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Introduction

In many countries the number of elderly is increasing. Especially in Japan the
population of elderly people over 65 years old and over is increasing rapidly; it was
almost 17% in 2000 and is predicted to reach 21% in 2020, and almost 30% in 2030.
The number of elderly people who were identified in need of care, such as those
bedridden and /or living with dementia, is rising accordingly. It was identified that
2.18 million people need care in 2000, but it increased to 3.71 millions in October,
2003.

In Korea the proportion of elderly to the total population in 2000 was 7.1%.
Japan exceeded this proportion in 1970. In other words, from the aspect of an aging
society, Korea is 30 years behind Japan.

In Japan, the number of family members per household is decreasing. This
phenomenon is the same in Korea. Both countries are similar to each other in
culture, such as the importance and tightness of family relation. So [ think Japan's

trial and error experience might be helpful to Korea.

Before Public Insurance for Long—Term Care (PILTC)

The difficulties with home care in Japan were listed in 1990' as follows;

Family caregivers become less available; fewer elders live with children;
households with one aged person have been increasing, and abuse and neglect by
their families occur.

As the number of aged people and medical expenses per capita grow, the health

insurance system was facing a serious economic crisis in Japan.
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Therefore the challenge of providing good care for the dependent elderly is being
recognized as a public issue in Japan. In this situation some community service for
frail elders, such as, home helpers, day care services, and respite care have been

enlarged and improved.

Brief history of home nursing care in Japan

The visiting nurse service was not begun as a system by the 1970's in Japan.

From the late 1970's when the fee for visiting nurse service was not reimbursed
by health insurance in Japan, some of the considerate nurses in hospitals started
to visit discharged patients and bedridden elders in their home in order to meet
health care needs. As a result of their efforts, home visits by nurses were for the
first time reimbursed with health insurance in 1983 by the enforcement of Health
and Medical Service Law for the Elderly (HMSLE).

The number of hospitals which provided home care was increased. It was 2,731
hospitals in 1990 through 3,416 in 1996.

In 1983 visiting nurse service based on municipality service was also established.
It was provided in most of the municipalities by tax and contributed to diffuse
visiting nurse service all over Japan, but it is finishing the role after launching the

system of Visiting nurse service station in 1992.

Visiting Nurse Service Station (VNSS)

In 1992 revised Health and Medical Service Law for the Elderly
(HMSLE)launched the system of a visiting nurse service station (VNSS); the policy
for this system dictates that the director should be a nurse. In Japan, Medical Law
mandated that the head of a hospital as well as a clinic should always be a
physician; therefore, prior to 1993 a nurse cannot be an executive director. The
establishment of the VNSS opened the way for nursing professionals to be the head
of a health care organization for the first time in Japan. This was truly an epochal
system.

Visiting Nurse Service stations (VNSS) are managed by nurses and have been
subsidized by medical insurance since 1992, now also subsidized by Public
Insurance for Long Term Care (PILTC).

They were increased rapidly in number until the start ofLong—term care
Insurance in 2000. After Long—Term care Insurance it increases step by step. It is
almost 5,500 in April, 2004. | ’

When a frail elderly at home requests visits to a VNSS, after the VNSS gets an



order from a medical doctor to provide nursing service to the patients, visiting
nursing service from the station can be started. Patient and health insurance pay
for visiting nurse services. Patients contribute 10% of the fee, while PILTC pays 90
% of the fee for the visiting nurse service costs. (In the Health Care Insurance
patients should pay 20—30% of the cost and the Health Care Insurance pay 70—80%
of the cost). _

An average size of VNSS has 57 users of home nursing and 5.5 home nurses.
Nurses provide 313 visits per month and income per month was $29,000. The
business hour is usually from 9 am through 5 pm of weekday. It is only a few VNSS
which works 24 hours, 365 days a year.

Content of home care.

Home care nurses provide a variety of different services and types of care. The
top 15 of the most frequently practiced nursing care activities provided by nurses of
VNSS in 1998were as follows; Health assessment (99.5%), Personal hygiene
assistance (66.0%), Guidance about treatment for clients andfamilies (60.8%),
Guidance about care—giving for the families (59.8%), Range—of—motion exercise
(59.0%), Assessment for quality of daily life (50.0%), Assistance for ADL (48.9%),
Medication administration (43.4%), Position change (29.5%), Arrangement of
environment (24.6%), Introduction and referral for social resources (20.9%), Enema
and disimpaction (14.7%), Meeting with emergency (14.0%), Decubitus care (13.2%)
and Mouth care (13.0%).

Nurses provide a lot of "guidance to the client or the family." More often than

"n

providing ""medicalnursing treatment,"such as decubitus care, nurses are engaged
in ""assistance for activities of daily living (ADL)..""

