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Saku Advanced Care Center (2014/3/01~)




What are roles of hospital?



Why Is The SAKU called a Model~

Under Common Health Policy
& Structure in Japan

ANagano Model as tertiary medical zone.

/SakuModel as secondary medical zone.

AClear Vision of community health by doctors
and hospitals in the area for universal health
coverage (UHC).

Amplementation based on Visio&nko

Kanrisuch as for healthy village).
fSeikatsuKaizen (better living campaign).

Adospital management concept based on 5:3:2.

Adealth care management center/training center



In Brief

2010.8

Appellation: Saku Central Hospital, Nagano Prefectural Federation of
Agricultural Cooperatives for Health and Welfare

Location :197 Usuda ,Sakeshi, Nagano 3840301

Founded :January 12, 1944

Founder :Hidemitsu Takizawa, Board Chairman

Director : Syusuke Natsukawa, M.D.

Beds: Total 1193

-
General floors
ICU
Psychiatric & Neurological floors
Communicable disease floor
AHuman Docko(for sophisticated health
Care-taking & rehabilitation floor
ml_(_o_lj_rﬁi_Ié_r_at_ﬁ(-:_ﬁ,ns_éi(ﬂ_c_féhtral Hospital
Misato Branch, Saku Central Hospital
Saku Health Care Facility for Seniors

Koumi Health Care Facility for Seniors
e




Attached and Related Facilities
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Misato Branch, Saku Central Hospital

Koumi Branch, Saku Cnetral Hospital

Koumi Clinic Attached to Saku Central Hospital
Saku Central Hospital Nursing School

Health Care Center, Nagano Prefectural Federation of Agricultural Cooperatives
for Health and Welfare

Saku Institute of Oriental Medicine

Saku Health Care Facility for Seniors

Koumi Health Care Facility for Seniors

Home Care Support Centers (8 )

Home Nursing Stations (5)

Comprehensive Community Support Center
Japan Institute of Rural Medicine

Rural Health Care Training Center
NobeyamaSpecial Nursing Home for the Aged
Yachiho Group Care Home

%



Accreditations for Community Medical Services
(As Center hospital ofSaku District Health Zone)

A e e e—ee™—m™@™@™>@™m

Hospital accredited for training of residents (medical)
Hospital accredited for training of residents (dental)
Core hospital for isolated communities

Core cooperation hospital for cancer treatment

Key hospital for cardiac diseases

Life saving and emergency care hospital (Oct.1,1983)
Medical center for local accidents and disasters (Sept.1,1997)
Center for senile dementia

Pivotal hospital for AIDS treatment

Medical institution designated for infections

District Peri-natal Care Center

— S— m— e e
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TRENDS OF NUMBER OF

OPD & INPATIENT at SCH

Number of Doctor increasing
| Y Specialisationmaking progress
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Doctors of Saku Central
Hospital

One third of staff
doctors were
residents for SCH Al ( ResidentC
Senior39)
These Doctors are restdenty
main work force and
sustain education

system in the _
Hospital Total:1

Staff Doctor

60
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Major Health Indicator

( Human Development Report 2005 Edition)

Life Expectancy81.9 773

IMR

USMR
MMR

Total Expenditure

On Health Per Capita

(US$ Av Ex Rate)

By World Health Report 200
GDP per capita(UNDP 2005

Japan USA
3 7
4 8
8 8
627 887

(2001)  (2001)
3

) 33.713 37,648

Cuba

na




& I
47 prefectures:3¢ level Medical Health Zones i

21 level MHZs in Japan: 349
in Japan as of 2019 {
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Public Health Center : 517 10 District:29 Medical Health
Municipal Health Center: 2,710 Zones in Nagano Prefectures



Number ofDoctors in Nagano, Japan
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日本の医師.pptx

Health Service Zone and Networl
|s there the differences?

