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Program

B Date & Time: Saturday, February 1, 2025; from 11:00 to 16:00 (with lunch receptionfrom 11:00 to 12:10)

B Venue:
B Languages:
B Host by:

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

Josui kaikan (2-1-1 Hitotsubashi Chiyoda-ku Tokyo)
Japanese and English (with simultaneousinterpretation)
Health and Global Policy Institute (HGPI)

Lunch Reception

Opening Remarks

Takamaro Fukuoka (Minister of Health, Labourand Welfare)

Explanatory introduction

Ryoji Noritake (Chair, Health and Global Policy Institute)

The 1st “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, Institutefor 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)

*Title Omitted, affiliation and title at the time of participation
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% Background and purpose of Health Policy Summit

Almost every year startingin 2006, Health and Global Policy Institute (HGPI) has hosted its flagship event, Health Policy
Summit. This event brings togetherJapaneseand global top leaders representing industry, Government, academia, and
civil society to intensify discussions on various key topics on the health agendaorthat are related to the shape of
healthcare to come. Inthe past, these discussions have covered topics such as the comprehensive reform of social
security and tax, regional medical care plans, chronicdisease control, healthcare digitalization, and the role of politics
and science inthe COVID-19 pandemicresponse. 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’ namesin 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 asa forumfor 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-stakeholdersona
level playingfield are all too rare in the health policy sphere, and many stakeholders recognize Health Policy Summit as
alegacy event.

Thanks to the tremendous amount of support and cooperation we have received overthe years, HGPI has celebrated
the 20th anniversary of its establishment. To make this year’s Health Policy Summit an event tofit the occasion, we held
two panel “Demographic Transformation and the Future Structure of the Acute Care Provision System.”, “The Pastand
Future of Policymaking: Examining the Feasibility of Evidence-Based, Citizen-Centered Health Policy” discussions that
discussed on urgentissuesin health policy and examine the foundation of healthcare in Japan together with leaders
actively serving on the frontlines of these issuesin Japan and abroad. Additionally, to commemorate HGPI's 20th
anniversary, we were 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-Pacificregion by
recognizing young researchers, healthcare providers, and organizations that have made outstanding contributions that
go beyond existing frameworks, was presented during this Summit.
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Opening Remarks

Takamaro Fukuoka (Minister of Health, Labour and Welfare)

Health policyinJapanis affected by an extremely wide range of issues that span those which require immediate
actionto those thatneed a medium- to long-term outlook to address. Inrecent years, we have faced anumber of
unprecedented challengesinthe form of difficulties in securing human resources, soaring prices, and rapid changesin
healthcare demand. The supplementary budget adopted at the end of last yearincluded a comprehensive set of
emergency financial measures to respond to these circumstances, and | believe it will be vital that we rapidly and
steadily advance that supplementary budget.

Froma medium-tolong-term perspective, as Japan undergoes rapid demographictransformation due to population
agingand a declining birthrate, foundational reforms will be essential for maintaining high-quality healthcare inthe
future. The population of seniorcitizens who are age 85 years and older —people who have complex needs for
healthcare and long-term care —is expected to peak around 2040. Thisis likely to be accompanied by anincreasein
the number of emergency medicaltransports forseniorcitizens as well asin demand forin-home care. In light of
these circumstances, our future efforts will include preparing foradecline in the working-age population while
advancing measures to formulate new Regional Medical Care Visions to build an integrated healthcare provision
system. These efforts will include reinforcing primary care physician functions, establishingin-home care provision
systems, and building organiccollaboration between healthcare and long-term care.

Focusingonthe uneven geographicdistribution of physicians, ourapproach will be to gradually expand measuresin a
stepwise fashion based on the comprehensive package of measures compiled at the end of last year. Future priority
initiatives willinclude supporting those who wish to succeed existing clinics or establish new clinics in regions facing
physician shortages, expanding recurrent education, and providing supportin matching regions facing physician
shortages and healthcare institutions.

