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Program

[Part 1] Remarks and Speech

Opening Remarks by

Ms. SUZUKI Takako, State-Minister for Foreign Affairs

Keynote Speech by

Mr. Anténio VITORINO, Director General, International Organization for Migration

Presentation by

Dr. UMEKI Kazunori, MD, Director, Office for Global Strategy of Medical Service and
Health Industry, Health Policy Bureau, Ministry of Health, Labour and Welfare

[Part 2] Presentation of Good Practices
Ms. Barbara LUISI, Director, Diversity Programs & Strategy Hub, Population
Health, Sydney Local Health District
Dr. TOMITA Shigeru, MD PhD MPH, Takadanobaba Sakura Clinic
Ms. BUI Thi Hong Nhung, Vietnamese interpreter and translator, Multi Language
Center FACIL
Q & A session (Moderator :  Mr. YAMAWAKI Keizo)

[Part 3] Panel Discussion
Theme: Healthcare Access for Foreign Residents — Focusing on the Use of Medical
Interpreters
Moderator : Mr. YAMAWAKI Keizo, Professor, School of Global Japanese Studies,
Meiji University
Panelists : Dr. KOBAYASHI Yoneyuki, MD, Director of Kobayashi International Clinic
Ms. IWAMOTO Yayoi, Board Member, interpreter coordinator,
Portuguese interpreter, MIC Kanagawa
Mr. Cesar CABREJOS, Director of Cultural Diversity, Language One
Corporation
Closing Remarks by
Mr. ANDO Toshihide, Director-General of the Consular Affairs Bureau, MOFA
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Ms. Takako SUZUKI, State Minister for Foreign Affairs
Liberal Democratic Party of Japan (LDP)
Member of the House of Representatives

Proportional Representation Block for Hokkaido (elected four times)

Biography

January 5, 1986  Born in Obihiro City, Hokkaido Prefecture

March 2001 Graduated from Minato Municipal Aoyama Junior High School

June 2004 Graduated from Rockridge Secondary School (British Co-
lumbia, Canada)

June 2008 Graduated from Trent University (Ontario, Canada) (major in
International Political Economy and Sociology)

April 2009 Joined Japan Broadcasting Corporation (Nippon Hoso
Kyokai)

June 2013 Elected to the House of Representatives for the first time

December 2014  Reelected to the House of Representatives (second term)

October 2017 Reelected to the House of Representatives (third term)

October 2018 Parliamentary Vice-Minister of Defense (the Reshuffled
Fourth Abe Cabinet)

September 2019  Deputy Secretary-General, Liberal Democratic Party

October 2021 State Minister for Foreign Affairs (Kishida Cabinet)

October 2021 Reelected to the House of Representatives (fourth term)

November 2021 State Minister for Foreign Affairs (Second Kishida Cabinet)
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Mr. Toshihide ANDO, Assistant Minister, Director-General of the Consular
Affairs Bureau, Ministry of Foreign Affairs, Tokyo

Date of Birth: October 26, 1966

Career in Outline:

Apr. 1989:
Nov.2007:
Jan. 2010:
Aug.2012:
Aug.2014:

Aug. 2016:
Jul. 2017:
Jul. 2018:
Jul. 2019:
Dec. 2021:

Jan. 2022:

Entered the Ministry of Foreign Affairs (MOFA)

Counsellor, Embassy of Japan in Australia

Counsellor, Embassy of Japan in the United States of America
Counsellor, Embassy of Japan in Singapore

Director, Regional Policy Division, Asian and Oceanian Affairs Bu-
reau, MOFA

Director, Public Diplomacy Strategy Division, Minister's Secretariat,
MOFA

Deputy Press Secretary/Deputy Director-General for Press and
Public Diplomacy, MOFA

Deputy Director-General, Asian and Oceanian Affairs Bureau, MOFA
Minister and Deputy Chief of Mission, Embassy of Japan in India
Deputy Assistant Minister, Deputy Director-General, Consular Affairs
Bureau, MOFA

Assistant Minister, Director-General, Consular Affairs Bureau, MOFA
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Mr. Anténio Manuel de Carvalho Ferreira VITORINO

Director General, International Organization for Migration (IOM)

Born in Lisbon, Portugal. He holds a Master degree in Law and Political Science
from the Lisbon Law School, and is a member of the Portuguese Bar Association
since 1982. He took the office in October 2018.

Antonio Vitorino served as European Commissioner for Justice and Home Affairs,
from 1999 to 2004. Prior to joining the European Commission, he served as Dep-
uty Prime Minister of Portugal from 1995 to 1997, and as Judge of the Portuguese
Constitutional Court from 1989 to 1994.

He was President of Notre Europe/Jacques Delors Institute in Paris (from 2011 to
2016), Board member of the Migration Policy Institute (MPI) in Washington, D.C.
(from 2005 to 2013) and chaired the New York based Advisory Board of the In-
ternational Migration Initiative (from 2015 to 2017). In Portugal, he was Commis-
sioner of the Gulbenkian Foundation Forum on Migration and the Civil Society
Platform for the Integration of Migrants (from 2005 to 2007), and was also a
member of the Washington D.C. based Transatlantic Council on Migration (from
2007 to 2018).

In all these activities he has always been engaged in promoting ethic employment
of migrants, as well as consistently advocating against inequalities, discrimination,
violence and social exclusion endured by migrants, thus providing critical contri-
butions to the development of comprehensive and inclusive public policies on mi-
gration.
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Mr. Keizo YAMAWAKI, Professor of School of Global Japanese Studies, Meiji
University

YAMAWAKI Keizo specializes in migrant integration policy. He has advised nu-
merous local governments as well as ministries of the national government in
Japan. Since 2010, he has worked with the Council of Europe and the Japan
Foundation to promote exchange of ideas and good practices in migrant integra-
tion between cities in Japan and Europe. In 2012-2013, he was based in Europe
as a visiting fellow of the University of Oxford and that of the Migration Policy
Group, Brussels.
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Dr. Kazunori UMEKI, MD

Director, Office for Global Strategy of Medical Service and Health Industry,

Health Policy Bureau, Ministry of Health, Labour & Welfare

Graduated from GIFU UNIVERSITY (Bachelor of Medicine) and acquired Medical

License in 2005.

April 2012 Deputy Director, Division of Tuberculosis and Infectious Disease
Control, Health Service Bureau, Ministry of Health, Labour & Wel-



fare Government of Japan (MHLW)

April 2015 Deputy Director, mental Health and Disability Health Division, So-
cial Welfare and War Victims' Relief Bureau, MHLW

April 2016 Deputy Director, Specific Disease Control Office, Environmental
Health Department, Environmental Policy Bureau, Ministry of the
Environment

July 2017 Deputy Director, Maternal and Child Health Division, Child and
Family Policy Bureau, MHLW

July 2019 Japan-US liaison, U.S. Department of Health & Human Services
(HHS)

July 2020 Senior Coordinator for Global Health, International Affairs Division,
Minister’s Secretariat, MHLW

September 2021 Director, Medical Safety Promotion Unit/ Office for Global Strat-
egy of Medical Service and Health Industry, Health Policy Bureau,
MHLW
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Ms. Barbara Luisi, Director, Diversity Programs & Strategy Hub, Population
Health, Sydney Local Health District

Barbara Luisi marks the 30th anniversary of her career in the New South Wales
public health sector this year.



Graduating in Psychology from the University Of Sydney, Barbara’s first role was
as a Project Officer on a cardiovascular disease research and prevention program
for Italian speaking migrants in Sydney.

Over the years Barbara has worked in a number of roles, focusing on the devel-
opment, implementation and evaluation of a range of population health programs
for culturally and linguistically diverse communities including tobacco control;
cancer prevention; domestic violence prevention; child and maternal health; and
healthy ageing.

Barbara is passionate about equity and inclusion. Throughout her career Barba-
ra’s focus has been to create system change to ensure all migrant communities
have access to health care that is appropriate and of a high standard.

Barbara has been fortunate to lead a number of innovative programs. Most re-
cently Barbara has led the team that has been instrumental in ensuring migrant
communities have remained safe during the COVID-19 pandemic. This has in-
cluded the production of 1,200 resources in over 30 languages; the publication of
6,800 multilingual messages in ethnic print and broadcast media and digital plat-
forms and the delivery of 18,781 hours of cultural support at testing and vaccina-
tion sites.

Most recently Barbara and her team received the Sydney Local Health District
Award for Excellence in the COVID Response’

When she’s not working she enjoys going to the beach, cooking Italian food for her
four children, watching movies with her husband of 34 years and sitting on the
lounge with Kip the dog and Luna the cat.
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Dr. Shigeru TOMITA, MD PhD MPH, Takadanobaba Sakura Clinic director

Graduated from the School of Medicine in Niigata University in 1994 and trained in
Niigata University Hospital and its related hospitals, and Minatomachi Medical
Center. He is an orthopedic specialist certified by the Japanese Orthopedic Asso-
ciation. He has also obtained a Master of Public Health from Mahidol University,
Thailand in 2009, and certified as a PhD by Dokkyo Medical University in 2013.
He had participated in an NGO program for migrant health in Japan. He opened
Takadanobaba Sakura Clinic in 2014 and is contributing to medical care for for-
eign residents in Japan. The clinic was selected as one of the three awardees for



The Japan Foundation Prizes for Global Citizenship in
~ 2020.
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Ms. Bui Thi Hong Nhung, Viethamese interpreter and translator, Multi Lan-
guage Center FACIL

Born in 1984 in the Socialist Republic of Vietnam. After graduating from (Hanoi)
Foreign Trade University, she was an assistant lecturer there for 3 years. She
moved to Japan for her graduate studies at Kobe University in 2010. In 2016, she
registered as a Vietnamese interpreter and translator at Multi Language Center
FACIL. Since then she has been interpreting for FACIL's medical interpreting ser-
vices, which is provided for collaborating hospitals around Hyogo Prefecture.
From 2018 onwards, she is also working as a remote interpreter for this service.

A vice president of KobeViet (Vietnamese Student and Youth Community in Kobe)
from 2011-2012, as well as a Kobe PR Ambassador (foreign volunteers appointed
by Kobe city who promote the city via social media) from 2020, she dedicates
herself to acting as a bridge between Vietnam and Japan, and contributes to
building exchange between the two countries.
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Ms. Yayoi IWAMOTO

Board member, interpreter coordinator, Portuguese interpreter, Mul-
ti-language Information Center Kanagawa(MIC Kanagawa)

Ms. lwamoto studied Portuguese in Brazil while accompanying her husband's
overseas assignment.

After returning to Japan, she volunteered as a Portuguese interpreter at the FIFA
World Cup 2002, and supported the Portuguese team at the Soccer World Tour-
nament of the International Sports Federation for Persons with Intellectual Disa-
bility (INAS-FID).

Based on the above experiences, Ms. lwamoto has been continuously involved in
foreign resident support activities in terms of the language such as a counselor of
Foreign Language Counseling Service at Kanagawa Labor Bureau (2007-2014)
and Foreign Language Telephone Psychology Counseling (Portuguese), and an
interpreter/translator at lawyer offices, Japan Legal Support Centers, in detainee
interviews at police stations and in the educational field.

Ms. Iwamoto is also an experienced lecturer in medical interpreter and community
interpreter training programs.
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Mr. Cesar CABREJOS

Director of Cultural Diversity, Language One Corporation

Born in his native Peru, Cesar first came to Japan at the age of 11 in 1990. After
gaining experience as a volunteer interpreter for Peruvian and Brazilian
communities in Shizuoka and Saitama prefectures, he began work in 2006 as a
professional interpreter of Spanish and Portuguese. In 2011, Cesar began work as
a supervisor for Daichi Ad. Systems (currently D-Cubic) in their Multi-Language
Operation Center (MLOC) division, overseeing the planning and start-up of
Japan’s first multilingual call center for the nation’s emergency services (119). As
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well as helping to establish LanguageOne Multilingual Call Center in 2016, he
aided in the planning and development of multilingual Al tablet devices, equipped
with automated translation software, which were then rolled out to various medical
institutions. From 2018, he started promoting these same services nationwide to
local municipalities. At present, Cesar works managing Q&A Group’s
LanguageOne Multilingual Call Center, furthering diversity and inclusion through
the promotion of medical interpretation and disaster relief interpretation services
for foreign residents to the Japanese government, municipal offices and other
public agencies. He continues to work tirelessly in the hope of ensuring a future
Japanese society that is friendly to its foreign residents.
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Dr. Yoneyuki KOBAYASHI M.D.
Director of Kobayashi International Clinic, a medical corporation
Graduated from Keio University School of Medicine in 1974.
Director, AMDA International Medical Information center. President, Kobayashi
International clinic. Supervisor, Yamato city medical association. Member of the
foreign medical measures committee of Japan Medical Association.
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2021 International Forum on Acceptance of Foreign Nationals and Their
Integration into Japan
Healthcare and Foreign Residents in Japan
Summary Report
March 2022
Foreign Nationals' Affairs Division,
Consular Affairs Bureau,

Ministry of Foreign Affairs

1 Background

As of the end of June 2021, there are about 2.82 million foreign residents in
Japan, and this number is expected to grow larger with increasing international
exchanges.

With the recent spread of COVID-19, some foreign residents in Japan have
found it difficult to access healthcare services due to language and cultural
differences. For example, the information from municipalities needed for
everyday life may be incomprehensible, or support information may be
incomplete. It is apparent that they are unable to receive the same healthcare
service as Japanese people, and this urgent issue require solutions.

Even in regional communities, the number of languages spoken is increasing
as the number of foreign residents increases, and there are also cultural and
lifestyle differences. To overcome the difficulties in responding to these issues,
medical personnel and municipalities are using various initiatives, such as
providing information in multiple languages, medical interpretation, and Plain
Japanese.

