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 2" 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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Appendix 2:

Meodeling Human Dey anc ion o erm Care Workforce

Venue: Kitakyushu Intern Conference Center

The 1st Expertise Dialogue
Workshop of Long-term Care

Moderator: Takeo OGAWA, Ph.D.
Research Leader, Keishin Gakuen-ERIA Project
Professor Emeritus, Kyushu Univ. & Yamaguchi Univ.
President, (NPO) Asian Aging Business Center

Background of Our Research
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Global Ageing
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Aging and Decreasing of
Productive Population
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Exclusion of Older Persons from LTC Services
Due to Formal Workforce Shortages (Xenia
Scheil-Adlung, ILO. 2017)
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Japan MHLW, 2015. “Report of Long-term Care Insurance”
Japan Ministry of General Affairs, 2015. “Estimated Population”
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Estimated Needs of Long-term
Care

* If an experience of Japanese Long-term Care
Insurance is available, it will be prospected to be
264 million of 65+ age-group which needs long-
term care in a world at 2050.

* |n 2015, it was estimated to be 82 million.
| World Population of 65+ age-group which needs LTC in 2015 and 2025 {million) |

World Japan India Philippines  Indonesia
2015 82.1 5.9 8.0 0.5 1.4
2050 264.0 10.0 29.2 2.5 7.1

Trial calculation by Takeo Ogawa: Based on “World Population Prospects: The
2017 Revision” and Japan MHLW “Report of Long-term Care Insurance”

Estimated Demands of Long-term
Care Workers

« If an experience of Japanese long-term care is
available, it will be required to be 79.5 million LTC
workers, which are well-trained at 2050.

* |n 2015, it was estimated to be 24.7 million LTC
workers.
| Required LTC Workers in a World (million) |

World Japan India Philippines  Indonesia
2015 27.4 1.8 2.4 0.1 0.4
2050 79.5 3.0 8.8 0.8 2.1

Trial calculation by Takeo Ogawa: Based on “World Population Prospects: The
2017 Revision” and Japan MHLW “Report of Long-term Care Insurance”
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Japanese Experiences of Aging
and Caring in 2000-2015

* 65+ age group was increased from 17.4% at 2000 to
26.6% at 2015 in Japanese population.

* Those who need LTC were increased from 2.56
million at 2000 to 6.2 millionat 2015 in 65+age
group.

* Workers who were taking health care/long-term

care/social care for older persons increased from
656,381 at 2000 to 2,156,530 at 2015.

* |ts percentage in all workers increased from 1.04%
at 2000 to 3.66% at 2015.

New International Challenges in Japan
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Japanese Long-term Care Workers

* Under the Public Long-term Care Insurance System,

every LTC service providers should install some

“Certified Care Workers,” which are called as

“Kaigo-fukushishi.”

* Certified Care Workers are qualified by Japan

National Government in due to pass the National
Examination after 2-3 years training in polytechnic
school, junior college, and university.

* Exceptionally, those who have 5 years working

experiences in LTC can be eligible for the National

Exam.

136




* Also, some graduated persons of LTC training
organizations will be exemplified from the National
Exam until 2027.

* Therefore, “Certified Care Workers” are estimated
as a standard level competency.

* Those who are preparing or once failed the
National Exam are workable as “Associate Care
Worker.” They should be trained “Training for LTC
Practitioners.”

* For beginners for engaging in LTC work should be
trained “Induction Training for LTC.”

m Common Standard Kaigo Professional ( Knowledge & Skills)

7 Top Professional

6 Same as level 5 Providing high-quality of LTC in accordance with
varieties
5§ Specific excellent Key person for instructing LTC skills, collaborating
competency/reputation  with other professionals and improving quality of
teamwork

4 Mot only autonomous Leadership in a team
work but also work as Directions and Instructions to staffs
team leader Engaging in Assessor of LTC competency

3 Possible discretionary Based on person-centered assessment, possible
work without directions providing appropriate LTC and collaborating with
other professionals.

2 Possible engagement Implement limited services based on recognition
under the supervising and judgement of LTC needs of clients
Practice on basic LTC in accordance with regulated
procedures

1 Entry Level: Vocational  “Induction Training for LTC” for learning basic
Preparatory Education knowledge and skills in LTC facilities

137



Introducing Foreign Care Workers

. Certification Related Competency

7
s =3
5 Language
4 Care Manager, Assessor  Nurse, Therapist, 5¢ HL
Worker, s0 on. N2
EPA Candidates of Certifled Care Worker N3
Certified Care Worker Associate Care Worker
N4

Induction Training for LTC Supporters of LTC
Technical Intern Training NS
De ated Skilled Labor

Linguistic Competence in Japan

N1 The ability to understand Japanese used in a variety of circumstances.

N2 The ability to understand Japanese used in everyday situations, and in a
variety of circumstancesto a certain degree.

N3 The ability to understand Japanese used in everyday situations to a certain
degree.

N4 The ability to understand basic Japanese.

N5 The ability to understand some basic Japanese.

https://www.jlpt.jp/e/about/levelsummary.html
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Skills Competence in Japan
(Career Grade System of Care Work)

Training of Trainers

Level 4: Not only work by Leadership in a team
oneself but also take Direction and tralning for subordinates
leadership in a team Assessor of competency of care

Level 3: Work by oneself without a
direction

According with client’s situation, and
collaborating with other professionals,
care is provided appropriately

[ Family caregivers, Neighbor, Volunteers

Requirement for Applying to EPA
Candidate of Certified Care Worker

_ Long-term Care Competence Linguistic Competence

Indonesia Diploma of Higher Education 3*years + N5
Certificate of Indonesian Caregiver
Or Diploma of Nursing School 3 years
Philippines  Diploma of University 4 years + NS
Certificate of Philippines Caregiver
Or Diploma of Nursing School 4 years

Vietnam Diploma of Nursing School 3or 4 years N3

How can we match each How about

Qualification Framework of Terminology of
Long-term Care? Long-term Care
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Eligibility for Technical Intern

Program (Care Work)
Status | Con term Care Competence | Lingusic Competence
N3

TIT? 3dyear
TIT2  2"year N3

TITLT 1% year N4
lob career of livelihood support, rehabilitation,
or long-term care for the elderly and/or the
disabled.
Diploma of nursing school or certified nurse
Certificate (License) of caregiving

How can we match each

Qualification Framewaork of
Long-term Care?

Specified Skilled Worker (LTC
Work) in Japan

Activity-based Visa
[Nursing Carer]

Specified Skilled
Woaorker 2 '

Certified Care Worker

Assessment of Skills of LTC
Assessment of Japanese
Linguistic N4* Level

& Specified Skilled
Assessment of Japanese Worker |
Linguistic of LTC

Candidate of
Certified Care Worker

Technical Intern Il

Which way is

available for my
training in NQF?

(Care Work)

Technical Intern I
[Care Work)

- Foreign Student
- Palytech School of
Technical Intern| Certified Care Worker
(Care Work)
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Each National Qualification Framework

Indonesian Qualification Framework
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Indonesia Caregiver Training and
Education on LTC Ministry of Health, 2017

Level 3: Work by oneself without a direction, 1year education from high school

Level 1: Entry level. Pre-employment training, 600hrs training.

Family caregivers, neighbor, volunteers, 50 hrs training

Care Work on Philippines
Qualification Framework

Technical Intern

Designated Skilled
Work
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Care Work on Indian National Skill
Qualification Framework (NSQF)

N\

10
)
8
7
6 Candidate of
Certified Care Warker
5
4 Health Care Service 4
3 Health Care Service 3
2 Health Care Service 2 Technical Intern
1 Health Care Service 1 Designated Skilled
\ / Work
eemni Goas it
A bl L s Gt W gt g e Some Training Programs in India

OLD AGE CARE

TRASTIVER i SO €]

143



Ministry of Skill Development
And Entrepreneurship in India

Level 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

Level 3

person may carry put a job which may require limited range of activities
routine and predictable

Basic facts, process and principle 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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Leve| 2

Prepares person tofcarry 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

Level 1

Prepares person to/carry out process 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

Addition subtraction personal financing,

Familiarity with social and religious diversity, hygiene and environment
Mo responsibility always works under continuous instruction and close
supervision
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International Harmonization of
Qualification Framework

ASEAN Qualification Reference
Framework

* The ASEAN Qualifications Reference Framework (AQRF) is a
common reference framework that enables comparisons of
education qualifications across participating ASEAN Member
States (AMS).

* Support recognition of qualifications.

. Encoura%iaa the development of qualifications frameworks
that can facilitate lifelong learning.

* Encourage the development of national approaches to
validating learning gained outside formal education.

* Promote and encourage education and learner mobility.
* Support worker mobility.

* Improve understanding of qualifications systems.

