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Commemorating the 20th Anniversary of HGPI “Health Policy Summit 2025”

Date & Time:

Venue:
Languages:
Host by:
Participants:

11:00-12:10

12:15-12:25

12:25-12:35

12:35-12:55

13:00-14:20

14:20-14:35

14:35-15:55

15:55-16:00

Program

Saturday, February 1, 2025; from 11:00 to 16:00 (with lunch reception from 11:00 to 12:10)

Josui kaikan (2-1-1 Hitotsubashi Chiyoda-ku Tokyo)

Japanese and English (with simultaneous interpretation)

Health and Global Policy Institute (HGPI)

Policy makers; representatives of related ministries and agencies, academia, healthcare providers,
and companies; patients and other parties most affected; representatives of the media, etc.

Lunch Reception

Opening Remarks

Takamaro Fukuoka (Minister of Health, Labour and Welfare)

Explanatory introduction

Ryoji Noritake (Chair, Health and Global Policy Institute)

The 1%t “Kiyoshi Kurokawa Award” Ceremony

Panel Discussion 1 “Demographic Transformation and the Future Structure of the Acute Care
Provision System”

Panelists:

Takao Aizawa (President, Japan Hospital Association)

Ayano Kunimitsu (Member of the House of Representatives)
Akinobu Taketomi (President, Japan Surgical Society)

Kumiko Yoshikawa (Executive Officers, Japanese Nursing Association)
Tsuyoshi Watanabe (President, Japanese Medical Specialty Board)

Moderator:
Eri Yoshimura (Senior Manager, Health and Global Policy Institute)

Recess

Panel Discussion 2 “The Past and Future of Policymaking: Examining the Feasibility of Evidence-
Based, Citizen-Centered Health Policy”

Panelists:

Junko Kitanaka (Professor, Dept. of Human Sciences, Faculty of Letters / Graduate School of Human
Relations, Keio University)

Kazuya Sugitani (Lecturer, Faculty of Policy Studies, Iwate Prefectural University)

Tatsuo Fujii (Professor, Institute for Liberal Arts, Institute of Science Tokyo)

Miki Yamada (Former Member, House of Representatives/ Former State Minister of the
Environment)

Moderator:
Shunichiro Kurita (Senior Manager, Health and Global Policy Institute)

Closing Remarks

Kiyoshi Kurokawa (Honorary Chairman for Life, Health and Global Policy Institute)
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% Background and purpose of Health Policy Summit

Almost every year starting in 2006, Health and Global Policy Institute (HGPI) has hosted its flagship event, Health Policy
Summit. This event brings together Japanese and global top leaders representing industry, Government, academia, and
civil society to intensify discussions on various key topics on the health agenda or that are related to the shape of
healthcare to come. In the past, these discussions have covered topics such as the comprehensive reform of social
security and tax, regional medical care plans, chronic disease control, healthcare digitalization, and the role of politics and
science in the COVID-19 pandemic response. To ensure that each Health Policy Summit generates lively discussions that
embody the concept of “Healthy Debate” as envisioned by HGPI, these events observe the Chatham House Rule, which
prohibits the inclusion of speakers’ names in records and other reference materials created after the events. Leveraging
HGPI’s position as a non-profit, independent, non-partisan, private think tank, each Health Policy Summit has served as a
forum for the open exchange of opinions among participants such as Government policymakers or Diet members from
both the ruling and opposition parties. In Japan, platforms for discussion among multi-stakeholders on a level playing field
are all too rare in the health policy sphere, and many stakeholders recognize Health Policy Summit as a legacy event.
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% Overview of Health Policy Summit 2025

Thanks to the tremendous amount of support and cooperation we have received over the years, HGPI is now celebrating
the 20th anniversary of its establishment. To make this year’s Health Policy Summit an event to fit the occasion, we will
hold two panel discussions that will deepen discussions on urgent issues in health policy and examine the foundation of
healthcare in Japan together with leaders actively serving on the frontlines of these issues in Japan and abroad.
Additionally, to commemorate HGPI's 20th anniversary, we are proud to launch and establish the Health and Global
Policy Institute’s (HGPI) Kiyoshi Kurokawa Award. This award, which aims to promote innovation in the field of health
policy in the Asia-Pacific region by recognizing young researchers, healthcare providers, and organizations that have made
outstanding contributions that go beyond existing frameworks, will be presented during this Summit.