With a theme of "Healthcare and foreign residents in Japan", this forum
covered the efforts to improve healthcare access for foreign residents in Japan
who do not fully understand Japanese. Many participants shared and
discussed good practices, issues, and other subjects from Japan and abroad,

with a focus on the use of medical interpreting.
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2 Program and attendees
Part 1: Opening Remarks/Speeches
Opening remarks by Ms. Takako SUZUKI, State Minister for Foreign
Affairs
Keynote speech by Mr. Anténio VITORINO, Director General of
International Organization for Migration
Presentation by Dr. Kazunori UMEKI, MD, Director, Office for Global
Strategy of Medical Service and Health Industry, Health Policy Bureau,
Ministry of Health, Labor and Welfare
Part 2: Presentation of Good Practices
Good practices (1): Ms. Barbara LUISI, Director, Diversity Programs &
Strategy Hub, Population Health, Sydney Local Health
District
Good practices (2): Dr. Shigeru TOMITA, MD PhD MPH, Takadanobaba
Sakura Clinic Director
Good practices (3): Ms. BUI Thi Hong Nhung, Vietnamese interpreter and
translator, Multi Language Center FACIL
Q&A session (Moderator: Mr. Keizo YAMAWAKI, Professor, School of
Global Japanese Studies, Meiji University)
Part 3: Panel Discussion
Healthcare Access for Foreign Residents — Focusing on the Use of
Medical Interpreters
Moderator: Mr. Keizo YAMAWAKI, Professor, School of Global Japanese
Studies, Meiji University
Panelists: Dr. Yoneyuki KOBAYASHI M.D., Director, Kobayashi
International Clinic, a medical corporation
Ms. Yayoi IWAMOTO, Board member, interpreter coordinator,
Portuguese interpreter, Multi-language Information Center

Kanagawa (MIC Kanagawa)
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Mr. Cesar CABREJOS, Director, Cultural Diversity, Language
One Corporation
Closing Remarks by Mr. Toshihide ANDO, Director-General of the Consular
Affairs Bureau, MOFA

3 Summary of results

This year’s forum was held under priority measures to prevent the spread of
the coronavirus and was held online as in the previous year. The forum had
422 attendees from various fields, including municipal staff, healthcare
workers, and support staff for foreign nationals.

The forum started with opening remarks by Ms. Takako SUZUKI, the State
Minister for Foreign Affairs. She expressed her hope that at this forum, in order
to remove the obstacles to access to healthcare for foreign residents who are
non native speaker of Japanese, good practices from Japan and abroad will be
introduced and lively discussions will be held, leading to the realization of a
harmonious coexistence in regional communities where both foreign nationals
and Japanese people can live together with peace of mind.

This was followed by a keynote speech by Mr. Anténio VITORINO, the
Director General of the International Organization for Migration (IOM). He
pointed out that while immigrants have closes relationship with regional
communities, many immigrants face obstacles when accessing a country’s
healthcare services. It is very apparent that they are in a vulnerable position
with regard to healthcare during the coronavirus pandemic. In addition, he
introduced past initiatives in Japan while noting that it is important to build a
strong health and welfare system to achieve universal health coverage. He
also noted that multidiscipline and multinational cooperation and collaboration
is urgently needed so that no one is left behind.

Next, Dr. Kazunori UMEKI, MD, Director of the Office for Global Strategy of
Medical Service and Health Industry, Health Policy Bureau, Ministry of Health,

Labor and Welfare explained the operations that the Ministry are undertaking.
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These include the latest initiatives for medical treatment for foreign nationals,
such as the results of a fact-finding survey of the preparation of acceptance
systems for foreign national patients at medical institutions and the conditions
of medical visits, as well as the two pillars of preparations by medical
institutions and the strengthening of acceptance systems for foreign national
patients on a prefectural basis.

In the presentation of good practices during Part 2, initiatives for the medical
treatment and service of foreign nationals in medical settings inside and
outside Japan were introduced. An advanced case from Australia introduced
medical interpretation systems and health maintenance efforts in immigrant
communities. In addition, a doctor who has worked many years to improve
medical treatment for foreign nationals and a medical interpreter who is a
foreign resident in Japan introduced their work conditions and good practices
when providing medical treatment and service for foreign nationals.

During the panel discussion of Part 3, various presenters that support and
accept foreign nationals in medical settings and elsewhere took to the podium.
Based on the theme of "Healthcare Access for Foreign Residents — Focusing
on the Use of Medical Interpreters”, the discussion focused on the use of
medical interpretation to resolve healthcare access issues that became evident

during the coronavirus pandemic.
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(Reference 1)

Part 1

(1) Summary of the presentation by Director, Dr. Kazunori UMEKI from Ministry
of Health, Labor and Welfare

(a) The support operations carried out by the Ministry of Health, Labor and
Welfare to improve the environment of foreign nationals can be categorized
into two main categories: improved medical facilities and enhanced regional
acceptance systems that include medical institutions. To improve medical
facilities, the Ministry is focusing on establishing hub medical institutions, as
well as developing medical interpretation textbooks, multilingual medical
applications, and manuals. To enhance regional acceptance systems, the
Ministry supports the establishment of councils, the operation of one-stop
consultation services, and other efforts.

(b) According to a fact-finding investigation by the Ministry, roughly half of
hospitals have a history of accepting patients that are foreign nationals.
When limited to hub medical institutions only, 80 to 90% of them accept
patients that are foreign nationals. About 5% of hospitals have established a
policy for improving the acceptance system for patients that are foreign
nationals and have prepared a response manual for foreign nationals. Over
80% of medical institutions that have received Japan Medical Service
Accreditation for International Patients (JMIP) or similar certifications have
such a policy and manual. With regard to the state of multilingualization,
roughly 90% of secondary medical-care blocks (areas assuming a provision
system that can carried out general hospital medical care as specified by
prefectures) have hospitals staffed with medical interpreters or hospitals
where telephone, video, or translation terminals are available.

(c) As part of its operations for medical institutions, the Ministry places medical
interpreters and medical coordinators for accepting patients that are foreign

nationals. Regarding remote medical interpretation services for rare
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languages, the government provides telephone interpretation services
because there are few capable private services, and interpreters are difficult
to secure. This is a paid service available to all medical institutions in the
country, and currently 235 medical institutions are registered.

As a temporary measure against COVID-19, telephone interpretation in
seven languages, including English, is provided for free, although the target
medical institutions and scope of use is limited.

The training of medical coordinators for accepting patients that are foreign
nationals develops coordinators that support communication with these
patients and their families, arrange multilingual support, and support
coordination inside and outside the hospital. In 2020, the training was
implemented for about 300 people.

(d) It is important to develop prefecture-based systems to smoothly accept
patients that are foreign nationals. The needs and resources related to the
acceptance of patients that are foreign nationals vary by prefecture. In
addition, single-handedly accepting an ever-increasing number of patients
that are foreign nationals is difficult for individual medical institutions, and
there is also concern that this may increase the number of medical
institutions that are unmotivated to accept such patients. Prefectures must
involve regional staff, understand and analyze the actual conditions, and
discuss prefectural policies before establishing systems. The Ministry of
Health, Labor and Welfare supports the initiatives of the prefectures, such as
by establishing and managing conferences, creating lists of medical
institutions that accept foreign national patients, and supporting the
management of consulting services to help foreign nationals at medical
institutions.

(e) The medical interpreter training curriculum and textbook covers a wide
range of issues necessary for the development of medical interpreters,
including medical interpretation theory, interpretation skills, and

communication skills, such as how to interact with patients. Furthermore, the
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text of 52 types of medical application forms and medical questionnaires
were translated into five languages. These are available on the Ministry of
Health, Labor and Welfare website.

(f) Through these operations, the Ministry of Health, Labor and Welfare helps
improve the reception environment of medical institutions so that patients
that are foreign nationals can have a medical examination with peace of
mind. The Ministry also provides support in consideration of the needs and

issues at medical institutions.

(Reference 2) Part 2 Summary of presentation of good practices

(1) Ms. Barbara LUISI, Director, Diversity Programs & Strategy Hub,

Population Health, Sydney Local Health District, New South Wales,

Australia

(a) New South Wales has 8.2 million residents, 28 hospitals, and five
healthcare interpreter services in 17 local health districts and specialty
health networks. The Sydney Local Health District is one of the most
culturally and linguistically diverse in New South Wales.

(b) Australia was established by immigration and accepted many immigrants
each year up until 2020 when the border was closed due to the coronavirus
pandemic. In 2019, 257,203 people migrated permanently to Australia.

In the 1950s to 1960s, Australia accepted many immigrants that became
factory workers, often young people from countries such as Greece and
Italy, and these communities are currently aging. The 1970s saw the first
influx of people escaping the Lebanese Civil War. In the 1990s, a large
number of immigrants from China were accepted, and even today the
number of immigrants from China is trending higher. Exchange students
have been proactively accepted since around 2005. Many of the students
are young, ranging from 20 to 40 years old, and medical services such as
reproductive health, maternal and child health, and pediatric care tend to be

needed.
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(c) In the Sydney Local Health District, at least 44% of residents were born
overseas, 200 different languages are spoken, and there are more than
50,000 people with limited English. The effects of this cultural and linguistic
variety are increasing with time, and there is a steadily increasing demand
for interpretation services.

(d) When designing a service model or health program for an immigrant
community, many factors must be considered other than language, such as
English language proficiency, length of residency in Australia, understanding
of the medical system, the environment before immigration, the conditions of
arrival, and the migration category. The Sydney Local Health District
employs two important mechanisms: a medical interpretation service and a
cultural support program.

(e) Patients, their family members, and their caregivers who do not speak
English as a first language or who are deaf have a right to interpretation in
medical settings in New South Wales. The medical interpretation service
provided by New South Wales is offered for free 24 hours a day 365 days a
year. The service handles over 120 languages, including sign language, and
the Sydney Local Health District alone receives 8,500 requests a month.

(f) Medical interpretation requires a high level of skill and expertise.
Professional interpreters receive certification of their interpreting skills from
the National Accreditation Authority for Translators and Interpreters (NAATI)
and are required to continually develop specialized abilities and improve
their practical skills to maintain their certification. Medical interpretation can
be used in various situations in the hospital and the region to facilitate
communication. It allows patients to actively participate in their own care,
make well-informed decisions, and make effective use of the main services.

(g) The Sydney Local Health District developed a cultural support program to
complement the medical interpretation service. Cultural support workers that
have specialized knowledge for each language add cultural and linguistic

characteristics to increase the added value for the service provided.
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(h) During the coronavirus pandemic, the cultural support program and cultural
support workers carried out various activities, such as creating multilingual
documents and information, promoting COVID-19 vaccination, as well as
acting as cultural coordinators.

In concrete terms, they conducted in-language contact tracing on behalf of
public health units. Specifically, they provided in-language support to the
Public Health Unit Environmental Health Officer in relation to COVID-19
safety compliance. Furthermore, cultural support workers developed a range
of multilingual resources to enhance COVID-19 health literacy.

Workers continually provided public health support and information for
vaccination to remove and promote the understanding of barriers to
vaccination. Over 100 staff members covering 11 priority languages were
deployed to vaccination sites to act as concierges and cultural liaisons.

These activities greatly contributed to the overall COVID-19 response by

the Sydney Local Health District.

(2) Dr. Shigeru TOMITA, MD PhD MPH, Takadanobaba Sakura Clinic Director

(a) Access to healthcare is a major issue for foreign residents. Waiting to see a
doctor at a medical institution until a symptoms become very serious can
result in an inability to work, the need for hospitalization and surgery, and
high medical bills that cannot be paid. Furthermore, the loss of a job or a
visa can result in financial trouble. Conversely, when there is easy access to
medical care, meaning there is a place where the patient can readily see a
doctor, illnesses can be detected early. The patient can continue working
while receiving outpatient treatment, which means costs are low and lack of
payment is unlikely. Because the patient can continue both outpatient
treatment and work, it is good for the patient, Japanese society, and the
hospital.

(b) The clinic was opened in Takadanobaba in 2014 to create a place where

foreign residents can readily see a doctor. Takadanobaba area has a
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Myanmar community, and a Myanmar-born staff member (with refugee
status) has been involved since the launch of the clinic.

(c) As part of the clinic’s team care, there is an interpreter between the patient
and doctor. Another key point is that there is an interpreter in the medical
office as well, so medical treatment and fees can be explained at the same
time. It is important to talk about treatment from not only a medical
perspective, but also from a cost perspective. Up to last year, over 32,000
foreign nationals were seen, and there were only two cases of nonpayment
of medical consultation fees.

(d) There is also the issue of preventive medicine. Health education as primary
prevention is typically in Japanese, so there is a language barrier. To solve
this problem, seminars with interpreters are held, and nurses participate in
the Myanmar Festival to provide health education. Some medical checkups
as secondary prevention are missed because the staff are unable to
communicate verbally, foreign nationals were unable to receive checkups at
work due to unstable employment, or they were unable to understand the
structure or importance of health checkups. Even when foreign nationals had
a medical checkup, in many cases they were unable to understand the
content because it was in Japanese only and did not think medical checkups
were worth attending. To resolve these problems, information is provided in
many languages, and the staff act as an agent for administrative procedures
requiring Japanese. In addition, the results are explained through
interpretation, and health guidance is provided through multilingual leaflets.
It was found that early detection and treatment can reduce healthcare costs.
Rehabilitation as tertiary prevention is important so that patients return to
the workplace quickly without any obstacles. If foreign patients are given
treatment that is painful without understanding its importance, they will not
go back for more treatment. It is important to communicate well so the

patient understands what is happening.
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(e) Clinic medical translator Ms. Ma Thin Thin Oo was introduced as a
Burmese refugee that now plays an active role in Japanese society. She was
recognized as a refugee by the Japanese government in 2009. During her
application period, she had no health insurance and often would not see a
doctor even when her health was bad. When she did see a doctor, it was
very expensive. She felt discriminated against as a human being. She has
since interpreted for more than 18,000 Myanmar patients at the
Takadanobaba clinic. In 2020, she was certified as one of Japan's first
medical interpreters, and she was awarded the Japan Foundation Prize for
Global Citizenship along with the clinic the following year.

