Support for the aged society
by all members of each community
(Osaka Prefecture Elderly Welfare Plan,
Long-Term Care Insurance Service Support Plan,
Long-Term Care Benefits Improvement Plan, and Osaka Prefectural
Plan for the Promotion of Measures against Dementia)
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Osaka Pref.

Support-Required
Level 2

Care-Required
Level 1

Care-Required
Level 2

Care-Required
Level 3

Care-Required
Level 4

Care-Required
Level 5

Hokkaido Pref.
Aomori Pref.
Iwate Pref.
Miyagi Pref.
Akita Pref.
Yamagata Pref.
Fukushima Pref.
Ibaraki Pref.
Tochigi Pref.
Gunma Pref.
Saitama Pref.
Chiba Pref.
Tokyo Metropolis
Kanagawa Pref.
Niigata Pref.
Toyama Pref.
Ishikawa Pref.
Fukui Pref.
Yamanashi Pref.
Nagano Pref.
Gifu Pref.
Shizuoka Pref.
Aichi Pref.
Mie Pref.
Shiga Pref.
Kyoto Pref.
Hyogo Pref.
Nara Pref.
Wakayama Pref.
Tottori Pref.
Shimane Pref.
Okayama Pref.
Hiroshima Pref.
Yamaguchi Pref.
Tokushima Pref.
Kagawa Pref.
Ehime Pref.
Kochi Pref.
Fukuoka Pref.
Saga Pref.
Nagasaki Pref.
Kumamoto Pref.
Oita Pref.
Miyazaki Pref.
Kagoshima Pref.
Okinawa Pref.

National average

Support-Required
Level 1

(As of 2018)
Source: Annual Long-Term Care Insurance Business Status Report (Ministry of Health, Labour and Welfare)
(Monthly Long-Term Care Insurance Business Status Report for 2019 and 2020)
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2016

2017

Capacity of facilities covered
by long-term care insurance

2018
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Capacity of fee-based homes for the elderly and
residences for elderly people with service
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* Calculated by multiplying the above preliminary figures by future estimation of the population of Osaka Prefecture by gender
Population and Social Security Research.

Based on the concept that, as anyone may suffer from dementia, we will pursue a society where
people with dementia and their families can continue living their life in a good environment in the
as leaflets, pamphlets, and websites to promote correct knowledge and understanding of dementia.
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We will work with municipal governments to train dementia supporters who, based on correct
knowledge and understanding of dementia, assist people with dementia and their families in
communities and workplaces. We will also
lecturers in dementia supporter training courses.
We will work with municipal governments to promote the enhancement of training courses for
employees of retail stores, financial institutions, public transportation, and other trades that are
expected to have many opportunities to communicate with people with dementia in their living
environment.
We will encourage municipal governments to host more courses that provide people who completed
the dementia supporter training course with opportunities to review what they have learned and obtain
knowledge that will be useful in practical scenes through not only lectures but also presentations and
discussions among peer supporters (hereinafter referred to
In addition to increasing the number of dementia supporters, we will support municipal governments
in developing a system encouraging dementia supporters who completed the step-up course to form
a support team that provides specific support to people with dementia and their families according to
We will work with private business operators to promote correct knowledge of dementia and
encourage watch-over activities for the elderly in communities.

We aim to promote initiatives to encourage prior decision-making by people with dementia so that
caregivers can provide support in accordance with their will as much as possible. For this purpose,
we will work with municipal governments to share with medical and long-term care personnel the
nationally formulated guidelines to support decision-making of people with dementia in everyday and
social life.

Establishing a system for consultation about dementia is an essential basis for supporting people with
dementia and their families. Therefore, we will encourage municipal governments to widely share
information about consultation services that are locally available in each municipality.
We will provide basic knowledge about dementia and information about consultation services in an
easy-to-understand manner through media such as the website of the prefectural government, thus
enhancing information provision to prefectural citizens.
In regard to the Dementia Care Path, we will urge municipalities that have not made their own to do
so as soon as possible. For municipalities that have already made their own, we will encourage them
to check and organize the contents for improvement.

People with dementia vigorously engaging in
and give hope to many other people with dementia. Therefore, we will encourage people with
dementia to share information about themselves.
We will make further efforts to publicize the initiative o
gather to discuss their wishes and what they need.
We will support municipal governments that promote consultation activities by people with dementia
themselves (peer activities) that provide mental and life support at an early stage in communities, as
well as those that support family meetings to provide opportunities for interaction among families of
people with dementia with a view to offering mental support to family caregivers suffering various
problems.

