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1 | Mr. | said bin Sidup Director , Elderly Division , DSW , Head
Quarters
- Senior Principal Assistant Director , Community
2 | Ms. | Mazura binti Ngah Abd Manan Division , DSW . Head Quarters
. I . Principal Assistant Director , Community
3 | Ms. | Norhida binti Abdul Aziz Division . DSW . Head Quarters
. . Principal Assistant Director , Elderly Division ,
4 | Mr. | Bazlan bin Ismail DSW . Head Quarters
N . Principal Assistant Director , Quality Standard
5 | Mr. | Mohd Mahir bin Mohd Tahir Division . DSW . Head Quarters
e . . Principal Assistant Director , Training and
6 | Ms. | Siti Fatimah binti Ismail Competency Branch , DSW , Head Quarters
o . | Senior Assistant Director , Elderly Division ,
7 | Mr. | Mohamad Aziz bin Abdul Kapi DSW , Head Quarters
s . Senior Assistant Director , Legislation and
8 | Ms. | Nithiah Palaniandy Enforcement Division , DSW , Head Quarters
. . Senior Assistant Director , Training and
9 | Mr. | Desa bin Mat Rabi Competency Branch , DSW , Head Quarters
10 | Ms. | Sunarny binti Mastury Principal Assistant Director , DSW , Selangor
11 | Ms. | Rugayah binti Ag Besar Principal Assistant Director , DSW , Sabah
12 | Ms. | Irine Anak Andrew Ganggang | Principal Assistant Director , DSW , Sarawak
13 | Ms. | Suryani binti Mohamad Principal Assistant Director , DSW , Pahang
14 | Ms. | Roshayati binti Omar Principal Assistant Director , DSW , Kelantan
. . District Welfare Officer , Social Welfare District
15 | Mr. | Anuwar bin Ismail A .
Office , Manjung
16 | Mr. | Ansharey bin Matarsad Social Welfare District Officer, Alor Gajah, State
of Malacca
17 | Mr. | Che Ahmad bin Che Noor Head of Elderly Institusion , RSK , Kangar
18 | Mr. | Abdul Razak bin Yahaya Head of Elderly Institusion , RSK , Taiping
Public Health Physician and Senior Assistant
19 | Dr. | Izwana binti Hamzah Director, Family Health Unit, Perlis State Health
Department
20 | Ms. | Sara binti Othman EPU, Prime Minister Department
. Assistant Secretary , Policy & Strategic Planning
21 | Ms. | How Sin Meun Division . MWFCD




Why did Japan return to
Community Based Support
System for the elderly?

The 2" Training Course in Japan: The Project on Successful Aging: Community Based Programmes and

Social Support System in Malaysia

Social Policy Department
General Manager / Senior Analyst
Reisuke INANA
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Basic Administrative Structure

®General Administrative structure
 Central Government (1)
* Prefecture Government (47)
* Municipality (approx. 1,700)
v City, Town, and Village
 [Government Decreed Cities (20)]
v'Devolution of power from Prefecture to GDC.
—Public Assistance, PWD Welfare, Elderly welfare, Minsei-iin, Child
welfare
—Public hygiene, city planning, hotel administration and so on.
v'Sapporo, Sendai, Saitama, Chiba, Yokohama, Kawasaki,
Sagamihara, Niigata, Shizuoka, Hamamatsu, Nagoya, Kyoto, Osaka,
Sakai, Kobe, Okayama, Hiroshima, Kita-Kyushu, Fukuoka,

Kumamoto

(®) MUFG 2

Mitsubishi UFJ Research and Consulting

Demographic Scale

Total Population
of Japan

Total Population of

Insured Elderly people
(over 65)

Total Population of

Elderly in need
(qualified by LTCA*)

Total Population of
Elderly in Service Use

Mitsubishi UFJ Research and Consulting

* 127.11 millions

(National Census, 2015)

33.95 millions

(26.7% to total pop., LTCI
report., July, 2016)

6.25 millions
(Long-term Care Insurance
(LTCI) report, July, 2013)
including 40-64 users

* 18.0% of total insured (65+)
* 5.542 millions
* In-Home: 3.899 millions
» Comm. Based: 0.722 million
« In-facility : 0.921 million

(Source: LTCI report, July 2013)

(®MUFG 1

Government Decreed Cities
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Administration

|| Central | _Prefecture | _Municipality

Head of Prime Minister Governor Mayor
Administration
Election of Head  Indirect Election Direct Election Direct Election
Elected by the
member of
Parliament.
Structure Parliamentary Dualistic Dualistic
Cabinet system Representative Representative
System System
Major policy National security, Implementation of schemes and policy
responsibility For_eig_n _Diplomacy, arrgngement includipg social welfare sel_'vices.
Jurisdiction. Major part of health insurance and pension

Policy development for operation belong to other administrative bodies.
entire policy domain.

Note: More details on local administration in Japan, please refer to “Local Government in Japan” (Council of Local
Authorities for International Relations) http://www.jlgc.org.au/activities/images/aboutjapan/j05.pdf

Mitsubishi UFJ Research and Consulting (.) MUFG 4

34 millions of Elderly People
Decreasing Young Generations

More than Quarter of population:
65+

Baby boomers (born in 1947-49)
are about to reach at 75+ by 2025

Increasing Elderly living alone....
More vulnerable households
(@ MUFG ¢

Financing System

-
. N nal N nal
Treasury Treasury
Allos ion Dish ement Allo ion .
Grant Grant Disbursement

Local Tax

Nation‘ ax LoclTax

Mitsubishi UFJ Research and Consulting (.) M U FG 5

Source: UN Population prospects

40.00
35.00

30.00 Free medical service

for the Aged (1973) LTCI (2000)
25.00
ACT for Aged / |

— ~ 7=
15.00

10.00

5.00

0.00

— ) apan @ China = Brunei Darussalams===== Cambodia = |ndonesia o= |20 PDR
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Source: Data until 2005; Ministry of General Affairs, National Census. Data after 2010; based on population prediction by National Institute of
Population and Social Security Research

Population
e Observed 4 > Predicted oo
140000 === Popuiation of 55-74 UGiE 40,000
! Population
=3 Population of 75+ 36,354 36,670 37,249
35,899 070 7
. ~0- Rate of 75+ in total pop. /7/0/0’”‘_‘ HT;%‘\Q A T i 25000
g © Rate of 65+ in total pop. & F B . .
1 < Universal Coverage:1961 on Pension
30.0 30,000
and Health Insurance
250 25,000
80000 Long Term Care Insurance: 2000
o taking care of more than 6 million
elderly people
40,000
Low Level of co-payment for Social
ihzba
[\)
. 1hat Insurance (10-30% for Health-1, 10-
D
B o
4 20% for LTCI)
1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 20'05 2010 2015 2020 2025 2030 2035 2040 2045 2050 2055
Mitsubishi UFJ Research and Consulting (.) M U FG 8 Mitsubishi UFJ Research and Consulting (.) M U FG 10
Source: Data until 2005; Ministry of General Affairs, National Census. Data after 2010; based on population prediction by National Institute of Source: Survey on National Health Expenditure, Ministry of Health Labour and Welfare
Population and Social Security Research
Elderly People Living Alone
25.0 bserved i [ . Tt TS
— Ol [ Pedoted 8,000 40,000 | | [Japan in 1960s] ; - 120
£ Elderly Living Alone: Female (thousand) {1961 Income Doubling Plan (1961-70) * achieved in 1970 by !
1 Elderly Living Alone: Male (thousand) 204 4 7000 i doubling consumer expenditure per capita basis. '
~o—Rate of EPLA in total pop: Female(%) 198 199 204 79 ! 35,000 | | 1961: Universal Coverage of Pension and Health Insurance :
200 | 7Rate of EPLA in total pop: Male(%) § Sox mui i I ! 1964: Tokyo Olympic Games : - 10.0
. i 1964: Shinkansen Super Express H
1 6,000 30,000 |} 1968: Becoming 2" Largest Economic Country in the world '
feees eeeees e - 80
4 5000 25,000 1973: Free of Charge
15.0 — medical Service for
the Elderly
¢ 20,000 - 6.0
129 T [ Pt 1 4000
1.2 L1137
100 3'47/4 I B T ) I 15,000
.26 1 3,000 - 4.0
8.0 —
6.1 81 L 10,000
o Las e B2 129 i [ 1 2000 L .o
- a—0 74 [— 19 278 5,000
' [— 24 b
31 86 e 4 1,000
948 i & 38 0 00
0.0 1 1233 310 1460 o \9(,,& \9"6 \9‘,,% \9@ &&O@ ’@@b \9@; '@,\e ’é\'\, é\v \9«&, \9,\% @(bo ’&@ébv @%b @%% @qo \9’6\’\9@ \9‘,’@ @q‘b WQQQWQ&’&@'\,@@ ’\9& ’&,\9
1980 1985 1990 1995 2000 2005 2010 2015 2020 2025 2030 ———Total Health Expenditure (billion JPY) ~ ===Ratio to GDP (%) Ratio to NI (%)
Mitsubishi UFJ Research and Consulting (.) M U FG 9 Mitsubishi UFJ Research and Consulting (.) M U FG "




Source: IWANA, Reisuke

Social Security System in Brief

Universal
Coverage

(Social Insurance)

Service Security
A

Long Term Care

Health Insurance

Insurance

National Pension

Need cost containment and
control over use of services

Lack of human resources for the
elderly care

Income
Security
Public Assistance Need innovation and improvement of
skills and knowledge on promoting
self reliance of elderly in need
Mitsubishi UFJ Research and Consulting (.) MUFG 12 Mitsubishi UFJ Research and Consulting (.) MUFG 14
Source: IPSS (National institute of population and Social Security Research), 2009
Total amount of benefit in 2009 is 99.9 trillion JPY.
Financial Magnitude of Social Security and LTCI (2014)
Benefit Social Insurance | Health insurance (UC:1961) 90.3 trillion National Budget: RM 3.87 trillion
; . . 0 q Other Financial Resources including
E]rglvvlgiilgo (compuisory) Pension Insurance (UC:1961) )Sietnll('g().zll\ll/?R g:z::!rlity' Contribution and asset income etc.
. i rillion :
and Long-term Clare insurance (2000) RM 1.26 trn RM 4.22 trillion
households Employment insurance
Occupational accident compensation insurance Social Security Expenditure
Social Welfare | Welfare for Disabled, Elderly, children, and | 8.8 trillion RM 5.48 trillion
(tax based) mothers. (Act for welfare for the Aged: 1963) | yen (8.8 %) ot | )
i i i 290 billion Pension ealthl Insurance =
. Public assistance (1346, 1350) VR RM 2.19 trillion RM 1.46 trillion |
Policies Public Health Measures for food sanitation, control against TB, | 0.8 trillion
establishing infectious disease, and drugs tap water, etc. yen (0.8%) RM 0.81 Long Term Care Insurance
sl sect 28 ilon illic RM 0.37 trillion
social security MYR trillion .
JPY:100=RM4.04 1.0RM=JPY24.78
itsabiht UF) Research and Consuing () MUFG 3 itsabshi UFJ Research and Consaing Source: Assembled by IWANA, according to MOF, and Institute E‘) MUFG 15

Population and Social Security Research




Demographic Change

e age 15-64 e e e age65-74 age 75+
160 *””””””””’r””””’”””"r””””””’”’T”’””””””’7””””””””7‘
i i 138.4 ’
1O 43340380 wes 1351
0 war
1 ‘ 1 |
100 *“1_3?"0"’5 ””” 92 2 ”””””” 8’8’2’ ”””””” ’8’5’15’ ””””””” 9.14'0
100.0 956 'o... FPETE LA .
80 b L2080 0 000 .-0.-' * oo ‘-‘—------7 ——
‘ 84.5 804 826 o
20 Jorrerr
0 : : : : i [year]
2015 2020 2025 2030 2035 2040

Source: Graphed by MURC based on Population Prediction, Jan 2012, IPSS.
Index: Year 2015=100

Mitsubishi UFJ Research and Consulting (.) MUFG 16

at we nave 1o ao... are

Creating “Integrated care system” as
a whole social system (which does
not exclude informal sector)

Getting new involvement of human
resources including informal and for
profit sectors.