If social status is properly guaranteed like this, there will be many people
who can contribute to Japanese society.

(f) In summary, the presentation described community health care for foreign
residents at the citizen level. There are challenges when accessing
healthcare, including language problems, financial concerns, and inability to
understand the healthcare system. There are also challenges for accessing
preventative medicine. Delays in receiving medical treatment can lead to
financial ruin for foreign nationals, so a place where they can easily access
treatment while they are working is needed.

The participation of the foreign nationals involved and the cooperation of
the foreign national community are effective in achieving this goal. Foreign
nationals themselves can support other foreign nationals better than
Japanese people can, and refugees themselves can support refugees and
refugee status applicants better as well. Supporting the health of foreign

residents also helps Japanese society.

(3) Ms. BUI Thi Hong Nhung, Vietnamese interpreter and translator, Multi
Language Center FACIL
(a) She began graduate studies at Kobe University in 2010 and was registered

as a Vietnamese interpreter and translator at FACIL in 2016. She is an in-
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person interpreter for the medical interpreting services that are provided for
collaborating hospitals around Hyogo Prefecture. Since 2018, she has also
been a remote interpreter for the service.

(b) FACIL carries out multilingual and multicultural projects involving local
residents regardless of nationality and contributes to multicultural community
development. Operations include translation, interpretation, support of the
foreign national community, coordination of multicultural plans,
enlightenment, and suggestions. As of May 2021, 1,684 translators and
interpreters have enrolled. Coverage includes 60 languages, and services
include general business discussions, tourism interpretation, and medical
interpretation. The purpose of the medical interpretation is to eliminate
language barriers in medical settings and build a society where all residents
can receive healthcare with peace of mind.

Medical interpretation cases rose quickly from 2016 to 2019 due to an
increase in exchange students and technical intern trainees in Hyogo
Prefecture. The number of hospital visits dropped due to the coronavirus
pandemic in 2020, and the number of medical interpretation cases also
dropped. Furthermore, the number of in-person interpretation cases
decreased, and the number of remote interpretation cases increased. By
language, Vietnamese was the most common at 53%, followed by Chinese
and English. Many of the foreign nationals living in Hyogo Prefecture are
Chinese, Vietnamese, and Korean.

(c) Speaking from personal experience, she said that not only is language a
problem for foreign nationals, but the complexity of administrative
procedures in Japan and the healthcare system and the volume of
paperwork are also difficult to handle. In addition, foreign nationals often
have trouble understanding what Japanese doctors say. For example, when
they are told to "wait and see", they often misinterpret this as, “there is no
problem". They are sometimes first given a light dose that will be gradually

adjusted to "try some medicine". When foreign nationals do not know these
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things, they may think, “Japanese doctors are not very good” or “the
medicine they give does not work”, and then stop treatment before it is
finished.

In conversation, it is definitely important to understand the other person's
background, culture, and way of thinking. The interpreter’s job is to not only
eliminate language barriers but also accommodate cultural and lifestyle
differences and act as a bridge between doctor and patient.

(d) One time at work she was translating for the mother of an exchange-
student patient that was brain-dead and had entered a vegetative state, and
the doctor said, “ending treatment would be the same as killing”. This
troubled her as an interpreter. As a rule, interpreters must stay true to what
was said and not leave out or add anything. The interpreter was worried
whether she should translate "kill" literally, and eventually said, "the patient
is unconscious but alive. There is not a 0% chance", because she was
thinking about the feelings of the mother and family.

(e) Interpreters in the field say that some doctors now try to give easy to
understand explanations. Medical translation has a ripple effect. It does not
only affect foreign residents, but also local residents who speak Japanese. It
changes attitudes towards communication among healthcare professionals.
Easy to understand explanations help elderly patients and anxious patients
and improves communication in local healthcare settings.

(f) She aims to inform as many people as possible about medical interpretation
and obtain their cooperation as they move toward a sustainable system. A
change to a health-insurance point system would help, and hopes to build a
sustainable system that will continue even if FACIL stops supplying this
service. Finally, as an interpreter, she hopes to improve the treatment of

interpreters.

(Reference 3) Part 3: Panel discussion summary
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(1) Dr. Yoneyuki KOBAYASHI M.D., Director of the Kobayashi International
Clinic, a medical corporation

(a) Dr. KOBAYASHI started treating foreign nationals when he worked at the
Yamato Resettlement Promotion Center for Indochinese refugees as a
commissioned doctor in the 1980s. He realized that it was very difficult for
people who do not speak Japanese to receive medical treatment in Japan
and started a medical institution with in-house interpreters. After an
unending number of telephone consultations from foreign nationals and their
supporters, he realized that a medical institution that specialized in the
medical treatment of foreign nationals was necessary and opened the AMDA
International Medical Information Center.

(b) Currently, Dr. KOBAYASHI sees patients in English, Thai, and Spanish, his
wife, a pediatrician, helps patients in Korean, an on-site Filipino interpreter
helps patients in Tagalog, and a Vietnamese interpreter helps patients once
a month. In the 32 years since the Center was founded, it has seen over
80,000 foreign nationals. Around 30% of the patients are foreign nationals,
and about 300 to 350 foreign nationals visit per month.

(c) Until May 2021, Dr. KOBAYASHI served as chairperson of the Yamato
Medical Association for five terms (ten years). When Yamato city was
planning various medical services and consulted the Association, he
requested improvements so the service could be used by foreign nationals.
In addition, as a member of the foreign medical measures committee of the
Japan Medical Association and the Foreign medical promotion council of
Kanagawa Prefecture, he can share his thoughts with many people.

(d) It is obvious that foreign nationals should be able to receive the same
treatment as Japanese people. The problem is whether foreign nationals can
easily use the system. There are few medical-system information centers for
foreign nationals, so they were one step behind Japanese people at the start
of the coronavirus pandemic. However, after a framework was built, they

were too many multilingual information and consultation centers, which
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instead caused confusion. The issue now is how to move forward in easy-to-
understand way.

(e) Generally speaking, foreign nationals seeking medical care struggle with
language problems, differences in cultures and customs related to
healthcare, differences in diseases, and different approaches to informed
consent and human rights. However, these are not isolated problems. If you
try to explain problems related to medical costs, language problems
compound the issue, which makes it very difficult.

(f) It is important to accept foreign nationals into the Japanese medical system.
It is not a good idea to move towards creating a separate medical system for
foreign nationals. Instead, foreign nationals need to grasp Japanese
healthcare information accurately, and Japanese medical institutions need to
accept foreign nationals appropriately. It is necessary to establish a one-
stop portal to handle consultations from both foreign nationals and Japanese
medical institutions. The portal must be familiar with the Japanese
healthcare and welfare systems and have multilingual support.

(g) Foreign nationals struggled to find medical treatment during the coronavirus
pandemic because information did not reach them properly. For example,
there are few medical institutions that accept foreign nationals, and even
fewer that treat patients with fever, so foreign nationals do not know which
medical institution to visit, or where to get tested or vaccinated.

(h) Since the AMDA International Medical Information Center was founded in
1991, it has specialized in medical consultations through free phone calls.
However, they were many interpretation requests from hospitals, so two
years ago the Center also began offering interpreting with medical

institutions for free.

(2) Ms. Yayoi IWAMOTO, Board member, interpreter coordinator, Portuguese

interpreter, Multi-language Information Center Kanagawa (MIC Kanagawa)
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(a) MIC Kanagawa’s vision is to support foreign residents in Japan so they can
receive healthcare services with peace of mind, and the awareness and
dissemination of community interpreting activities, especially in medical
settings.

MIC Kanagawa was formed in 2002. Based on a proposal by the
Kanagawa Foreign Residents’ Council for medical translation in hospitals,
four parties (the International Division of Kanagawa Prefecture, MIC
Kanagawa, four medical groups, and six hospitals under agreement) started
the Kanagawa foreign resident medical interpretation service support model
operation in 2002. The current structure of medical interpreter dispatch
system was established in April 2009.

(b) In the flow of the medical interpretation dispatch system, a doctor,
healthcare worker, or patient that needs medical translation request an
interpreter from a contact person, generally a social worker, and then a
request is made to a coordinator at MIC Kanagawa. A feature of the system
is that the majority of coordinators are also medical interpreters. When a
request is received from a hospital, the coordinator can think about how to
increase the quality of the interpretation based on what they have heard and
knows the abilities, qualities, and experiences of registered interpreters, so
they can choose just the right person to dispatch.

(c) Medical interpreters are openly recruited once a year in about four
languages. Training takes place for 20 hours over four days. After selection
and registration, interpreters are dispatched for training at a hospital. If
successful, the trainee becomes a medical interpreter. The dispatch system
started with 35 interpreters in five languages and has expanded to 215
registered interpreters in 13 languages in 2020.

After registration, medical interpreter staff members take in-service
training for medical interpreters and coordinators three times a year, which
covers medical knowledge, interpretation skills, role playing, etc. There are

also voluntary training sessions by language group.
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In addition, coordinator training is carried out twice year. One of the
sessions is a combined workshop with contact people at medical institutions.
The training advances while each group contributes jointly to solving
problems with the goal of the better dispatching of interpreters.

(d) Future initiatives include the maintenance and improvement of interpreting
skills, motivation of medical institution staff to raise awareness of medical
interpreters, fiscal stability, and use of information and communication
technology (ICT) systems. Many places use ICT systems for interpreting
when the dispatch system is not available, so its use in the future must be

considered.

(3) Mr. Cesar CABREJOS, Director of Cultural Diversity, Language One
Corporation

(a) A native of Peru, Mr. CABREJOS interprets in three languages: Spanish,
Japanese, and Portuguese. He has lived in Japan for 32 years since 1990.
From 1992 to 2005, he worked as a volunteer interpreter, and he has worked
as a remote interpreter since 2006.

(b) In the interpreting service, a foreign national patient visiting the hospital, a
healthcare worker, or a staff member contact the call center. Using a
telephone or tablet computer, the service provides interpretation involving
three people at two locations. In addition, there is an interpretation system
that involves three people at three locations for when a telephone call is
received from a foreign resident and the staff is instructing where it should
be directed or when a foreign national patient contacts a hospital or
healthcare center. During the current pandemic, if a foreign national with
symptoms calls a dedicated number of the operations entrusted by the
Ministry of Health, Labor and Welfare, the staff listens to the details, and
then connects the call to the relevant healthcare center. Conversely, when a

report has been received from a medical institution at a healthcare center

43



that a foreign national patient has tested positive, the staff also translates
information about epidemiological surveys and quarantine conditions.

(c) There is also a successful service example at Ayase City Hall in Kanagawa
Prefecture. The city wanted to start a system through which even foreign
nationals that cannot speak Japanese could make vaccination reservations
at the early stage. The staff take vaccination requests from foreign
residents, and then reserve vaccination appointments for them in the Ayase
City. As a result, the vaccination rates of foreign residents and Japanese

residents was roughly the same at an early stage.

(Reference 4) Summary by moderator

(1) Firstly, it is necessary to change the consciousness of healthcare
professionals, particularly doctors. There was sympathy for Dr.
KOBAYASHI's discussion of the need to firmly incorporate the medical care
of foreign nationals in the medical training of medical students and nursing
students. For a while, Mr. YAMAWAKI has thought that all schoolteachers
should study childhood education of foreign nationals when they get their
teacher’s licenses, and he sensed the need for all medical and nursing
students to study medical care for foreign nationals.

In IOM Director General VITORINO’s presentation, there was the phrase,
"No one is safe, until everyone is safe". During the coronavirus pandemic,
awareness of this has spread quite far, and Mr. YAMAWAKI hopes it leads to
a change in consciousness of healthcare professionals.

(2) With in-person interpretation, remote interpretation, and advancing machine
translation, there are many options. It is important to choose the appropriate
option to meet the medical needs of foreign residents. It would be best if the
government created guidelines for these options so that it could be used by
medical institutions all over Japan.

(3) Starting with MIC Kanagawa, most regional medical interpretation systems

are supported by volunteer interpreters. Since 2010, the national medical
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interpretation system has advanced rapidly as inbound tourism has
increased. Mr. YAMAWAKI hopes that the existing regional systems and the
efforts for the system being advanced by the Ministry of Health, Labor and

Welfare can be integrated well.

*Any opinions in presentations and discussions are an individual opinion of the
presenters, panelists, or moderators and does not represent the views of the

Government of Japan.

(End)
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Keynote speech
Mr. Anténio VITORINO, Director General of International Organization for
Migration

Excellencies, Ladies and Gentlemen,

It is a distinct honour and privilege for IOM again this year to be co-hosting this
annual International Forum

on Acceptance of Foreign Nationals and Their Integration into Japan, together with
the Ministry of Foreign Affairs of Japan, and to be able to do this together, despite
the challenges presented by the continuing COVID-19 pandemic around the world.

