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M Date & Time: 10:30-16:30, Saturday, February 24, 2018

M Venue: Tower Hall, Roppongi Academy Hills, 49F, Roppongi Hills Mori Tower

10:25-10:30 Welcoming Remarks
Keynote Lecture

10:30-10:45 o

Katsunobu Kato (Minister of Health, Labour and Welfare)

Session 1:

10:50-12:10 “The Way Forward for the Healthcare Service Provision Systems and Strengthening of
Insurer Functions”

12:10-13:00 Lunch Networking
Session 2: -Special Dialogue-

13:00-14:30 Discuss “Sustainable Healthcare Systems” with Dr Yokokura, President of Japan Medical
Association”

_ _ Session 3:
14:50-16:20 “The Future of Healthcare”
16:20-16:30 Closing Remarks

Kiyoshi Kurokawa (Chairman, HGPI)
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Session 1: “Future of the Medical Service Provision Systems and Strengthening of Insurer Functions”
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There has been a growing attention on the role of community healthcare and work patterns of medical professionals, with
increasing expectations for multi-stakeholder discussions. Recent changes in medical practice including the use of ICTs have led
the need for redefinition and rebuilding of the healthcare provision system itself. Furthermore, strengthening of insurer functions
is promoted aiming at enhancing their financial basis, management capacity and active involvement in healthcare policies,
starting with the transferring of the national insurance management authority from the state to the prefectures from FY 2018. In
this context, Session 1 will discuss; how the policy supports the use of new technologies; what elements needed to be discussed
to improve efficiency and quality of service provision systems; what are the roles of insurers; what is the best system to provide
efficient services to the users; and will extract agreements and identify future visions.
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Session 2: -Special Dialogue-
Discuss “Sustainable Healthcare Systems” with Dr Yokokura, President of Japan Medical Association”
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How can we balance sustainability of Japan’s unique healthcare systems with evaluation of newly emerging innovations? What is
the best way forward for medicine and healthcare professionals?

In this session, we will hear the insights from Dr Yokokura who has a significant influence on the healthcare sector in Japan,
through a 90-minute interview including his personal stories. Through the dialogue and interactions with the audience, we will
review the recent challenges and discuss the way forward for our future healthcare.
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Session 3: “The Future of Healthcare”
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Development of new diagnostic technologies using artificial intelligence (Al) as well as innovations with big data have been
promoted globally in various fields including healthcare. If we looked at cases in different countries, we would find that
approaches that make of use of various devices to collect chronic diseases data from patients to undertake early interventions
and tailor-made support on the ground level are already available. Some domestic inventions are progressively being
disseminated to other countries. Furthermore, the rapid progress of Al and diagnostic technologies are expected to significantly
improve the quality and efficiency of healthcare. In this regard, with the rapid changes in the field of healthcare, what kind of
vision Japan needs to establish and how can policy support and guide the achievement of such vision in the future? In Session 3,
we will discuss in depth specific good practices and the next steps while engaging with experts from the public and private sector,
as well as academia.
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- Greeting from HGPI Chairman

It is with my deepest gratitude that | sincerely thank all of you for attending Health Policy Summit 2018. The Health and Global Policy Institute
(HGPI) has been active as a non-profit, independent, and nonpartisan think tank since its establishment in 2004. Over the past 14 years, we
have worked continuously to bring together a wide range of stakeholders for open discussions on policy choices and the establishment of
accountable decision-making processes. With the belief that these efforts are indispensable for the achievement of the kind of healthcare that
this country needs, we made the decision to set “Healthy Debate” as the main theme of our activities.

In 2017, there was much discussion on the promotion of Universal Health Coverage (UHC), a concept that was incorporated in the leaders’
declaration of the G7 Ise-Shima Summit in 2016. In September, the Japanese government and UHC2030 (an international organization that
coordinates assistance in the global health sector) jointly convened a United Nations General Assembly side event "World leaders for universal
health coverage: achieving the SDGs through health for all," where | made a speech, together with other speakers including Prime Minister Abe.
Furthermore, UHC Forum 2017 was held in Japan in December. This event emphasized the importance of systems where everyone can receive
basic healthcare services at an affordable cost through a universal system covering all diseases, rather than just specific ones.