Mitsubishi UFJ Research and Consulting (.) MUFG 18

We are faced with demographic difficulties

Mitsubishi UFJ Research and Consulting (.) MUFG 17

Community Based Integrated Care System (CBICS)

2 and Rehab

Housin
\ FFOETRD
‘{ ‘u_ b i =
“‘-”:?#i' & KA mﬁm"’
Decision of the person in need and
attitude of the person in need and family

Source:MURC “Study Team on CBICS”
Mitsubishi UFJ Research and Consulting (.) MUFG 1




WHO is going to provide (After 2000: Introduction of LTCI)

Public Nurse

Housin

\ dELEFEVD

Community Based Integrated Care System

Family Function

Welfare Activity by local
residents .
(Watch-Over, Activity, IADL support)

Enhancement of
Care Management

& B (Activity, IADL support)

ay B
Continuous living in the
community even with
medium care level

P

Expansion of service

+Early detection of issues and . ;
provision by private

early response

Private-sector Service

K - . ) ] ) companies
,‘_‘u e ‘ ReV|§|on of e_nstlpg services Public Service
‘{'@' e ik U’ﬁ including public, private, and including LTCI service
@ﬁ& A e g}ﬁﬂ)' community based welfare lcACing l
services
Extension of home care service
with multi-visit home help service
Source :MURC “Study Team on CBICS”
Mitsubishi UFJ Research and Consulting Y (.) MUFG 20 22 Mitsubishi UFJ Research and Consulting (.) MUFG
WHO is going to provide (From Now on....)
Appendix: Outline of “Long Term Care Insurance”
Housm
\ CETRYE T
"t-:_ e
P i o Bl
‘{@' ]Dﬁ
B - AT
Mitsubishi UFJ Research and Consulting Source:MURC “StUdy Team on CBICS (.) MUFG 21 Mitsubishi UFJ Research and Consulting (.) MUFG 23




Outline of Long term care insurance(1)

@ Insurer: Municipality or Group of municipalities. (local government)
@ Type of insurance: Compulsory social insurance.
@ Financing: contribution from the member category 1 (65+), and category 2

(40-64) and tax (central and local governments)
25

22
125
28
125
@ Central government W Prefecture
OMunicipality O Contribution from category 2
M Contribution from category 1
@ Entitlement of benefit

@ Category 1: insured person who passes the certification of LTC need,
and rated from support level 1,2 or care level 1-5.

@ Category 2: insured person who has disease listed as “specific
disease”, and passes the certification of LTC need, and rated from
suppﬂgcrtwl&vel 1,2 or care level 1-5.

Mitsubishi UFJ Researcl

(P MUFG 2

Monthly Benefit and Long Term Care Accreditation (for in-home)

Ceiling of Ceiling of o
benefit(JPY) | benefit(MYR) Condition
Almost independent in ADL, who may need some
i for IADL him/her f i
Support 1 50,030 MYR2,000 ;Stﬂﬁiaaf:(geﬁépendteonrtJl’FAV%nE) \Ilzlrilthesru‘goprgrfturnmg
Worse than supptRPRRdOL IARL/her ability of
Support 2 104’730 MYR4’200 IADL, need some support for daily life.
Worse than support level 1 in his/her
Care 1 166,920 MYR6,700 ability of IADL, need some partial care.
Worse than carg | 1, n, ome
Care 2 196,160 | MYR7,800 | /008 Nei8ala] g ibt
With substantial degradation of both ADL and
Care 3 269’310 MYR10’700 IADL, need almost comprehensive care.
Care 4 308,060 | MYR12,300 | comprenencive sare. Nearsy bed bound
. BUdliU‘dUll Ul pdl_ﬁ fUI _CIItiIU Uldliy ilfC
Care 5 360,650 | MYR14,400 | pouna. cannot ive withourt comprenensive care.

Source: Assembled by SAIKI Yuri based on Government Regulation

Mitsubishi UFJ Research and Consulting

(@D MUFG 2

Outline of Long term care insurance(2)

Insured people

Class 1 Class 2
65years old+ 40-64years old

accreditate

pay the contribution
(Ave. JPY5,514)

Provide Service Pay 10% of total

cost of services

Charge nursing care benefits

Pay 90% of total cost of services

Service Provider as an insurance benefit

Municipality(insurer)

Mitsubishi UFJ Research and Consulting

(®DMUFG 2

Use Fee:Insurance benefit: 90%, Co-payment: 10% of service fee

Unit rate for service use (example)
Day Service
Care Level Day Service
¥16,470(Monthly Amount)

Support level 1

Support level 2 ¥33,770(Monthly Amount)

Care level 1 ¥6,560(Daily Amount)

Care level 2 ¥7,750 (Daily Amount)

Care level 3 ¥8,980 (Daily Amount)

Care level 4 ¥10,210 (Daily Amount)

Care level 5 ¥11,440 (Daily Amount)

. X Care Level 1-5:7-9 hour service
Home Help Service(Care Level 1~5)

Less than 20min 20-29 min 30 min- 59min 60min — 89min
Physical support ¥1,650 ¥2,450 ¥3,880 ¥5,640
20-44 min More than 44min
Life support ¥1,830 ¥2,250
pp (®MUFG 2z




@ User can access to the services according to the
user’s preference within the benefit ceiling
according to care level. on Care Management

@ Usually “care manager” is in charge of need /—{ Care Management ]—
assessment and service planning (care plan) for | |

Service provision based

needy person. Care Manager Community Care
i » ivate entiti
@ For user in “support level 1 or 2", the care prvatelenttes S(Usgl‘i’:e?“;?i‘:sr)
manager in the “community comprehensive | ] &

support center” will be in charge of care planning.

Home Visit sérvice Management

Elderly in Need (care, hodsekeeping, nursing, bathing,
(residential care) rehaby/multi visit services)

3

Small sized
Multi-service
Day service Home ]
(care, recreation, rehab,) Short stay renovation
Service service

Elderly Care Institutions

Source: IWANA, Reisuke LAY

4 -
‘=
Mitsubishi UFJ Research and Consulting TO ROKEN YOY((.) M U FG 28

Service Menu of Long Term Care Insurance(2)

Community Support Program
» Preventive care program (for unqualified)

- Secondary preventive care program: Survey for semi dependent people,
Day care service for semi dependent (physical rehabilitation, consultation
for nutrition, and oral training), home visit for semi dependent, and
evaluation programs for prevention programs

- Primary preventive care program: Activities for public awareness on
preventive care in the community for entire elderly population in the
community including promotion and training of preventive care by
community volunteers

=>2015~reformed system (Enhancement of Care Prevention, +Life Support )

» Comprehensive support program
- Care management for prevention
- General consultation support program
- Advocacy program

- Comprehensive and continuous care management (support for care managers acting in the community as
private entity)

» Voluntary program (under discretion of municipality)
- Standardization program for LTC benefit

- Supporting program for carers and family
Mitsubishi UFJ Research and Consulting (.) MUFG 30

Service Menu of Long Term Care Insurance(1)

Home care service
o Home Visit type
- Home helper service, Home visit bath, Home visit nurse, Home visit Rehabilitation
» Day service type
- Day Service / Day Care Service (rehab.)
o Short Stay
- Short stay service in the institutions (from several days to weeks)
Institutional Care (only for Care Level 1~5)
» TOKUYO, ROKEN, RYOYO (as described later)
Community-Based Service
» Home Visit type
- Home helper service for night care, Multi-visit home help service
» Day service type
- Day Service for the elderly with dementia
o “Group Home”
- Small scale resident type institution for Dementia
» Small scale Institutional Care
o Combination Service
- Home helper service, Home visit nurse, Day Service, Short Stay

Mitsubishi UFJ Research and Consulting (.) MUFG 29




he role and main player of

“Informal support” for the elderly in Japa

The 2" Training Course in Japan: The Project on St ful Aging: Cc ity Based Programmes and
Social Support System in Malaysia

Ms. Yuri SAIKI, Senior Analyst,
Department of Economic Policy,
Mitsubishi UFJ Research and Consulting Co., Ltd.

SEUFJUY-FRAIYITAID (®) MUFG

Definition of “Community Based Integrated Care System”

What is “Community Based Integrated Care System” ?

Integrated support and care system
to stay living
in a familiar place

in one’s own way
for life

Mitsubishi UFJ Research and Consulting (.) M U FG 2

Goal of "Community Based Integrated Care”

Percentage of people who want
to die at home : 54.6%*1
Percentage of people who
actually die at home : 12.8%*2

| Transition from home, to hospital E
1and to facility would bring “relocation |
idamage (physically, mentally, and |
'even socially)” to patients. i

Demand for the framework of community for the continuous life

Community Based Integrated Care System

*1 Cabinet Office; Survey on the elderly attitude to Health, 2012, sample; nationwide 55+ of male and female
*2 Ministry of Health, Labour and Welfare ; Vital Statistics, 2014

For Example...

A certain old woman's hobby was knitting.

Her husband passed away years ago, and she lives on
her own now. She invites an outside instructor to
preside knitting class once a week. Neighbors join as
students.

H Old woman also gives grandchildren the works she
made in the class, and enjoys sometimes making big
pieces and putting them in the exhibition.

That kind of activities were her worth living for.
However, one day, she fell and broke her leg.

n Since then, she stopped going out. Since it was getting
harder for her to prepare for the class, arranging
instructors preparing tea and sweets, she closed the
class. Her family was worried about her withdrawal and
consulted with the Community support center.

Mitsubishi UFJ Research and Consulting (.) MUFG 3




Which Care Plan is suitable for her ?

Care Plan A

She uses home help services, especially
for shopping and cooking

She also uses day care

service with transportation

service.

Care Plan B

She maintains
physical and
mental function

Friends of the class help to
for shopping and payment

for teacher etc and finally through
the class continues to training.
operate.

Component of “Community Based Integrated Care”

LTCl is not enough for the continuous living in the community

HDo it myself

mSelf Care

EPerchase of
Private Service

W Self support group
HPaid volunteers

mVoluntary and
community
activities

support by residents

[ current Policy Direction
Strengthening self-care
| and mutual support

HE|derly
welfare
programs by
general tax
She uses delive BSocial Insurance: LTCI HPublic
shopping servic;ys for Shopping accompanied by and Health insurance assistance
heavy or big livingware. neighbors
Mitsubishi UFJ Research and Consulting Source: Yuri SAIKI, MURC (.) MUFG 4 Mitsubishi UFJ Research and Consulting (.) MUFG 6
Difference between plan A and B Why promotion of self-care and mutual support @
Care Plan A Care Plan B
Continuity of Some private needs
o ontinuity o ‘ . including support for Some support needs
Quit Knitting class Socilal Continue Knitting club are not cared and

participation

Reduced opportunities to

Change in position
(Clubmate —» Users of HHS
and day service)

Resources in

Only LTCI services

Continuity of
shop and cook Activity

Continuity of
Relationship

Continue shopping and
cooking except for shopping
heavy or big livingware

Continuity of intimate
relationship with neighbors

LTCI services, knitting club,
neighbor’s support, private
services

L A

hobby activities, or pet
care are not suitable for
public funded service.

Formal services are not
likely to cover small
life support needs
such as garbage
disposal or replacing of
light bulb

Mitsubishi UFJ Research and Consulting

Professional quality
services have
limitation for specific
needs

left behind among
institutional
arrangements

Absence of service or

suport is inevitable

(24h/265day service is

not feasible)

(D MUFG 7




Why promotion of self-care and mutual support @

Isolated from Intimate relationship with community

B I
}n\

Active Frail = Dependent
& - -_ﬂ‘:?:._[‘ L. ke
re?"‘:’":" g £ ]1:..- n

g
"

(®)MUFG s

Mitsubishi UFJ Research and Consulting

Why promotion of self-care and mutual support 3

High Risk Approach

Mainly exercise class, focusing on
specific physical function
(Service Provision)

Mussel Lecture
Training on Nutrition

User Specified through checklist of frail
(target)  elderly

Program Only lessons on support for physical,
oral, and nutrition

Term 3~6 months
Fund LTCI

Population Approach

Creating Various Activity Spaces in Community
(Community Development)

Hobby

Sport Volunteer

Anyone , with friends and neighborhood

Wide variety of programs including Salon,
Exercise, hobby, community activity,
volunteer programs and so on

No limit
LTCl etc 10

Why promotion of self-care and mutual support @

Isolated from Intimate relationship with community

————————————

Active Frail B Dependent 5

. ‘
o ar EE G | '
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Mitsubishi UFJ Research and Consulting

(P MUFG ¢

Why promotion of self-care and mutual support @

High Risk Approach

\4

Population Approach

Despite high program effect,
low level of participation of
residents. Follow-up support
(by population approach) after
completion of the program
were not enough.

Mitsubishi UFJ Research and Consulting

High Risk Approach

Population Approach

By enhancing the program on
population approach, Providing

care prevention in continuous
relationship with friends and
neighbors. Expert consultation

would be provided for those in

need in the limited period of time
(high risk approach) G




Shortage of Human Resouces

How to get new
involvement of
human resources

Why promotion of self-care and mutual support @
I

75+/Pop. of 5 7 75+/Pop. of 75+/Pop. of
age 15-74 ° age 15-74 PY age 15-74 PY

persons persons persons
Mitsubishi UFJ Research and Consulting (.\ MUFG_ 12

Elderly Clubs

Mitsubishi UFJ Research and Consulting (.) MUFCG Q

Category of Self-care and Mutual support

Independent
RSllver H“C';”a” o Resident-led
esource Centre erly Clu Groups
(5/16AM, 5/19PM)
Voluntary or
Institutionalized < - - ] > Non-
Community Neighborhood Institutionalized
Welfare e
Velintesr Association NPO
(5/22AM) (5/12PM, 5/18PM) (5/22PM)
Frail o
[Social Welfare Council(5/1 8AM)]
C Pro bono(5/17PM) )
Mitsubishi UFJ Research and Consulting W MUFG 13

Elderly clubs
Whatis theelderyettb?—— —7—7—79——— — —— ———
Volunteer organizations by the elderly based on communities
Objective of the activity
Engage in exiting activities which enrich life through making friends, reasons
to live, and health. It also aims at engaging in social activities in cooperation
with organizations within a community by utilizing ones’ expertise and
experiences, and promote the building of bright aged society and health
welfare.
Membership
About over 60 years old
Organization
Organized base on the small area which allows members to talk to each other
daily and gather on foot. Size is about 30-100 members.
Operation and finance
- Voluntary and democratic operation based on the will of members
+ financed by the membership fee and subsidies

Mitsubishi UFJ Research and Consulting Source : Mr.hattori, IHEP (.) MUFC 15




Legal status and public subsidies of the elderly club

Article 13, Act on Social Welfare for the Elderly

1. Alocal government shall endeavor to hold educational seminars and recreational events to
facilitate the maintenance of elderly persons’ physical and mental health, and any other
program widely available for elderly persons’ voluntary and active participation (hereinafter
referred to as an “senior health programs”).