As mentioned by my distinguished colleague Ms. Takako SUZUKI, State Minister
of Foreign Affairs, this Annual Forum has been co-organized by the Foreign
Nationals’ Affairs Division of the Consular Affairs Bureau of the Ministry of Foreign
Affairs of Japan in partnership with IOM since 2005, to cultivate stronger
understanding, acceptance, and integration of migrants. I would like to thank State
Minister Ms. Suzuki for giving me the opportunity to join this meeting today and
discuss how we can ensure access to healthcare among foreign nationals in Japan, a
topic that is extremely relevant domestically, regionally, and globally as we continue
to navigate the pandemic.

On behalf of the International Organization for Migration, today I would like to share
our global perspective on healthcare access among migrants and mobile populations.

In partnership with Japan and other member states, as the United Nations’ related
agency responsible for migration, IOM remains committed to the effort to ensure
healthy migration. We advocate for migrant-inclusive health policies that focus on
increasing health coverage, as well as ensuring equitable access to health care, and
promoting protection from financial risk. IOM also provides direct operational and
technical support to Member States to develop and implement such policies.

The COVID-19 pandemic has had devastating effects on the global economy, with
a heavy toll on human life.

Because of this, many Member States are now falling behind in implementing the
2030 Agenda for Sustainable Development, including progress on access to basic
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services.

In order to reinvigorate our efforts to attaining sustainable development and
economic growth, we must become more resilient to emerging diseases and
strengthen global health security, without disrupting the movement of people across
borders. These goals, at first glance, may seem to be contradictory. But they cannot
be separated if they are to be achieved. This calls for stronger multi-sectoral
collaboration amongst Member States in implementing the Global Compact for
Migration, or GCM, to ensure that no one is left behind, and produce stronger, more
resilient health systems that respond to the needs of the people on the move.

Distinguished Participants,

Migrants have made, and will continue to make, significant contributions to the
development of host communities. It has been evident throughout the COVID-19
pandemic, that most developed countries depend heavily on foreign nationals who
perform critical roles as physicians, nurses, and care givers, as well as many other
frontline workers in crucial sectors such as public transport and other critical public
services.

And yet, many migrants are excluded from national healthcare systems, and face
systematic obstacles when attempting to access essential health care services.

For instance, a study conducted by IOM in 2021 highlighted the challenges faced by
Vietnamese labour migrants in Japan and the Republic of Korea in accessing
information and health-care services. These challenges include language barriers,
limited understanding about the health-care system in Japan and the benefits of
health insurance, and limited knowledge about their eligibility for COVID-19
vaccination programming. Other factors included irregular immigration status,
discrimination, as well as a lack of migrant-inclusive health policies and affordable
health services.

Here we see a close intersection of Universal Health Coverage with both the 2030
agenda and the SDGs as well as the Global Compact for Safe, Orderly and Regular
Migration. Universal Health Coverage will not be truly ‘universal’ unless health
services coverage and financial protection measures in all countries also include
migrants, especially those marginalized or vulnerable.
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Achieving Universal Health Coverage that is inclusive of migrants will require more
innovative, evidence-based policies and more predictable financing mechanisms,
which include more robust and sustained investment in primary health care with
which to make it accessible for migrants.

Achieving equitable, affordable and universal access to adequate healthcare for
migrants requires commitment from each country and also international cooperation.
This is particularly pertinent as the pandemic has shown us without any doubt that a
health threat anywhere is a health threat everywhere.

Allow me, therefore, to commend the continuous efforts by the Government of Japan,
which has led by example and achieved the Universal Health Coverage within the
country for all its legal residents, regardless of their nationality, with the introduction
of its national health insurance system already back in 1961, which has provided a
foundation for Japan’s social and economic development. IOM also welcomes the
commitment of the Government of Japan to assisting developing countries through
contributions to the Global Fund to Fight AIDS, Tuberculosis, and Malaria.

As I address you today, the COVID-19 virus is still with us. Those who are
vaccinated are beginning to return to normal life, but still too many people have
limited access to vaccinations particularly in developing countries.

It 1s essential that migrants, and the most vulnerable, are included in vaccination
programmes, no matter their immigration status. IOM’s own reporting from 180
countries has found that, as of December last year, 149 countries — or 83% — were,
in practice, providing access to COVID-19 vaccinations to regular migrants. At
the same time, irregular migrants were provided with access to COVID-19
vaccinations only in 84 countries. In the Asia and the Pacific region, out of 39
countries surveyed, 32 countries were providing access to COVID-19 vaccination to
regular migrants, while only 17 countries — less than half — had so far provided access
to migrants with irregular status.

There is an urgent need to improve vaccine equity globally and ensure that migration
status does not impede access. In this regard, I would like to express my
appreciation to the Government of Japan for its continuous efforts towards securing
equitable access to vaccines including through the COVAX Facility, to respond to
the needs of those most vulnerable in low-income countries and other parts of the
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world, in line with the objectives of Universal Health Care.

IOM is honored to have been partnering with the Government of Japan in providing
technical cooperation related to migrant health, based on our vast knowledge and
experiences from working across the globe.

This includes, for instance, Japan’s Pre-Entry Tuberculosis Screening Programme
which aims to reduce tuberculosis incidence by ensuring that those migrants who
travel from high burden countries of tuberculosis can receive quality diagnostics and
healthcare at pre-departure stages.

This will not only benefit the migrants themselves, and their home communities, but
also the receiving communities in Japan.

Let me conclude by re-affirming IOM’s full commitment to working very closely
with the Government and people of Japan towards ensuring that no one is left behind
in accessing Universal Health Care. The COVID-19 Pandemic has highlighted and
confirmed a critical need for multi-sectoral, multilateral coordination and
cooperation that integrates migrants and mobility regardless of their status.

As the UN Secretary-General has repeatedly noted during this pandemic: No one is

safe, until everyone is safe, and only once everyone is safe, can we truly grow past
this chapter in human history and flourish. Thank you very much.
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- 7J s Ministry of Health, Labour and Welfare

Initiatives by the Ministry of Health, Labour and Welfare to
Improve the System for Accepting Foreign Patients

March 2, 2022

The Office for Global Strategy of Medical Service and Health Industry, General
Affairs Division, Health Policy Bureau, Ministry of Health, our and Welfare

Initiatives by the Ministry of Health, Labour and Welfare on Improving the
Environment for Accepting Foreign Patients

® Based on the Comprehensive Measures for the Acceptance of and Coexistence with Foreign Nationals (relevant ministerial meeting on the
acceptance of and coexistence with foreign nationals, December 25, 2018) and the Comprehensive Measures for Ensuring Appropriate Medical Care
for Foreign Visitors to Japan (WG on ensuring appropriate medical care for foreign visitors to Japan, June 14, 2018) compiled by the government,

the Ministry of Health, Labour and Welfare is promoting support for the development of an environment where foreign patients can receive medical
care with peace of mind.

W Establishment of hub medical institutions (*) in each region W Establishment of a place to discuss the local system for accepting foreign
« Support for the placement of medical interpreters and medical patients. . . .
coordinators for accepting foreign patients « Support for the establishment and operation of a council of cross-sectoral

stakeholders to discuss issues in each prefecture

m Improved quality of medical interpretation W Establishment of a one-stop consultation service for medical institutions

« Preparation of a medical interpreter training curriculum and « Support for the establishment of a weekday consultation service for
textbook medical institutions by each prefecture
m Publication of multilingual medical application and other forms M Operation of a one-stop after-hours consultation service
. s : . . + To complement the weekday consultation service provided by each
Ere't)amd in five languages (English, Chinese, Korean, Spanish, and prefecture, the national government has established an after-hours
ortuguese) consultation service for medical institutions.
m Development and publication of a manual for medical institutions . . ;
for accepting foreign patients W Promotion of the use of group contracts for telephone interpretation
+ Promotion of the use of telephone medical interpretation services through

group contracts
m Development and publication of a manual for local governments on
improving the environment for accepting foreign nationals

W Provision of remote interpretation services for rare languages

B |mplementation of training of medical coordinators for accepting
foreign patients

*Each prefecture selects hub medical institutions for accepting foreign patients. Information is provided via the website and other media. (Search is possible in multiple languages on
the INTO wehsite.)
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Changes in the Numbers of Foreign Nationals and Characteristics of Hospital Visits by Them

The numbers of both foreign residents and visitors to Japan had been on the rise in recent years, but there was a
temporary decrease due to the COVID-19 pandemic. Foreign residents, like Japanese, visit local medical
institutions for daily care.

Classification of foreign nationals and

Changes in the numbers of foreign nationals characteristics of their hospital visits

Foreign visitors to

Foreign residents Reason for visiting a

Japan (10,000 people) (10,000 people) hospital Medical institution visited
3500
3119 3188 Local medical
3000 300 Foreion residents Daily medical institution (It is
208 2891 g care possible to visit any
2500 Foreign residents 250 medical institution)

2000 L
Medical institution in

tourist areas (It is
possible to visit any

Emergency care

150 SIOEERINg (sudden illness or

purpose

1500

injur O
1000 861 100 Foreign ury) medical institution)
622 b
Foreign visitors to Japan visitors to
500 50 Japan Health
4122 Medical checkup or Medical institution
0 0 care .
S - ¥ YL~ ® a9 purpose advanced apphtllfﬂg measurtn_es tOI
S S5 5 S5 S5 o o o o o accept foreign nationals
SR ESIIIQRKILRR treatment p 9
1) Data published by the Ministry of Justice at the end of 2020 Moj.go.jpli i 13_00014.html 2
2) Numbers of Foreign Visitors to Japan and Japanese Departing from Japan, Japan Tourism Agency mlit.go.j ifin_out.html

2020 Survey on the Actual Condition of Accepting Foreign Patients at Medical Institutions

(Outline of the Survey)

« This survey was conducted to understand the actual status of care delivery systems for foreign nationals at medical institutions, with the aim of obtaining basic
data to improve the ability of medical institutions to accept foreign patients.
« Two questionnaire surveys (A and B) were conducted.
— Questionnaire A: To understand the system for accepting foreign nationals at medical institutions (e.g., placement of medical interpreters and
coordinators, billing methods)
— Questionnaire B: To understand the results of accepting foreign patients at medical institutions (e.g., number of patients, number of unpaid bills)

Survey target and method

Target: Voluntary questionnaire survey of all hospitals in Japan and clinics (including dental clinics) in Kyoto and Okinawa prefectures

Method: The prefectural governments requested the medical institutions under their jurisdiction to cooperate with the survey, and the medical institutions
downloaded the questionnaires from the website of the Ministry of Health, Labour and Welfare, answered the questions, and sent the questionnaires electronically to
the company conducting the investigation (an additional request for cooperation was made to medical institutions that had not responded yet in January 2021.)

Major survey items?
Questionnaire A (acceptance system

Awareness of the manual for medical institutions ~ +  Situation of multilingualization (medical
Awareness of initiatives by the Ministry of Health,
Labour and Welfare for accepting foreign patients

Number of foreign patients
interpretation, telephone interpretation, video « Number of unpaid bills

interpretation, automatic translation devices)

Situation of individual cases that resulted in unpaid

+ Existingsituation of the system to respond to foreign « Situation with hospital signboards and displays bills
patients « Price of medical care for foreign visitors to Japan
+ Situation of medical coordinator placement  Cost of medical interpretation

Survey period and response rate

Type of questionnaire (A, B) and targets Survey period Number of target medical institutions?  Number of responses  Response rate

Hospitals A September 1 - October 20, 2020 8,277 4,800 58.0%
Hospitals B October 1 - December 16, 2020 8,277 4,097 49.5%
Clinics A September 1 - October 20, 2020 5,018 963 19.2%
Clinics B October 1 - December 16, 2020 5,018 727 14.5%
1) The questionnaires are available at https: mhiw.goj isakunitsui } 00014.html
2)  Hospitals A, Hospitals B: Number of hospitals as of October 1, 2020 (Medical Facilities Survey)
Data source: Actual Condition Survey on the Acceptance of Foreign Patients at Medical Institutions, Ministry of Health, Labour and Welfare, https://www.mhlw.go.j 1 83797 pdf
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https://www.moj.go.jp/isa/publications/press/13_00014.html
https://www.mlit.go.jp/kankocho/siryou/toukei/in_out.html

2020 Survey on the Actual Condition of Accepting Foreign Patients at Medical Institutions

(Results of Accepting Foreign Patients)

Questionnaire B (hospitals)

O We asked all hospitals through their prefectural governments to participate in the survey, and received responses from 4,097 hospitals (50%7).

O In a prospective survey? of the number of foreign patients from October 1 to 31, 2020, approximately 50% of the hospitals responded that they
accepted foreign patients3, which was similar to the level of the previous two surveys.

O More than 80% of the medical institutions selected by prefectures as “hub medical institutions accepting foreign patients™ (hereinafter referred to as
“hub medical institutions™) accepted foreign patients.