* Promote higher quality qualifications systems,
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AQRF and NQF

leaming among AMS
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ASEAN Qualification Reference
Framework (AQRF) components

Level | Knowledge Application Responsibility &
Accountability

Long-term Care
Facilities in Japan
(Excepting
Community-based
Care)

LS S DR P B - ¥ B~ R N I -}
-,

M o S
" Why is the Community Careﬁ
C(i‘_ excluded? T
S e

Remained Issues

* Level

* Award, Certificate, Diploma, or Degree
* Training Module, or Curriculum

* Targeting Self Care to Professional Care

* Carrier Path for Lower to Higher Level of
Qualification

* Training from Direct Care to Care
Management/Care Providers/Care Technology/
Care Administartion
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Let’s Try to recommend to ERIA
countries for LTC Training

* Learn and share of each countries’ challenge!

* Beyond mutual understanding toward international
harmonization

* How canwe do?

* Based on a Japan-Indonesia Challenge, we will
research on LTC training and circulation
comparatively.

* We will recommend some strategies to the ASEAN
Centre for Active Ageing and Innovation, which will
be established now.
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Appendix 3:

raining Programs for
Level Eldercare Worke
Issues & Directions fo

Change

Cullen T. Hayashida, Ph.D. |
University of Hawaii - Honolulu
JF Oberlin University - Tokyo, Japa

Hawaii: Population Characterigais

» Population - 1.42 million
(1427)

» Tourist - 9.95 million/year
(99573)

» Major Industries: Tourism.,
Defense, Agriculture
» Ethnic Diversity: Many
groups, every group

» is a minority
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" THE MULTI-ETHNIC PO
OF AMERICANS IN HA

B Hispanic

m Black
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m Hawn/Pt St
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m Chinese Japanese

13%

m Other i l:ﬂ!m
Asian

Severe
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mall  Growth
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Population Aging and Worker S
Solutions? All must work tog

» Postpone Retirement Age
» Increase Births - Have more babies

» Technology - Substitute for “healthca
workers”

» Active Aging - Teach older people to r
well and productive

» Community Development

» Increase Foreign Immigration - have m
foreign workers

» Training - Create a more efficient
effective care worker training s

Status of Standardizing Direct
Worker Training in U.S

» Standard “minimum” criteria
» National Medicare rules for minimal standar
» Nursing Home focused

» No National Agency in National Government

» U.S. problem is 55 jurisdictions - 1 federal, 4
territories, and 50 states

» Current political climate in U.S. is not favorable
increased regulation, laws or new spending

» No coordination or uniformity at state level
No National Leadership in Training: No Coordi

» Development of caregiver training only by
industry, professional groups and higher
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Direct Care Worker: Defi

» Personal Care Assistant or Home Health
who helps the frail mentally and/or p
disabled with activities of daily living

» Activities of Daily Living - bathing and
bathroom functions, feeding, grooming,
medication and other tasks as directed b
clinical professional.

» Work Setting: Nursing home, Residential ¢
facility, Hospital, Home Care Agency, Da
Center and Home.

Direct-Care Workeals
Turnover

» Home Health Aides: 40-60% leave in 1
80-90% in first 2
» CNA Turnover: 71%
» Turnover costs to Employers = $4.1 billiof
$4,100,000,000
Money spent in retr
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Direct Caregiver
Issues

» Institutional - Group Home - Ho
Care?

» How many Skill Levels? 1, 2, 3, 4,5
More?

» Universal or Specialized Training?
» What are the Core Competencies?

» Retention : Pay, Benefits, long-t
employment, promotions

Hawaii’s Situation

» Nursing Homes - Short supply

» Family Caregivers - Available and training b
groups - Short Supply
» Community Colleges
» University of Hawaii, Center on Aging
» Senior Advocacy Organization - AARP-Hawaii
» Health Care Facilities - hospitals, day care cente
etc.

» Group Homes
» Partly organized
» Filipinos
» Financial Support from government
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Filipinos in Hawaii

1906 - Contract Laborers (Sakada)
Sugar and Pineapple Plantation
workers
1965 - Significant and continuous immigration

Population (2018) - 347,000 Filipinos (alone or §*
mixed) 23%. 2nd largest ethnic group of Hawaiif® ¥
from 2010. Hawaii fastest growing ethnic group¥ <R&%

jority - Illocanos 85%+
Visayans 10%
Tagalog 5%

eligion: Catholic

cupation: Working class -among the
last migrant group to Hawaii. |

Geographic Concentratio
Filipinos in Hawaii
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Highest Concentration of Filislisleshis
Blue Areas on Oahu

City and County of Honolulu

2010 Census
Fovoent of Finpno Raece Alons

il o-3mw
] 201.500%
ur 1000%
B wor-200%
B o 000w
[ o Poasusaton

&% Sane wvg FROWO eoe slose 14 B
. N OAD of Honoha swp Fiping reoe stee 14 0%

Characteristics of Adult C
Foster Home Operators in

» Care Home Requirements: Certified Nurse Aide tra
year experience in Nursing Home, Care Home train
Home ownership

» Clustering pattern - Principally in Waipahu and Kalihi
communities on island of Oahu

» Continuing Education Requirements - 12 hrs/year

» Revenue: (1) State/National health insurance for poor
(Medicaid) pay for nursing home level clients; (2) Social
Security Disability payment for care home level; and/or,
(3) private payment

Filipino women: Overwhelmingly in charge. Some
have had healthcare work experience in the Philj
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Supervision of Expanded Care

» Qualifications:
» RN - 1 year experience - geriatric or long-term care
» Criminal background, Adult Protective Service check wit
fingerprinting

» Services of Case Managers
» Comprehensive Nursing and Functional Assessment
» Service Plan
» Service Coordination
» Monthly Visits
» Renewal of low income eligibility - Medicaid application
» Crisis management
» Quality Assurance & comply with state laws
» Attend mandatory monthly meetings with State Agency

Inspections of Case Management Agency by Contracted Company -
annual visits

Additional Inspection by State Government Agency - 1 unann
+ 1 brief visit
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Why the Filipin

Predominate in
Hawaii’s Care

Home Industry?

Hypothesis 1: Compadrazgo TWESHE

. Extended fictive kinship systems - Willing to
kin in household as “kin”

« Godparenting: Sponsors of children at baptis
confirmations, and marriages required by the R
Catholic Church with god parenting.

» Function: employment , capital, education,
socialization the young, medical care, and shelte
the handicapped and elderly. TR

« Hacienda system - The large e
ouse or Casa. Patron - Peon
upport, inclusion of non-family, .
n-blood relatives as part of
rger family system.
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Hypothesis 2: Late Marriags

~ Sakada (Contract Laborers) enter Hawaii
from 1910-34 as male plantation laborers
~ Significant Sex ratio imbalance: 1F to 14M
~ Late marriages with women from same
province. Men 70 yrs: Women 30 yrs
~ Home ownership in place
Women enter into labor force in care |*
home business |

» Catholic

» Rural

» Mainly Malay descent

» Hard working

» Nurturing - socialized to care
for others as family

» Business oriented, thrifty

» Respectful of authority

» Value for education

» 85 Percent of Hawaii’s Filipinos

Question: Are they similar to the Tagalogs
entral Luzon and the Visayans of Visayas R
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Filipino Immigration has mEle(EkE!
very significant contributiejamse

Hawaii’s Eldercare Systelgy

» Education: English language skills prior
migration

» On-going Immigration
» llocos Region - Mutual aid organizations
Women: Leadership in creating businesses

Cultural Traits: Large & Extended famil
Caring tradition, Catholicism

Next Steps for Plann

» Care and Foster Homes - A major healthcare cott
industry

» Emerging new center of Eldercare Delivery Syste

» Filipino Healthcare Workers - major source of work
Care and Foster Homes, Hospitals, Nursing Homes,

» BUT: How can they be made more effective?
» Articulation of training from lowest entry to highest

» Improved Continuing Education - more complex ca

» Promote Online Continuing Education

» Improved statewide distribution of care homes

» Increase Professionalism - to combat faction
ethnic prejudice, support training
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THE ROAD TO 218T CENTURY
CULTURAL COMPETENCY

Mo culturalism

Selective Alfelolen

Acceptance
- Respect

Understanding

Awareness
thnocentricity

Towards A More Efficient

<+ Foreign Care Workers has been
unexpected way that Hawaii’s el
services needs are being met

<+Create hope for entry workers wit
better income, promotions and
retention

<+Create a career pathway for entrY [
worker to advance to higher levels

<But there will be more internatio
competition for this labor pool
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IMPLICATIONS FOR JAPA
RECRUIT MORE CARE WORKERS

> VALUE FOREIGN CARE WORKERS

> IMPROVE FOREIGN CARE WORKER TRAINING - IN JAPANESE LANGUAG
JAPANESE STYLE OF CARING, NURSING SKILLS.

