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Kanagawa Prefecture Symposium
"Health Innovation and Human Resource Development"

Organizer: Kanagawa Prefecture; Co-organizers: Kanagawa University of Human Services, Health and Global PolicyInstitute; Supporter: Kawasaki City

B Overview

Kanagawa Prefecture, with its population aging at one of the most advanced rates in all of Japan, aims to foster the development of global health
experts who possess entrepreneurial spirit and the ability to revolutionize society through evidence-based approaches. To that end, in April 2019, the

School of Health Innovation (SHI) will be established at Kanagawa University of Human Services Graduate School.

As a forerunner to the school's establishment, the "Health Innovation and Human Resource Development" symposium was held on October 27, 2018.
Aiming to inform a wide audience about the importance of human resource development in realizing health innovations and about the exciting
education and research activities of the SHI, attendees heard from progressive and diverse stakeholders who deepened discussions through the
presentation of real-world cases. Time was also allotted, both before and after the event, for individual admissions guidance. Attendees actively

asked questions which were fielded primarily by prospective members of the SHI faculty.

M Program

13:00-13:05 Welcoming Remarks Kenji Shuto (Vice-Governor, Kanagawa Prefecture)

13:05-13:15 Explanation of Vision
Ryo Watanabe (Lecturer, Division of Establishment for Graduate School of Health Innovation,
Kanagawa University of Human Service)

13:15-14:35 Panel Discussion Session 1:“Environment around Heath Innovation and Role of Stakeholders”
Panelists:
* Jun Oi (Executive Officer & Head of Corporate Unit, DeNA Co., Ltd./ CEO, DeNA Life Science, Inc.)
* AiSonoda (President, Integrity Healthcare Co., Ltd.)
*  Yuichi Tei (Professor, Department of Bioengineering, Graduate School of Engineering and Center for Disease Biology and

Integrative Medicine, Faculty of Medicine, The University of Tokyo)

* Shinjiro Nozaki ( External Relations officer, World Health Organization for Health Development)
Moderator: Hiroko Nishimoto (Manager, Health and Global Policy Institute)

14:35-14:45 Break
14:45-16:05 Panel Discussion Session 2:“Actions of School of Health Innovation for Social implementation”
Panelists:
* Takashi Kiyoizumi (Executive Manager, Japan Forum for Innovation and Technology (JFIT), School of Global Policy &
Strategy, University of California San Diego)
*  Kenji Shuto (Vice Governor, Kanagawa Prefecture)
*  Yoshimi Yashiro (Professor, Division of Establishment for Graduate School of Health Innovation, Kanagawa University of
Human Service)
Moderator: Mikiko Shimaoka (Associate Professor, The Center for Research Strategy, The Waseda University)

16:05-16:25 School of Health Innovation Introduction
*  Yuichi Tei (See above)
* Honami Yoshida (Professor, Division of Establishment for Graduate School of Health Innovation, Kanagawa University of
Human Services; Prospective faculty, SHI)
16:25-16:30 Closing Address Yasuo Otani (Chairman (CEQ), Division of Establishment for Graduate School of Health Innovation,
Kanagawa University of Human Service)

Bl Welcoming Remarks

Kenji Shuto (Vice-Governor, Kanagawa Prefecture)

Since appointment of Governor Yuji Kuroiwa, Kanagawa Prefecture has been committed to addressing health and healthcare as central policy issues
under the slogan, "Magnetic Kanagawa—Making Lives Shine." Although Japan, including Kanagawa, has become a super-aging society ahead of the
rest of the world, rather than meeting this with pessimism, we consider it an opportunity. As a result of super-aging societies, social systems
themselves are on the verge of dramatic transformation, and in response to this opportunity, Kanagawa has been working on a series of healthcare-

related policies collectively referred to as the "Healthcare New Frontier."
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In creating a new era of this sort, we will need to nurture innovations as well as innovative leaders, and so, at Kanagawa University of Human Services,
we decided to establish the SHI. Scheduled to open in Spring 2019, we are looking forward to the school's ability to contribute to Kanagawa's health
policies. Today, in addition to introducing the SHI, | would also like for us to deepen discussions on the human resources necessary for health

innovation.