O The median number of foreign patients per hospital changed from 4 to 8 and 6, respectively, in the previous three surveys.

o i e

. . . , . . R R \
Acceptance results of foreign patients (yearly comparison) ! Number of foreign patients per hospital (yearly comparison) 1
- - 1
1 (n = 2,195 (2020), only medical institutions that indicated the
(Number of hospials) - 395 (n=4,806) (1=4,097) y (Number of hospitas) actual number of foreign patients were counted) :
100% o 17} i
2018 2019 2020
11200 151 28 o8 22 1
Hospitals Hospitals where Average  24.3people  34.1people  502people |
80% e Hospitals where foreigners were 11,000 2016 W 2019 12020 ) ]
foreigners foreigners were not accepted: 1 Median 4 people 8 people 6 people 1
ot accepted: 6 | 800 ) i
were not 46.7% 46.4% H Maximum 2,917 people 1,917 people 3,805 people 1
60% accepted: 50.5 | 600 :
?= 1
“""\ 28183176 9111 :
85
40% 2 47 63 g0 761 |
i = - i
i
" 1 10 o fewer people  11-50 people 51-100 people 101200 people  201-500 people  501-1,000 people 1,001 or more people I'
20% ! e e e e
i .
1 Acceptance results by hospital type ( Results of October 2020)
0% %
0% 50% 100%
1: Divided by 8,277, the number of hospitals as of September 24, 2020 (Medical Facilities Survey) Not
nge distributed the questionnaires in September 2020 and asked to “measure the number of foreign patients from October 1 Hub medical institutions Accepted 85.2% Accepted
3 el number of foreign residents, foreign visitors to Japan, and foreign patients traveling for medical purposes (n =479 14.8%
: Tmsl ml‘mbe(’(n(i OUKDEHES""—S i‘"“ ‘:IV? e o f the follc g 1) X Medical St Accreditation for International P tients K Not
5: Me institutions registered with one of the following an Medi ervice Accreditation for International Patients
(INIIPY, Japan Medhcal Education Foundation 2) Japan Intermational Hospitls (1), Medical Excellence JAPAN, (ME. IMIP-or JI-registered Accepted 94.5% Accepted

* 2,015 hospitals accepted only foreign residents, 98 hospitals accepted only foreign visitors to Japan (including those i medical instittionsS) 5.50
medical purposes), 82 hospitals accepted both foreign residents and visitors to Japan ]

Data source: Actual Condition Survey on the Acceptance of Foreign Patients at Medical Institutions, Ministry of Health, Labour and Welfare, https://www.mhlw.go.jp/content/10800000/000783797.pdf

2020 Survey on the Actual Condition of Accepting Foreign Patients at Medical Institutions

(Status of the System for Foreign Patients)

O At 40% of the hospitals (1,696 hospitals)?) the numbers of medical visits by foreign patients were unknown.

O At 90% of the hospitals (4,253 hospitals)? the actual status of the system of accepting foreign patients was unknown and issues were not identified. O
At 90% of the hospitals (4,139 hospitals)® there was no policy for improving the system for accepting foreign nationals.

O Looking at the status of the system by hospital function, at more than 60% of the hub medical institutions the actual situation was not known, and
issues had not been identified. At more than 80% of JMIP- and JIH-registered medical institutions, however, the actual situation was known, issues
were identified, a policy for improving the acceptance system was in place, and a manual had been prepared.

Situation of the system for responding to foreign patients Hubfmdecljlcal msdtlttgthlonsl o . )
Situation of medical visits  Understand the actual Hospits setapolicy  Hospital has prepared a
(Results as of September 2020) (Number of g ptenc a e s of o mproang e manal for fsponong
- o) hospitals acceptance system and acceptance system to foreign nationals
Situation of Understand the actual Hospital has seta Hospital has 600 has identified issues
(Number of - medical visits of situation of the policy for improving prepared a manual
“_5”"" ) foreign patientsat  acceptance systemand  the acceptance system for responding to Unknown
(=480 the hospitals has identified issues foreign nationals 500
5,000 200 302% o No No
68.1% 633% 61%
300 Partly known
In preparation
4,000 Unknown 200 In preperation (Under consideration)
353% 545% (Under consideration)
Yes
100 Known in detail 31.8% Yes Yes
3,000 0 T53% 16.9% 218%
! No No No
88.6% 86.2% 85.6% JMIP- or JIH-registered medical institutions
(Number of ~ Situation of medical ~ Understand the actual  Hospital hasseta  Hospital has prepared a
Partly known hospitals) visits of foreign situation of the policy for improving  manual for responding
2,000
- (n-g¢) _patients at the hospitals acceptance system and  the acceptance system  to foreign nationals
n preparaton %0 has identified issues
51.4% (Under consideration) In prepara Unknown No No No
(Under cansmeramn)
1,000 47% 81% 93% 7%
) Partly known f
60 302%
Known in detail s ves Yes n preparation In preparation
) % 373 (urder consideration) (Under consideration)
0 . 11.4% } 5
30 v
1: Divided by 4,800 medical institutions that responded to the questions about the situation of their system for foreign Known in detail b Yes Yes
patients. Those that did not respond to the questions were classified as not understanding the situation of medical visits, 65.1% 91.9% 84.9% 837%
not identifying issues, and not having a policy for improving the system, respectively. 0

Data source: Actual Condition Survey on the Acceptance of Foreign Patients at Medical Institutions, Ministry of Health, Labour and Welfare, https://www.mhlw.go.jp/content/10800000/000783797.pdf
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2020 Survey on the Actual Condition of Accepting Foreign Patients at Medical Institutions

O Compared to the previous year, there was an overall upward trend in the rate of multilingualization in secondary medical-care blocks
In FY 2020,

(Situation of Multilingualization)

1) Number of secondary medical-care blocks with hospitals staffed with medical interpreters 148 (40%)
2) Number of secondary medical-care blocks with hospitals where telephone interpretation is available 237 (70%)
3) Number of secondary medical-care blocks with hospitals where video interpretation is available 91 (30%)
4) Number of secondary medical-care blocks with hospitals where tablets and smartphones are available 279 (80%)
5) Number of secondary medical-care blocks with hospitals where either of 1), 2), 3), or 4) is available 306 (90%)

O Although the number of responses differed, the number of medical-care blocks without multilingual hospitals decreased further (99 - 36 - 29).

Multilingualization at 2020: 1=4,800 hospitals

Multilingualization in

. n=335 medical-care blocks . 2019: n=5,673 he l
secondary medical-care blocks ozs, 2019, 2020) hospitals 2015 4 g
.
Y
0% 50% 100% 0% 50% 100% \
1 1
) 2020 44.2% 55.8% 2020 6:9% 93.1% : (Reference) Number of hospitals in the medical-care :
1) Medical 2019 61.8% 2019 4% 95.6% H blocks where either 1), 2), 3), or 4) is available H
interpretation 2018 37.6% 62.4% 2018 43% 95.7% Medical-care blocks) 1
1 1
2020 70.7% 29.3% 2020 HAS10% 85.0% 1 (n=335 medical-care blocks) |
2) Telephone 2019 29.9% 2019 [SIS% 86.2% :100 99 gg 2018 :
interpretation 2018 49.0% 51.0% 2018 8:8% 91.2%

P g g 180 2019 |}
Yvieo 2020 TEIT 72.8% 2020 37% 96.3% 160 S Sy sy 2020 |
interpretation 2019 74.3% 20193.8% 97.0% 140 1

1 1
1 20 1
4 Tablets, 2020 83.3% 167% 2020 [26I6% 73.4% ! I 335 054}
smartphones 2019 20.0% 2019 81.7% 1 0 |
andother 2018 50.7% 29.3% 2018 617% 93.3% 1 & &
devices 1 a,q‘ R f* 1
s aworsy 2020 91.3% 8.7% 2020 36.4% 63.6% LR R M H
Z, wyofl) 5019 107% 2019 71.5%
-4 2018 70.4% 29.6% 2018 15.2% 84.8%
Available Not Available Available Not Available

Data source: Actual Condition Survey on the Acceptance of Foreign Patients at Medical Institutions, Ministry of Health, Labour and Welfare, https://www.mhlw.go.jp/content/10800000/000783797.pdf

Ministry of Health, Labour and Welfare Projects related to Improving the Environment for

Accepting Foreign Patients
(Excluding COVID-19 Dedicated Projects)

- FY 2018 FY 2019 FY 2020 -

Project to promote the Japan Medical Service Accreditation for International Patients (JMIP) (2012 -)
Support for the placement of medical interpreters and medical coordinators to facilitate accepting foreign patients (2014 -)
Promotion of the use of telephone medical interpretation (2017 - (2018 - : promotion of the use of group contracts))

Publication of multilingual
explanatory documents
(2013)

Implementation of telephone interpretation service for rare languages (2019 -)

explanatory d

Revision of multilingual
(2017)

foreign patients (2016)

Preparation of tablets equipped with interpretation functions (2019)

Publication of the

Publication of a manual for
medical institutions (2019)

Publication of a manual for
calculating the price of medical
care for foreign visitors to Japan
2019

revised manual for
medical institutions
(2020)

Publication of the revised
manual for medical
institutions (2021)

Project to build a model system for accepting foreign patients in regions (2018 - 2020)

Preparation and regular updating of the list of medical institutions accepting foreign patients (2018 -)

Support for the establishment and operation of a place to discuss the system for accepting foreign patients (2019 -

STUPPOTT 0T the establishment and operation of a WeeKday CONSUTtation Service Tor medical INSUTULIoNs on the response
Establishment and operation of an after-hours consultation service for medical institutions on foreign residents (2019 -)

Publication of a manual
for local governments
(2020)

manual for local

Publication of a revised
governments (2021)

Research on the
certification of medical
interpreters (2016)
Preparation of medical
interpreter training

Research on the practical application of medical
interpreter certification (2017-2019

| 2019- Medical Interpreter Certification System (implemented by the N

) ' _International Society of Clinical Medicine’
esearch on improvement of the environment for accepting foreign patients -

Research on improvement of the environment for accepting foreign patients in light of the

international epidemic of infectious diseases (2021)

curriculum standards and

textbooks (2016

Support for medical
interpreter training avon
2017) y

the Japan Tourism Agency) (2019-)

! Training for medical coordinators for accepting foreign patients (2019-)
€ acceptance of Toreign nationals

rough collaboration be

een medical care ant

ourism (budgeted by

Effort toward stricter immigration screening of
foreign visitors to Japan who have failed to pay
their medical expenses, in cooperation with the
Immigration Services Agency (2020 -

*The year number indicates the fiscal year.
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Initiatives by the Ministry of Health, Labour and Welfare on Improving the

Environment for Accepting Foreign Patients

® Based on the Comprehensive Measures for the Acceptance of and Coexistence with Foreign Nationals (relevant ministerial meeting on the
acceptance of and coexistence with foreign nationals, December 25, 2018) and the Comprehensive Measures for Ensuring Appropriate Medical Care
for Foreign Visitors to Japan (WG on ensuring appropriate medical care for foreign visitors to Japan, June 14, 2018) compiled by the government,
the Ministry of Health, Labour and Welfare is promoting support for the development of an environment where foreign patients can receive medical
care with peace of mind.

Improved medical facilities Enhanced regional acceptance system

B Establishment of hub medical institutions (*) in each region W Establishment of a place to discuss the local system for accepting foreign
patients.

« Support for the establishment and operation of a council of cross-sectoral
stakeholders to discuss issues in each prefecture

« Support for the placement of medical interpreters and medical
coordinators for accepting foreign patients

m Improved quality of medical interpretation m Establishment of a one-stop consultation service for medical institutions
« Preparation of a medical interpreter training curriculum and = Support for the establishment of a weekday consultation service for
textbook medical institutions by each prefecture

W Operation of a one-stop after-hours consultation service

. Ao = q . . + To complement the weekday consultation service provided by each
Prepared in five languages (English, Chinese, Korean, Spanish, and prefecture, the national government has established an after-hours

Portuguese) consultation service for medical institutions.

W Publication of multilingual medical application and other forms

| Development and publication of a manual for medical institutions

. . . W Promotion of the use of group contracts for telephone interpretation
for accepting foreign patients

+ Promotion of the use of telephone medical interpretation services through
group contracts
W Provision of remote interpretation services for rare languages m Development and publication of a manual for local governments on
improving the environment for accepting foreign nationals
B Implementation of training of medical coordinators for accepting
foreign patients

*Each prefecture selects hub medical institutions for accepting foreign patients. Information is provided via the website and other media. (Search is possible in multiple languages on
the INTO website.)

Project to Support the Placement of Medical Interpreters and Medical Coordinators

for Accepting Foreign Patients

® To strengthen the functions of hub medical institutions for accepting foreign patients,* support is provided for
the establishment of a system that enables medical institutions to provide multilingual support and a system
that can support a series of procedures within medical institutions.

| Projetdesrpion | T

- ) R FY2014:
ﬁoles of the subsidized entity (secretariat) (3 10 medical institutions
O Selection of indirect subsidized entities (10 or so) Ministry of Health, FY 2015:
O Support for hub medical institutions to cover the cost of placing medical interpreters Cabotkiand elfais 19 medical institutions
and medical coordinators for accepting foreign patients Repunt F'*ﬁﬁ;’{fy“"‘ FY 2016:
O Support for the development of a system for hub medical institutions (including == o
knowledge sharing and collaboration with surrounding medical institutions) =R 27 medical institutions
O Collection, analysis, and utilization of good practices, effectiveness measurement Subsidized entity FY 2017:
data, and other data obtained at hub medical institutions (Secretariat) 35 medical institutions
O Provision of information and advice on the use of standard translated materials, such Report 1 1/2 subsidy
as explanatory documents for patients and consent forms at the time of consultation, C FY 2018:
Kwilh the aim of supporting the development of systems at hub medical institutions W 31 medical institutions
/ (F medilony FY 2019:
Efforts by indirect subsidized entities (hub medical institutions) Suppor for surrunding 25 medical institutions
O Placement of medical interpreters g ¢ FY 2020: L
O Placement of medical coordinators for accepting foreign patieniia” * E 21 medical institutions
O Efforts as hub medical institutions FY 2021:
(Example)
» Support activities for the acceptance of foreign patients at surrounding medical In progress
institutions
» Support and awareness-raising activities to improve the system for accepting foreign

*Hub medical institutions for accepting foreign patients
Medical institutions selected based on Selection of Hub Medical Institutions for Accepting Foreign Patients and the Compilation of Information related to the Acceptance System (Request)
(Notice 0326 No. 3, by the Director, General Affairs Division, Medical Affairs Bureau, dated March 26, 2019; Notice No. 800, Counselor of the Environment Agency)
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Project to Promote the Use of Telephone Medical Interpretation through Group

Contracts

® Compared to face-to-face interpretation, telephone medical interpretation is more convenient in some aspects,
such as 1) immediacy, 2) no limitations to the areas where it can be used, and 3) a wider range of available
languages, but it is not yet fully recognized by medical institutions.