2. Local governments shall commit to the advancement of the programs aimed at promoting the
welfare of the elderly, and shall endeavor to provide appropriate assistance to senior citizens’
group or any person implementing those programs.

National budget for the fiscal year of 2016: approx. JPY 2,631,000,000

Municipal Unit Club
Elderly Qlub 105,532clubs/
Association 6,061,681

ersons

Prefectures/
designated cities
Elderly Club
Association: 63

National
Elderly Club
Federation

X as of March 2015

Mitsubishi UFJ Research and Consulting Source : Mr.hattori, IHEP (.) MUFG ‘

Elderly club’s activities
Promote health/senior sports

daily health control, health promotion, studies on the prevention of iliness and being bedbound,
exercises for the elderly, walking, various senior sports, health activities such as prevention of
accidents
Fraternity activities
As one of the neighbors/friends, support the elderly living alone, physically weak elderly, elderly
with disabilities, and their families
Voluntary social activities
Cleaning and planting of streets and public facilities, collecting recyclable gavages, collecting
donations for the Red Feather Campaign and disasters, donation of hand-made floor cloth and
diapers, inspection of dangerous sports in a community, prevention of fire and disasters etc.
Club activities
Chorus, cameras, ceramics, paintings, skiing, swimming, dancing, table tennis, haiku,
go/Japanese chess, sawing etc. Recently, word processors, cooking, video, computers etc.
Studying activities
About health, pension, long-term care insurance, medical care system, rules in taking medicines,
history of the community, and environment issues.

Mitsubishi UFJ Research and Consulting Source : Mr.hattori, IHEP (.) MUFG 7




Prepared for the Malaysian Government Officials

Mita 1-chome Neighborhood Association

- Outline of the activity and issues of community -

May 12, 2017

Outline of Mita 1-chome Neighborhood Association

B No. of officials: 56
W Source of income: Membership fees, subsidies from Minato Ward, etc.

B Organization:

Operation Dept.

‘[ Disaster Prevention Dept. ]
—[ Crime Prevention Dept. ]

President: 1
Vice Presidents: 8

Traffic Dept.

Women'’s Dept.

district: 7

Officials in charge by Recycling Dept.

L

General Affairs Dept. ]

Accounting Dept.

* There is also Taiju-kai (club for elderly people) as an another organization

Outline of Mita 1-chome

Minato Ward
o Population: 243,977
o Population aged over 65 years:
42,441
o Proportion of those aged over 65:
17.4%
(National average: 26.3%)
Mita 1-chome
o Population: 4,289
o No. of households: 2,230

* Two high-rise apartments were constructed over
the past few years

*Population, vital statistics and the number of households derived from the Resident Regzlsters,
Statistic Bureau, Ministry of Internal Affairs and Communications, as of January 1, 2016

Main activities

w

Activities in FY 2016

Board meetings
Recycling

Early morning radio exercise for children during the
summer vacation

Salons

Crime prevention activity

Disaster drill

Recreational activities

Cooperation with a town-wide sports day
Night watch

. New Years’ Celebration
. New Year’s mochi (rice cake) pounding

. Cooperation with nationwide traffic safety campaigns in

Spring and Fall 4




_ 3. Early morning radio exercise for children during the
1. Board meetings summer vacation
Held once a month Organized by Children’s association and Women’s Dept.
2. Recycling 4. Salons

Collecting used paper, cardboard, aluminum cans, etc.
Monthly activity (12 times/year)
300 participants in total

A seminar on the preparation for the end of life




6. Disaster drill 11. New year mochi (rice cake) pounding
Drill for setting up a shelter . 70 volunteers serving about 500 plates .
9. Night watch Current situations and issues

From December 20 2015 to February 14, 2016

230 participants in total

10

O Decrease in participation rate to the association event

* increase the number of studio-type and rental apartment
* decrease the number of independent housing

O Some people think neighborly ties are not necessary
* Are public supports and LTCI services really enough ?

O Different perception towards community
* |t depends on lifestyle and how many years they live there.

12




Neighborhood association’s role in community

O Activation of community

O Create an friendly atmosphere even a newcomer can
participate in neighborhood association easily

O Create a comfortable environment for board member of
neighborhood association to work (Because they are
volunteers)




Prepared for the Malaysian Government officers Outline of Tsubasa Group

Group structure

Observation of

Long-term care

the Long -te rm Ca re Limited | Joint-stock Child-care Securing nursing
. company company | care staff
Insurance Service Food & drink
Education Nurturi i
Tsubasa Grou P Social welfare I N :arrIZitl:;frsmg
corporation Health Retaining nursing
| care staff
May 15’ 2017 Real estate
|
Total Tsubasa Group workforce 300 Electrical work

of which, employees in

long-term care business 260
...Today’s observation
Outline of Kimitsu City, Chiba Prefecture Today’s observation contents

City area 319 Long-term ° TOKUYO _

care - Day service nursing care

: + 24-hour home help care / nursing services
Population- .
SpErE 88,316 business - Group home for the cognitively impaired

No. of
hc?u:eholdS*l 37'866 Child'care
Population over 23 273 busi - After-school care for children
65 years old-2 I usiness
Population over 10 534
75 years old+2 ] Food and o _
No. of persons drink ;ood distribution s’erwce
certified as . estaurant (today’s lunch venue)
requiring support or 3'619 business

long-term care=2

*1: as of the end of March, 2014 *2: as of the end of September 2014
Source: Kimitsu City Health and Welfare Plan for the Elderly and
Plan for the Sixth Care Insurance Program, March 2015




Mechanism of care insurance system @ Long-term care business - TOKUYO

Eligible
persons

CARE LEVEL 3~5

Capacity 80 persons

Users are admitted to the facility and
receive physical nursing care, physical
functional training and health
contents management services, including
bathing, excretion and meals.

CARE LEVEL 3: 125,430 Jpy
CARE LEVEL 4: 127,560 Jpy
CARE LEVEL 5: 129,690 Jpy

Service

Monthly
fees

Source: MURC

Mechanism of care insurance system @ Long-term care business —Day service nursing care

Eligible SUPPORT LEVEL1 - 2

Condition
Support 1 Almost independent in ADL, who may need some assistance for IADL to CapaCIty 30 RERUIS
prevent him/her fro ing i ‘eans) | ¥
MAUERE e fASLF Wit support Users visit the facility to receive simple
Support 2 Worse than support levebuppdiitfioer ABility of 1ADL, need some . rehabilitation services such as physical
pp support for daily life. Service nursing care and functional training,
. . contents including bathing, excretion, and meals. A
Care 1 Worse than support level 1 in his/her ability of IADL, courtesy shuttle service is available from
need some partial care. users’ homes to the facility.
Worse than care level 1, need some partial care even for i
Care 2 ADL Care for ADL and IADL Service Monday to Saturday
- hours 10: 00~16: 30
With substantial d dati f both ADL and IADL, d al t
Care 3 comprehensive care e an need aimos SUPPORT LEVELL : 1,647JPY/month
SUPPORT LEVEL?2 : 3,377JPY/month
Care 4 With further degradation, cannot live without comprehensive care. Nearly CARE LEVEL1 : 656JPY/day
bed bound. M‘f’”thly CARE LEVEL? : 775JPY/day
C 5 With further degll?a%glt’ilc?nq‘ienrllggir?ga E:%rI\%IreteerP)Flggddbac:Lyncli[rceannot live e CARE LEVEL3 : 1,006) PY/day
are without comprehensive care. CARE LEVEL4 : 1,021JPY/day

CARE LEVELS : 1,144JPY/day

Source: MURC




Long-term care business —24-hour home help care / nursing services

Eligible
persons

Service
contents

Monthly
fees

CARE LEVEL 1~5

A 24-hour home help care service.
Home visit helpers regularly visit
users’ homes to provide life support
and physical nursing care. Helpers
also respond in emergencies when
reported by users.

CARE LEVEL 1: 6,670 JpY

CARE LEVEL 2: 11,120 spy
CARE LEVEL 3: 17,800 Jpy
CARE LEVEL 4: 22,250 Jpy
CARE LEVEL 5: 26,700 spy

Child-care business — after-school care for children

Eligible
children

Service
contents

Service
hours

Monthly
fees

7 to 12 years old

(elementary school students)
Children whose parents are absent
in daytime due to their work

Offering after-school places for
children with hand-made meals and
sweets and a bathing service.

Weekdays: after school until 18:30
Saturdays, Sundays and Public
Holidays: 8:00~18:30

12,000 Jpy

Long-term care business —Group home for the cognitively impaired

Eligible
persons

Capacity

Service
contents

Monthly
fees

SUPPORT LEVEL 2
CARE LEVEL 3~5
Those diagnosed with
demencia

18 persons

Users live together receiving physical
nursing care service, including bathing,
excretion and meals and physical
functional training.

SUPPORT LEVEL 2: 144,930 jpy
CARE LEVEL 1: 144,930 Jpy

CARE LEVEL 2: 145,440 jpy

CARE LEVEL 3: 145,950 jpy

CARE LEVEL 4: 146,460 JpY

CARE LEVEL 5: 147,000 Jpy

Food and drink business — Food distribution

Those who want to

Eligible .

persons uy

Capacity =

Service Delivery of frozen
contents meal

Fees 500 spY/meal




Tuesday, May 16, 2017

Care Prevention through
Community Development
in Kokubunji City, Tokyo

Aozora (blue sky) Muscular Training (by NPO Aozora)

Briefing venue: Izumi Plaza

Observation sites: Ureshino no Sato / Sawayaka Plaza Motomachi

Division of roles
in community activities

Community activities

Pyblic support Self support
Mutual support

N Institutional ’
TN mutual support .
ocial security  carried out by 2l
Individuals, families,
neighborhood self-help
Administration, operators groups, etc.

District organizations
Volunteers
Private sector activities, etc.

entrusted administrative project,
experts, etc.

Source: Survey Report on the Roles and Functions of Health Clinic in Sound Town Development (Health Promotion) under FY2010 Community Health Integrated Promotion
Project, prepared by the Japan Public Health Association, part of which was prepared by Akio Nakagawa, Masuda Health Clinic in Shimane Prefecture (March 2011)

Key terms in
care prevention promotion
support projects

» Definition of health
» Concept of health promotion

» Empowerment

Residents play the leading role

Promotion of care prevention
through community development
~ Health Promotion ~

Self Life and the reason to live
support sought by each resident
of Kokubuniji city

Mutual
Institutional sypport

Public  mytual Community The person
support sypport  residents

Creating the
environment

Above figure is prepared referencing Shimauchi (1987) and Yoshida and Fujinai (1995)




Care prevention
through community development

Gathering place

rom administration-oriented to
resident-oriented health

promotion and care prevention

activities

Care prevention lecture

nism an ols

Onishi model
10 muscular training moves that
expand the life activities of the
elderly

Human resource @ Training for City Hall personnel
@ Training for healthcare, medical and welfare staff in the community

improvement . .
@ Nurture of care prevention coordinator

Reference: the Practical Guidance for Health Japan 21 in the Community

Role of public support

O Offering a mechanism and tools that allow
residents to exercise by themselves.

i Life and the reason to live
Public sought by each resident of

Support Kokubunii city

Creating the environment

International Classification of Functioning,
Disability and Health (ICF)

International Statistical Classification of

H ea Ith con d |t| ey Diseiases and Related Health Problems (ICD)
ship between ment: . -
conditions and the Disease, injuries, etc.
v v Onishi model
Mental and . L. R “10 muscular exercises”
physical Activity Participation
functions / Status Ability Status Ability
body structure (implemented)  (can do) (implemented) ~ (can do)
Mental function Walking Employment, hobby,
Physical function Various daily living activities sports, community
Sight, hearing, etc. Housework, vocational ability, activity, etc.
1\ etc. 1\
I -
l Group activity

outside the house

Environmental factor Personal factor

Physical setting: specified equipment for
preventive long-term care, architecture buildings,
etc.

Human relations: family, friends, etc.

Social settings: systems, services, etc.

Age, gender, ethnicity, feelings in the life
Sense of value, lifestyle, etc.