National Government:Medicine Law, Public Health Law etc

Prefectures (47):

Medical and Health Service Plan etc

Tertiary medical service zone
(I for each prefecture)

Nagang

Hospital 14

Secondary | Clinic 122
medical

service zone

Saku District
‘Hospitals/Clinics

D. Clinic 9
Pharmacy 85 | “ti==g .1

(365 In Japan)

e [ B
o

refecture

!
Public H.Center

Supervision/Coordination
Monitoring

Special Health Service
ental, MCH,etc)
Envikonmental Sanitation

- - : L Health Crisis Management
Primary medical
Selrvicé-/ zoneI C2Ity T(ZWI’I Vll{age H etC Staff of SPH:35
Total Population 220,000 MunicipalitiesJ i Japan
Health Personnel : In Saku area




Political & Administration Structure in Japan

Governance(Election)

Prime Minister
( Parliament Members)

(Main Roles)

Central Government
(Administration body & Council)

National Policy/Law/Strategy&
Implementation/Foreign Affairs

Supervision I
R t
Monitoring l P

Governor 47 Prefecture Governments
(Council Members) (Prefecture Administration/
Council)
Supervision t
Monitoring l Report

Mayor
(Council Members)

Based on National Policy
» Planning & Implementation
at Prefecture Level

Based on National Policy
Municipal Plan &

1742 Local Governments
(Special City/City/Town/Village)
(Local government/Council)

Implementation
at Municipal Level Services

Most of Services are provided

Monitoring

Supervision l ‘ Report

Autonomous
Organizations
(Mutual Election/
Appointmentin
Community

Residential
Organizations/Communities
(Ku/NPOs/Voluntary Based)

for health promotion ~care

Autonomous Activities by Residents
Public Hall(Kominkan), Local
Community Council(Joukai/Kukai)/
Women'’s Association/Youth
Association/Fire Association
(Shoubodan/Bosai)/Welfare Council




Target of Basic Health/Medical Plan
for Remote Area

1st |2nd | 3rd Ath | gth | gth 7th gth | gth

655 |663/068|67%506800686|691|696601
662 |067|074/079085p90|695|0000605
PHC centered ‘ Hospital Service centered ‘ Eldetrlyicatie
centered
Hospital Accreditation of Core Hospital
In Remote Area for Medical Care of Remote Area
Remote Clinic To secure doctors, training,
Mobile Clinic JIinformation , Facility,
Equipment, etc
(by Vehicle/Ship) Avedical University in each prefecture

Arhe Jichi Medical University



Saku Hospital Past and Now

Constructed in 1943




VIEWS ON RURAL HEALTH

Goal/View — PHC Approach—
ARural Developmentthrough Health

Accessibility to
Health/Medical Services

Concepts/Objectives
AEquality of rural and

urban area ACommunity Organization/
MParticipation Health Volunteers
Together 1 y

Adealth Promotion/Public
Health/Health Screening

with farmers

Arevention oriented

Antegration of health and  Adealth Screening/Early

medical care Cure/Referral System/
Networking

welbolid (a1ed 1uswabeuey yieaH /walsAS yijeaH Allunwwo)




Saku Central Hospital

5-3-2 Formula
A Care for InPatient 50%
A Care for OutPatient 30%

A Public Health , Disease Prevention and
Health Management Activities 2(

190




Implementation of £8-2 Formula
as Core Hospital

- Aighly Sophisticated
Free

Mediine
Access T

Patients T Referral

—

Quality Medicine
5 R4 Hour Access&

asy Accessibility

eferral
System/Networking

(Admission)

Aatients Group Activity
Autreach /Mobile Clinic

3

Aarly Treatments

Residents

Mreventive Medicine
Aealth Promotion

Aommunity
Organization

MAealth Volunteers



Role of Health Center/Clinic

HC in Asia/Africa Clinic in Japan
A

— Primary Cure <\ 10:

¥ iNe im

Prevention

Health/ pro



Outreach Activities by SCH

Remote Clinics — NHI Clinics
/' Dispatch of Drs Full time Drs)

Outreach/chun% Home Care/Home Nursing

Medical Services
~ Health Mass Health

Pul el [0 i Sacerng
At Yachiho In Nagano

S S - Present




SAKU CENTRAL HOSPITAL and
ACTIVITIES

AClinical Service from Primary to Tertiary
with Referral System and Networking

Adealth Prevention/Promotion
by MHS and Related Services

ASupportive Function for Community
Health

*Networking and Coordination
*Training on Rural Health
*Research on health in rural communities
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Network for Front Line Medical Care