M Explanation of Vision
Ryo Watanabe (Instructor, Division of Establishment for Graduate School of Health Innovation, Kanagawa University of Human
Services; Prospective Professor, SHI)

As demographics dramatically shift due to the rapid aging of the population and the advance of globalization, not only social systems, but also the
foundations of society itself must undergo major reforms. In times like these, we need to develop innovative ideas as well as innovative human
resources. Through Kanagawa's "Healthcare New Frontier" initiative, we are promoting the pursuit and development of cutting-edge medical
technologies, while also promoting lifestyle modifications and reductions in "ME-BYO" (a transitional, preclinical/pre-symptomatic phase between
sickness and health). We hope that unifying these efforts will lengthen healthy life expectancies and lead to the creation of new markets and
industries. Unified approaches of this sort, however, require human resources that are capable of realizing health innovations. In the field of
healthcare, there is a need, not only for new technologies, but also for entrepreneurial leaders who, in addition to creating new social systems and
added economic value, also revolutionize society through evidence-based approaches. The SHI will be established based on present-day demands

such as these.

Today, in addition to hearing from prospective faculty members at the newly established SHI, we will also hear from key opinion leaders who have
come together from industry, government, academia, and civil society. Two panel discussions will provide opportunities for everyone to envision,
along with the panelists, the future of multi-stakeholder collaborations, capable of facilitating the public implementation of health innovations, and

the sorts of innovative human resources that will be necessary.

M Panel Discussion, Session 1:

The Climate of Health Innovation and the Roles of Stakeholders
® Yuichi Tei (Professor, Department of Bioengineering, Graduate School of Engineering and Center for Disease Biology and

Integrative Medicine, Faculty of Medicine, The University of Tokyo; Prospective Dean, SHI)
In promoting future health innovations, | think that the concept of "backcasting" or, to put it another way, employing a future-oriented perspective
from which we anticipate the present by working backward from the future, will be necessary. The plan is to move forward with R&D based on the
needs of society. To improve health, we also need think about backcasting the medical lifecourses of individuals. Rather than the typical course of
events where we see doctors after getting sick, we need to rethink our health in anticipation of our future needs and promote innovations that help

us to do so.

In other words, how can an illness that requires hospitalization be treated on an out-patient basis, and going a step further, how can out-patient care
be provided in-home, and how can people stay healthy at home? Aiming for a flow of events like this is itself a backcasted innovation. There are
hopes, for example, for major innovations in terms of reductions in treatment length through medical technology developments, prognosis

prediction by biomarkers, advancements in preventative measures, visualization of health risks, and improvements in behavior modification.

In addition to backcasted concepts such as these, Tokyo University's Center of Innovation (COI) is currently strengthening a framework for an open
innovation platform that will bring together stakeholders from industry, government, academia, and civil society under one roof. Such undertakings

have also been included in the framework of the SHI, and going forward, we have high hopes for the school's success.
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® Ai Sonoda (President, Integrity Healthcare Co., Ltd.)
Conventionally consisting of three forms—in-patient, out-patient, and in-home care, a fourth form known as "online medical consultation" has been

added to the forms of healthcare delivery. By creating a new healthcare system that uses the internet, Integrity Healthcare has succeeded in helping
healthcare evolve to meet the various changes in society. Community healthcare, thus far inherited in an unbroken chain, is something that we hope

to pass down to the next generation.

Demographics have dramatically shifted, and epidemiologic transition has occurred. Along with the transition in major diseases toward lifestyle- and

aging-related diseases, the chief objective of doctor-patient communication has become the promotion of behavior modification.

Our profession originally began from in-home care. In the midst of treating the elderly in our communities, awareness is growing regarding the issue
of how to revolutionize community healthcare in accordance with the aforementioned changes, and online medical consultations that utilize
technology have come into focus. One thing that online medical consultations are able to do is enable individualized care, taking into account
patients' personalities and circumstances. By personalizing the treatment established for each patient according to factors such as their symptoms
and circumstances as well as their preferences and lifestyles, patients themselves try to continue adhering to treatments and therapies. By
visualizing this for medical professionals including physicians, more timely and appropriate interventions are planned, and by utilizing technology in

these areas, | think that the personalized medicine required in today's world will become a reality.