» KEEP FOREIGN CARE WORKERS LONGER

TRAINING

» CREATE ARTICULATED TRAINING - CREATE HOPE FROM THE ENTRY LEV

- PARAPROFESSIONALS TO PROFESSIONALS - ARTICULATE THE TRAINING
TECHNICAL SCHOOLS, COMMUNITY COLLEGES TO UNIVERSITIES

HANGE IS DIFFICULT

CHANGE CAUSES RESISTANCE. BUT, WE CAN EITHER PLAN FOR CH
CONTROL WHEN CHANGE 1S FORCED ON US

Some say Multicultura
does not work and the
look at the EU

Multiculturalism can wo

Let’s look at places
H
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Appendix 4 :

RIA M

Foenomic Resaarch nstitute KEISHIN
for ASEAN and East Asis

LEARN AND TRY JAPANESE SENSE
OF LONG-TERM CARE
IN INDONESIAN COMMUNITY BASED CARE
FOR THE ELDERLY

Tri Budi W. Rahardjo, Susiana Nugraha,
Desmiwati, Maria Aditya , Dwi Endah,
, Rizky Erwanto, TA Erjin Amigo,

, Yuko Hirano, Takeo Ogawa

baa
e IRL =
Cormer

Torduirmate Maseats Laoata

Changing of population and Challenges g.’.‘.u
and opportunities on Long Term Care (1]

164



Changing of Population and
Challenges and opportunities
on Long Term Care
for The Elderly

Asia has the fastest

ageing
population

By 2050, number of Senior
Citizen will

become twice of it’s current
number

Around 65% world

senior citizen

live in Asia
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INDONESIA AGEING POPULATION |

v e i 201 P Pl o smstan X1 2000

ELDERLY POPULATION PROJECTION YEAR 2010-2035

agasr

9,7 IT0E77 00000

SuAlienl ALY Eul Mes 300 End MR 30Ul OIS B E3 BI M XM BD XE X7 BN BN XK DR B0 Xk X0e o

Proportion of Older Persons by Province
{ SUPAS, 2015)

a
i)
3 »
=

166



LE AND HALE IN INDONESIA, 2017

71,5

PROPORTION OF THE ELDERLY DISABILITY IN INDONESIA
YEAR 2018

---------------------------------------

() indepencent Moderate

Dependent '
[ D Severe # rdegerdent ¥ Light Dependest ¥ Moderate Deperdent
j Lm D Severe Depeadert 0 Tots Depergent

Dependent
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DEMENTIAIN

INDONESIA
< Non communicable
% disease caused in
A increasing of dementia
E LY cases
3 Wl!,‘,o 0 People with dementia in

S
countries il‘ 1'2':,”,'~.9¢ Indonesia: 1.2 million
r go (2015) and will increase
'-3 ) to 1.9 million in 2030
and almost 4 million in
omense v he e dnwton 2050.

dementia

Prevalence of Dementia
in D.l.Yogyakarta: 20,1%
(Survey Meter, 2016)

Soarcr ARAerrer Duetse Wl afonav an s

Lesson Learned
from Japan

( Takeo Ogawa, 2014 - 2018)
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Causes of Long-term Care in Japan

: (%) ﬁ

7 N - Stroke

J \ ®Dementia
'

i = Senility

\

Long-term Care Needed
® Joint Disorder

\
u Fall
® Heart Disease
® Parkinson Disease
= Digbete
# Respiratory Disease
m Cancer
®» Audiovisual Failure
w Spinal Damage
Others
DK

MHLW. Comprehensive Survey of Living Conditions. 2010.

Prevention Long Term Care

Instrumental Activiti f Daily Living
——
Activities of Daily Living

Cognitive Impairment

ntive Care Long-term Care
Maintaining Independent  Supporting Independent
Life with Physical/ Mental/ Life as Possible as Clients
Social Training Can

abling People to
sase Control Over,
and to Imp

169



S

Assessment Tests

Activities of Daily Living * Instrumental Activities
Toileting of Daily Living
Eating Shopping
Hygiene House Keeping
Ambulation Accounting
Dressing Food Preparations
o ity L 45 s e o Sy i (45 Transportation
xg <EB
0,8 8.7
= e
Community Care
oo T "‘\\

Sleep, Brain Training, Oral
Hygiene, Preventive Therapy,
Rehabilitation, etc.

= -

A
1
1
1
Mutrition, Exercise, Good- :
1
1
1
1
1
1

1

Commission Doctor, :
Consultation, Education, :
Training, Dissemination, ;
\ Capacity Building, etc.

Multi-disciplinary Cooperation
Visiting Nurse, Home Helper,
Visiting Doctor, Home Hospice,
etc.

Long-term
Conditions

Institutional Care

Hospital Transfer, Referral to
Specialized Hospital or to
rehabilitation Hospital,
Sanatorium, Hospice, etc.
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Prevention against Long-term Care

Metabolic Syndrome
/Diabetes
/High Blood Pressure

Cognicise -

Dementia/
Mild Cognitive
Impairment (MCl)

Locomotive
Syndrome

Cognicize= Cognition + Exercise

Career Grade System of Care Work in Japan
( Takeo Ogawa, 2014)

Training of Trainers

Level 4: Not only work by Leadership in a team
oneself but also take Direction and tralning for subordinates
leadership in a team Assessor of competency of care

According with client’s situation, and
collaborating with other professionals, care is
provided appropriately

Level 3: Work by oneself without a
direction

[ Family caregivers, Neighbor, Volunteers ]
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Implementation
Of LTC for the Elderly
In Indonesia

Strategies and Policy Directions

= Quality
\ / \ ) Standard 4 ™
*  Social * Hea for
Protectio Ithy institutio
nfor the lifes = Aware nal = Sthrength
elderly tyle ness arrange ening
= Lifelong = Morbi raising ment Ageing
education dity = Elderly = Develop Policy
* Empower friendly ment of = Elderly
H &l jyer
1. 2. 3. Build 4. Care 5. Respect
Social Healt People giver and fulfill
Protecti hier Awarene and the rights
on Agein 55 Institutio  of the
a nal elderly
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ELDERLY FRIENDLY PRIMARY HEALTH CENTRE (PHC) AND
ELDERLY INTEGRATED HEALTH SERVICES POST IN 2017

TOTAL PHC: 9.825, saat ini ...
TOTAL ELDERLY FRIENDLY PHC : 3.645 (37,10%)

TOTAL ELDERLY INTEGRATED HEALTH SERVICES POST
[POSYANDU LANSIA/POSBINDU) : 80.353 ssat ini 100 000

Fev oy

= —1
i !

Source : Data of Falily Health Direciorate, WOH J007 |

LONG TERM CARE

DEFINITION

* Integrated system of activities carried out by an informal or
professional caregivers to ensure that the elderly who are
not fully capable of caring for themselves, can maintain the
highest quality of their lives

* Intended for the elderly who are not functionally able to be
independent at home but there is no indication to be treated
in a hospital and technically difficult to seek the outpatient
treatment.
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Caregiver informal competency

1. Able to help fulfill daily needs (ADL / IADL)

2. Recognize and report elderly people who
experience violence, abuse and accidents

3. Providing psychological comfort to the elderly

4. Perform simple exercises / rehabilitation

5. Helps fulfill spiritual and psychological needs

6. Seek help if an emergency condition occurs

7. Encouragethe independence of the Elderly

According to Ministry of
Health (2018)

Home Care
(integrated with Public Health Nursing/ Perkesmas)

Home Care:

A form of comprehensive health services to the elderly which aims
to empower the elderly and their families at home, by involving the
elderly and families as a subjects to participate in the caring
activities brought by the PHC health workers team.

%

»
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Long Term Care Benefit

quality of life so that the

Increase self-esteem and
elderly will feel dignified

Reduce pain and
prevent accidents

Prevent complications of
illness or disability

FOR FAMILY

Purpose of LTCin community

( Indonesia Ramah Lansia/Age Friendly Indonesia )

* Independence for the Elderly
* Able to care for the elderly at home with the family

* Supported an older person in their own home generally costs less than
keeping them in a nursing home or other residential care option.

