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Introduction

Medical care in Japan has been provided viaa universal insurance system since 1961. All
citizens pay insurance premiums and are enrolled in various types of health insurance
plans. Insurance certificate holders can freely choose any hospital or clinic to receive

medical care, and they pay a co-payment of 10-30% of the cost of their medical care.

In addition, in 2000, the Long-Term Care Insurance System was implemented,
which was available to most elderly individuals aged 65 years and older. Premiums
are paid to the municipalities running the long-term care insurance system, and if
required, individuals can undergo screening to obtain a Certification for Long-term
Care Need, enabling them to access long-term care services depending on their level
of required care, etc. and within the scope of the standard payment limits. Long-term

care can be accessed with a co-payment of 10-30% of the cost of their care.

The visiting nursing system, which can be accessed under health insurance or long-
term care insurance depending on the patient’s condition, plays an important role in
the lives of individuals who are affected by chronic conditions or disabilities and are

recuperating at home.

In Japan, organizations that provide visiting nursing services mainly consist of
hospitals, clinics, and visiting nursing stations. This brochure focuses on visiting
nursing stations, which are the providers of more than 90% of visiting nursing services.
An introduction to the history of the visiting nursing system and the system itself will

be given, as well as the realities of the system and future perspectives.
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Background to the Visiting Nursing
System in Japan

It is predicted that the population-aging rate in Japan will be as much as 38.4% in 2065. The number of elderly citizens
in Japan is increasing sharply at a globally unprecedented rate. In contrast, there is an ever-declining birthrate, with a
reduction in the working-age population of 15-64 years. Communities are experiencing an increase in at-home elderly
who require nursing or long-term care, and due to greater efficiencies in inpatient treatment and shorter hospitalization

times, visiting nursing services are increasingly required, regardless of age or condition.

m Background to the Establishment of Visiting Nursing Stations

In Japan, prior to the 1920s, acute communicable diseases such as typhoid and cholera were prevalent,
leading to the construction of isolation hospitals. The privately run Jizen (Charitable) Nurses Association
dispatched nurses to hospitals and homes to care for patients with acute communicable disease.

From the latter half of the 1920s, nurses from the Japan Red Cross Hospital and St Luke's International
Hospital provided visiting nursing services to mothers, children, and disaster victims on a volunteer basis.

From around 1960, the social problem of bedridden elderly emerged (due to delayed effects of strokes,
etc.) which led to home-visit nurses providing health counseling and nursing for bedridden elderly.

Based on the Health and Medical Service Law for the Elderly enacted in 1982, hospital reimbursement
of medical fees under health insurance for visiting nursing services for discharged patients was first
recognized from 1983.

This was extended to cover visiting nursing/health counseling for psychiatric patients in 1986, and for
patients recuperating at home from cancer/refractory diseases in 1988. It thereby became possible for
medical fees to be reimbursed to hospitals for visiting nursing/health counseling, for not only the elderly
but for anyone in need.

It should be noted that in 2006 the name of the Health and Medical Service Law for the Elderly was
changed to the Act on Assurance of Medical Care for Elderly People, and a healthcare system for older
senior citizens (aged 75 and over) was established, so that the benefits would be provided by each
prefecture’s Association of Medical Care Services for Older Senior Citizens.

The Ministry of Health, Labour and Welfare implemented model projects for four years to improve nursing
in home health care situations. They included (1) an investigation of the practice and structure of visiting
nursing services including medical treatments and (2) standardized training at the prefecture level. Nursing
Associations in 17 prefectures with municipalities designated as model project implementation regions
held "Visiting Nurse Training Workshops (programs of 120 hours)’ for nurses and others who were not
employed, in which they were trained as visiting nurses.
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N Establishment of a Designated Visiting Nursing System for the Elderly
(under Health Insurance)

Following implementation of the Model Projects for Improvement of the Integrated Home Health Care
System including Visiting Nursing, in 1991 the Health and Medical Service Law for the Elderly and other
laws were partially revised, and the Designated Visiting Nursing System for the elderly was established.
From April 1992, Visiting Nursing services provided by visiting nursing stations commenced. In addition,
with a partial revision to the Health Insurance Act in 1994, the Designated Visiting Nursing System was
established, enabling visiting nursing services to also be provided to individuals recuperating at home
(in addition to the elderly).