We will support initiatives on preventive care by municipal governments in the prefecture, such as the
promotion of care management that contributes to self-reliance support assisted by professionals in
rehabilitation, etc. We will also support initiatives which contribute to preventive care, such as effective
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involvement of municipal governments in activities at community-operated spaces run by residents.
Based on the 2nd Phase Osaka Prefecture Sports Promotion Plan, which aims at encouraging each
of the prefectural citizens to live fulfilled lives at any stage of life, we will work with municipal
governments, parties related to physical education and sports at school, and companies to develop
an environment allowing each citizen to enjoy sports of various kinds at any time and place and in
whatever way they like.

We will promote awareness-raising on the symptoms of dementia and MCI and work with municipal
governments so that the elderly and their families can promptly consult the appropriate organization
when they feel there might be some problem. In particular, in regard to prevention, we will promote
correct knowledge and understanding of dementia so that prejudice and misunderstanding will not be
of a lack
In regard to early recognition of and intervention for dementia (including MCI), we will support
municipal governments by collecting and sharing information about advanced or successful cases,
such as cooperation with early-stage dementia intensive support teams and dementia-related disease
medical centers, and the latest evidence on dementia prevention gained through investigation and
research by the national government and other organizations.

We will establish a dementia-related disease medical center in each of the secondary medical care
areas. This is to connect long-term care services to dementia-related services in local areas, such as
specialized medical consultation, differential diagnosis, response to acute physical complications and
behavioral and psychological symptoms of dementia (BPSD), coordination with family doctors,
providing information and consultation about long-term care for patients and their families, and
providing medical information.
-quality and appropriate medical
medical institutions serving as bases for inter-prefectural and inter-regional coordination related to
dementia.
Early-stage dementia intensive support teams are engaged in initial responses to ensure that
differential diagnosis is made at an early stage and that the patients can receive appropriate medical
and long-term care, while community dementia supporters provide support in accordance with local
circumstances. To facilitate their activities, we will provide training so that they can obtain the
necessary knowledge and skills.

2. Promote improvement of skills of medical and long-term care service personnel
We will promote training for dementia support doctors, who are skilled in the treatment of people with
dementia, can provide consultation for family doctors regarding matters such as diagnosis of dementia,
and can promote cooperation among specialized medical institutions and Community General
Support Centers.
To improve the skills of family doctors, who are closer to the patients, in handling dementia and
encourage them to introduce the patients to appropriate medical institutions when necessary, we will
provide training to family doctors. Such training will also be provided to dentists and pharmacists.
We will provide training to medical and nursing staff at general hospitals to improve their skills in
handling dementia, thus improving the response to BPSD at acute medical institutions that treat
physical com
handling patients from hospitalization to discharge.
To secure human resources that can provide quality long-term care to people with dementia, we will
promote implementation of systematic training for providing long-term care based on the intentions of
the patients and correct understanding of dementia, slowing down the symptoms of dementia as much
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as possible, and preventing BPSD.
By providing managers of community-based service providers with training for obtaining knowledge
related to the provision of appropriate services, we will support technical improvement in long-term
care for dementia.

3. Strive to develop infrastructure for long-term care services and secure human resources
engaged in long-term care
We will develop elderly facilities systematically in consideration of the regional balance and based on
the service volume requirements estimated by municipal governments in light of the needs of the
elderly and the balance between their benefits and burdens.
We have implemented various projects based on the Osaka Prefecture Strategy for Securing
Care/Welfare Human Resources established in November 2017. As three years have passed since
the launch of the projects, we will inspect and evaluate the results and implement necessary initiatives
in a comprehensive manner in consideration of factors such as changes in the situation.
We will implement initiatives based on various perspectives, such as widely sharing the attraction of
jobs related to long-term care, promoting acceptance of various human resources (e.g., foreigners,
the elderly in good health, people engaged in child-rearing) and other businesses, and supporting
returning to work of certified care workers who are currently not working.
We will implement
in the entire region in consideration of the characteristics of each region. We will also make efforts to
improve the quality of human resources engaged in long-term care, such as certified care workers.
In addition, we will support municipal governments in promoting their initiatives by utilizing the
Integrated Securing Funds for Regional Medical and Long-term Care.
We will support initiatives aimed at preventing turnover and encouraging continued employment of
those engaged in long-term care, such as improving their working conditions and treatment and
enhancing productivity in long-term care workplaces. In particular, taking into consideration the fact
that the national initiatives for long-term care workplace reform advocate utilization of technology
based on person-to-person (users and caregivers) relationships, we will promote enhancement of
productivity and quality of long-term care service by supporting introduction of robots and ICT
equipment into long-term care facilities, etc.

We will work with municipal governments to promote initiatives, such as a dementia café where people
with dementia and their families as caregivers gather, family classes, and peer activities by families,
thereby reducing the burden on families.
We will work with municipal governments to support the holding of meetings involving people with
dementia and their families in a familiar setting for them.