® The use of telephonic medical interpretation is promoted by increasing awareness of its convenience at medical
institutions through group contracts.

Proiect descriétion

Coordinating organizations?) are responsible for the following:

1) Telephone medical interpretation service s 2
Setting a package contract for the use of Subsidy rate: 1/2
telephone medical interpretation Ministry of Health, Labour

with the provider (group contract) s and Welfare q
| BB Improved access
. . 4 : ) o e - /
2) Promoting the telephone medical - »w\‘“‘c s to medical

1) Group contract I e ) M institutions for

Coordinating organization service provider foreign patients

Local government, by increasing
hospital organization " 2/, o awareness and
or medical Ytz <« trati f th
ot o i, & penetration of the
association T o

2 "
) ) = o it icical instittions uncerthe telephone medical
3) Following up on the use and operation of telephone medical ", " rEi ;ﬂg:ﬁ?:rdiwinu Inerpretationvia s g interpretation

interpretation by medical institutions as needed to ensure “eq - telephone line : service
trouble-free operation

interpretation service at medical institutions
under their jurisdiction, and recruiting
participating medical institutions that
wish to use the service

Al

1

4) Reporting the results to the Ministry of Health, Labour and Welfare.

Results

Organizations selected in FY 2020: Osaka Prefecture, Shizuoka Prefecture, Mie International Exchange Foundation, and other bodies

Remote Medical Interpretation Service for Rare Languages

® The national government provides remote interpretation services for rare languages for which there are
few private services and interpreters are difficult to secure.

® Charges are collected from the perspective of the beneficiary-paid principle. (The fee is collected from
medical institutions, but the medical institutions may bill the patients.)
Languages: Thai, Malay/Indonesian, Tamil, Vietnamese, French, Arabic, Tagalog, German, and other
languages
Usage fee: 1,500 yen for the first 10 minutes, 500 yen per 5 minutes thereafter (call charges are borne by
the user)

Target institutions: All medical institutions

Comprehensive Measures for the Acceptance of and Coexistence with Foreign Nationals (revised in 2021

(Decided on June 15, 2021 by the relevant ministerial meeting on the acceptance of and coexistence with foreign nationals)
O Use of telephone interpretation and foreign language services in all medical institutions will be promoted with appropriate
charges paid by foreign patients and other beneficiaries for the provision of multilingual services in medical institutions.
(Omitted) (Policy No. 57)

Sila menjaga diri sendiri
Mangyaring alagaan ang iyong sarili
Bei3ziopasnuBaiite

For people, for life, for the future

63 Commission

E ,‘7;]4 £

Miisieyof Heaith Labaur and Villare
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Leaflet for remote medical interpretation services
for rare languages
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Leaflet for remote interpretation services for
responding to new coronavirus infections
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Training of Medical Coordinators for Accepting Foreign Patients

® Medical coordinators are trained on accepting foreign patients to improve the ability of medical institutions to
accept foreign patients.

® Targeting employees who work (or plan to work) at hub medical institutions where foreign patients are accepted
Lecture content

* Improvement of the system for accepting foreign patients and medical coordination for accepting foreign patients
- Differences in accepting Japanese and foreign patients
+ Group work to review common problem cases n

A person who coordinates the safe and smooth acceptance of foreign patients in- and outside the hospital, including support for the

foreign patients, their families, and the medical personnel, and who also handles and prevents problems such as unpaid bills, arranges
multilingual support, and facilitates the activities of medical interpreters and medical personnel

What is a medical coordinator for accepting foreign patients?

Nia

Medical coordination functions for accepting foreign patients
1) Support of communication with patients and their families

e.g., arrangement of interpreters in- and outside the hospital, interpretation by the coordinators themselves
2) Cooperation and coordination between departments and professions in the hospital

e.g., coordination with the medical affairs section regarding payment of medical expenses, coordination with the
physician in charge regarding overseas transportation

3) Cooperation and coordination with external parties as with Japanese patients

e.g., referrals to local medical institutions, coordination of hospital transfer, coordination with public health centers and
government offices

4) Cooperation and coordination with external parties specializing in foreign patients
e.g., interaction and procedures with overseas travel insurance companies
(5) Information collection in and outside the hospital for system improvement
e.g., participation in external study groups, surveys of hospital staff, recording of issues that arise in individual cases

Importance of Developing a Prefecture-based System for Accepting Foreign Patients

® The needs and resources related to the system for accepting foreign patients vary from prefecture to
prefecture, and there are also great variations in priority issues.
® |t is often practically difficult for a single medical institution to accept the ever-increasing number of

foreigners, so it is important to develop a regional acceptance system as well as to provide support to
medical institutions.

Medical
care

e _——=
Prefecture Administration Medical institution

i~

[
9 EFES T W !'“
| EEEEH| £ ' A

Tourism Medical association, Medical interpretation

/. hospital organization organization
J:% ’G’f’/ *.|__Place for discussion e

Accommodation Adﬁini e

- lr 2 iy
stration |
related company | B2 !
ﬂ ;_’;&. Administration
i /

Tourism assaciation] Multicultural symbiosis

T \Z -

Fire department (emergency)
\

‘ €2 fn | m
il - Y h
= N ——ad - m
Administration  International exchange nsy | 15
association
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Support for a One-stop Service of Coordinating Medical Care, Tourism, and Other

Areas on a Prefectural Basis

® In each prefecture, a council of cross-industry stakeholders is established to discuss regional issues, understand
and analyze the actual situation, and discuss improvement policies of medical institutions accepting foreign
patients, and to prepare a list of such institutions and disseminate it to the relevant parties.

® In each prefecture, a one-stop service is established to respond to various consultations received from medical
institutions.

The organization to receive the subsidy: Prefecture Subsidy rate: 1/2

® To supplement the one-stop service by the prefecture, the national government provides an after-hours service
(commissioned project).

The patient doesn't seem to have any

Prefecture i
Medical Japanese yen on hand, and we are worried
care — that he might not be able to pay. What
5 should we do?
Administration ~ Medical institution
N .
Tourism /  #== S2
”ﬁﬂf@ﬂ'}n‘ﬂ. m?lm%y'%g'imn \F\re department (emergency) >
2./ ) . ime,
TS 425 B1 place for discussion ytime)
Aecommodation Administration o

. Adry:inisuation Understanding of the actual situation in the region, discussion

Taurkmasocmien, Multicultural symbiosis of issues, and formulation of policies for system improvement

B__sa

Administration Interational exchange
association

We'd'like to check on the
procedures of foreign insurance
companies, the Immigration
Services Agency, and embasgies.

Commission

For people, for life, for the future \*:&‘

e

o

)

BaEmE
oD -
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One-stop Service to Help Medical Institutions Respond to Foreign Nationals After
Hours

Emergency
Assistance
Japan

Overview of One-stop After Hours Service
|

“Medical > i
institution @ (Consultation and information provided by operator)

_ Understanding the . . Provision of information

situation and organizing Payment support IRESTHIT i1V 2] VI on acritical case response

information

* Information necessary for * Measures to prevent + Resident status and visas * Procedures that patients
a foreign patient who . :Jr?f?)arlr‘rj]att)ilgr? 1o check when « National health insurance and medical institutions
visits the hospital i and social insurance should follow when it
« Consultati h a patient comes to the P 3 q
onsultation on the hospital « Provision of information becomes necessary to be
system and flow for + Procedures required by the on public institutions transferred to another
accepting foreign patients patient and medical outside the hospital, such hospital or transported to
:pgpt;:gocuments tobe 'Cft‘)s‘}letgéog;ﬁgsrgggm is as embassies, airlines, and the home country for
. " other businesses, as well medical reasons
. ::E::;Ia;'nos" on medical xﬂwég;;gg{eaf ;ﬁlenlems as information on various *  Procedures to follow when
+ Information on language counter procedures a patient dies and the body
support « Provision of information has to be transported
. : : on external institutions
C°'l‘]5|”"a"°" CRJ/2IIDUS and explanation of related
[FRlEl D procedures

*The content of actual consultations will be shared with the relevant prefectural office with the aim of improving cooperation between the
two organizations, while withholding the patient’s personal information if it had been included. Please consult us if any other special
considerations are indicated.
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Manuals for Medical Institutions and Local Governme

® Publication of manuals prepared during Research on Improving the Environment for Accepting Foreign Patients
subsidized by the FY 2018-2020 Health and Labour Administration Promotion Research Project (Policy Science
Comprehensive Research Project (Policy Science Promotion Research Project))

Manual on Accepting Foreign Manual on Improving the
Patients for Medical Institutions Environment for Accepting Foreign
s Patients for Local Governments
SR\ & D
BEDEHD
BANDT=D0 HEEEEDE
BB I v = 27V AEAEERARARR
(@ #3.0m 39 =a7lb
| FEOFR-SRENR BENEE EWyAswren |
HEABEORARARRICNT SRR FRE
EAly 34
REARLTHRE-NTEANT (- NS Rt

https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000 https://www.mhlw.go jp/stf/seisakunitsuite/bunya/ken

173230_00003.html kou_iryou/iryou/newpage_00005.html

Medical Interpreter Training Curriculum and Textbook

Background of preparation Overview of the curriculum and textbook

Medical interpreters Educational programs Educational content Nufber of units

and interpreter =

izations h S= (1) Theory of medical treatment 5 or more|
organizations have S S| |1 Interpreting theory and techniques  (2) Interpretation skills required by interpreters 5 or more
expressed the need 28 (3) Practical interpretation 10 or morel Please refer to the
for a curriculum and g % (1) Awareness and responsibility as a professional (ethics) 40r morel curriculum and
textbooks for the 82 | |2 Ethicsand C icati @1 the cultural and social background of Lor mord textbook on the
training of medical = patients _w_ebsne of the
interpreters. 3= (3) Communication skills of medical interpreters 5 or more Ministry of Health,
(1) Basic medical knowledge 16 or more| Labour and Welfare.
3. Knowledge required for medical 2) Basic knowledge of he J healih 3
[terpretation (2) Basic knowledge of the Japanese healthcare system or more| (In Japanese Only)
(3) Self-management of medical interpreters L or morel
+  The Medical Total 50 or more|
Interpreter Training 1-1 Interpretation theory
Curriculum 1. Medical interpretation theory 2 Dialogue interpretation and mutual interpretation

1-3 What is a quality interpretation (medical interpretation s a service)?
14 Role of medical interpreters
2.1 Acquisition of mother tongue and second language

Standards were set
by the Medical

- Part 1. Interpretation 2-2 Interpretation skills required for interpreters
Interpreter Training theory and techniques 2:3 What is consective interpretation?
Curriculum Revision 2. Interpretation skills required by 2-4 Exercises to strengthen competence as a prerequisite for consecutive
. N interpreters interpretation
Policy Committee 2:5 Note-taking theory and techniques
and the Medical 2:6 Example text for consecutive interpretation exercises y
2-7 How to collect information ( creating a glossary and collecting information ) [‘& E n

3-1 Medical ethics
3. Awareness and responsibility as 3-2 Patients’ rights
a professional (ethics) 3:3 Code of conduct (professional ethics) for medical interpreters
3-4 Ethics exercises
41 Curtent situation of foreign nationals living in Japan
42 Curtent status of medical care for foreign nationals e 1 ks AN
4-3 Status of residence and stay visas for foreign nationals
5-1 Communication

Interpreter textbook
was prepared by the
Writing Committee.
The Ministry of

Health, Labour and
Welfare provided a

4. Understanding the cultural and
Part 2. Ethics and  social background of patients
communication

300q1Xa} uoiyelaidiaiu] [eapaN

; ; 52 Intercultural communication. .
SUbS'dme its 5. Communication skills of medical 5-3 Relationships and communication between patients and health care providers https://www.mhlw.go.jp/stf
preparation. interpreters 5.4 How t0 interact with patints ; -

55 Cultural and social differences in health, medical care, and communication Iseisakunitsuite/bunya/000
5:6 Cultural mediation of medical interpreters 0056944.html

6-1 Flow of medical interpretation services and measures
6-2 Interpreters”_position and its impact

Pat 3. Practical ¢ o vical interpretation 6-3 Effective use of nonverbal communication

interpretation 5 ’
6.4 Evaluation of interpreting performance (overal evaluation)
65 Scene specific simulation exercise
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Multilingual Explanatory Documents for Foreign Nationals

® Prepared by the Japan Medical Education Foundation as part of the Project for Improving the Environment for

Accepting Foreign Patients at Medical Institutions in FY 2013, and revised by the same foundation in FY 2017.

® Fifty-two different documents were prepared in five languages (English, Chinese, Korean, Portuguese, and
Spanish). The documents are available on the website of the Ministry of Health, Labour and Welfare in Word (or
Excel) format and can be revised according to the user’s needs.
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http://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/iryou/kokusai/setsumei-ml.html

Summary

® The Ministry of Health, Labour and Welfare is endeavoring to improve the environment of medical
institutions for accepting foreign patients so that they can receive medical care with peace of mind,
and will continue to provide support based on the needs and issues in the medical setting.