Source: Report on the 3rd Ministry of Health, Labour and Welfare (MHLW) ICF Symposium “Towards Utilization of International Classification of Functioning, Disability and Health — Possibility of Assistance
Technology as the Environmental Factor” (Statistics and Information Department, Minister’s Secretariat, MHLW, March 2016

Role of public support

O A mechanism allowing residents to exercise by
themselves

[Extension phase]

Gather at the venue once a month
Explanation of exercise

= Joint muscular exercise

Oncea “Meeting venue for
week muscular exercise”




Role of public support

O Tools allowing residents to exercise by themselves

Leaflet DVDs (video / voice)




Community based Support system for the elderly

By introducing ' Pro Bono”

Tokyo Hometown Project Secretariat

I What is “Pro Bono”?

“Pro Bono” means to involve persons with

professional skills and experiences in volunteer

activities to produce outcomes that will help solve

social problems.

Pro
Bono

Publico

For

Good Derived from a Latin’)/vord “Pro Bono Publico
(for the public good)

Public

|. What Is Pro Bono?

I Statistics on “Pro Bono Workers”

No. of registered Pro Bono workers: 3,145

4

Details of registered workers

| As of October 25, 2016

o

200

IS
o
S

600 800

3000

2500

2000

1500

1000 -

500 -

2008 2009

Male-female ratio

Female
40.9%

2010

2011 2012 2013 2014 2015 Production / work managemen

No. of years of professional experiences | Volunteering experience

8.5%
Male \
59.1% '
S, W6t

yrs m11to15yrs

Yes 51% No 49%

B 16t020yrs M1 t025yrs M 26t030yrs

1000




l Pro Bono Support

In collaboration with existing community activity support, Pro Bono assists wide-ranging
community-based integrated care organizations in enhancing their management foundation.

Community activity support

® Introduction in PR magazines

e Organization of events

® Provision of activity spaces
S e Intermediation between

Elderly people / families / community residents

sl i i

Financial support for operational
costs

Information sharing and
networking

! :
i volunteers and organizations 1
! :

Facilitation of daily activities
Providing various services, including meal delivery, monitoring,
exercise/recreation and daily living care, to support elderly people and
their families on a daily basis

Pro Bono Support

e Development of an information
dissemination infrastructure
Enhancement of fund-raising
capacity

Improvement of operational and
managerial efficiency
Development of manuals for
volunteers

Formulation of project strategies
Project evaluation

Strengthening of management foundation
Developing the management foundation to reach a wider range of
beneficiaries or provide higher-quality care

Community organizations, NPOs, etc.

&

I Examples of Support Projects in FY2015: Long-term Projects

(1) Creation of publications (brochures, etc.)
NPO Kaze no Yasumiba (Bunkyo ward)

This community café was opened in June 2013, aiming to
fill the gap between the residents and their municipal
government or neighborhood associations and provide
tangible support to individuals. It provides wide-ranging
services, including “handyman” services to solve little

problems and vacant property caretaker services on behalf

of residents.

Pro Bono workers created a brochure that is easy to read
5o that local residents can understand the various
activities of the NPO.

(2) Website development
Taichi Mimamori Network (Sumida ward)

« This community network was established to monitor
the community after the Great East Japan
Earthquake. Fifteen volunteers visit each of the more
than 300 elderly residents in Taihei 1-chome, Sumida
ward, three times a year to monitor their lives.

« The Pro Bono project developed a website to explain
and disseminate the accumulated know-how of the
community network so that neighboring town
associations could initiate similar monitoring
activities.

(3) Action plan formulation
Tamariba/Toshin (Itabashi ward)

They create opportunities for community members
to socialize by organizing many salons and study
meetings; focusing on the special abilities and
characteristics of the management members.
Despite the wide range of activities to promote
interactions between different generations, they felt
they could not reach the people in need. Therefore,
they collaborated with Pro Bono workers to
formulate an action plan including mechanisms to
develop pioneering activities with a sense of speed.

IProject-type Support to Produce Tangible Outcomes

We provide project-type support to produce tangible and practical results so that persons
participating in community welfare can effectively utilize Pro Bono support.

Community-based Pro Bono workers

Secretariat

I Examples of Support Projects in FY2015: Short-term Projects

Creation of flyers

Problem analysis workshop

integrated care

(Professionals engaged in

organizations ) J volunteer activities)

Long-term project Short-term project
A 3- to 6-month project to produce
results that will strengthen the
management foundation of participating
organizations

1-month preparation + 1-day hands-on
Pro Bono project with a target
achievable within a short-time frame.

Producing tangible and practical results that will consolidate the
management foundation of participating organizations

NPO Platina Biyo-juku
We created a flyer to promote
an event held by the NPO.

Mitaka Minna no Hiroba

Association to Consider Elderly Care in Arai
A workshop was held to review the activities
of the association over the past four years to
analyze its short- and medium-term problems
and propose necessary actions.

We created a flyer to introduce the
activities of the network, comprising Utilization of SNS

multiple organizations.

Child-raising Salon Tachikawa Toy Library Palette

We created a user-oriented mini flyer to encourage people to

visit the facility.

Kaname-cho Asayake Kodomo Restaural
We created a Facebook page and

NPO Mube no Kai

A workshop was held to review the
activities of the NPO from an external
perspective and propose new ideas and
opportunities to improve relationships
with its service users.

Taiyo-sha Himawari-en
We chose the most suitable
option among various SNS
and created a blog on the
spot.

advertising materials that are easy to understand.




Comments from Participating Organizations

Are you happy to participate in the Pro Bono Are you satisfied with outcomes and proposals offered by
project? the Pro Bono team?

Not satisfied very much Not satisfied very much

Not satisfied at all
Not satisfied at all Very happy

Happy
Very satisfied

Satisfied

Do you consider it effective for diverse organizations like Pro Bono to engage in promoting community-based
integrated care?

Not consider so

I cannot say
Consider very much

Consider

* Pro Bono One-day Challenge 2015
Answers from 15 participating organizations
(Response rate: 100%)

[I. What Support Is Needed?

| Outcomes so far

Below are outcomes of support projects implemented since 2015.

Pro Bono workers Achievement rate of
involved outcomes targeted

| e 260 . 100%

3% Delivered targeted outcomes to all
the organizations

Number of organizations
supported

. 48

(26 municipalities)

| Voices from organizations supporte4

“Something vaguely existed in my head or
computer was visualized and sorted out.”

1-day hands-on project in 2016
Good

36% Satisfaction rate -
Very good “Understood a future direction thanks to a
64%

proposal we were not able to find by

,\ 1 0 0% ourselves.”

“Very effective to get support from a third
party’s new viewpoint.”

Good | 3 The rate of organizations
25% supported by Pro Bono project which N . e
answered the project was “very good” Matters which were difficult to evaluate or
or "good”. judge within my organization became
Very good clear.”
75%

Long-term project in 2015

“Got encouraged to realize new plans.”

l Areas of Project-type Support

Pro Bono provides project-type support, mainly in the following three areas, to meet the needs of community
organizations and NPOs engaged in community-based integrated care:

Wish to expand the range of
activities by evoking sympathy
from more citizens, corporations
and organizations, etc. and
strengthening collaboration.

Areal
Information dissemination and
supporter cultivation

Supporting the development of
websites and other advertising tools
for organizations that are too busy to

do so; despite recognizing the

importance of public relations and
information dissemination

Wish to refine the institutional
system by reviewing the
organizational management and
accounting processes.

Area2
Organizational management and
accounting

Assisting organizations in enhancing
their potential by solving organizational
management problems such as
unbalanced workload distribution,
limited sharing of representative know-
how and poor accounting processes

Wish to analyze the existing
activities from an objective
perspective and identify future
problems, objectives and
activities.

Area 3
Strategy formulation and
evaluation

Supporting expansion of activities by
suggesting matters to consider for
the future of organizations that want
to revise their objectives, formulate
medium- and long-term plans and
evaluate their current activities to
identify opportunities for
improvement.

Notes: In principle, one project aims to produce one outcome.
Moreover, no organizations are allowed to participate in multiple projects simultaneously.




Details of Support (1) Information Dissemination and Supporter Cultivation

Producing advertising materials for organizations that are too busy to do so, despite recognizing the
importance of public relations and information dissemination

For instance, don’t you want to...

Have more volunteers
involved?

Pro Bono support: a list of support options

(Long-term projects)

‘ Website development ‘

We will renew your website, a key tool for information dissemination, so
that you can deliver information to your target groups.

Print ads (e.g. brochures) ‘

We will create a compelling brochure that provides an at-a-glance
overview of your activities to facilitate understanding of your service
among users and supporters.

‘ Video ads ‘

Video ads can be more effective than static ads. We will create a several-
minute video to introduce your organization.

‘ Promotional materials ‘

We will create appealing and compelling materials you can use to
encourage companies, etc. to collaborate. These promotional materials
can be a powerful tool for fund-raising.

Inform more people of your
activities?

Cooperate and collaborate with
companies, etc.?

(Short-term projects)

| Utilization of Facebook and SNS |

Since Facebook and other SNS are rapidly gaining popularity, we will
assist your organization in creating your Facebook page to get “likes.”

| Event flyers and posters |

We will show you how to create appealing and eye-catching flyers and
posters so that you can upgrade those you already have.

| Crowdfunding projects |

Let’s get crowdfunding (fund-raising on the Internet). We will develop a
project that evokes public interest.

| Translation |

We will assist your organization in conveying information to foreign
residents and service users in their native languages to involve them in
your activities and build a diverse and inclusive community.

Details of Support (3) Strategy Formulation and Evaluation

We will support the expansion of activities for organizations wishing to revise their objectives, formulate
medium- and long-term plans and evaluate their current activities to identify opportunities for improvement.

For instance, don’t you want to...

Determine the direction to
take over the next 5/10

years?

Pro Bono support: a list of support options

(Long-term projects)

‘ Action plan formulation ‘

We will identify internal issues and external opportunities and
challenges, set medium- and long-term objectives and develop
a future action program.

‘ Basic marketing survey ‘

We will identify and propose various opportunities for
improvement by surveying your service users and supporters.

‘ Project evaluation ‘

We will visualize the value of your activities via an
external/objective assessment and numerical evaluation of
your project results.

Review existing
activities/goods/services?

Make an inventory of
problems faced by your
organization?

(Short-term projects)

| Problem analysis workshop |

We will list problems faced by your organization and prioritize them
so that you can take the next action.

| Property utilization workshop |

We will assist organizations managing facilities, stores and salons in
effectively utilizing their empty properties.

| Guide to questionnaire surveys |

We will suggest how to use the results of a questionnaire survey of
service users, etc. and how to design an effective questionnaire.

Details of Support (2) Organizational Management and Accounting

Don’t you think you are too busy to handle all the necessary tasks? In order to get you out of such a situation,
we will assist your organization in enhancing potential by solving organizational management problems.

For instance, don’t you want to...

Achieve a balanced workload
distribution?

Pro Bono support: a list of support options

(Long-term projects)

‘ Management manuals ‘

We will support institutional development to involve more volunteers in
your activities by putting your know-how into documents.

‘ Operational efficiency improvement ‘

We will analyze the existing operational process to identify excess
and waste and propose the ideal process flow to improve your
operational management.

‘ Donation management ‘

We will assist your organization in strengthening the donation and
donor management system so that you will be certified as a
nonprofit organization whose donors can claim tax deductions.

Develop manuals to share
know-how?

Streamline your accounting
process?

(Short-term projects)

| Utilization of cloud tools |

We will facilitate information sharing within your organization by
effectively utilizing cloud tools, such as Google, SkyDrive and
Deopb.

| Accounting process improvement |

We will analyze the existing accounting process to identify
problems and opportunities for improvement and make proposals
on the highest priority issues.

Legal system development

We will assist your organization in developing legal document
templates, such as terms of service and agreements, to deal with
legal affairs.

I A Conceptual Diagram of “Team Building”

Building a team of Pro Bono workers with different experiences and skills to reduce individual
workloads and generate high-quality outcomes that will meet the needs of participating

organizations.

Pro Bono Workers

Teams (4-6 persons each) NPOs

Community Organizations

Project managers J— I
(Team leaders) Team A
Want to
Worker C Worker G
Worker A Worker A improve our
Worker B Worker F website
Web designers
Secretariat
Workerp  Worker E e B Worker | Want to create
g > | acompelling
Worker F Service Grant Worker D brochure
Marketers
(Marketing survey and analysis) Want to
Worker g~ Worker | Worker ¢ Worker H formulate a
medium- to
Wi 4] Worker E long-term
ction pl




l Expected Advantages for Community Organizations and NPOs
You can get tangible results that will help solve your organizational management
problems.

We can assist your organization in expanding and strengthening activities by producing practical and
tangible results.

You can activate your organization by expanding your horizons.

We can provide opportunities to inspire your staff and volunteers by facilitating interactions with business
persons.

You can gain insights into the activities of other community-based integrated care
organizations in other communities.

A number of community-based integrated care organizations will be involved so that they can understand
each other’s activities.

You can receive professional, high-quality, free support.

