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Foreword 

Creating skilled long-term care workers is key to coping with population ageing, which is taking 

place at an unprecedented pace around the world. Japan, which has the most aged population 

in the world, has developed a qualification system for long-term care workers and created 

millions of certified care workers, particularly since the long-term care insurance system was 

introduced in 2000 as a public insurance system. 

Keishin-Gakuen Educational Group is one of the pioneers of creating long-term care workers in 

Japan. Just after the launch of the government certification system for long-term care workers 

in Japan, Keishin-Gakuen established a training course for certified care workers in 1989. Since 

then, Keishin-Gakuen has created over 3,000 certified care workers, and these workers have 

played crucial roles as practitioners and even leaders in long-term care services. 

Japan had applied its conservative policy regarding the foreign workforce to the long-term care 

labour market, but the shrinking population of those of a productive age prevented Japan from 

continuing the policy. Led by the Cabinet Secretariat of the Government of Japan, the Asia Health 

and Wellbeing Initiative (AHWIN) was launched in 2016. Promoting the circulation of cross-

border care workers is one of AHWIN’s main objectives, and Keishin-Gakuen was proudly invited 

to participate in the initiative and agreed to launch a joint research project with the Economic 

Research Institute for ASEAN and East Asia. This study was initially designed to test and review 

the education system for potential care workers in India and the Philippines, which was 

developed by Keishin-Gakuen, but because of the COVID-19 pandemic, the pilot education 

courses that were planned in both countries were suspended. Instead, this study focuses on the 

comparison of the qualifications frameworks for long-term care workers in India, Japan, and the 

Philippines so that the international circulation of cross-border care workers can be promoted 

after the COVID-19 pandemic, and their skills and knowledge can be greater utilised in those 

countries. 

No country in the world can be free from population ageing. It is true that population ageing 

poses a heavy burden on our social and economic systems, but at the same time, we must not 

forget that population ageing is a sign of the great success that human beings have long been 

seeking. All of us should think and work together to cope with population ageing for the bright 

future of our children. This study discusses qualifications frameworks for long-term care workers, 
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but I believe this study will also surely contribute to the improvement of the quality of life of 

older people as well as younger generations who are the main providers of long-term care. 

Finally, I would like to express my sincerest gratitude to Professor Takeo Ogawa for his leadership 

in this project, particularly under the difficult circumstances caused by the COVID-19 pandemic. 

I would like to also express my appreciation for the great advice and insights provided by the 

experts from Indonesia, the Republic of Korea, Singapore, Thailand, and the United States who 

participated in the conference organised under this project in November 2019. Of course, I will 

never forget the dedicated work of our colleagues from Keishin-Gakuen for this study. 

Thank you. 

 

 

President Mitsutoshi Kobayashi 

Keishin-Gakuen Educational Group 
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Preface 

The demand for care workers for older people is growing worldwide as the global population is 

steadily ageing. Older people have traditionally been taken care of by (extended) family 

members in most societies and cultures, but shrinking family size has been making this difficult 

and businesses providing care for older people are emerging in these societies. Countries that 

have aged populations often fail to produce enough domestic labour for long-term care and rely 

on foreign care workers. Japan has taken a quite conservative policy on the long-term care 

worker labour market, though its population structure is oldest in the world. Until 2007, Japan, 

with very limited exceptions, had not allowed any non-Japanese to enter its labour market for 

long-term care, and instead tried to fulfil the demand for long-term care workers by creating 

highly skilled care workers, including the development of several certification systems. 

Nevertheless, Japan eventually opened the long-term care labour market in response to the 

skyrocketing demand for long-term care workers, particularly from long-term care businesses. 

This study was first suggested in 2018 by the Office of Healthcare Policy of the Cabinet Secretariat 

of Japanese government, which promoted the Asia Health and Wellbeing Initiative, which it 

launched in 2016 to create vibrant and healthy societies where people can enjoy long and 

productive lives. The Cabinet Secretariat intended to develop a programme that promoted the 

capacity development of Indian care workers who would potentially apply for Japan’s Technical 

Intern Training Program, in line with the Memorandum of Cooperation agreed between the two 

governments. The Cabinet Secretariat requested Dr. Mitsutoshi Kobayashi, the President of 

Keishin Gakuen, to be involved with this initiative and to launch a project to promote Indian care 

workers. Mr. Kobayashi is one of the pioneers on the establishment and dissemination of 

structured education systems for certified care workers in Japan. The Cabinet Secretariat 

suggested that this project could be sponsored by the Economic Research Institute for ASEAN 

and East Asia (ERIA) and Mr. Kobayashi agreed that Keishin Gakuen would carry out this project 

as an ERIA-sponsored study. 

The planning of this study was not straightforward. It was difficult to find experts on long-term 

care in India, while the Philippines had more experience of creating and sending cross-border 

long-term care workers to Japan. As one of the leading countries that provide cross-border long-

term care workers to the world, the Philippines has developed a training and education system 
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and has recently launched a qualifications framework that is consistent with ASEAN’s 

qualifications framework of professional competencies. The problem of the Philippines, however, 

is its faulty strategy to reintegrate repatriated cross-border workers. We decided to include the 

Philippines in this study so that the system and practice of India to create cross-border long-term 

care workers could be compared with that of the Philippines from training and education to 

reintegration. 

Keishin Gakuen had already developed the training and education materials in English for long-

term care workers who intended to apply for Japan’s recruitment programmes of foreign long-

term care workers. When this study started, the study was supposed to conduct some pilot 

courses at vocational training institutions in India and the Philippines so that the effect of the 

training materials would be assessed and their consistency with the qualifications framework of 

each country analysed. 

This study invited several experts. Professor Kyoko Nakamura of Kyushu Otani Junior College had 

conducted several pilot projects to provide training courses for long-term care workers in India, 

while Professor Reiko Ogawa of Chiba University agreed to participate as an expert on the 

migration of Filipino long-term care workers and nurses. The main author of this report (TO) 

worked together with her at Kyushu University’s Asia Center from 2005 to 2010. Dr. Siriphan 

Sasat, associate professor at Chulalongkorn University (currently, associate professor, Her Royal 

Highness Chulabhorn Royal Academy) was also invited to be a study member so that the 

outcomes can be shared with ASEAN Member States, where cross-border movement of care 

workers is widely taking place and the harmonisation of qualifications frameworks is expected 

to optimise the distribution of limited human resources. 

In November 2019, a workshop for expert dialogue was held in Kitakyushu City as one of the 

activities of this study. Valuable, insightful, and crucial suggestions on the issues related to cross-

border care workers were provided at this event by the following experts: Dr. Cullen Hayashida, 

who had many years of experience in the education of the care for older people at Kapiolani 

Community College in Hawaii; Professor Tri Budi Rahardjo, Rector of Indonesia Respati University, 

who had long promoted community-based care programmes for older people in Indonesia; Ms. 

Thelma Kay, a former official of the United Nations Economic and Social Commission for Asia and 

the Pacific and a colleague of the Active Ageing Consortium in Asia Pacific (ACAP), which was 

established in 2005 by the main author (TO); Dr. Kaysorn Sumpowthong, assistant professor of 
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Thammasat University, an ACAP colleague; Prof. Sungkook Lee, Professor Emeritus, Kyungpook 

National University, an ACAP colleague; Prof. Yuko Hirano, Graduate School of Biomedical Science, 

Nagasaki University, who used to be a fellow researcher at Kyushu University’s Asia Center under 

the main author (TO); and Prof. Masa Higo, Institute for Asian and Oceanian Studies, Kyushu 

University. The authors would like to express the sincere gratitude to all the experts who 

participated in this workshop, as well as the people who supported this workshop, particularly 

the Kitakyushu Conservation and Visitors Association and the Asian Aging Business Center.  

At the beginning of 2020, the COVID-19 pandemic emerged and all the planned on-site activities 

at vocational training institutions in India were suspended. The authors recognise that Mr. Ambuj 

Sharma (counterpart in India), Professor Kyoko Nakamura, and the colleagues of Keishin Gakuen 

had made considerable efforts for the preparation of pilot project in India. It was extremely 

regrettable that the on-site activities were cancelled despite their great work.   

As a result of the discussion amongst study members on the modification of study plans caused 

by COVID-19 pandemic, the members agreed that this study would focus on the analysis and 

comparison of vocational qualifications frameworks amongst India, the Philippines, and Japan 

using the available literature. This is the topic which the main author (TO) has been engaged with 

since 2013 with Katsuhiko Kikuchi (currently, Professor at Seitoku University) and Hiromi 

Kinebuchi (currently, Lecturer at Niigata University of Health and Welfare), who were also the 

study members of this project and used to be affiliated with the Research, Development, and 

Innovation Center for Vocational Education and Training of Keishin Gakuen. The authors would 

like to deeply appreciate the important suggestions and insightful advice provided by Professor 

Motoyuki Kawatei, Director of the Research, Development, and Innovation Center for Vocational 

Education and Training of Keishin Gakuen, as well as the dedicated work of Mr. Hiromi Kinebuchi 

and Mr. Sota Machida (ERIA) in terms of the management of this project.  
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Most cross-border long-term care workers are young and will be the driving force of the 

development of their home countries. The authors hope this report will contribute to the 

promotion of international cooperation and policy dialogue to create more skilled workers and 

to establish the systems which can fairly recognise their competencies so that the vocational 

skills can be much better utilised in any country. Development could not be achieved in any 

country without proper training and education, which unlock the potential of the ability of 

anybody, particularly younger generations. 

 

 

Takeo Ogawa   

Professor Emeritus, Kyushu University  

President, Asian Aging Business Center 

 

and 

 

Osuke Komazawa 

Special Advisor to the President on Healthcare and Long-Term Care Policy, ERIA 
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Chapter 1 

Qualifications Framework of Long-term Care Workforce 

 

1. Theoretical Background for the Discussion on Long-term Care Workforce 

With the ageing of the global population, the number of older people who need long-term care 

(LTC) is also increasing. At the same time, low fertility is reducing the proportion of the working-

age population. The market economy requires a working-age population as labour for economic 

development. Family members, mainly females, who were supposed to care for older persons in 

traditional societies are also expected to be absorbed into the market as labour. Therefore, the 

occupation of caring for older people has become a social need. The social convergence theory 

suggests that such a trend is common regardless of the cultural differences throughout the world. 

The theory of demographic transition (from ‘high fertility and high mortality’ to ‘low fertility and 

low mortality’) belongs to the genealogy of social convergence. However, the social divergence 

theory argues that, even if a demographic transition occurs universally, the strategy to cope with 

it varies from country to country. The welfare regime theory and the care regime theory also 

belong to this genealogy (Espin-Andersen, 1990; Faur, 2008).  

The Asia Health and Wellbeing Initiative was launched by the Government of Japan in 2016 to 

promote regional cooperation for creating vibrant and healthy societies where people can enjoy 

long and productive lives (Asia Health and Wellbeing Initiative, 2021). The Initiative promotes 

the circulation of long-term care workers (LTCWs) amongst the countries whose LTC systems 

differ from one another. Since any country needs skilled LTCWs if they have more older people, 

and populations are getting more aged region-wide and globally, cross-border movement of 

LTCWs will be accelerated beyond the differences in care-providing systems and practices. To 

discuss how the gap in care provision systems from country to country can be bridged, the 

theories of social convergence (global population ageing) and divergence (care provision systems 

uniquely developed in each country) can be employed. International harmonisation of the 

professional qualifications frameworks (PQFs), which is indispensable for facilitating the smooth 

circulation of LTCWs across countries, cannot be achieved without the full understanding of 

social convergence and divergence. This paper discusses how such harmonisation can be 
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promoted in Asia, where the pace of population ageing is the fastest in the world.  

LTC (‘kaigo’ in Japanese) requires a multi-disciplinary approach. Several professions are involved 

with LTC, such as physicians, nurses, rehabilitation therapists, dietitians, etc., as well as care 

workers who are called ‘kaigo shokuin’ in general or ‘kaigo fukushishi’ if they are certified 

through the national qualification system. Japan has trained many care workers, whether ‘kaigo 

fukushishi’ or not, to work for the improvement of quality of life of older people. Censuses show 

Japan has increasing number of people who are engaged in social work, most of whom are care 

workers, particularly after the introduction of national LTC insurance in 2000 (Hayashi, 2019). In 

this paper, we define LTCWs as any kaigo shokuin, whether or not they are certified (kaigo 

fukushishi, or Certified Care Worker: CCW). Also, we stress that Japan is one of the few countries 

in the world that creates LTCWs as one profession that is clearly distinct from both medical 

professionals and social workers. Japan, however, still needs to continue to establish a system 

that clearly indicates the required skills for each level of care worker in LTC industries, i.e. what 

kinds of jobs are suitable for unqualified care workers, what kinds of tasks should be assigned to 

CCWs as professional skilled care workers, etc. Such a system will optimise the limited human 

resources and the development of the LTC businesses. 

This report focuses on the LTCW training system in Japan, the challenges to cross-border 

circulation of foreign LTCWs, and the international harmonisation of PQFs, particularly vis-à-vis 

the human resources from the Philippines and India. After analysing these situations, this report 

suggests how to harmonise international LTCW training systems so that cross-border circulation 

can be promoted.  

2. King-Dejardin’s Discussion on International Migration of Care Workers 

International migration of the care workforce has attracted consistent academic attention. 

Researchers on gender issues have revealed that women are predominantly involved with the 

care economy, and most cross-border care workers are women. They also frequently raise the 

issue of the global care chain and brain drain on caregiving (King-Dejardin, 2019). 

King-Dejardin provided a glossary of care work terms in her working paper published by the 

International Labour Organization, such as ‘home care (or domiciliary care)’, ‘home health care’, 

‘institutional care’, ‘long-term care’, ‘non-person-care’, ‘older person care (eldercare, elderly care, 

or aged care)’, ‘person-care’, ‘residential care services’, ‘semi-residential services’, ‘social care’, 
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etc. (King-Dejardin, 2019). 

The term ‘nursing’ or ‘nursing care’ is not included in this glossary, but the Japanese term ‘kaigo’ 

is often translated into ‘nursing’ or ‘nursing care’ in English. ‘Kaigo’ embraces several concepts 

mentioned in King-Dejardin’s glossary. The English translation of ‘kaigo’ can be often seen in 

relation to Japanese government’s Technical Intern Training Programme (TITP). Under TITP, Japan 

accepted cross-border workers in the labour markets for agriculture, fishery, construction, etc. 

since the 1990s; this programme was expanded to the LTC workforce in 2017. TITP LTC trainees, 

however, are limited to working only in institutional care facilities, so they can be categorised as 

the workforce providing ‘residential care services’ in King-Dejardin’s glossary. If we focus on their 

being paid in accordance with Japan’s Labour Law, they can be called paid care workers rather 

than simply as caregivers.  

 The care regime theory was developed based on Espin-Andersen’s welfare regime theory and 

has been revised and corrected through the discussions on the international migration of care 

workers in Asia. As a conceptual framework of the care regime, a diagram called the ‘care 

diamond’ was proposed by Razavi, which has four components: ‘family/household’, ‘state 

(federal/local)’, ‘market’, and ‘non-profit’ (Razavi, 2007; King-Dejardin, 2019). Care models, such 

as the ‘familialist care model’, ‘public service model’, ‘market-driven care model’, and ‘mixed care 

model’ can be characterised using the care diamond concept, and the characteristics of care 

labour, including cross-border care workers, can be predicted from the models of the societies 

where care labour is created. The analysis of care labour, however, has been focusing on the care 

regime on the side that accepts cross-border care workers, while that of those of the societies 

that send them has not been well discussed. Annex 1 of King-Dejardin’s report, titled ‘BRAIN 

GAIN/BRAIN DRAIN; CARE GAIN/CARE CRISIS’, discusses whether or not international migration 

of care workers has resulted in reduced care capacity, ‘brain gain’ or ‘brain drain’, etc. King-

Dejardin argues that more data are required but the impact of international migration on the 

labour-sending societies should not be ignored. 
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3. International Harmonisation of Qualifications Framework for Care Workers 

 

Systems, frameworks, and regulations have not been well established for the international care 

worker labour market. A mature labour market with good governance is required to protect 

cross-border care workers and to optimise the use of their knowledge and skills in both their 

destination and home countries.  

 

3.1. Reintegration of returned migrant care workers 

Home countries of migrant care workers attempt to prevent brain drain and achieve brain gain, 

with the Philippines and Indonesia having already developed a reintegration policy for this 

purpose (Figure 1.1 for Indonesia). The Philippines’ reintegration programme is being promoted 

by the Overseas Workers Welfare Administration (OWWA). 

Figure 1.1. Comprehensive Reintegration Framework 

 

Source: Bachtiar, P.P. and D.D. Prasetyo (2017), ‘Return Migration and Various Reintegration Programs for 
Low-Skilled Migrant Workers in Indonesia’, SMERU Research Report. Jakarta: The SMERU Research 
Institute. https://smeru.or.id/en/content/return-migration-and-various-reintegration-programs-low-
skilled-migrant-workers-indonesia  (accessed 4 May 2021).    

https://smeru.or.id/en/content/return-migration-and-various-reintegration-programs-low-skilled-migrant-workers-indonesia
https://smeru.or.id/en/content/return-migration-and-various-reintegration-programs-low-skilled-migrant-workers-indonesia
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In the Philippines, the reintegration programme is offered to encourage overseas Filipino 

workers to repatriate rather than remaining in destination countries. Supporting overseas 

workers who have completed contracts and hope to return home, the programme supports the 

establishment of self-employed and livelihood businesses as a means of generating family 

income. Also, under the ‘Balik-Pinas! Balik-Hanapbuhay!’ programme, technical guidance and 

entrepreneurship support are provided to returned overseas workers who have fallen into 

unfavourable situations due to illegal recruitment and human trafficking. Details of the 

reintegration programme in the Philippines are provided in Chapter 4. 

In Indonesia, reintegration programmes are promoted both by governments and private 

organisations (Bachtirar and Prasetyo, 2017). With regard to the returned care workers from 

Japan to Indonesia, however, some modification will be required for this programme because 

Indonesia does not have the PQF or any equivalent system to appraise their LTC knowledge and 

skills. The background of Indonesian care workers in Japan is mostly nurses, but LTC is clearly 

distinguished from professional nursing in Japan. Indonesians’ work experience in Japan as care 

workers cannot be counted as nursing experience at home, but just recognised as the work 

experience of lower level of career. In Indonesia, the years of work experience make critical sense 

for their promotion and salary. Such disadvantage of returned care workers caused by the 

underestimation of their experience in foreign countries may hinder their reintegration and brain 

gain. To solve this problem, harmonisation of the PQFs is required.  

In the case of ex-TITP trainees returning from Japan, the restriction of their activities there can 

cause a problem when they intend to build LTC businesses in Indonesia. TITP trainees of the LTC 

category are only allowed to work at LTC facilities providing institutional care in Japan, and 

cannot be engaged in community-based care, such as home-visit services, day services, etc.; in 

Indonesia, institutional care is not common. These kind of gaps between the allowed activities 

in Japan and the needed skills in Indonesia make it difficult to promote the entrepreneurship of 

cross-border LTCWs returning from Japan. 

As one of the countries that benefit from cross-border LTCWs, Japan is encouraged to cooperate 

with the sending countries so that they can be smoothly reintegrated into the societies of their 

home countries. In addition, it is highly recommended to include not only the practical 

knowledge and skills of LTC in the training programmes of LTCWs, but also to develop their 

leadership. Destination countries of LTCWs are also encouraged to share their experiences and 
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lessons on the development of various LTC businesses and the opportunities in LTC industries, 

whether public or private. 

 

3.2. Qualifications framework of long-term care workers 

The discussion of PQFs has arisen in order to facilitate the migration of cross-border labour forces 

in connection with European Union (EU) integration since 2008. In line with the Erasmus Project, 

which aims to harmonise vocational education, the EU has built the European Qualifications 

Framework (EQF) (Table 1.1). As for long-term care, the EU has established a standard called the 

European Care Certificate (ECC), coupled with Basic Social Care Learning Outcomes, as the goal 

of entry-level training. However, this standard is limited to social care, or welfare services in the 

sense of Japan’s LTC system and does not cover the services related to healthcare. EQF divides 

the ability to achieve competency into eight grades. Additionally, it clarifies what is required as 

a competency, and details the associated knowledge and skills. Each country has established 

their own vocational qualifications framework (National Qualifications Framework), which can 

be mutually matched with EQF.   

In Japan, it was required to incorporate elements of healthcare services in LTC vocational 

qualifications frameworks. When Keishin Gakuen, some staff of whom are co-principal 

investigators of this study, developed an entry-level LTC training module commissioned by the 

Ministry of Education, Culture, Sports, Science and Technology, they added the elements of 

healthcare services to Basic Social Care Learning Outcomes.  
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Table 1.1. European Qualifications Framework 

Level Knowledge Skills Responsibility and Autonomy 

8 Knowledge at the most advanced frontier of 

a field of work or study and at the interface 

between fields. 

The most advanced and specialised skills and 

techniques, including synthesis and evaluation, 

required to solve critical problems in research 

and/or innovation and to extend and redefine 

existing knowledge or professional practice. 

Demonstrate substantial authority, innovation, 

autonomy, scholarly and professional integrity, and 

sustained commitment to the development of new 

ideas or processes at the forefront of work or study 

contexts, including research. 

7 Highly specialised knowledge, some of which 

is at the forefront of knowledge in a field of 

work or study, as the basis for original 

thinking and/or research. 

Critical awareness of knowledge issues in a 

field and at the interface between different 

fields. 

Specialised problem-solving skills required in 

research and/or innovation in order to develop 

new knowledge and procedures and to integrate 

knowledge from different fields. 

Manage and transform work or study contexts that are 

complex, unpredictable, and require new strategic 

approaches; take responsibility for contributing to 

professional knowledge and practice and/or for 

reviewing the strategic performance of teams. 

6 Advanced knowledge of a field of work or 

study, involving a critical understanding of 

theories and principles. 

Advanced skills demonstrating mastery and 

innovation required to solve complex and 

unpredictable problems in a specialised field of 

work or study. 

Manage complex technical or professional activities or 

projects, taking responsibility for decision-making in 

unpredictable work or study contexts; take 

responsibility for managing professional development 

of individuals and groups. 

5 Comprehensive, specialised, factual, and 

theoretical knowledge within a field of work 

A comprehensive range of cognitive and 

practical skills required to develop creative 

Exercise management and supervision in contexts of 

work or study activities where there is unpredictable 
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or study and an awareness of the boundaries 

of that knowledge. 

solutions to abstract problems. change; review and develop performance of self and 

others. 

 

4 Factual and theoretical knowledge in broad 

contexts within a field of work or study. 

A range of cognitive and practical skills required 

to generate solutions to specific problems in a 

field of work or study. 

Exercise self-management within the guidelines of 

work or study contexts that are usually predictable, 

but are subject to change; supervise the routine work 

of others, taking some responsibility for the evaluation 

and improvement of work or study activities. 

3 Knowledge of facts, principles, processes, 

and general concepts, in a field of work or 

study. 

A range of cognitive and practical skills required 

to accomplish tasks and solve problems by 

selecting and applying basic methods, tools, 

materials, and information. 

Take responsibility for completion of tasks in work or 

study; adapt own behaviour to circumstances in 

solving problems. 

2 Basic factual knowledge of a field of work or 

study. 

Basic cognitive and practical skills required to 

use relevant information in order to carry out 

tasks and to solve routine problems using simple 

rules and tools. 

Work or study under supervision with some 

autonomy. 

1 Basic general knowledge. Basic skills required to carry out simple tasks. Work or study under direct supervision in a structured 

context. 

Source: European Union (n.d.), Description of the Eight EQF Levels. https://europa.eu/europass/en/description-eight-eqf-levels (accessed 20 April 2021). 
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The movement to establish PQFs, which began in the EU, has spread around the world, including 

the ASEAN Qualifications Reference Framework (AQRF) though it does not have the grading 

system for the competencies of LTCWs (Table 1.2).  

The Philippines’ professional qualifications framework (PHLQF), which complies with AQRF, 

consists of eight grades. Professional Nurse is positioned at level 6, while Caregiver is at level 2. 

India’s qualifications framework (NSQF) consists of 10 grades. Specially Skilled Nurse is ranked as 

high as level 7, as is Geriatric Aide, who cares for geriatric diseases, while Caregiver for Persons 

with Disabilities is ranked at level 4. General Duty Assistant, which includes Nursing Assistant, is 

placed at level 3, and Caretaker for Older Persons is at level 2. 
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Table 1.2. ASEAN Qualifications Reference Framework 

Level Knowledge and Skills... Application and Responsibility... 

8 are at the most advanced and specialised level and at the 

frontier of the field. 

are highly specialised and complex involving the development and testing of new 

theories and new solutions to resolve complex, abstract issues. 

involve independent and original thinking and research, 

resulting in the creation of new knowledge or practice. 

require authoritative and expert judgement in management of research or an 

organisation and significant responsibility for extending professional knowledge and 

practice and creation of new ideas and/or processes. 

7 are at the forefront of the field and show mastery of a body of 

knowledge. 

are complex and unpredictable and involve the development and testing of innovative 

solutions to resolve issues. 

involve critical and independent thinking as the basis for 

research to extend or redefine knowledge or practice. 

require expert judgment and significant responsibility for professional knowledge, 

practice, and management. 

6 are specialised technical and theoretical within a specific field. are complex and changing. 

involve critical and analytical thinking. require initiative and adaptability, as well as strategies to improve activities and to solve 

complex and abstract issues. 