* |tis assumed however, that fewer children and kind will be available to
care for the elderly
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Assessment of LTC indications in the

Refer to health

center

do anything

[ W CLIENT

help (1-8 LTC

NOT

W CLIENT

LTC

Source : (ministry of
heaith, 2017)

5
INPUT (Resource) LTC in Community s i

Tools :

1. Sheet
periodic
monitoring,
medical
records
2. Innovation
media
promotion /
counseling
card
3. Curriculum
care
giver training

176



ECONOMIC RESEARCH INSTITUTE FOR
ASEAN and EAST ASIA (ERIA) :WITH URINDO, NAGASAKI
UNIVERSITY,ON ORAL CAERE AND LONG TERM CARE

The distribution of knowledge about
Long Term Care (Result of study 3 in Indonesia)

How do you know about these following issues? Mean Min  Max

1 The value of long-term care (0= 6) 60.39 % 0% 100 %

2 Understanding the ageing process, disfunction and diseases among the 57.67 % 0% 100 %

elderly (0 =4)
3 Impraving the quality of life of the elderly (Q1=7) 60.47 % 0% 100 %
4 Working with risk (= 3] 6264% 0%  100%
5 Understanding the role of caregiver (L= 3) 60.00 % 0% 100 %
6 Safety and safety at work (0= 3) 56.59 % 0% 100 %
7 Positive and effective communication (0 = 3) 63.26% 0% 100 %
2 Introduction and response te vialence and neglect in the elderly (0= 4) 59.53% 0% 100 %
g Develepment of the caregiver professien Q= 4) 56.63 % 0% 100 %
10 Body Mechanics (0 = 3) 5783% 0%  100%
11  Supperting Activity Dally Living (Q = 4) 52.79% 0% 100 %
12 Supporting Instrumiental Activity Daily Living (Q = 4) 49.30% 0% 100%
13 Dementia caring (Q = 3) 59.38% 0% 100%
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Care giver training and education on ltc
Ministry of Health The Republic of Indonesia , 2017

Level 5: Professional skills, expertise, and good reputation, 3
years education from high school,/2 years from vocational
care giver high school /300 — 600 hrs training from nursing and
or social care /adaptation course for care giver returner from

Level 3: Work by oneself without a direction, 1 year education from high
school

Level 1: Entry level. Pre-employment training, 600 hrs training

[ Family caregivers, Neighbor, Volunteers,50 hrs training I

General competency

WORKING MOTIVATION AND RESILIENCE

MOTIVATION AND BASIC HUMAN NEEDS

EFFECTIVE COMMUNICATION

PSYCHOLOGY AND THE HUMAN PERSONALITY

NURSING AND INTERCOMMUNICATION ETHICS

WORKING CONTRACTS

CAREGIVERS’ PHILOSOPHY, VISION, MISSION, AND MOTTO
TEAM AND NETWORKING COOPERATION

. THE INTRODUCTION TO INFORMATION TECHNOLOGY
10.HOUSEHOLD ECONOMICS

© e N Y AW N e
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Core competency

1. THE UNDERSTANDING QF LONG-TERM CARE IN THE INSTITUTION, DAYCARE, HOMECARE, ETC.
[CAREGIVING AND PREVENTION)

2. THE UNDERSTANDING OF CAREGIVING FOR THE OLDER PERSONS

3. THE UNDERSTANDING OF THE AGEING PROCESS

4. THEINTRODUCTIONTO DISEASES AND DISORDERS OF THE OLDER PERSONS
5. THE INTRODUCTION AND ASSISTANCE TO THE OLDER PERSON'S ABUSE

& THEINTRODUCTIONTO DEMENTIA AND ITS MANAGEMENT

7. LONG TERM CARE FOR THE OLDER PERSONS (ADL & IADL)

8. EMERGENCY RESPONSE

9. MEDICATION ADMINISTRATION

10. DAILY LIVING AIDS FOR THE OLDER PERSONS

11. NUTRITION &NUTRIENTS

12, HYGIENE, SANITATION AND ENVIRONMENTAL HEALTH

13, INTRODUCTION TO DENTAL AND ORAL DISORDERS

14, INTRODUCTION TO STRESS AND MENTAL DISORDERS IN THE OLDER PERSONS
15, INTRODUCTION TO FALLING AND ITS PREVENTION

16. INTRODUCTION TO THE OLDER PERSONS' SPIRITUALITY

17. PHYSIOTHERAPY

18, SPORTS AND RECREATION

19, PALLIATIVE TO DEATH SERVICES

20, THE DISPOSALOF HUMAMN CORPSES

21. HEALTH PROMOTIONS OF THE OLDER PERSONS

Special competency

LONG TERM CARE PROGRAM MANAGEMENT

THE CAREGIVER’S RISKS AND SAFETY AT WORK
SELF-DEVELOPMENT OF THE CAREGIVER

FOREIGN LANGUAGE (Japanese, English, Mandarin, Arabic, etc.)
LEARNING, RESEARCH AND COMMUNITY SERVICE METHODS

ok wM e
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Care Giver Informal Training
Program for Families caring for elderly
with moderate-total disability /
dependency
Activity
Handbook

Objective of Caregiver Informal
Training
Target Training for the Caregiver (wife, husband,
children, elderly neighbors)

Care giver training for basic - conducted in 2 weeks
once
* The time of each meeting 2 hours (total 28 hours) or 12
month/packge
Measurement of knowledge : Pre and Post Test

After basic training, participants would be able to:
* Perform effective communication
* Understand aging process and its clinical
implications, ADL
* Explain the domains of Geriatric Assessment
(basic)
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Topics and Methods of Care Giver
Training in Community

Topics:

The role of care giver training (Motivation Care Giver)
Communication technigue

Intercourse Ethics in LTC community

Activity Daily Living / Instruments ADL

Nutritional status assessment

Sanitation, Hygiene and Safety elderly at home

The introduction of Degenerative
Diseases Long Term Care in the Elderly

Now e W N

]

Dental care
dementia Care

10. Physical activity / sport light in the elderly is limited
motion

11. Aging process and clinical implications

12, Physioteraphy, Traditional Treatment with Herbs
13. Psychological and Spiritual Elderly

14, Access to health services and health insurance

Methods : Lectures Practical sessions,Case-discussions, video

Workshop on Long Term Care
for Policy Makers , Ministry of
Social Affair
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Frailty
prevention in
community

" HOPE AND PROSPECTS FOR THE LTC PROGRAM Y f—"
‘ DEVELOPMENT IN INDONESIA ¥ =

Need to develop a LTC insurance and financing
system for the elderly

Optimize the role of the private sector on building the LTC
networks in Indonesia, include increasing the capacity of
caregivers and developing an elderly friendly enviromment

Optimize and improve coordination of roles across

K. i : sectors in building integrated LTC services, include
‘C_ ¥ strengthening health workforce development
"k.._IJ | v
g Increase the public awareness about dementia, by
M invalving NGOs and the private sector

_

Build an integrated [T-based LTC information
. systems (technology utilization), data base and

%
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Conclusion

Indonesiais facing ageing population

Health problems and disability are relatively high

Policy development has been established

Program implementation on Long Term Care is still in the process

The result of LTC good knowledge among caregivers was around 60%

Lesson learned from Japan on Long Term Care Services and Curriculum
Development has been conductingsing 2013

LTC in the community has been implemented by Primary Health Centersin
the form of Home care, collaboration with NGOs such as IRL

The curriculum on LTC for care giver training and education is still being
developed and standardized , and will be implemented by Ministry of Health
2019, referring Japan Curriculum and other sources

Informal care Giver Training has been conducted by IRL and some NGOs
Long term care insurance should be developed
The commitment of government and community awareness is relatively good

Acknowledment

Economic Research Institute for ASEAN and
East Asia

Keishin Gakuen University

Asian Ageing Business Center
University of Respati Indonesia
Indonesia Ramah Lansia Foundation
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Age is not how old you are,
But how many years of fun you've had

Pehima Kasib  THANK YOU
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Appendix 5:

Research Report on India

KYOKO NAKAMURA
KYUSHU OTANI JUNIOR COLLEGE

Overview of India

® % of 65+

2018

Japan: 27.5%
India: Ageing with Poverty india: 6.2%

2025

Japan: 30.3%

2 India: 12.0%
¢ GDP/Capita (2016)

Japan: $39%.000 UN estimation (2018)
India: $1.74]

World Bank (2014)

185



Life Expectancy (1980-2915)

Years old India —— Japan

S0

Transition and Prospect of Ratio of 65+ in
Japan, China and India during 1950-2100

OO DS HH OO DO DO DD DD
S PP D P I R S S $
@““\"’\\x@@ mx°*°m~°;' T FFS

e el G e | CN
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GDP/Capita from 1980 to 2016
s India == Japan
60,000 US$
45,000

30,000

15,000

Research Activities in India

Research

An investigation for fact finding
Status Quo of Long-term Care & Socia
Welfare

Lifestyle and Culture

Grants - in - aid for Scientific
Research

Transmitting Japanese life-supj
skills to the aging India witt
consideration the differences
and lifestyle

Waorkshop of Body Mechanics
Toolkit: DVD & Leaflet

Mother Teresa Homes

2013Dec.  Delhi

2014Dec.

—o-

2016Sep.  |Kelala

2017Mar.

20190ct.

Participant Observatior
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» Purpose of research

Fact Finding: Current status of welfare and long-term care,
lifestyle, cross-cultural differences, efc.

Date and period: 25-29 Dec. 2013
Inspection site: Facilities for the elderly
R facilities and emergency hospital G of same auspices
Japanese Embassy in India (Information Gathering)
Visit to The National General Hospital
» Deploying
Observation Tours on faciliies for the eldelly & Dialogues with
manager and Staffs.
Interview with a dispatched official from the Japanese Ministry of
Health, Labour and Welfare, in the Indian Embassy.

Visiting only in the hospital.

Findings

1 . As social welfare and long-term care should not
be specialized only for the elderly, we need to think
about general well-being.

2 . Understanding dementia and the need for
community support.