The theme of Panel Discussion 1 will be “Demographic Transformation and the Future Structure of the Acute Care
Provision System.” Japan will experience rapid growth in the number of senior citizens, especially those age 75 years and
over, through 2025, after which the growth of this group will gradually decelerate. From 2025 to 2040, the population
age 65 years and over is expected to increase in 132 secondary medical care areas (mainly urban areas) and decrease in
197 secondary medical care areas. Meanwhile, as the decline in Japan’s working-age population further accelerates in
2025 and beyond, the demographic transition will shift from a rapid increase in the elderly population to a rapid decrease
in the working-age population. This will widen regional disparities and further upset the balance between healthcare
supply and demand. Correcting the uneven geographic and specialty distribution of physicians is a current topic of
discussion at bodies such as the “Study Group on Correcting the Uneven Distribution of Physicians through Physician
Training and Other Processes,” but placing our focus on acute care in rural areas and other regions experiencing
significant physician shortages shows that acute care may be unavailable or that it relies entirely on certain physicians. In
part, the system has remained functional thanks to the drive and independence of certain physicians, but many health
professionals have relocated to major metropolitan areas in pursuit of better compensation, working environments, and
training opportunities. In addition to concentration in cities, maldistribution is compounded by the recent tendency for
health professionals to shy away from fields such as surgery, emergency medicine, and obstetrics and gynecology.
Furthermore, as the population ages, it will also be necessary to accommodate a growing number of emergency medical
transports for senior citizens and meet growing demand for in-home and long-term care. In 2024, the Ministry of Health,
Labour and Welfare (MHLW) “Study Group on New Regional Medical Care Visions and Other Plans” advanced discussions
on consolidation or the centralization of services at healthcare institutions providing acute care, but consideration must
also be given to issues such as the potential negative impacts of consolidation on business for healthcare institutions near
those that are consolidated, or to ensuring patients continue to have access to care. Careful and thorough discussions
that fully reflect circumstances in each community must be held to examine the roles for each healthcare institution; to
determine how to achieve more efficient staffing by implementing healthcare digital transformation (DX), introducing
task-sharing and shifting, or redefining the scope of each profession’s role; and to consider the benefits and burdens of
social security expenditures for securing financial resources. Together with the experts in attendance, this session will
look ahead ten to fifteen years to the coming demographic transformation and deepen the discussion on the ideal
structure of acute care, including how to best allocate medical staff or design systems.

The theme of Panel Discussion 2 will be “The Past and Future of Policymaking: Examining the Feasibility of Evidence-
Based, Citizen-Centered Health Policy,” and it will deepen the discussion on the nature of the formulation of such policies.
HGPI operates under a singular vision: “Achieving evidence-based, citizen-centered health policy.” To mark the occasion
of the 20th anniversary of HGPI’s founding, we would like to once again discuss issues and prospects for achieving
evidence-based, citizen-centered health policy. In the policymaking process, interest in Evidence Based Policy Making
(EBPM) has been growing in recent years. Advances in Information and Communication Technology (ICT) and Al are
making it possible to gather data of all types based on actual society, and expectations are high for this real-world data to
be utilized alongside conventional research data to formulate policy. However, the voices of patients and affected parties
— which HGPI has valued greatly for the past two decades — are also an essential factor when considering health policy.
While expectations are high for synergy among both of these forms of evidence to elevate the quality of health policy,
they may also sometimes result in conflicts. It is said that there are two aspects to keep in mind when considering policy:
the rightness of its content and its procedural legitimacy. How can we establish a policymaking process that ensures both
of these aspects are present, and how can HGPI contribute to that process? We aim to deepen the discussion on these
items by synthesizing theoretical perspectives on policymaking as well as from political philosophy, anthropology, and
real-world politics.
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% The 1% “The Kiyoshi Kurokawa Award” -Recognizing Innovative Leaders in Health Policy-