5 are detailed technical and theoretical knowledge of a 

general field. 

are often subject to change. 

involve analytical thinking. involve independent evaluation of activities to resolve complex and sometimes abstract 

issues. 
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4 are technical and theoretical with general coverage of a field. are generally predictable but subject to change. 

involve adapting processes. involve broad guidance requiring some self-direction. 

and coordination to resolve unfamiliar issues. 

3 includes general principles and some conceptual aspects. are stable with some aspects subject to change. 

involve selecting and applying basic methods, tools, materials, 

and information. 

involve general guidance and require judgement and planning to resolve some issues 

independently. 

2 are general and factual. involve structured processes. 

involve use of standard actions. involve supervision and some discretion for judgement on resolving familiar issues. 

1 are basic and general. involve structured routine processes. 

involve simple, straightforward, and routine actions. involve close levels of support and supervision. 

ASEAN = Association of Southeast Asian Nations. 

Source: The ASEAN Secretariat (2018), ASEAN Qualifications Reference Framework: A Practical Guide and All You Need to Know. Jakarta: The ASEAN 

Secretariat. https://asean.org/storage/2018/12/AQRF-Publication-2018-Final.pdf (accessed 6 April 2021). 
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In Japan, the caregivers certification system has been developed in relation to the LTC insurance 

system, which was introduced in 2000, such as the entry-level training diploma, national 

certification of caregivers, certification of care managers, etc., but these certification systems do 

not necessarily assess the practical knowledge and skills of caregivers. The care work career-

grading system was developed to fill the shortcomings of Japan’s official certification system of 

caregivers (Figure 1.2). It is a seven-level grading system for professional care work careers.  

This grading system was developed by a private organisation as a part of a project to promote 

the development of career paths of certain job categories under the initiative of the Cabinet 

Office of the Japanese government. In light of global trends, it can be considered as Japan’s LTC 

PQF. Japan’s official certification can be placed on this grading system. For example, the Japanese 

national care worker certificate is equivalent to level 4 of this grading system. Grading systems 

are expected to encourage the capacity building of LTC personnel and to facilitate training 

programmes. Also, grading systems are crucial for cross-border LTCWs to assess themselves and 

to select the suitable programmes that allow them to work in Japan. The stakeholders of LTC 

industries in Japan, including the government, are strongly encouraged to show the levels of 

knowledge and skills required for cross-border LTCWs in accordance with the types of 

programmes; for example, the level required for applicants of TITP programmes. In the current 

programme, the first-year trainee of TITP may be required to have the knowledge and skills of 

Level 1 in this grading system.  
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Figure 1.2. Japanese Qualifications Framework for Long-Term Care Workers 

 

Source: Elderly Service Providers Association (シルバーサービス振興会) (n.d.), Long-term Care 
Professional Career Grade System (介護プロフェッショナルキャリア段位制度). Tokyo: Elderly 
Service Providers Association.  https://careprofessional.org/careproweb/summary  (accessed 25 
January 2021). 

 

This study examined the factors contributing to the effective training and smooth circulation of 

LTCWs, and the harmonisation of international LTC PQFs. The goals of this study are: 1) building 

a model for promoting cross-border circulation of care workers through the harmonisation (or 

matching the levels in PQFs) of knowledge education, skills training, and language education 

between LTCW sending countries and destination countries; and 2) policy recommendations to 

encourage the development of such model. 
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Chapter 2 

Overview of Qualifications Framework on Long-term Care 

 

1. Japan’s Policy on LTC and Cross-Border LTCWs  

To cope with growing demand for long-term care (LTC), Japan has developed a unique system 

based on social (or compulsory) insurance. Before the introduction of LTC insurance in 2000, 

Japan’s LTC systems had been heavily dependent on traditional care where informal family 

caregivers and community volunteers, particularly women, played a central role. Due to the 

shrinking family size caused by demographic transition, such systems could no longer work. One 

of the most important goals of LTC insurance was to relieve family caregivers from the burden of 

care for older people. Since the introduction of LTC insurance in 2000, Japan has developed 

various LTC service providers, education, and training systems for professionals and workers, and 

technological innovation. 

Japan’s care regime is taking the strategy of reducing reliance on family caregivers as well as the 

reliance on tax revenues, so some services of LTC insurance may be provided by private 

companies, though the system, including the fee schedule, is regulated by the government. In 

this system, the quality of long-term care workers (LTCWs) is ensured by the professional 

qualification system (PQF) of certified caregivers and training programmes related to the LTC 

insurance system.  

Japan opened its labour market for LTCW in 2008 for the first time through the bilateral economic 

partnership agreement (EPA) with Indonesia, followed by the Philippines in 2009 and Viet Nam 

in 2014. Under this system, cross-border LTCWs are accepted as ‘candidates of certified 

caregivers’ in LTC facilities providing institutional care. Their work permit is issued for 4 years (a 

1-year extension is allowed); after their duty years as ‘candidates of certified caregivers’, they 

are supposed to take the national examination. If they pass the exam, they receive Japan’s 

national caregiver certification and are granted work permits with unlimited renewals; otherwise, 

they are obliged to return to their home countries. The Japanese government introduced this 

strict regulation to secure the quality of LTCWs in Japan’s LTC system, so only highly specialised 
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persons are eligible to be a cross-border LTCW under the EPA programme. In fact, degrees of 

nursing or caregiving are included in the requirements for the applicants of the EPA certified-

care-worker-candidate (CCW-candidate) programme.    

The EPA CCW-candidate programme was designed, at least officially, to provide job opportunities 

to potential caregivers of the counterpart countries, not to alleviate the shortage of the LTC 

workforce in Japan. Several years after this programme started, only a few candidates had been 

certified as caregivers and the majority had returned to their home countries. This programme, 

however, was not designed to recognise these human resources in their home countries as 

valuable and skilled LTCWs who were well trained in a country with a well-established LTC system. 

When Japan intended to expand the programmes to accept more cross-border LTCWs, the 

utilisation and reintegration of foreign-skilled LTCWs in the sending countries after their return 

should have been taken into consideration.  

In 2016, based on a policy brief made by the Liberal Democratic Party, the Japanese government 

launched the Asia Health and Wellbeing Initiative. This is the first Japanese government policy 

that incorporates the concept of cross-border circulation of LTCWs. Because of the growing 

demand for LTC due to population ageing, it was expected that Japan would face a critical LTC 

workforce shortage. To attract LTCW-sending countries and quality cross-border LTCWs, Japan 

was required to ensure that such human resources could benefit even sending countries, which 

were also expected to have a more aged population in the near future.  

In response to the Asia Health and Wellbeing Initiative, the Japanese government enacted three 

new pathways that let cross-border LTCWs work in Japan: 1) the new resident status of ‘Care 

Work’ for foreigners who are registered as certified care workers in Japan; 2) the new occupation 

category under the Technical Intern Training Program (TITP) allowing cross-border LTCWs work 

in Japan as trainees for 5 years maximum; and 3) the new resident status ‘Specified Skills’ 

providing the opportunities, as an example, for the trainees who have completed the contract 

under TITP to continue working in Japan if they succeed in showing (probably through a 

screening test) that they have enough skills and knowledge to contribute to Japan’s LTC industries. 

As a result, the number of cross-border LTCWs coming into Japan has increased, but it is expected 

that most of them will still return to their home countries after they complete their duty years 

in Japan, even if they won the resident status with unlimited opportunities for renewal (personal 

communication with Prof. Hirano of Nagasaki University and Dr. Hiruma of Shizuoka University). 
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If Japan hopes to have more cross-border LTCWs, it will need to contribute to reintegration 

programmes in the sending countries, such as workplace development and life support. So far, 

not many cross-border LTCWs have returned to their home countries, but sooner or later, the 

development of a training model for cross-border LTCWs who can work both in Japan and in 

home countries could be urgently needed. Upon such discussion, international harmonisation of 

PDFs for LTCWs is crucial to encourage the reintegration of home-returned LTCWs so that what 

to learn in destination countries and how to make use of it in the home countries can be clearly 

indicated.  

In this study, we focused on the Philippines and India as LTCW-sending countries. These countries 

have had a high interest in the development of human resources trained for working overseas, 

but have not been ready for population ageing of their own countries. We would like to suggest 

a training model of LTCWs whose knowledge and skills can be utilised by both sending and 

destination countries. We believe such a model will contribute to the circulation of cross-border 

caregivers and benefit both types of countries. 

 

2. Qualifications Framework on LTC in the Philippines 

The Philippines is one of the leading sources of overseas workers. Many older people in the 

Philippines rely financially on their family members who work overseas and make remittances, 

while they are physically supported by extended families and community members. Market-

based LTC services have not developed in the Philippines.   

On the other hand, the Philippines provides the Special Resident Retiree Visa to foreign elderly 

people who are supposed to stay at specially designed residential homes, mainly in resort areas. 

In these homes, however, quality LTC services have not been provided so far. In 2019, the 

Universal Health Care Act was enacted, so it is expected that more affordable healthcare services 

will be provided in the Philippines, covering the growing number of older people, as well as the 

people who need LTC.  

 

2.1. Government bodies regulating overseas Filipino workers 

The Philippine government has several bodies that regulate and support overseas Filipino 
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workers, namely the Philippine Overseas Employees Administration, Overseas Workers Welfare 

Administration (OWWA), and Technical Education and Skills Development Authority (TESDA). 

TESDA was established to regulate a variety of vocational training programmes to meet overseas 

labour needs, since, in the Philippines, professional education, which is regulated by the Ministry 

of Education, is differentiated from vocational education. Vocational training for LTC falls into the 

category of domestic workers and caregivers according to the TESDA classification. The 

Philippines had sent a large number of cross-border domestic workers and caregivers, but 

sending caregivers overseas has been often suspended because of overseas scandals. The 

Philippine PQF was developed by TESDA and ‘caregiver’ is positioned at level 2. 

TESDA had talks with the Association of Southeast Asian Nations (ASEAN) to harmonise the 

Philippine PQF with the ASEAN Qualifications Reference Framework (AQRF) since the former has 

already been accepted as a criterion aligned to AQRF (Commission on Higher Education, 2019). 

In addition, the Philippines reached a bilateral agreement with many countries on the mutual 

recognition of its nursing certification under the jurisdiction of the Ministry of Education.  

Reintegration programmes for returned overseas Filipino workers are implemented by OWWA. 

Not a few caregiver-candidates under the Japan-Philippine EPA have already come back to the 

home country but they have not been given enough information on the reintegration 

programmes. Considering the expectation that more Filipino LTCWs will work in Japan and come 

back to the Philippines, both governments and stakeholders of LTC industries are encouraged to 

strengthen cooperation to establish a model of the circulation of human resources of LTC so that 

Filipino LTCWs can smoothly get used to the LTC practice in Japan and can be reintegrated into 

the services provided in the Philippines after their return.  

 

2.2. Requirements for cross-border LTCWs 

Requirements for cross-border LTCWs directly affect the quality of the services they provide. 

CCW-candidates of EPA programmes are supposed to acquire high-level knowledge and skills 

that enable them to pass Japan’s national certified caregiver examination. In the case of the 

Philippines, EPA CCW-candidates must fulfil either of the following requirements: 1) graduate 

from a 4-year university and be certified as a caregiver by the Philippine government; or 2) 

graduate from a 4-year Philippine nursing school (bachelor’s degree is required). To be consistent 
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with the requirements of Japan-Philippine EPA CCW-candidate programme, the Philippine PQF 

was amended to incorporate the years of education into the criteria.  

Before coming to Japan, the EPA candidates are required either to participate in a 6-month 

Japanese language training course or to have the certificate of N4 or higher on the Japanese 

Language Proficiency Test (JLPT) (N5: beginner, N4: basic, N3: intermediate, N2: advanced, N1: 

expert). For this reason, private Japanese language schools in the Philippines that can also 

provide caregiving training are ideal places for potential EPA CCW-candidates to acquire required 

skills and knowledge.   

The requirements for TITP trainees for LTC are different from EPA. The TITP trainees for LTC are 

supposed to satisfy the following two requirements: 1) Japanese language proficiency equivalent 

to N4 of JLPT (N3, when they move on to the second year of TITP-LTC trainee); and 2) work 

experience of LTC or similar tasks in other countries. The Japan International Trainee and Skilled 

Worker Cooperation Organization (JITCO) shows eligibility for TITP trainees in terms of work 

experience as follows (JITCO, n.d.): (1) A person who has experience in a foreign country (country 

other than Japan) working in a care worker facility for older persons or persons with disabilities 

or in homes, etc. performing care for activities of daily living, functional training, etc.; (2) a person 

who completed a nursing course or has nursing qualification in a foreign country; or (3) a person 

who has been certified as a care worker by a foreign government. In the Philippines, there are 

very few people who fulfil category (1), while many people can satisfy category (2) because of 

the excessive supply of nurses in the Philippines who are trained to work overseas. The problem 

is category (3), as it has not been officially endorsed whether or not TESDA’s certification of 

caregiver can be considered as satisfying its requirements.    

The Japanese government and the Philippine government signed a memorandum of cooperation 

(MOC) on TITP (not limited to care workers but all occupational categories) and both parties 

agreed that TITP trainees can be accepted only from the organisations accredited by the 

Philippine government. The Philippine Overseas Employees Administration, OWWA, and the 

National Reintegration Center for Overseas Filipino Workers under OWWA are involved with this 

agreement, but TESDA is not participating. For this reason, mutual understanding on the work 

experience requirements for TITP trainees for LTC was not achieved. Also, the Department of 

Education and the Department of Health of the Philippines were not involved with this 

agreement, so educational curricula for healthcare professionals in the Philippines have not been 
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well integrated into the requirements of TITP trainees for LTC. Such a lack of coordination may 

negatively affect the development of reintegration programmes.  

3. Qualifications Framework on LTC in India 

Care for older people in India is still dominated by the belief in filial piety. In 2007, India enacted 

the Maintenance and Welfare of Parents and Senior Citizens Act, the so-called filial piety law, but 

in reality, older people are neglected. By illustration, India’s Hindi festival of Kumbh-Mela 

provides opportunities for the abandonment of older people, often older widows. They are 

deliberately abandoned by family members in the crowd; estimates of abandoned older women 

are 10,000 in Varanasi and 16,000 in Vrindavan (Kardile, 2017; Spinney, 2013).  

 

3.1. Care for older people in India 

The number of old age homes is steadily increasing in India (Old Age Solutions, n.d.). As of 2009, 

India has 1,279 old age homes. Amongst them, 543 provide free services, 214 accept cases 

needing medical care, and 133 are exclusively for older women (Policy Research and 

Development Department HelpAge India, 2016; 2009).  

India is attempting to reform the healthcare system in response to the global initiative for 

universal health coverage and changing disease epidemiology from infectious to non-

communicable diseases. In addition to the National Health Mission, which focuses on primary 

healthcare, the Ayushman Bharat Programme was announced to be included in the union budget 

of India for 2018–19. It provides insurance coverage for a selected package of medical and 

surgical procedures for hospitalised patients of the socioeconomically vulnerable population. It 

also has the component of upgrading about 150,000 primary health centres throughout India 

(Kumar, 2020; Lahariya, 2018).  

India started addressing the challenges of population ageing in the 1990s and adopted the 

National Policy on Older Persons in 1999. The government launched the National Programme 

for Health Care of the Elderly in 2011, which was renamed as Rashtriya Vrishta Jan Swasthya 

Yojana. Under this programme, the government makes interventions in old age care, such as the 

development of geriatric services, home care services and skilled labour, screening of non-

communicable diseases, the development of mobile healthcare services, etc. particularly for the 
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population aged 75 years or above (UNESCAP, 2016).  

In terms of the supply of caregivers, however, India has a growing crisis, especially in urban areas. 

India is not the exception of the countries where demographic and social transformation is taking 

place, such as the shrinking size of (extended) families and migration of younger generations to 

urban areas. Trained and qualified caregivers are almost non-existent and are in high demand. 

On the other hand, a high percentage of youths in India are unemployed. Care work can become 

a vocation for them to pursue and in which to be trained (HelpAge India, 2019).   

3.2. Deskilled Indian nurses abroad 

India is one of the major sources of cross-border healthcare workers, most of whom are nurses. 

Because of their cultural and religious background, Hindus, particularly the upper caste, and 

Muslims are not encouraged to enter the profession of nursing, so the stereotypical image of 

nurses as coming from very poor Christian families prevails (Nair and Percot, 2007). Nevertheless, 

nursing is a highly specialised profession that requires comparatively high-level education. 

Schooling for nursing imposes a heavy burden on supporting families and they expect the 

dividend of their investment on nursing education. According to a study in Singapore focusing 

on migrant nurses from India, many Hindu and some Muslim nurses could be found (Oda and 

Tsujita, 2018). This study revealed that many Indian nurses are not allowed to work as licensed 

nurses but as nursing aides or health assistants. This phenomenon is caused by Singapore’s 

limited quota for foreign licensed nurses; as a result, many Indian-licensed nurses do not aim to 

queue for working as nursing immigrants but instead do so without a licence. Such downgrading 

of tasks for skilled personnel can be defined as ‘deskilling’. 

The problem of deskilling can be found in Japan’s programmes to accept cross-border caregivers. 

The requirements of EPA CCW-candidates or TITP trainees for LTC include a nursing qualification, 

but caregiving does not necessarily require the specialised skills and knowledge for nursing, 

though it overlaps somewhat. This problem is deeply connected to the discussion on appropriate 

vocational training. To optimise the human resources, vocational training should correspond to 

the expected jobs that the trainees will be engaged in. The current deskilling of Indian nurses in 

Singapore may negatively impact the healthcare system of India, which suffers from a shortage 

of healthcare professionals.  
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3.3. Memorandum of cooperation between India and Japan 

India and Japan signed an MOC in 2017 to promote skill development through TITP. In addition, 

both governments signed another memorandum in 2018 to deepen healthcare cooperation. In 

the first MOC, organisations sending TITP trainees from India that are approved by the Ministry 

of Skill Development and Entrepreneurship are required to cooperate on the follow-up surveys 

for returned trainees. This survey is carried out by the Ministry of Japan to obtain feedback from 

former TITP trainees on how the skills acquired in Japan are utilised in India. 

The second MOC was made in line with Japan’s Asia Health and Wellbeing Initiative. As the main 

areas of possible cooperation, this MOC includes some items related to the training of potential 

TITP trainees for LTC, such as establishing a Japanese language education centre, supporting 

sending organisations in providing pre-lectures on LTC through sending certificated care workers 

from Japan, etc. 

3.4 Qualifications framework of India 

India has been rapidly developing its PFQ in recent years. India used to have two different PFQs, 

but, in 2013, they were unified into the National Skills Qualifications Framework (NSQF). It has 

an outcome-based, rather than input-based, assessment system, so the skills acquired informally 

can also be recognised. NSQF consists of 10 levels, with 1 representing the lowest level and 10 

the highest. India’s skill-assessment system, however, still needs improvement with regard to the 

quality and standards of assessors, and funding to the organisations in charge of assessment 

(British Council and ILO, 2014). India has been working to align its PQF with the EU and other 

countries (Ministry of Finance Department of Economic Affairs, 2013).  

 

4. Comparison of Vocational Skills Qualifications Framework 

We compared vocational qualifications frameworks (VQFs) amongst Japan, the Philippines, and 

India. Materials for comparative study are readily available online. Skills acquired both from 

school and vocational education are integrated into the VQFs of all three countries. As for the 

grading of LTC-associated professionals, Certified Care Worker of Japan is positioned at level 4 of 

the seven-grade career grade system of care work. In the Philippines, Advanced Professional 

Nursing is positioned at level 6 and Care Giver and Health Care Services are placed at level 2 of 
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the Philippine PQF, which has an eight-grade system. In India’s 10-grade NSQF system, bachelor-

level professionals including nurses are positioned at level 7, with master’s levels at level 8, while 

Geriatric Aide is positioned at level 5 and General Duty Assistant is ranked at level 4.  

Every country targeted in this study has an articulated qualifications framework that determines 

the competency level based on the assessment of vocational skills, and the modules and 

curricula of vocational training are developed in accordance with each level’s expected outcomes. 

International migration, however, creates many mismatches between the level in the worker-

sending countries and the job descriptions of destination countries. This study discussed how 

and why such mismatches arose by desk research. 

 

5. Integration of School Education and Vocational Education into a VQF 

There is a movement to develop VQFs in many countries around the world. It aims to integrate 

school and vocational education, which previously had been separately supervised. VQFs can be 

used as a good benchmark of recurrent education which is getting more encouraged in response 

to increasing social demand to improve the knowledge and skills of any professionals in 

accordance with the rapidly advancing technological innovation. Higher education, however, has 

not been well integrated into qualifications frameworks because of the following reasons. 

Higher education is supposed to pursue truth scientifically. Institutions of higher education are 

usually keen to promote mutual credit recognition, sandwich programmes, double degrees, and 

mutual certifications with other higher institutions domestically and internationally; by contrast, 

vocational education has been developed uniquely under the socio-cultural, political, and 

economic background of each country, so international standardisation has not been required. 

Only after the international community realised the need to regulate the movement of the 

labour force and secure the quality of migrant workers was the necessity of qualifications 

frameworks recognised. 

Even if higher education is not well integrated into qualifications frameworks, it is crucial to 

discuss what kinds of fields are associated with each category of vocational knowledge and skills 

because this can provide the theoretical background that is essential for qualifications 

frameworks. In the case of LTC, the related fields of higher education have not been well 

recognised. Without the backbone of scientific evidence, LTC would never be recognised as an 
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established field of business, nor an occupation category, and the problem of deskilling would 

never be cleared up.  

The scientific fields of geriatrics and gerontology are closely related to LTC. The term ‘geriatrics’ 

is used referring to medical science specialised for older people, whilst ‘gerontology’ covers a 

wide range of science related to older people from natural science to the humanities and social 

sciences. The findings of these academic fields are meant to contribute to the development of 

LTC-related qualifications frameworks so that LTC can be recognised as an established 

occupational category required for systematic vocational training.  

The authors of this report organised a workshop that was designed for the promotion of dialogue 

between higher education and vocational training, as a part of the activities of this study. Experts 

both of geriatrics and gerontology as well as training institutions of LTCWs were invited, and they 

exchanged information and discussed how vocational education of LTC can be improved. The 

presentation materials of this workshop are attached with this report as Appendices 3–7. 

 

6. Conceptual Framework of Long-term Care Workforce 

As mentioned in the previous section, the concept and practice of LTC has not necessarily been 

established in some countries, and many kinds of workers, professionals, and experts are 

involved with LTC practice. To understand the realities of the LTC workforce and to categorise the 

people and professions involved with its practice, we developed a conceptual framework (Figure 

2.1).  

The vertical axis is ‘informal care’ or ‘formal care’. In traditional societies, particularly those that 

still have the strong virtue of filial piety, LTC relies on family caregivers including extended family 

members, which can be interpreted as informal caregivers, while most countries which have 

aged population have developed the certification system of LTCWs and the cost for LTC is covered 

by formal market system including tax revenue or insurance. The latter type of care can be 

recognised as ‘formal care’.  

The horizontal axis is specialisation of LTC work, which has been taking place because more 

people work outside the home and family size shrinks due to urbanisation and demographic 

transition. In such societies, caregiving by family members cannot be sustained. As a result, care 
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work has been externalised to the labour market. For example, family-employed domestic 

workers are usually supposed to support household chores for busy family members, but many 

domestic workers are specialised in LTC for older people. This phenomenon can be interpreted 

as ‘specialisation’ of domestic workers in LTC.  

If more people are engaging in LTC-specialised jobs, the formal and official system of LTC also 

develops. In the case of Japan, the concept of LTC or kaigo has already been recognised by the 

public, and it is differentiated from nursing. As the concept of LTC develops, LTC attracts more 

attention of academia and scientists are getting more involved with applied research. As shown 

in the bottom left quadrant of Figure 2.1, academia and/or policy makers related to LTC 

contribute to the development of the basic concept, though they are not necessarily specialised 

in it. Using this kind of conceptual framework, a potential qualifications framework can also be 

understood as shown in Figure 2.2. The qualifications frameworks which are developed based 

on the conceptual framework of the LTC workforce can contribute to the establishment of career 

path of LTCWs through encouraging their self-promotion in hierarchical promotion system from 

lower to higher grade. 

 

Figure 2.1. Conceptual Framework of LTC Workforce 

 

LTC = long-term care. 
Source: Author’s original for this report.  
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Figure 2.2. Qualifications Framework of LTC workforce 

 

LTC = long-term care. 
Source: Author’s original for this report. 

 

LTCWs, however, may be ranked differently in PQFs from country to country. Such inconsistency 

may hinder the optimisation of LTC human resources in international migration of LTCWs and 

may create deskilling, for example, deskilling of cross-border nurses from India as shown in the 

previous section.  

In the case of Japan, the concept of kaigo is consistent with the one of the World Health 

Organization on long-term care. Japan has a nationally standardised certification system of care 

workers and certified care workers that is clearly distinguished from the nurse qualification 

system, with Care Worker not categorised as a healthcare worker but as a social worker. 

Nevertheless, in countries that do not have established qualification system of care workers, they 

are often considered as unskilled workers and placed at lower level of the grading system. This 

is the reason why inconsistency of the grading levels of LTCWs in PQFs emerges. Using the 

conceptual framework, we can analyse the actual characteristics of the people who are called 

LTCWs but have a different background of education and vocational training from country to 

country, and find the right grading levels that are consistent with their actual skills and 

knowledge. Such analysis can contribute to the cross-border harmonisation of PQFs for the LTC 

workforce. 
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Figure 2.3. Cross-border LTCWs to Japan in the Conceptual Framework  

 

EPA = Economic Partnership Agreement, LTC = long-term care. 
Source: Author’s original for this report. 

