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Health Policy Summit 2017 H G P Health and Global
Saturday, February 18, 2017 Policy Institute

Summary
Health and Global Policy Institute held the Health Policy Summit 2017 on February 18, 2017.

This summit gathered many top leaders in the field of health policy, including medical specialists, and members of academia, the Government,
corporations, and the media, in order to tackle three main topics: sustainability in health care; global health; and the future of health care. From
these three perspectives, lively discussions on future visions and urgent issues were carried out.

Date & Time: Saturday, February 18,2017 12:30-18:10

Venue: Banquet Room Orizuru Mai, The Main Bldg., Hotel New Otani

Organizer: Health and Global Policy Institute (HGPI)

Co-organizer: National Graduate Institute for Policy Studies (GRIPS), Global Health Innovation Policy Program (GHIPP)
Special sponsorship: Miraca Holdings

Sponsorship: Global Health Innovative Technology Fund (GHIT)

Support: Ministry of Health, Labour and Welfare (MHLW) and Ministry of Foreign Affairs (MOFA)

Participants: Approximately 100 individuals, including ruling and opposition legislators, ministry officials, healthcare professionals, health care
executives, health policy experts, journalists, representatives of various organizations, including international organizations.

Program: (Honorifics and titles omitted, in no particular order)

12:30-12:35 Welcoming Remarks: Ryoji Noritake  (President, HGPI)
12:35-13:00 Keynote address:  Yasuhisa Shiozaki  (Minister of Health, Labour and Welfare)
13:00-14:30 Session 1: Sustainability of Japanese Health System

Shinsuke Amano Executive Director, Japan Federation of Cancer Patient Groups)

Yasuhiro Suzuki Director General of Health Insurance Bureau, MHLW)
President, Japan Medical Association; President-Elect, World Medical Association)

Board Member, HGPI)

(
(
Yoshitake Yokokura (
(

Kohei Onozaki

14:45-16:15 Session 2: Japan’s Commitment to Global Health Policy

Tamotsu Hiiro (President Johnson & Johnson K.K. and Medical Company)

Hiroki Nakatani (Project Professor, Global Research Institute, Keio University)

Naoko Yamamoto (Assistant Minister for Global Health and Health Industry Strategy, MHLW)

BT Slingsby (CEO and Executive Director, Global Health Innovative Technology Fund)
16:30-18:00 Session 3: The Future of Health with Al and Big Data

Yoshihide Esaki (Director, Healthcare Industries Division, Commerce and Information Policy Bureau,

Ministry of Economy, Trade and Industry)
Naohiro Mitsutake (Associate Director, Institute for Health Economics and Policy)
Takeo Nakayama (Professor, Department of Health Informatics; Vice Dean,

Graduate School of Medicine; Dean, School of Public Health, Kyoto University)

Toshio Miyata (Board Member, HGPI)

Seigo Hara (CEO, MICIN; Fellow, HGPI)
18:00-18:10 Closing Remarks:  Kiyoshi Kurokawa (Chairman, HGPI)
18:10-19:00 Networking
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I Keynote Address: Yasuhisa Shiozaki (Minister of Health, Labour and Welfare)

The baby boomer generation will pass the age of 75 in 2025. The Ministry of Health, Labour and Welfare (MHLW) has set 2025 as the year by
which we aim to achieve certain policy goals. Two years ago, we held a discussion with members of the younger generations about the future
after 2025, and announced the “Japan Vision: Health Care 2035(Health Care 2035)” based on that discussion. It is no exaggeration to say that our
current health care policy reforms all started with the enactment of “Health Care 2035.”

Japan is the only country in the world facing “Quadruple suffering,” by which | mean: 1) an increase in the elderly population; 2) a decrease in the
overall population; 3) a decrease in the working population; and 4) a decline in the birth rate. Japan is gaining attention globally as the only
country in the G7 facing such challenges. The world is looking to us to see how we will overcome these social issues. | believe that MHLW’s role in
the Government’s “Plan for Dynamic Engagement of All Citizens” is to establish a sustainable social welfare system, such as pension payment and
medical care system. To achieve that goal, we proposed five paradigm shifts within “Health Care 2035,” chaired by the Kenji Shibuya, including a

nou ” o nou

shift from “quantity to quality”, “inputs to value”, “government regulation to autonomy”, “cure to care”, and “fragmentation to integration”.