Domestically, simultaneous revisions of medical and nursing service fees will be conducted from April 2018. Japan now faces the urgent issue of
how to best establish a truly sustainable social security system towards 2025. As one of the most aged societies in the world, we need to
communicate our efforts on this issue to the world from a medium- to long-term perspective, and initiate global actions.

We also intend to continue our activities on the global issue of dementia. Together with the World Dementia Council (WDC), we will host a
WDC meeting in Tokyo in March. Additionally, continuing on from last year we are organizing multi-stakeholder discussions in the “Innovation
and Sustainability of Healthcare” series of meeting. These meetings address the challenge of reducing costs while promoting innovation,
securing fair access, and ensuring quality service provisions. We are publishing policy recommendations in a timely manner on these issues.

Recently, topics in the field of health policy tend to involve issues that are both domestic and global in nature. For this reason, there is an
increasing need to rethink our ideas and adopt global perspectives. At Health Policy Summit 2018, we aim to deepen discussion on future plans
and visions related to the four areas of “healthcare provision systems,” “insurer functions,” “national health insurance,” and the “future of
healthcare,” as well as other urgent issues. | hope to use this opportunity to initiate an open discussion that will allow the multiple stakeholders
attending the summit to gain new insights on these issues beyond their individual perspectives.

Kiyoshi Kurokawa (ﬁgh 'W
Chairman, Health and Global Policy Institute
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Katsunobu Kato
Minister of Health, Labour and Welfare/ Minister for Working-style Reform/ Minister in
charge of the Abduction Issue/ Minister of State for the Abduction Issue

Mr. Kato graduated from the Faculty of Economics at the University of Tokyo (1979). HE has worked in the Ministry of
Finance (1979); and as Director of the Kurayoshi Regional Tax Office (1984); Secretary to the Minister of Agriculture,
Forestry and Fisheries (1994); Director, Minister's Secretariat, Ministry of Finance (1995); and Secretary to Mr. Mutsuki Kato,
Member of the House of Representatives (HR) (1995). Mr. Kato has also been elected to the House of Representatives six
times (43th General Election [2003], 44th General Election [2005], and 45th General Election [2009], 46th General Election
[2012], 47th General Election [2014], 48th General Election [2017]); and has served as Parliamentary Secretary, Cabinet
Office (2007); Director, Health, Labour and Welfare Division, Liberal Democratic Party of Japan (LDP) (2009); Chief Secretary,
Special Committee on IT Strategy, LDP (2009); Deputy Secretary-General, LDP (2010); Chief Secretary, Policy Research
Council, LDP (2011); Special Advisor to the President, LDP; Director-General, Information Bureau, Public Relations
Headquarters, LDP; Deputy Chief Cabinet Secretary (2012); Head, Cabinet Bureau of Personnel Affairs (2014); Minister for
Promoting Dynamic Engagement of All Citizens; Minister in charge of Women’s Empowerment; Minister in charge of the
“Challenge Again” Initiative; Minister in charge of the Abduction Issue; Minister in charge of Building National Resilience;
Minister of State for Measures for the Declining Birthrate; Minister of State for Gender Equality (2015); Minister for
Promoting the Dynamic Engagement of All Citizens; Minister for Working-style Reform; Minister in charge of Women's
Empowerment; Minister in charge of the "Challenge Again" Initiative; Minister in charge of the Abduction Issue; Minister of
State for Measures for the Declining Birthrate; Minister of State for Gender Equality (2016); Minister of Health, Labour and
Welfare; Minister for Working-style Reform; Minister in charge of the Abduction Issue, Minister of State for the Abduction
Issue (2017).
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Session 1:
“Future of the Medical Service Provision Systems and Strengthening of Insurer Functions”
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Kenji Shibuya