 

Figure 2.3 shows where cross-border LTCWs working in Japan are placed in the LTC workforce 

conceptual framework. Most countries that create cross-border LTCWs have not established a 

grading system and LTC services are mainly provided by informal caregivers, including family 

caregivers. Because of that, potential cross-border LTCWs to Japan need to be trained 

systematically so that they acquire enough knowledge and skills to work there as LTCWs. As 

discussed in the first section of this chapter, they have the chances to renew their work permit 

of Japan indefinitely, but not all cross-border LTCWs to Japan are successful in that; even if they 

are, many of them hope to return to their home countries. Promoting reintegration programmes 

for them and the development of an LTC system in their home countries are crucially important 

to utilise their knowledge and skills. 
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Figure 2.4. A Risk of Deskilling in Training and Circulation Process of LTC Workforce 

   

NQF = national qualifications framework. 
Source: Author’s original for this report. 

 

Underdevelopment of LTC systems in the countries which create cross-border LTCWs creates 

deskilling, as shown in Figure 2.4. For example, Japan accepts cross-border LTCWs from Indonesia, 

the Philippines, and Viet Nam as caregiver-candidates under the EPA programmes; most such 

EPA CCW-caregivers have nursing qualifications in their home countries. Particularly in the case 

of Viet Nam, one of the requirements of EPA CCW-candidates is the completion of nursing 

education. Nurses are usually positioned at a higher level in PQFs, but care workers are not. Even 

if cross-border LTCWs who have nursing backgrounds acquire substantial knowledge and care 

work skills during their stay in other countries, such experiences are not well recognised in the 

PQFs of their home countries because care work is not considered a job requiring advanced 

knowledge and skills.  

6.1. Comparison of PQFs between Japan and the Philippines 

We made comparative studies on PQFs related to LTC workforce between India and Japan, and 

between Japan and the Philippines. The Philippine qualification framework (PHLQF) consists of 

eight grades. For each competency-grading level, PHLQF takes into the account the three units 

of ‘basic competencies’, ‘common competencies’, and ‘core competencies’. Assessment criteria 
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are developed in line with these three units. Registered nurses are positioned at Level 6, which 

is third highest in PHLQF, while ‘caregiver’ and ‘health care services’ are positioned at a much 

lower level: Level 2 (Figure 2.5). ‘Caregiver’ here covers any job taking care of somebody 

including babies, while ‘health care services’ means the jobs like nursing assistants and other 

attendants working in hospitals and facilities. Both jobs overlap with the work of care workers in 

Japan, but their knowledge and skills are not well recognised in the PHLQF, considering its low 

grading level.  

Ideally, the requirements for the application of each pathway1 for cross-border LTCWs to Japan 

should be consistent with the grading level in PQFs. Unfortunately, ideal PQF levels are not clearly 

designated in the requirements for the applicants of each pathway that are shown by the 

Japanese government. In the case of the EPA CCW-candidates program, the minimum 

requirement is just the bachelor’s degree in whatever they specialise in (in the case of subjects 

other than nursing, applicants need to have the certification of care work by TESDA), while the 

requirements for TITP trainees for LTC are not limited to a bachelor’s degree, but a 1-year 

working experience at LTC facilities is also taken into account. Such a discordance of PQF levels 

within the requirements of same programme can confuse the potential cross-border LTCWs and 

may undermine the optimisation, as well as smooth circulation of human resources. 

TITP trainees of LTC are supposed to start their training from Level 1 in Japan’s PQF of LTCWs, 

which consists of seven grades, and are expected to improve to Level 3 in 3 years (Figure 2.5). 

The goal of EPA candidates and the applicants of residential status, ‘Care Work’ is the national 

certification of care worker, which is placed at Level 4 in Japan’s qualifications framework for 

LTCWs. The PHLQF, however, does not have the equivalent positions for them as skilled care 

workers who have extensive expertise.  

  

 

1 Details of each pathway are provided in section 3.2.1. 
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Figure 2.5. Comparison of PQFs of LTCWs between the Philippines and Japan 

 

EPA = Economic Partnership Agreement, LCTW = long-term care worker, NQF = national qualifications 

framework, PHLQF = Philippines qualification framework. 

Source: Author’s original for this report. 
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6.2. Comparison of PQFs between India and Japan 

Figure 2.6. Comparison of PQFs of LTCWs between India and Japan 

  

NQF = national qualifications framework, NSQF = national skills qualifications framework, PQF = 
professional qualification framework. 
Source: Author’s original for this report. 

 

In India’s 10-grade NSQF, nurses with a bachelor’s degree are placed at the third-highest level 

(Level 8), nurses with a diploma at Level 7, while ‘elderly caretaker’ is placed at Level 3, and 

‘caregiver for persons with disabilities’ at Level 4.2 The latter two occupational categories fall in 

the category ‘domestic workers sector’. Two more job categories related to long-term care which 

fall in the healthcare services can be found amongst the job categories in India’s NSQF: ‘general 

duty assistant’ (Level 4) and ‘geriatric aide’ (Level 4).3 

As mentioned in section 2.3.3, India and Japan signed two memoranda of cooperation in 2017 

and 2018. Promotion of the circulation of LTC workforce is part of this initiative. Nevertheless, 

 

2 According to the Domestic Workers Sector Skill Council, this job category was renamed into ‘Supervisor 
(Day Care/ PWD/ Old Age Home)’ and upgraded into Level 5 in 2021 (Domestic Workers Sector Skill Council, 
2021). 
3 The job category of ‘geriatric aide’ used to be ranked at Level 5 but was downgraded in September 2020. 
This job category was considered equivalent to Japan’s national certified caregivers by the Indian 
counterpart of Keishin Gakuen’s pilot project to provide the training of care workers in India. This course 
was scheduled to be carried out in 2020 under this study but was suspended due to the COVID-19 outbreak.   
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India can provide only limited opportunities for the returned LTCWs from Japan because of the 

lack of reintegration programmes for them and underdevelopment of LTC industries. 

The criteria of each NSQF level are described as learning outcomes of the following five domains: 

1) process; 2) professional knowledge; 3) professional skill; 4) core skill; and 5) responsibility 

(Ministry of Finance Department of Economic Affairs, 2013). Language skills and communication 

skills, specifically writing skills, reading skills, and oral communication, are mentioned in the ‘core 

skill’ domain of NSQF, while Japan’s PQF of LTCWs does not have the domain describing language 

skills. It is encouraged to incorporate language elements in Japan’s PQF so that potential cross-

border LTCWs can clearly understand the required language proficiency levels. 
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Chapter 3 

Cross-border Care Workers in Japan: Immigration Policy for Care 

Workers and Qualifications Framework  

 

1. Development of Qualifications Framework of Long-Term Care Workers 

1.1. Concept of long-term care worker as a distinct professional job category 

Japan’s long-term care (LTC) system has developed separately from medical service provision and 

other systems, such as welfare for persons with disabilities, welfare for low-income households, 

etc., particularly since LTC insurance was introduced in 2000. As a result, Japan developed unique 

LTC services. Looking at the demographic transition that is taking place globally, an idea has been 

emerging that LTC service can be one of the best elements for Japanese businesses to invest in 

in other countries as ‘Japanese-style long-term care service’. For example, the Japanese Cabinet 

Secretariat, in its ‘Basic Principles of the Asia Health and Wellbeing Initiative’, promoted the 

establishment of LTC-related businesses particularly in Asian countries, where the pace of 

population ageing is fastest in the world (Government of Japan, 2016). The definition of 

‘Japanese-style long-term care service’, however, has not been established well, so it may create 

confusion and misunderstandings.  

To understand the characteristics of LTC in Japan, it is important to assess what services care 

workers in Japan provide and how they are trained to become professional care workers with 

broad knowledge and high skills as a professional job category distinct from nurse, rehabilitation 

therapist, and even childcare worker. The important thing is that care workers are not supposed 

to be classified as a medical professional, but as a welfare professional.  

According to an estimate by the Ministry of Health, Labour and Welfare (MHLW) based on the 

survey of LTC facilities in 2016, Japan has about 1.9 million people who are employed as care 

workers. Those people are not necessarily registered as Japan’s nationally certified care workers 

(CCWs). According to other MHLW statistics, the number of Japan’s CCWs was about 1.6 million 

in 2018. 
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1.2. Japanese laws to ensure the distinctiveness of certified care workers  

The distinctiveness of the Care Worker designation, particularly CCWs in this case, is also 

endorsed by the Certified Social Worker and Certified Care Worker Act in Japan. The Act 

stipulates that the term ‘certified care worker’ means a person with expert skills and knowledge 

providing care for a person with physical disabilities or intellectual disabilities that make it 

difficult to lead a normal life as well as providing instructions on caregiving to the person and the 

person’s caregiver. The Act also mentions the appellation of ‘certified care worker’ cannot be 

used by a person who is not a certified care worker (Ministry of Justice, 2021a). CCWs are not on 

the same career path as nurses or rehabilitation therapists, so they are not supposed to promote 

themselves as medical professionals like nurses. Their career paths are completely different, 

though it is also true that the practice of CCWs (and other care workers) partially overlaps with 

the medical professions.  

In Japan’s LTC insurance system, older people who fall into any of the following categories can 

be registered as beneficiaries: (1) people with a decline in activities of daily living (ADL), such as 

feeding, toileting, dressing, grooming, bathing, etc.; (2) people with impaired instrumental 

activities of daily living (IADL), such as shopping, using public transport, etc.; and (3) people with 

cognitive disorders. Article 1 of Japan’s Long-term Care Insurance Act mentions that the LTC 

insurance system was established to provide the necessary services to the people who need LTC 

so that they are able to maintain dignity and an independent daily life routine according to each 

person’s own level of abilities (Ministry of Justice, 2021b). Article 2 also mentioned that the 

services shall be provided based on the preferences of the insured, which means, in the author’s 

interpretation, the autonomy of the beneficiaries shall be fully taken into account. The LTC Act 

of Japan respects the diversity of individual daily routines, so the services provided are supposed 

to be unique to each beneficiary. This is why insurance-based LTC services in Japan should be 

provided in accordance with a care plan that is based on the assessment of the beneficiaries and 

requires evaluation after implementation. Japanese care workers are considered the experts of 

care-plan-based LTC systems. 

 

1.3. Education and training of care workers in Japan  

Japan’s CCW qualification system provides several pathways for the candidates to apply for the 
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national examination. These can be roughly classified as follows: 1) 3 years of practice at LTC 

facilities and a 450-hour course for LTC practitioners; 2) graduation from vocational school (high-

school level); or 3) graduation from CCW training institutions that allow high school graduates 

to enter, such as a 2-year college course, or a 4-year university course. Among them, the 

candidates of the third pathway are temporarily exempted from the national examination; in 

other words, the graduates of CCW-training institutions are automatically granted a national 

certificate of CCW. This temporary bonus is adopted to alleviate the shortage of care workers in 

Japan, but some concern exists that the exemption of national examination for a portion of CCW 

candidates may undermine the quality of LTC in Japan.        

Contemporary societies are witnessing rapid advancement of information and communication 

technology (ICT), as well as robotics. Such technologies will be applied or have already been 

applied to LTC practice. In Japan, particularly, it is hoped that such technologies can mitigate the 

shortage of care workers but also improve the quality of LTC services. Educational and training 

programmes for care workers are required to incorporate the elements of the services using ICT 

and robotics.   

 

1.4. Occupational qualifications framework for long-term care in Japan: Long-term care 

professional career grade system 

To establish a job category of long-term care worker (LTCW) that is distinct from other 

professional categories, it is crucial to develop the career path from entry-level to expert-level 

qualification within the same job category. A vocational qualifications framework (VQF) is a kind 

of visible career path. If a certain job category has its VQF, it can motivate personnel to 

accumulate experiences and/or to take training courses so that they can promote themselves, 

and it is expected to prevent them from leaving their current job.  

In Japan, the VQF for LTCW, which is called ‘Long-term Care Professional Career Grade System’, 

was developed by a private organisation, the Elderly Service Providers Association, under the 

initiative of the Cabinet Office of the Japanese government. This is a seven-grade system (Table 

3.1), but only four levels from Level 1 up to Level 4 have been practical so far. The higher three 

levels have not been assessed for anybody under this system because the relationship between 

LTC practice and higher education beyond undergraduate level has not been established yet. In 
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other words, LTC has not been recognised as a matured or knowledge-based scientific field yet. 

The assessment of this LTC career grading system is made from two perspectives: practical skills 

– ‘what they can do’; and knowledge – ‘what they understand’. The knowledge part of this 

assessment system employs the official certification system of LTCW. For example, the 

candidates of Level 4 are required to have Japan’s CCW certification (Table 3.2). The assessment 

of practical skills is supposed to be conducted at each LTC service provider internally by assessors 

who are trained and qualified by the Elderly Service Providers Association. As of 31 March 2020, 

more than 25,000 people have been qualified as assessors. The evaluation criteria for practical 

skills have the structure of three large items, subdivided by 13 medium items, 41 small items, 

and 148 individual points to be assessed totally. The items and points to be assessed vary 

depending on the levels to be applied (Table 3.3). 

 

Table 3.1. Long-term Care Professional Career Grade System 

Level Concept common to any 

professional category  

Criteria for Long-term Care Professionals 

Level 7 Top professionals who represent the 

professional category 

 

Level 6  • Capable of providing high-quality long-

term care for clients with diverse 

impairments of ADLs and IADLs 

• Taking the role of key person of care-

providing team consisting of 

multidisciplinary professionals to share 

care skills and to promote the 

collaboration amongst different 

professionals with the goal of improving 

the quality of care provided by the team 

involved  

Level 5 Having special expertise in a 

particular field or industry or having 

invented unique methods that are 

recognised and well reputed by 

customers in addition to professional 

skills 

Level 4 Having full-fledged skills and capable 

of taking leadership within the team 

• Taking leadership within the care-

providing team 

• Instructions and subordinates to team-

members 

(Level 4 qualification is a requirement for 
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Assessors.) 

Level 3 Capable of performing job duties 

independently without instructions 

Having acquired a wide range of knowledge 

and skills to provide care services and to 

promote multi-professional collaboration in 

accordance with the condition of clients with 

the goal of providing really needed care 

services 

Level 2 Able to perform job duties but 

instructions required 

[Level 2-2] 

To some extent, capable of understanding and 

assessing clients’ needs and situations to 

provide care services based on the 

assessment 

[Level 2-1] 

Able to use basic knowledge and skills to 

provide basic long-term care in accordance 

with guidelines 

Level 1 Entry level, just completed vocational 

preparatory training 

Having acquired basic knowledge and skills 

required for home care and institutionalised 

care through entry-level training courses 

ADL = activities of daily life; IADL = instrumental activities of daily life. 

Source: Elderly Service Providers Association (シルバーサービス振興会 ) (n.d.), Long-term Care 

Professional Career Grade System (介護プロフェッショナルキャリア段位制度). Tokyo: Elderly Service 

Providers Association. https://careprofessional.org/careproweb/summary (accessed 25 January 2021). 

 

Table 3.2. Required Certification for the Assessment of Applicants’ Knowledge  

 Required certification 

Level 4 National certification of care worker 

Level 3 Completion of certified-care-worker-training institutions or 450-hour course for long-

term-care practitioners 

Level 2 Same as Level 1 

Level 1 Completion of entry-level training courses for care workers  

Source: Elderly Service Providers Association (シルバーサービス振興会 ) (n.d.), Long-term Care 

Professional Career Grade System (介護プロフェッショナルキャリア段位制度). Tokyo: Elderly Service 

Providers Association.  

https://careprofessional.org/careproweb/summary (accessed 25 January 2021).  

https://careprofessional.org/careproweb/summary
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Table 3.3. Items to Be Assessed Depending on the Applied Level 

Large items Medium item Level 2-1 Level 2-2 Level 3 Level 4 

I. Assessment of basic care 

skills 

1. Bathing assistance     

2. Feeding Support     

3. Toileting Support     

4. Transfer, mobility, and decubitus ulcer prevention     

5. Act according to circumstances     

II. Assessment from the view 

of clients 

1. Communication with clients and family members  *   

2. Assessment, planning, implementation, and evaluation     

3. Infection control and hygienic management     

4. Sharing mishaps to prevent serious accidents  *   

5. Strictly avoiding physical restraint     

6. End of life care     

III. Community-based 

integrated care system and 

leadership 

1. Community-based integrated care system     

2. Taking leadership     

Source: Elderly Service Providers Association (シルバーサービス振興会) (2013), Long-term Care Professional Career Grade System – Guideline for the Assessed 
2012/2013 (介護プロフェッショナルキャリア段位制度 - 被評価者手順書 – 平成 24 年度版). Tokyo: Elderly Service Providers Association.   
https://careprofessional.org/file/hihyouka_manual.pdf (accessed 17 March 2021). 
* Only selected items are assessed. 
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2. Expanded Pathways for Letting in Foreign Care Workers to Japan 

 

2.1. Four pathways providing the access to Japan’s long-term care labour market   

In response to the growing demand for LTC, the Japanese government has been opening up 

Japan’s labour market for foreign care workers to secure the labour force of LTC against Japan’s 

traditional immigration policy. As described in Chapter 2, it was spearheaded by bilateral 

programmes based on Economic Partnership Agreements (EPA) with Indonesia (commenced in 

2008), the Philippines (2009) and Viet Nam (2014), followed by several new pathways that have 

come into effect since 2017: the new resident status of ‘Care Work’, the new occupation category 

under Technical Intern Training Program (TITP), and the new resident status of ‘Specified Skills’.  

As a result, foreign LTCWs have been entering Japan’s labour market for LTC through multiple 

pathways. They can be classified into four categories as follows.4  

a. EPA pathway 

Before the introduction of the new resident status ‘Specified Skills’ in 2019, only the 

EPA-CCW candidates who successfully obtained CCW qualification could continue to 

work in Japan as LTCWs, but the new resident status ‘Specified Skills’ allows the EPA-

CCW candidates to stay in Japan’s LTC labour market even if they fail the national 

examination of CCW when they complete the contract year of EPA-CCW-candidates 

programme. 

b. CCW-training institution pathway 

Cross-border LTCWs who wish to enter the LTC labour market through this pathway 

are supposed to enter CCW-training institutions in Japan. While they are students 

there, their resident status as ‘Student’ allows them to work 28 hours per week, and 

most of them have part-time jobs in LTC facilities. If they successfully complete the 

training course and obtain CCW qualification, they become eligible for the resident 

status ‘Care Work’, which was introduced in 2017 and grants the unlimited chances 

 

4 Apart from these categories, other types of LTCWs with foreign nationalities can be found in Japan. They 
are excluded from this classification of foreign LTCWs because they work and live in Japan for special 
reasons, such as Republic of Korea citizens settled in Japan for historical reasons, spouses of Japanese 
citizens, citizens of South American countries who are descendants of Japanese migrants, etc. 
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for renewal of the resident status. Even if they fail to get CCW qualification, they are 

eligible for the resident status ‘Specified Skills’.  

c. TITP pathway 

As described in Chapter 1, TITP was expanded to LTC as a new job category in 2017. 

In the next year, the resident status ‘Specified Skills’ was introduced so that the TITP 

trainees can change their resident status and continue to work in Japan as LTCWs even 

after they complete the contract year under TITP. (Before the introduction of 

‘Specified Skills’, TITP trainees were required to return to their home countries upon 

the completion of the job contract as TITP trainees.) 

d. Direct ‘Specified Skills’ status pathway 

The new resident status ‘Specified Skills’ allows potential foreign LTCWs other than 

those stated above. This resident status does not require any educational background 

nor job experience of the applicants. If the candidates successfully pass the two 

computer-based tests, ‘LTC skills’ and ‘Japanese language proficiency’, they are 

eligible for ‘Specified Skills’ status. The opportunities to take these tests have been 

provided in Cambodia, Indonesia, Mongolia, Myanmar, Nepal, the Philippines, and 

Thailand, as well as within Japan so far.   

 

As Japan’s LTC labour market is being opened to other countries, more foreign care workers are 

expected to settle in Japan. If Japan hopes to have more foreign care workers to fill the shortage 

of care personnel, it is extremely important to establish a career path for foreign LTCWs who are 

willing to continue to work as migrants. Otherwise, the potential cross-border care workers 

would not be attracted by working in Japan, and they would select other countries, considering 

the trend of the international LTC labour market, which is expected to be tighter due to global 

population ageing. Also, as mentioned in Chapter 2, even if foreign LTCWs in Japan achieve the 

residential status with unlimited renewal chances, many do not settle in Japan but return to their 

home countries. Unfortunately, their skills and knowledge of care workers accumulated in Japan 

are not well recognised as expertise in most cases in their home countries. Japan, as one of the 

destinations of cross-border care workers, has the responsibility to promote the international 

mutual understanding of the expertise of LTCWs. 
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The mismatch of the LTC needs between Japan and other countries should not be ignored. EPA-

CCW candidates used to be allowed to be engaged only in institutional care, but the equivalent 

needs in their home countries are not strong because the tradition of filial piety and family care 

is still overwhelming there. The introduction of the new resident status ‘Care Work’ changed this 

situation because this status allows them to work for any type of LTC services from institutional 

care to home- and community-based care once they obtain CCW qualification. If Japan’s LTC 

industries want to attract more cross-border care workers, not only the needs of Japan but also 

the needs of the LTCW-sending countries should be accommodated.  

 

Example of a joint programme between a LTCW-sending country and Japan 

A joint programme was established between Indonesia (Universitas Respati Indonesia and 

Universitas Indonesia) and Japan (Keishin Gakuen and Asian Aging Business Center). Indonesian 

members of this programme had a community-based project to provide training to care 

volunteers for older people in Yogyakarta. The development of training programmes was 

supported by OS Selnajaya, which is a Jakarta-based company accredited as a sending 

organization of TITP trainees. The materials used in OS Selnajaya for the training of potential TITP 

trainees were developed by Keishin Gakuen.   

 

2.2. ‘Care Worker’ as an occupational category of Technical Intern Training Program  

TITP was established in 1993 for the transfer of skills, technologies, and knowledge developed in 

Japan to other countries, mainly developing countries, through the capacity building 

contributing to the economic development of the trainees’ home countries (JITCO, n.d.-a). The 

Technical Intern Training Act mentions that TITP shall not be conducted as a means of adjusting 

labour supply and demand, but it has been serving as one of the de facto major systems to 

support the industries that suffer from a labour shortage. LTC work did not qualify as a TITP job 

category because of the belief that human-oriented services are not suitable for this programme; 

however, in 2017, as already mentioned in the previous section, LTC work became a job category 

of TITP. When the TITP ‘Care Worker’ system started, a government advisory committee 

concluded that the new system to accept foreign care workers under TITP should take the 

following three points into consideration, since LTC work, as a human-oriented service, is 
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different from other TITP job categories: 1) to ensure that TITP ‘Care Worker’ does not create an 

image of LTCWs as unskilled workers which are suitable for foreigners; 2) to ensure the same 

employment conditions for TITP-LTC trainees as Japanese staff and to ensure the sustained effort 

to improve the working conditions of Japanese workers; and 3) to ensure the quality of LTC 

services. These three points are considered as additional requirements for the development of 

TITP for LTC. In response to the suggestions of the advisory committee, the following two specific 

requirements were applied to the applicants for TITP ‘Care Worker’: Japanese language 

proficiency and work experience of care work (JITCO, n.d.-b). The details are described in section 

2.2.2. 

 

Table 3.4. Training Hours of Japanese Language for TITP ‘Care Worker’ 

Contents of Learning Standard hours 

(minimally required hours) 

General Japanese Language 100 (90) 

Listening 20 (18) 

Reading 13 (11) 

Letters 27 (24) 

Pronunciation  7 (6) 

Conversation 27 (24) 

Writing 6 (5) 

Japanese Language of Long-term Care 40 (36) 

Total  240* 

TITP = technical intern training program. 
* Total hours may be reduced for the trainees who have the certificate of Japanese language proficiency 
level equivalent to JLPT N3 or who have already completed Japanese language course before their arrival 
in Japan (certain conditions apply). 
Source: Japan International Trainee & Skilled Worker Cooperation Organization (JITCO) (n.d.), What is 
Technical Intern Training Program ‘Care Worker’? Tokyo: JITCO. 
https://www.jitco.or.jp/en/regulation/care.html (accessed 28 January 2021). 
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TITP trainees in general are required to receive training between the time when they arrive in 

Japan and when they start the training (or de facto practical work) on site, for a couple of months 

(called ‘post-entry initial training’ hereinafter), aiming for learning the Japanese language, legal 

matters for the protection of workers in Japan, and general matters essential for daily living in 

Japan. For TITP-LTC trainees, taking the importance of language communication with the clients 

into account, more intensive training of Japanese language should be included in the programme 

of post-entry initial training. This Japanese language training programme is required to consist 

of at least 240-hour lessons (Table 3.4).  

The transition from the TITP-trainee-category 1, which means the first year of TITP trainees’ 

practice in Japan, to TITP-trainee-category 2, the second and third year, requires the certificate 

showing that the trainee has passed the examination on the practical skills (on-the-job exam) 

and basic knowledge (paper-based) of LTC. This examination-based system is also applied to the 

transition from TITP-trainee-category 2 to category 3, which means the fourth and fifth (last) 

year of TITP trainees’ practice in Japan. In case they fail these transition examinations, they are 

not allowed to renew their resident status in Japan and are required to return to their home 

countries.  

 

3. Mapping of the Skill Levels of Foreign Care Workers on Qualifications 

Framework  

 

3.1. Goals of TITP trainees of ‘Care Work’ 

TITP has been a system to let in the de facto foreign workers who fill the labour shortage in 

certain industries of Japan, but it is also true that this programme is strictly regulated as a 

‘training programme’. In line with this characteristic, the advisory committee on the use of 

foreign LTCWs which was organised by the Ministry of Health, Labour and Welfare of Japan 

(MHLW) showed the goals of TITP trainees in the report published in 2015 (Advisory Committee 

on the Use of Foreign Long-term Care Workers, 2015).  