At Integrity Healthcare, we provide systems such as these, and we hope to continue expanding projects based on the ongoing needs of patients and
society, thus we feel an affinity for the underlying mission of the SHI. We are looking forward to the SHI becoming an innovation incubator that

solves the problems and meets the needs of society.

@® Jun Oi (Executive Officer & Head of Corporate Unit, DeNA Co., Ltd./ CEO, DeNA Life Science, Inc.)

| would like to speak about what lead DeNA Co., Ltd. to enter the field of healthcare. Having lost the person dearest to her to cancer, owner of the
Bay Stars, Tomoko Namba, wondered if there hadn't been something that could have been done before prior to the illness. And in addition, from my
personal experience in the Ministry of Internal Affairs and Communications, it seemed like the current social security system was unsustainable, and |

wanted to do something about it. From these sorts of micro and macro experiences, we talked about our desires to enter the healthcare field.

Our company's strength lies in planning and developing IT services. With data as our basis, we connect to the behavior changes of users, trying to
sustain these changes, and, recently, with the help of Al, trying to scientifically study human engagement. We are providing services in hopes that we

connect technologies like these to solving the problems faced by society.

Given that we are not medical professionals; we hope to work in the healthcare field rather than the medical field. Currently, while incorporating
insights from sectors such as academia, we are promoting efforts to cross services with data. Merely providing services that suggest with a straight
face, "Let's get healthy," rarely makes an impact on society. That is why we developed, for example, an easy-to-use app in which points add up when

you walk. Downloads have exceeded three million, and the app is leading to people walking and getting healthy.

Our future goal is to improve the current service and get users to take fuller advantage of it. Health and healthcare data will accumulate as a result.
We believe that health and healthcare data services should be evidence-based and see services and evidence to be part of a continual cycle. To that

end, we hope to continue providing services while utilizing the IT and Al at our disposal.

In addition, something that we would like to do would be, for example, to get major industries like life insurance companies involved in healthcare.

Using the data that we have generated, we hope to drive innovations that convert current "sick-care-type" industries into healthcare-type industries.
12



® Shinjiro Nozaki (External Relations Officer, WHO Centre for Health Development)

The "H" in the World Health Association (WHO), as anyone can see, is not "M" for "medicine," but rather, "H" for "health." | want to emphasize the
fact that globally, rather than just medical care, the concepts of health and welfare are crucial. The challenges that Japan faces due to its super-aging
society, and the importance of innovations premised on these challenges, are not just Japanese issues, but global issues. Especially in countries
considered to be developing, population aging is advancing rapidly, and by the mid-21st century, population aging will be apparent worldwide.

Consequently, Japan's experiences and lessons learned, as well as her creation of innovations, will contribute to the world at large.

From the perspective of such global contributions, when promoting innovations, the Kobe Centre values three keywords. The first is "system
innovation." What should the guidelines be for realizing age-friendly environments, and what should the health evaluation criteria be? We would like
to design these types of systems in developed countries with aging populations like Japan, and then share them with the world. The second keyword
is "social innovation." For instance, in order to reduce the societal burden of dementia, this might include thinking about innovation from the
standpoint of how society and regional governments can henceforth cooperate, or which models for reducing the societal burden are inexpensive.
The last keyword is "technological innovation." What are new supportive technologies for improving the quality of life among older individuals? For
example, we will develop technology that prevents the elderly from falling. Regarding such innovations, research will progress in Japan, a case model
will be created, and then the innovation will be shared with the world, including developing countries. The Kobe Centre would like to generate this

sort of cycle, and | think that there will be many things that we can tackle in collaboration with the SHI.