The Japanese health care system has valued nurses providing personal hygiene,
such as taking a bath, bed bath, washing hair, and changing clothes. These
activities are strongly congruent with the definition of nurseses by Japanese law.

ne

In Japan, the definition of nursing nurse includes both to provide ""nursing nurse
for the injured, the sick or child bearing women in childbed" and to do "assistance
of medical examination and treatment" (Public Heath Nurse, Midwife and Nurse's
Law, 1951, article #5). . So it is based on this tradition that Japanese nurses often
provide personal care.

What kinds of care nurses should provide is one of the big issues under Public

Insurance for Long—Term Care working with other professions.



Public Insurance for the Long—Term Care (PILTC)

The new system of Public Insurance for"@ Long—Term Care was created in April,
2000. The aim of this system is to collect money to provide care for frail elderly
people. To fund this effort, each Japanese person over 40—years old pays $25 every
month as a premium.

Frail elders can buy professional care by paying 10% of the fee for service up to
the limit, 90% of the fee is paid to the care—providing agency from the pooled fund.
So the concept of this Insurance is a kind of social solidarity for caring of elderly.
One of the characteristics of this Insurance is to support independence of the
elderly. It was intended to promote home care rather than institutional care.

There are two kinds of people who can use services from this Insurance. One is
elders who are 65 years and over and who need care indaily life, such as under
conditions of being bed—ridden, having dementia, being house—bound, etc. The
another kind is a group of people 40—64 years old who need care in daily life
because of illness caused by aging, such as dementia, cerebro~vascular diseases,

etc.

Process of identification of the degree of care needs by PILTC

Elderly people who need care will apply to their municipal government. After
getting the application, the municipality sends a staff member to investigate and
fill out a standardized instrument with 79 items of care needs, such as elimination,
bathing, condition of dementia, etc., identifying the level of care needed by the
applicant. The results are calculated by a computer system. Then with the
narrative notes from the staff member based on direct observation and the opinion
from a physician in charge, a judgment committee will decide the level of care
needed by the applicants.

Sixlevels of care needs: client condition and maximum payment.

The range of cost that the elder can spend on care services will be decided by
level system. The six levels are from the Need support (almost independent),Need
care 1 (need help for a small part of daily living), through Need care 5 (complete
bed~—ridden).A maximum payment has been decided for each level. The expected
amount to be paid is on the slide. The elderly will purchase services within the
judged limit and pay a 10 % fee for the purchased services. When the total amount
of the fee exceeds the limitation, users must pay the excess amount by themselves.

How many persons have been identified as elders who need care?

The number of insured people in 2001 was 22.4 million who were aged 65 years
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and over and 3.4 million who were aged 40 years and over. In comparison, the
number of people identified needing support or care was 2.58 million (11.1%) who
were 65 years and over and 90,000 ( 0.2%) who were 40 years and over.

Break down by levels of Care Needed.

The total number of clients who were classified according to care needed were
2.63 million peoplethe number of need care 1, those who need minimal support, is
the largest; Need care 5, those who need extreme support, was 384,000.

Kinds of services

Both home care and institutional care are paid by this Insurance.

For home care the following services are included Home help, Visiting nurse
service, Day service and Day care, Respite care, Rehabilitation, Group home for
dementia people, Medical check by a physician, Auxiliary supplement, and Housing
reorganization.

That means fees for services by nurses and home—helpers are subsidized from the

same and limited resources.

What has happened since the new Public Insurance for Long—Term Care

was established?

[ want to explain the impact of PILTC to home nursing care and some of the
efforts by home nurses toward the future.

One of the impacts is the implementation of care management. Nurses work as a
care manager of PILTC.

Next is the collaboration and competition with other professions, especially with
home helpers.

The third is the challenge to develop home Nursingcare and the forth is the
challenge to develop more community—based care, such as around—the—clock

in—home care, etc.

Care management of PILTC

A care plan is made by a care manager when a client and the family request it.
The care manager is in charge of developing a complete care plan based on the
users' wishes and then of over—seeing that plan.

Professions of care managers include nurses, social workers, support workers,
home helpers, physicians, etc. More than 5 years' experiences in thefields of
nursing, medicine, or welfare are needed to take an examination to become a care

manager. After passing the written examination, practical training is needed to
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become a certified care manager. The percentage of Nurses among all care
managers is30 %, then support worker, who are the profession licensed nationally
by Ministry of Health and Welfare, then social workers, pharmacist and home
helpers. Not all care managers are nurses. When a care manager is not a nurse, it
is difficult for a care manager to understand the meaning of nursing care. So it
happens sometimes that a nurse visit is not included in a care plan, even though a
nurse is needed to prevent deterioration.

For making a care plan for a client and modify it according to the condition and
requests of the client and the family, managers get almost $100 per month. As it
takes time to modify a care plan, the fee for care management is not good. So it is
difficult for nurses to work as a care manager. How to explain the good points of

nurses' care is one of the important issues now under PILTC.