N Establishment of a Designated Visiting Nursing System under Long-
Term Care Insurance

The Long-Term Care Insurance Act enacted in 1997 was implemented from April 2000. The Long-term
Care Insurance system is designed so that even if a person requires care, a care manager will formulate a
care plan to form the basis for comprehensive access to any required medical services including welfare
services, visiting nurses and rehabilitation, to allow the individual to, if possible, live an independent life in
the home they are familiar with. Many of those who utilize services under the Long-term Care Insurance
Act are 'a person requiring support’ or ‘a person requiring long-term care’ for diseases or disabilities
requiring care over the long term, and monitoring of diseases and disabilities, etc. as well as appropriate
nursing interventions provided by visiting nurses are extremely important. As members of the care team,
visiting nurses fully utilize that special feature of nursing — its coverage of both medical treatment and
nursing care — and they can be counted on to provide a service that enhances the collective strength of
team care, from nursing care/disease prevention nursing to end-of-life care.

m Designated standards

From April 2000 onward, visiting nursing stations had to be appointed under the law as designated in-
home service providers based on the Long-Term Care Insurance Act, which takes precedence over the
Health Insurance Act. Designated service providers under the Long-Term Care Insurance Act are deemed
to be designated home-visit nursing providers under health insurance, allowing them to provide visiting
nursing services under health insurance. An explanation of the designated and operational criteria follows.

A founder holds corporate status as a business corporation, medical corporation, or social welfare corporation,
and is a designated home-visit nursing provider, appointed by the prefectural governor, etc. in accordance with
the Long-Term Care Insurance Act. (If appointment as a designated in-home service provider under the Long-
Term Care Insurance Act is obtained, the organization is deemed to be a designated home-visit nursing provider
under the Health Insurance Act.)

A Manager is a full-time public health nurse or nurse able to undertake the appropriate operational management
of a home-visit nursing provider.



The full-time equivalent of 2.5 nursing professionals is employed (including public health nurses, midwives (only

under health insurance), nurses, and assistant nurses).

The placement of physical therapists, occupational therapists and speech-language-hearing therapists is also
implemented as required. Administration staff are also employed.

These include, for example, the necessary office
space depending on the number of visiting nursing
employees, car and bicycle parking (for visitors),
office equipment, cabinetry, visiting nurse uniforms/
instruments/equipment, infection control equipment/
consumables, records.
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m Provision of Visiting Nursing Services

Potential users can apply through their primary care physician or directly with a visiting nursing station,
and if the primary care physician recognizes that a visiting nursing service is required, they will issue an
‘Order for visiting nursing.” A visiting nurse will then visit the client, assess their condition, and ascertain
their wishes. Visiting nursing services will then be provided based on the creation of a care plan. The

visiting nurse will regularly report to and closely liaise with the primary care physician.

Under the long-term care insurance system, nursing is carried out using a visiting nursing plan in
accordance with a care plan from a long-term care support specialist (care manager). However, if
necessary, care plans can be changed (number of nursing visits, timing, specific services, etc.) through

consultation, so that the necessary nursing services can be provided.
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Example of a Visiting Nursing

Client ‘A" was bedridden, but has managed to return to an independent lifestyle

Name of injury/disease, etc.: Residual pulmonary tuberculosis, chronic respiratory failure
Level of long-term care: Requiring Long-Term Care 1

Progress of in-home recovery:  Client ‘A" experienced acute exacerbation of chronic respiratory failure as a
result of the sequelae of tuberculosis, whereupon in-home oxygen therapy was
introduced, and the client became largely bedridden. On the recommendation of
a concerned home-helper, the client became a user of visiting nursing services.
Then, upon the recommendation of the visiting nurse, the client was examined
in a respiratory specialist hospital and received the appropriate treatment and
rehabilitation, resulting in the in-home oxygen therapy no longer being needed.

Furthermore, the client recovered to the point where they could live a normal
daily life and even go on outings, as a result of the respiratory rehabilitation
and lifestyle counseling provided by the visiting nurse. Currently, the client has
achieved self-management and is continuing to live an independent life without
further exacerbation of their respiratory condition.

Family composition: Living alone
Services being accessed: e Visiting nurse: once every two weeks e Paid helper: once a month
e Visiting caregiver: once a week e Consultation at a specialist hospital:
once every six weeks
e Day service care (4 hours): e Attending physician consultation:
once a week once a month

Features of the visiting

nursing services provided:
Senior citizens often do not notice fevers, dehydration or low oxygen saturation
until their condition becomes serious. It is an important part of visiting nursing,
even with a low frequency of visits, to conduct preventive work such as noticing
condition changes, early discovery of abnormalities and support for prevention of
exacerbation.

In the case of chronic respiratory failure, it is important to provide not only medical
treatment in the form of respiratory rehabilitation, but also to provide guidance on
physical movement within the activities of daily living. Support can be provided
for comfortable breathing during simple activities such as eating a meal, going to
the toilet, getting dressed, taking a bath, walking around or climbing/going down
stairs, so that, as much as possible, the patient will not become bedridden again.

Our core messages are that we will enable clients to attain their potential, that we
will support them to realize that life is worth living, and that we will watch out for
them as nursing professionals.

Respiratory difficulties can feel life-threatening, and if a client lives alone, it
is necessary to consider what steps to take if their condition exacerbates or
changes rapidly. Nursing services are available 24 hours a day, 365 days a year, in
order to respond in times of emergency.
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