Close collaboration amongindustry, academia, and governmentin addition to healthcare professionals will be
essentialinvarious efforts such asimplementing thorough work-style reform for physicians, accelerating digital
transformation, promoting research fordrug discovery, establishing systems that ensurethe stable supply of
pharmaceuticals, and making sure flexible preparations to respond to disasters and emerging infectious diseases are in
place.

It is my sincere hope that we can hold constructive and fruitful discussions on ourvisions forthe health policy that
Japan shouldstrive forinthe future. | would like to continue holding forthright conversations with everyone as we do
everythingin our powerto establish efficient and sustainable systems for delivering high -quality healthcare.

GPI

lobal Policy Institute

1y Debate

74

HGPI

Health and Global Policy Institute

L/~
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Explanatory introduction

Ryoji Noritake (Chair, Health and Global Policy Institute)

Health and Global Policy Institute (HGPI) is a non-profit, independent, non-partisan health policy think tank
established in 2004. This fiscal year marked our twentieth anniversary. Pleaseallow me to express our deepest
gratitude forthe understandingand support everyone has given us.

Since its establishment, HGPI has operated underthe stated mission of “Achieving citizen-centered health policy” and
has provided opportunities for open discussions on an even playing field with multi-stakeholders representing industry,
government, academia, and civil society, including patient advocacy leaders and people living with health concerns.
Once again, we are joined today by a number of Diet members, government policymakers, academics, people with
lived experience of health concerns, and other affected parties.

Today, | would like forusto deepen discussions on the nature of the acute healthcare provision systemin light of
Japan’s future demographicshift, which is an urgentissue for healthcare in our country, aswell as on how to best
achieve evidence-based and citizen-centered health policies. In addition to speakers, | wholeheartedly invite everyone
inthe audience to share theircandid opinions and questions with us.
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The First Kiyoshi Kurokawa Award Ceremony

To mark the 20th anniversary of its founding, Health and Global Policy Institute (HGPI) established the Kiyoshi
Kurokawa Award to recognize the next generation of leaders in health policy reformin the Asia-Pacificregion. [taims
to recognize youngresearchers, healthcare providers, or organizations that have made innovative and significant
global impacts that surpass existing frameworks. The inaugural Kiyoshi Kurokawa Award was presented to Dr. Renzo
Guinto, aninternational leaderin planetary health from the Philippines who serves as Associate Professor of the Duke -
NUS Medical School SingHealth Duke-NUS Global Health Institute (SDGHI) at the National University of Singapore.

Dr. Guinto’s achievements and reasons for his selection

The Kiyoshi Kurokawa Award Selection Committee, which consists mainly of HGPI directors, met repeatedly to discuss
nominees from three perspectives: innovation, regional and global impact, and future vision. This year, the Committee
examined nominees who are currently active in countries including Vietnam, India, the Philippines, Indonesia, Nepal,
and Australia, and Dr. Renzo Guinto of the Philippines was selected as the inaugural recipient as aresult of their
discussions.

Dr. Guintoisa global pioneerinthe area of planetary health, whichis aconceptthat explores the mechanisms behind
the interactions between the environment and human health. His past activities have spanned broad themes including
sustainable health systems, the impact of climate change on mental health, and the relationship between migration
and health. He has also been highly active on the global stage as a “Pracademic,” a role in which he servesas a bridge
between academiaand policy, and he has endeavored to contribute to local communities through activities like
establishing Planetary Health Philippines. Dr. Guinto’s accomplishments have received worldwide recognition and he
isthe recipient of numerous international awards. These include his selection as an Obama Foundation Asia-Pacific
Leaderin 2019.