Professor and Chair, Department of Global Health Policy, Graduate School of Medicine,

The University of Tokyo/ President, Japan Institute for Global Health (JIGH)/ Director,
Institute for Global Health Policy Research, National Center for Global Health and Medicine
Dr. Shibuya obtained his MD at the University of Tokyo and earned a doctorate of public health in international health
economics from Harvard University. After teaching at Teikyo University in Tokyo, he joined the WHO'’s Global Program on
Evidence for Health Policy (2001-2008). He led the Lancet Series on Japan published in 2011 in an effort to jump start the
debates on Japanese domestic and global health policy reform. He is currently a core member of the Global Burden of

Disease 2010, an advisory committee member for the WHO health statistics, and an organizing committee member for
several Lancet series.
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Kenji Shuto
Vice Governor of Kanagawa Prefecture

Dr. Kenji Shuto, MD, MPH, is Vice Governor of Kanagawa Prefecture. He is in charge of Community Affairs Bureau and
Public Health and Welfare Bureau, and responsible for promoting a grand policy “Healthcare New Frontier” to overcome
the era of super-aged society. Dr. Shuto received his MD degree from the School of Medicine, Kyoto University in 1991, and
the Master of Public Health degree from Harvard University in 1997. He joined Ministry of Health and Welfare in 1993.
Since then, He has been in charge of various health care policy reforms. In 2011, he moved to the Medical Innovation Office,
Cabinet Secretariat, Government of Japan, which is the headquarters of the country to accelerate “Medical Innovation in
Japan.” In 2012, He joined Kanagawa Prefectural Government and in 2013 he was appointed as the Special Assistant to the
Governor. In 2017, he was assigned to the current position.
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Shuji Shirakawa
Vice President serving concurrently as Director-General, National Federation of Health
Insurance Societies

Mr. Shuji Shirakawa is a Vice President of KENPOREN, the National Federation of Health Insurance Societies. He graduated
from the Kyushu University Faculty of Economics. Mr. Shirakawa started working at Toshiba Corporation in 1971. After
serving as a president of Toshiba Health Insurance Union from 2007, he became Board Director of KENPOREN in 2009. He
has also worked as on the committee of the Central Social Insurance Medical Council (2009-2015). He is currently a
committee member of Social Security Council’s Medical Insurance Committee (2010-).
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Toshihiko Suzuki
Director General of Health Insurance Bureau, Ministry of Health, Labour and
Welfare(MHLW)

Mr. Toshihiko Suzuki started his career at the Ministry of Health and Welfare in April 1983. He served in several
departments, including as head of the Division of Geriatric Care at the Health Insurance Bureau; as Cabinet Office
Coordinator for Parliamentary Affairs; as Counsellor for the Minister’s Secretariat at MHLW; and as Director of the Financial
Affairs Division for the Minister’s Secretariat at MHLW. Mr. Suzuki also served as Assistant Minister for Equal Employment,
Children and Families, and for the Promotion of Measures to Cope with the Declining Birthrate at MHLW. Prior to his
current position, Mr. Suzuki served as the Director General for the Social Welfare and War Victims' Relief Bureau and the
Pension Bureau respectively.
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Manami Takamatsu
Manager, Health and Global Policy Institute

Originally from Oita Prefecture, Manami Takamatsu graduated from the Kyushu University Department of Health Care
Administration and Management, Graduate School of Medical Sciences, with a Master of Health Administration. After
graduating from Kyushu University, in 2007, Ms. Takamatsu began work at the National Federation of Health Insurance
Societies (KENPOREN). At KENPOREN, she was in charge of work related to the simultaneous revision of medical service and
long-term care fees. In 2017, she was seconded to HGPI. She is working to plan projects related to systems for the delivery
of healthcare in Japan, and the strengthening of insurer functions.