- At the end of the first year (transition from category 1 to 2): Capable of providing basic care 

services in line with manuals but supervision is required. 
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- At the end of the second year: Capable of providing practical care services to some extent in 

accordance with the physical and mental condition of each client but supervision is required. 

- At the end of the third year (transition from category 2 to 3): Based on the acquired 

understanding of basic concept of long-term care and skills of long-term care practice, 

capable of providing practical care services in accordance with the physical and mental 

condition of each client independently without supervision to some extent.  

- At the end of fifth year (end of TITP): Based on the acquired understanding of the basic 

concept of long-term care and skills of long-term care practice, fully capable of providing 

practical care services in accordance with the physical and mental condition of each client 

independently without supervision.  

 

The TITP regulations define the three major categories of tasks which may be assigned to 

trainees: ‘essential task’, ‘related task’, and ‘peripheral task’. In the training plan which is 

supposed to be created for every TITP trainee, ‘essential task’ shall be assigned half or more than 

half of the total training (de facto working) hours. Besides these three major tasks, the employers 

of TITP trainees are required to assign them tasks to secure the safety and sanitation for more 

than one-tenth of the total training (working) hours. The training plan of each trainee must be 

approved by the Organization for Technical Intern Training in line with the assessment criteria 

for training plans that were endorsed by the MHLW. Table 3.5 shows the criteria for ‘essential 

task’, which are different amongst TITP trainee categories, while Table 3.6 shows the criteria for 

other tasks common to all trainee categories. These criteria are consistent with those of the 

‘transition test’ for trainees who hope to renew their status of TITP trainees from category 1 to 

2 or 2 to 3, so can be interpreted as the detailed goals of TITP-LTC trainees.  

The categories of TITP-LTC trainees are linked to the Long-term Care Professional Career Grade 

System (Table 3.1). The category 1 trainees are ranked at Level 1 of career grading system, 

category 2 at Level 2, and category 3 at Level 3.  
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Table 3.5．Assessment Criteria of Training Plan for ‘Essential Tasks’ (Care Work) 

Care Work (definition): Providing physical support, such as bathing, toileting, feeding, etc., to the persons who have the impairment of the activities of daily lives due 

to the physical or mental disorders 

Essential Tasks (including the whole sequential activities from preparation to reporting and recording) Category 1 Category 2 Category 3 

1. Grooming  1) Support for keeping tidy (1) Keeping neat appearance（face washing, hair washing, etc.）    

(2) Cleaning face with towel    

(3) Oral care * *  

2) Support for dressing and undressing (sitting and lying position)    

2. Mobility 1) Body position change  (1) Body position change to prevent decubitus ulcer    

(2) Support for getting up (sit up and stand up)    

2) Mobility support (1) Support for walking    

(2) Support for transferring to wheelchairs. *   

(3) Support for moving on wheelchairs    

3. Feeding 1) Feeding support    

4. Bathing and 

cleanliness 

1) Support for partial bathing  (1) Support for hand-bath    

(2) Support for foot-bath     
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2) Support for own bathing    

3) Bed-bathing * *  

5. Toileting 1) Support for own toileting in toilets and on portable toilets    

2) Changing diapers    

3) Toileting support using chamber pots on bed or around * * * 

6. Providing services according to specific conditions of each client (dementia, specific disability, etc.)    

* May be practiced if condition allows. 
Source: Ministry of Health, Labour, and Welfare (n.d.), Assessment Criteria for Training Plan of Technical Intern Training Program: Care Work (技能実習計画審査
基準：介護). Tokyo: Ministry of Health, Labour and Welfare. https://www.mhlw.go.jp/file/06-Seisakujouhou-11800000-
Shokugyounouryokukaihatsukyoku/0000182420.pdf (accessed 22 March 2021). (Revised referring to the following material: The Japan Association of Certified 
Care Workers (2020), Textbook for the Training Course of the Supervisors of TITP Trainees for Care Work (介護職種の技能実習指導員講習テキスト). Tokyo: The 
Japan Association of Certified Care Workers. http://www.jaccw.or.jp/pdf/home/foreign/2020/ginou_kaigo_202007.pdf (accessed 22 March 2021). 
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Table 3.6.  Related Tasks, Peripheral Tasks, and Tasks for Safety and Sanitation 

Related Tasks 1. Cleaning, laundry, and cooking 1) Cleaning of the rooms and toilets of clients as well as office 

2) Laundry of clients’ clothes 

3) Tray service and cleaning tables after meals for clients  

4) Cooking together with clients within the common space of residential area 

5) Making beds and changing sheets of clients 

2. Assistance of rehabilitation and recreational 

activities 

1) Assistance and of rehabilitation and watching clients during rehabilitation 

2) Planning and implementing recreational activities and watching clients during activities 

3. Recording and reporting 1) Recording and reporting the clients’ status on eating, toileting, etc. using checklists 

2) Responding to the instructions provided by supervisors 

3) Keeping diaries of the care unit and review of care plan of each client 

4) Sharing information amongst staff of the unit 

Peripheral Tasks 1. Management of notices on the notice board 

2. Management and maintenance of assistive devices, such as wheelchairs, walking aids, etc. 

3. Stock checking and refilling equipment and supplies of the care unit 

Safety and Sanitation 1. Education of safety and sanitation upon the employment 
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2. Prevention of diseases and illnesses common to long-term care workers, particularly back pain 

3. How to use and maintain assistive devices  

4. Prevention of mishaps, incidents, and accidents  

5. Responses to emergencies and unfavourable accidents 

Source: Ministry of Health, Labour, and Welfare (n.d.), Assessment Criteria for Training Plan of Technical Intern Training Program: Care Work (技能実習計画審査
基準：介護). Tokyo: Ministry of Health, Labour and Welfare. https://www.mhlw.go.jp/file/06-Seisakujouhou-11800000-
Shokugyounouryokukaihatsukyoku/0000182420.pdf (accessed 22 March 2021).  
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3.2. Equivalent levels of foreign care workers in Japan’s LTC career grading system 

As described in section 3.2.1, Japan’s immigration policy provides four pathways for foreign care 

workers to get the access to Japan’s LTC labour market. Japan’s Long-term Care Professional 

Career Grade System has developed along with the policies on opening Japan’s LTC labour market 

to cross-border care workers, so the levels indicative of the required knowledge and skills of 

foreign LTCWs have been suggested depending on the pathways through which they come into 

Japan.  

The goal of EPA’s CCW candidates and the students of CCW-training institutions is clear: national 

certification of CCW. As shown in section 3.1.4, the LTCWs who have obtained national 

certification are ranked at Level 4; in the immigration system, they are eligible for the application 

of the residence status of ‘Care Work’ which allows them to renew their residence status for 

unlimited times and to bring their family members to settle in Japan together. Their competency 

will be estimated as Level 4 in the LTC professional career grade system. 

After the introduction of residence status ‘Specified Skills’, even if they fail in the national 

examination of CCW and lose the chance to become CCWs, they can convert their status of 

residence into ‘Specified Skills’ and can continue to work in Japan’s LTC facilities if they wish. 

Their knowledge and skills are equivalent to Level 3 of career grading system.  

As for TITP-LTC trainees, their categories (year of working in Japan as LTCWs) are linked to the 

levels of career grading system as shown in the previous section.  

The new resident status ‘Specified Skills’ was enacted in 2019 and two categories were 

introduced in this resident status. As described in section 3.2.1, the applicants of ‘Specified Skills’ 

resident status are required to pass the examinations to prove their knowledge and skills, and 

the level of the examination for the screening of the applicants for ‘Specified Skills’ category 1 is 

equivalent to the examination which is administered to the TITP-LTC trainees who completes the 

third year under TITP. This system can be interpreted that the LTCWs who have the status of 

‘Specified Skills’ category 1 can be ranked at Level 3 of career grading system. The ‘Specified Skills’ 

category 2 is the resident status, which is granted to more highly skilled foreign workers, but this 

category is not applied to care workers because it is expected that the foreign care workers who 

are skilled enough to be granted with category 2 status of ‘Specified Skills’ are supposed to have 

enough competence to acquire the national qualification of CCWs and are able to convert their 
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resident status into ‘Care Work’, which can be granted only to the foreign workers who have the 

national certificate. 

 

3.3. Grading of highly skilled care workers  

Japan’s Long-term Care Professional Career Grade System has seven levels (Table 3.1), but the 

higher three levels (Level 5 to 7) have not been practically used for the appraisal of LTCWs. The 

recognition of the highest skills is crucial to establish the career path of LTCWs so that they can 

set their occupational goals and imagine how experts practice the LTC services in a tangible 

manner.  

An effective grading system for the highest levels of LTC skills will also motivate foreign LTCWs to 

promote themselves as high as possible, since improvement of their skills will benefit their 

clients, considering the growing number of foreign LTCWs. The title of ‘the most skilled LTCW’ is 

expected to make sense in the home countries of foreign LTCWs, where the concept has not 

been well developed in most cases. By demonstrating the outstanding skills of top-level LTCWs, 

they are expected to promote the recognition in their home countries that LTCW is a distinctive 

occupational category from other professions, such as nurses, rehabilitation therapists, or 

domestic workers.  

Table 3.9 shows the author’s idea of the levels equivalent to several certification programmes 

recognised in Japan’s official LTC system. For higher levels, the following three existing 

certificates are suggested: chief care manager, care manager, and assessor of career grading 

system, but these certificates are eligible even for other professionals with the background of 

medical care, such as physicians, nurses, etc. because advanced levels of LTC services inevitably 

require medical procedures. Further, these three certificates are not linked to higher education 

and academic activities, while higher levels of PQFs are usually linked to the international 

standards of higher education. The stakeholders involved with the LTC career grading system are 

strongly encouraged to develop the appraisal system of the higher three levels, taking into 

consideration the proximity between LTC and medical care, as well as the relationship with 

higher education. 
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Table 3.7. Certifications in Japan’s Long-Term Care System and Career Grading System 

Levels in career 

grading system 

Equivalent qualifications in Japan’s long-term care system 

Level 7 − Advanced certified care worker* 

Level 6 − Chief care manager in community-based integrated support centre** 

Level 5 − Care manager 

− JACCW-qualified CCW *** 

− Assessor of career grading system 

Level 4 − National certification of certified care workers ‡ 

− Advanced Diploma (?) * 

Level 3 − 450-hour training course for LTC practitioners (Formal) ‡ 

− Training of basic medical procedures like sputum suctioning for LTC 

practitioners (50-hour-lecture and practice) 

− Associate Care Worker (?) * 

Level 2 − Training for Mid-level Care Worker* 

Level 1 − 130-hour entry-level training for care workers ‡ 

− 59-hour training for personnel supporting daily lives * 

(Allowed to be engaged in home-help services but limited to the support 

for daily lives of clients. Physical care is not allowed.) 

− 3-hour or 21-hour introductory training * 

(Not allowed to be engaged in home-help services.) 

CCW = certified care worker, JACCW = Japan Association of Certified Care Workers, LTC = long-term care. 
* Author’s suggestions (certification programmes not yet existent). 
** The LTC Insurance Act encourages municipalities to establish ‘community-based integrated support 
centres’ to provide community-level integrated welfare services. The cost is covered by the LTC insurance 
system. The regulation on the staffing basically depends on the number of the insured in the area covered 
by each centre. As a standard case, if a centre covers an area which has 3,000–6,000 people who are 
insured by the LTC insurance, the centre should be staffed with at least one public health nurse, one 
certified social worker, and one chief care manager. 
*** Certified care workers who are qualified by the JACCW as highly skilled care workers. The requirements 
for the applicants of JACCW-qualified CCWs are: 1) practice as CCW for 5 years or more, and 2) completion 
of 600-hour training course for the candidates of JACCW-qualified CCWs.  
‡ Officially confirmed equivalent levels as shown in Table 3.2. 
Source: Author’s original for this report. 

 

There are some discussions on the modification of the placement of LTC-related certifications on 

the career grading system levels. For example, where should the graduates of CCW-training 

institutions who fail in the national examination be placed in the career grading system? Should 

they be upgraded to Level 4 because they undertook more hours (1,850 lecture hours and 450 
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practice hours as standard) for training than only a 450-hour training course by itself? In the 

current system, they are ranked at Level 3 (Table 3.2), but some argue that they should be at 

Level 4. If this adjustment comes into effect, should those who have acquired CCW qualifications 

be upgraded to Level 5? Such discussions are associated with the influx of foreign LTCWs. 

Whether the adjustment will be made or not, the quality of LTC services, the benefit to the clients, 

and the optimisation of the knowledge and skills of LTCWs should be taken into account.   

Other discussions on the career grading system are: 1) On which level should the privately 

organised training programmes be placed, such as care robot training, dementia care training, 

etc.?; and 2) How should the criteria of the highest grade (Level 7) be developed? Unfortunately, 

these discussions have not been developed enough. 

 

3.4. Mapping of LTC skills on qualifications frameworks of different countries  

As described in Chapter 2 and section 3.2.1 of this chapter, a growing number of foreign LTCWs 

are expected to return to their home countries from Japan, whether they acquire Japan’s 

national certification of CCW or not, but the job category of ‘Long-Term Care Worker’ has not 

been well recognised as a distinctive job profession elsewhere. Also, as described in section 3.2.1, 

the concept of long-term care in Japan is not necessarily consistent with the concept in other 

countries. Dr. Cullen Hayashida in 2019 pointed out the following at a workshop on training of 

cross-border care workers that was organised as a part of this project:  

Japan built the LTC system on the institutional side, with a strong medical science 

influence, and it is moving forward to community bases very quickly, because of the 

cost factor (Speech of Dr. Cullen Hayashida at expert dialogue in November 2019).  

This unique background of Japan’s LTC system may be one of the factors that have hindered the 

cross-border harmonisation of qualifications frameworks of LTCWs between Japan (institutional-

care-dominated) and LTCW-sending countries (community-care-dominated).  

Taking the example of TITP-LTC trainees, the skill levels corresponding to the level of TITP 

category 1 can be found in the PQF of both the Philippines (Figure 3.1) and India (Figure 3.2), but 

for the level of TITP category 3, which is equivalent to Level 3 of Japan’s LTC Professional Career 

Grade System, the corresponding levels cannot be found in the PQFs of the Philippines and India. 
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This is probably because ‘long-term care worker’ has not been well recognised as a profession 

requiring extensive expertise in these countries, so the concept of ‘highly skilled care worker’ 

has not been established.  

If cross-border circulation of care workers needs to be facilitated to promote the knowledge-

sharing and skill-sharing of LTC throughout the region, many things should be done: promotion 

of the awareness of LTC as a service requiring expertise, establishment of occupational category 

of ‘long-term care worker’, and cross-border harmonisation of PQFs and the closely linked 

training programmes.  

 

Figure 3.1. PHLQF and JQF of Caring 

 

JQF = Japan qualifications framework, LTC = long-term care, PHLQF = Philippines qualifications framework. 

Source: Author’s original for this report. 
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Figure 3.2. India NSQF and JQF of Caring 

 

JQF = Japan qualifications framework, LTC = long-term care, NSQF = national skills qualifications framework. 

Source: Author’s original for this report. 

 

4. Challenges to be Overcome for the Promotion of Circulation of LTCWs 

 

4.1. Differences in welfare systems for older people from country to country  

Good payment can attract more people who have strong skills, knowledge, and expertise. Japan’s 

LTC system has succeeded in attracting a skilled labour force through its multi-level certification 

system that guarantees higher incomes for higher levels. This system is enabled by the social 

insurance system, which collects money from all the residents in Japan who are 40 years old or 

above. Almost all the LTC businesses in Japan depend on insurance financially because it allows 

any type of service provider, from semi-public organisations and non-profit organisations to 

private businesses to receive reimbursement from local municipalities, as long as they fulfil the 
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requirements of the insurance system, such as staffing, equipment, etc., and are accredited as 

the service providers under LTC insurance.  

In countries that have not developed reliable financial fundamentals to provide LTC services, as 

in most Association of Southeast Asian Nations (ASEAN) member states or India, it is not likely 

that Japan’s system for capacity building of LTCWs can be adopted entirely because job 

opportunities for LTCWs might be limited in such condition. The demand for LTCWs may only 

arise from nursing homes for the high-income group or the households needing domestic 

workers there. What is the realistic solution to promote the capacity building of LTCWs and the 

recognition of distinctiveness of LTCWs in such conditions?  

One of the possible strategies to establish a reliable and universal LTC system is integration with 

the healthcare system. Thanks to the long-lasting effort of health authorities to deliver primary 

and community-based services, the majority of the countries in the world have already 

established systems that provide basic (not advanced) healthcare to anybody at any time; 

nonetheless, they have mostly focused on infectious diseases and/or mother and child health. 

In response to population ageing, which is taking place globally, the focus of healthcare systems 

is shifting to non-communicable diseases and chronic health conditions. The demand for LTC 

services is closely related to the increasing morbidities of non-communicable diseases. To 

optimise the limited resources for healthcare and social welfare, innovative strategies to 

integrate both services are required.  

Achieving such an integrated system, however, will not be straightforward, because, in most 

countries, the government authority in charge of healthcare, that is, the Ministry of Health in 

most cases, is different from the authority in charge of social welfare. If Japan wants to promote 

the training and circulation of foreign care workers, as well as the harmonisation of PQFs of 

LTCWs, it needs to be careful about selecting the counterpart authorities of other countries. The 

discussion on population ageing and capacity building of LTCWs is a cross-ministerial issue. It is 

highly encouraged to include a wider range of relevant ministries and agencies in such a 

discussion. 
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4.2. Language proficiency and culture learning 

Language is one of the most challenging barriers for migrant workers. In particular, LTC is oriented 

to humans and daily conversation with clients is one of the core parts of the services. In the case 

of Japan’s LTC service, the language problem for foreign workers is quite critical. LTC terminology 

and jargon in Japan overlaps substantially with medical terminology, which cannot be easily 

understood, even by ordinary native speakers of Japanese. Further, the Japanese writing system 

is extremely complicated, so it is almost impossible for learners to master it at the same level as 

their expected Japanese colleagues during the provided training course. 

Because of the importance of language proficiency in LTC services, all four pathways for cross-

border LTCWs intending to work in Japan require Japanese language skills. These can be 

improved more efficiently and effectively if the language is taught together with the cultures. 

Some Japanese language schools in LTCW-sending countries couple their training with Japanese 

culture. For example, even if the same word ‘bathing’ is used, the practical ways of bathing are 

different from country to country. It is very important for language learners to understand the 

cultural contexts that are closely linked to words and phrases. Non-linguistic communication 

tools, such as body language, pictograms, etc. are also as important as language communication 

so that foreign LTCWs can communicate with their colleagues without misunderstandings.  

When the new resident status ‘Specified Skills’ was put into effect, a new Japanese proficiency 

test specialising in the language used in LTC services was started. The development of this test 

was sponsored by the Japanese government. Language proficiency, however, has not been 

incorporated in the LTC Professional Career Grade System. It is necessary to standardise Japanese 

language proficiency level on each level of the LTC career grading system so that the practical 

skills of foreign LTCWs can be assessed more comprehensively. 

 

4.3. Solutions to avoid the mismatch of skills 

Mismatch between the skills required for certain positions and the actual skills of workers may 

create unfavourable outcomes, such as dissatisfaction of workers, underused skills, 

incompetence for assigned jobs, etc. Among foreign LTCWs in Japan, two types of mismatch can 

be found. First, some foreign LTCWs have sufficient language skills, but do not have enough 

practical skills of LTC services. Such LTCWs are employed just because they are fluent in Japanese.  
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Another type of mismatch is deskilling, which is discussed in Chapter 2. Many foreign LTCWs in 

Japan have a background in nursing and midwifery education, but their skills and certification 

acquired in Japan as care workers are not well recognised in their home countries. This is because 

nurses are placed at relatively higher positions in the PQFs in most low- and middle-income 

countries than their counterparts, but care workers are ranked at lower levels and are not 

recognised as a profession requiring expertise. 

Career grading systems (or PQFs) can be used to avoid such mismatches. As discussed in this 

chapter, the competence levels required for foreign LTCWs in Japan are indicated on the LTC 

Professional Career Grade System depending on each pathway for foreign LTCWs, though there 

are still some discussions on adjustment and modification of equivalent levels, as described in 

the section 3.3.3. Unfortunately, Japan’s career grading system has not been familiarised enough 

in the countries sending LTCWs to Japan. Any stakeholder either of Japan or sending countries, 

from government to private sector, is greatly encouraged to avoid the mismatch of skills through 

publicising Japan’s LTC Professional Career Grade System, which indicates the expected 

competence levels of every type (pathway) of foreign LTCWs. Harmonising PQFs between the 

destination countries and sending countries of cross-border caregivers is also important to avoid 

skill mismatch. Particularly, ASEAN member states are the major sources of foreign LTCWs in 

Japan, but correspondence between Japan’s PQF and the ASEAN Qualification Reference 

Framework has not been established. More effort is required to realise smooth cross-border 

circulation of human resources for LTC without skill mismatch.   

 

4.4. Recommendations to make the full use of foreign LTCWs’ competence 

a. The goals and contents of the training programmes that are required to work as LTCWs 

in Japan should be clearly presented for each pathway type for letting in foreign LTCWs. 

This effort is expected to prevent mismatch of skills. 

b. Criteria for the higher and highest levels of the LTC career grading system should be 

urgently established in Japan. Occupational qualifications frameworks still vary from 

country to country, but the international standard for PQFs is about to converge into 

eight levels. Japan, however, has a seven-level system and the criteria for upper levels 

have not been clearly established. In order to facilitate the self-promotion of LTCWs and 
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to fill the gap between international standards and Japan’s PQF, it is imperative to 

develop the standards of post-graduate education on LTC, which provides scientific 

evidence supporting advanced LTC services and the development of training 

programmes of LTCWs.  

c. Criteria for the assessment on each level of qualification framework should be provided 

in as detailed and standardised a manner as possible for each perspective of knowledge 

and skills. Knowledge can be classified into organisational understanding (basic 

principles of LTC, laws and regulations, teamwork, etc.) and technical knowledge. As for 

skills, general skills like language proficiency (writing, reading, oral communication) and 

specialised skills (decision-making, planning and organisation, customer-centered 

response, problem solving, analytical thinking, and critical thinking) should be taken into 

account besides standard practical skills. 

d. Reintegration programmes for the returned cross-border LTCWs should be facilitated, 

particularly in the sending countries where LTC systems have not been matured. As a 

country that benefits from cross-border LTCWs, Japan has the responsibility to support 

such programmes. 
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Chapter 4  

Comparison of the Qualifications Framework for Long-term Care 

between Japan and the Philippines  

 

1. Introduction 

1.1. Overseas Filipino workers 

Supported by one of the highest fertility rates amongst the countries in the region, the 

population of the Philippines still has a comparatively young age structure, with the percentage 

of people aged 60 years or above estimated to be just 8.6% in 2020 (UNDESA, Population Division, 

2019). Although this percentage is one of the lowest in the region, some older people inevitably 

have disabilities. A survey of older people in the Philippines shows 13.4% reported that their 

activities had been severely limited because of health problems for at least the past 6 months, 

and 2.5% of older Filipinos had been bedridden during the past 2 weeks. Among the respondents 

who have primary caregivers in this survey, more than 75% were cared for by spouses, daughters, 

or sons; 22.5% were cared for by extended families, such as daughters-in-law, grandchildren, 

etc.; and only a few older Filipinos were cared by non-family members (Cruz, Cruz, and Saito, 

2019). 

The high dependency of families on overseas Filipino workers (OFWs) affects the tradition of 

family care for older people. According to the 2019 Survey on Overseas Filipinos, the number of 

OFWs was about 2.2 million, 56% of whom were females. As for the age groups, 46.9% of female 

OFWs were 25–34 years old, while 32.7% were 35–44 years old. Considering that most family 

caregivers are females, it is expected that cross-border migration may undermine the capacity 

of family caregiving of Filipino households.  

On the other hand, the remittance from OFWs can improve the finances of their home 

households in the Philippines. The total remittance sent by OFWs from April to September 2019 

was estimated at PHP211.9 billion (Republic of the Philippines, Philippine Statistics Authority, 

2020). It can be interpreted that the Philippines is heavily dependent on remittances from OFWs 
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if it is compared with the gross domestic product of the Philippines from April to September 

2019, which is estimated to be PHP4.84 trillion at constant prices of the year 2000 (Republic of 

the Philippines, Philippine Statistics Authority, 2019). If the remittances from OFWs stop when 

they complete the contract periods or any other reasons, home families would face a financial 

crisis. This is why ‘reintegration programmes’ are encouraged by the government so that 

returned OFWs could mitigate the impact of decreased incomes caused by their repatriation.  

 

1.2. Reintegration programme 

The Overseas Workers Welfare Administration (OWWA) is the leading government agency 

responsible for the welfare and wellbeing of OFWs (Public Services International, 2015). OWWA 

organises several reintegration programmes. They provide programmes even for the OFWs who 

still work abroad, such as a financial literacy programme, entrepreneurial development training, 

techno-skills, and capacity building, etc. For the immediate relief of returning OFWs who are 

distressed or displaced, OWWA provides the ‘Balik-Pinas! Balik-Hanapbuhay!’ programme as a 

start-up or additional capital for the livelihood project. The applicants are required to develop 

business plans approved by OWWA Regional Welfare Officers.  