Acceptance Speech

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

| seeitas a great honorto be selected as the first recipient of the KiyoshiKurokawa Award. | am certain that this
award will help build broader societalawareness of my effortsand the issues | have raised, and drive change beyond
the Asia-Pacificregion and around the world. lam only the first recipient of thisaward, and | hope that many new

voicesand strongleaders will emerge in the Asia-Pacificregionin the future. lwould like tojointhem in healing
society and building abetterworld.

| have the deepestrespect for HGPI’s past effortsin which it has catalyzed debate on key health topicsinJapanand
around the world, and has providedidealforums fordialogue and co-creation. The health impacts of climate change
are extremely multifaceted and have led toa number of serious issuesincluding poor mental healthamongyoung
people, infectious disease outbreaks, and a growing health gap driven by population movement. These challenges are
intricately intertwined with existingissues in health, and now is the time for united global action toimplement
comprehensive solutions while fostering discussions like those hosted by HGPI.

| offer my heartfelt congratulations to HGPI on its 20th anniversary and express my renewed commitmentto
improving healthin the Asia-Pacificregion and the entireworld in the future.

HGPI

dealthy Debate

salthy Debate
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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)

This panel discussion delved into multiple perspectives onJapan’s coming demographictransition and the challenges
its structural changes will create forthe existing healthcare provision system. After identifying those challenges,
panelists examined how to ensure citizens will continue to have access to healthcare through alively exchangeonthe

future structure of the healthcare provision system, particularly for acute care; as well as on concrete steps toward
attaining that system.
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1. Changesin Japan’s demographic structure and issues facing the existing healthcare provision system

Steps to reform the healthcare provision system at the fundamental level should be advanced to accurately
respond to qualitative and quantitative changesin healthcare demand that are projected to occur by 2040

— The reality that there will be a rapid decrease in the working-age population and a rapid increase in the population of
senior citizens age 75 years and over (particularly people who require both healthcare and long-term careand age 85
years and over) must be faced head-on. This demographic shift will drive a massive expansion in demand for emergency
transports and in-home care. It will be vital to have a shared recognition that meeting this demand without altering
existing systems will be extremely difficult.

— Sustainably training and securing healthcare staff to meet future changes in healthcare demand will require rebuilding
the healthcare provision system from the ground up, without being restricted by conventional frameworks.

Rapid and effective measures should be introduced to address severe physician shortages and the uneven
distribution of healthcare professionals across regions and specialties (especially in the area of surgery), which are
urgent issuesin ensuring healthcare access for citizens

— The total number of surgeons has remained unchanged for many years, and younger physicians continue to gravitate
toward other specialties. If these circumstances do not change, the future of the acute care provision system is
extremely concerning. In some regions, access to certainemergency medical services will become much more difficult,
and this is a crisis that requires whole-of-society recognition.

— The shortage of surgeons is impacted by a number of structural factors such as the normalization of long working hours
over a broad scope of duties, and economic or institutional obstacles that hinder efforts to promote task shifting and
task sharing. The elimination of such factors should be prioritized.

— Japan is not only experiencing a shortage of physicians; it has also become extremely difficult to secure healthcare
personnel for many positions, especially in nursing. Given these circumstances, efforts should be devoted to improving
compensation, diversifying career paths, and establishing attractive workplace environments that boost retention.

A fundamental review of past measures for the uneven distribution of physicians and the medical specialist
certification system must be conducted to objectively evaluate and enhance their effectiveness

— Incertain regions or medical specialties, existing measures to address uneven distribution such as regional quotas for
medical school enrollment and the ceiling system have been less effective than intended. Facing this reality, we must
transform these efforts into concrete and effective measures through collaboration and discussion among related parties
and across disciplines.

— While the intended purpose for the new system for medical specialists was to provide a third-party institution that
unifies and standardizes systems rather than to address the uneven distribution of medical specialists, it may also be
somewhat effective in helping to correct the uneven distribution of physicians across regions and specialties. However,
its effects have been limited. Moving forward, sights should be set on supporting career formation (e.g., by contributing
to the early completion of the design for the subspecialty system), or to make various contributions to community
healthcare (e.g., by helping to streamline or enhance the effectiveness of the ceiling system for each administrative
division or medical specialty). At the same time, efforts must be made to improve this system through close
collaboration with related parties as well as through ongoing discussions.
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2. Envisioning the ideal healthcare provision system for the future, and concrete methods of creating it

After obtaining an accurate grasp of current conditions and future healthcare needsin communities, healthcare
services should be strategically reorganized and consolidated by medical function to maintain a firm grasp on access
to high-quality acute care

— Selecting and concentrating limited healthcare resources will be essential for meeting the growing acute care needs of
senior citizens in an effective and efficient manner, and reorganizing and consolidating health services by medical
function in each region will be an unavoidable challenge. The national Government and prefectural governments must
take partin such efforts while providing a clear vision and leadership while respecting the independent efforts of the
healthcare institutions involved to the greatest extent possible.