3. Government policy for the elderly has not started.

1 . Other issues
Economic instability, system deficiencies, child
employment, The bad things)

5. The concept of nursing is low in technology skills.

[ felt that the respect for people, self-selection, self-
determination, and self-reliance support, which is cherished
by certified care workers in Japan, is far from Indian caring.

But on the other hand, | felt a kind of primitive human love
that Japanese doesn't have.
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Kelala

Workshop for Life support Skills: Body Mechanics

>

[Research Introduction)

GRANT-IN-AID FOR SCIENTIFIC RESEARCH '
'DEVELOPMENT A MODEL OF LIFE SUPPORT SKILLS FOR LONG-TERM
CARE IN INDIA"

~AS THE BEGINNING OF THE INTERNATIONAL CONTRIBUTION OF
THE LONG-TERM CARE CARE TRAINING SCHOOL~

Purpose

Transmitting Japanese life-support skills to
the aging world with taking into consideration
the differences in culture and lifestyle

Method

1. Pre-survey questionnaire

Understanding of attitudes and skills for long-term
care

2. Implementation of Workshop

3. Development of DVD and flyers
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Kerala Workshop Project

Social Worker Team formation Nurse/Public Nurse

Emike YOKOO
Seirei Christopher
University

NISHIKYUSHU
UNIVERSITY

Certified Care Worker

Toshimichi OSAWA  Tokaradai Toshiaki BABA

Rehabilitation |\.‘-)'~.r:'h‘q KVUShU Lr«iverﬂt\'{ C

and Social welfare

What kind of support do they need?

Approach 1 : Inspection & Interview

The current situation in India: economic instability, poor
system, poor working conditions, child labor, human
trafficking, and many people with disabilities

Long-term Care for the Elderly:

The wellbeing for the elderly is not targeted.
Food supply for everyday life is needed before

professional care skills.

Interview with the director of the facility:

The manager worries about poverty of the elderly in
first of all.

Staffs worry about their back pain
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Approach 2 : Results of Questionnaire

Targets: Nurses 54,8 %, Not-Nurses 45.2%
Do you like your job2 Yes: 83%
(Nurses 91,3 %, Not-Nurses 68.4%)

Do you feel some physical burden? Yes: 75%
(Nurses 56.3%, Not-Nurses 895%. )

Back pain 62%, armsl7%. Legs13%
When do you feel your burden?
Transferring 70%, Holding-up 4%

Do you want to know how to reduce the burden?
Yes: 100%

Dou you know the body mechanics?
Yes: 62%

(No differences whether nurses or not-nurses. Nurses
were more eroneous to approach the target audience.

Approach 3 : Hearing of Everyday Life

The back pain is a long-term issue for Indian carer,
which are caused by such everyday lifestyle as
sitting cross-legged, style of washing assistance,
transfer and movement without fundamental

care Skills. ‘

It is urgent to reduce the burden on the body
before development of the Indian care model.

Workshop: Body Mechanics
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Clarification of training needs l

® Lack of long-term care skills
® Less knowledge of basic ® Lack of self-reliance support

ong-term care skills ® There is no concept of welfare or
wp‘dm of long-term care, and long-term

B However, there are 1
many people who like Facilities ;?f;:rd::;:;;:;;lm) care Is not
entiate

this job
® Many people complain ® Hold in a(.(rans?cr and movement
of physical burden o ® Smiling of care workers
® Work is hard and labor shortage

——

® There was no ® Sitting Cross-legged
difference in ®Washing body action
knowledge between ™ Laundry on the ground
nurses and others ® Hesitation to touch a
person's skin
a

Workshop: Body Mechanics

Workshop: Body Mechanics

» Target: Care staffs of a welfare facility in
Kerala

» Purpose: Reduce the physical burden on
care staff by acquiring basic behavior

» Leading to prevention of long-term care
accidents

» Tools: DVD and Leaflet
For staffs who were not able to participate
this fime

For Self-learning of skills acquired through
training
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Care staffs working in welfare facilities

- ‘Hn,‘ Ui!‘t,‘(jll)}‘ l)[‘ []'lt_‘ "St_fil‘tfi Hl;)p\f HuH:wtf”
invite participants in our workshop from the
staffs of the affiliate facilities.

[Partic ip;—mt.s]

*As it was a free entry room during the
training, so it was not possible to grasp the
number of participants.

* About 20 caregivers, nurses, and other
staffs, who work at the facility

Contents of the workshop

U Explanafion of fraining purpose and intfroduction of Staffs
ng Infroduction of Japan (Seasons, Culfures and

ol

2) Trends of the elderly in Japan and India, and infroduction of
long-term care facilities

3) Infroduction of Education for Long-term Care (Training of
Certified Care Workers) in Japan

1) Lectures and Exercises of Body Mechanics
*Trial plan = demonsiration
-Burden-free position fransformation -+ Transfer assistance
(Wheelchair-8ed)
-Wheelchair operation (reclining) (unplanned)
SBack Pain Prevention Exercise (Stretching)
eSummary
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Training Schedule

10:00~11:00 Greeting 10:00~11:30 Ceremony (Prayer)
Purpose of fraining Welcome Talks by
Introduction of Guests
Japan Infroducing Instructors

11:00 Tea Break 11:30~12:30 Lectures, such as
training purposes

11:15~12:00 Lectures and 12:30~13:30 Lunch
Demonsirations

12:00~13:00 Lunch 13:30~14:30 Lectures and
Demonsirations

13:00~15:30 Lectures and 14:30~14:45 Tea Break
Seminars

Summary 14:45~15:30 Lectures,
demonstrations and
Seminars

Indian Life-style

Washing fools

194



Venue of Workshop on a
Hall in Seirei Kibo-no-le

Equipment in Seirei Kibo-no
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Exercise "Position Transformation”
- - L S
: Fili = -- ‘ 1 : :
h !\V w -
/ ,
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Explain to the interpreter
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Difficulties 1: How to hold seminar

Women were difficult to participate in group work
(Only men did participate in group work )
Reasons:

-Unmarmed women hesitated to touch the body of
marmried men. There might be some spiritual resistance

-There was a resistant attifude to spreading the crotch.
(It related also with Indian dress-style.)

-Although we had planned to implement practical
exercise, we have done only demonstration.

—We could not lead outcomes of skill-acquisition by
the practice

Difficulties 2: How to hold workshops

Le)ss than half of the participants were in advance
(53
Reasons:

-Traffic conditions in the surrounding area of the
venue

-Understaffing of each facility
Olt's difficult to progress in fime as planned.
Reasons:

-There are somethings that cannot be expected, such
as a ceremony.

-The slow flow of everyday life-time
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Difficulties 3: Language Barrier

ides & monsiraltions
In our workshop, Japanese, English, and local languages
(Malayalam) is utilized.

The three languages were franslated within two
interpreters (a tour guide, a manager of Seirei Kibo-no-le).

-Translator—lt is difficult to translate technical terms and it
leads the fime loss.

- On the local language, there is some possibility that the
nuances of language are nof tfransmitted, and it is not
poss;b)ie to confirm it also. (Needs for What to do in the
future

Distribution of slides, DVDs and materials using local
languages is mandatory.

Consideration of Training Workshop
1 Cross-cultural understanding
The need to deepen understanding of Indian culture, valu
ethnicity, lifestyle, efc.
(2 Understand local needs

Implemented frainings were based on local expecic

physical burden and back pain associated with tfransfe
support. In order 1o conlinue o provide frainings that meet
with the local needs, we will continue o inspect and conduct
surveys of long-term care sites and we will plan fraining

sessions in line with status quo.
(3)There are always accidents. In each time, the team should
contact within a mini-conference.

A follow-up investigation is needed for evaluating the training
effects of reducing back pain.
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Consideration of the Result of Questia

Findings;

Questions of fhe long-term care Skills are fundamental ones on which

evel of un dwslondmgs between Indian nurses cmd care wc
not differed. In some questions, wrong answers are more frequer n in
nurses than care workers.

Conclusion;

It needs for Indian care workers, which have not the job concept of

nng term care, to be frained long-term care partficularly apart from
nursing fraining

Limitations of this study;

We did not describe differences of competencies in detail among
varnous occupathon.

Care Support Technology
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Care Support Technology

s s
013

Hyushu Otary dunbor Collage
n Jspan

A

To introduce '

Checking contents of the bdp P W

R~ : Jdpknese care technique to you

training workshop and #ind\to reduce your physical

confirming the key skill. burden with these methods
through this seminar

In order to compare the h,’%f,-"%,y‘ -
wme_”incom »behamr’ 3. Close to the person
basic movements are 4 Make the person contract o
repeated. iy - HNCE, SR

LS
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SOOKRT the positiof of 1
-

r
g 0
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»

It is easyto stand up.

pe

bn your inter-spinm
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Narration in Japanese for
descripting of important
posture with simplified Caregivers can stabnhzestheu B\dy
English caption. by opening their feet wide
ta make the support base area wide.

ules ,

your legs

fll

3, W
4, Mahtbemon conssact
hands

5.Use me

your legs apout shou
‘A, { YO ll’))d vgight

.
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OSAWA
J BABA
h‘ "/‘\ A }

* : »‘AMU

Same persons who taught in
the training Video in order to
impress the linkage with
workshop.