W Establishment of hub medical institutions (*) in each region

« Support for the placement of medical interpreters and medical
coordinators for accepting foreign patients

B Improved quality of medical interpretation

« Preparation of a medical interpreter training curriculum and
textbook

W Publication of multilingual medical application and other forms

« Prepared in five languages (English, Chinese, Korean, Spanish, and
Portuguese)

m Development and publication of a manual for accepting foreign
patients for medical institutions

W Provision of remote interpretation services for rare languages

B |mplementation of training of medical coordinators for accepting
foreign patients

B Establishment of a place to discuss the local system for accepting foreign
patients.
« Support for the establishment and operation of a council of cross-sectoral
stakeholders to discuss issues in each prefecture
W Establishment of a one-stop consultation service for medical institutions
« Support for the establishment of a weekday consultation service for
medical institutions by each prefecture

W Operation of a one-stop after-hours consultation service for nighttime and
holidays
+ To complement the weekday consultation service provided by each

prefecture, the national government has established an after-hours
consultation service for medical institutions.

W Promotion of the use of group contracts for telephone interpretation

« Promotion of the use of telephone medical interpretation services through

group contracts
| Development and publication of a manual for local governments on
improving the environment for accepting foreign nationals

*Each prefecture selects hub medical institutions for accepting foreign patients. Information is provided via the website and other media. (Search is possible in multiple

languages on the INTO website.)
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http://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/iryou/kokusai/setsumei-ml.html

O BEHBE

Ministry of Health, Labour and Welfare

Thank you very much for your attention.

Please refer to the office’s website for details of the policy.
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/iryou/kokusai/index.html
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Working with diversity in the SLHD

Presented by Barbara Luisi
Director, Diversity Programs and Strategy Hub, Population Health

*  The Sydney Local Health District (SLHD) is one of the most culturally
and linguistically diverse in NSW.

* Inorder to have good health among migrant communities services
need to be flexible and responsive.

*  The Health Care Interpreter Service and The Cultural Support Program
are two of the key mechanisms for working with diversity in SLHD.
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The NSW Public Health System

¢ 8.2 Million residents on 809,444 square kilometres
e 17 Local Health Districts & Speciality Health Networks
¢ 28 Hospitals

* 5 NSW Health Care Interpreter Services

THE NSW COMMUNITY

LIVE IN REGIONAL WERE BORN OVERSEAS

OR REMOTE AREAS

ARE 65 AND OVER

ARE 19 AND UNDER

ARE ABORIGINAL PEOPLE HOUSEHOLDS WHERE
TWO OR MORE LANGUAGES
ARE SPOKEN

* 257,203 people migrated permanently in Australia between 1/1/2019 and
31/12/20109.

e 16, 757 were humanitarian entrants.

¢ 90,671 settled in NSW.

6,410 were humanitarian entrants.
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Migration pattern 7

Number of arrivals in Australia

9,000

6,000

3,000

Country
of birth

Bangladesh
China

Greece
Hong Kong
India

Italy

Korea
Lebanon
Nepal

Vietnam

1960

1980

2000

Source: Census of Population and Housing, ABS 2016
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A culturally diverse community

*  Only 35% report Australian or English ancestry Mapdari
ranic
*  Atleast 44% born overseas G
Italian
i Viet
e 200 different languages spoken ie ;,gg;g_gﬁ
. . . . anis!
*  More than 50,000 people with limited English engall
Indones?an
Portu uglsﬂ
Major countries of birth gl_JrEQ
China Tarrw
England Tagalo;
India Frenc!
Vietnam Russian
Korea, Republic Iof 0 20,000 40,000
t
New Zeala?ul:il
Lebanon
G&eecei
Philppines English proficiency
H
Bacr':;) ades Well —
Indonesia Very well —
Malaysia Not well
Thalland Not at all | :
Ireland
United States of America 0 50,000 100,000 150,000
Pakistan
Portugal —
0 20,000 40,000

Factors influencing health needs

* English language proficiency

* Length of residency in Australia

*  Migration from low to middle income countries
* Conditions of arrival and migration category

*  Age structure of migrant groups

Major languages

¢ Prevalence of endemic health issues in countries of birth.
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Interpreter Demand 2016-2019

The demand for interpreting services in SLHD is increasing

34000
33000
32000
31000
30000

29000

SHCIS interpreting requests

28000

27000

26000
Fy 1617 FY 1718 FY 1819

Health Care Interpreter Services

* There are five Health Care Interpreter Services (HCIS) in NSW - three
metropolitan and two rural.

* 24 hour 7 days a week.
* Both ‘onsite’ and phone interpreting.

*  More than 120 languages including Auslan.
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Health Care Interpreting — Policy Context 7

It is NSW Government policy that professional health care interpreters be
used to facilitate communication enabling health professionals to fulfil their
duty of care, including obtaining valid consent. The Policy Document

2017_044 -
must be adhered to by all staff across all NSW health services.

Patients, their families and carers who do not speak English as a first language
or who are Deaf have the right to free, confidential and professional
interpreters when they use public health services.

Professional interpreters must be used in all patient care settings to promote
effective communication, ensure quality and safety in patient care and to
minimise potential adverse events.

Health Care Interpreter Service - Reach R

* 15 Hospitals

e 7 Community Health Centres

* 6 Early Childhood & Family Planning Centres
* Public Oral Health Clinics

* Mental Health

¢ Justice Health & Forensic Mental Health
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http://www1.health.nsw.gov.au/PDS/pages/doc.aspx?dn=PD2006_053

Health Care Interpreter Service - Staffing

* Mix of permanent, sessional and agency staff

e Certification through the National Accreditation Authority for Translators and
Interpreters (NAATI)

* Prerequisites
Language competency — English proficiency

Intercultural competency
Ethical competency

Modes of Interpreting A

* Face to Face
Dialogue
Consecutive
Chuchotage
Sight translation

* Telephone

¢ Video Conference

* Professional Translation, proofreading and checking services
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Cultural Support Program (CSP)

Pool of 180 bilingual staff across 30 priority languages

Work with health services to improve access to and delivery
of services for migrant communities.

Stringent selection criteria for recruitment. CSWs(Cultural
Support Workers) come from diverse range of professional
backgrounds

* Unique to SLHD

Priority Languages

Chinese

Chinese
Burmese

(Mandarin)
@

Indonesian

Portuguese

Vietnamese

Established communities
New and emerging communities
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Scope of Practice

Broad scope of practice:

*  Community Education

* Resource Development

* Research

*  Community engagement

* Media and communications
* Psycho-social support

Ongoing professional development:
* Role induction

» Skills-based

* Content driven

Support and supervision from CSP Coordinator

rdential

Welfare check

“Hello, my name is and | am calling from the Sycney Lacal Health District. | am calli
are and if you need anything while you are in home isolation.*
To make sure | am talking to the right person, can | > Confirmed
ask your name and date of birth? 3 Not confirmed
COVID-19 pandemic activity — et e T
com m u n Ity I Ia I son a nd pSYChOSOCla I IF'No* - will organise for some to be defivered to you."
‘re you able to get foed and essential items? Far OYes
S u p po rt ‘d1mh E‘\irvg:zzsnp:glpwrgfﬁ:;amﬂy member, friend cr CiNo
special phene number to call to get assistance with this, It is XXX,
ng in home isalation can be difficult. O Yes.
-Vveezg‘ea E{)ml‘.%\k to for emational O No
* Welfare checks for travellers AETEHI4ARBEEEL oo el o o
returning to Australia from hEHAEEIE? FEES
B Sl B e L T B, MROALA,
February/Marc an a5 R 2 (R SR
SUEHYER?

community liaison with Chinese

X s ravelled to Hubei Pro.
community organisations.

aina, in the past 14 days?
AND

e a fever with a cough, sore thrc
or shortness of breath?

ee your GP. Call first so they ca
prepare for your visit.

89



. Provided in-language concierge and cultural liaison at COVID

pop-up testing and vaccination clinics in areas of high migrant
density.

. Conducted in-language contact tracing on behalf of the PHU in
response to COVID-19 cases and close contacts.

. Conducted audits of commercial and retails strips for in-
language COVID-19 signage in suburbs with high migrant
populations distributed in-language
resources.

. Provided in-language support to Public Health Unit
Environmental Health Officer in relation to COVID-19
safety compliance.

. Developed a range of multilingual resources in more than 20

priority languages to enhance COVID-19 health literacy, many
of which have been adopted by the MoH for state-wide.

o e

stop the spread

. Developed and delivered multiplatform communication
campaigns targeting priority communities in response to local
clusters, cases and hot-spots and to promote vaccination

a flexed elbow. Put the tissu

%‘"
\f when coughing and sneezing

with anyone with cold or flu-like symptoms.

clinics.

c Conducted focus groups in-language with community P A
members to build understanding of barriers and enablers to
vaccination uptake (Arabic, Chinese, Korean, Macedonian,
Spanish, Vietnamese, Bangla, Urdu, Nepalese, Farsi, Mongolian
and Rohingya).
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COVID-19 pandemic activity — the numbers
. 400 multilingual resources in over 20 languages. o @

. 800+ radio community service announcements on 15 community language (( e ))
radio stations. H

. 350 social media tiles developed in 15 priority languages and distributed on
community platforms.

. 100+ staff covering 11 priority languages deployed to 7 testing sites & 20+ : ;
vaccination sites providing 1500 staff hours of concierge and cultural liaison. yr

»

Thank you
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20 13m callng rom the Syhey Local Heath Distick | am cali
nything while you are in home

5 b,

FROOF o)L RGO R ?
BT -3 =TsRIDEHELDE e

e you aie o ge food and essential tems? for Oes
ily member, O N

HamxE e

special phone number to call to get assistance with this. It is XXXXXXX.

O Yes
A

in home isalation can be difficult. O ves
“neone to talk to for emotional Do
~alation?
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AND

e a fever with a cough, sore thrc
or shortness of breath?

ee your GP. Call first so they ca
prepare for your visit.
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SAKURA
CLINIC

HFEIA R G TER DB Hh 1 [ T
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EHEBHEX Iy

TMEROMEHRERZISNEA

FTEXDERIR S A AD (202251 8)

GEOPNE
(157 Aitd)
\ 30,977
FEREAARBIRAR (100.0%)
28,631
B AAA (92.4%)
HER

2,346
AHEIA (7.6%)

EESEHAON2%NNEAER
ZEAODZFEAE (98%)(FB AR A
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A% SAKURA
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(65i% LA
)

67,427
(100.0%)

65,952
(97.8%)

1,475
(2.2%)

HE FERA—LR-ITHBEROAOILNER



A% SAKURA
' ~#CLINIC

TEROE#EMNNEEERAOCES

20084E55 T———————)> 20224F18

BEXGEHE 15337 454 FE 11,468 3338

HE 9728 288 BE 8,654 255
I3 1144 34 (%51 2,320 68 ) / _—
IpUY— 991 29 NhFh 2,198 65 |1 Ca—hv—
J19EY 925 2.7 \SvU¥— 1,734 51 ) -JEHEEE
KE 792 2.3 B 1472 43 -EFRERE
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AP SAKURA
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Tomita S, Yamamura J, Muto T: Health and occupational safety problems of Burmese migrant workers in Japan:
Poor utilization of health care service and workers’ accident compensation system. In: The 21st International Union
for Health Promotion and Education (IUHPE) World Conference on.Health Promotion: Pattaya, Thailand; 2013.
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BEROER
LD EESE 1)
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Community Healthcare working with Foreign Staff
— Challenges of Access to Health Care for Foreign Residents in the Local Community —

FY2021 “International Forum on Acceptance of Foreign Nationals
and their Integration into Japan”
Healthcare and Foreign Residents in Japan

Shigeru Tomita
Takadanobaba Sakura Clinic

A% SAKURA
e A CLINIC

Foreign nationals who support local communities
in Shinjuku ward

Population of Shinjuku ward by three age groups (January 2022)

Young Worklng_age Elderl_y
population pgféjlaggn (6pg>pulat|ond
- years an
(under15 years) Years) older)
Population on Basic 30,977 242,818 67,427
Resident Resister (100.0%) (100.0%) (100.0%)
Japanese 28,631 212,732 65,952
P (92.4%) (87.6%) (97.8%)
Category
Foreign 2,346 30,086 1,475
nationals (7.6%) (12.4%) (2.2%)

12% of the working age population is
foreign residents.

98% of the elderly population is
Japanese.

Source: Created from “Population of Shinjuku ward”
on the Shinjuku ward website
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AN SAKURA
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Population and percentage of foreign residents
registered in Shinjuku ward by nationality

May 2008 —————— January 2022

CR? : ;igr{/ Population Perz::: ;age CR(,) eu gnit)rr):/ Population Per(c:: ;age
South Korea 15337 45.4 China 11,468 33.8
China 9728 28.8 South Korea 8,654 255
France 1144 34 (" Nepal 2,320 6.8 ) Rapid rise !
Myanmar 991 2.9 Vietnam 2,198 6.5 N’\(')er:"’é;’gfs'ﬁ
Philippines 925 2.7 Myanmar 1,734 5.1 speaking countries
USA. 792 23 Taiwan 1472 a3 eco\n/g::fcratz:e ,
Thailand 725 21 USA. 826 2.4
Nepal 485 1.4 Philippines 663 2.0
U.K. 418 1.2 Thailand 593 1.7
Malaysia 287 0.8 France 590 1.7
Others 2945 8.7 Others 3,389 10.0
Total 33777 100.0 Total 33,907 100.0

Source: Created from “Population of Shinjuku ward ™
on the Shinjuku ward website

AN SAKURA
' ~#CLINIC

Challenges of access to health care

B Patient issues: “language problem,” “financial situation,” and
“different customs.”
— Patients must find an interpreter themselves.

— Patients do not know how to see a doctor because the procedures are different
from their home countries.

 Based on free access, patients are asked, “What department do you want to
go?”
— Patients do not know the health insurance system because their home countries
do not have such a system.