Note that the activity expenses, such as web server management and printing costs, shall be borne by
your organization.

| NPO Dream town (itabashi ward)

[Overview of organization / Goal of Pro Bono support]
The housing complex in Takashimadaira, Itabashi ward, was
constructed during the period of Japan’s rapid economic growth
and is known as a “Mammoths (=gigantic)” housing complex.
Residents’ aging has been progressing and it has become a
challenge how to support the life of elderly persons living alone.

NPO Dream town is running a community café “Community
Living plus 1” and offering an interactive space centered on
preparing and having food together where participants with
diversity are able to take part. A manual for running the café
has been developed to enable participants to collaborate with
each other and keep the place open with a free atmosphere.

[Pro Bono support and outcome]
Pro Bono members have clarified the value and the challenge
of “Community Living plus 1" with an objective viewpoint
through observing its activities and interviewing volunteers.

The members also reviewed the operation of the community
café and developed an manual for guest services, hygiene
control, and use of the equipment.

Through these, the Pro Bono team helped to build a solid
foundation so that volunteers can continue to engage with high
motivation.

lll. An Example of Support

I An Overview of the Tokyo Hometown Project

:) To activate community wellbeing activities that can help establish community-based integrated care
systems by exploiting the advantages of Tokyo such as its active business activities and extensive human
resources with abundant knowledge and experience.

N
1.C idating the of ity welfare p . " . B :
o 3.D p to information
organizations
Pro Bono involves persons with professional skills and knowledge in Pro Bono supports public relations to information on
L L . N wellbeing activities of various community groups such as NPOs and active
volunteer activities providing managerial and operational support to
. ) . o elderly people.
organizations engaged in community wellbeing activities.
« Long-term projects (3-6 months) » Provide real-time updated information and problem-solving models
« Short-term projects (1 day) » Develop content that evokes the interest of different generations with
different backgrounds
2. Providing support to cultivate new welfare workers and 4. Organizing reporting meetings
create new activities . .
Pro Bono shares the results of the Tokyo Hometown Project, particularly best
Pro Bono assists municipal governments, social welfare councils and practices.
community support service centers, etc. in providing intermediate
support to cultivate community welfare workers and expand activities / Create opportunities for active elderly people and business
« Organize seminars | ‘ people to participate in various community wellbeing
* Provide accompanying support (individual support according to activities
\_ ity issues) in five itie: y,

Elderly people / families /
community residents

Facilitation of daily activities
Providing services to meet the support needs of communities

- —r

Ce idating the f
Establishing a management foundation to improve and expand
activities

.
«

Municipalizovs Tokyo Hometown Project
© DieCMERa [0 (L EHS Seminars / accompanying support for municipal
* Provision of activity spaces sovernments, etc.
+ Financial support for " i
operational costs etc. Supporting efforts to coordinate

community activity organizations and other
new supporters to solve community issues

‘ fal and ional support (Utilization of Pro Bono)

<Examples>
. of information ination i < « < website

+ Enhancement of fund-raising capacity « « + promotional materials development

« Improvement of operational and managerial efficiency « « « management manuals
« Formulation of project strategies « « + Basic marketing survey




Introduction of Long-term Care Prevention (established in FY2006)

O Asignificant increase in the number of persons certified as requiring support level/care
level 1 (light disability level).

Trend in the Number of Certified Persons as Requiring

(Million People) Long_term Care

1000 | peee-
H H ! @ Moderateto severe level (Care 899
Future Directions of ™ vl 2. Care lovel 5) -
the Long_term Care Preventlon 800 *4 O Miled level (Requiring support -
i Carelevel 1) Total
99% increase 999
600 435 p h
Person with
387 moderate to
400 303 — severe level
218 - 64% increase
200 - — Person with
_/// mild level
Research Department, Institute for 0 ] o
Health Economics and Policy (IHEP) 2000 2002 2004 2006 2015 2025 2035

Researcher Shinji Hattori
<— Estimation ——>

nstitute for Health Economics and Policy ‘ Institute for Health Economics and Policy P

Introduction of Long-term Care Prevention (established in FY2006)

O About half of the causative diseases of the persons with mild level of disability are reduced
body functions from not moving enough.

Prevention is possible by moving the body regularly, etc.! — Establishment of the ]
revention —oriented system

Causative Diseases by Requiring Care Level

0% 20% 40% 60% 80% 100%
- 6%
1. Why was ‘long-term care prevention’ institutionalized? Total — [ ra% ] so% | | 1e% |
- History and overview of introducing long-term care prevention- | ok
Moderat 26% | 18% | 36% | 1e% |
eto
severe - 5%
Mild 47% | |17 [o%|  22% |

Articular diseases, bone fracture, falling down, weakening due to old
B@gnentia

]
=]
5 Cerebral vascular disease
. - : E gte:;:iz?]ii?)’\:rilabetes Ministry of Heal_th, Labour and_WeIfare “The 2004
‘ Institute for Health Economics and Policy 0} ‘ M i Comprehensive Survey of Living C°"d-d




2. Problems of conventional long-term care prevention

nstitute for Health Economics and Policy
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3. Development of new long-term care prevention strategy
against existing problems

nstitute for Health Economics and Policy ’}




Care Prevention - 2 types of Approach

Population Approach

Creating Various Activity Spaces in Community
(Community Development)

High Risk Approach
Mainly exercise class, focusing on
specific physical function
(Service Provision)

L M i ]
| |
. b -
: Hobby
Mussel Lecture
Training on Nutrition =
Sport Volunteer
User Specified through checklist of frail Anyone , with friends and neighborhood

(target) elderly

Wide variety of programs including Salon,
Exercise, hobby, community activity,
volunteer programs and so on

Program Only lessons on support for physical,
oral, and nutrition

Term 3~6 months No limit
Fund LTCI LTCl etc

nstitute for Health Economics and Policy

Correlation between Social Participation and Care Prevention

The elderly who interact with others less than once a month to less than once a week is likely to become
certified ‘requiring long-term care’ elderly or to become dementia by 1.3-1.4 times higher, in comparison
with the elderly who interact with others everyday. In addition, the elderly interact with others less than
once a month is likely to die earlier by 1.3 times compared to the elderly who interact with others
everyday.
Data collected from 14,804 individuals aged over 65 (collection rate: 50.4%) in 6 LIesearch design and analytical method]
municipalities of Aichi prefecture via mail questionnaire in October 2003. The ~ esearch design: longitudinal study (prospective
research traced individuals independent in walking, taking bath, and excretion ~ cohort study)

(12,085) at the time of collecting the questionnaire to observe the shift in their jigAnalytical method: : Cox regression analysis
such as becoming to ‘requiring long-term care,’ dementia, and death. Aichi Gerontological Evaluation Study (AGES) project

S

Correlation between the frequency to interact with others outside of home and health index

Requiring long-term
Requiring long-term care (over care level 2)

Dementia
Death

Result after adjusting data
considering sex, age, family
configuration, education
duration, marital status,
income, illness, forgetfulness,
and resident area

The result was similar when
removing cases where one’s
2 research categorization
changed within 1 year of

\. /Institute for Health Economics and Policy

Care Prevention — Policy Orientation

High Risk
Approach

High Risk Approac_h

Prox

“7 “Population
Approach

By enhancing the program on
population approach, Providing
care prevention in continuous
relationship with friends and
neighbors. Expert consultation
would be provided for those in
need in the limited period of time
(high risk approach)

‘ Institute for Health Economics and Policy 0}

i Population Approach -

Despite high program effect,
low level of participation of
residents. Follow-up support
(by population approach) after
completion of the program
were not enough.

4. How do the public administrators and medical
professionals interact with residents?
-Some examples-

‘ Institute for Health Economics and Policy 0}




Is ‘Active Centenarian Physical Fithess Program ' health promotion?

Conventional health promotion

Push by your right .
hand, then step Residents ety
your left foot!
D%:tors,
Public health
nurses, and
Nutritionist

. Even when one is provided knowledge and techniques to promote health,
the slope is steep, and one cannot continue alone, failing to bring about

daslg

‘ Institute for Health Economics and Policy

What ‘Active Centenarian Physical Fitness Program ' Aims for?

Health Promotion

1. Advocate Raise awareness of the importance of exercise for the elderly
2. Enable Allow residents to operate exercise classes by themselves
3. Mediate Gain support from multiple organizations

5. Reorient Health Services
Cure ‘disease’—Create ‘health’
‘Hospital’ led—‘Family/community’ led
‘Professionals’ led —'non-professionals’ led

<Development of Active Centenarian
Physical Fitness Program >
4. Develop Personal Skills

‘ 1. Build healthy public policy

<Exercise led by residents>
3. Strengthen Community
Actions

<Exercise places accessible by
walk>
2. Create supportive

Institute for Health Economics and Policy

The frequency of the training

Training

Training
Training

Muscle quantity
For the elderly, about twice a week

Time

Hil KRTREERDSHER BRREAL EREKERAY

nstitute for Health Economics and Policy @

Good practice examples in Japan
-Local prevention programs-

Various prevention programs are provided
in each municipalities managed by elderly
themselves.

nstitute for Health Economics and Policy




Active Centenarian Physical Fitness Program (Iki-iki Hyaku-sai Taiso) was

implemented twice a week for 3 months
Case for the 96-year-old frail elderly woman to walk 5 meters

Before(9.2 sec.)

Kochi prefecture
(2002)

Institute for Health Economics and Policy

Long-term Care Prevention through Community Development

Enhancement Program for the Residents Operated Places
for Social Gathering

<Concept>

@ Expansion of places for social gathering mainly led by residents
throughout the municipality and in a range offering the elderly easy
commuting

@ Promotion of participation of not only those young-old elderly, but also
those who are in need of some type of support such as the old-old and
secluded elderly

€ Aiming at the autonomous growth through the operation and active
participation of the residents themselves

@ Implementation of exercises that can be done also by the old-old elderly
and those requiring support

€ Implementation of exercises

once or more a week as a general rule
‘ Institute for Health Economics and Policy

V4

Active Centenarian Physical Fitness Program (Iki-iki Hyaku-sai Taiso) was
implemented twice a week for 3 months

Case for the 96-year-old frail elderly woman to walk 5 meters

In 3 months
(3.3 sec.)

Kochi prefecture
(2002)

IHEP
‘ Inslitute for Health Economics and Policy ’}

Government and Prefectural Support to the Municipality

O The prefecture is to provide support to the municipality in order to be able to formulate strategies that
correspond to the actual situations of local community and engage in approaches for long-term care
prevention through community development.

O The government is to strengthen the prefectural support to the municipality, promoting effective and
efficient approaches for long-term care prevention.

Resident-operated places

for social gathering

@ Building motivation among residents
@ Supporting the launching of places for social
gathering operated by residents

[ Municipality ]
€ Consultation & support (local community
Backup diagnosis, strategy formulation, etc.)
[ Prefecture }

@ Implementation of training
@ Provision of information concerning the
examples of effective and efficient approaches

@l

Central government

IIII*]]

and Policy




May 18, Thursday, 2017

Second Training in Japan

Promotion of Community Welfare
by Social Welfare Council

Resident-based Community Development Initiatives

Tachikawa Social Welfare Council

[ Zoning of Tachikawa City into 6 Welfare Districts

i/
v *
Kasumina CSSC

| & =

= ey
=

[ Align the jurisdiction of CSSC and WVA

— =

* Establishing 6 Community Support Service

« Aligning the zoning of livelihood districts with #
that of the Community Welfare Volunteer’s
Association (WVA) districts (collaboration
with community welfare promotion)

* Designating the CSSC run by the Social
Welfare Council (SWC) as a core center to
promote networking of all relevant
organizations

* Assigning SWC community welfare
coordinators to 6 livelihood/welfare districts
to facilitate community development and
resident networking.

—

—a
Saiwai CSSC k

[

A

l‘“— =

=~
Hagoromo CSSC | i
‘ 2nd District WVA

)

&
: A
ARy, N
‘r’/‘ e N\
7~
Centers (CSSCs) in the city (zoning of the city M
with a population of 180,000 into 6 livelihood . \
o Ba Ik
istricts) ) I}
- BTy,
ST ORG 0‘-’"
"

Local Govt.
(Tachikawa
Municipal Govt.

Tokyo: Tachikawa City

® An Overview of Tachikawa

Tachikawa is located in the west of Tokyo. It is a core
business city with JR Tachikawa Station, which serves the
most passengers in the Tama region, Tama Monorail
Tachikawa Station, various commercial and business
establishments, national research and training
institutions and a district court.

Tachikawa is also known as a leafy city, with Tamagawa
Aqueduct to the north, the Tamagawa River to the south
and a national park in its center.

Moreover, Tachikawa is also reputed as a city of art and
culture, with various public artworks dotted around.

Kururin
(official mascot of Tachikawa city)

Udo, for which Tachikawa is
noted as a leading producer

e Population: 181,486
e Population aged 65 and over: 43,113

® Aging rate: 23.75%

As of November 2016

Showa Memorial National Park

PROMOTION OF COMMUNITY WELFARE

Schools
PTAs

groups

Tachikawa Aiai Plan 21
Resident-based Community
Welfare Action Plan

A plan to promote community
welfare by cooperating and

collaborating with residents, local
private organizations, etc.