As anyone may suffer from dementia, we will promote social understanding of dementia so that people
with dementia and their families can continue living their life in a good environment in the community
to the extent possible.
We will promote development of barrier-free cities where all citizens can travel of their own free will
and be part of society.
Some cities around the globe have started smart city projects, featuring cutting-edge technology such
as IoT, AI, and big data and utilizing the outcomes for solving urban challenges and making urban
functions more efficient. We will make efforts
edge technology, addressing regional and social challenges of each municipality, improving the quality
of life of the elderly, and enhancing urban functions.
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We will run campaigns for prefectural citizens to share with every one of them the concept of traffic
safety and urge them to observe traffic rules and practice driving etiquette.

(3) Securing housing
Based on the Osaka Prefecture Rental Housing Supply Promotion Plan and the Osaka Prefecture
Housing Plan for the Elderly and Persons with Disabilities, we will continue our efforts to promote a
stable supply of housing while utilizing the entire housing stock so that the elderly, persons with
disabilities, and all those requiring special assistance in securing housing can secure housing in a
familiar place.

(4) Enhancing community support systems
We will provide region-wide support to enhance the community watch-over network established in all
municipalities so that people with dementia and their families can live with peace of mind.
We will work with private business operators to promote correct knowledge of dementia and
encourage watch-over activities for the elderly in communities.
In addition to increasing the number of dementia supporters, we will support municipal governments
in developing a system encouraging dementia supporters who completed the step-up course to form
a support team that provides specific support to people with dementia and their families according to
We will support the establishment of community watch-over systems allowing people with dementia
to go out safely. To promptly find them and take them into protective custody when they go missing,
we will review existing search systems and establish a cooperative framework for area-wide search.
We will also make efforts to establish search networks and publicize ICT-assisted search systems.
We will support the initiatives by municipal governments to establish community support systems,
such as promoting the formation and utilization of the Dementia Care Path, implementing projects at
dementia cafés, and promoting social involvement of people with dementia, with community dementia
supporters playing a primary role in connecting regional resources.
comprehensive support for consultation, social involvement, and community development (multitiered
support system development project) established in the Social Welfare Act (2020 revision) to respond
to the complicated and multiple support needs of local residents.
We will designate corporations that provide various kinds of housing support to the elderly, including
those with dementia, and all those requiring special assistance in securing housing as Housing
Assistance Corporations. We will enhance support for securing their homes
governments, and Housing Assistance Corporations. We will also work on the establishment of
housing support councils in each municipality to ensure effective and efficient support.

To ensure appropriate implementation of the adult guardianship system support project, we will
encourage municipal governments to establish a framework to provide necessary support to those
who need to use the system.
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As municipal governments primarily respond to elder abuse cases, we will implement initiatives to
improve their abilities in taking speedy and appropriate actions. In handling malicious cases requiring
or when the prefectural government directly
receives a report, we will promptly confirm the facts and provide guidance together with the municipal
government.
ntion
at facilities.

We will strive to provide information effectively as to the tricks deployed by fraudulent businesses
targeting the elderly as well as what the elderly should keep in mind. By establishing watch-over
networks of regional councils for ensuring consumer safety in each municipality, we will work with
related organizations to provide ample information to those in the community who require watch-over
support. At the same time, we will support related organizations so that the watch-over activities will
be conducted by various entities, including business operators.

We will continue deploying coordinators to support people with early-onset dementia and developing
a system leading to early recognition of and intervention for early-onset dementia. At the same time,
to promote continued employment of people with early-onset dementia to the extent possible, we will
provide information to and raise the awareness of employers and coordinate with them so that
measures for their employment are taken properly.
To improve the ability of the communities to support people with early-onset dementia, we will support
initiatives of municipal governments by deploying staff who handle specific challenges and consider
support methods based on medical assessment, such as the current condition and future prospects
for change in the condition of people with early-onset dementia.
We will provide training to those engaged in supporting people with early-onset dementia so that they
can provide support in accordance with the characteristics of early-onset dementia. We will also raise
-onset dementia.

Community dementia supporters are engaged in activities to lead the development of community
support systems. By finding cases that will lead to social involvement support from among their
activities and introducing them to municipal governments, we will promote activities in accordance
with local circumstances.
We will support social involvement of people with dementia by enhancing the opportunities for them
to share information about themselves.
We will support people with early-onset dementia by, for example, promoting their continued
employment to the extent possible.
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The estimated number of persons certified as requiring support or long-term care in this Plan was
calculated by each municipal government.

[Estimated number of persons certified as requiring support
or long-term care by support/care level]
Support/Care Level

FY2021

FY2022

Total
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FY2023

FY2025
(Reference)

FY2040
(Reference)

The estimated long-term care service volume (required volume) in this Plan was calculated by adding all
the estimates made by each municipal government based on past data on the use of services, estimated
number of persons certified as requiring long-term care or support, and intentions for future use of the
services based on a survey on the needs related to preventive care in daily living areas; they were then
sorted by elderly welfare service area.