— While concentrating medical resources on core hospitals that are responsible for emergency and acute care, concrete
and rapid measures should be advanced to reinforce collaboration, including by fully utilizing information and
communication technology (ICT) to share information among healthcare institutions, and by establishing a support
system for specialist telemedicine.

— Steps should be taken to ensure Regional Medical Care Visions are effective without letting them become mere
formalities. At the same time, resources and functions that provide the foundation for in-home care, particularly for
high-quality home nursing in the Integrated Community Care System, should be systematically established or reinforced.
These actions should be treated as a matter of national policy and aim to enable patients in the recovery or chronic
phases after acute care to return to familiar lifestyles in their communities with peace of mind.

Training and securing personnel who can shoulderacute care is a national issue. It will be essential that we
establish a stable financial foundation and sustainable systems for fostering health professionals and providing
health professionals with whole-of-community support

— University hospitals have played a key role in physician dispatch, but the environment surrounding such hospitals has
changed. In the future, to respond to those changes, it will be important to reinforce the ability of platforms that
coordinate physician dispatch, such as Regional Medical Countermeasures Councils; to provide whole-of-community
support to physicians who contribute to community care, including providing physicians who are dispatched with career
formation support or with accommodations in their living environments; and to build new frameworks to foster such
physicians.

— We should accelerate the transition to a paradigm in which healthcare professionals, especially those in nursing, are
trained and secured through whole-of-community efforts. That transition should involve breaking away from training
and hiring practices that rely entirely on individual health institutions, reinforcing the roles of regional core hospitals as
centers for education and training, and producing and circulating highly capable human resources to small- and medium-
sized hospitals or in-home care. The latent healthcare workforce is a valuable asset, and it will be necessary to greatly
expand schemes and programs that facilitate their return to the workforce.

— Physicians, nurses, and other medical professionals are gravitating to certain fields (especially those in which services are
covered by out-of-pocket payments, such as cosmetic surgery), and this transition is accelerating. Underlying factors for
this transition (such as compensation disparities, working conditions, or differences in how professional qualifications are
structured) should be thoroughly studied and analyzed, and timely and effective measures to maintain the healthcare
provision system that plays an essential partin the daily lives of citizens should be introduced.

To ensure Japan’s universal healthcare system remains sustainable, financial resources must be secured without
any areas treated as untouchable, and incentives that energize real-world healthcare settings and improve the
quality of care must be implemented

— ltis inevitable that healthcare expenditures will continue to increase as medical technology grows more sophisticated
and as the population continues to age. Japan requires whole-of-society recognition of this reality, and action must be
taken so everyone can continue to enjoy high-quality healthcare in the future. It will be the nation’s responsibility to
deepen the constructive and open national dialogue on the balance between benefits and burdens and to examine and
implement measures to secure financial resources without treating any area as off-limits.

— To protect citizen’s lives, one of the most important issues will be to stabilize the business foundation for hospitals
providing acute care services like emergency care or advanced surgery. In addition to appropriately evaluating these
services in the medical service fee schedule, the national Government should implement flexible financial support
measures to help them cope with the rapid increases in prices and personnel expenses of recent years.

— The medical service fee reimbursement system should not only function to provide payments for medical services; it
should be positioned as a strategic tool for achieving multifaceted policy goals like improving healthcare quality,
distributing medical resources in a fair and efficient manner, encouraging contributions to community healthcare, and
promoting innovation. To this end, there should be continuous fine-tuning and revision of that system with an accurate
view of future healthcare needs and technological progress.