<Main Discussion Points>

The perspectives necessary for multi-stakeholder collaboration and the roles of each sector
e Conventional R&D in academia has often proceeded according to academic curiosities or customs, but research must henceforth be viewed as

something based on the needs of society, and should be undertaken to solve social problems.

e Stakeholders need to come together, under one roof, and discuss the needs of society. For instance, rather than waiting for research results prior
to consulting the business sector or relevant ministries, multi-stakeholder discussions must be initiated early, while the seeds of research are still

under consideration.

e Companies in the healthcare sector are expected to conduct business from the perspectives of people with lived experience, including patients

and clinicians. Even when creating new industries, companies are expected to constantly place serious consideration on healthcare-related ethics.

* One of the concerns posed by industry has been the issue of business continuity and public mission. If businesses are to participate in the

healthcare sector, they must clarify their continuity and mission, engaging in multi-stakeholder collaboration.

e One point that merits continual discussion in the healthcare field is whether and how to partition or pool private and public sector funding. In
promoting collaborative partnerships with industry, it is important for participating stakeholders to develop a consensus that outlines where

cooperation ends and competition begins.

* In multi-stakeholder consensus-building and rule formulation, public entities such as national and municipal governments play a major role. The
fact that Kanagawa Prefecture has assumed leadership, for example, has been particularly significant, and with the SHI having been established

based on this leadership, we have high hopes that it will serve as a platform for multi-stakeholder collaboration.
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P Model Leaders in Health Innovation

* We need leaders who are sensitive toward cultural diversity but also able to grasp global rules and regulations and contribute to their creation,
while also bringing about innovation. We look forward to seeing SHI graduates spread their wings and fly out into the world as innovative, global

leaders.

* Amidst rapid technological evolution and demographic shifts, we need "the power of foresight"—the power to understand technology, form

relevant opinions, and make and share future speculations. Having unique, independent thinking is beneficial for this speculation.

* In the field of healthcare, the ability to communicate with a diverse range of stakeholders, including the government, on topics such as
regulations, is indispensable. It is crucial for leaders to have communication skills that enable them to hold discussions and to foster trust with

stakeholders from any sector.

* In creating innovations, perspectives must be broadened to encompass not only the validity and safety of ideas, but also their feasibility.
Especially in that regard, it is important to design platforms that facilitate multi-stakeholder discussion. It is hoped that the SHI will be capable of

taking on this role.

e Rather than concerning themselves with whether certain people may profit, the essence of innovative leaders, regardless of their sector, is their
ability to share narratives about the betterment of society and the world at large and to hold tight to their vision. The SHI will be a place where

people possessing such vision gather together.

<Summary>

e Stakeholders from industry, government, academia, and civil society were able to gather together and deepen discussions. HGPI as well, with its
mission of bringing citizen-led health policy to fruition, is also hoping for a platform where various stakeholders gather together, amass

discussions, and bring about policy options.

e The importance of human resource development as suggested today, and the necessity of multi-stakeholder discussions, are highly applicable in

the day-to-day work of health policy, and SHI is anticipated as a platform to foster innovation as well as future leaders.
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M Panel Discussion, Session 2:

Initiatives of the School of Health Innovation Aimed at Public Implementation of Health Innovations

® Takashi Kiyoizumi (Executive Manager, Japan Forum for Innovation and Technology (JFIT), School of Global Policy & Strategy,
University of California San Diego)

In San Diego, there are numerous academic institutions, research institutions, and private laboratories, to the degree that it is known as a hotbed for

health innovation. | would like to share with you my experiences in San Diego as well as my hopes for the SHI.

In realizing health innovations, there are three important elements. The first element is a new technology or idea—in other words, an invention. The
next thing that you need is human capital to turn that invention or idea into a business, in other words, you need human resources. And the last
thing that you need is capital or financing, for turning the business, put in motion by these ideas and human resources, into a reality—in other words,

you need funding.

Even though we also have many ideas here in Japan, | think that we need to continue strengthening the routes for bringing these ideas to fruition. To
add to that, | believe that the role the SHI will be able to play, particularly in terms of human resource development, will be extremely significant.
Another important thing, in the idea stage of health innovation, is taking into consideration whether the idea is based on the needs of patients and
clinicians. In this respect, SHI's conception of multi-stakeholders collaborating and trying to generate health innovations based on the needs of

society is outstanding.