Collaboration and competition with other professions, especially for home
helpers

Examples of the fees for services

The fee for home care is arranged according to the kinds of services as well as
the time provided. For example, a visit by a home helper for more than 30 and less
than 60 minutes costs $40 per visit (at the rate of $1=100 yen) including assist with
personal care as well as the assistance with household chores. Compared to those
fees, a visit by a nurse for the same time costs $83 per visit. It costs almost 2times
as much as a visit by a home helper which is almost the same as day care/day
service (it costs $73 per day). This influences seriously utilization of nurses'visit
when it is compared to home helpers' visit.

For example, the case of Care level 2 (moderate need of care, which means
independent in most of the self care except bathing and going out by oneself, but
dependent in household help) can use services up to $1,950 per month including
the following services: 2 hour homemaking service 3 times a week, day care service
including lunch and transportation 2 times a week, 1 hour visiting nurse service
once a week and a home visit by a physician once a month. The total fee for these
services is $1,221 a month. The client pays 10% of the total cost, $121 per month.

On the other hand, a client of Care level 4 is not able to go to the toilet without
help. He/she needs a lot of assistance including assistance to toilet every three
hours as well as household help and home visits by a nurse and a physician. The
amount of the payment limitation on this level is truly insufficient to stay at home

without help by their family. This system makes the clients of high level of care
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need give up staying at home and apply to institutions to be hospitalized.

The proportion of service use by level.

To compare the three kinds of services, such as home help service, nurse visit,
and day care service, the percentage of users of nurse visits increases accordingly,
asthe level of care needed goes up. Nurses can provide more preventive work to the
clients of lighter levels. But because the fee for nurses is expensive compared to
that of home helpers, sometimes it is difficult when a care manager does not
recognize the need for nurses. We have to emphasize the importance of nurse visits

for the clients of the lighter levels.

Comparing the content of care between before and after PILTC, 'grooming' is
decreased and 'medical treatment' has been increased. This phenomenon might be
caused by the collaboration with home helpers.

After the start of PILTC, the number of users has been increasing. Especially,
the use of home help services increased. According to itthe payment of PILTC to
home help increased and the number of care service agencies of home helpers has
increased compared to that of nursing service. This might be because the fee for a
home visit by nurses is very expensive compared to that of home helpers.

Accordingly the role of a nurse has been changing graduallyin response to this

issue.

Challenge to develop home nursing care
Home care for elders

Home care workers. With the increased popularity of home care, care—giving

jobs (nurse aids/home—helper) have increased in number. In this situation a new
occupation named "certified care worker (support worker)" was created in 1990 in
Japan. Previously, the education for home—helpers was not established in the
highereducation system training was conducted only in a training class. But in
1990, a new national licensed profession of certified care workers was established
to provide care for the elderly. "A certified care worker provides care such as
assistance with bathing, toileting, feeding, etc. to patients who have difficulties in
daily living because of physical and mental disorder. Certified care workers also
provide guidance in care to patients” (Certified Social Worker and Certified Care
Worker's Law, 1987, Article #2). They were paid from the fund of welfare side until
1999. Since April 1, 2000 they arewere paid by Long T—term Care Insurance. As



mentioned above, nurses usually provide personal care in Japan. . On the other
hand in these days, certified care workers now provide personal care, too. So
competition is beginningoccurs between nurses and the newly certified care
workers.

The number of home—helpers, which includes certified care workers, is increasing
very rapidly compared to that of home care nurses. Consequently, the role of the
nursing profession in the care of older persons at home is now shifting over to role
of health management or care manager, rather than a direct care—giving. How to
sharethe work between nurses and certified care workers is the urgent issue in

terms of financing of home care in Japan.

High tech home care

Medical technology is advancing, medical devices are getting smaller, and the
length of a hospital stay is being reduced under the policy that longer
hospitalization leads to lower payment for examination/treatmenthealth care fees
t. These movements are raising theincreasingly necessaryecessity thatfor patients
do their medicalto receive care themselves at home. The nurse's role to support
only skillfullskilifully supporty self —care by patients at home will be importantis
vital.. Specifically nurses shouldmust teach techniques to patients and their
family members and provide patient and family education to facilitate their ability
to manage care by themselves. .

At the same time, the nurses assume the role to arrange for secure the
commodities and sterilized materials necessary in providing nursing and to
securethat they can certainly carry out the care. In the past, although nurses
sometimes executed what is identified as "medical work to assist in the
examination and treatment" (Public Health Nurse, Midwife, Nurses' Law, 1951,
#5), the reimbursementfee from the health insurance has been limited to doctors.