[Background ]
The Kiyoshi Kurokawa Award was established as part of HGPI’s 20th-anniversary initiatives in 2024. Since its
founding in 2004, HGPI has worked as an independent think tank with the mission of achieving citizen-centered
health policy. This award reflects the vision and legacy of HGPI’s Honorary Chairman for Life, Kiyoshi Kurokawa,
who played a central role in launching and guiding the organization.

Kiyoshi Kurokawa has been instrumental in bringing together diverse stakeholders and providing policy options
with a global perspective. His dedication to principles such as “independence,” “neutrality,” and “feasibility” has
earned HGPI recognition both in Japan and abroad. The Kiyoshi Kurokawa Award embodies his commitment to
supporting the next generation of leaders while creating a platform for global innovation in health policy.

[About the Kiyoshi Kurokawa Award]
The Kiyoshi Kurokawa Award was created to honor young leaders who are driving transformative changes in
health policy. It seeks to amplify their impact, spreading their influence from the Asia-Pacific region to the global
stage. The award celebrates individuals and organizations that demonstrate:
* Innovation: Developing novel approaches and solutions that challenge existing frameworks.
* Impact: Delivering measurable, positive outcomes for both local and global communities.
* Future Vision: Envisioning and working toward sustainable changes that address long-term challenges.

The selection process for this award was conducted with careful consideration, aligned with HGPI’s philosophy of
"achieving citizen-centered health policy." For this inaugural award, candidates from diverse backgrounds and fields,
including those from Vietnam, India, the Philippines, Indonesia, Nepal, and Australia, were evaluated based on their
innovation, regional and international impact, and exemplary leadership as role models for the next generation.

[The 15t Recipient]

Dr. Renzo R. Guinto (Associate Professor, SingHealth Duke-NUS Global Health Institute (SDGHI), Duke-NUS

Medical School, National University of Singapore)
Dr. Renzo R. Guinto (MD, DrPH) is a Filipino physician currently serving as Associate Professor at the
SingHealth Duke-NUS Global Health Institute (SDGHI) at Duke-NUS Medical School in Singapore. A
global leader in climate and health, Dr. Guinto is widely recognized as a pioneer in the interdisciplinary
field of planetary health. His groundbreaking work focuses on climate-resilient and environmentally
sustainable healthcare systems, the mental health impacts of climate change, and the intersections
between climate, migration, and health.

[Future Prospects]
The Kiyoshi Kurokawa Award aims to spotlight and amplify innovative initiatives from the Asia-Pacific region,
sharing these efforts with the global community. By providing a platform for young leaders, HGPI hopes to
advance sustainable health policy solutions worldwide while fostering international dialogue. This initiative also
seeks to bridge the gap between Japan and the international community, enabling the exchange of best
practices, lessons learned, and new ideas to inform both global and domestic healthcare policy.
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Takamaro Fukuoka
Minister of Health, Labour and Welfare