tyoaV2- ARV Y - BATOY- 13:00-14:30
[BXEMSEEaREERXS [HRARLFREEERES R TL] &I
Session 2: -Special Dialogue-
Discuss “Sustainable Healthcare Systems” with Dr Yokokura, President of Japan Medical Association”
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Yoshitake Yokokura
President, Japan Medical Association/ President, World Medical Association

Dr. Yoshitake Yokokura graduated from Kurume University School of Medicine in March 1969 and worked as an Assistant
for the surgery department of the University Hospital. He received M.D.,Ph.D. from Kurume University School of Medicine
(1977). He worked for the surgery department of the Detmold Hospital in West Germany (1977-1979). He also worked as
Senior Lecturer at Kurume University School of Medicine (1980-1983). He has been serving as President of the Yokokura
Hospital since 1990. He took office as President of the Fukuoka Prefecture Medical Association in 2006. He has also been
working as Visiting Professor at Kurume University School of Medicine since 2013. Currently, he serves as President of
Japan Medical Association and President of World Medical Association.
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Kohei Onozaki
Board Member, Health and Global Policy Institute
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Yoshihide Esaki

Deputy Director-General for Healthcare and Medical Policy, Commerce and Service Policy
Group, Ministry of Economy, Trade and Industry & Cabinet Secretariat, Government of
Japan

Mr. Yoshihide Esaki was born in Gifu prefecture in 1964. He graduated from the International Relations Course in
Department of Liberal Arts for at the University of Tokyo, and entered the Ministry of International Trade and Industry
(former METI) in 1989. He worked in the field of commerce, finance, IT policy in METI, and also he was engaged in financial
system reform in the Ministry of Finance. In the Cabinet Secretariat office, he was in charge of planning the Personal
Information Protection Law and worked for the European Commission. Then, he worked for manufacturing policy, issues
related to the condition of foreign workers, and energy policy. After being dispatched to Gifu prefecture, he has been
involved in healthcare and medical fields from 2012, and has been in current position since 2017. Studied at the Sussex
University graduate school in England in 1996.
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Yuki Shimahara
CEOQ, LPixel Inc.

Majoring in the life sciences, Yuki completed his master’s degree at the University of Tokyo. Yuki started his career at GREE
Inc., where he took part in business strategy and human resources management. At the second IT firm, Yuki gained
experience in global business development. He later established LPixel Inc. in March 2014 along with his two colleagues
studying in the same university laboratory. Yuki was selected to join the Next Innovator 2015 Project in Silicon Valley, which
was hosted by the Japan METI. He was also featured in Forbes Asia 30 under 30.
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Hiroaki Miyata
Professor, Department of Health Policy and Management, School of Medicine, Keio
University

Dr. Hiroaki Miyata is a Professor of Health Policy and Management at the School of Medicine at Keio University, and is a
Director of Global Health Systems and Innovation at National Center of Global Health and Medicine. After receiving his
doctoral degree in Epidemiology, he has worked as a faculty in the Department of Healthcare Quality Assessment at the
Graduate School of Medicine, the University of Tokyo which he currently remains affiliated to as a Professor. He has been
involved in numerous studies related to the assessment and improvement of healthcare quality in Japan using the national
clinical database which is a nationwide clinical registry database that he had actively participated as one of the main leaders
in its development.
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Shinsuke Muto
Board Member, Health and Global Policy Institute