Moreover, if, after turning a health innovation into a reality, it isn't actually used by clinicians, by society, or by patients, then it's meaningless, and
that is why we need to coordinate with health policy and health legislation. We have high hopes that the SHI, in concert with Kanagawa Prefecture's

"Healthcare New Frontier" policies, will also succeed in this respect.

® Kenji Shuto (see above)

The conventional way of thinking in the healthcare field focused on curing illness, but with the arrival of super-aging societies and the accompanying
epidemiologic transition, rather than simply dichotomizing health and wellness, we now need to strive for societies that affirm diversity. We need to
take into account concepts such as "ME-BYO," where people live with health that is in daily transition, and in addition to matters such as aging, we
also consider what gives people their sense of purpose. In Kanagawa Prefecture, by turning health into value through policies such as those in the

"Healthcare New Frontier," we hope to continue generating innovations.

They say that the concerns of older individuals are related to health issues, economic issues, and loneliness as well as a lack of communication, but
issues such as these are not things that can simply be solved by the healthcare field. It will, instead, be the realization of societies that enable people
to pursue their passions and that inclusively engage diverse talents as well as the creation of new value and new social concepts. Those will be the
things that lead to solutions. We look forward to the SHI being a graduate program that bring new value creation of this sort to Kanagawa and that

will be capable of continually keeping its eye on the next generation.

The field of healthcare is sometimes referred to as a social cost. Through innovation, however, it is possible to transform the structure of healthcare
into a field that produces not cost, but value. Based on the groundwork that has generated innovations such as the concept of "ME-BYQO" put forth by
Kanagawa Prefecture and the "Healthcare New Frontier" policies that are being implemented in all prefectures, | have very high hopes for the

positioning of the SHI, as a place for talent to grow, to open up future eras in healthcare, and to contribute to Kanagawa's heal
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® Yoshimi Yashiro (Professor, Division of Establishment for Graduate School of Health Innovation, Kanagawa University of
Human Services; Prospective Faculty, SHI)

To realize an innovation is to implement it in society, and to return tangible research results to the community. To do so, not only do we need support
for fully developed research environments and for the research itself, we also need political support. Based on the real-world example of

regenerative medicine, | would like to deepen discussions on how we can realize innovation as well as how we can achieve societal implementation.

When you get some sort of illness, rather than using an approach that focuses on treating the symptoms using pharmaceuticals or medical devices,
regenerative medicine uses cellular cultures, and the goal is to develop therapeutic methods that restore the body to a pre-disease state of health.
Although public interest is mounting in Japan, and this is a field in which further research is highly anticipated, such progress doesn't come simply
from the efforts of researchers alone. It also come from political backing, for example, from the Regenerative Medicine Promotion Act and revisions
to the Pharmaceutical Affairs Act. Adding to that, as we go forward, for innovations such as technologies and therapies using regenerative medicine
to make wide-ranging progress in society, they need to be incorporated into the healthcare system such as being covered by insurance. On that point,
we expect future progress, even in the field of regenerative medicine. As such, until research outcomes in the life sciences result in societal

implementation, an ecosystem that enables diverse stakeholder collaboration is indispensable.

For societal implementation like this, rather than falling into strict adherence to precedent, we need to aim for a risk-based approach and not mind
taking those risks. Kanagawa Prefecture has set its sights on health innovation, and we are fully motivated to try to create an advanced future society.
In the field of the life sciences, there is the opportunity to create innovations. With research labs gaining trust from and collaborating with society,
and amidst citizen co-creation, the post-genomic era of medicine is continuing to make progress. I'm sure that the SHI will play a major role as a part

of this ecosystem.

<Main Discussion Points>

P> Expectations and Outlook for the School of Health Innovation
e As has also been the case in San Diego, in fostering innovation, the region as well as the specific location are important. The SHI will be
established in the Tonomachi area, a cross-roads for major healthcare corporations as well as venture companies. Being located in an area fed by

the energy of multiple sectors will be one of the school's unique merits.