In 1996, Takamaro Fukuoka joined Mitsubishi Estate Company, Limited. From 2005, he became a
member of the Committee on Health, Welfare and Labour, in the House of Representatives (HR).
He was elected to the House of Representatives (HR) during the 44th General Election. In 2009,
he became Chairperson for the Federation of Saga Prefecture Liberal Democratic Party Branches,
Liberal Democratic Party (LDP). In 2010, he served as Director for the Special Committee on
Official Development Assistance and Related Matters, House of Councillors (HC), to which he was
elected during the 22nd regular election. In 2011, he served as Chairman for the Committee on
Oversight of Administration, HC. In 2012, he was Director of the Committee on Oversight of
Administration and Director of the Health, Labour and Welfare Division, LDP. In 2013, he was
Parliamentary Vice-Minister of the Cabinet Office, Parliamentary Vice-Minister for Reconstruction
and Director of the Special Committee on Reconstruction after the Great East Japan Earthquake.
In 2014, he served as Director for the Committee on Health, Welfare and Labour, HC, Member of
the Committee on Health, Welfare and Labour and Vice-Chairperson of the Party Organization
and Campaign Headquarters, LDP. In 2015, he was State Minister of the Cabinet Office. In 2016,
he served as Director for the Special Committee on Trans-Pacific Partnership (TPP) Agreement,
HC, Director for the Research Committee on Natural Resources and Energy, and Director-General
of the Personnel Bureau, LDP. Takamaro Fukuoka was reelected to the HC during the 24th regular
election. In 2017, he became Acting Chairperson for the General Council, LDP. In 2018, he was
Director for the Committee on Judicial Affairs, HC, Acting Chairperson for the Policy Board for
LDP in the HC, and Acting Chairperson for the Policy Research Council, LDP. In 2019, he was
Director for the Committee on Budget, HC. In 2021, he served as Chairman for the Committee on
Rules and Administration, HC. In 2022, he was Director for the Committee on Audit, HC, and the
Chairperson for the Special Mission Committee for Returning of the Remains of Japanese Soldiers
Died Overseas During World War |l, LDP. He was reelected to the HC during the 26th regular
election. In 2023, he was Chairperso for the Policy Board, representing the LDP in the HC, and the
Director for the Committee on Judicial Affairs, HC. In 2024, Takamaro Fukuoka became Minister
of Health, Labour and Welfare (in the Ishiba Cabinet). He is currently the Director for the
Committee on Health, Welfare and Labour, HC, and the Vice-Chairperson of the Headquarters for
the 2024 Noto Peninsula Earthquake, representing the LDP.
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Ryoji Noritake
Chair, Health and Global Policy Institute (HGPI)

Mr. Ryoji Noritake is the Chair of Health and Global Policy Institute (HGPI), a Tokyo-based
independent and nonprofit health policy think tank established in 2004. He also served as Asia-
Pacific Lead for Project HOPE, a US-based medical humanitarian aid organization. Through HOPE
and HGPI, he has led health system strengthening projects in the Asia-Pacific region and engaged
in the US Navy’s medical humanitarian projects. His focus is a multi-sectoral approach to health
issues such as public-private partnerships and civil-military coordination. He was a member of the
Tokyo Metropolitan Government’s Policy Discussion Roundtable for Super Ageing Society (2018)
and served as a Visiting Scholar at the National Graduate Institute for Policy Studies (2016-2020).
He is currently serving as a member of World Dementia Council (WDC), the Salzburg Global
Seminar’s Advisory Council, Advisory Board Member of Elsevier Atlas, and the Dementia
Innovation Alliance hosted by the Ministry of Economy, Trade and Industry (METI), Japan. He was
awarded the 32nd Takemi Incentive Award in 2022. He is a graduate of Keio University’s Faculty
of Policy Management and holds a MSc in Medical Anthropology from the University of
Amsterdam, the Netherlands.
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Lyy -¥vF
SURFE—IVEILKRYE T 21— NUSERIKSE & VAL R F2—2-NUSZ O—/
LIV AR IR

T4V EVHBOF Y PRI, 77324 —~ILREWDS A BFOHERN A ERE
THY., FERREEBED—ATH D, HlE. [UEZH)ICEH CRIBENICFRAUGERER
PRT L, [UBEEEBHNBHRERICSZ HFEE, [EZHEBEBLVEROBRER L.
ZIFIChHT-2RBICERYBEATWS, [7Z727H7T v (Pracademic) ] & L TEAT
EBERORITBAZESFIZ, 74 ) EVSEEHEES, HREEEEE (WHO: World
Health Organization) DXEZE) & EEICET 2MEBHEMIL—T. vty FERESR
ETEBELRMEREZRIZLTE T, F/. 7P T7AF MBS L OHERETT 7 24
U=~ RZHET D720, BECHREOEFZHEL, ZTESYPIY MN7—7 . H#E
DERITICEDL > TES, IHIT. NIRRT L7 O—/8)0 (Health Systems Global) O
[RUEZ B ISR TR ARG ER Y X T L] DRROERY. 74 Y EVERMRDR
BRE - - AEBFEECDEREFO., [T7FKZY—=~ILZX 741U EYX (Planetary
Health Philippines) | ZF& 3 374 ¢, BMADEKBEEELTWS, TOHHEICK Y.
2019FICIEANY - PTUTKREFY —X— 202F 1217400 [BELEZEE]
(TOYM: The Outstanding Young Men) (Z&[E N 7=,