Service volume

In-home services

In-home long-term care
support

(times/year)

Home-visit bathing longterm care

(times/year)

Home-visit nursing

(times/year)

Home-visit rehabilitation

(times/year)

Outpatient day long-term
care

(times/year)

Outpatient rehabilitation

(times/year)

Short-term admission for
daily life long-term care

(days/year)

Short-term admission for
recuperation

(days/year)

Home modification
Guidance for
management of in-home
medical long-term care
Daily life long-term care
admitted to a specified
facility

(thousand
yen/year)

(thousand
yen/year)
(thousand
yen/year)

(persons/
month)
(persons/
month)

Home-based care
support services

(persons/
month)

Long-term care health
facility

(persons/
month)

Integrated facility for
medical and long-term
care
Sanatorium medical
facility for the elderly
requiring long-term care

FY2022

(persons/
month)

Home-visit long-term
care

Rental service of
equipment for long-term
care covered by public
aid
Sales of specified
equipment covered by
public aid

Facility services

FY2021

(persons/
month)
(persons/
month)
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FY2023

FY2025
(Reference)

FY2040
(Reference)

Service volume

Preventive long-term care services

Care prevention support

(times/year)

Home-visit nursing service
for preventive long-term care

(times/year)
(times/year)
(persons/
month)
(days/year)
(days/year)

Lending preventive long-term
care welfare instruments

(thousand
yen/year)

Sales of specific preventive
long-term care welfare
instruments

(thousand
yen/year)

Home modification for
preventive long-term care

(thousand
yen/year)

Management and guidance
for in-home medical service
for preventive long-term care
Daily preventive long-term
care admitted to a specified
facility
Regular visiting/on demand
home-visit long-term/nursing
care
Home visit at night for longterm care

Community-based (preventive long-term care) services

(persons/
month)

Home-visit bathing service
for preventive long-term care

Home-visit rehabilitation
service for preventive longterm care
Outpatient rehabilitation
service for preventive longterm care
Short-term admission for
daily preventive long-term
care
Short-term admission for
recuperation for preventive
long-term care

(persons/
month)
(persons/
month)
(persons/
month)
(persons/
month)

Community-based outpatient
day long-term care

(times/year)

Outpatient long-term care of
dementia patients

(times/year)

Multifunctional long-term
care in a small group home
Communal daily long-term
care for dementia patients
Daily life long-term care for
people admitted to a
community-based specified
facility
Admission to a communitybased facility for preventive
daily long-term care of the
elderly covered by public aid
Combined Multiple Service
(multifunctional long-term
care in a small group home &
home-visit nursing)
Outpatient care service for
preventive long-term care for
dementia patient
Multifunctional preventive
long-term care in a small
group home
Daily life care service for
preventive long-term care in
communal living for dementia
patient

FY2022

FY2021

(persons/
month)
(persons/
month)
(persons/
month)
(persons/
month)
(persons/
month)
(times/year)
(persons/
month)
(persons/
month)
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FY2023

FY2025
(Reference)

FY2040
(Reference)

End of FY2020
estimate
(Reference)

Type

FY2021

FY2022

FY2023

Difference
between the end
of FY2023 and
FY2020 estimate

Services at facilities covered by long-term care insurance
Home-based care support
services
Long-term care health facility
Integrated facility for medical
and long-term care
Sanatorium medical facility for the
elderly requiring long-term care

Housing-type services
Daily life long-term care admitted to
a specified facility specialized in
long-term care
Daily life long-term care admitted to
a combined specified facility

Community-based services
Communal daily long-term care for
dementia patients
Daily life long-term care for people
admitted to a community-based
specified facility
Admission to a community-based
facility for preventive daily longterm care of the elderly covered by
public aid

11,937

12,341

12,759

13,258

1,321

317

375

500

587

270

3,886

4,002

4,231

4,724

838

-

long-term care admitted to a specified facility

in consideration of factors such as the intent for facility development estimated by each municipal government for each year. As for
sanatorium medical facility for the elderly requiring long-term care
* As for the community-based services, calculations were made by adding the total capacity necessary to accommodate users estimated
by each municipal government according to local circumstances.
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End of FY2021

End of FY2022

End of FY2023

End of FY2021

End of FY2022

End of FY2023
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care covered
public aid

long-term
by

covered by public aid
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Elderly Citizens Care Office, Department of Welfare
Osaka Prefectural Government

Address: 2-1-22 Otemae, Chuo-ku, Osaka 540-8570, Japan
Tel: 06-6941-0351 / Fax: 06-6941-0513