N
Saku Central Hospital

' Usuda Tc

National Health
Insurance Scheme '.
(NHIS) Clinic in
Asashina Village

Emphasis is put particularly
on the delivery of medical
care in general, health care . @ Kiaalkd Outreach Clinic
and home care in remote AN

@ NHIS Clinic in Minamiaiki
= . P B \ ‘"'*-\‘ V”
hamlets in the mountains. illage
Minamimaki Village'clinic \\

Doctors are dispatched
on rotation basis and
backupped




| afaalaetilal. '.Diagnosis & Cohort Stud ;
1 Health Booklets/Master Health Record i — i e
| 2) Mass Health Screening/Regular Check-ups

Health Information



JICA研修生　八千穂庁舎.ppt

What Is Health(Care) Management?
(Kenko-Kanri)

Goal: to Develop Healthy Village
Comprehensive Approach is characteristic!
Adealth survey/research
A‘Iealth CheCI'Up Community Health
A-ollow up activities
Adealth promotion
Adealth education
AOrganization

(Public Society/

= Hypel Metab .

Individual
People

Public Health




Kenko-KanriandPHC

nfection
Control

mmunizatio

MCH  [ouiieacht

sonal Approach

Population Approaek



Hygiene Guidance Volunteer Machiho

A 1959: Hygiene Guidance
Volunteers in Yachiho
started.

A One Hygiene Guidance
Volunteer covers about
100 families.

A No. of Hygiene Guidance
Volunteers is 15.

MAealth and Welfare Festival
In the village

o A
il i}
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Health Volunteers In Naga.n J

A1945:Public Health Nurse organized and facilitated®i te

In Takaho Village and expanded into Suzaka City in 1955

A1949:Ministry of Health& notification of health volunteers
to strengthening facilities of National Health Insurance

AL959: Health Guidance Volunteers in Yachiho Village
'

Adealth volunteers expanded into all Municipalities in Nagano

Ao of Volunteers: 869/100,000 in Saku
635/100,000 in Nagano

AActivities for public health, nutrition, hygiene in communities



Municipality where Health Volunteers
organized and served in Nagano Prefecture

120/120

120 -

I\/I/upr'réipalities

/Cumulative Number

100 -

& ‘_';
80 ’ (a0 EXEY
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.-k.
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60

) ‘ ¢/ ~__Newly organized
) W T

0 |

45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84  84-




Training/Enforce of VHWSs

Recognition
by Community

Support to providé.

Recogni
Award

I\Pllsdel r

e Campaign

stitutional
ommuni

VHW Training

iIng Curriculut

¥

Methods

Standard Disadvantage

l Job
Benefits l Time

Targets Beneficiaries Contribution Sense ~ Burden

Stakeholder Knowledge Allqwance Mis-
Institutional  understanding

~



Regular Health Checkup based on Laws

Children
At Birth
(Im)
3-4m
7-8m
9-10m

1.5yr

3yr

Day nursery

Preschool

Elementary
School

Junior High
School

% Physical Exam

+Urine, ECG.Chol.Hb

%  +Urine.ECG.Chol. Hb

Adult

% Company employee
once a year
* Chest-XP
* Physical Exam.
* Blood Test

% People over 40 y.old

once a year

OBasic Checkup
OCancer Screening
Stomach

Lung

Colon
Breast
Uterus



School Health Activities
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Death Rate/100,000 pop

Trends of Main Causes of Death for 100 Years

350
300 - Life Style
Related Disease
250 -
200 +
150 4. .
- Cardio-VD
100 -
Pneumonia
~— Accident
0 - - . . : . . '""'"‘:"".'::‘."":':""-"-u-m:.--“u...LL
W52 83 KES 8BS I5 25 35 ] 55 P2 10

18??¢ 1910 20 30 40 'S0 ‘80 ‘70 80 30 '98



TREND OF AVERAGE BP OF JAPANESE PEOPLE

(mmHg)
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SelkatsuKaizen Campaign

Purpose Better Life

Start Point Existing Resource

Methods Adaptable/Internal Production
Tool Mutual Help/Synergetic
Capital Input Local Government/Resident
Leader Local Leader/Resident

Event Continuity

Main Issue Comfortable/Security
Main Interest Long/Sustainable

(By Hiroshi Sato of IDE)
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Why Is The SAKU called a Model?