Cooperation/Collaboratio

Residents

Communit
welfare
voluntee

Tachikawa Community
Welfare Plan

A plan to identify community
challenges and determine how
best to solve them via

cooperation among community
residents/private organizations
and municipal government




4TH TACHIKAWA AIAI PLAN 21
<BAsSIC CONCEPT>

Make Tachikawa a happy city where
everyone can lead a normal life

4 Community Development Targets:

A city where
everyone feels
safe and
reassured

A city where
everyone can
find their own
place and play
an active role

A city where
everyone can
respect one
another

A city where
everyone can
live with
dreams and
hopes

I

An Overview of Tachikawa Social Welfare Council
Make Tachikawa a happy city where everyone can lead a normal life

Serving as a community safety net /
Managing integrated community care strengthening management foundation

g . © Long-term care © PWD support 3
e Independent daily living support / e Independence support : insurance
p ion of adult g hi system for needy people .
Home care Living care centers
[ Community Security Center ] ;’a wca Life and Work Home help care Continuous working
Tachikawa UBECHLEENEEY . R support centers
Day service nursing
care PWD consulting support
. . . . centers
e P of o P of citizens’
based integrated care activities Dispatch of caregivers to
primary and secondary
Core Community Support Citizens Activity Center schools
Service Center Tachikawa R
Compr support
homes
e Support for inga ity of herness (by Help services
ity devel staff)
Community welfare Life support ¢ i
coordinators Machinery bath After-school childcare
service

o o

ie Organization (incorporated)
: management

4TH TACHIKAWA AIAI PLAN 21

4 objectives and planned activities

Details of FY2016 Project Budget

Revenue item thousand yen Revenue thousand yen

1. Membership fees
2. Contributions

3. Revenue from subsidies

4. Revenue from entrusted fees

5. Lease business revenue

6. Business revenue

7. LTCl business revenue

8. Employment support business revenue

9. Revenue from welfare service business for PWD, efc.
10. Revenue from reversal of reserve asset

11. Revenue from dividend receipt

12. Other revenues

Total revenue

Expenditure item
Labor cost Expenditure thousand yen
Operation cost
Office expense
Expenditure of employment support business
Expenditure of subsidies
Expenditure of acquisition of fixed asset
Other expenditures

Total expenditure




Welfare System Establishment in Cooperation among Municipal Government,
Social Welfare Council and Community Support Service Centers

s N — community welfare volunteers /
e ity welfare for children

/ e
/ Volunteers / \\ Lifelonglearning

/ Networking of residents \ / Childcare \
/ NPOs ( Cooperation \
/ : | } Environmentj etc.
[ \ . i ie |
“‘Mutual Support Salon @/&% Networking of specialized agenCIes/, public servicd
| A N A e projects /

\\ (Citizens’ Activity Center Tachik ) &

\

(11} "
mun Companies "
Eiﬁ Schools < ;-

Liaison office for Citjzen’s’/}/ights protection /
independence support for

needy people

Community welfare coordinators
life support coordinators

—
Tachikawa Social Welfare Council Tachikawa Community Welfare Plan \\
Action Plan )
Make Tachikawa a happy city where everyone
can lead a normal life

. . )
Promote resident-based cooperative and /

participatory community development /
/

A\ adult guardianship promotion

ocial welfare and
puN(c health

~ Social Welfare Council
\(Life and Work Support Center )\Gommunitv Support Service Center CommunitykSecurity Center Tachikawa

Participants in Tachikawa Community Care
Meetings (Municipal Level)

e Community Support Service Centers (6) / Social Welfare
Consultation Centers (3)
* Elderly Welfare Division / Long-term Care Insurance Division /
Health Promotion Division / Livelihood Welfare Division
(* managers, section chiefs and responsible officers)
* Tachikawa Public Health Center (responsible public health workers)
* Social welfare council (citizens’ rights protection staff, independence
support staff, community welfare coordinators and life support coordinators)
e Silver Human Resources Center
e Consumer Service Center (counselors)
* 6 hospitals / dementia medical centers in Tachikawa
(social workers, nurses of regional liaison office, etc.)
* Each meeting starts with the introduction of new social resources, such as new

care service providers, medical institutions, NPOs and volunteer groups.
* The meetings are attended by lawyers from the Japan Legal Support Center.

Conceptual Diagram of Networking of Community Associations and Specialized Agencies

I
First-level associations (municipality)

Liaison meetings for
comprehensive
consultation support
and citizens’ rights

Liaison meetings of

Gatherings of resident-based Community care (Gptllj(r:::;:/t;%r;r)
mutual support service providers meetings
groups (Type B) (12 times/year)

Liaison meetings for
care prevention
(6 times/year)

(3 times/year

L]

$193udd 321A19s Joddns Aylunwwod jo SupjiomiaN

meetings of social
welfare

Gatherings of Gatherings of
casual volunteers Dementia Cafés Liaison meetings for
care management
support
(6 times/year)

¢

1
1
1
1
1
1
1
1
1 Information-sharing
1
1
1
1
1
=

maII commun

Gatherings

Sjuapisal o SupjIoMIaN

of casual " o . :
volunteers ! Life sl:lpport iaison meetings o
care meetings coordinators long-term care
specialists

(6 times/year)
° (4 times/year)

Liaison meetings of
home help care
service providers
(2-3 times/year)

sapuade pazijenads ;b Supjaomian

L]

suo11e10di10d a1ejjaMm |e190S 40 SujIoMIBN

Community
gatherings
Liaison meetings of
day service
providers
| (3 times/year)

| Second-level associations (6 livelihood districts)

Monthly Tachikawa Community Care Meetings
(to exchange opinions with consulting service providers)




Bimonthly Small Community Care Meetings
(Livelihood District Level)

O Organized to discuss community issues with relevant organizations.
Organized to exchange information with care managers/ service
providers, community welfare volunteers, community activity groups,
etc. and discuss community issues with various organizations
concerned.

O Building a network involving social welfare council staff, Community
Security Center Tachikawa staff, Elderly Welfare Division staff and
Health Promotion Division staff.

O Involving wide-ranging organizations involved in community
development.

© Also functioning as a coordinators council by involving life support
coordinators in meetings of their respective districts.

O Separately, the social welfare council organizes liaison meetings for
social welfare corporations, salons and information exchange
meetings for mutual support groups.

(* to connect community resources to community needs) 13

Examples of Community Issues

Community-based perspectives to protect consumers

Collaboration with local real estate companies: community development centered on
housing

Dying in the community: case studies to consider how to prepare for dying

How to deal with hoarding houses

Waste-sorting for the elderly living alone

How to promote understanding of informal services and use them in support: case studies
Meetings with local community welfare volunteers

Support for people with financial problems

Collaboration and utilization of disability welfare systems

Stress relief for social workers

Community life support for people with mental disorders

Interventions and networking for wandering dementia patients

Collaboration with local practicing physicians:
Establishment of face-to-face relationships

Support for family caregivers
How to deal with pets kept by the elderly living alone

Livelihood District-Level Community Care Meetings
(to cooperate in mapping community resources)

Various local organizations, including care managers, welfare
service providers, community welfare volunteers, social
welfare council, municipal government agencies and
volunteers offer and list their resources to understand their
districts, establish networks and cooperate for community
development.

Meetings between Home-visit Nursing Station
Directors and Care Managers




Training of Community-level Care Managers

Services Provided by Community Security Center
Tachikawa of Social Welfare Council

@ Providing consulting services on how to use social welfare services
@ Implementing the independent daily living support project

@ Functioning as an adult guardianship promotion center

@ Becoming an adult guardian as a corporation

® Organizing community-level liaison meetings for third-party
guardians

® Training citizen guardians
@ Implementing nursing home support schemes

Cooperating in interventions for elderly abuse
(to deal with financial abuse and support petitions to the mayor)

© Functioning as a municipal PWD abuse prevention center

Community-based comprehensive rights pro@

Liaison Meetings of Day Service Providers

Aiming to improve the quality of services through mutual communication

Liaison Meetings of Third-party
Guardians, etc. in Tachikawa




Training of Citizen Guardians

What is the role of a community welfare coordinator?
Working to create
* A city of togetherness

* A city where residents can cooperate to solve their
concerns

SWC community welfare coordinators are assigned to each livelihood district to
coordinate and support the development of social capital based on trust, the
principle of mutual benefit and networks in the resident-based community.

Features of Tachikawa Life and Work Support Center
(Collaboration with conventional schemes of social welfare council)

(1) Independence support system
for needy people

@) Loan for livelihood welfare

(3 Loan for students preparing for
entrance exams

(4 Housing benefit

22

Efforts of the Social Welfare Council (1)

Establishing a common image of SWC and SWC staff as a premise

* Embodiment of its legal personality as a “corporation aiming
to promote community welfare” as defined by the Social
Welfare Act
= Community welfare is what is most needed today.

e Fulfillment of its mission to build resident-based welfare
communities
= “Community” is key to all welfare policies

* Realization of the identity of SWC staff as a “community-
based social worker” (acquisition and regular update of
values, knowledge and skills essential to community welfare

specialists)




Efforts of the Social Welfare Council (2)

(1) Promotion of participation of local residents and their small
community welfare activities

* SWC activities, lively interaction salons, monitoring networks, promotion of
residents’” mutual support activities, creation of community places, etc.

* SWC'’s efforts to promote small community welfare activities are essential to
primary prevention and preventive consultation support in community-based
integrated care.

* Primary prevention requires residents’ independent action.

* SWC assists resident groups in networking and sharing information with one
another so that they can facilitate participatory community health promotion
and disease prevention and develop monitoring/mutual support networks in
each small community.

= Promotion of community-based integrated care / expectations for SWC in
creating a coexistence society

Efforts of the Social Welfare Council (4)

(4) Promotion of volunteer/citizen activities

® Managing the core center to promote the activities of local volunteers and citizens
= Community / municipal development center

® Mediating the activities of local volunteers and NPOs

® Enhancing the functions of disaster management volunteer centers and promoting
the participation of citizens

® Establishing a basis for a coexistence society by promoting social welfare education
at primary and secondary schools and lifelong learning

(5) Enhancement of SWC’s primary functions as a community welfare council

® Strengthening its functions such as promoting the participation of residents,
networking of community welfare organizations, systematization, discussions on
community issues, liaison and coordination
= Reverting to the basics of SWC activities

® Establishing networks of social welfare corporations
= Connecting their services to community needs

® Serving as a training center for local professional and resident service providers

Efforts of the Social Welfare Council (3)

(2) Enhancement of comprehensive consultation support

¢ Re-establishing comprehensive cross-sectional consultation and living support
systems, including contract-based management of specialized consulting
services and welfare support centers, to promote the welfare of elderly
people, PWD, children and families and living support for needy people

= Is it boosting the networking of community resource?
= What can SWC do to establish a comprehensive consultation support system?

(3) Establishment of a community-based rights protection system

* Managing the core center and building a basis for the community-based rights
protection system based on networking of specialized organizations, including
bar associations, judicial scriveners’ associations and social welfare workers
associations, as well as support for the use of the adult guardianship system
centered on the independent living support project

= Does SWC catch up with the development of the Adult Guardianship
Promotion Act?

Efforts of the Social Welfare Council (5)

The five pillars of community development are combined according
to the characteristics and social resources of individual
communities and past SWC activities

SWC is expected, depending on the community, to function as a
safety net for contract-based welfare/care services

The organization and promotion of participatory community
welfare activities have become key to SWC activities while
community care is increasingly focusing on prevention, dementia
care and community-based mutual support.

It is essential to provide local communities with information on the
community welfare promotion activities of SWC.

= Create a community culture/environment where residents are
encouraged to contribute to their communities and donate funds
for SWC’s community development activities.




Building a mechanism of mutual residents support

through the activities of the resident’s association

@ Even a housing complex constructed half a century ago can become a
source of vitality

’

... “Making community into a home town” and “Visualizing good intentions’

Keyaki-dai
Housing Complex

49 years since
construction
No elevator
Horizontal stairs
Five stories
30 buildings
230 househol

Keyaki-dai used to be one of the renovated housing complexes in 2008,
but today...

Two
rehabilitation
and day care

centers

Day care Drug store
service

Supermarket .
s Osteopathic
Hospital .
clinic

Local
Keyaki-dai shopping
mall

Two nurseries
& elementary
school

Four health Grocery store
clinics

Chiropractic
Four dental Two clinic

clinics Pharmacies

The following terms have become talking points:
“Marginal housing complex” “Housing complex crisis”

More than half the residents are elderly

Various problems arise
in housing complexes,
many of which were
constructed during the
rapid economic growth
period. These problems
are attributed to the fact
that parents remain in
the residence while
their children have
become independent
and left the place.

The growing number of vacant rooms

Hollowing out of shopping malls

Increased number of elderly people living alone

Activities of residents association are stalled

One of the reasons why Keyaki-dai housing complex was not counted as
renovated housing complex

“Building a care and disaster prevention base”
under residents’ efforts

Outline of programs, projects and other initiatives of the Keyaki-dai
Resident’s Association

* Organizing events for elderly people to find new friends

* Support to nurture the relationships built in the event to organize a
voluntary group

* Residents’ voluntary organization: Otasuke Tai (supporting team)
e “Keyaki Juku (school)” derived from Otasuke Tai

* Asurvey on residents’ living condition is conducted by a voluntary
disaster prevention organization

e Visiting care based on the data obtained by the survey

* Collaboration with relevant organizations, including a community support
service center




Meetings of supporters representing their floor
in which a change of residents’ mental status is
perceived and their true voice is heard

Get the real insight into those persons
requiring assistance

on MarCh 11 My dead wife's name has been included on the list, which means
the actual residential status is not updated. Reconfirm the data.