* In attempting to publicly implement innovation, the role of coaches or mentors who train and nurture start-ups, such as in incubators or
accelerators, is indispensable. By having a variety of prospective collaborators both inside and outside Japan and by bringing together students

and instructors of diverse backgrounds, the SHI will offer an optimal environment for such training.

e With the arrival of personalized medicine, otherwise referred to as precision medicine, healthcare systems will transition from the those of the
past, in which authorities passed regulations composed of a single rule, to an era in which local municipalities are involved, optimal healthcare is
delivered to each local citizen, and the healthcare system is built hand-in-hand alongside members of the community. We hope that the SHI

produces this sort of co-created innovation, thus giving back to Kanagawa Prefecture and the world at large.

* At the SHI, we will create an environment that offers opportunities for student interaction, establishes global collaborations and alumni
organizations etc., and maximizes networks within the careers of graduates. We would like the students of our inaugural first term to join the SHI

as partners in the co-creation of a new era.

16



<Summary>

e A diverse group of specialists and organizations gathered here today under the leadership of Kanagawa Prefecture, and we hope that you were
able to learn about establishment of the SHI. The SHI itself is likely to become an incredible prooving ground for the societal roll-out of

innovations.

* While based on a Master of Public Health (MPH) degree, thus enabling a birds-eye view of healthcare systems, the SHI will also equip students
with a realistic, real-world perspective similar to that learned in business school. The birthplace of innovations, we sincerely hope you keep the

SHI in mind.
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B School of Health Innovation Introduction

Honami Yoshida (Professor, Division of Establishment for Graduate School of Health Innovation, Kanagawa University of Human
Services; Prospective faculty, SHI)

The goal of the SHI is to nurture leaders who will lead us into the next generation, to become a hub for health innovation, and to serve as a think-
tank. As a result, we would like students to acquire a strong foundation that includes skills in research and assessment, skills in outcome-based
recommendation proposal, skills in communication such as in consensus-building and dissemination, and skills in business and management. We
have prepared the curriculum of the program in line with these skills. These skills and abilities will be extremely important for business persons,

hospital and clinic administrators, law- and policy-makers, and researchers alike. We are hoping to assemble people with diverse backgrounds.

M Closing Address

Yasuo Otani (Chairman (CEO), Kanagawa University of Human Services)

At the SHI, we are truly aiming to bring about innovation. The program itself is an innovation, and we aim for it to be an exceptional one. Under the
leadership of Kanagawa Prefecture, and in step with Kanagawa's concept of "ME-BYQ" as well as its "Healthcare New Frontier" policies, we intend to
expand innovation, not only in Kanagawa, but also in Asia and throughout the world at large. By publicly implementing these innovations and
contributing to the daily lives of people in Kanagawa, we intend for this program to become something meaningful not only for the students but also

for the public.

Prospective faculty members and relevant stakeholders have been pooling their efforts in working toward the establishment of the SHI, and we will
finally be able to begin accepting students as of April 2019. Alongside our students, level headed yet brimming with passion, we hope to turn

innovation into reality.

Health Workforth Division, Healthcare and Medical Services Department, Health and Medical Services Bureau, Kanagawa Prefectural Government
1 Nihon-odori, Naka-ku, Yokohama City, Kanagawa Prefecture, 231-8588, Japan  TEL: +81-45-285-0777 FAX:+81-45-210-8858

Divison of Establishment for Graduate School of Health Innovation, Kanagawa University of Human Services

1-10-1 Heisei-cho, Yokosuka City, Kanagawa Prefecture 238-8522, Japan  TEL: +81-46-828-2500 (Extension Line 2517) FAX: +81-46-828-2501
(Establishment planned site for the SHI)

Research Gate Building TONOMACHI 2-A, Second and Third Floors, 3-25-10 Tonomachi, Kawasaki-ku, Kawasaki, Kanagawa, 210-0821 Japan

Health and Global Policy Institute (HGPI)
Grand Cube 3F, Otemachi Financial City, Global Business Hub Tokyo 1-9-2, Otemachi, Chiyoda-ku, Tokyo, 100-0004 JAPAN  TEL: +81-3-4243-7156 FAX: +81-3-4243-7378
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