As a first step, it is important that we work on health data management using Information and Communication Technology (ICT). Currently, the
health data collected in Japan remains an untouched treasure due to the lack of a utilization strategy. By comprehensively managing the data we
have from a variety of fields, from prevention, to screenings, healthcare, and nursing, the analysis of big data will become possible. This should
encourage healthcare professionals to embark on various drug discovery, diagnosis, and treatment reforms. Alongside all of this, we must
consider a change in the work styles of doctors and nurses. At a recent review meeting to discuss the vision for a new work style of doctors and
nurses, there was much discussion about the results of our first ever national survey on the work styles of doctors.

In addition to all of this, MHLW is also working toward the fundamental expansion of the applications of Artificial Intelligence (Al) in medicine. Al
is also critical for the analysis of big data. Data health reform encompasses many different fields, such as prevention, healthcare, and nursing. It is
important that we establish databases that lend themselves to being analyzed. Related to healthcare, we will continue to advance outcome-
focused policies, such as the introduction of Health Technology Assessment (HTA). Nursing is another field in which further scientific analyses
related to the effectiveness of care are needed.

Needless to say, reforms to the current healthcare system, including insurance reforms, are very important. Over the past 20 years, the number
of insurers in Germany has decreased from 1,200 to 120. In Japan, that number has only decreased from 1,800 to 1,400 over that same time
period. With so many insurers, no single insurer is large enough to collect enough data for big data analyses. It is my hope that in the future,
insurers will transform themselves from mere “business groups” to “proactive think tanks.” Starting from 2019, Japan’s prefectural government’s
will take up financial responsibility for National Health Insurance. We must therefore create a new system that will provide prefectural
governments with sufficient information, authority, budgets, and human resources to handle this new responsibility. Separate from that, we will
also continue our work on drug pricing reform, which was discussed at the end of last year. Our work will be mainly based around four points: 1)
the promotion of innovation; 2) the sustainability of public health insurance; 3) healthcare quality improvements; and 4) efforts to reduce the
cost burdens placed on the public.

Since 2016, Japan has been contributing significantly to the field of global health. Japan has shown great leadership in this field by hosting several
global meetings, including the Tokyo Meeting of Health Ministers on Antimicrobial Resistance (AMR), the G7 Ise-Shima Summit, and the G7
Health Ministers' Meeting in Kobe. In addition, a representative from MHLW has been named a board member of Coalition for Epidemic
Preparedness Innovations (CEPI), and we plan to send another representative to the Global Fund to Fight AIDS, Tuberculosis and Malaria as an
alternate board member. Furthermore, we plan to strengthen our relationship with ASEAN countries such as Myanmar, Laos, Thailand, and
Singapore, and encourage active discussions on issues of Universal Health Coverage (UHC) and aging. The Asia Health and Human Well-Being
Initiative is already off to a great start as well.

2018 will be a significant year. We will reform the payment systems for both medical and nursing care services, establish the Future Vision for
Regional Health Care, an incentive-based plan to encourage appropriate medical care expenditures, start nursing insurance support system
reforms, and shift financial responsibility for National Health Insurance to prefectural governments. | would like to ask everybody for your help as
we work together to achieve the goals of “Health Care 2035.”
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Iﬂassion 1: Sustainability of Japanese Health System

In the midst of constrained national financial resources, effective use of limited resources and sustainable social security system
should be maintained. Striking a balance between investing on high priced drugs, health ICT, and innovation and maintaining
sustainable financial resources has become a dilemma not only in Japan, but a problem experienced by many developed countries.
Discussions among various stakeholders should not be limited to only urgent issues such as simultaneous revision of caregiving
remuneration and treatment reimbursement in 2018, but also involve mid to long term prospect and state of the healthcare field in
general.

» 1. How can a balance be struck between health system sustainability and innovation?

» 2. What should be the structures and scopes of national health insurance systems?

» 3. What can we do to build a sustainable health system?

Healthy Debate

BN

» The issue of new health technology, represented by the problem of high-priced pharmaceuticals, is imposing a high burden on
medical expenditures. This has become a problem not only in Japan but around the world. Discussion is needed on how to
maintain a balance between innovation and the financial resources of the healthcare sector.