Renzo R. Guinto
Associate Professor of Global and Planetary Health at the SingHealth Duke-NUS Global
Health Institute (SDGHI), Duke-NUS Medical School, National University of Singapore

Hailing from the Philippines, Renzo is one of the world’s pioneers and leading voices in the new
field of planetary health. He works on diverse aspects of the climate and health nexus such as
climate-resilient and environmentally sustainable health systems; impacts of climate change on
mental health; climate, migration, and health, among others. As a “pracademic” bridging the
worlds of academia and policy, Renzo has played important advisory roles, such as in the
Philippines’s Climate Change Commission, World Health Organization’s Technical Advisory Group
on the ethics of climate and health, and several Lancet Commissions. To promote planetary
health in the Asia-Pacific and globally, he has pioneered innovations in planetary health
education and research, and led and established committees, networks, and institutions. Renzo
has served as chair of the Thematic Working Group on Climate Resilient and Sustainable Health
Systems of Health Systems Global, chair of the Committee on Environmental Health and Ecology
of the Philippine Medical Association, and convener of Planetary Health Philippines. For his
leadership and scholarship, Renzo has received numerous accolades — he was named an Obama
Asia-Pacific Leader in 2019 and one of The Outstanding Young Men (TOYM) of the Philippines in
2022.
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Takao Aizawa
President, Japan Hospital Association

Takao Aizawa was born in Matsumoto City, Nagano Prefecture in 1947. He graduated from Tokyo
Jikei University School of Medicine in 1973, and joined the Second Department of Internal
Medicine, Shinshu University Hospital. From 1981, he served as Vice President of Aizawa Hospital
of the lJisenkai Specified Medical Corporation, before becaming President of Keiseikai Social
Welfare Corporation in 1988. Takao Aizawa served as President and Director of Aizawa Hospital
of Jisenkai Social Medical Corporation, and is currently the President of Jisenkai Social Medical
Corporation Foundation and Chief Executive Officer of Aizawa Hospital. In May 2017, he was
appointed Chairman of the Japan Hospital Association, and is currently serving his fourth term.
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Ayano Kunimitsu
Member of the House of Representatives of Japan

Ayano Kunimitsu was born in March 1979. She graduated from the School of Medicine at
Nagasaki University. After working as a clinical doctor and a medical technical officer for the
Ministry of Health, Labour and Welfare (MHLW), she completed her master's degree at the
University of California, Los Angeles (UCLA) School of Public Health and her PhD at Tokyo Medical
and Dental University (current Institute of Science Tokyo).

She was elected for the first time in 2017 and is currently serving her third term. She is working
every day to advocate on issues such as medical care, climate change, social security, work life,
support for elderly living alone, childcare support (include childbirth expenses, tuition reduction,
etc.), social media defamation and libel, and more. She is a mother to a high school student, and
her hobbies include judo, kendo, and health counseling.
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Akinobu Taketomi
President, Japan Surgical Society

Akinobu Taketomi was born in Nagasaki prefecture and graduated from the School of Medicine at
Kyushu University in 1990. He joined the Department of Surgery and Science at the same
university where he began his career as a surgeon. After working at the Hiroshima Red Cross
Atomic Bomb Hospital and Kyushu Cancer Center, he studied in the United States at the
Huntsman Cancer Institute, University of Utah, from 1998. Upon returning to Japan, he served as
a clinical practitioner in liver surgery and liver transplant surgery at the Department of Surgery
and Science, Kyushu University . In 2011, he became a professor in the Department of
Gastroenterological Surgery, Hokkaido University. In 2024, he became president of the Japan
Surgical Society. He holds a PhD in medicine.
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Kumiko Yoshikawa
Executive Officers, Japanese Nursing Association

