 50-54
as.49 5.49 4549
4044 4044 4044
35-39 35-39) 35-39
2034 3034 3034
2529 2529 2529
20-24 20-24 20-24
1519) 1519 1519)
1014 1014 104

59 59 59

% 4% 8% 10% 8% 10%

China - 2019
Population: 1,398,582,297

Republic of Korea - 2019
Population: 51,078,755

Japan - 2019
Population: 125,402,911

Reference: PopulationPyramid.net
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Establishing ‘the Community-based Integrated Care System’

OBy 2025 when the baby boomers will become age 75 and above, a structure called ‘the Community-based Integrated Care System’ will be established
that comprehensively ensures the provision of health care, nursing care, prevention, housing, and livelihood support. By this, the elderly could live

the rest of their lives in their own ways in environments familiar to them, even if they become heavily in need for long-term care.

OAs the number of elderly people with dementia is estimated to increase, establishment of the Community-based Integrated Care System is important
to support community life of the elderly with dementia.

OThe progression status varies place to place; large cities with stable total population and rapidly growing population of over 75, and towns and villages
with decrease of total population but gradual increase of population over 75.

Oltis necessary for municipalities as insurers of the Long-term Care Insurance System as well as prefectures to establish the Community-based

\ Integrated Care System based on regional autonomy and independence.

In case ofilness: the Community-based Integrated Care System Model ~ VVhen care becomes
Health Care necessary...

Reguarhe.alllhwila: . _ M n-home services:
-PCP, clinics with in-pa +Home-Visit Long-Term Care, Home

""" affiliate hospitals
pharmacies

pat Day L ong m-Ca
Multifunctional Lon@-Term Care in a Small GroupNJome

-Short-Temm Admigsion for Daily Life Long-Term Card * Integrated facility for
4 medical and long-term

Bupport Center Care
. Cz?e manaager » Communalt-living care for
9 a Small Group Home & Home-Visit Nursing) . Esrizgenélae:epaf;ents -
g Handles consultation and MPreventive Long-Term Care Services govemment-designated
. N facilites  etc.
service coordination. | 2 OSTNOTTESIHCNCES ONSING SEIVICEs, SX
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bood support/ preventing long-term ¢are
beniors can continue active, healthy living

* The Community-based Integrated Care System is ‘I
conceived in units of every-day living areas |
(specifically equivalent to district divisions for !
junior high-schools) in which necessary services !
can be provided within approximately 30 minutes. y

Senior clubs, residents’ associations, volunteer groups, NPOs, etc. 10



Establishing ‘the Community-based Integrated Care System’

N\
OBy 2025 when the baby boomers will become age 75 and above, a structure called ‘the Community-
based Integrated Care System’ will be established that comprehensively ensures the provision of health
care, nursing care, prevention, housing, and livelihood support. By this, the elderly could live the rest of
their lives in their own ways in environments familiar to them, even if they become heavily in need for
long-term care.

OAs the number of elderly people with dementia is estimated to increase, establishment of the
Community-based Integrated Care System is important to support community life of the elderly with
dementia.

OThe progression status varies place to place; large cities with stable total population and rapidly growing
population of over 75, and towns and villages with decrease of total population but gradual increase of
population over 75

Olt is necessary for municipalities as insurers of the Long-term Care Insurance System as well as
prefectures to establish the Community-based Integrated Care System based on regional autonomy and
independence.
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Community General Support Center

The Community General Support Center is a facility, established by municipalities and staffed with public health
nurses, social workers, chief long-term care support specialists, and other experts, to comprehensively support
local residents by providing necessary assistance for the residents to maintain their health and have stable

livelihood. (Long-Term Care Insurance Act, Article 115-46, Paragraph 1)

Advocacy

/* Promotes the use of adult
guardianship system, respond tg
abuse of senior citizens

Comprehensive, continuous
care management support

* Care managenﬂént\s\,upport to help senior
citizens gain independence, through

General consultation and support

Widely accepts requests for
consultation from residents and
provides support across various systems

Social worker, etc.

Public health
nurse, etc.

Chief care
anager, etc.

Provision of multilateral support (across

systems)
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[ Local advocacy ] [ District welfare officer ]
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Consultation on prevention of
severance for long-term care

Long-term care prevention care
management (Type-l Preventive Long-Term

“regional care meetings”
* Regular one-to-one supervision and T
consultation of care managers
= Supervision and advice on difficult-to-
support cases

There are 5,041 centers nationwide
(7,308 if branches are included)

*As of the end of April 2017. Established in all municipalities
- Endorsing establishment of the centers in daily life spheres

Care Support Business)

Drafting‘pﬂoné:term care prevention

____,_carerp"[é—n for those who can potentially

fall into a state requiring support or
long-term care
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