22



Based on parallel efforts to advance effective work style reforms and strategically promote healthcare
digital transformation (DX), steps should be taken to improve expertise among physicians, to ensure good
physical and mental health for physicians, and to build a patient-centered, high-quality healthcare
provision system

— While reducing working hoursis animportant objective for work style reform for physicians, to ensure healthcare is
high-quality in the future, it will also be important to balance such changes with aspects related to training (such as
by ensuring young physicians have sufficient training opportunities and can acquire advanced skills within their
specialties). Ratherthan only implementing uniform regulations on working hours, efforts that encompass new
perspectives should be boldly promoted. These should include introducing more flexible working practices and
reforms that are considerate toward physicians, and that accommodate the characteristics of each medical
specialty, circumstances surrounding surgeries and medical procedures, and each physician’s career stage or life
plan.

— Healthcare DX mustbe promoted rapidly andin astrategicmannerbecause itis essential forimproving
productivity in healthcare settings, reducing workloads for healthcare professionals, making healthcare safer, and
maximizing value for patients. To achieve this, we should strongly promote the development of concrete
technologies and arobustinformation infrastructure that underpins thosetechnologies through whole-of-society
efforts. This should include standardizing the data stored in electronic medical records; establishing a system that
facilitates the sharing of electronic medical records; disseminating appropriate online medical services and ensuring
they are high quality; developing advanced diagnosticsupport systems that use Al; and automating complicated
administrative tasks.
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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)

This panel discussion reflected on the state of the policy-making processin recentyears to examine future prospectsin
this area. While participants recognized thatthere is growinginterestin Evidence Based Policy Making (EBPM),
especiallyin health policy, there were comments regarding how to best gather forms of evidence that are qualitative
and difficultto expressin numerical terms (such as the feelings of patients and affected parties) as well as how to
deliverthemto forums for policymaking. Marking the 20th anniversary of HGPI’s establishment, participants also

delvedintothe role of HGPlin holding discussions on and examining health policy inamannerthat broadly captures
the voices of civil society.
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1. Given the high degree of uncertainty in modern society, what forms of EBPM are necessary?

When advancing EBPM, in addition to conventional quantitative data, the beliefs and feelings of citizens (including
patients and affected parties) should be sublimated as elements that comprise evidence

— Inthe policy-making process, evidence is the basis for determining if a policy must be created and it is used as a form of
rationale when providing explanations to citizens. However, in the domestic policy-making process, evidence is not
currently used as the basis for introducing policies; it is mainly used for policy evaluation instead. Determining how to
verify the impact of policies based on evidence in policy evaluation and link findings to improvements are issues to
address going forward.

— Some tend to assume that “evidence” only refers to quantitative data collected through conventional research, but it
does not. In the area of medicine in particular, evidence once referred unambiguously to quantitative data, and efforts to
gather data and establish evidence were mainly performed by certain well-off and well-educated individuals. This led to
the popularization of datathat favored certain subjects and the creation of a universal image of the human being. In
recent years, there have been high expectations for the voices of patients and affected parties to serve as evidence that
can overcome such issues.

— Evidence also includes the beliefs and feelings of individual voters. This phenomenon has been referred to with terms
like “post-truth” and in the current era, its influence on shaping public opinion cannot be ignored. In addition, recent
advances in Information and Communication Technology (ICT) and Al have made it possible to gather various forms of
data that are based on real circumstances in society. In other words, these tools are creating new avenues for gathering
real-world evidence. Based on the premise that these advances will cause evidence to be redefined or viewed in a new
light, there are growing expectations for the further utilization of such evidence in EBPM.

Afterrecognizing the limitations of quantitative data, consideration should be givento the need for evidence that
encompasses modern societal norms and values as well as to making the best use of such evidence. Moving
forward, voices from civil society should also be reflected to ensure such evidence is created

— The mistaken notion that objective, quantitative data is the sole form of evidence that should be utilized in policymaking
inflates the influence of experts in the policy-making process to an unnecessary degree. This is a factor that causes public
opinion to be suppressed by the scientific expertise possessed by experts and the authority derived from that expertise.