Kumiko Yoshikawa graduated from St. Luke's College of Nursing (currently St. Luke's International
University) in 1981. After obtaining her license as a public health nurse, midwife, and nurse, she
worked at St. Luke's International Hospital. She has held positions of nurse manager, deputy
nurse manager, and certified nursing manager, and has been an executive officer for the Japan
Nursing Association since 2017. She is in charge of projects related to the healthcare system,
medical fees, nursing management, lifelong learning, and Japan Society of Nursing. Kumiko
Yoshikawa has participated as a member of various study groups on the healthcare system
hosted by the Ministry of Health, Labour and Welfare (MHLW). She is currently studying how the
nursing provision system can be improved and how to secure more nursing personnel for local
regions in the face of Japan's declining birthrate, super-aging society, and shrinking population.
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Tsuyoshi Watanabe
President, Japanese Medical Specialty Board

Tsuyoshi Watanabe graduated from the University of Tokyo School of Medicine in 1974 and has
been a physician for five decades. His research at the University of Tokyo and Kyoto University, as
well as during his study abroad in the United States, looked at lipid-active substances. He went on
to presided over and continues active epidemiological research at Fukushima Medical University
on the impact of earthquakes on community medicine, regional cohorts, and a nationwide
specific health checkup cohort. His role in medical education consists of being assistant professor
to Professor Kiyoshi Kurokawa at the Department of Medicine, University of Tokyo, and as a
professor of internal medicine at Fukushima Medical University since 1997. After retiring in 2016,
he worked at Fukushima Rosai Hospital and Tokyo North Medical Center. Since his time at the
University of Tokyo, he has been responsible for reforming the medical specialty system at the
Japanese Society of Internal Medicine and the Japanese Medical Specialty Board and has served
as President of the Japanese Medical Specialty Board since 2022.
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Eri Yoshimura
Senior Manager, Health and Global Policy Institute (HGPI)

Eri Yoshimura graduated from Keio University with a BA in Law (Political Science). After
graduating, she started her career at a Japanese medical device company. She then worked as a
strategy consultant at IBM Japan. She provided global logistics consulting services for Japanese
manufacturing companies in areas such as business process standardization and supply chain
transformation. As a Rotary Foundation Global Scholar, she graduated from the University of
California, San Francisco (UCSF) with a MS in Global Health. During her masters at UCSF, Eri
focused on maternal and child health, and conducted field work and research. After graduating
from UCSF, she joined Health and Global Policy Institute (HGPI) in 2016. Eri led health policy-
related projects in Kanagawa Prefecture, conducted research with the World Dementia Council
(WDC), and collaborated with the Faculty of Public Health at Mahidol University in Thailand to
promote health for urban migrants in Asia during the COVID-19 pandemic. In addition, Eri has
planned, managed, and carried out several projects for themes like children’s health. She current
leads projects for women’s health and non-communicable diseases (NCDs), such as kidney
disease and obesity. She is a member of Toshima ward’s council on children and child care from
13 April, 2024.
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Junko Kitanaka
Professor, Dept. of Human Sciences, Faculty of Letters / Graduate School of Human
Relations, Keio University

Junko Kitanaka is a professor of medical anthropology in the Department of Human Sciences at
Keio University in Tokyo, Japan. Her book Depression in Japan: psychiatric cures for a society in
distress (2012, Princeton University Press,) has won five awards including the American
Anthropological Association’s Francis Hsu Prize in 2013. The book has since been translated into
French (2014), Japanese (2014), Persian (2021) and Korean (2022). Her articles include: “The
social in psychiatries,” with Ecks, S. and Wu. H. Lancet, 28 May 2021; “Depression.” Cambridge
Encyclopedia of Anthropology, with S. Ecks. 2021, and “Depression as a Problem of Labor,”
Sadness or Depression?, J. Wakefield & S. Demazeux eds. Springer, 2016. Her work on dementia,
preventive psychiatry, and the neuropsychiatrization of the lifecycle has appeared as “In the
Mind of Dementia,” Medical Anthropology Quarterly, 34(1), 2020.
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Kazuya Sugitani
Lecturer, Faculty of Policy Studies, Iwate Prefectural University