With the intention of breaking through this present condition, Dr. Sawako
Kawamura wrote the "Nursing Protocol ‘of Management of MedicalNursing
Treatmenfs for Supporting Home MedicalCare"(Kawamura, Kazuma, & Kawagoe,
2000). This book is the first such effort in Japan, and if this knowledge becomes
widespread, it may pave the way for the nursing reimbursement, or a "nursing fee
which is reflected by the technical rate for nursing." Described in this book, the
managed "medicalnursing treatments" include self —injection (insulin therapy),
continuous ambulatory peritoneal dialysis (CAPD), home oxygen therapy (HOT),
home parenteralparentalnutrition (HPN), self —catheterization, artificial respiration

_86_



at home, chemotherapy for cancer at home, trans—tube alimentation at home,
tracheal cannula, bladder indwelling catheter, stoma, nephrostomical / cutaneous
ureterostomical management, pain control for cancer patients at home, and
decubitus care. With the increasing technology used in health care, a need is
indicated for these treatments and they will be performed at home more

frequently.

Terminal care: Home hospice

In 1998, death at home accounts for 16.5% of the deaths of people who are 65
and over in Japan. Since 1982, the population relative mortality rate in Japan,
has been showing a moderate upward tendency (6. 0 in 1982; 7.5 in 1998). This
statistic is congruent with the increase in the elderly population. The advance of
the aging population will mean that terminal care for elders will be needed more in
the future. Nurses will be increasingly involved in terminal care at home and
bereavement care for families.

In the United States public health insurance has been rewarded for home
hospices since 1980's in order to reduce the medical cost and to improve QOL for
the patients at a terminal stage of illness. On the other hand in Japan hospice
care remains insufficient.. The number of hospice agencies was only 73 in July
2000 (Japanese Association of Hospice and Palliative Care Units, 2000) and most
hospice agencies belong to hospitals.. Agencies providing home hospice services
are very few, so it is difficult for all patients who want to enter and stay their last
days at home to be enrolled in hospice services even though the progress in medical
technology has made it possible for a cancer patient to spend their last days at
home (Kawagoe, 1996).. But in Japan with the improvement in the standard of
living, people seek a higher quality of life; therefore the number of people who wish
to spend their last days peacefully at home is increasing.. A nation—wide survey
showed that more than half of Japanese people would prefer home as the place to
spend their days at the terminal stage (Miyashita, Hashimoto, & Kawa, 1999)..

Fortunately, the medical fee for palliative care has been enriched gradually; for
example, the fee for home visits by nurses now permit visits7 days a week,
compared with usual cases for which home visits by nurses are allowed only a
maximum of 3 days per week.. In the future more infrastructure is needed for
promoting home hospice care and for realizing the high quality multidisciplinary
care team.. It is expected that hospice nurses will take a leadership role to in

promote promoting high quality and accessible hospice care in Japan..



New trialsby Visiting Nurse Service Stations (VNSSs)

Around—the—clock in—home care

One of the trials is to provide around—the—clock care to the users of home care.
When patients want to die at home or need medical treatment, such as injection of
insulin, suction, and nurses should provide care 24 hours a day, 7 days a week. But
to provide around—the—clock in—home care, each VNSS should have more nurse

personnel.

Other model projects are under going.

Now visiting nurse service is rewarded only when nurses visit at patients' 'home.’
If nurses provide care at places except 'home,' for example, schools for disabled
children, elderly facilities for respite care, group homes for psychiatric patients, it
is not rewarded. Above it day care service for users of VNSS is planned; it invites
patients who need high—tech care, such as ventilator, trachea suction, tocome to
VNSS, instead of providing care at home. It is a kind of respite care for the
caregiver of the patients. Through this trial, nurses can learn nursing skill more
and share each other and improve it. Visiting nurses usually only visit patients’
home by oneself, so it is difficult for them to learn and improve their nursing skill.
It is difficult for them to make sure their skill and feel their improvement.

Some VNSSs became Non—Profit Organization and opened day care for demented
patients.

Other VNSSs provide activities for people in the community, such as health
check, advice for care—giving or child rearing, and health education.

Through such projects VNSS will become more community —based agency.

Conclusion

Now I would like to summarize the experience of community—based long term
care in Japan, especially after Public Insurance for Long term care started in April,
2000 in Japan.

For the past years, generally PILTC is going quite well. But the number of
clients as well as elders has been increasing very rapidly. How to prevent being
frail is one of the most important issues in Japan for the sake of the success of
PILTC.

As for visiting nurse service, it experienced hard time after PILTC like compared
to the increase of home help service, visits byhome nurses have not increased. One

of the reasons might be that the fee of a nurse visit costs expensive. When a care
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manager does not know the value of a nurse visit, it is inclined NOT to be included.
But now, visiting nurse serviceis expected a lot to prevent institutionalization.
It is needed to show the effectiveness of nurse visit and focus more skilled

nursing care, such as high—tech care and terminal care.
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