In regards to the healthcare costs of new technology, there is a discrepancy between the perspectives of healthcare providers and
patients. It is important to view each type of technology from many different perspectives.

Evaluations of new technology should make use of cost effectiveness analyses, which make use of evaluation metrics that can be
objectively explained.

In order to achieve continuous sustainability for national health insurance schemes, there is a need for discussion on matters related to
healthcare financing such as tax increases, increases in insurance premiums, and other tactics that will increase the proportion of
healthcare costs payed for by the public.

» In order for the public health insurance system to withstand massive increases in fees, it is necessary to review the system from
multiple perspectives, including even the role of the public insurance system, the process and extent of price determinations, and
other matters.

Debate continues on whether to implement insurance coverage for a wide variety of drugs, medical devices, and health technology or to
give coverage priority to expensive but promising treatments. Coverage rules should change depending on the desired outcome for the
health insurance system.

Effectiveness and safety should be stated in insurance pricing lists. Discussions around ways to sustain national health insurance are
needed. The insurance scheme making process, evaluation criteria, and results should remain transparent and be clearly explained to the
general public.

An evaluation process is being set up for insurance schemes targeting frequently used high-priced drugs and treatments. There is a need
to reassess insurance scheme for the high-priced drugs that will result from technology innovations in the near future while also taking
the disease landscape into consideration. Decisions on insurance coverage should not just be based on age but also on patient conditions
and hospital settings. In addition, appropriate guidelines should be constructed.

» The next 10 years should be a turning point not only for Japan’s social security system but for the country as a whole. We need to
have discussions free of the limitations of the preconceived notions.

Thus far, policy makers have focused solely on ways to decrease health cost. As innovation progresses, there is the possibility that
healthcare will become a major industry even larger than it is today. It is necessary to formulate a system which allows businesses to
invest confidently over the next 20-30 years.

Health and healthcare services will account for considerable proportions of the labor force. We should recognize that the social security
system as an industry that can produce an enormous amount of jobs.
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I Session 2: Japan’s Commitment to Global Health Policy

In 2016, Japan hosted G7 Ise-Shima Summit, and G7 Health Ministers Meeting in May and September respectively. The outcomes
from each meeting strongly emphasized the critical role of global health and Japan’s commitment. In this session, we will have a
reflective discussion on the 2016 initiatives and prospects for the future of global health with key opinion leaders. As topics in the
field of health policy and global health tend to involve issues that are both domestic and global in nature such as infectious disease,
AMR, R&D, and globalized pharmaceutical industry, the role of each key stakeholder and ideal partnership mechanism for ongoing
global health agendas shall be discussed.

» 1. Measures to be taken by the Government and private sector in regards to global health in an ever-changing environment
» 2. Ways to smoothly adapt to changes in domestic and international social conditions
» 3. Ways to tackle innovation through multi-stakeholder cooperation

» There is a need for cooperation among various stakeholders that can produce innovative and sustainable solutions for global
health problems

- The Millennium Development Goals (2000-2015) included global aims which heavily emphasized on the prevention of certain diseases.
However, it will be necessary to fuse together various disease prevention measures in order to achieve the newly established Sustainable
Development Goals (SDGs 2016-2030). The Japanese Government has been at the forefront of commitments for Universal Health
Coverage and human security.

- The Japanese Government greatly contributed to the formulation of policies for the “G7 Ise-Shima Vision for Global Health” which was
formulated during the G7 Ise-Shima Summit. The Japanese Government was also actively involved in WHO reform after the Ebola
epidemic. There is a need for long term commitments by the Japanese Government on other issues, such as antimicrobial resistance.

- There has been movement in the private sector to establish special divisions for initiatives on new drugs developed through research and
development (R&D), and for issues related to access to medicine. This stems from the globalization of the Japanese medical and
pharmaceutical products and medical devices markets. The shift in many companies from an emphasis on corporate social responsibility

(CSR) to creating shared value (CSV) has also spurred on the involvement of the private sector in global health. Continuous efforts are
expected from various stakeholders in the future.

» Various external factors, including political, societal, environmental, and economic factors, all affect global health in some way.
Stable governance should be sustained under any circumstances. Networks of highly resilient people are needed. In order to
achieve unwavering support for global health issues, domestic issues related to health systems must be solved.