Mr. Kazuya Sugitani was born in 1990 in Osaka. He graduated from the Faculty of Public Policy at
Kyoto Prefectural University, after which he completed his PhD in Human and Environmental
Studies at Kyoto University. He worked as a part-time lecturer at Kyoto Bunkyo University and as
a research fellow at the Graduate School of Letters, Arts and Sciences, Kyoto University. Currently,
he works as a lecturer at the Faculty of Policy Studies, Iwate Prefectural University. His work
specializes in public policy studies, with a focus on policy evaluation theory. He is the author of
Do We Need Evidence in Policy? (Minerva Publishing), Why Japan’s Policy doesn’t Work?
(Kobunsha). Living with Negative Capability (Co-authored, Sakurasha).
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Tatsuo Fujii
Professor, Faculty of Liberal Arts Research and Education, Institute of Science Tokyo

Tatsuo Fujii graduated from the Department of Political Science, School of Political Science and
Economics at Waseda University in March of 1996, and later withdrew from the post-doctoral
program of the Graduate School of Political Science at Waseda University in March 2005. His
research specializes in contemporary political theory and Western political thought. As part of his
current research on democracy, he focuses on the relationship between democracy and science
and technology from the perspective of Science Technology Studies. He has been in his current
position since 2022.
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Miki Yamada
Former member of the House of Representatives, Liberal Democratic Party of Japan
(LDP) Tokyo Daiichi Election District Branch Chief)

Miki Yamada joined the Ministry of International Trade and Industry (MITI) in 1996 before
receiving her MBA from Columbia University in 2002 and going on to work in the Office of the
Deputy Chief Cabinet Secretary. In 2005, she joined the Boston Consulting Group, where she
worked on domestic and international projects, including healthcare-related projects. In 2007,
she joined Hermes Japon, where she was involved in sales planning. In 2012, she was elected for
the first time to the House of Representatives from Tokyo's 1st ward (Chiyoda, Minato, and
Shinjuku wards) in the 46th election. Since then, she has been elected for four consecutive terms.
She has served as Parliamentary Vice-Minister for Foreign Affairs and Vice-Minister for the
Environment among other posts.
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Shunichiro Kurita
Senior Manager, Health and Global Policy Institute (HGPI)

After graduating from the Waseda University Faculty of Political Science and Economics, Mr.
Shunichiro Kurita began serving at Tokio Marine & Nichido Fire Insurance Co. and later joined
HGPI in 2016. In addition to leading HGPI’s dementia project, he has been in charge of projects
and initiatives spanning a variety of areas including mental health, child health, policy lectures for
citizens, and liaison with the Diet. During his time at HGPI, Mr. Kurita earned a Master of Public
Management (MPM) degree from Waseda University Graduate School of Public Management
and he is currently pursuing a doctorate in social welfare at Tokyo Metropolitan University
Graduate School of Humanities. His main areas of expertise are public policy and social welfare.

Mr. Kurita also serves as adjunct lecturer at the Tokai University Faculty of Health and is a
member of the Machida City Dementia Policy Promotion Council, the Designing for Dementia
Steering Committee, and the Steering Committee for the Japan Dementia International Exchange
Platform (operated by Alzheimer’s Association Japan). He has also served as a member of the
Aichi Prefecture Orange Town Working Group and on the “Committee for Enacting a Local
Regulation for Dementia in Urayasu City” organized by Urayasu City in Chiba Prefecture. He has
also spoken at companies and academic societies and has made many appearances in the media.
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Kiyoshi Kurokawa
Honorary Chairman for Life, Health and Global Policy Institute (HGPI)