OWWA also provides a loan programme for returning OFWs. In partnership with the Land Bank 

of the Philippines and the Development Bank of the Philippines, OWWA runs Overseas Filipino 

Workers – Enterprise Development and Loan Program. Applicants are required to complete 

Enhanced Entrepreneurial Development Training. The purpose of the loan should be the 

acquisition of working capital and fixed assets (Republic of the Philippines, OWWA, n.d.).  

As a one-time grant assistance to the organisations supporting OFWs, OWWA has a programme 

called Tulong Pangkabuhayan sa Pag-unlad ng Samahang OFWs. The grant is provided aiming for 

the formation, enhancement, or the restoration of livelihood-supporting projects of OFW-

supporting organisations. 

The Migrant Workers Act of the Philippines created the National Reintegration Centre for 

Overseas Filipino Workers (NRCO) at the 2010 amendment as a one-stop centre related to all the 

reintegration services for returning OFWs. NRCO provides such services as counselling, 

enterprise development, assistance to distressed OFWs, etc. (Public Services International, 2015).  
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1.3. Training and protection of Overseas Filipino Workers  

Working as a cross-border care worker is one of the common options for Filipinos to improve 

their financial condition, especially for women. The Philippine government has been promoting 

programmes to improve the skills of cross-border care workers so that they can gain advantage 

in the international labour market. Apart from nursing education, which is supposed to be 

provided at higher education institutions, care workers are trained at vocational schools and 

curricula have been developed in cooperation with other countries, which can be the destination 

countries of cross-border care workers.  

The development of a Philippines qualifications framework (PHLQF) is also a part of the 

government’s effort to build the capacity of cross-border workers. PHLQF fully complies with the 

ASEAN Qualifications Reference Framework (AQRF), as endorsed by the AQRF Committee 

(Commission on Higher Education, 2019).   

In response to cases involving OFWs, in particular by the execution of Flor Contemplacion for 

allegedly killing two persons in Singapore in 1995, the Philippine government enacted the 

Migrant Workers and Overseas Filipinos Act of 1995 (Republic Act No. 8042). The Act highlights 

the protection of Filipino workers overseas and states that the government must not promote 

overseas employment but only facilitate the deployment of Filipinos to the countries that uphold 

and guarantee the individual rights and protection of OFWs (Rodriguez, 2002; Guevarra, 2006). 

With this background, the Philippine government has been encouraging the development of 

knowledge and skills of potential migrant workers. The Philippine-Japan EPA programmes, under 

which Japan accepts candidates for registered nurses and certified care workers (CCWs), were 

also agreed by both countries based on this principle of the policy of the Philippines on migrant 

workers.  

The Philippines creates many migrant workers who have considerable knowledge and skills, but 

it also means that the intellectual capital necessary for the development of the country is 

draining out. To facilitate the ‘brain gain’ rather than ‘brain drain’, the international 

harmonisation of qualifications framework is crucial so that knowledge and skills of returning 

OFWs are properly recognised and utilised well in the country.  

 



64 

2. Structure of the Philippine Qualifications Framework and Long-term Care 

Related Occupations 

2.1. Overview of the Philippine Qualifications Framework 

The PHLQF has eight levels of qualification. It considers Senior High School (Grade 12) as the 

foundation of the eight levels. The Philippines used to have a 10-year basic education system 

and it created inconsistency with most of other countries in the world, which had 12-year basic 

education system; however, after the reform of education system starting from early 2010s, the 

Philippines has also had a 12-year system.  

The PHLQF has sub-frameworks corresponding to the subsystems of education and training 

system: basic education, Technical Education and Skills Development Authority (TESDA) 

subsystem, and higher education. The graduates of Senior High School (Grade 12) are eligible for 

obtaining qualifications up to Level 5 as well as the admission to degree programme in Level 6 

(Figure 4.1). The TESDA subsystem covers National Certificates (NCs) I through IV, which 

correspond to the first four Levels of PHLQF 1 through 4 depending on the extent of expertise. 

The higher education subsystem covers baccalaureate and above that correspond to PHLQF 

Levels 5 through 8 (Republic of the Philippines, Philippine Qualifications Framework, n.d.). 
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Figure 4.1. Philippine Qualifications Framework 

 

NC = national certificates, PHL = Philippines. 
Source: Republic of the Philippines, Philippine Qualifications Framework (n.d.), Framework. 
https://pqf.gov.ph/Home/Details/7 (accessed 31 March 2021). 
 

2.2. Levels of the long-term-care-related personnel in the PHLQF 

As described in section 4.2.1, the PHLQF has three sub-frameworks. Among several job 

categories related to LTC, ‘nurse’ falls into the sub-framework of ‘higher education’ because the 

applicants for nursing licensure are required to have a baccalaureate; if so, they are ranked at 

Level 6 in the PHLQF, or if they have post-graduate degrees, they are at Level 7 or 8.  

Other LTC-related job categories are included in TESDA subsystem. TESDA promulgates training 

regulations, which are used as the basis for the development of competency-based curricula, 

instructional materials, and competency assessment tools, as well as the competency standards 

for national qualification (Republic of the Philippines, TESDA, n.d.-a). As the LTC-related 

competency categories, the following three items can be found: Caregiving (Elderly) NC II, 

Domestic Worker NC II, and Health Care Services NC II. These training regulations clearly advise 

the terms that are commonly used to represent the job categories suitable for the persons who 

acquired the qualification based on each training regulation. The persons who acquire the 

qualification based on ‘Caregiving (Elderly) NC II’ are supposed to be competent as ‘Caregiver for 
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Elderly’ (Republic of the Philippines, TESDA, 2020); the qualification of ‘Domestic Worker NC II’ 

is good for ‘Domestic Worker’, ‘Houseboy’, ‘Housemaid’, ‘Housekeeper’, ‘Hand-launderer’, 

‘Helper, Kitchen’ or ‘Cleaner, Hotel’ (Republic of the Philippines, TESDA, 2017); and the 

qualification of ‘Health Care Services NC II’ can work for ‘Nurse Attendant’, ‘Nursing Aide’, 

‘Hospital Assistant’ or ‘Health Aide’ (Republic of the Philippines, TESDA, n.d.-b).   

 

2.3. TESDA’s training regulations of ‘Caregiving (Elderly) NC II’ 

Each training regulation developed by TESDA has the following four sections: Definition of 

Qualifications (Section 1), Competency Standards (Section 2), Training Arrangements (Section 3), 

and Assessment and Certification Arrangements (Section 4). The training regulation for 

‘Caregiving (Elderly) NC II’ is not the exception. The following contents of this subsection is the 

summary of this training regulation (Republic of the Philippines, TESDA, 2020). 

Section 1: Definition of qualification 

The ‘Caregiving (Elderly) NC II’ qualification consists of competencies to recognise the ageing 

process, participate in the implementation and monitoring of client’s care plan, perform caring 

skills, perform specialty care procedures, and assist clients in administering medication.  

The competencies required for this qualification are classified into basic, common, and core 

competencies. Each category of competency is divided into several units and each unit is 

assigned with unit codes. For example, the category of ‘Basic Competencies’ is divided into eight 

units: ‘Participate in workplace communication’, ‘Work in team environment’, ‘Solve/address 

general workplace problems’, etc. The ‘Common Competencies’ has four units, such as ‘Respond 

effectively to difficult/challenging behaviour’, ‘Apply basic first aid’ etc., while the ‘Core 

Competencies’ has five units, such as ‘Develop the ability to recognise the ageing process’. 

‘Participate in the implementation and monitoring of client’s care plan’, ‘Perform caring skills’, 

etc. 

Section 2: Competency standards 

This section gives the details of the contents of each unit shown in Section 1. Each unit is divided 

into several elements. For each element, ‘performance criteria’, ‘required knowledge’, and 

‘required skills’ are provided. Taking an example of one unit from eight units under ‘Basic 
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Competencies’, the unit ‘Participate in Workplace Communication’ has three elements: ‘Obtain 

and convey workplace information’, ‘Perform duties following workplace instructions’, and 

‘Complete relevant work related documents’. Table 4.4 shows the detail of the element ‘Obtain 

and convey workplace information’, as an example. 

This section also provides the definition of the unit, resource implications, and the assessment 

guide. For example, the competency covered in the unit ‘Participate in Workplace’ is defined as 

the knowledge, skills, and attitudes required to obtain, interpret, and convey information in 

response to workplace requirements. 

As for the resources, the guide requires equipment, such as a fax machine, writing materials, 

computer with an internet connection, etc.  

The candidate is required to show evidence of the following critical competencies: 1) preparing 

written communication following the standard format of the organisation; 2) accessing 

information using workplace communication equipment/systems; 3) making use of relevant 

terms as an aid to transfer information effectively; and 4) conveying information effectively 

adopting formal or informal communication. Methods of assessment are also suggested here: 1) 

demonstration with oral questioning; 2) interview; 3) written test; and 4) third-party report.  

This is just an example of one unit. For all 17 units defined in the training regulation for 

‘Caregiving (Elderly) NC II’, a detailed assessment guide is provided. 
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Table 4.1. Example of an Element of a ‘Participate in Workplace Communication’ Unit under ‘Basic Competencies’ 

ELEMENT PERFORMANCE CRITERIA REQUIRED KNOWLEDGE REQUIRED SKILLS 

1. Obtain and convey 

workplace information  

1.1 Specific and relevant information is 

accessed from appropriate sources  

1.2 Effective questioning, active listening 

and speaking skills are used to gather and 

convey information  

1.3 Appropriate medium is used to 

transfer information and ideas  

1.4 Appropriate non-verbal 

communication is used  

1.5 Appropriate lines of communication 

with supervisors and colleagues are 

identified and followed  

1.6 Defined workplace procedures for the 

location and storage of information are 

used  

1.7 Personal interaction is carried out 

clearly and concisely  

1.1 Effective verbal and nonverbal 

communication  

1.2 Different modes of 

communication  

1.3 Medium of communication in the 

workplace  

1.4 Organisational policies  

1.5 Communication procedures and 

systems  

1.6 Lines of communication  

1.7 Technology relevant to the 

enterprise and the individual’s work 

responsibilities  

1.8 Workplace etiquette  

1.1 Following simple spoken language  

1.2 Performing routine workplace duties 

following simple written notices  

1.3 Participating in workplace meetings and 

discussions  

1.4 Preparing work-related documents  

1.5 Estimating, calculating and recording 

routine workplace measures  

1.6 Relating/ Interacting with people of 

various levels in the workplace  

1.7 Gathering and providing basic information 

in response to workplace requirements  

1.8 Applying basic business writing skills  

1.9 Applying interpersonal skills in the 

workplace  

1.10 Performing active-listening skills  

Source: Republic of the Philippines, Technical Education and Skills Development Authority (TESDA) (2020).
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Section 3: Training arrangements  

This section provides the standards of technical and vocational education and training, including 

the important requirements for the training providers that should be considered when they 

design their programmes. As for the duration of the training curricula, this regulation prescribes 

at least 37 hours for ‘Basic Competencies’, 112 hours for ‘Common Competencies’, and 252 hours 

for ‘Core competencies’, as well as 160 hours for ‘Supervised Industry Learning’. The total is 561 

hours. The training regulation says the learners must complete all units prescribed for this 

qualification, in order to demonstrate their competencies to be employed. 

Table 4.5 shows the curriculum-designing guideline of the unit ‘Develop the Ability to Recognise 

Ageing Process’ under ‘Core Components’ as an example. Each unit under any competency 

category is provided with ‘Learning Outcomes’, ‘Learning Activities’, ‘Methodology’, ‘Assessment 

Approach’, and ‘Nominal Duration’ like this. 

This section also shows the requirements for the trainees. They must have completed at least 10 

years basic education or must be the holders of the certificate equivalent to that. Basic 

communication skills are also required. The training can be delivered through any mode, as in 

the following: institution-based, enterprise-based, or community-based.  

There are the requirements for trainers as well. A trainer must be a holder of National TVET 

(Technical and Vocational Education and Training) Trainer’s Certificate Level I in Caregiving 

(Elderly) NC II, must be a graduate of any allied health courses or possess a Bachelor’s degree, 

must possess good communication skills, and must have at least 2 years industry experience 

within the last 5 years. The section also provides the recommended lists of tools, equipment, 

and materials. 
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Table 4.2. Example of Curriculum Guideline: ‘1. Develop the Ability to Recognise Ageing Process’ Unit under ‘Core Competencies’ 

Learning Outcomes Learning Activities Methodology Assessment  Duration 

1.1 Interpret knowledge 

of ageing process  

 

• Read and understand the ageing process  

• Read and understand phases of the ageing process to determine 

any problems regarding client health  

• Apply caregiver’s roles and responsibilities in giving care and 

support for elderly in accordance with standard policies and 

regulations  

• Interactive discussion  

• Role play  

• Demonstrate with guided 

demonstration  

 

• Oral question  

• Written Test  

 

16 hours 

1.2 Apply principles of 

caregiving  

 

• Read and understand principles of caregiving practice  

• Read and understand legal standards based on applicable laws and 

government regulations  

• Apply legal and ethical fundamentals in accordance with 

established industry standards  

• Apply interpersonal skills  

• Use keen attention to details  

• Apply therapeutic and non-therapeutic communication techniques  

• Interactive discussion  

• Role play  

• Demonstrate with guided 

demonstration  

 

• Oral question  

• Written Test  

 

8 hours 

1.3 Apply infection 

control principles and 

sanitation practices  

 

• Read and understand infection control principles and sanitation 

practices  

• Apply infection control principles and sanitation practices  

• Apply interpersonal skills  

• Use keen attention to details  

• Apply effective oral and written communication  

• Use of materials, supplies and tools  

• Use of Personal Protective Equipment (PPE)  

• Interactive discussion  

• with power point 

presentation  

• Film showing  

• Role play  

 

• Oral question  

• Demonstration  

• Written test  

 

8 hours 

Source: Republic of the Philippines, Technical Education and Skills Development Authority (TESDA) (2020).
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Section 4: Assessment and certification arrangements 

Assessment can be conducted only at the Assessment Centre accredited by TESDA. Competency 

assessors should also be authorised to conduct assessment of competence. Assessment focuses 

on the ‘Core Competencies’ and the ‘Basic Competencies’ and the ‘Common Competencies’ are 

integrated concurrently with ‘Core’ units. Besides the graduates of the training programmes 

related to ‘Caregiving (Elderly) NC II’, experienced workers who gained competencies in providing 

caregiving services for at least 2 years within the last 5 years are also qualified to undergo 

assessment and certification. The successful candidates are awarded with the National 

Qualification of Caregiving (Elderly) NC II signed by the TESDA Director-General. 

  

2.4. Lack of the opportunities for recurrent education 

One of the problems with vocational education in the Philippines is the lack of opportunities for 

recurrent education, which is a crucial element of career paths that are embodied in the PQFs in 

the Philippines.  

Taking the example of ‘Caregiving (Elderly) NC II’, which is the second lowest rank of PHLQF, it 

has not been advised by TESDA or any other stakeholders involved with the development of 

PHLQF how people who attained this qualification can promote themselves to higher levels 

within the same job category through work experience and/or training experience; in other 

words, through recurrent education. The stakeholders of PHLQF are encouraged to show what 

kinds of knowledge and skills are required for care workers to be certified as higher levels of 

PHLQF, i.e. Level 5 or above. 

Such efforts can solve the deskilling problem. Registered nurses are ranked at Level 6, at the 

lowest, in PHLQF because only baccalaureates can apply for the national examination of nurses 

in the Philippines. The Philippines-Japan EPA programme allows registered nurses to apply for 

the CCW-candidates under this programme, but the PHLQF does not have the appropriate rank 

for highly skilled care workers, which are equivalent to registered nurses. If the career paths for 

care workers are established together with the recurrent education system for care workers as 

one distinguished job category, the caregiving skills of Filipino nurses returning from working in 

Japan as EPA CCW-candidates would be satisfactorily recognised and the deskilling problem 

could be avoided. 
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3. Position of Long-term Care Worker in Qualifications Frameworks of ASEAN, 

Japan, and the Philippines 

3.1. ASEAN Qualifications Reference Framework and PHLQF 

As one of the major countries that send migrant workers, the Philippines has been actively 

promoting mutual international recognition of qualifications. The ASEAN Qualifications 

Reference Framework (AQRF) was developed in 2014 by a task force comprising officials and 

experts from ASEAN ministries of trade, labour and manpower development, education, etc., 

and endorsed by relevant ASEAN ministers’ meetings in 2014 and 2015. The PHLQF was endorsed 

by the AQRF committee in 2019 as aligned with the AQRF referencing criteria (Commission on 

Higher Education, 2019). The AQFR has the following six objectives: 1) support recognition of 

qualifications; 2) develop qualifications frameworks to encourage lifelong learning; 3) develop 

approaches to validate non-formal education; 4) promote learner and worker mobility; 5) lead 

to better understanding of qualifications systems; and 6) promote higher quality qualifications 

systems (The ASEAN Secretariat, 2018). The AQRF is shown in Table 1.3 and the PHLQF is shown 

in Table 4.3.
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Table 4.3. Description of Philippine Qualifications Framework 

Level 
Qualification 

Type 
Knowledge, Skills and Values Application Degree of Independence 

Grade 

12 
  

Possess functional knowledge across a 

range of learning areas and 

technical skills in chosen career tracks 

with advanced competencies in 

communication; scientific, critical, and 

creative thinking; and the use of 

technologies. 

Have an understanding of right and 

wrong; one’s history and cultural heritage; 

and deep respect for self, others and their 

culture, and the environment. 

Apply functional knowledge, technical 

skills, and values in academic and real-

life situations through sound 

reasoning, informed decision-making, 

and the judicious use of resources. 

Apply skills in varied situations with 

minimal supervision. 
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I 
National 

Certificate I 

Knowledge and skills that are manual or 

concrete or practical and/or operational 

in focus. 

Applied in activities that are set in a 

limited range of highly familiar and 

predictable contexts; involve 

straightforward, routine issues which 

are addressed by following set rules, 

guidelines, or procedures. 

In conditions where there is very close 

support, guidance or supervision; 

minimum judgment or discretion is 

needed. 

II 
National 

Certificate II 

Knowledge and skills that are manual, 

practical and/or operational in focus with 

a variety of options. 

Applied in activities that are set in a 

range of familiar predictable context; 

involve routine issues which are 

identified and addressed by selecting 

from and following several set rules, 

guidelines, or procedures. 

In conditions where there is 

substantial support, guidance, or 

supervision; limited judgment or 

discretion is needed. 
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III 
National 

Certificate III 

Knowledge and skill that are a balance of 

theoretical and/or technical and 

practical. Work involves understanding 

the work process, contributing to problem 

solving, and making decisions to 

determine the process, equipment, and 

materials to be used. 

Applied in activities that are set in 

contexts with some unfamiliar or 

unpredictable aspects; involve routine 

and non-routine issues which are 

identified and addressed by 

interpreting and/or applying 

established guidelines or procedures 

with some variations. 

Application at this level may involve 

individual responsibility or autonomy, 

and/or may involve some 

responsibility for others. Participation 

in teams including team or group 

coordination may be involved. 

IV 
National 

Certificate IV 

Knowledge and skill that are mainly 

theoretical and/or abstract with 

significant depth in one or more areas; 

contributing to technical solutions of a 

non-routine or contingency nature; 

evaluation and analysis of current 

practices and the development of new 

criteria and procedures. 

Applied in activities that are set in a 

range of contexts, most of which 

involve a number of unfamiliar and/or 

unpredictable aspects; involve largely 

non-routine issues which are 

addressed using guidelines or 

procedures which require 

interpretation and/or adaptation. 

Work involve some leadership and 

guidance when organising activities of 

self and others. 
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V Diploma 

Knowledge and skills that are mainly 

theoretical and/or abstract with 

significant depth in some areas together 

with wide-ranging, specialised technical, 

creative, and conceptual skills. Perform 

work activities demonstrating breadth, 

depth and complexity in the planning and 

initiation of alternative approaches to skill 

and knowledge applications across a 

broad range of technical and/or 

management requirements, evaluation, 

and coordination. 

Applied in activities that are 

supervisory, complex, and non-

routine, and that require an extensive 

interpretation and/or adaptation/ 

innovation. 

In conditions where there is broad 

guidance and direction, where 

judgment is required in planning and 

selecting appropriate equipment, 

services, and techniques for self and 

other. Undertake work involving 

participation in the development of 

strategic initiatives, as well as personal 

responsibility and autonomy in 

performing complex technical 

operations or organising others. 

VI 
Baccalaureate 

Degree 

Demonstrated broad and coherent 

knowledge and skills in their field of study 

for professional work and lifelong 

learning. 

Application in professional/creative 

work or research in a specialised field 

of discipline and/or further study. 

Substantial degree of independence 

and or/in teams of related fields with 

minimal supervision. 
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VII 

Post-

Baccalaureate 

Program 

Demonstrated advanced knowledge and 

skills in a specialised or multi-disciplinary 

field of study for professional practice, 

self-directed research and/or lifelong 

learning. 

Applied in professional/creative work 

or research that requires self-

direction and/or leadership in a 

specialised or multi-disciplinary 

professional work/research. 

High substantial degree of 

independence that involves exercise 

of leadership and initiative individual 

work or in teams of multi-disciplinary 

field. 

VIII 

Doctoral Degree 

and Post-

Doctoral 

Programs 

Demonstrated highly advanced 

systematic knowledge and skills in highly 

specialised and/or complex multi-

disciplinary field of learning for complex 

research and/or professional practice 

and/or for the advancement of learning.  

Applied for professional leadership 

for innovation, research and/or 

development management in highly 

specialised or multi-disciplinary field. 

Full independence in individual work 

and/or in teams of multi-disciplinary 

and more complex setting that 

demands leadership for research and 

creativity for strategic value added. 

Significant level of expertise-based 

autonomy and accountability. 

Source: Republic of the Philippines, Philippine Qualifications Framework (n.d.), Domains and Descriptors.  https://pqf.gov.ph/Home/Details/4 (accessed 7 April 
2021).
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Both PHLQF and AQRF have been deliberately developed based on a strong theoretical 

background, but the detailed career paths of each job category are not necessarily described 

well. In the case of LTC, both PQFs have not recognised highly skilled LTCWs, such as those who 

have acquired Japan’s national qualification of CCWs, or who have worked as TITP-LTC trainees 

for several years, etc. The lack of a relevant rank in the PQFs can create deskilling. In this 

circumstance, even if migrant workers have accumulated working experience abroad, until they 

can be recognised as highly skilled workers, they will not be able to utilise such competencies in 

their home countries after returning. Reintegration programmes could be developed if they 

could be coupled with the recognition of returnees’ competencies in the PQFs of their home 

countries. ASEAN and the Philippine government are encouraged to work together to improve 

their PQFs so that they can fairly appraise any competency, including autonomy, independence, 

and leadership, that can be obtained through work experience and training programmes, as well 

as formal education. 

 

4.3.2. Importance of harmonisation between PHLQF and Japan’s career grading system 

As discussed in Chapter 3, one of the main reasons why Japan has developed LTC-related services, 

including the qualification system of CCWs, is its finance system based on the social (compulsory) 

LTC insurance. Japan’s LTC Professional Career Grade System has also been developed to be 

consistent with the LTC insurance system, but another goal of Japan’s LTC career grading system 

is to appraise the competencies of foreign LTCWs and integrate them into Japan’s LTC system in 

response to their growing number in Japan. To this end, Japan’s LTC career grading system shares 

the same goal with AQRF and PHLQF, though the number of levels is different.  

To facilitate the self-promotion of LTCWs, Japan’s career grading system focuses on career 

development from beginner’s level up to the expert level. As discussed in section 3.3.3, however, 

the higher three levels (Levels 5, 6, and 7) have not been working, though some suggestions have 

been made to map the already-existing certifications for LTCWs and/or new certification systems 

for LTCWs on the higher three levels of this career grading system (Table 3.9). On the other hand, 

the AQRF and PHLQF have comparatively more detailed description than Japan’s LTC career 

grading system, particularly for highly skilled level (Table 1.3 for AQRF, and Table 4.6 for PHLQF). 

Instead, the AQRF and PHLQF do not fully incorporate the system of career development. For 
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example, as already discussed in this chapter, the PHLQF has only ‘Caregiving (Elderly) NC II’ as 

the competency-recognising levels for LTCWs, which is ranked at the second lowest level: Level 

2, and it does not provide which level is equivalent to highly skilled LTCWs like Japan-certified 

LTCWs in PHLQF.  

From the Philippine side, Japan’s TITP for LTC is an unfair system. As described in Chapter 3, TITP-

LTC trainees are supposed to be gradually upgraded depending on the duration of their working 

in Japan from category 1 (first year), category 2 (second and third year), up to category 3 (fourth 

and fifth year). Their rank on career grading system can be also upgraded in accordance with the 

progress in their category of TITP-LTC; for example, TITP-LTC trainees of category 1 are ranked at 

Level 1 of Japan’s career grading system. The Philippine certification of ‘Caregiving (Elderly) NC 

II’ requires 561 hours of training as already described in this chapter, so it should be equivalent 

to or more skilled than the LTCWs who completed 450 hours of training who are ranked at Level 

3 of Japan’s career grading system. Nevertheless, even if Filipino TITP-LTC trainees have acquired 

‘Caregiving (Elderly) NC II’, they are obliged to start as category-1-TITP-trainees, which are ranked 

at Level 1 in Japan’s system. In case of TITP-LTC trainees who are registered nurses in the 

Philippines, their rank is downgraded in Japan’s system because only baccalaureates (Level 6 or 

higher) can apply for the national examination for registered nurses in the Philippines.    