— While participants in the process used to formulate policy today do intend to introduce improvements based on policy
evaluations, there is alingering gradualist attitude of relying on policies that have been implemented in the past.
Stagnant economic growth in recent years has created difficult financial circumstances in many countries and this is
limiting their ability to formulate policies that reflect public opinion in a timely manner.

— While it may be somewhat paradoxical, this means values and norms should be emphasized when advancing EBPM in
the coming era. “Values” refers to what society or individuals considers to be good, while “norms” refers to criteria for
action to attain said values. These terms refer to which values should be emphasized in society and what actions should
be taken to achieve those values. There are also cases in which findings obtained from data accumulated in the past
contradict values and norms. There can also be initiatives that have the potential to generate findings from data analysis
but are unable to obtain understanding due to aspects related to values and norms.

— Values and norms change with the times and this can be supported by evidence. Evidence has a mutual influence on and
advances in parallel with values and norms and is used for decision-making in society and among individuals. In the midst
of ongoing efforts to involve citizens in various ways and to generate evidence from narratives, it will be necessary for
citizens to proactively pursue knowledge regarding the content or processes of policies.

25



2. What will be necessary to deliver the voices of patients, affected parties, and citizens to the policy-
making process?

If the voices of patients and affected parties are to be reflectedin health policy as evidence, care should be devoted
to providing society with evidence thatis objective and that encompasses the three elements of Efficacy,
Effectiveness, and Satisfaction

— Due to their highly personal and moral nature, narratives from those most affected appeal strongly to the emotions.
Narratives have a quality that makes experts feel they have no choice but to trust them even when they only convey the
opinion of a single person. While the presence of this quality is not in itself a reason to reject narratives, a certain degree
of objectivity is necessary to obtain understanding and acceptance from other stakeholders in the policy formulation
process.

— Among such efforts, there is a history of affected parties’ narratives being utilized in user-led research in areaslike
HIV/AIDs or psychiatric disorders. Those involved in conducting user-led research consider three components of
evidence to be necessary:

1) Efficacy: The validity of a treatment over a relatively short term (e.g., as demonstrated in a clinical trial)
2) Effectiveness: The validity of a treatment during community life after transitioning from in-hospital care
3) Satisfaction: A patient’s personal satisfaction with a treatment; can be determined through subjective or
psychological evaluation.
Adopting this concept of evidence will make it possible to unify evidence based medicine and narrative based medicine
as well asto “Put a face to the statistics.”

Voices need forums to be delivered. To meet this need, more open forums that are not confined to past methods of
political involvement should be pursued

— Inmany cases, elections are the only opportunity that citizens have to express their political will. However, as the times
change, existing election systems must be continuously examined to ensure they adequately reflect the will of the
people. Mechanisms that can support this process will also be necessary. The current process for policy formulation has
problems related to hearing the voices of minority groups and incorporating the opinions they express into sustainable
structures, so expectations are high for the creation of citizen involvement opportunities that differ from those of the
past.

— Acertain degree of knowledge is necessary to discuss and make decisions in areas of policy that deal with science and
technology, especially health policy. This can easily lead to outcomes like the uncritical acceptance of scientific expertise
or, conversely, critiques that policy becomes controlled by scientific expertise when policy formulation is centered on
experts. While continuing to emphasize scientific facts, it will be necessary to reconcile the knowledge of experts with
the needs of citizens by expanding opportunities for citizen involvement outside of elections.

3. What should be HGPI’s role in “achieving citizen-centered health policy”?
The role of HGPI should be to serve as a translator in the policy formulation process

— One characteristic of health policy is information asymmetry. Advanced knowledge or expertise is often necessary to
participate in discussions on health policy during the policy formulation process. Through its policy recommendations
and reports, expectations are high for HGPI to broadly illustrate and disseminate the latest health policy issues to
patients, affected parties, and citizens in forms that are easy to understand.