This is not a time to discuss privacy matters.

Some residents do not put their nameplates on the door or greet
neighbors when passing each other. Such tendency will mean
e'_{heaf‘s residents will never help each other in the event of a disaster

move Elderly people are all facing solitary and anxiety

Supporters representing their floor have actually spoken
for those elderly people with serious anxiety for several

years by investigating the actual status of residents living
on the same floor.

Mutual Support Mapping

which indicates who need care and who care
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Let’s build a care and disaster prevention base!

BREEOHGTEEN maﬂ.
UG R

Sing a

gvent \nformat'\or\

SO
— EEHYMEOR—DILEET /A BEBEODIZ Lﬁé
)Organizing events to gather people \ BEALLOR BLORE #h3ALLoLrls RURELET
)Establishing a Otasuke Tai (Mutual Supporting Group) | Lo Wolslwas {w
i PUKlxBD REHL wAHOR
Enhancing the nursing care capacity of the community SR TR O
(including the use of scalamobil) B2 - 3RS
= - - ~1B17Bsuz8—k-
) Compiling a database on actual residents’ status | samemEe o
RERE  NED EH/E EP/ FDV&LDE NNTHE
. . . . e ﬁ%.vg& / . / . / EEB*UEE
Rebuilding “face-to-face” relationships e _ —
i 7 - %mt&mjtju/::f%%k‘:ii:?b zema 1 BT LTI — 8 |
Yo BHLVER  1/24 - 2/14 - 3/6
By rebuilding such relationship, establish a mechanism of consistent Wi ouom momesoss wk h % AR The Elderly's
mutual support; both in peacetime and an emergency B RS ADTOR - e T, VEHE i {ar * Q Party
4 HROK  1/31 - 2/21 + 3/13 —hh -,E(
L} AORIE A SIS HHEHED DI Tgﬁ 1o >
Offering a venue in which the elderly and PWD can help B T S ;}CRI‘(
others S KVrmaikE 3/20(&HH 3/20) N2m
Bk EffE R EAHMAARS > Eo m
“Scala Mobile has come!” .
’ - e SOMEEES S Event Only 2 days in a week
Community Magazine in March 2013 %V) tﬁf}i DQ- information in the initial stage
BE L Y
4ROMRBESRY B
e P ROEBEMATES « BB RBES W
&0 30 (k) 13:30~ HEBLLRYVOR
i@lﬂ 5H (K) 10:00~ V& &Rkt
& bOSSVIHRAEE ! FA A
SHO10H (K) 13:30~ HEBLYDE A half years
{Q@D 120 OK) 10:00~ WEOHEEAHR | |ater events

& bo3 Y hEEE ! #4145 | were held
dF0178 (k) 13:30~ HELBLe~Hn4 more than 2

HO24RH (k) 13:30~ HKiplLopod timesina
week

w026 H (K) 10: 00~ WEW\WXREFEEKER
fg 5{-‘ & bOSYHES ! ¥ AL

5 RRBORNEEEY COROSRMET LEL
S, BAC 5 S - @ - IS D] AEy
N L A2 HHE LSRRI & LTR S — b L& Lis |

FBIVE V& HROSH, ARHZRIZNLE THD3K Y )
LieWill bR E->TETET, 7V —AR—ZAEPLIHA
VHMA, 3RFETHNTE~Y, BERCE Th~!




Participants from a wide age
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Starting a beginner
class in Aug. 2016

Health Mah-jong

game

men
munity spaceé for the elderly
Com

Number of

participan
ts is about
100.

Cooking Class for
preventing dementia

Keyaki-Day

Delicious

dishes for
about 30
person

| came
here with

grampa,

I am 97
_ years old!

Meeting

memo with lots of

hints from good cook

)




Baby massage class
- classes for mom raising babies
- during class, the elderly take care of kids

A mechanism of gathering people

Organizing over 30 events per month for three years

Seminar for raising child

to raise kids is to raise yourself
during class, the elderly take care of kids

After class, they have tea time

13 voluntary circles were formed with around 300 members

Physical activity = physical exercises A, B and C, slow
exercise (five levels), training to prevent locomotive
syndrome (including male participants), dance (for the
younger generation), tai chi = monthly fees: 500 yen for each
except tai chi

Brain activity = singing, creative work, mahjong, shogji,
writing school

Others = Keya-kids (a voluntary circle of infants and their mother)

Keyaki Day, Seminar on how to age nicely (held by resident’s association)

Keyaki
Babies

Christmas
Party

Event activity is initiated by each voluntary group
Retaining a watching function with prompt information collection

I’'m glad that
you

recovered

Reception desk of Singing Club. If a member is consecutively absent from the club for an
unknown reason, the club will contact such member.




Exercise Class Otfasuke Tai member list and what they can support
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Otasuke Tai: mechanism and operation

Otasuke Tai (Supporting group)’s
catch phrase for activities

Fees: 300 yen up to 30 minutes, 500 yen up to an hour

Allamounts are paid to workers (not in cash but in community currency)

A user calls the residents’ association

More people than we think have good intentions.

We want to help those facing problems, but find ourselves unsure how to The coordinator confirms beforehand
proceed, which means our good intention remains unexpressed.

It is like we are saving money in our minds.
Why not share and utilize such saving?

Allocating staff and notifying the user

Otasuke Tai is a support mechanism based on mutual relationships: helping

others by what you can do and asking others when you cannot. Staff prOVIdeS SEVICES

Coordinator settles the fee and converts it into a ticket for payment




Come to cram
school with
homework !

School kids can come to this cram
school during summer vacation. In the
past, there were only one lecturer and a
few students. However, now...

Keyaki cram school was established by Ofasuke Tai
members who worked in educational field.

One room was renovated for cram school and two
lectures are open at the same time. About 30
students from elementary to the high school.

Farewell Party

We don’t forget
that you were
always in good-

faith, thank you.

Skala Mobile was

Installed!

Step2:
Vacant
SKala is
carried
beside the
bed and the
elderly
takes a
seat of
Skala

Take your time
and move to a

Step1: carry vacant Skala fo
the second floor

OK!

But, what we can do for those who do
not show up in the base?

Build a mechanism of
mutual support in

Keyaki-dai .

me Visiting care
y a home visit nurse

Building a base of .
care and disaster

prevention
Home

Visiting care
oversoo @ -
participants . Home Y|§|ts to elderly
. Ived each people living alone by a
invo team of neighbor ladies
month
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Care and disaster prevention base: COntact points

Coordination with related organizations is the lifeline

S e — . . . Social
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FEVEBVET. BAOBRRRE S CRRVLETAELBVET.

BVEREFET LS BELLET.

Winter Home Visiting care (Jan. to Mar. )

Activities attempted in Keyaki-dai in recent years

@ Bring out and visualize potential good intentions in the
community (visualizing good intentions)

- FY 2013 FY 2014

Visitors

Target

Three nurses

Over the age of 80

No. of visited 120 residents

Contents

Check physical conditions
and explain the support
approach at the time of
disaster

11 singing staff

Elderly people living
alone

320 residents

Inform emergency contact
and where to leave the key

Community support service center praised some emergency
responses as it was a successful outcome by our good intentions.

et

@ It is the mechanism of “helping each other” that is not an
organization like an existing residents’ association. It was
something like the characteristics and atmosphere of the
community.

What outcomes
were seen?

Making the
community
into a home town




Making the community into a home town

€ Community is a term specifying a place

€ Home town brings an image of people’s unchanged
heart

@ Success in our activities is attributed by many

residents’ wish for their community not to be a
vacant place but like a home town.

@ Residents’ association trying to meet needs
@ People leverage accumulated feelings

@ Feeling attachment to the community is key

It has a
The

Elderly Their rich This
potential to people are experience .

! community
community create treasures of may flower .
e . . ; really is
is like a sea various the in their later s .

) . interesting
things community years
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NEVER GIVE UP ON
YOURSELF

Working toward a Dementia Friendly Community

Nao Fujita
Machida Tsurukawa Daiichi Senior Support Center
May 19, 2017

Orange Door Machida

Dementia Care Policies in Machida City

2014 Start the Early-stage Dementia Intensive
Support Team Project

2015 Develop and deliver Dementia Care Pathways

2016 Set up a consulting service office at Dementia
Medical Center

Promote Dementia Cafés

(1) Occasional Dementia Cafés
(for public awareness raising)
Dementia Café booth at an event of the Stores’ Association
Dementia Cafés at Starbucks and other coffee shops

(2) Opening of Dementia Cafés

11 Dementia Cafés
(new and existing gatherings) in Machida City

Machida City

Saitama

Tokyo Tokyo 23 wards

Yamanashi Hachioji City

Kawasaki City ~ Chiba
Sagamihara City Yokohama City
Yamato City ~ Kanagawa

Area: 71.8 km?
Population: 428,000
Elderly ratio: 25.9%
(Tsurukawa District)
Population: 45,000
Elderly ratio: 24.1%

Machida City

Senior Support Centers
(Community support service center)

Senior support centers provide general
consulting services to senior citizens living
in their respective communities. These
centers support and coordinate relevant
organizations to ensure elderly people can
stay in the communities they have lived in.




Findings from Daily Consultations

(1) Young-onset dementia
(2) Mild cognitive impairment (MCI)
(3) Inquiries from men

| cannot confide in anyone, even my family.
Shall I go see a doctor? | am scared stiff.
Maybe | can wait and see what happens.

| am still afraid of
dementia, but let’s take a
step forward.

See a
specialist

Community
space
Volunteer salons
Community salons
Peer groups

Care managers LTCl services

Dementia
Medical
Center

(1) Create space for
interaction:
Orange Door Machida

Three Pillars of Actions

 Ocemommnyme

[(3) knowledge dissemination / Awareness raising}

Foundation of Orange Door Machida

<Concept>
How can we create a place that makes
everyone feel welcome?

A. This is a venue where
someone will meet you at the door with a
welcoming smile and delicious tea.




Foundation of Orange Door Machida

Friendly staff with a welcoming atmosphere:
Dementia patients (3)
% Volunteers (4)

(Care prevention supporters)

NPO staff (2)

% University students (2)
Senior Support Centers
Social welfare corporations

Daily activities

Agenda:
2-3PM
Weekly topics
3-3:30PM
Discussion on future
activities

Foundation of Orange Door Machida

* Volunteers (care prevention supporters)
Care Prevention Supporter Training Course

(4 days / 5 facilities)

Community residents trained on elderly issues to
engage in their own care-prevention and community
awareness-raising activities

% University students

Social worker interns

Attending a conference hosted by
Alzheimer’s Disease International
Feb. 18, 2017




Spring walking on the Three Pillars of Actions

One Ryokudo Road
Apr. 7,2017

[ (3) knowledge dissemination / Awareness raising}

Concept of Orange Door Machida

Machida City
Community
Dementia Famil It is important to find a venue you
patients amily enjoy not too far from your home.
Senior Support  Orange Door Volunteers
Center Machida Care prev:ntlon
supporters
Social welfare University
corporation students

The key is to do what you
want to do!

Hospital

Dementia
patients facing
a proble




| like weeding my

garden.

(Weeding activity: once per week) lam great at makmg tea.

(Miyata Teahouse: once per month)

Orange Door Machida

Thank You Very Much for Your

Attention!

Autumn Concert
Oct. 28, 2016

(3) knowledge dissemination / Awareness raising
Dementia Supporter Training Course at Nozuta High School
Nursing Day at Tsurukawa Sanatorium Hospital

Create opportunities
for dementia patients
to talk to students

(Occasional awareness-raising
program)




[Materials for the 22th District Welfare Workers, Ver.: November 2015|

Community Welfare Volunteers / Community
Welfare Volunteers for
children serve as

community welfare

counselors.

B Role of a community welfare volunteers / community welfare volunteers for children
Community welfare volunteers / community welfare volunteers for children act as social welfare
promoters / coordinators to provide the following consultation and support for welfare, while striving to view
the situation from residents’ perspectives and respecting their privacy.

« Serving as counselors who are close to residents

« Providing information to those in need of support

« Reporting the problems plaguing residents to local government
« Conducting surveys

B Status of a community welfare volunteers / community welfare volunteers for children
«  Community welfare volunteers / community welfare volunteers for children are appointed by the
Minister of Health, Labour and Welfare as special public officers of the Tokyo Metropolitan Government.
e Community welfare volunteers concurrently serve as welfare community volunteers for children, as
defined in the Child Welfare Act.
* They also serve as councilors of Minato Social Welfare Council.

B Tenure of a community welfare volunteers / community welfare

volunteers for children

They have a three-year tenure. The present term started on December 1,

2016 and ends on November 30, 2019.

¢ Those appointed midway through the term will work until the same
expiration date.