- The economic resources and personnel working in the global health field are highly affected by political changes such as United States’
new administration and of the United Kingdom’s exit from the Europe Union. In order to reduce the impact of short term political
changes, strong cooperation between stakeholders is essential. More importantly, Japan needs to seek out potentially talented
individuals that can drive global health governance.

- A major influence in healthcare is The Health 8, which is a group of international leaders in health. The leadership in the Health 8 is
changing. With its stable leadership, Japan has a major role to play in efforts to ensure smooth transitions of leadership in this group.

- In order to sustain global health commitments amidst sluggish economic growth, it is important for Governments to gain the trust and
understanding of the public, reduce health disparities domestically, and remain transparent.

- Itis important for Japan to support and cultivate individuals that can be actively involved in non-profit organizations and philanthropic
organizations that can act quickly and flexibly in domains not covered by public health services.
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» Innovation can solve social problems. Disclosures of public information, the appropriate use of health technology, and well-
rounded discussions with multiple stakeholders are important. In order to increase R&D for neglected tropical diseases (NTDs),
clinical trial data used for specific targets needs to be publicly shared and made more accessible.

It is necessary to foster knowledgeable experts in order to maintain safety and effectiveness in the medical and pharmaceutical products
and devices development and approval process. Moreover, such experts should support those operating new technologies in clinics in
order to promote appropriate and effective uses of the technologies.

For companies tackling difficult health issues alone, it may be necessary to follow the footsteps of the Global Health Innovative
Technology Fund (GHIT) or the Coalition for Epidemic Preparedness Innovations (CEPI) and advance their work through industry-
government-academia partnerships.

I Session 3“The Future of Health with Al and Big Data”

Human health has been redefined based on new evidences regarding the development of diagnostic tools via artificial intelligence
and health data analysis through the active use of accumulative data based on health ICT. The creation of new technology and
innovation is about finding ways to improve the already existing health system, making discoveries in current issues, tending to
public concerns, and opening up new opportunities. Multi-stakeholders in industry, government, and academia should propose
useful examples and topics from their respective fields along with discuss the future of healthcare based on innovation. In this
session, HGP!I’s public opinion survey on health ICT and remote health will also be presented.

» 1. How should the healthcare industry think about Al and big data?
» 2. How should health data be managed, and by whom?

» 3. How will the implementation of Al and the active use of big dataimpact healthcare in the future?

» Al and big data cannot solve every problem; however, with used purposefully, they can be helpful for the formulation of
healthcare policies.

“Big Data” means a massive accumulation of data. However, the quality of data in such databases can vary. Many data are not good
enough to be used for analyses. In order to optimize the policy making process, we must consider ways to collect and maintain good
quality data.

Even if data is already a kind of common language among healthcare providers, it is useful visualize data. Up until now, healthcare has
been provided based solely on each provider’s accumulated knowledge and experience. The good use of analyzed data make it possible
to advance a more effective policy making process and promote a better quality of care and health services.

New drugs, health devices and technology are continuously being put out on the market thanks to technological advancements.
Unfortunately, many of these new innovations are often viewed as overpriced and overrated. However, these new drugs and
technologies should be used to their full potential despite their prices if they can help patients. The latest technology can also help

providers make correct decisions.
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» Thanks to the advent of new technologies, we are living in an era in which large datasets can be managed and processed more
efficiently than ever before. On the other hand, we must have multi-stakeholder and multi-generation agreement on how to
manage data.

- In terms of managing the data, while management functions such as security are important, the active use of those data is even more
critical. Even a vast amount of data is useless if we cannot process and actively use it. Countries all around the world are now deciding
how to deal with this issue.

- According to a public opinion survey conducted by HGPI, younger generations tend to trust the government to manage data; however,
with age, that trust tends to decrease.

- Certain amount of knowledge and education are required if citizens are to manage their own data. Contrary to common belief, younger
generations lack a sufficient understanding of data management and perhaps that is the reason for them to trust the Government. All
citizens should understand data management.

- Younger generations are becoming more familiar with online file sharing tools and are more open towards publicly managed data. As the
younger generations will lead the country in the future, we should continue to carry out surveys on their needs and the ways they prefer
to manage data.