In this sense, deskilling is taking place at both sides. The competencies of Filipino care workers 

acquired in Japan, like the acquisition of CCW qualification, are not incorporated in PHLQF, while 

their competencies that have already been endorsed by PHLQF before heading for Japan are not 

recognised there. The stakeholders involved with PQFs for LTC work are encouraged to fill the 

missing link between Japan’s PQF and PHLQF (and AQRF) so as to avoid deskilling and utilise the 

high competencies that cross-border LTCWs acquire through their working experience and 

training.  

 

3.3. Solution to deskilling  

PHLQF is a collaborative programme by the Department of Education, TESDA, Commission on 

Higher Education (CHED), Professional Regulation Commission (PRC), and Department of Labor 

and Employment (Republic of the Philippines, Philippine Qualifications Framework, n.d.). To 

promote the harmonisation of QFs of both countries, particularly for higher competency levels, 
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dialogue between the agencies in charge of higher education is required, rather than the 

agencies in charge of vocational training like TESDA. Support for university reform and/or degree 

awarding organisations is also crucial. Establishment of professional universities and/or graduate 

schools for LTCWs may contribute to the development of career paths of LTCWs and to the 

creation of relevant ranks for LTCWs who have advanced competencies in the PQFs of both 

countries. Of course, the development of LTC service industries in the Philippines is indispensable 

for LTCWs to get good job opportunities in the country, not only in Japan. Both countries are 

strongly encouraged to collaborate to develop the qualification frameworks that show visible 

career paths for any job category from beginners’ level to expert level. It can be achieved through 

close dialogue between two countries and amongst the agencies and other stakeholders from 

vocational education to higher education. 

 

4. Harmonisation of Language Education between Japan and the Philippines 

4.1 Language skills required for ‘Caregiver (Elderly) NC II’ in PHLQF 

Language Proficiency is a critical component of the competencies of care workers. Looking at the 

TESDA’s training regulation for ‘Caregiver (Elderly) NC II’, language-related competency can be 

found in the unit of ‘Participate in Workplace Communication’, which is classified as one of the 

‘Basic Competencies’. Any of language skills (speaking, listening, reading, and writing) are 

required for all three elements under this unit: 1) obtain and convey workplace information; 2) 

perform duties following workplace instructions; and 3) complete relevant work-related 

documents.  

The Japanese language has an extremely complicated writing system, but practical writing skills 

are required to satisfy the elements stated in the TESDA’s training regulation for ‘Caregiver 

(Elderly) NC II’. In the actual working site of LTC facilities, the information-sharing about clients 

is critical to providing quality care services and preventing accidents. Written records and oral 

communication, including under computer-based system, are still the main tool of information-

sharing from shift to shift. Some terms commonly used in LTC services are shared with medical 

services, though such terms are not often used by ordinary people. It is quite challenging for 

Japanese-language learners to acquire the language skills required for ‘Caregiver (Elderly) NC II’, 

but it is also true that the number of ‘LTC-specific’ terms is limited, even if such terms are 
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uncommon and difficult even for native speakers. This obstacle may be overcome through the 

language education specifically oriented to LTC services. 

 

4.2 Language training for TITP trainees 

As described in the section 3.2.2, TITP trainees for LTC are required to undergo intensive 

language education, which is not applied to TITP trainees of other industries. As descried in the 

section 3.3.1, the goals of TITP trainees are different depending on the length of their training 

(or de facto work experience) in Japan. Considering the characteristics of LTC as human-oriented 

services, language education should be continued throughout the training period for TITP-LTC 

trainees in accordance with their achievement goals. The achievement goals are linked to the 

ranks of Japan’s LTC Professional Career Grade System, for example, TITP-LTC trainee of category 

1 is ranked at Level 1. It has not been clear, unfortunately, whether the language skills in Japan’s 

care grading system is equivalent to the levels in the PHLQF.  

Language proficiency is closely linked to the overall competencies, particularly cross-border 

LTCWs. To promote the harmonisation of QFs, language proficiency should be taken into 

considerations, otherwise their competencies could not be appraised properly by QFs.  

 

5. Recommendations for the Utilisation of the Competencies of Returned LTCWs 

 

5.1. Integration of medical professionals into QF for LTC 

This chapter discussed the merits and demerits of PHLQF, particularly TESDA’s training regulation 

‘Caregiver (Elderly) NC II’, and Japan’s LTC Professional Career Grade System. The PHLQF fails to 

present the explicit career paths for LTCWs, while Japan’s career grading system has not clearly 

indicated how to appraise the highest skills of LTC services. This report is based on the thought 

that LTCWs should be clearly differentiated from medical professionals, such as nurses, 

rehabilitation therapists, etc., but considering the proximity of the practices of both 

professionals, integration of both in PQFs can also be realistically discussed. For example, how 

can Filipino nurses, who are ranked at Level 6 in PHLQF, be ranked in Japan’s career grading 

system for LTC? Even for Japanese nurses, how can they be ranked in Japan’s career grading 
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system for LTC? LTC industries have many workers who have the background of medical 

professionals. Balance between differentiation and integration is required when the 

qualifications framework for LTCWs is discussed.  

 

5.2. Importance of the development of LTC system in the Philippines 

It is expected that more and more LTCWs will return from Japan to the Philippines. Reintegration 

programmes for repatriated OFWs are promoted by the government, but the job opportunities 

are still limited to paid retirement communities for older foreigners or non-LTC industries that 

require Japanese language skills, etc. Most older Filipinos who need care are dependent on 

family and/or community care, but the population of the Philippines is also steadily ageing. 

Whatever pathways they take when they are recruited as foreign LTCWs in Japan, their skills and 

knowledge acquired in Japan are highly useful and important to develop good LTC system in the 

Philippines.  

The Philippine government and stakeholders of LTC in the Philippines are strongly encouraged to 

develop a reliable LTC system that is suitable for the Philippines and affordable for ordinary 

Filipino people, utilising the high competencies of returned LTCWs. Such an attempt will 

contribute to the development of reintegration programmes and lifelong education courses for 

LTCWs, as well as the establishment of career paths of LTCWs in PHLQF. Population ageing will 

surely come even in the Philippines. The high skills of returned LTCWs will be indispensable 

components of the LTC system in the Philippines. Japan is also encouraged to work together with 

the Philippines to establish the quality LTC system in the Philippines as a beneficiary of cross-

border LTCWs.   

The PHLQF is, unfortunately, still far from total harmonisation with Japan’s LTC career grading 

system. Filling the gap between them will benefit both countries through the utilisation of 

competencies of cross-border LTCWs. Recognising high competencies of LTCWs in officially 

endorsed qualification frameworks is expected to change the general view on LTC from unskilled 

and onerous work to decent work, and will contribute to the empowerment of women, who are 

still predominant in LTC industries. 
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Chapter 5  

Comparison of Qualifications Framework for Long-term Care 

between India and Japan 

 

1. Development of Skills Qualifications Framework in India  

1.1. Background situation in India 

India has shown good performance on economic growth over recent decades, but this has been 

achieved by relying on tertiary education and a relatively small number of sectors of global reach, 

particularly information and communications technology. India’s literacy rate and participation 

rate in primary education have still been low compared with other emerging economies; as a 

result, India’s inequality has increased (Ernsberger, 2012; Kamat, 2007). On the other hand, India 

has a rapidly growing working-age population and has the potential to increase productivity 

utilising this ‘demographic dividend’, so investing in the skills of the workforce is an urgent issue 

because the vast majority of the working-age population are engaged in low-skilled work. 

Without human capital development, India will miss out economic growth, which could result in 

social unrest (British Council and ILO, 2014; Ernsberger, 2012).  

In 2009, the National Skill Development Policy was introduced aiming for the development of a 

national qualifications framework that would transcend both general education, and vocational 

education and training. Because of the absence of the authority, which was supposed to take 

central role, individual ministries worked on the development of frameworks, but in 2013, the 

National Skills Qualifications Framework (NSQF) (Table 5.1) was established as a unified 

framework, coupled with the formation of the National Skill Development Agency (NSDA). NSDA 

is supposed to anchor NSQF, with the latter implemented through the National Skills 

Qualification Committee, whose secretariat is set up under NSDA (Ministry of Finance 

Department of Economic Affairs, 2013).  
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Table 5.1. The National Skills Qualifications Framework of India 

Level Process Required Professional 

Knowledge 

Professional Skills Core Skills Responsibility 

 10 Highly specialised knowledge and problem-solving skills to provide original 

contribution to knowledge through research and scholarship. 

Responsible for strategic decisions in unpredictable 

complex situations of work/study. 

 9 Advanced knowledge and skill. Critical understanding of the subject, demonstrating 

mastery and innovation, completion of substantial research and dissertation. 

Responsible for decision making in complex technical 

activities, involving unpredictable study/work situations. 

 8 Comprehensive, cognitive, theoretical knowledge and practical skills to develop 

creative solutions, to abstract problem. Undertakes self-study, demonstrates 

intellectual independence, analytical rigour, and good communication. 

Exercise management and supervision in the context of 

work/study having unpredictable changes, responsible for 

development of self and others. 

 7 Requires a command of wide-

ranging specialised theoretical 

and practical skill, involving 

variable routine and non-

routine context. 

Wide-ranging factual 

and theoretical 

knowledge in broad 

contexts within a 

field of work or 

study. 

Wide range of cognitive and 

practical skills required to 

generate solutions to specific 

problems in a field of work or 

study. 

Good logical and mathematical 

skill understanding of social 

political and natural environment 

good in collecting and organising 

information, communication, 

and presentation skill. 

Full responsibility for 

output of group and 

development. 

 6 Demands wide range of 

specialised technical skills, 

clarity of knowledge and 

practice in broad range of 

Factual and 

theoretical 

knowledge in broad 

contexts within a 

A range of cognitive and 

practical skills required to 

generate solutions to specific 

problems in a field of work or 

Reasonably good in 

mathematical calculation, 

understanding of social, political, 

and reasonably good in data 

Responsibility for own 

work and learning and 

full responsibility for 

other’s works and 
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activity involving 

standard/non-standard 

practices, 

field of work or 

study. 

study. collecting organising 

information, and logical 

communication. 

leaning. 

 5 Job that requires well 

developed skill, with clear 

choice of procedures in 

familiar context. 

Knowledge of facts, 

principles, processes, 

and general 

concepts, in a field of 

work or study. 

A range of cognitive and 

practical skills required to 

accomplish tasks and solve 

problems by selecting and 

applying basic methods, tools, 

materials, and information. 

Desired mathematical skill, 

understanding of social, political, 

and some skill of collecting and 

organising information, 

communication. 

Responsibility for own 

work and learning and 

some responsibility for 

other’s works and 

learning. 

 4 Work in familiar, predictable, 

routine, situation of clear 

choice. 

Factual knowledge of 

field of knowledge or 

study. 

Recall and demonstrate 

practical skill, routine and 

repetitive in narrow range of 

application, using appropriate 

rule and tool, using quality 

concepts. 

Language to communicate 

written or oral, with required 

clarity, skill to basic arithmetic 

and algebraic principles, basic 

understanding of social political 

and natural environment. 

Responsibility for own 

work and learning. 

 3 Persons may carry out a job 

that may require a limited 

range of routine and 

predictable activities.  

Basic facts, process, 

and principles 

applied in trade of 

employment. 

Recall and demonstrate 

practical skill, routine and 

repetitive in narrow range of 

application. 

Communication written and oral, 

with minimum required clarity, 

skill of basic arithmetic and 

algebraic principles, personal 

banking, basic understanding of 

social and natural environment. 

Under close 

supervision some 

responsibility for own 

work within defined 

limit. 
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 2 Prepares person to/carry out 

process that are repetitive on 

regular basis with little 

application of understanding, 

more of practice. 

Material tools and 

application in a 

limited context, 

understands context 

of work and quality. 

Limited service skill used in 

limited context, select, and 

apply tools, assist in 

professional works with no 

variables differentiates good 

and bad quality. 

Receive and transmit written and 

oral messages, basic arithmetic 

personal financing 

understanding of social political 

and religious diversity, hygiene, 

and environment. 

No responsibility 

works under 

instruction and close 

supervision. 

 1 Prepares person to carry out 

processes that are repetitive 

on regular basis, require no 

previous practice. 

Familiar with 

common trade 

terminology, 

instructional words 

meaning and 

understanding. 

Routine and repetitive, takes 

safety and security measures. 

Reading and writing, additional 

subtraction personal financing, 

familiarity with social and 

religious diversity, hygiene, and 

environment. 

No responsibility 

always works under 

continuous instruction 

and close supervision. 

Source: Ministry of Finance Department of Economic Affairs (2013), Notification No. 8/6/2013-Invt. New Delhi: Ministry of Finance. 

https://www.nsda.gov.in/assets/documents/nsqf/NSQF%20Gazette%20Notification.pdf (accessed 16 April 2021) 

.
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1.2. Features of National Skills Qualifications Framework of India  

The Notification No. 8/6/2013-Invt by the Department of Economic Affairs of the Ministry of 

Finance describes the following reasons why the development of a PQF was needed (Ministry of 

Finance Department of Economic Affairs, 2013):  

a. Transcending general education and vocational education and/or training 

In India, separate systems between general education and vocational education (training) has 

generated hesitation amongst the youth regarding mobility from vocational to general education 

and vice versa. NSQF is expected to make qualification of both education systems more 

understandable and transparent.  

b. Outcome-based approach 

Different from the conventional system focusing on inputs, NSQF is defined and described with 

competencies that are required for each qualification level. Jobs corresponding to each 

competency are ascertained by corresponding industries through the respective Sector Skill 

Councils (SSCs).  

c. Transparent progression pathway 

Institutes, students, and employers can clearly understand what skills they have achieved, what 

they can do, and what they cannot do after completing particular courses. 

d. Removal of negative perception of vocational education/training 

NSQF shows the pathway to acquire higher qualification including degrees and doctorates, which 

can be achieved by those who started their career from vocational education/training. 

e. Recognition of prior learning 

Competency-based qualifications frameworks allow recognising the skills that have been 

acquired through informal learning and would not require additional formal education. The 

conventional qualification system has failed to recognise such skills. 

f. Alignment of Indian qualifications to international qualifications 

Without international alignment of qualifications, cross-border workers are required to undergo 

a course again to get a qualification in the destination country, even if they have already acquired 

the equivalent skills in the home countries. NSQF helps to avoid such problems in accordance 
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with recent bilateral and multilateral agreements.  

g. Credit accumulation and transfer system 

Any educational module from general education to vocational education/training can be 

integrated under NSQF. It facilitates the mobility of students and workers from education domain 

to practical experience and vice versa.  

 

1.3. Levels, standards, and curricula 

As shown in Table 5.1, NSQF consists of 10 levels, each of which represents a different level of 

required complexity, knowledge, and autonomy. Level 1 is the lowest, while Level 10 is the 

highest. In some cases, the standard time taken to acquire designated qualifications may be 

indicated for some levels of some sectors, but the users of NSQF should note that levels are not 

directly related to years of education and/or training, but rather are defined by competencies, 

i.e. professional knowledge, professional skill, core skill, and responsibility. Through lifetime 

learning, anybody can move to higher levels from lower levels (‘vertical mobility’) or across levels 

if they take on new a skill category (‘horizontal mobility’).  

The following are some important items on the development of standards and curricula in 

accordance with NSQF (Ministry of Finance Department of Economic Affairs, 2013). 

 

a. National Occupational Standards 

National Occupational Standards (NOSs) define the measurable performance outcomes required 

for a particular task. As each job role may require a combination of several tasks, the combination 

of NOSs required for a particular job role would form the Qualification Pack (QP) for that job role. 

NOSs and QPs are supposed to be formulated by the SSCs and each combination of NOSs and 

QPs (‘QP-NOS’ hereinafter) is assigned with each level of the NSQF. SSCs are set up as 

autonomous industry-led bodies by the National Skills Development Corporation (Ministry of 

Skill Development and Entrepreneurship, n.d.), which was established in 2008 by the Ministry of 

Finance as a Public-Private Partnership model aiming for the promotion of skill development and 

funding to enterprises, companies, and organisations that provide skills training (National Skills 

Development Corporation, 2017). 
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b. Curriculum packages 

Curriculum Packages are developed for each NSQF level and for specific QPs that are identified 

by the responsible SSCs. NSQF curricula should be modular so that they allow skill accumulation 

and facilitate exit and entry of learners.  

c. Industry engagement 

Because NSQF is outcome-based, participation of the industry and employers is critical to the 

success of this system. Education and training courses are designed, developed, and delivered, 

and learners are assessed and certified in consultation with SSCs, industry, and employers. 

 

1.4. Structure of qualification packs 

Each QP-NOS is supposed to provide the following information: job role description, NSQF level, 

educational qualifications, minimum job entry age, experience, and applicable NOSs. As 

described in the previous section, each QP-NOS is composed of several NOSs. For example, the 

QP-NOS ‘Elderly Caretaker (Non Clinical)’ consists of four compulsory NOSs (and no optional 

NOS): ‘Assisting the elderly person with daily activities and personal hygiene’, ‘Preparing food 

and assisting in consuming meals and drinks’, ‘Support in cleaning and tidying up client’s room’, 

and ‘Building effective communication and relation with the elderly person, their social network 

and the medical/nursing staff’ (Domestic Workers Sector Skill Council, 2016b).  

Each NOS provides the ‘performance criteria’, ‘knowledge and understanding’, and ‘skills’ 

required for the tasks described under the designated NOS. The components of ‘knowledge and 

understanding’ are further classified into the following two categories: ‘organisational context’ 

(knowledge of the companies or organisation and its processes) and ‘technical knowledge’. The 

item ‘skills’ consists of ‘core skills/generic skills’ (sub-items: writing skills, reading skills, and oral 

communication) and ‘professional skills’ (sub-items: decision making, plan and organise, 

customer centricity, problem solving, analytical thinking, and critical thinking).   

 

1.5. Qualification Packs related to long-term care 

Among 38 SSCs, two can be seen as those creating QP-NOSs related to long-term care. One of 

such SSCs, Domestic Workers SSC, developed the QP-NOS ‘Elderly Caretaker (Non-Clinical)’ 
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(Domestic Workers Sector Skill Council, n.d.), whilst under Healthcare SSC, three QP-NOSs, 

‘Geriatric Care Assistant’, ‘General Duty Assistant’, and ‘Home Health Aide’, have the proximity 

to LTC services (Healthcare Sector Skill Council, 2017b). The NSQF levels assigned to each QP-

NOS stated above are the following. 

- Geriatric Care Assistant: Level 4 (Level 5 until September 2050)  

- General Duty Assistant: Level 4 

- Home Health Aide:  Level 4 

- Elderly Caretaker (Non-Clinical): Level 3  

For reference, nurses who completed 2-year diploma courses are ranked at Level 6, and nurses 

who acquired a bachelor’s degree are ranked at Level 7 of NSQF (University Grants Commission, 

2019). India’s most basic level nurses receive the designation ‘auxiliary nurse-midwife’, and they 

are required to complete 2-year diploma courses to be officially registered (World Health 

Organization, 2017). In other words, nurses are ranked at Level 6 of NSQF, even at the lowest, 

while all the jobs that are equivalent to long-term care workers (LTCWs) are ranked at lower 

levels than nurses. 

 

1.6. Comparison of job roles of LTC-related job titles between India and Japan 

Referring to the ‘responsibility’ domain of NSQF descriptors (Table 5.1), those who are qualified 

for Level 3 are able to take responsibility for their own work within defined limits only under 

close supervision, while Level 4 qualification enables them to take the responsibility without 

supervision. Those who have acquired Level 5 qualifications can take responsibility for their own 

work and learning, as well as some responsibilities for others’ work and learning. Comparing 

these descriptors with Japan’s Long-term Care Professional Career Grade System (Table 3.1), 

NSQF’s Levels 3, 4, and 5 are roughly equivalent to Japan’s Levels 2, 3, and 4, respectively.  

As discussed in Chapter 3, Japan’s Technical Intern Training Program (TITP) is designed to accept 

foreign care workers whose competence is ranked at Level 1 of Japan’s grading system, but if the 

applicants of TITP-LTC trainees have already been qualified as Level 4 in India’s NSQF, their 

qualification levels can be downgraded because their competency should be recognised as Level 

3 in Japan’s grading system. To the contrary, if Indian LTCWs have succeeded in acquiring Japan’s 
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CCW qualification after working several years in Japan, at what level of India’s NSQR can they be 

ranked? In Japan, they can be ranked at Level 4, but NSQF does not have the equivalent level 

that can be applied to LTCWs. The problem of deskilling can arise from both directions: India to 

Japan, and Japan to India.  

Another noteworthy point is the classification of industrial sectors. As stated in Chapter 3, LTCW 

is considered as a distinct job category in Japan, and is different from medical professionals. In 

India, as described in the previous section, three QP-NOSs related to LTC were developed by 

Healthcare SSC, while one QP-NOS was developed by Domestic Workers SSC. Something like 

‘Long-term Care SSC’ has not been established in India. If both countries intend to promote the 

personnel circulation of LTCWs, such discordance needs to be bridged. Further, in Japan, there is 

a growing demand for care for the steadily growing numbers of the people with dementia. This 

is why the Category 3 TITP-LTC trainees are required to have the skills of provident services for 

the people with dementia (refer to Table 3.5), but no specific NOS focusing on dementia care can 

be found in any QP-NOSs under NSQF. Such specific factors which may create strong needs 

should also be taken into considerations. 

 

2. Descriptions of Long-Term-Care-Related Qualification Packs  

As stated in section 5.1.5, four QP-NOSs can be seen as those that may include the components 

of LTC services. Description of the roles, applicable NOSs, etc. of each QP-NOS is shown in Table 

5.2. The following points are the findings from Table 5.2. 

− The QP-NOSs developed by Healthcare SSC (upper three QP-NOSs) are ranked at higher 

level and require higher educational background than the ‘Elderly Caretaker (Non-

Clinical), which was developed by Domestic Workers SSC. 

− Among three QP-NOSs, ‘Geriatric Care Assistant’ requires higher educational 

background (even the qualification of ‘General Duty Assistant’ and ‘Home Health Aide’ 

are included as educational qualification) and more advanced skills specified in geriatric 

care, but it is ranked at the same level as other two QP-NOSs developed by Healthcare 

SSC. 

− ‘General Duty Assistant’ and ‘Home Health Aide’ seem to be designed to recognise 
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similar skills, such as the support for bathing, toileting, dressing, etc., but some 

descriptions of applicable NOSs in ‘General Duty Assistant’ include the term ‘Assist 

Nurse’; it seems ‘General Duty Assistant’ is a job which is more dependent on the 

supervisors than ‘Home Health Aide’, probably because ‘General Duty Assistant’ is a 

hospital-based job. Generally, more teamwork is required in a hospital setting rather 

than a home setting. 

− The upper three QP-NOSs, which were developed by Healthcare SSC, are medical-care-

oriented jobs, rather than LTC-oriented ones because these QP-NOSs focus on hospital 

care and/or patient care in other settings. 

Taking these findings into account, ‘Elderly Caretaker (Non-Clinical)’ can be the most relevant job 

amongst these four QP-NOSs, which has the potential to evolve into the occupational category 

responsible for LTC services in India that is distinct from medical care professionals. The other 

three QP-NOSs, developed by Healthcare SSC, seem to be designed to be subordinate to other 

medical professionals, such as physicians, nurses, etc. As discussed in Chapter 3, the 

occupational category responsible for LTC services should be developed separately from the 

medical care provision system so that LTCWs can find the definite career paths within the same 

occupational category.  

Further key descriptions of the QP-NOS ‘Elderly Caretaker (Non-Clinical)’ will be shown per each 

NOS in the following sub-sections. 
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Table 5.2. Job Details of Qualification Packs Comprised of Components Related to Long-Term Care 

Name of 

QP-NOS 

Role description NSQF 

level 

Minimum 

educational 

qualification 

Minimum 

job entry 

age 

Applicable NOSs 

Geriatric 

Care 

Assistant 

Provide routine 

individualised care to 

geriatrics at hospitals, 

home set-up, old age 

homes, or community 

centres in maintaining daily 

activities. 

4 Class XII 

(preferably 

biology)/ 

General 

Duty 

Assistant/ 

Home 

Health Aide 

21 years 1. Implement interventions to prioritise safety of geriatric patient 

2. Assist in routine check-up and vital parameters measurement 

3. Support geriatrics in maintaining daily activities 

4. Assist to cope up with the ill health conditions and promote rehabilitation 

5. Maintain interpersonal relationship with patients, colleagues and others 

6. Maintain professional and medico-legal conduct 

7. Maintain a safe, healthy, and secure working environment 

8. Follow biomedical waste disposal and infection control policies and 

procedures 

General 

Duty 

Assistant 

Provide patient care and 

help maintain a suitable 

environment, particularly 

on patient’s daily care, 

patient’s comfort, patient’s 

safety, and patient’s health 

4 Class X 

(Class VIII in 

certain 

cases) 

18 years 1. Assist nurse in bathing patient 

2. Assist nurse in grooming the patient 

3. Assist patient in dressing-up 

4. Support individuals to eat and drink 

5. Assist patient in maintaining normal elimination 
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needs. 6. Transferring patient within hospital 

7. Communicating appropriately with co-workers 

8. Prevent and control infection 

9. Assist nurse in performing procedures as instructed in the care plan 

10. Assist nurse in observing and reporting change in patient condition 

11. Respond to patient’s call 

12. Clean medical equipment under supervision of nurse 

13. Transport patient samples, drugs, patient documents and manage 

changing and transporting laundry and linen on the floor 

14. Carry out last office (death care) 

15. Act within the limits of your competence and authority 

16. Work effectively with others 

17. Manage work to meet requirements 

18. Maintain a safe, healthy, and secure environment 

19. Practice code of conduct while performing duties 

20. Follow biomedical waste disposal protocols 

Home 

Health 

Provide routine 

individualised healthcare to 

4 Class X 

(Class VIII in 

18 years 1. Assist patient in bathing 
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Aide the elderly, convalescents, 

or persons with disabilities 

at the patient’s home. 