* They are re-elected every three years. In principle, all are reappointed
unless they reach the age limit or resign for personal reasons.

B Qualifications of a community welfare volunteers / community welfare volunteers for children
Community welfare volunteers / community welfare volunteers for children (assigned to districts) must
meet the following qualifications:

« Age: less than 67 years old for new appointees; less than 73 years old for re-appointees
Cf. New community welfare volunteers / community welfare volunteers for children to be appointed on
December 1, 2016 shall be born on or after December 2, 1949.

* People who are mentally and physically healthy, have common sense and show understanding and
enthusiasm about social welfare and community welfare volunteers’ activities

« People who have voting rights in Minato municipal elections and have resided for more than three years
in the districts where they are to be assigned

« People who have a stable livelihood and sufficient time to serve as community welfare volunteers /

community welfare volunteers for children
* People who respect other individuals’ personality, treat everyone without discrimination and keep
information confidential

B Tasks assigned to community welfare volunteers / community welfare volunteers for children
Community welfare volunteers regularly provide consultation on social welfare to local residents and make
referrals to public and other social welfare service providers. The following tasks are also assigned to
welfare workers:

(1) Surveys
« Fact-finding survey of solitary elderly people (every May to June)

* Surveys requested by the municipal government and issuance of certificates, etc. based on requests
from residents

(2) Meetings, etc.

* Attendance in monthly community welfare volunteers’ / child welfare volunteers’ council meetings

(except August and December)
(3) Training

« Training for new appointees

e Three-day training held by the Tokyo Metropolitan
Government by the end of the first fiscal year

* One-day training (administrative briefing) held by the Minato
Municipal Government at the time of inauguration

« Sectional training held a couple of times a year

« City-wide training held once or twice a year

» Overnight training held by district community welfare
volunteers’ / child welfare volunteers’ council

(4) Others
« Cooperation for regular activities of the Minato Social Welfare Council
« Distribution of Kotobuki gift vouchers to the elderly (every August to September)
« Cooperation for longevity celebrations (every September)
« Cooperation for the Minato municipal festival bazaar (every October)
* Moreover, community welfare volunteers / community welfare volunteers for children independently
organize the Tampopo Club (see the photo) at ten different locations in the city to support child-rearing.

B Precautions for activities
The following precautions are required as specified in the working regulations for community welfare
volunteers. Each is crucial to win the trust of local residents.

« Don’t exploit your position as a community welfare volunteers /
community welfare volunteers for children for political
purposes.

* Keep any information of which you become aware in the course
of your engagement confidential (professional confidentiality)

« Don't apply discriminatory or preferential treatment depending
on race, creed, sex, social status, or family origin.

B Availability of funds for activities
Community welfare volunteers / community welfare volunteers for children receive no compensation
because they are volunteers. They are, however, provided with 11,100 yen every month as funds to cover
activities, including transport and communication expenses. These funds are tax-free.
(Membership fees for Metropolitan Child Welfare Volunteer’ Association, Japan Mutual Support Group,
Minato Mutual Support Group and other associations are deducted from the funds. Moreover, depending on




the district, community welfare volunteers / community welfare volunteers for children voluntarily save for
overnight training trips and other activities.)

Personal information disclosed about community welfare volunteers / community welfare

volunteers for children

The contact information of welfare volunteers is disclosed to the public as follows so that residents can seek

consultation from them:

« The names, phone numbers and responsible districts of
new community welfare volunteers are provided in the
municipal public relations magazine “Minato”; published
immediately before their inauguration.

* The names, addresses and phone numbers of community
welfare volunteers are included in the list of municipal
agencies used within the municipal government.

Activities of community welfare volunteers /

community welfare volunteers for children in Minato

« In Minato, the maximum number of district community welfare volunteers and chief community welfare
volunteers for children are 156 and 12 respectively (as of
November 1, 2015).

« The district community welfare volunteers and chief community
welfare volunteers for children served approximately 802
households on average (as of April 2015).

* Elderly issues comprise 57.1% (1,112 cases) of the issues
consulted with district community welfare volunteers /
community welfare volunteers for children, followed by 18.4%
(359 cases) for child issues and 5.7% (110 cases) for PWD
issues. Other issues represent 18.8% (366 cases). The annual
average number of consultations provided by community welfare volunteers / community welfare
volunteers for children is estimated to be approximately 12 per person (based on the actual results in
2014).

Organizations of community welfare volunteers / community welfare volunteers for children in

Minato
Minato City is divided into six districts (Atago, Mita, Takanawa, Azabu, Akasaka Aoyama and
Shibaurakonan), each of which establishes a community welfare volunteers’ / child community welfare
volunteers’ council and more than ten council meetings per year for the purposes of liaising with and
coordinating the activities of community welfare volunteers / community welfare volunteers for children,
liaising with local government agencies and
acquiring knowledge and skills.

Moreover, sectional groups have been established
at the community welfare volunteers’ / child
community welfare volunteers’ councils beyond the
borders of the six districts. Each district community
welfare volunteer / community welfare volunteer for
children belongs to one of the sectional groups:
child-rearing support, child welfare, disabled welfare,
livelihood welfare and elderly welfare (Chief
community welfare volunteers for children belong to the chief child community welfare volunteers’ group).

HE Minato Community Welfare Volunteers’ / Child Community Welfare Volunteers’ Council HE

Minato Community Welfare Volunteers’ / Child Community

Welfare Volunteers’ Council

Kyorei-kai (mutual support group)

Mutual support group for community
welfare volunteers

District

Volunteers’ /

Child

Volunteers’ Councils

(i) Atago District

(i) Mita District

(iii) Takanawa District

(iv) Azabu District

(v) Akasaka Aoyama District

(vi) Shibaurakonan District

Community ~ Welfare

Community Welfare

Sectional Groups

(i) Child-rearing support
(ii) Child welfare

(iii) Disabled welfare
(iv) Livelihood welfare

(v) Elderly welfare

|

Chief Child Community
Welfare Volunteer’ Group

H B Flow of selection of Community Welfare Volunteers’ / Community Welfare Volunteers for children llH

Re-endorsement

Community Welfare Volunteers’ Endorsement Committee
Secretariat (Welfare Activities Support Section, Health and

Welfare Division)

Sectional Secretariats for Community Welfare
Volunteers’ / Child Community Welfare

A

(i) Collection and submission of
the documents

Volunteers’ Councils

(Health and Welfare Section, Civic Affairs

(i) Preparation and submission of
the documents

Minato Community Welfare Volunteers’

Endorsement Committee

(iii) Endorsement

(iv) Inquiry

V) Report

Tokyo Metropolitan Social Welfare Council
Welfare Volunteers’ Selection Working Group

Metropolitan Governor

(vi) Endorsement

Minister of Health, Labour and Welfare

(vii) Appointment l

Community Welfare Volunteers / community welfare

volunteers for children

(Chief community welfare volunteers for children)

Contact information about community welfare
volunteers / community welfare volunteers for
children:
* Health and Welfare Section, Civic Affairs

Division, District Branch Offices

« Shiba District Branch

« Azabu District Branch

« Akasaka District Branch

« Takanawa District Branch

« Shibaurakonan District Branch

Minato Municipal Government

Welfare Activities Support Section, Health
and Welfare Division, Health and Welfare
Support Department

1-5-25 Shiba Koen, Minato Ward, Tokyo, 105-8511
Tel: 03-3578-2111 Ext: 2379 ~ 2381




COMMUNITY LIVING
PLUS ONE

DREAM TOWN
(SPECIFIED NONPROFIT CORPORATION)

CONCEPT OF COMMUNITY
LIVING

Community Living is an approach to “community development” through “sharing
daily activities” “beyond generations, handicaps and nationalities.”

Living space shared and
managed by community
members

Strengthening of
community support

Sharing of problems

AN OVERVIEW OF TAKASHIMADAIRA
HOUSING COMPLEX

Number of households and residents in Takashimadaira Housing
complex: 10,170 households; 15,932 persons TAKASHIMADAIRA
Details: 2-chome rental apartments: 8,287 HHs; 11,043 Pers. HOUSING COMPLEX

3-chome condominiums: 1,883 HHs; 4,889 Pers.
- Halved from the maximum of approx. 30,000 persons

Age of buildings: 44 years

Aging rate: 47.5%
(Japanese aging rate: 50.2%)

Proportion of elderly people living alone: 40.8%

Proportion of foreign residents: 5.6% (887 persons) UNIVERSITY -

- Rapidly aging population and increasing one-person households
- Shrinking purchasing power

(Source: Takashimadaira Shimbun Newspaper on Nov. 15, 2015)

Schedule for April 2013




Schedule for June 2016

HOME MEALS

o

]

o

Community Living is not a “restaurant” but a “living
space” shared by community members.

First-timers enroll as “home meal” members.
The “Home Meal” cooking duty is assigned in turn to local
volunteers registered as Plus One Family members (*)

once to four times per month.

Those on cooking duty get complimentary meals and
beverages.

The meals are offered at a reasonable price (in principle,
550 yen).

* Refer to the “Community Living Mechanism”

WHAT IS COMMUNITY LIVING?

SHARING OF SHARING OF RENTSAND
WORKLOADS OPERATIONAL COSTS

MEAL SERVER HOUSESITTER

20 PERS. 20 PERS. 15 PERS.

@ Plus One Family members are always offered complimentary beverages.

The space is very welcoming and homey.

@ Those on cooking and housesitting duty have complementary meals.

It is not a “restaurant” but a “living
space” shared by community members.

Community members share workloads to
make the space comfortable and homey.

Open hours: 11 AM - 5 PM

Mon & Wed:

English conversation class (until 9 PM)
Tue & Fri: Welcome-back meal (until 9
PM)

Location: Eastside shopping street,
Takashimadaira Housing Complex
(2-28-1-102 Takashimadaira)

Activities:

(@ Home meal: approx. 20 times/month
@ Welcome-back meal: 6 times/month
@ Kitchen rental

@ Class/event

® Daily flea market

WELCOME-BACK MEALS




VOLUNTEERS ENGAGED IN COMMUNITY LIVING ACTIVITIES

HOMESITTERS AND MEAL SERVERS

COMMENTS FROM RESIDENTS

Volunteer Meal Server: Taku-chan

What will you cook next month?
| am glad to hear “delicious.”
I like the children | met here as if
they were my own grandchildren :-)

VOLUNTEERS ENGAGED IN COMMUNITY LIVING ACTIVITIES

HOMESITTERS AND MEAL SERVERS

May 17

Aug 8

Nov. 7

Dec. 31

Feb. 23

May 24

Aug 28

Nov. 13

Jan. 1

Mar. 3

HOME MEALS COOKED BY TAKU-

CHAN
Jun. 5 Jun. 21 Jul. 4 Jul. 25
Sep 6 Sep 18 Oct. 3 Oct. 10
Nov. 28 Dec. 5 Dec.9 Dec. 27
Jan. 10 Jan. 16 Jan. 24 Feb. 17

Mar. 12 Mar. 17 Mar. 24




COMMENTS FROM RESIDENTS el S

More than twice a month
More than two service users per month

X
g. More than 24 persons per year
2 N2
o
ET 20,000 yen per month
Cook Server: Noge—san 5 (240,000 yen per year)
| always get tired after volunteering at
Community Living. But | am grateful
because | can sleep well.
?_,- More than 20 service users per month
o (1,000 persons per year)
=R
Q
S 10,000 yen per month

(subsidiary rate: 50%)
(120,000 yen per year)

COMMUNITY-BASED INTEGRATED CARE BEYOND GENERATIONS,
COMMUNITY SPACE SERVING AS A HANDICAPS AND NATIONALITIES

C O M M U N I TY W E I_ FA R E C E N T E R Aiming to create a community where home-like community spaces are as ubiquitous as

convenience stores and where even those living alone feel safe.

COMMUNITY LIVING
(COMMUNITY SPACE)

+ DAILY LIFE SUPPORT

= A SAFE COMMUNITY EVEN FOR

e PWD (person with disabilities) : a homey place to stay when they are off duty

T H O S E I- | V I N G A |- O N E e Used by child-rearing households, solitary elderly people, students, working adults and foreign
residents
Aiming to create a community where community spaces are as ubiquitous as - The gathering of diverse people can increase opportunities to take an active part and support with

convenience stores one another.




HAVING A POSITIVE YET SMALL IMPACT...

CONNECTING INTERSPERSED ACTIVITIES

* A Community Space Liaison
Council was established to link 15
organizations within the ward.

- Aiming to further strengthen
community welfare by raising
awareness of residents and
municipal government officers
about community spaces and
increasing the number of
home-like community spaces

THANK YOU
3rd Anniversary Party in May 2016

FUTURE PLAN

o Coordinators will be stationed to put the following into action:

@ Apply quantified indicators to measure the welfare function of the community
space and regularly evaluate its effects.

@® Strengthen its function of looking after service users

@ Consider expanding the range of activities to include Bento Lunch + (Home-visit)
daily life support

@ Assist other communities in developing community spaces
(lectures, workshops, etc.)

@ Collaborate with various organizations within and outside the ward to promote
coexistence-oriented community-based integrated care.
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