P Since artificial intelligence can access big data, we have reached a point where it may be possible to optimize Al to provide

information on the most appropriate care and health services for each patient.

- In order to keep up with advanced technology, Japan needs to take on a leadership role and promote a political approach for the
integration of new technology into the healthcare system.

- Regarding the active use of Al and big data, the opinions of the public and healthcare providers should be considered in addition to
opinions from the private sector. It is necessary to create policies that incorporates an understanding of every stakeholder’s needs.

- High-quality healthcare providers are not those that simply use Al or big data, they are those that gain insight from this new technology
and make use of that insight. Everyone, including not only healthcare providers, but also the members of the public that are receiving
healthcare services as well, should work toward a society where new technology and humans can co-exist.

I Closing Remarks: Kiyoshi Kurokawa (Chairman, HGPI)

This year, Health and Global Policy Institute (HGPI) has placed 6th in the Global Health Policy division, and 11th in the Domestic Health Policy
division of the “Global Go-To Think Tanks” Index of the University of Pennsylvania. | believe that the reason for our institute’s excellent global
reputation is our ability to function as a nonprofit, independent, nongovernment organization. | would like to express my sincere gratitude for all
the support we have received thus far.

Last April, with the help of the Japan Agency for Medical Research and Development (AMED), HGPI launched a research project, the “Initiative
for the Advancement of Dementia Research and Social System Innovation through Global Public Private Partnerships (PPP).” Following the G8
meeting in the UK in 2013, the Prime Minister of the United Kingdom at that time, Mr. David Cameron, established the World Dementia Council
(WDC). I serve on that council, our and institute continues to work in cooperation with the WDC to enhance anti-dementia measures.

As a model for rapidly aging societies, Japan’s anti-dementia measures are gaining global attention. Multi-stakeholder approaches are needed
for anti-dementia measures. We will therefore work to establish a multi-sector platform, a Public Private Partnership (PPP), to share the
knowledge about dementia and draw up a roadmap for solutions to this important global health issue.

As the world changes, so does the value of information. There has been much talk recently about the advent of the “post-truth” age. In the post-
truth age, objective facts are not influential enough to shape public opinion. Openness and the transparency of information is becoming more
and more important when trying to build trust in our current information-oriented society. Information shared only in Japan or only in Japanese
is becoming less meaningful.

When we look at Japanese society, it sometimes feels that there are not many people who understand their own specific strengths and
weaknesses. There are also few researchers conducting innovative and advanced projects compared to researchers in other countries.
Moreover, although Japanese researchers publish many excellent projects, they tend to be poor at thinking about the use or the value of their
research for society. As such, people often have a difficult time pushing their research results into the global market for widespread use. On the
other hand, Japanese researchers are good at working thoroughly on single issues once they have decided to do so.
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In this year’s Health Policy Summit, the word, “innovation,” was used frequently. Although this word is sometimes used in the context of
“innovation in technology,” | often feel that it is mostly being used as a buzzword with no real meaning. It seems that oftentimes, people do not
have a clear answer to the question, “What does innovation mean to you?” My definition for innovation is the creation of new social values in
order to solve global issues in an uncertain world. It is not easy to innovate new ideas, but innovation can significantly change society. The term,
“innovation,” is so frequently used because many social issues today are challenging and require creative solutions.

Once again, | would like to thank the panelists and everyone who attended the summit. It would be a tremendous pleasure for me if today’s
meeting becomes a catalyst or hint for everyone for action in the future. | greatly appreciate your continuous cooperation and your deep
understanding toward the activities of HGPI.
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About Health and Global Policy Institute (HGPI)

Health and Global Policy Institute (HGPI) is a Tokyo-based independent and non-profit health policy think tank, established in 2004. Since
establishment, HGPI has been working to help citizens shape health policies by generating policy options, and to bring stakeholders together as a
non-partisan think-tank. The mission is to improve the civic mind and individuals’ well-being and to foster a sustainable healthy community by
shaping ideas and values, reaching out to global needs, and by catalyzing society for impact. We commit to activities that bring together relevant
players in different fields, in order to provide innovative and practical solutions, and to help interested citizens understand choices and benefits
in a global, broader, and long-term perspective.
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