The Malayalam as a local language is described, because English
speakers are not popular in here.
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In accordance with the contents of
the DVD

Thank you for
your attention,
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Appendix 6:

Modelling Human Development
and Circulation of Long-term

Care Workforce °

YGAWA, Ph.D. 3. 8
KEISHIN

eader

Pattern Variable 1 of Long-term Care Work

Informal Care
-
// Family Caregiver, )\
Volunteer, Maid
}“ Domestic Caregiver S
s

Professional Care Worker
Health Care Worker
Social Care Worker
Nurse, Nurse Aide,

Therapist, Gerontologist

Formal Care

Pattern Variable 2 of Long-term Care Work

Thousand Armed Avalokiteshwara

Compr
Approach for Cli

a Long-term Facility

Integrated Differentiated
Function Function
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Paradigm of Long-term Care Work

Informal Care
/ Global Household Retention

Step Generation Household
Joint Family

Domestic Worker
Local Community

Chore
Remittarce Charity Volunteers Supporter
Sojourner | Family Caregivers Tip Mai
Duty  Pre-ageing Society

. Caregiver

Reciprocity Daonation  Gift
Welfare Residualism

\_,
Integrated )\

Function

Mutual Support

Differentiated
Function

Research

Policy Making Professor
Cara Managemant Assessment Care Plan

High Educated | Geriatrics

Gerantechnolo

& Gerontologists | Gerantology
Theory & Methodology

Research & Development

Wage Worker  Health & Social Care

Vocational Training  Knowladge & Skills

Lavel of Responsibility & Autonomy
Transferability
Formal Care

Research on Long-term Care Work

Informal Care

. . Enlightenment
Family Caregivers

Volunteers
Caregiver, Maid

Integrated
Function

Palicy Maker,

Researcher, Social

Worker, Case Worker,
Care Manager

Empowering

Vocational Training

Differentiated
Function

High Educated

Gerontologists

LTC Waorkers

Medical Doctor,
Dentist, Therapist,
Nurse, Pharmacist,
Dietician

Health Care Workers ]

Recurrent Education

Social Care Workers ]
Qualification Framework of Long-term Care

Formal Care UOur Research Subject
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Human Development and
Circulation of LTC Workers Infarmal Care

Nurses, Midwifes

Health Care Workers

Differentiated
Function

Integrated
Function

Students,
Social Care Workers EPA
. . Candidates,
n HumanjR r r LTC ol il
Intern
Trainees, &

Training for LTC Workers in Japan Specified

Higher Education
- Skilled Worker

Reintegration & Development
of LTC System
in Home Country

LTC Workers in
Home Countries

Formal Care

Harmonization of Qualification Framework

Y ualification Reference Framework 0
Level 9
Level 7
Level 8
Level 7 International Migrate Labour Level 6
Level 5
Level & Leveld
eve
Level 5 D
Level 3
Level 4
Covel3 Level 2
Level1
Level 2 D
Level1
How can we activate reasonable circulation of long-term care workers?

Knowledge for Unit Tasks of Long-term Care in Japan

Understanding of Long-term
Care

Principles of Long-term \
Care

Long-term Care & Social

Care with Medical Care

/

Communication in Long-
term Care

Understanding Physical and Mental Mechanism & Skills of Life Supports
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Skills for Unit Tasks of Long-term Care in Japan

Structure of Competency: Training of Technical Intern Trainee of LTC in Japan

Training Programme for Technical Intern Trainees

Essential Tasks

Feripheral Tasks

[Fhysical Care

Motices and Exhibits

|Grooming Care

Reservation and Inspection of Welfare Equipment

Mohility Care

Management of Consumable Goods

Feeding Care

Tasks for Maintaining Health and Safety and Qutcomes

|Cara for bathing and cleanliness

[Safety and Health Education

Care for Teileting

Frevention of Disease and Back Pain

According to Client’s Cl

[Welfare Equipment Inspection

Fielated Tasks

[ccident Prevention

Sweeping, Washing and Cooking

Emergency and Accident Detaction

Support for Rehabilitation and Recreational Activities

lapanese Language in Long-term Care

Recording and Reporting

(General Japanese Langusge
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Human Development and Circulation of Long-term Care Workers
with The Philippines

The Philippines JAPAN
PHLQF NQF
e | EPA
| | Certified Care Worker
| Student
| Specified Skilled Worker

| Bpecified skilled Worker por Path
Caregiver Training Programme
Health Care Service Technical Intern Trainee

[ Reintegration Programme ]

Human Development and Circulation of Long-term Care Workers
with The Philippines

The Philippines JAPAN
PHLQF NQF
LPIED | EPA
| | Certified Care Worker
| Student |
Specified Skilled Worker

| pacified Skilled Worker per Path
Caregiver Training Programme
[ Es Sl Technical Intern Trainee

[ Reintegration Programme ]

Circulation Programme

Structure of Unit Competency: The Philippines QF Qualifications Pack

Competency Standard

BASIC COMPETENCIES [COMMON COMPETENCIES CORE COMPETENCIES |

UNIT OF COMPETENCY [UNIT OF COMPETENCY UNIT OF COMPETENCY
UNIT CODE luNIT CODE UNIT CODE |
UNIT DESCRIPTOR UNIT DESCRIPTOR UNIT DESCRIPTOR

ELEWMENT [ELEMENT ELEMENT

FERFORMANCE GRITERIA [PERFORMANCE CRITERIA PERFORMANCE CRITERIA
VARIABLE VARIABLE VARIABLE
RANGE | RANGE RANGE

EVIDENCE GUIDE [EVIDENCE GUIDE [EVIDENCE GUIDE

Critical aspacts of compatancy

Underpinning knowledge and attitude

Underpinning skills

Resource implications

Method of applications

Method of assessment

Contest of zssessment

(Critical aspects of competency

Criticel aspects of competency

Underpinning knowledge and attitude

Underpinning knowledge and attitude

Underpinning skills

Underpinning skills

Resource implications

Resource implications

Method of applications

M ethod of applications

Method of assessment

Method of assessment

Context of assessment

Context of assessment
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Human Development and Circulation of Long-term Care Workers
with India

NSQF

Nurse (Bachelor)
Nurse (Diploma)

JAPAN
NQF

Certified Care Worker

Geriatric Aide | Student |
General Duty A Specified Skilled Worker
Caregiver-Persons with Disabilities | Epecified Skilled \*nrlmr
Elderly Caretaker Tral
Technical Intern Trainee
{ Reintegration Programme :
Circulation Programme

Structure of Unit Competency: India NSQF Qualifications Pack

Naticnal Decupstionsl Standard (NOS)

pdel Camiculum

Junit it

ncule

Junit Code

JKay Leaming Qutcomes

[Description

[Correspanding NOS

eoes

[Pertormance Crteris (PC)

nasretical Duration
ractical Durabon

Frement

[Ferformancs Crteria

Performance Criteria

inawi=dgz and Undersiznding (K]

[preanizational conteat

[Fechmicat Keowicsa=

s [5)
Fore Skills/Genssic SKills
refing Swills.
[peating skills

|oral Commanication (Listening and Speaking Swis)

Professional Sl

Pecision Making

lan and Crganise

Customer canticity

Froviem Soving

Every Module is corresponding
with plural units of National
Occupational Standard

fnastytical Thinking

fortical Thinking

Returnee’s Job Development

Qutcomes of Training & Work in Japan

| Mission of Care for the Elderly & the Disabled

Advanced Caring Skills

/N

cer Path
g Programme

ﬂob & Learning Opportunitie

in Home Country

Higher Education

Own Business of Caring

Training Instructor

N Staffs in Hospital & Institution &
Health Centre in Abroad

| Saving Money

Staffs in Hospital & Institution &
Health Centre in Home Country
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Human Development and Circulation of Long-term Care Workers

ASEAN

JAPAN
NQF

Nurse

| EPA
‘| Certified Care Worker | |
Geriatric A ) | ST Certified Care Worker

General Duty
Assistant |

Specified Skilled Worker

S LB [ kpacified Skilled Worker

Caregiver

Trai

Technical Intern Trainee

[ Reintegration Programme ]
|

Circulation Programme

A Perspective of Asia Long-term Care Training Centre

Universities & Vocational Schools
Long-term Care Service Providers
Professional LTC Workers
Ministry of Health, Labour and Welfare

Lectu ra@uidanc o

Training of LTC Trainers
Recurrent of LTC Career
Innovation of Care Tech
Capacity Building of LTC
Evaluation Researches

LTC Job Redesign mel ship
Sacuring LTC Workfarce
International Qualification

Asia Long-term Care Training Centre

Comparative Studies
Palicy Making
Dissemination

Social Marketing
Programme Evaluation
Qpen Innavation
Co-creation of
Community-based Care