HGPI should proactively create forums where a diversity of health policy stakeholders can encounter each other
and deepen mutual understanding

— The various stakeholders involved in the policy formulation process must understand each other to a certain degree
before vigorous discussions on that process can be held. Achieving this will require forums for discussion thatare not
public and that are provided by a private think tank like HGPI. Additionally, the objectives of such forums should not be
limited to the immediate creation of consensus. Building trusting relationships through such forums will enable open
discussions and facilitate consensus building when policy issues emerge.
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Closing Remarks

Kiyoshi Kurokawa (Honorary Chairman for Life, HGPI)

In Japan, opportunities for multi-stakeholders to gatherfor discussions are still limited. | have also observed thateven
when people from different positions do come together, theirdiscussions often become rigid or do not proceed as
intended. This may occur because participants becometoo attached to theirown positions and lack perspective on
whole-of-society interests. Inthe future, | can see growing demand for opportunities like today’s Summit, where
participants can adopt broaderviewpoints that surpass their respective positions to hold free and open discussions.

Overthe past three decades, GDP growth in Japan has been stagnant. Whatis the reason behind this? | would like
everyone to stop and carefully examinethis question once more. Do we take time toregularly look deepintothe
origins of things ortheir fundamental purposes? | believe one reason that long-term growth of the Japaneseeconomy
has come to a standstill is our waning determination to continuously ask “Why?” It will be essential that we continue
to ask “Why?” and come togetherfordiscussions with people from different sectors and from diverse backgrounds to
hold repeated and active discussions, just as we have done today.

In the future, HGPI would like to continue working vigorously to provide forums for discussion where these diverse
perspectives canintersect. | humbly request everyone’s continued support and endorsement of HGPI’s principles so
we can furtherexpand our circle of supporters.
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About Health and Global Policy Institute (HGPI)

Health and Global Policy Institute (HGPI) is a non-profit, independent, non-partisan health policy think tank established in 2004.
In its capacity as a neutral think-tank, HGPI involves stakeholders from wide-ranging fields of expertise to provide policy options
to the public to successfully create citizen-focused healthcare policies. Looking to the future, HGPI produces novel ideas and
values from a standpoint that offers a wide perspective. It aims to realize a healthy and fair society while holding fast to its
independence to avoid being bound to the specific interests of political parties and other organizations. HGPI intends for its policy
options to be effective not only in Japan, but also in the wider world, and in this vein the institute will continue to be very active in
creating policies for resolving global health challenges. HGPI’sactivities have received global recognition. It was ranked second in
the “Domestic Health Policy Think Tanks” category and third in the “Global Health Policy Think Tanks” category in the Global Go
To Think Tank Index Report presented by the University of Pennsylvania (as of January 2021, the most recent report).

Copyright Policy / Source Citations
Permission from HGPI is not required for the use of these policy recommendations issued under the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 International license.

— Attribution: Credit (Author/Year/Title of Report/URL) must be appropriately assigned to HGPI. kow

— Non-commercial: Content may not be used for commercial purposes.
— Share-alike: If Content is altered, transformed, or expanded, these new contributions must be distributed under the same
license as the original.

For more information: https://hgpi.org/copyright.html

Health and Global Policy Institute: Guidelines on Grants and Contributions
As an independent, non-profit, non-partisan private think tank, Health and Global Policy Institute, (the Institute) complies with the
following guidelines relating to the receipt of grants and contributions.

1. Approvalof 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
The Institute is a private, non-profit corporation independent of the government. Moreover, the Institute receives 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
The Institute 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, the Institute 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 generalrule, funding
for specific divisions and activities of the Institute will also be sought from multiple sources.

5. Exclusion of Promotional Activity
The Institute 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 the Institute’s compliance
with the above guidelines.

Author

- Eri Yoshimura  (Senior Manager, HGPI)
- Shunichiro Kurita(Senior Manager, HGPI)
- YukikoKawata (Manager, HGPI)

- Daichi Watanabe(Senior Associate, HGPI)
- Kai Shigeno (Senior Associate, HGPI)
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