Monitor or report changes 

in health status. Provide 

personal care such as 

bathing, dressing, and 

grooming of patient. 

certain 

cases) 

2. Assist patient in grooming 

3. Assist individual in dressing-up 

4. Support patient to eat and drink 

5. Assist individual in maintaining normal elimination 

6. Prevent and control infection in the home setting 

7. Communicate with geriatric, paralytic, and/or immobile patients and their 

carers 

8. Enable geriatric, paralytic, and/or immobile patients to cope with changes 

to their health and well-being 

9. Implement interventions with geriatric, paralytic, and/or immobile patients 

at risk of falls 

10-15: same as 15-20 of ‘General Duty Assistant’ 

Elderly 

Caretaker 

(Non-

Clinical) 

Assist client in day-to-day 

activities such as 

ambulation, eating, 

dressing, toileting, 

grooming and in running 

errands. Also assist in 

sanitation and 

housekeeping duties of 

3 Class V 

(preferable) 

18 years 1. Assisting the elderly person with daily activities and personal hygiene 

2. Preparing food and assisting in consuming meals and drinks 

3. Support in cleaning and tiding up client’s room 

4. Build effective communication and relation with the elderly person, their 

social network and the medical and/or nursing staff 
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elderly person’s room and 

create and maintain 

hygienic and pleasant work 

environment. 

QP-NOS = qualification pack – national occupational standard, NOS = national occupational standard, NSQF = national skills qualification framework.  
Source: Healthcare Sector Skill Council (2017a), Qualification Pack – Geriatric Care Assistant. New Delhi: Healthcare Sector Skill Council. https://www.healthcare-
ssc.in/national-occupational-standards-page-193 (accessed 28 April 2021). 
Healthcare Sector Skill Council (2013a), Qualification Pack – General Duty Assistant. New Delhi: Healthcare Sector Skill Council. https://www.healthcare-
ssc.in/national-occupational-standards-page-193 (accessed 28 April 2021). 
Healthcare Sector Skill Council (2013b), Qualification Pack – Home Health Aide. New Delhi: Healthcare Sector Skill Council. https://www.healthcare-ssc.in/national-
occupational-standards-page-193 (accessed 28 April 2021). 
Domestic Workers Sector Skill Council (2016b), Qualification Pack – Elderly Caretaker (Non-Clinical). New Delhi: Domestic Workers Sector Skill Council. 
https://nsdcindia.org/qp-nos-results (accessed 28 April 2021). 
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QP-NOS: Elderly Caretaker (Non-Clinical) 

(Source: Domestic Workers Sector Skill Council, 2016b) 

As shown in Table 5.2, this QP-NOS is composed of four NOSs. The following is the detailed 

description of the first one: Assisting the elderly person with daily activities and personal hygiene. 

Some comparison with Japan’s system is also described here. 

 

NOS 1. Assisting the elderly person with daily activities and personal hygiene  

The task of this NOS is described as: assisting the older persons who are partly self-sufficient or 

non-self-sufficient with the tasks of daily hygiene and dressing. This NOS also covers assisting 

older person’s daily activities and communication with them and family. A performance criterion 

(PC) is provided for each scope of the tasks under this NOS as the followings. 

 

Scope 1: To assist older person in personal hygiene tasks, dressing/undressing 

 PC1: assist in personal hygiene tasks depending on the clients’ degree of ability  

 PC2: assist in dressing/undressing depending on the clients’ degree of ability  

 PC3: assist in toileting with due respect to the clients’ constraint and privacy 

 PC4: make beds and change linen on timely basis  

Scope 2: To assist older person in his/her daily activities and tasks 

 PC5: assist with walking and light exercise if required 

 PC6: assist with bathing, dressing and grooming 

 PC7: reminder for daily medication and routine check-ups 

 PC8: escort to outdoor event and recreational activities 

 PC9: act as a companion or a friend to provide emotional support 

 PC10: taking care of laundry and ironing 

Scope 3: Communication with the elderly person and the family 

PC11: interact with clients to empower them and obtain their cooperation while 
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fully respecting individual identity and constraint 

PC12: interact with clients’ family and doctor to inform them of any changes of 

clients related to their health and well-being 

 

Compared with Japan’s assessment criteria for TITP-LTC trainees (Table 3.5), the performance 

criteria shown above cover the tasks required for TITP-LTC trainees almost completely. 

Specifically, all essential tasks of TITP-LTC trainees, i.e. grooming, mobility, feeding, bathing and 

cleanliness, toileting, providing services in accordance with the conditions of each client, can be 

found in the performance criteria of this NOS.  

In the NOSs, items of workers’ competence that are required for the qualification of this NOS are 

classified into ‘Knowledge and Understanding’ and ‘Skills’. This classification is also similar to 

Japan’s LTC Professional Career Grade System, under which assessment is made from two 

perspectives: ‘what they know’ and ‘what they can do’ (refer to section 3.1.4). ‘Knowledge and 

Understanding’ is further classified into organisational context and technical knowledge. The 

following is the items described under ‘Knowledge and Understanding’ section of this NOS. 

 

A. Organisational context (knowledge of the company/organisation/employer and its processes) 

The individual on the job needs to know and understand: 

KA1: basic culture, tradition and lifestyle of the family 

KA2: basic responsibilities and desirable results of the activities undertaken 

KA3: codes of practice, standards, frameworks and guidance relevant to job 

KA4: own roles and responsibilities with own limitations 

KA5: to whom report at work should be reported 

KA6: roles and responsibilities of other people working with 

KA7: how to determine language(s) spoken in the home  

B. Technical Knowledge  

The individual on the job needs to know and understand: 
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KB1: techniques used to support the clients in personal hygiene 

KB2: using adequate techniques to assist with routine body functions 

KB3: how to interact with the clients and the family 

KB4: techniques for the prevention of physical injury and stress 

KB5: general knowledge of personal hygiene 

KB6: dressing/undressing techniques 

KB7: mental and physical features of people of different age group 

KB8: basic knowledge of diseases and their symptoms 

KB9: basic communication and conflict management 

KB10: communication techniques aiming at reassuring, enhancing participation, 

encouraging food acceptance, obtaining cooperation 

KB11: emotion management and listening skills 

KB12: definition of the following concepts: physical, mental, and social needs, health, 

illness/distress, dependence in daily life activities 

KB13: care-related issues 

 

The items assigned with KA numbers are all commonly used in other NOSs under this QP-NOS. 

KB items are specific to each NOS.  

‘Skills’ are classified into to two categories: Core (Generic) Skills and Professional Skills. All items 

included in the ‘Skills’ section are common to all NOSs under this QP-NOS. The followings are the 

list of ‘Skills’ required for the qualification of QP-NOS ‘Elderly Caretaker (Non-Clinical)’. 

 

A. Core Skills / Generic Skills 

 Writing Skills 

 SA1: record the completion of the task with relevant details 

SA2: record the unusual symptoms or any observation during the task and inform the 
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appropriate person 

SA3: record and report the output quantity  

Reading Skills 

SA4: read and understand manuals, health and safety instructions, etc. 

SA5: read labels, images, symbols 

SA6: read the instructions and interpret them correctly 

SA7: cross-check the instructions for proper understanding 

Oral Communication (Listening and Speaking Skills) 

SA8: discuss and understand the requirements of the client 

SA9: enquire with the guardian in case of any confusion on the clients’ dressing 

SA10: discuss procedures with the clients to make them feel comfortable 

SA11: answer the doubts that the clients may have in mind 

SA12: check frequently with the clients to see whether they are comfortable and fine 

B. Professional Skills 

 Decision Making 

SB1: make decisions pertaining to the concerned work 

SB2: be able to understand any critical situation related to the work 

Plan and Organise 

SB3: plan and organise to complete tasks efficiently and effectively so that proper time 

and care can be provided to the clients 

Customer Centricity 

SB4: avoid absenteeism 

SB5: act objectively, rather than impulsively or emotionally when faced with difficult, 

stressful, or emotional situation 

SB6: work in discipline 
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SB7: be punctual 

Problem Solving 

SB8: evaluate the possible solutions and do the best in case family is not around 

SB9: identify immediate or temporary solutions to resolve problem 

Analytical Thinking 

SB10: take initiative to enhance and learn skills 

SB11: be open to new ways to doing things 

SB12: have the capacity to envisage and articulate personal goals 

Critical Thinking 

SB13: assess the situation and follow direction to deal with emergency  

NOS 2: Preparing food and assisting in consuming meals and drinks 

The task of this NOS is described as assisting individuals who are partly self-sufficient or non-self-

sufficient with preparing food and consuming food and drink, taking into account the clients’ 

taste, nutritional and dietary requirements etc. in order to ensure that the clients have healthy 

meals that meet needs and preferences. PCs for this NOS are the following. 

 

Scope 1: Assist clients in purchasing foodstuff; prepare food as per their diet chart 

PC1: support purchasing foodstuff taking into account prescribed nutrition plans and 

any other instructions provided 

PC2: when cooking, comply with basic health, hygiene and safety requirements and 

check that foodstuff is properly stored to prevent food poisoning 

PC3: the food should be cooked as per the clients’ ability to chew and swallow 

PC4: use appropriate cooking techniques (frying, boiling, steaming, and microwaving) 

Scope 2: Tracking clients’ food and drink intake as per the prescribed diet 

PC5: encourage the clients to drink and eat as their nutritional plan and medical 

conditions 
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PC6: monitor the clients’ food and drink intake to provide information to the family and 

doctor 

PC7: when cooking and serving food, use relational styles adequate to the clients’ 

conditions to enhance their participation and obtain their cooperation 

 

The components of ‘Technical knowledge’ under ‘Knowledge and Understanding’ are the 

following. (As already described, components of ‘Organisational Context’ of ‘Knowledge and 

Understanding’ and ‘Skills’ are same as those of NOS 1.) 

 

B. Technical Knowledge 

KB1: purchasing foodstuffs based on the clients’ taste and habit 

KB2: using appropriate cooking techniques  

KB3: information on nutrition plans prescribed to the clients 

KB4: how to encourage the clients to have enough food and drink 

KB5: how to keep food and drink intake of clients in accordance with medical conditions 

KB6: compilation with basic health, hygiene and safety requirements in preparing and 

storing foodstuffs 

KB7: general standards on the use of cooking appliances and home safety and security 

 

Nutrition is critical to older people’s health. In Japan’s assessment criteria of TITP, trainees for 

LTC do not have the items related to nutritional control of older people in any category of tasks 

provided: essential, related, peripheral, and safety and sanitation tasks (Tables 3.5 and 3.6). In 

terms of nutritional management, India’s QP-NOS ‘Elderly Caretaker (Non-Clinical)’ requires 

more competence for its qualification than Japan’s criteria. 

The details of other two NOSs are not shown here, but these also incorporate some important 

items for LTC service provision, such as laundry, hygiene and sanitation, keeping the living 

environment cosy, home safety and prevention, promoting socialisation of the clients, being alert 
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to abuses and harassments, etc., which are also included in Japan’s assessment criteria for TITP 

trainees for LTC. The items which are missing in this QP-NOS but are included in Japan’s criteria 

are few; one of them is management and maintenance of assistive devices, which may not be 

common in India.   

The QP-NOS ‘Elderly Caretaker (Non-Clinical)’ is ranked at Level 3 of India’s NSQF, so it may be 

equivalent to Level 2 of Japan’s LTC Professional Career Grade System from the perspective of 

required responsibilities (as discussed in 5.1.6), but from the perspective of the required 

competencies, this QP-NOS seems to be equivalent to Level 3 of Japan’s grading system because 

the requirements of this QP-NOS look similar to Category 3 TITP trainees for LTC (refer to Table 

3.5).  

Some items which are crucially important for cross-border LTCWs are also included in the QP-

NOS ‘Elderly Caretaker (Non-Clinical)’, such as understanding basic culture, tradition, and lifestyle, 

language skills (writing, reading, and oral communication), etc. In Japan’s TITP system, these 

knowledge and skills are supposed be acquired not only in the home countries of trainees but 

also during the ‘post-entry initial training’ after entering Japan (refer to section 3.2.2).  

  

Model Curriculum of ‘Elderly Caretaker (Non-Clinical)’ 

The SSCs provide not only QP-NOSs but also curriculum packages, but it should be noted again 

that NSQF is based on an outcome-based approach, and the time that appears in model 

curriculum is just ‘notional’ (Ministry of Finance Department of Economic Affairs, 2013). 

Qualification should be based on competency, not on the time of training or education.  

The model curriculum of ‘Elderly Caretaker (Non-Clinical)’ is composed of eight modules and the 

total duration of the program is 200 hours. Table 5.3 shows the allocated time to each module. 
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Table 5.3. Modules of Model Curriculum of ‘Elderly Caretaker (Non-Clinical)’ 

Module 

Theory 

Duration 

(hours) 

Practice 

Duration 

(hours) 

Corresponding 

NOS 

Introduction 4 5 (bridge module) 

Assist client with daily activities and personal hygiene 12 25 NOS 1 

Preparing food and assisting in consuming food and 

drinks 

15 25 NOS 2 

Support in cleaning and tidying up client’s room 15 25 NOS 3 

Building effective communication and relation with the 

client, client’s social network and medical staff 

10 10 NOS 4 

Maintain health, safety, and positive relationship at the 

workplace 

8 10 (bridge module) 

Create a positive impression of oneself in the 

household 

8 10 (bridge module) 

Managing self and money 8 10 (bridge module) 

(Total Duration) 80 120  

NOS = National Occupational Standard. 
Source: Domestic Workers Sector Skill Council (2016a), Model Curriculum 1. Elderly Caretaker (Non-
Clinical). New Delhi: Domestic Workers Sector Skill Council. https://nsdcindia.org/qp-nos-results (accessed 
28 April 2021). 
 

The grand total duration of this model curriculum (200 hours) is longer than Japan’s 130-hour 

entry-level training for care workers, which is ranked at Level 1 of Japan’s career grading system, 

but shorter than Japan’s 450-hour training course for LTC practitioners, which is ranked at Level 

3 (refer to Table 3.9). In terms of standard time of training, India’s ‘Elderly Caretaker (Non-

Clinical)’ may be equivalent to the position between Level 1 and 3, that is, Level 2 of Japan’s 

career grading system. This level-mapping between India and Japan based on required hours of 

training is consistent with the level-mapping which is made based on the required 

responsibilities (discussed under ‘NOS 2’ section). 
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3. Recommendations to Produce Highly Skilled LTCWs  

 

3.1. Importance of collaboration amongst countries and across Ministries  

In India’s NSQF, a QP-NOS equivalent to Japan’s LTCW has not been developed. Even at the SSC 

level (SSC is supposed to develop each QP-NOS), no official statement can be found regarding 

into which SSC LTC should fall: Healthcare SSC, Domestic Workers SSC, or a newly established SSC 

exclusively for LTCW.  

One of the aims of the establishment of NSQF in India is international harmonisation of 

competency-based (outcome-based) qualification systems for workers. In this sense, it would 

make good sense if India can develop a new QP-NOS that is equivalent to Japan’s qualification 

system for LTCWs. For example, the concept of ‘LTC to promote self-reliance’ has not been 

incorporated in India’s any QP-NOS. The concept of ‘self-reliance’ is one of the basic principles 

of Japan’s LTC system, and says that the goal is not just support for the persons who need care; 

rather, LTC should be provided to maximise the remaining functions even if the clients have the 

difficulty in daily activities. If both India and Japan intend to promote the circulation of LTCWs 

between both countries, as agreed in the MOCs that were signed in 2017 and 2018, both 

governments are encouraged to develop together QP-NOSs and/or even a new SSC which 

incorporate the basic principles of Japan’s LTC system which can also be applied to India. Such 

bilateral or multi-lateral collaboration may be expanded to other countries, considering the rapid 

population ageing which is taking place worldwide. 

Population ageing is a cross-cutting issue, so the development of QP-NOS exclusively for LTCWs 

requires the collaboration across ministries and agencies. In India, the NSDA takes the 

responsibility for vocational training, while the Ministry of Human Resource Development works 

for degree-level qualification including diplomas. The Ministry of Health and Family Welfare is 

the focal point in the government for the development of LTC system and welfare system as well 

as medical care and nursing. To avoid the inefficiency that often arises from inter-ministerial 

work, it is encouraged to establish a body in charge of the human resource development for LTC 

in an integrated manner.  

India will also face population ageing soon. India does not have a fully developed LTC system, but 

it is certain that enormous human resources for it will be required within a couple of decades 
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and the demand will steadily grow. Both India and destination countries of Indian LTCWs have 

the responsibility to create human resources for LTC that benefit the people who need care in 

both countries without anyone leaving behind. 

 

3.2. Qualification of language skills  

As also discussed in section 4.4, the language skills required for LTC are not necessarily the same 

as language skills in general. In the case of Japan, as shown in section 3.2.2, intensive and 

continued language training is administered to TITP-LTC trainees because LTC service is a human-

oriented work and high language proficiency is required. Further, when the new resident status 

of ‘Specified Skills’ was put into effect, two kinds of new screening tests for applicants were 

launched in accordance with the guidelines of the Immigration Services Agency and the Ministry 

of Health, Labour and Welfare of Japan, those are care skills test and Japanese-language-

proficiency test for LTC. The qualifications of these two tests are required for the application of 

‘Specified Skills’ resident status, and the contents of language proficiency test for LTC are 

different from the Japanese language proficiency test targeting the general population. The 

language test for LTC was developed based on a survey that collected key terms and phrases 

used in the practical sites of LTC, so it is supposed to cover the terms and phrases which are 

actually used by LTCWs for their conversation with clients and colleagues and are required for 

writing their job records and reporting. A textbook was also developed for the learners preparing 

for these tests (The Japan Association of Certified Care Workers, 2019).  

In the QP-NOS ‘Elderly Caretaker (Non-Clinical)’ under India’s NSQF, items related to language 

skills can be found in the section of ‘Core (Generic) Skills’. This is further subdivided into ‘writing 

skills’, ‘reading skills’, and ‘oral communication skills’, with several detailed items for each 

category (also described in the section 5.2). The importance of language skills is reflected in the 

assessment criteria for the qualification of this QP-NOS. According to the model curriculum of 

QP-NOS ‘Elderly Caretaker (Non-Clinical)’ (Domestic Workers Sector Skill Council, 2016a), 

amongst the four NOSs in this QP-NOS (Table 5.2, the right bottom cell), the fourth NOS, which 

focuses on the competency of communication, has the largest share: 72 marks (for reference, 

NOS 1: 68 marks, NOS 2: 40, NOS 3: 20, and total 200 marks). It can be said that India’s NSQF, at 

least in the case of QP-NOS ‘Elderly Caretaker (Non-Clinical)’, recognises that language 
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proficiency is a critical part of job competencies, but the Japanese language is extremely 

challenging language for Indian learners. The model curriculum of QP-NOS ‘Elderly Caretaker 

(Non-Clinical)’ suggests the total duration of required training for this QP is 200 hours for all 

content, but if it includes the education and training of Japanese language, this amount of time 

is insufficient. If both governments are willing to cultivate more people who have the skills to 

fulfil the requirements of TITP-LTC trainees and LTCWs with ‘Specified Skills’ resident status, they 

are encouraged to work together for the development of the training program which covers both 

countries’ requirements and assessment criteria which have already been standardised by each 

country. 

 

3.3. Career paths of repatriated cross-border long-term care workers to India 

As far as can be determined in the literature, India does not provide any programmes to promote 

the reintegration of repatriated cross-border LTCWs into its domestic labour market. The number 

of repatriated cross-border LTCWs to India will certainly increase as the demand is sharply 

increasing all over the world, particularly in high-income countries. Some of them may have high 

skills of LTC services. For example, if they accumulate the work experience as LTCWs in Japan 

sufficient to acquire Japan’s national CCW qualification, they are supposed to have good 

leadership amongst peers, as well as the skills of training other staff to some extent. Such human 

resources must be important to develop the LTC system in India, where the concept of LTC has 

not been established. They may know the realities of the societies with a highly aged population 

and the possible solutions to the challenges arising in such societies. How, then, can they be 

reintegrated into the India’s labour market?  

There are two key points to attract workers so that they remain in the certain labour market: 

recognition of competencies and wage levels. As discussed in this chapter, India’s NSQF has not 

provided visible career paths for LTCWs. LTCWs can never be ranked at higher levels, i.e. Level 5 

or above, as long as they keep working as LTCWs, while nurses are ranked at such levels from the 

beginning of their career path. This system may create deskilling, as discussed in the previous 

chapters, and may discourage the repatriated LTCWs to continue their job as LTCWs. The 

stakeholders of NSQF are highly encouraged to develop the criteria to recognise the 

competencies of LTCWs so that they can clearly imagine the career paths.  
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LTCWs have been suffering from low wage levels. Of course, wage levels are supposed to be fixed 

in the balance between supply and demand basically, but the solution to this problem is not 

straightforward because LTC services are provided by foreign workers in many high-income 

countries and wages for LTCWs are covered by public systems including ‘quasi-market’ systems 

in some cases. Japan is one of the typical cases that introduced ‘quasi-market’ systems to LTC, 

which employ both public and private competitive systems. Under such systems, the wages are 

determined by many factors, such as tax revenue, premiums of social insurance, finance of 

insurance system, balance between demand and supply, etc. In low- and middle-income 

countries including India, care workers are often recognised as unskilled workers and their wages 

are in accordance with this unfairly low status because most work for older people of rich families 

and originate from underprivileged populations. In terms of this, the recognition of skills of 

domestic workers including ‘Elderly Caretaker’ in India’s NSQF is important to recognise their 

competencies fairly, and it is expected that NSQF’s recognition could be the driving force to 

increase their wage levels and to let LTC be recognised as decent work.  

In conclusion, in India like other countries, the qualifications framework which can recognise 

advanced competencies of LTCWs and can clearly show the career paths and the way of lifelong 

learning is crucial for elevating the status and wage levels of LTCWs, reintegrate the repatriated 

cross-border LTCWs, and optimise the precious human resources who are indispensable for the 

development of the LTC system of India. The problem of the lack of a recognition system for 

advanced LTC competencies is not unique to India, but rather is the case with the other two 

countries that are discussed in this report. All three countries do not necessarily succeed in 

providing the clear image of career paths and lifelong learning processes to LTCWs (also 

discussed in the sections 3.3.3 and 4.2.4).  

As will be discussed in section 6.3, one of the solutions is the involvement of higher education 

institutions in LTC and establishing a new academic field like ‘LTC studies’. The development of 

such scientific field can be achieved through incorporating the concept of gerontology and 

geriatrics. It is also suggested in the report published by the United Nations Population Fund and 

HelpAge International in 2012 (UNFPA and HelpAge International, 2012). All the countries that 

intend to create quality LTCWs are highly encouraged to promote the dialogue and collaboration 

between LTC industries and higher education institutions related to LTC, particularly the experts 

of gerontology and/or geriatrics.  
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As an example of facilitating the collaboration between higher education and LTC practice, in the 

United States, members of the Gerontological Society of America organised the Academy for 

Gerontology in Higher Education (AGHE) aiming for offering education, training, curricular 

innovations, and research programmes in the field of ageing (The Gerontological Society of 

America, 2021a). The AGHE has activities to develop the curriculums of community colleges that 

create LTCWs. This attempt can be interpreted as the application of the outcome of 

gerontological and geriatric research to vocational education (The Community College Standing 

Committee, The Association for Gerontology in Higher Education, 2013). The AGHE also supports 

the establishment of an interdisciplinary body which is called something like ‘Center on Aging’, 

which is supposed to provide a master’s degree programme and carry out research and 

development on population-ageing-related issues. As another activity of the AGHE, it endorses 

the principles of the Age-friendly University (AFU) Global Network, which was launched in 2012. 

AFU offers opportunities to learn about age-friendly efforts and to contribute to educational 

movements of social, personal, and economic benefit to students of all ages and institutions of 

higher education (The Gerontological Society of America, 2021b).  

According to a document published by the United Nations Economic and Social Commission for 

Asia and the Pacific, family care still takes the pivotal role in the provision of LTC, and 

institutionalised LTC or day services are almost non-existent in India. Educational institutions 

providing programmes in gerontology and geriatrics are also limited, but various training 

institutions offer programmes for formal caregivers and the need to develop and standardise LTC 

system is recognised. So-called ‘old age homes’, which are unregulated and accommodate 

independent older people, have been considered as alternative shelters in exceptional 

circumstances, for example, in those cases where no extended family members can take care of 

older persons; however, in rapidly changing Indian society, it may emerge as one of the key 

institutions of LTC in India (United Nations ESCAP, 2016). Development of LTC industries, which 

is supported by academic outcome of LTC-related science, is also important for the development 

of career paths of LTCWs. India is in a good position to create a universal and reliable LTC system 

that benefits any older person in the country through a well-developed LTCW qualifications 

framework that can reintegrate repatriated cross-border workers into domestic LTC industries.  

  



112 

References 

British Council and ILO (2014), ‘Skills Assessment in India’, A Discussion Paper on Policy, Practice 

and Capacity. London and Geneva: British Council and International Labour Organization. 

Domestic Workers Sector Skill Council (2016a), Model Curriculum 1. Elderly Caretaker (Non-

Clinical). New Delhi: Domestic Workers Sector Skill Council. https://nsdcindia.org/qp-

nos-results (accessed 28 April 2021). 

Domestic Workers Sector Skill Council (2016b), Qualification Pack – Elderly Caretaker (Non-

Clinical). New Delhi: Domestic Workers Sector Skill Council. https://nsdcindia.org/qp-

nos-results (accessed 28 April 2021). 