ﬁ . Resear@Report
membership

Policy-makers, Researchers, Businesses,
Vocational Training Centres, Universities,
Ministries, International Organizations
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Big Data Base
Train the Trainers
Glocal Intermediary

Reintegration Programme
Gerontology & Geriatrics
Ageing Studies
Researches
Test Bed & Co-creation
International Certification

World Award
Academic Jaurnal
Policy Evaluation
Capacity Building

Job Redesign

Enlightenment
Gerontechnology

zer Path
g Programme




Recommendations

» Let's establish "professional long-term care" as an Asian
standard

» Let's develop service businesses that are responsible for
"professional long-term care”

» Let's disseminate "professional long-term care" as a challenge to
Ageing Asia

» Let's harmonize the gualification framework of "professional long-
term care" of each country
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Appendix 7:

THE TREND OF EDUCATION
FOR LONG-TERM CARE IN
NURSING OF THAILAND

ASSOC. PROF. SIRIPHAN SASAT, PHD., RN., C.PG.
SENIOR LECTURER, FACULTY OF NURSING, HRH PRINCESS CHULABHORN COLLEGE OF MEDICAL SCIENCE,
CHAIR OF THE LONG-TERM CARE NURSES CLUB, THAILAND

CONTENT

* Nursing education related to older people inThailand
* The trend of nursing education
* National standard curriculum for non-professional workforce preparation.

* Registration and regulation bodies
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NURSING EDUCATION RELATED TO OLDER PEOPLEIN
THAILAND

+ Bachelor of Nursing Science (BNS): 4 years training courses with
* 2 Cr.of Gerontological nursingor
* Integrated Adult and Gerontological Nursing
+ Postgraduate training
*+ Gerontological nursing short training course: émonths
* Long-term care skill training course
*+ Master of Nursing Science (MNS.):2Years training courses
= Major in Gerontological Nursing
* Major in Ger logical Nursing pr
* Ph.D/DNS: minimum 3 years

THE TREND OF NURSING EDUCATION

* Merged Gerontological Nursing into Adult Nursing to become Adult and Gerontological
Nursing subject and programme for BNS and MNS respectively.

* Gradually stop offering Master degree in Gerontological Nursing
* Promote Master degree in Gerontological Nurse Practitioner (GNP)
+ Offer more short training course in Gerontological Nursing at postgraduate level

* Provide training for
* Practical Nurse in Gerontological Nursing (| year)
* Care assistant for Older Persons(3-6 months)
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THE TREND OF NURSING EDUCATION

* Merged Gerontological Nursing into Adult Nursing to become Adult and Gerontological
Nursing subject and programme for BNS and MNS respectively.

* Gradually stop offering Master degree in Gerontological Nursing
* Promote Master degree in Gerontological Nurse Practitioner (GNP)
+ Offer more short training course in Gerontological Nursing at postgraduate level

* Provide training for
* Practical Nurse in Gerontological Nursing (| year)
+ Care assistant for Older Persons(3-6 months)

PREPARATION FOR LONG-TERM CARE
WORKFORCE

* Long-term Care Nurses Training Course
*+ Skills Training for Long-term Care Nurses in Thailand, a collaboration training project with Geriatric Education
Research Institute, Singapore.

+ Care Manager (CM) training. A 70-hour training course for the community-based LTC program.
Volunteer Care-Giver (CG) Training (Intermediate Care Training Course). The 70-hour training
course for LTC caregivers provides guality home health care with an individual care plan, with help from the care
manager, and includes sessions in both theory and practice

+ Caregiver training courses (Basic Care Training Course). It is a 3-day training course (18 hours) for the
family caregiver and interested people aiming to enhance the knowledge and capacity of caregivers to provide care
for older people in their families and communities.

Skill training in caring for people with disability and older people. 4 3 day training course and the
course content included basic knowledge of disability and ageing, practical help to different type of disabilities and
older persons.
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SKILLSTRAINING FOR LONG-TERM CARE NURSES IN THAILAND

*  mMaster Trainers (MT) Course Brief

e g B
colla g

Singapore and Thailand

12- 16 November 2018
Khoo Teck Puat Hospital (KTPH), Tower B, Level 1,
Learning Centre (Kaizen)

Hosted by
N Geriatric Education &

7N o
(@i

In collaboration with:

Yz @ @

Eieuniing Intensive ’ - ;
‘Modules Course It was aimed to improve the standard of care in long-term care facilities

CARE MANAGER (CG)

The 70-hour training course for the community-based LTC program. This includes background on
aging, older people’s rights,’ the role of a care manager and basic care management (14) hours);
assessment and intake (23 hours); understanding care delivery (14 hours); practice sessions (8 hours);
study visits and actual practice in health facilities in the community, as well as training and testing (11

hours).
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CARE-GIVER (CG)

* The course contentincluded basic knowledge and practice on common problem and
needs of older people, first aid, and level of dependency, health promotion,
environment arrangement, and recreation activities.

Skill Training in Caring for People with Disability and Older People
,,,,, o ' )

. -
I ——

wndmilavmmehssng
’ m imemationsl Check-n| pREANRAF &
Ty Les T i y4

N
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REGISTRATION AND REGULATION BODIES

* All nursing profession must register with Thailand Nursing Council

* Care assistant or paid caregiver can register with the following organisations;
* Department of Health Service Support, Ministry of Public Health
* Department of Skill Development, Ministry of Labour

+ Thailand Professional Qualification Institute (Public Organization)

* Todevelop and promote the system of professional qualifications in Thailand by establishing
professional standards to meet international standards and to establish an organization to
certify individual competencies. It is aim to be a center of information about professional
qualifications and occupational standards.
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Appendix 8:

*1) How does the de-skilling process
occursfor migration of care workersto
Japan?

* 2) What can the migrants bring back
Research when they return to their home

Question countries?
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Health and
Social
Welfare

3%

Manufacturing
36%

Migrant
Workersin

the Labor
Market

Hotel and
Restaurant
15%

Wholesale
and Retail
16%

Education
5%

IT
5%

Source: MHLW, 2019, Gaikokujin Koyo Jyokyo noTodokede

Total number of migrants in
Medical and Social Welfare
16000 34,261 (2019.10)
Approx. 2,200 are medical
professionals, 4,000 EPA, 4,000 are
12000 students, 17,700 are permanent
10000 residents/spouse of Japanese

Migrants in 8ooo
Medical and 6ooo

14000

Social foeo I ‘ ‘ ‘l “ ‘|| ‘l
2000
Welfare >l ol ol ol oo

Sector

2009 2010 2011 2012 2013 2014 2015 2046
m No. of Employers in Medical Sector

m Mo. of Employers in Social Welfare Sector

m MNo. of Migrants in Health Institutions

| No. of Migrants in Sacial Welfare Institutions

MHLW, each year, Gaikokujin Koyo Jyokyo Chosa
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Conceptualiz
ing Long
Term Care
Work

Economic
Partnership
Agreement
(EPA) 2008

~

I The occupation of LT Care Work (kaigo)
in Japan is born out of rapid population
ageing and rise in chronical disease.

[IShift from "medical model” to"sodal
model” (Hirano, 2018)

N o similar occupation in Southeast As
and beyond (nursex domestic worker?)

[N ew Occupation, feminized job,
unclear job description, ambiguous
expertise/skill

+ Certified Care Worker (Kaigo fukushishi) (skilled?)
- Shoninsha kenshu (¥M{EFFHE) (semi-skilled?)
* Non-certified workers (unskilled?)

[Objective : Bilateral FreeTrade Agreement. Acceptance
as “exception” and not meant to mitigate labor shortage

[Sending countries: Indonesia, Philippines andVietnam

IBackground:
* Indonesians: Nursing school graduates S1, D3,

* Philippines: Nursing school graduates or university
graduate with any major + caregiver certificate

+ Vietnamese: 3-4 years nursing school graduates

[JRecruitment/Deployment: Government or Sem
governmental bodies

[IStudy Japanesefor one year. Indonesiaandthe
Philippines JLPT Ns, Vietnamese JLPTN3

[IRequired to pass the national exam on certified care
work within four years. Once certified, the visa canbe
extended indefinitely. Family reunion is allowed.
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Actual Job of EPA Care Workers

assist wearingftaking off clothes

assist bathing
transfer

assist in toilet
oral care
assistineating

make reports on accident
undertake recreation

assist meication

share Information about the patients

night shift

participate in meetings
communigaté with farilies

I

/ educate the stafF\\

.|
.|
|
|

write care record  —————
- ]
|
|
]

| prepare care plan | pe—
b suction of Sputum, s
r

JICWELS, 2015

Settlement,
Upward

mobility and
Citizenship

. MAanagement s

k=]

F1+) &0 &0 2%+

100 1za

* EPA CareWorkers

* 490 spouses & children
are settled

* Many are promoted to
become leaders and
managers

* Some have obtained
permanent residency

* In 2014, passed the exam
of care manager. (passing
rate was 14.3%)