Under Common Health Policy
& Structure in Japan

MANagano Model as tertiary medical zone
/SakuModel as secondary medical zone
AClear Vision of community health by doctors

and hospitals in the area for UHC
Amplementation based on Visioénko

Kanri such as for healthy village)

ISeikatsuKaizen (better living campaign)
Adospital management concept based on 5:3:2
Adealth care management center/training cent
Ao be standardized for international

cooperation for UHC




How to adapt it to developing countries
for

promoting universal health coverage



HISTORY OF HEALTH /WELFAE POLICY FOR THE AGED IN JAPAN

PERIOD 'Ageing Ratio Major Health Policy
| .
1960s: 5. 7% 1964.SWeI_fa|nrg PO|II(_2|V for ]’Ehe ﬁqeg .
Beginning of Policy for Aged  (1960) #Special Care flome .Ol’t € AgE
#Home Helper institutionalized
1973 : Free Medical Service for the Aged
. 7. 1% .
119705' . (1970) | 1982: Health Policy for the Aged
ncrease of expenditure .
#Change of free service for Aged
1980s: ¢Introduction of health check up for over 40 y.o.
Increase of Social 9. 1% | 1989: Gold Plan (10 year-Strategy Plan for Health
hospitalization/ (1980) and Welfare for Aged)
Bedridden people #Promotion of home care and delivery plan
such as care faciltiy, intermed.care facility
1990s: 12. 0% | 1994:_New Gold Plan
Promote of Gold Plan (1890 #Strengthening home care
1996: Political agreement of ruling parties for
Preparing 1(?@392;% care insurance

Care Insurance 1997: Care Insurance Law Resolution
2000s: 17, 3% 2000: Care Insurance enforced
Care Insurance started (2000) ]




PARADIM SHIFT OF HEALTH CARE SYSTEM

INTEGRATED HEALTH AND WELFARE SERVICE SYSTEM
(District Uniersal Health Care System)

DISTRICT/COMMUNITY r}~\
WA

3

"
o
S DAILY 5)
LIFE/LIVING [\ AREAS
2 A\

\

oy 4‘ \!’

IS A ﬁ ﬁ»
CAR

NETWORKING

"‘A

HIGH-LEVEL
MEDICINE

MEDICINE\jl(Rel?_erraI)

== “HHOUSING PREVENTION)/
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IMAGE OF

In sick

Medical Caﬂ -
High Level

Clinic/
Hospital

Support Center/
Care manager

Consultation
Care plan
Coordination

f' '\ . OPD/Day Service/
Admission

RN

Care

| -

INTEGRATED COOMUNITYY CARE SYSTEM

" In need of care

|| Facility Care
&L ! I .; Facility
Services
e (f
SN AR o [
| SIAR N HEE MBS
TEHAREENS IE AR
WIHLOHY Home DAEARAEENE
HAEH—R C HEERATEEENE
sy -Ar€ 5
.. Services
Area<Access to

services in 30 minutes




IMAGE OF INTEGRATED COMMUNITY CARE SYSTEM

_____________________________ RIS W
DERDA A=

| HOME CARE [ HOME ] ;
b Home B
| C“nlC/LOFaI ! C:rn;e 4 Housing with Care/ 1 Home Nurse :
: Community <; opp ] Fee charging Home " Nursing Station :
Hospital . y |
'\ Special Care Home for ,
- Etgerly /
Plan to re-6rganizé hospitalstructure, | ~  ~~777777777~7
B~~~ sl I e S s s i .
/’ % = IE- \
g 2 Admission X
| 2 Home visiting |
I % ] v :
' : i |
|
i \ _ “”"”M ( Long Care Type
, % Chte 3 Admission . 1 Hospital
: Acute Car_e Type} REBEOME (Support) v
: Hospital : Ward | @xmosx :[ Intermediate
| T . —| Care Facility
: (Reha \llltatlonl J<: Admission "} For Aged
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