A graduate of the Faculty of Medicine, the University of Tokyo in 1996, he received his Ph.D. from the Graduate School of
Medicine, the University of Tokyo in 2002, MBA from the Graduate School of Finance, Waseda University in 2009, and
Executive MBA from INSEAD in 2014.After gaining clinical experience in cardiovascular medicine and emergency medicine
at the University of Tokyo Hospital and the Mitsui Memorial Hospital, he served the Imperial Household as a court
physician. Prior to founding You Home Clinic in 2010 (now Tetsuyu Healthcare Holdings since 2011), he worked for
McKinsey & Company.His more recent activities include establishment of You Home Clinic Ishinomaki and the Health and
Life Revival Council in Ishinomaki district that provide medical and life support to the community after the Great
Tohoku Earthquake. He also led the ICT Project for home healthcare information exchange in collaboration with the
Ministry of Internal Affairs and Communications and expanded his field of activities overseas and established Tetsuyu
Healthcare Holdings in Singapore in 2015.He is a clinical professor of the Faculty of Medicine, the Tokyo Medical
and Dental University and the information policy advisor to the Ministry of Health, Labour and Welfare.
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<http://www.kiyoshikurokawa.com >

Kiyoshi Kurokawa
Chairman, Health and Global Policy Institute

Kiyoshi Kurokawa is a professor emeritus at the National Graduate Institute for Policy Studies (GRIPS), Chair and
Representative Director of Global Health Innovative Technology (GHIT), Member of World Dementia Council (WDC),
International Scientific Advisory Committee (ISAC), and Harvard T.H. Chan School of Public Health, John B. Little (JBL) Center
for Radiation Sciences. After graduating the University of Tokyo Faculty of Medicine, he served as a professor at School of
Medicine of UCLA (1979-1984), University of Tokyo (1989-1996), the dean of Tokai University School of Medicine (1996-
2002), the president of Science Council of Japan (2003-2006), the science advisor to the Prime Minister (2006-2008), World
Health Organization (WHOQO) commissioner (2005-2009), and the executive member of many other national and
international professional societies. Dr. Kurokawa was also the chairman of Fukushima Nuclear Accident Independent
Investigation Commission by the National Diet of Japan from December 2011 to July 2012. (His website:
http://www.kiyoshikurokawa.com/en)
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Ryoji Noritake
President, Health and Global Policy Institute

Mr. Ryoji Noritake is the President of Health and Global Policy Institute (HGPI), a Tokyo-based independent and non-profit
health policy think tank established in 2004. He also serves as a pro-bono consultant 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 US Navy’s medical humanitarian projects. His focus is a multi-sectoral approach for
health issues such as public-private partnerships and civil-military coordination. He is a graduate of Keio University’s
Faculty of Policy Management, holds a MSc in Medical Anthropology from the University of Amsterdam, the Netherlands.
And is currently a Visiting Scholar at the National Graduate Institute for Policy Studies.
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Mariko Oyamada
Vice President, Health and Global Policy Institute

Mariko Oyamada graduated from Meiji University's School of Business Administration where she majored in non-profit
business administration and anthropology. After graduating, she began working at a business consulting firm that
supports Japan firms trying to enter foreign markets. During her time there, she specialized in health care, consumer
goods, electronics, and hydro power issues related to infrastructure building with a focus on emerging economies,
including India. She also contributed to market research and strategic planning. Oyamada has been with Health and
Global Policy Institute (HGPI) since 2012. Her work HGPI includes a range of responsibilities, including organizational
management, human resources, and public relations. In addition, she is a key contributor to several on-going projects,
including a survey on women's health and several collaborations with domestic and international organizations and
companies in the health care field.

In addition to her work at HGPI, Oyamada has founded and managed several non-profits. She continues to contribute to
global issues related to women and health.
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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.  Approval of Mission
The mission of the Institute 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 general rule, 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.

HETEIER T TR A A R Health and Global Policy IAns‘tltute‘ (HGPI)
— Grand Cube 3F, Otemachi Financial City,
T 100-0004 Global Business Hub Tokyo
RRETRHEXKFE1-9-2 y

1-9-2, Otemachi, Chiyoda-ku, Tokyo
100-0004 JAPAN

TEL: +81-3-4243-7156 FAX: +81-3-4243-7378
Info: info@hgpi.org

Website: https://www.hgpi.org/en/
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TEL: 03-4243-7156 FAX: 03-4243-7378

Info: info@hgpi.org

Website: https://www.hgpi.org/
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