S AN
= RIDWE AN

|

i

PRLTLSReReE TS

1°tbatch Indonesian care worker
from Makassar.
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Migration Trajectory of EPAFilipinos
‘Destination Hierarchy

Bl CareWorkerin
Canada Moveto

aThird

: , Count
National Nurse in Canada il
Exam

Filipino Care Worker in Care Worker in Settlein |
nurse/nurse aid Japan Japan Japan

CallCenterinthe
Philippines

Pass the

Filipino caregiver

Teacher

As of 2015,

among 106 . .
CallCenter passers, 1ghas j Start BL..IS.Ir‘Ie.ss in
left Japan the Philippines

Care Facility A Job satisfaction:
Satisfied
Passingratio76.4% Salary: not so satisfied
S Working environment:
alary 150,000 yen,

Very satisfied

L R A Religious life: Satisfied

30 years old, Catholic, single, BSN

Arrived 2015 Japanese
JLPT N2

Fatheris an engineer, Mother J -

business woman / -

o o
L Workin

.- . —
8 K X Migrate to

another
country

Working at the Call Center inthe
Philippines
JLPT Na Passers 170,000 yen
N2 Passers 150,000 yen
N3 Passers 120,000 yen
Living Cost in the Philippines 20,000 yen
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* Interview was conducted to 7 EPA nurse candidates and
6 care worker candidates who arrived in Japan between
2009~2015 and returned to the Philippines.

* Age 29-~45, all women, all from nursing background
* Reason for applying

EPA * Because they cannot go to Canada orUSA
. * No placement fee
Flllpan * Interested in anime and J-pop

- Reason for return

* Cannot pass the exam- but this is not necessarily a
T | failure considering their limitation (study hours,
( aylo, age), and they coUld save money

Returnees

2018) « Job after Return

* Japanese language teacher

+ Call center for Japanese patients in a hospital
* lapanese company

* Migrate to Middle East or Singapore as nurse

+ Cannot work as nurse or caregiver in the Philippines due
to high unemployment and low wage

* Japanese language as a social capital

Migration Trajectory of EPA Indonesians

Care Workerin Care worker/Care
Japan Managerin Japan

MNurse in Indonesia g

Pass the
MNational

Exam

H ursing Ed%lcartmn Care Worlerin Japanese
in Indonesia (D3, ] companyin
S1,52) rER Indonesia
Self Employed
—
among 214

left Japan
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EPA

Indonesian
Returnees

(Efendi,
plokls))

EPA
Indonesian
Returnees
(Efendi,

2016)
Job after
Return

* Random sampling of EPA Returnees n=199
" Age 23~43

* Women (70.9%0), Graduate of Diploma 3
(72.9%)

* Job before coming to Japan: Nurse (83.4%)

* Reason for Return: Compelled to return (did
not pass, family, health ( 68.3%), could not
see their future in kaigo (11.8%)

* EPA had an advantage 97%
* Salary after return : US$76~689

+ Nurse (49.2%), Non-nursing (50.8%)

- (DNurse: Reason for return to nursing: Love
nursing (g92%), want to help the others E o%;, want
to usethe technology learned in Japan (88%), want
to use the education in Japan (8o%), want to open
the clinic (67%), want to develop expertise in

erontology nursing (77%), want to open a care
acility (54%), | feel proud (41%)

- (2Non-nursing: Self employed/doing business
Ezﬁ.gﬁ‘};n), Japarese language interpreter (8%), Hotel
2.5

* Reason for not returningf to nursing: Bad working
conditions (86%), Low sala (]:'}5;%)' on't have the
confidence in nursin skills?n’az ), cannot see the
career (55%), cannof find the job (58%), have to
work ina shift (44%), the experience in Japan is not
counted (40%)

- Those from the provinces are more likely to return
to nursing

* Those who passed the exam are more likely to
return to nursing
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* EPA Indonesians returnees who now work for
a Japanese healthcare company in Jakarta.
(2, 41 and 6 batch, Interviewed Feb. 2020)

* One worked as a nurse in a national hospital
in Jakarta after return but got frustrated due
to the attitude of her colleagues. Now her

EPA salary is five times higher than working as a

Indonesian’s

nurse.

Return * One worked in a Japanese clinic in Jakartabut
the current job offers better pay. He was
Passage asked to come back to Japan as TITP but since
hﬁ:annot bring his family he declined the
offer.

* The salary is almost equivalent to work in
Japan and the returnees would like to
capitalize on their language skills and medical
knowledge (not caregiving skills).

Migration Trajectory of EPA Vietnamese

Care Worker in Settlein
Japan Japan

Care Worker in Interpreterin
Japan Vietnam

Pass the

Mational
Exam

Nursing
educationin
Vietnam

Teacher atthe

Sending
Organization
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- EPAVietnamese returnee (1:tbatch,
Interviewed Sep. 2019) Ms. Mai

* She has passed the nationalexam and have
worked in the same care facility for five
years. She was planningto move to work at
the supervising organizationfor TITPs, but

EPA returned because her mother fell sick.

. + Amongthe first batch, no one returned to
Vietnamese nursing because the salary is lowand it
Return requires clinical experience. Alsoin large

hospitals, no one resigns so good positions
Passage are not available. Returnees are mostly

working as interpreters or teachers.

* She is now working as a teacher in Japanese
language and kaigoin a sendingagency in
Hanoitraining SSWs. She earns
140,000~150,000 yen.

Return to nursing has been hindered
due to low salary, lack of experience,
and availability of jobs.

In all cases, migrants are capitalizing
on Japanese language to have access
to high(er) paying jobs. (i.e. call center,
medical interpreter, language teacher)

* The experience of “kaigo” counts as far
counts? as migration continues, but limited to
the sending agency and does not serve
the sending society at large.

As the miﬁration of care workers and

aging in the sending countries

accelerates, there is a potential that

}_h?je EPAs will start business in LTC
ield.

What

L]
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Deskilling

Ethical
Recruitment

of Health
Personnel

* Indonesia MOH

* No job as care workerin Indonesia
and they thought it was nursing
occupation (perawat lansia)

* D3, Sa, professional training (5
years)

* Received a lot of dissatisfaction
and issues on registration (STR)

- WHO Global Code of Practice on the

International Recruitment of Health Personnel

+ https:{fwww.who.int/hrh/migration/code/practic

EfEnI

= 4.3 Member States and other stakeholders

should recognize that ethical international
recruitment practices provide health personnel
with the opportunity to assess the benefits and
risks associated with employment positions and
to make timely and informed decisions.

* 4.4 (......) Migrant health personnel should be

hired, promoted and remunerated based on
objective criteria, such as levels of qualification,
years of experience and degrees of professional
responsibility on the basis of equality of
treatment with the domestically trained health
workforce, Recruiters and employers should
provide migrant health personnel with relevant
and accurate information about all health
personnel positions that they are offered.
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Setting Standards for Employment
Practices

Tokyo Council of Social
Welfare (TCSW)
REBHREUDES
Guidebook * Among 561 LTC facilities in
Tokyo, 505 are the members.
to.Accept * Laborlaws and regulations,
MigrantCare social security, diversity
Workers management, emergency
cases, voices of Japanese and
RS Vot migrant care workers
* Provide information on
hittps:/www.tcsw.tv renewal of nursing license for

or.jp/bukai/koureif2020 Indonesian nurses
-0521-1140-14.html

1. Economic Partnership Agreement
(EPA) (2008~) Indonesia, Philippines and
Vietnam

2.Residential visa “Long-term
Care”(students in caregiving schools)

Migrants in
Long Term [Ty
Care Sector

3.Technical Internship Trainee Program
(TITP)(2017-~)

4. Specified Skill Worker (SSW) (2019~)
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UDiscussion Group to Accept Migrant Care
Workers under Ministry of Health, Labor and
Welfare (October 2014 ~ January 2015)

OForeseeing that care work is going to be te
Elirst personal selnrviccie relatgd jo | in T|IT1I:, the

: iscussion revolved around the level o

Deregulation Japanese language proficiency

of Migration [JJapanese LTCFacilities demanded for LPT

of Care N3 but during the discussion, it was

Workers downgraded to Ng.

* *If the length of training prolongs, the cost
will become expensive.”

[Skillsin Long Term Care = Japanese
Language+cost?

MHLW, 2016, SFEANEAMZTANOEY HIZET HEFHS

Permanent T =Workvisa
Residency © " =Residence

Visa

Certified

Temporary
Residency Ogawa, 2020
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+ 1. Skill in care work is not properly defined and
assessed. Skill in care work is an empty
signifier and reduced to concern over
language, and cost.

* 2. There is hardly any discussion on “ethical
recruitment” of health workers and its impact
6. to the sending countries.

Conclusion: - 3. Migrants will be stratified not due to the
education or credentials in their home
countries but by the channels that they enter
Japan. This defines their career prospectsand
citizenship.
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