Domestic Workers Sector Skill Council (n.d.), NSQC Approved – QP/NOSs. New Delhi: Domestic 

Workers Sector Skill Council. http://dwsscindia.in/nsqc-approved/ (accessed 27 April 

2021). 

Ernsberger, L. (2012), Implementing National Qualification Framework(s) in India: Challenges of 

Policy Planning in the Context of Human Development, the Demographic Dividend and 

the Informal Sector. London: Institute of Education, University College London. 

(Dissertation of Master of Arts.) 

Healthcare Sector Skill Council (2017a), Qualification Pack – Geriatric Care Assistant. New Delhi: 

Healthcare Sector Skill Council. https://www.healthcare-ssc.in/national-occupational-

standards-page-193 (accessed 28 April 2021). 

Healthcare Sector Skill Council (2013a), Qualification Pack – General Duty Assistant. New Delhi: 

Healthcare Sector Skill Council. https://www.healthcare-ssc.in/national-occupational-

standards-page-193 (accessed 28 April 2021). 

Healthcare Sector Skill Council (2013b), Qualification Pack – Home Health Aide. New Delhi: 

Healthcare Sector Skill Council. https://www.healthcare-ssc.in/national-occupational-

standards-page-193 (accessed 28 April 2021). 

Healthcare Sector Skill Council (2017b), Qualification Pack – National Occupational Standards 

(QP-NOS). New Delhi: Healthcare Sector Skill Council. https://www.healthcare-

ssc.in/national-occupational-standards-page-193 (accessed 27 April 2021). 

Kamat, S.G. (2007), ‘Walking the Tightrope: Equality and Growth in Liberalising India’ in A. Green, 

A.W. Little, S.G. Kamat, M. Oketch, and E. Vickers (eds.), Education and Development in 



113 

a Global Era: Strategies for ‘Successful Globalisation’. London: Department for 

International Development, United Kingdom.  https://www.dvv-

international.de/fileadmin/files/aaaresearchingtheissuesno69.pdf (accessed 27 April 

2021).  

Ministry of Finance Department of Economic Affairs (2013), Notification No. 8/6/2013-Invt. New 

Delhi: Ministry of Finance. https://www.nsda.gov.in/nsqf.html (accessed 3 February 

2021). 

Ministry of Skill Development and Entrepreneurship, Government of India (n.d.), Sector Skill 

Councils (SSC). https://msde.gov.in/en/organizations/ssc (accessed 27 April 2021). 

National Skill Development Corporation (2017), About Us. New Delhi: National Skill Development 

Corporation. https://www.nsdcindia.org/about-us (accessed 27 April 2021). 

The Community College Standing Committee, The Association for Gerontology in Higher    

Education (2013), AGHE Community College Program Development Guide 2 for 

Workforce Development for an Aging Society: Cultivating Champions at Community 

College Second Edition. 

The Gerontological Society of America (2021a), Academy for Gerontology in Higher Education. 

Washington DC: The Gerontological Society of America. 

https://www.geron.org/academy-for-gerontology-in-higher-education-aghe (accessed 4 

May 2021). 

The Gerontological Society of America (2021b), Age-Friendly University (AFU) Global Network. 

Washington DC: The Gerontological Society of America. 

https://www.geron.org/programs-services/education-center/age-friendly-university-

afu-global-network (accessed 4 May 2021). 

The Japan Association of Certified Care Workers (2019), Care Skills Evaluation Test: Study Text – 

Nursing Care Skills / Nursing Care Japanese Language – English Version. Tokyo: The Japan 

Association of Certified Care Workers. https://www.jaccw.or.jp/wp-

content/uploads/2020/09/kaigono_tokutei_ginou_en_20200324.pdf (accessed 3 May 

2021). 

 

 

 



114 

United Nations Economic and Social Commission for Asia and the Pacific (ESCAP) (2016), ‘Long-

term Care of Older Persons in India’, SDD-SPPS Project Working Paper Series: Long-Term 

Care for Older Persons in Asia and the Pacific. Bangkok: ESCAP. 

https://www.unescap.org/resources/long-term-care-older-persons-india (accessed 28 

April 2021). 

United Nations Population Fund (UNFPA) and HelpAge International (2012), Ageing in the 

Twenty-First Century: A Celebration and A Challenge. New York: UNFPA and London: 

HelpAge International. 

https://www.unfpa.org/publications/ageing-twenty-first-century (accessed 20 April 2021). 

University Grants Commission (2019), Annual Report 2018-2019. New Delhi: University Grants 

Commission. https://www.ugc.ac.in/page/Annual-Report.aspx (accessed 28 April 2021). 

World Health Organization (2017), From Brain Drain to Brain Gain: Migration of Nursing and 

Midwifery Workforce in the State of Kerala, India. New Delhi: WHO Country Office for 

India. https://www.who.int/workforcealliance/brain-drain-brain-gain/brain-drain-brain-

gain_countries-activities/en/ (accessed 14 April 2021). 

  



115 

Chapter 6  

Conclusions and Recommendations  

 

1. Establishment of professional job as ‘long-term care worker’ 

The ‘World Report on Ageing and Health’ published by the World Health Organization in 2015 

used the term long-term care (LTC), referring to:  

the activities undertaken by others to ensure that people with or at risk of a 

significant ongoing loss of intrinsic capacity can maintain a level of functional ability 

consistent with their basic rights, fundamental freedoms and human dignity (WHO, 

2015).  

As discussed in this report, the form of LTC varies considerably from country to country, even 

within countries. Families often take the role of providing LTC, but governments, particularly in 

high-income countries, are playing an increasing role. Such governments’ involvement with LTC 

brings the debates on how LTC can be delivered in a sustainable manner and what is the 

appropriate balance between families and the government. LTC services provided by 

governments usually require professional LTC workers (LTCWs), which are differentiated from 

informal care by family caregivers or community caregivers. In Japan, for example, as described 

in Chapter 3, the LTC system has been developed as a separate (but closely related) system 

distinct from medical service provision since the introduction of social LTC insurance system in 

2000. The competency of care workers is one of the most important elements to secure the 

quality of services under this LTC insurance system, so a well-organised qualification system of 

LTCWs was established.  

We have argued in this report that the job category of ‘long-term care worker’ should be 

established as a profession distinct from other job categories, such as nurses, rehabilitation 

therapists, etc. We also insisted the criteria of higher levels in the LTC career grading system 

should be established to develop the career paths of LTCWs so that it can attract more talented 

personnel. Nonetheless, due to the proximity of practices between LTC and medical care, the 
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advanced level of LTC practices inevitably includes components of medical practice that are 

usually carried out by nurses. To develop the criteria of higher and highest levels of LTC career 

grading system, it is necessary to clarify the difference between LTCWs and nurses or 

rehabilitation therapists, while the importance of multi-professional collaboration should be also 

taken into account because it is crucial to provide quality care with wholistic approach to clients.   

As the International Labour Organization suggested in its report, decent care work can contribute 

to ensuring a future of work that promotes gender equality and benefit for all because most care 

workers are women (ILO, 2018). Considering the growing older population worldwide, paid care 

work is likely to remain an important source of future employment anywhere in the world. Cross-

border harmonisation of qualifications frameworks on LTC services is strongly encouraged to 

appraise the competencies of LTCWs precisely so that they are properly paid in accordance with 

their competencies at any corner of the world and more people can get decent work regardless 

of gender.  

 

2. Importance of Development of LTC-related Businesses in LTCW-sending 

Countries 

Migrant workers are not homogeneous. Some of them hope to settle in destination countries, 

while some long for their home culture and lives in their home countries. Freedom of job 

selection and freedom of movement must be secured for anybody in the world as an 

international consensus, but from the perspective of the countries sending migrant workers, too 

much out-migration of skilled workers is considered a ‘brain drain’, which may undermine the 

development of the countries. As discussed in Chapter 4, to promote the utilisation of 

competencies of repatriated migrant workers rather than leaving ‘brain gain’ as it is, the 

Philippine government develops reintegration programmes for repatriated migrant workers, but 

such programmes would not function well without enough job opportunities. 
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Figure 6.1. Returnees’ Job Development 

 

Source: Author’s original for this report. 

 

LTC-service-providing businesses have not been well developed in LTCW-sending countries so 

that job opportunities could be provided plentifully for repatriated cross-border care workers. 

Two main countries sending LTCWs, that is, India and the Philippines, still have strong traditions 

of filial piety. Most older people are cared for by family or community caregivers as unpaid work. 

Even such countries have social protection shelters for disadvantaged people including the older 

people who do not have relatives, are poor, and cannot work, but the number of such facilities 

is limited and they are mostly managed using the very limited budget of the government, or by 

religious organisations and/or philanthropists.  

Underdevelopment of LTC businesses in India and the Philippines is associated with the still-

young population structure, but the proportion of older people will steadily increase. In 2015, 

the percentage of the people aged 60 years or over was estimated to be 8.9% in India and 7.3% 

in the Philippines, but it will increase to 12.6% in India and 11.2% in the Philippines in 2030, and 

19.5% in India and 16.5% in the Philippines in 2050 (UNDESA, 2019). It is expected that the 

demand for LTC businesses will also be steadily growing, as will the demand for skilled care 

workers there. Due to the underdevelopment of domestic LTC businesses so far, the human 

resources of LTC businesses are scarce. It is crucial to optimise the competencies of repatriated 

cross-border care workers as precious human resources for the development of LTC businesses, 

and the harmonisation of qualifications frameworks is indispensable to assess the competencies 
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of foreign-trained LTCWs. As shown in Figure 6.4, repatriated migrant care workers have great 

potentials of their career development in their home countries. Governments are encouraged to 

develop policies to maximise their underused competencies. 

There are many forms of LTC services which are eligible for business: (1) services which emerged 

from medical services, for example, rehabilitation; (2) services which emerged from social 

welfare services, for example, institutional care services; (3) services which emerged from 

housing services such as retirement community or assisted living; (4) community-based housing 

services, such as foster care (consigned care), shared housing, group home, etc.; (5) day care and 

day service; (6) home-visit services; and (7) other services like house renovation, leasing services 

of assistive devices, training services for professional and/or unpaid caregivers, etc. 

The development path of LTC businesses and preferable services may vary from country to 

country. In case of Japan, there also used to be strong tradition of filial piety, but as the 

proportion of older people grows in a skyrocketing manner as a result of demographic transition 

and social transformation, many family caregivers had no longer been able to provide care for 

older people in their families. After the establishment of universal medical insurance in 1961, 

Japan’s LTC got heavily dependent on medical services, particularly in the 1970s and early 1980s, 

when co-payment-free medical services were administered for people 70 years old or above. 

Some families preferred to put older people in the hospital because of the co-payment-free 

system. Nonetheless, such a system was not sustainable, considering the high cost of medical 

services, so the Japanese government has been trying to reform the LTC-providing system so that 

services can be separated from the medical system, aiming for reducing the cost. Since the 

introduction of LTC insurance in 2000, the Japanese government has been promoting 

community-based LTC system, which can be classified into the category from (3) to (6) mentioned 

above, with the goal of ‘ageing in place’ and reducing hospital deaths. This is just the example of 

the country which has the most aged population structure in the world, but it provides the lesson 

that the LTC systems which are preferred and promoted can change from time to time. Policy 

makers and entrepreneurs are encouraged to work together for the development of LTC systems, 

which are most suitable for their societies with the prospect of future LTC demand. 

LTC service can be a good example of the practical use of up-to-date technologies, such as 

robotics and digital transformation. For example, home surveillance cameras using the 

technology of the Internet of Things may be part of the solution to the shortage of LTCWs, 
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wherever LTC is provided, both in institution-based and home-based settings. LTC facilities that 

are supported by advanced technologies are called ‘ambient assisted living’ or ‘age-friendly 

housing’. If reliable remotely monitoring systems for LTC-service-clients are installed, care 

workers will no longer need to stay at the same place with clients, if they can stand by for 

emergency services whenever Internet of Things devices detect critical needs remotely.  

Skills to utilise such technologies will be increasingly required for providing quality LTC services, 

so PQFs for LTC are also expected to incorporate the components related to the competencies 

of advanced technologies. Higher-quality LTC services demand highly competent LTCWs. When 

the countries currently sending LTCWs have a more aged population, the digital transformation 

will have surely advanced considerably. Foreign-trained LTCWs will be the indispensable human 

resources for the development of such societies where advanced technologies have already 

been in practical use for LTC services. 

 

3. Toward Establishment of the Academic Field ‘Long-Term Care Studies’  

The concept of LTCW has been developed recently, and has not been matured enough. As 

already discussed in this book, older people have been meant to be taken care of by family 

caregivers or domestic workers, particularly in the societies which still retain the tradition of filial 

piety. Such background of LTCWs is reflected in the positions in PQFs. In India (Chapter 5) and 

the Philippines (Chapter 4), they are ranked at lower levels (vocational training and education 

levels), and no career paths nor specific courses of lifelong education are suggested. In Japan, 

where the certification system for LTCWs has been comparatively well developed due to the 

strong demand caused by the most aged population in the world, the career paths of LTCWs from 

entry level to the acquisition of national certification are clearly provided,5 but PQFs have not 

been working well for the recognition of the highest levels of LTC competencies, which are 

equivalent to higher education and graduate school education. Europe is also in a similar 

situation. Using the fund of the Leonardo Da Vinci Programme of the European Commission 

focusing on vocational education and training, the European Care Certificate (ECC) was 

 

5 From the beginners’ level, 21-hour introductory course, followed by 59-hour training for the personnel 
specialized in the support for household chores, 130-hour entry-level training for care workers, 450-hour 
training for LTC practitioners, and the training course for certified care workers. 
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developed. It is a Europe-wide qualification system that is designed to cover the basic knowledge 

required for health and social care settings. The certificate verifies that the worker covers the 

criteria shown in the Basic European Social Care Learning Outcomes, which are recognised by 

the ECC partner countries (EASPD, 2019). The ECC board is working to get accreditation by the 

European Qualifications Framework (EQF) Level 3 (Social Care Training, n.d.), but it is still ranked 

at a lower level in the EQF, which has an eight-level grading system. To achieve the recognition 

of higher competencies of LTC in PQFs, it is crucial to establish the distinctive academic field of 

LTC studies because higher levels of PQFs are usually linked to higher education.  

LTC practice leaves so many research questions that are suitable for being tackled by higher 

education institutions including graduate-school-level. For example, LTC systems are supposed 

to be developed differently from country to country, because LTC practice is closely linked to the 

sociocultural, economic, and even political background of each society, but there also should be 

the common aspects of LTC practice amongst countries and societies. The academic field of ‘LTC 

studies’ is expected to analyse the difference and similarity of LTC systems and practical services 

amongst countries and societies. Such basic studies on LTC can contribute to the development 

of career paths of LTCWs suitable for each country or society, as well as the harmonisation of 

qualification frameworks related to LTCWs. Any country will face population ageing. They are 

encouraged to work together to promote the academic activities related to LTC and to establish 

the academic field: LTC studies.  

Gerontology and geriatrics are the academic fields that are very close to ‘LTC Studies’. In some 

countries, comprehensive ageing and health management programmes have been promoted in 

forms such as graduate degrees in Gerontology Specialization, Doctorate in Geriatrics, Post-

graduate Diploma programme in Geriatric Medicine, Master’s programme in Gerontology, etc. 

(UNFPA and HelpAge International, 2012). To develop the definition and basic concept of ‘LTC 

Studies’, it will be critical to incorporate the concept and practice of gerontology and geriatrics 

and to consider how to differentiate LTC Studies from gerontological and geriatric approaches. If 

an academic field is newly established, it should have clearly designated research targets. The 

expected targets of LTC Studies can be: 1) optimal use of the competencies of LTCWs to maximise 

the quality of life of older persons; 2) development of assessment indicators of LTC-service 

quality and the appropriateness of care plans; 3) training leaders and assessors; 4) prevention of 

frailty and functional deterioration; 5) innovation to create more integrated and affordable LTC 
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system; 6) development of lifelong learning modules for caregivers; 7) digital technology and 

robotics applied to LTC; and 8) social cost and burden of LTC. 

In Japan, many people who have already earned a bachelor’s degree enter CCW-training 

institutions, hoping to acquire the national certification of CCW.6 In other words, many talented 

people are getting interested with working as professional LTCWs. it is the right time to develop 

the basic concept of LTC Studies in collaboration with gerontologists and geriatricians.  

As suggested in the abovementioned report published by UNFPA and HelpAge International, 

region-wide (not limited to national level) training and research centres on LTC should be 

established to incorporate unique country-wide realities of LTC and to contribute to the capacity 

development of policy makers, government officials, academics, service providers, and informal 

caregivers in the region. 

 

4. Role of the Proposed Asia Long-term Care Training and Research Centre  

The proposed Asia Long-term Care Training and Research Centre (referred to as ‘the Centre’ 

hereinafter) should have both functions of research and training. As described in the previous 

section, the Centre is supposed to cover any topics associated with LTC. LTC is a cross-cutting 

issue, so a wide range of conventional academic fields, such as population studies, medicine, 

nursing, social welfare, healthcare system, public management, etc., can fall into LTC Studies. 

The centre will be expected to play a pivotal role in the region as a ‘one-stop’ institution that can 

deal with any kind of research activities related to LTC and provide any information collected 

from throughout the region.  

Training of core and advanced professionals of LTC will also be one of the major tasks of the 

Centre. The goal of LTC Studies shall be the improvement of the quality of LTC services and the 

improvement of the quality of life of older people. Even if the academic course of LTC Studies 

will have been developed in higher education based on its well-established theoretical 

background, practical training must be an indispensable component of any level of LTC training. 

LTC businesses will be required to demonstrate trainees that LTC is an attractive industry. The 

 

6 By M. Kobayashi, at the workshop of expert dialogue on the training of cross-border care workers in 
2019, Kitakyushu, Japan. 



122 

Centre will also take an important role to design LTC businesses considering the uniqueness and 

similarity of the cultural, social, economic, and political situations of each country.  

As the most aged country in the world, Japan may be able to provide the ideal places for practical 

training of LTC research and education. Professor Shinya Matsuda, University of Occupational 

and Environmental Health, argued at an experts’ roundtable on how to make LTC a fascinating 

job, organised by the Japanese Ministry of Health, Labour, and Welfare in 2016, that the 

following attempts would be required to convert the people’s impression on LTC from a hard, 

tedious, and demanding job into precious and value-creating job: 1) strengthen research 

activities on LTC; (2) establish an industry-academia-government cooperation system to develop 

the standards of LTC; and (3) share the lessons, best practices, academic outcomes 

internationally through academic journals, cross-border personnel exchange, and the promotion 

of studying LTC abroad (MHLW, 2016).  

Professor Matsuda focused on younger generations in his discussion, but for the development 

of career paths of LTCWs, the involvement of middle age and older generations in LTC businesses 

is indispensable. Over the course of population ageing, the younger generations are steadily 

shrinking. Not only middle age but also older people will be the important LTC services labour 

source. The Centre will be expected to develop the models of lifelong learning systems for LTC 

which are suitable for every generation which has the potential to be part of LTC labour force. 

Promotion of lifelong learning will contribute to the development of qualifications frameworks 

related to LTC from vocational education level to higher education level in each country and 

eventually their harmonisation amongst countries. Figure 6.2 is the conceptual framework of the 

Centre.  
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Figure 6.2. Framework of Asia Long-term Care Training and Research Centre 

 

LCT = long-term care, LCTW = long-term care worker. 

Source: Author’s original for this report. 
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Appendix 1: Research Schedule  

 

14–15 November 2019. The 1st Expertise Dialogue Workshop of Long-term Care 

Kitakyushu International Conference Center, Kitakyushu City, Fukuoka, Japan 

Kitakyushu International Conference Center 

14 November 2019 13:00 16:00 

The 1st Expertise Dialogue Workshop of Long-term Care by Dr. Takeo Ogawa 

Training Programs for Entry Level Eldercare Workers, Issues and Directions for Change 

by Prof. Cullen Hayashida 

15 November 2019 10:00 16:00 

Learn and Try the Japanese Sense of Long-Term Care IN Indonesian Community Based 

Care for The Elderly by Dr. Tri Budi Rahardjo 

A Challenge with Collaboration of Japan-Indonesia by Takeo OGAWA 

Qualification Framework of LTC in Philippines by Takeo OGAWA 

Report of Research in India by Prof. Kyoko Nakamura 

Participants: 

Takeo OGAWA, Professor Emeritus, Kyushu University President, (NPO) Asian Aging 

Business Center 

Katsuhiko KIKUCHI, Professor, Seitoku University 

Kyoko NAKAMURA, Professor, Kyushu Otani Women’s College 

Thelma Kay, Ex Staff, UNESCAP 

Kaysorn SUMPOWTHORNG, Assistant Professor, Thammasat University 

Sungkok LEE, Professor Emeritus, Kyungpook National University 

Yoshiko SOMEYA, Ex Professor, Tokyo Women’s University 

Yuko HIRANO, Professor, Nagasaki University 

Masahiro HIGO, Professor, Kyushu University. 

Maria Aditia WAHYUNINGRUM, Secretariat, Respati University of Indonesia 

Nurun IAASARA, Health Polytechnic of Yogyakarta 

Mitsutoshi KOBAYASHI, President, Keishin Gakuen 

Sota MACHIDA, ERIA 
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30 January 2020. The Philippine Expertise Dialogue 

Meeting Room, Mindanao Kokusai Daigaku, Davao, Philippines 

To build a Model for Nurturing International Care Workers: 

Sum up of JPEPA programme and Assessment of New Pathway into Japan and Re-

Integration Programme in Philippines 

9:00–17:00, 30 January 2020 

Meeting Room, Mindanao Kokusai Daigaku, Davao, Philippines 

Ines Yamanouchi P. MALLARI, President & Administrator 

Gracia G. DELA CRUZ, Department Head, Science in Social Services  

Ellen L. OCHARON, Professor, Science in Social Services 

Toru KISHI, Japanese Technical Staff 

Takeo OGAWA 

Reiko OGAWA 

Sota MACHIDA 

Agendas: 

1. Sum up of JPEPA Programme 

2. Strategies towards New Pathway into Japan 

3. Review of Japanese Language Textbook for KAIGO 

4. Assessment of Long-term Care Skills 

5. Job Development Programmes for Returnees 

 

5 February 2020 13:30–15:30 Secretariat meeting 

Keishin Gakuen  

Participants: 

Takeo OGAWA 

Kyoko NAKAMURA 

Motoyuki KAWATEI 

Katsuhiko KIKUCHI 

Secretariat (Note-taker): Hiromi KINEBUCHI 

Agendas  

1. Share the report of research for Philippines 

2. Discuss regarding The Demonstration Lectures in India 

3. Decide the research schedule 
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13 February 2020 Secretariat meeting by Skype with India 

Participants: 

Sharma NEERAJ, Hinode, India 

Takeo OGAWA 

Motoyuki KAWATEI 

Katsuhiko KIKUCHI 

Secretariat (Note-taker): Hiromi KINEBUCHI 

Agendas: 

1. Feasibility of Practice of Long-term Care Training in India 

2. Information of Safety 

 

17 February 2020, 13:30 Secretariat Meeting 

Keishin Gakuen 

Participants: 

Takeo OGAWA 

Motoyuki KAWATEI 

Katsuhiko KIKUCHI 

Secretariat (Note-taker): Hiromi KINEBUCHI 

Agendas: 

1. Feasibility of Practice of Long-term Care Training in India 

2. Information of Safety 

 

27 February 2020, 16:00–17:00 Secretariat Meeting by Skype with India 

Participants: 

Sharma NEERAJ, Hinode, India 

Takeo OGAWA 

Kyoko NAKAMURA 

Motoyuki KAWATEI 

Katsuhiko KIKUCHI 

Secretariat (Note-taker): Hiromi KINEBUCHI 

Agenda: 

Decision for postponing of visit India 
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15 June 2020, 13:30–14:30 Secretariat Meeting by Skype 

Participants: 

Takeo OGAWA 

Motoyuki KAWATEI 

Katsuhiko KIKUCHI 

Secretariat (Note-taker): Hiromi KINEBUCHI 

Agenda: 

Decision for changing research in accordance with the COVID-19 Pandemic. 

 

24 August 2020, 10:00–12:00 Interim Report with Japanese researchers 

 

Participants: 

Takeo OGAWA 

Kyoko NAKAMURA 

Motoyuki KAWATEI 

Katsuhiko KIKUCHI 

Secretariat (Note-taker): Hiromi KINEBUCHI 

Agenda: 

Tentative Report by Takeo Ogawa 

Discussion 
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17 September 2020, 15:00–17:00. The 2nd Expertise Dialogue Workshop of Long-term 

Care by Zoom 

Participants: 

Ines Mallari 

Tri Budi Rahardjo 

Thelma Kay 

Kaysorn SUMPOWTHORNG 

Reiko OGAWA 

Takeo OGAWA 

Osuke KOMAZAWA, ERIA 

Sota MACHIDA 

Secretariat (Note-taker): Hiromi KINEBUCHI  

Agendas: 

Keynote: “Modelling Human Development and Circulation of Long-term Care Workforce” 

by Takeo OGAWA 

Invited Report 1: “Trends in the Diversification of Circulation of Long-term Care Foreign 

Workers” by Reiko OGAWA 

Invited Report 2: “Education of Japanese Language Measuring to Meet Diversification of 

Human Resource for Long-term Care” by Ines Mallari 

Discussion 

 

22 September 2020, 14:00-16:00 Complementary Workshop with Ms. Siriphan Sasat 

However, we cannot do it because of misunderstanding of time. Then, we change it by 

email.   
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