Dr. Kiyoshi Kurokawa is a graduate of the University of Tokyo Faculty of Medicine. From 1969 to
1984, he lived in the United States where he served as Professor of Internal Medicine at the
University of California, Los Angeles (UCLA) School of Medicine. His other positions have included
Professor of Internal Medicine, University of Tokyo; Dean, School of Medicine, Tokai University;
President, Science Council of Japan (2003-2006); Member, Council for Science and Technology
Policy, Cabinet Office (2003-2006); Special Advisor, Cabinet Office (2006-2008); and
Commissioner, World Health Organization (WHO) (2005-2009). He also served as Chairman of the
National Diet of Japan’s Fukushima Nuclear Accident Independent Investigation Commission
(December 2011-July 2012), Chair and Representative Director of the Global Health Innovative
Technology Fund (GHIT Fund) (January 2013-June 2018), and as Special Advisor on Health and
Medical Strategy at the Cabinet Secretariat Headquarters for Healthcare and Medical Strategy
Promotion (2013-2019).

Dr. Kurokawa’s current positions include Vice Chair and Committee Member of the World
Dementia Council (WDC). He has been named professor emeritus at the National Graduate
Institute for Policy Studies (GRIPS) and the University of Tokyo and as a Distinguished Professor
of Tokai University.
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\ . Yui Kohno
: ' Manager, Health and Global Policy Institute (HGPI)

Ms. Yui Kohno is a graduate of the University of Sydney School of Public Health’s Faculty of
Medicine and Health in Australia. After obtaining a Master of Health Policy degree from the
University of Sydney, Ms. Kohno joined Health and Global Policy Institute. There, she is
responsible for research and analysis of national and global policy challenges within and beyond
the fields of Antimicrobial Resistance (AMR) and vaccination. Her activities include planning and
coordinating conferences for better policy dialogue and discussion and engaging in public
relations, outreach, and advocacy activities.
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Health and Global Policy Institute: Guidelines on Grants and Contributions
As an independent, non-profit, non-partisan private think tank, HGPl complies with the following guidelines relating to
the receipt of grants and contributions.

1. Approval of Mission
The mission of HGPI 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 catalyzing society for impact. The activities
of the Institute are supported by organizations and individuals who are in agreement with this mission.

2. Political Neutrality
HGPI is a private, non-profit corporation independent of the government. Moreover, we receive no support from any
political party or other organization whose primary purpose is political activity of any nature.

3. Independence of Project Planning and Implementation
HGPI makes independent decisions on the course and content of its projects after gathering the opinions of a broad
diversity of interested parties. The opinions of benefactors are solicited, but the Institute exercises independent
judgment in determining whether any such opinions are reflected in its activities.

4. Diverse Sources of Funding
In order to secure its independence and neutrality, HGPI will seek to procure the funding necessary for its operation
from a broad diversity of foundations, corporations, individuals, and other such sources. Moreover, as a general rule,
funding for specific divisions and activities of the Institute will also be sought from multiple sources.

5. Exclusion of Promotional Activity
HGPI will not partake in any activity of which the primary objective is to promote or raise the image or awareness of
the products, services or other such like of its benefactors.

6. Written Agreement
Submission of this document will be taken to represent the benefactor’s written agreement with HGPI’s compliance
with the above guidelines.

BNEFEFNZIEAN BFEERBERERS Health and Global Policy Institute (HGPI)
T 100-0004 Global Business Hub Tokyo
BRETRHEXAFE1-9-2 Grand Cube 3F, Otemachi Financial City,
KFEE 74 F > v T 4 T vF2—T73H 1-9-2 Otemachi, Chiyoda-ku, Tokyo
JAO—NILESPZANTHER 100-0004 JAPAN
TEL: 03-4243-7156 FAX: 03-4243-7378 TEL: +81-3-4243-7156 FAX: +81-3-4243-7378
Info: info@hgpi.org Info: info@hgpi.org
Website: https://www.hgpi.org/ Website: https://www.hgpi.org/en/
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