99 <6

B Hospital issues: “language problem,” “unpaid bills problem”

— Resident interpreters mainly handle English and Chinese, and are unevenly
distributed in large hospitals where referral letters are required.

— Hospitals are reluctant to see patients without health insurance because they are
concerned that the patients may not pay their medical bills.

— Consultations with foreign patients take so long that doctors do not have time
to see other patients.

114



(E} SAKURA

CLINIC

Access to health care and virtuous/vicious cycle

(Good access) (Bad access)

Patients with mild symptoms Patients having to practice self-care bear extreme

Easily see a doctor. symptoms.

A 4

Being hospita

Visiting the hospital regularly while continuing to work Ized and undergoing surgery

Low medical costs High medical costs

A 4

No unpaid bills Unpaid bills
Continuing to visit the hospital Difficulty to continue visiting the hospital
(Virtuous cycle) (Vicious cycle)

Serious illness, dismissal, loss of visa, and

Health management and continued employment hardships of life

(E} SAKURA

CLINIC
Feel free to visit our clinic with foreign party involvement
1V, mmzRELRBRR2020 ®m In 2014, our clinic opened in a room of a building
%ﬁ;} T near Takadanobaba Station in Shinjuku.

Takadanobaba Sakura Clinic B Located in “Little Yangon,” an area with a large

Myanmarese population and many people who apply
for refugee status.

m  Staff: Multi-cultural staff members include:
One orthopedist,
Two respiratory medicine physicians (part-time),
Nurses, medical administrative workers, staff
members from South East and South Asia

B Working with the “Federation of Workers’ Union of
the Burmese Citizen in Japan”

® A Myanmar-born staff member (refugee status) has
been involved since the launch of our clinic.

m  Subsequently, staff members from Nepal, Thailand,
Vietnam, and Cambodia have also become involved.

“USIA Aj1ses Ued syuspisal ubialoy
ey} o1Ulj9 paseg-Anunwiwod e jo Buuado
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Work situation changes of Myanmarese living in Japan (n=91)
Work before coming to Japan Work after coming to Japan
nemplo
Students
% .
Office
workers
Others 25%
10%
workers
Rest 19%
essaazran [J\
Fish
e | TV
Karicult teachers Rest. t
grlgl;) ure, 14% ezg;;an
Engineers
8% Retailing

14% .
Change from white-collar to blue-collar

Learning unfamiliar skills in Japanese

Tomita S, Yamamura J, Muto T: Health and occupational safety problems of Burmese migrant workers in Japan: Poor
utilization of health care service and workers’ accident compensation system. In: The 21st International Union for
Health Promotion and Education (IUHPE) World Conference on Health Promotion: Pattaya, Thailand; 2013.

AN SAKURA
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Team treatment of foreign patients who do not speak
Japanese

m  Multidisciplinary team of doctors,
nurses, medical administrative
workers, and interpreters

B The interpreter sits in a position to
see both the doctor and the patient.

B The interpreter assists the doctor to
inform patients about the medical
costs before any tests are
performed or medications are
prescribed.
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Trends in the number of foreign patients at our clinic
Table Total number of foreign patients seen at Sakura clinic by year (March 2014 to December 2021)

Year 2014 2015 2016 2017 2018 2019 2020 2021 Total(2014/3~)
Myanmar 531 1,568 2308 2605 3201 2928 2702 2575 18,418
Nepal 60 118 202 458 569 864 1,547 2,272 6,090
China 85 157 223 217 224 192 166 151 1,415
Thailand 34 69 144 147 123 213 217 203 1,150
Vietnam 16 44 87 82 120 226 200 337 1,112
South Korea 66 152 192 66 101 94 164 153 988
USA. o 10 02 4 69 97 83 126 469
Others (78 countries) ,,, 220 378 314 347 320 494 559 2,732
Total (85 countries) 893 2338 3576 3930 4754 4934 5573 6,376 32,374
(Percentage of foreign nationals 13.6% ~ 16.1%  21.0%  23.5%  27.9%  27.3%  35.9%  38.2% 24.7%
among all patients seen)

» In 2021, we experienced a record-high 6,000 sessions with
foreign patients
» Only 2/32,374 cases of unpaid bills by the end of 2021.
ALY, SAKURA
WA CLINIC

Efforts for preventive medicine

Disease

| 3 Disability

—

Primary Secondary Tertiary prevention
prevention prevention * Rehabilitation
* Health * Medical

education checkups
* Vaccination + Early treatment
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Primary prevention: Health education (until 2019)

We created health management
notebooks for self-monitoring of
blood pressure and distributed them
at the Myanmar festival (Thingyan in
Hibiya Park).

Photo: Health seminar for foreign permanent residents such as Burmese and
others (at Social welfare cooperation Sapouto21)
Photo courtesy of Takadanobaba Sakura Clinic

Photo: Thingyan in Burma, health counseling outreach activity in Hibiya Park
Photo courtesy of Takadanobaba Sakura Clinic
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Secondary prevention: Access to medical checkups

7 We are unable to communicate verbally.

They are unable to receive checkups at the
2 workplace due to unstable employment. They
don’t know how to receive community checkups.

3 Weare unable to reach them after checkups

We are unable to treat diseases that were found
4 because their results cannot be communicated.

_ Many of the patients who visited Sakura
We are unable to perform prevention and Clinic had never had a specific medical
5 improvement of their diseases due to different checkup before.
lifestyles.
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Efforts to promote medical checkups

m STEP 1: Providing information = 50 -
— Multilingual brochures e &
— Wiard resident medical checkup eligibility chart === =
— Provision of information to the foreign community ==
B STEP 2: Reducing the burden on those who

wish to receive medical checkups
— Acting as an agent for procedures requiring Japanese E 3
— Translation of Japanese medical questionnaires required O~z

» G
for medical checkups ® yl‘"l
— Interpretation support at the time of medical checkups i

— Presenting the fees for medical checkups at their own expense

m STEP 3: Communicating the value of medical checkups
— Explaining the results via an interpreter
— Providing health guidance with multilingual leaflets

-

w

AKURA
LINIC

-
Iy
A

Results of our efforts

m Over 500 patients, many of whom had never been seen before.

m  Medical checkups spread from patients to family members and
acquaintances

= Access to healthcare services improved.
= Healthcare costs are reduced due to early detection.

m Other barriers than language
— Difficulty to secure a time to see a doctor due to unstable employment
— Lack of understanding of the need for medical checkups

m Some people are residents but are excluded from the medical checkup
program.

— Some refugee applicants, etc.
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Tertiary prevention: Rehabilitation

®m Rehabilitation enables shortening of the treatment periods,
relief of disability, and early return to the workplace.

® Communication is essential.
— If foreign patients are given painful treatment without

them understanding the explanation of the treatment,
they will not go back to that clinic.

— It is tough to treat them without proper communication.

.Y SAKURA
FCLINIC

Case: Mr. Aung (pseudonym), man in his 30s

m He suffered a traumatic open fracture of his fingers and
underwent surgical treatment at a university hospital, but he
could not bend or stretch his fingers at all.

®m He did not want to go there anymore because medical treatment
is very costly and painful.

®m He visited our clinic with a referral from the Federation of
Workers’ Union of the Burmese Citizen in Japan.

m He spoke Japanese so well that he did not seem to need an
interpreter.

m However, he could not read or write and did not understand the
post-operative rehabilitation he received from his doctor.
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Case: Mr. Aung (pseudonym), man in his 30s (contd.)

m He started rehabilitation with the help of an interpreter and an
occupational therapist.

m He was applying for refugee status and did not have health
insurance at the time.

m \We started with his rehabilitation with his consent after
presenting the substantial medical costs to him.

®m To reduce the number of visits to our clinic, we focused on
rehabilitation that he would be able to do at home. After a
month and a half, he could bend and stretch his fingers almost
without any difficulty, and the treatment was completed.

.Y SAKURA
W CLINIC

How a Burmese refugee came to play an active role in
Japanese society

® Ms. Ma Thin Thin Oo

Medical interpreter at Takadanobaba Sakura Clinic

She was born in Burma (Myanmar) and came to Japan as an international
student.

She learned in Japan that she could read Aung San Suu Kyi’s books, which were
not available in Burma, and realized how her freedom was restricted in Burma.

She participated in the 2007 Myanmar anti-government protests (Saffron
Revolution) in front of the Burmese Embassy in Japan.

She was recognized as a refugee by the Japanese government in 2009.

®m After applying for refugee status
— “When I submitted my application for refugee status, I had no health insurance

and could not see a doctor, even if my health deteriorated.
Even if there was a place where | could see a doctor, it was very expensive.

| felt as if | was discriminated against, even though we are the same human
beings.”

(Ma Thin Thin Oo, Eastern Regional Conference, Japan Association for International Health, 2014)
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How a Burmese refugee came to play an active role in
Japanese society (contd.)

m  After refugee recognition

— As the leader of the women’s section
of the Federation of Workers’ Union of
the Burmese Citizen in Japan, she is
involved in a wide range of activities,
including union activities, democracy
campaigns, and promotion of women’s
health. She is also committed to

helping people from Myanmar, —— (
including refugee status applicants. ‘ "°

— 2014: She participated in the launch of —_—
Takadanobaba Sakura Clinic and has ‘
since interpreted for a total of more Takadanobaba Sakura Clinic
than 18,000 Burmese patients. Medical interpreter

— 2020: She was certified as one of Ms. Ma Thin Thin Oo (Myanmar)

Japan’s first "medical interpreters.” Anyone who lives in a foreign country
— 2021: She was awarded the Japan experiences loneliness.

Foundation Prize for Global :

Citizenship 2020.

A T (O

wSEEAFCARY &
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Conclusion
® We have described community health care for foreign residents at the citizen level.
m There are challenges of access to health care.

99 <

— “language problems,” “anxiety about their financial situations,” and “We are
unable to inform them about the health care system.”

m For primary, secondary, and third prevention, there are also challenges of access to
medical services.

m Delays in receiving medical treatment can lead to financial ruin.

m A place that local foreign residents can easily access while they are working is
needed.

m Participation of foreign parties and cooperation with the foreign community is
effective.

m Foreign nationals themselves can support foreign nationals better than we can, and
refugees themselves can support refugees and refugee status applicants better than
we can.

m  That we support the health of foreign residents results in, in turn, helping our
society together.
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Medical Interpretation in
Multicultural Societies

BUI THI HONG NHUNG
NPO Multi Language Center FACIL
March 2, 2022

Multi Language Center

FACIL,

Specified non-profit corporation Multi Language Center FACIL
Mission

We carry out multilingual, multicultural projects
involving local residents regardless of nationality and

contribute to multicultural community development.
Translation Enrollment: 1,684 members (May 2021)
Interpretation Languages covered: 60 languages
the for;uﬁpor’t. dents® Coordinate Enlightenment
gn residents multicultural plans Suggestions
community
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Purpose of medical interpretation

— ——
= T

We aim to eliminate the “language barrier” in medical settings and
build a society where all residents can receive healthcare with peace of mind.

Transitions in the medical interpreting system project

2003-2008: FACIL independently applied for a subsidy and started a medical
interpreting system project.
From 2009: We could not receive a subsidy for this project.

= It is not a problem to be solved by struggling alone!
Medical interpreting system should be a more public system.

From 2011: We started a medical interpreting system model project in collaboration
with hospitals.

(Hospitals bear 70% of the interpreter fees)

From 2018: We started remote interpretation in cooperation with companies.
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Cantonese(CN)

Results

Trends in number of medical interpretation and
foreign residents’ population in Hyogo Prefecture

2010 2011 2012

180,00
160,001
140,001
120,001
100,001
80,000
60,000
40,000
20,000
0

2013 2014 2015 2016 2017 2018 2019 2020 Until December
2021

=== Foreign residents (right) Interpretation

Results

Medical interpretation results by language in 2021

Nepali Arabic

2%

15%

English N
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U (Chinese)
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My experiences
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Results
(Voices from the medical staff, patients, and interpreters)

I could understand the details
of the symptoms and provide
appropriate treatment.

Doctors begin to

explain in an easy-to-
understand manner.

-
The examination went
smooth.

\

(" I was able to properly
inform patients about
the treatment and
\_ medicine.

| was relieved because
a family member could
not always accompany
me.

| was able to understand
the doctor’s explanation,
and my symptoms
improved.

| almost gave up because I did not
have the money, but | could apply
for health insurance and receive

medical treatment.

Ripple Effect

It does not only affect foreign residents, but also local residents
who speak Japanese!

Changes in attitudes towards communication
among healthcare professionals
Easy-to-understand explanations

)
Elderly patients, patients with anxiety...
They are also able to understand the explanations better.

Improvement of communication
in the local health care scene
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Toward a sustainable system

© We aim to inform as many people as possible about medical

interpretation and obtain their cooperation.

© We hope that medical interpretation will be included in the

medical fee point system.

©We want to build a sustainable system that will continue, even

if Multi Language Center FACIL stops supplying this service.

©We hope to improve the treatment of interpreters.
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International Forum on Acceptance of
Foreign Nationals and Their
Integration into Japan

Symposium Document

Yoneyuki Kobayashi

* Profile

1974: Graduated from Keio University School of Medicine, and entered the
Department of Surgery of this university

1982: Worked at the Department of Surgery, Yamato Municipal Hospital,
Kanagawa Prefecture
1987-1989: Also worked at Yamato Resettlement Promotion Center for Indo-Chinese
refugees as a commissioned doctor
1990: Opened Kobayashi International Clinic with inhouse interpreters in Yamato
City
1991: Established AMDA International Medical Information Center in Tokyo
2011 to March 2021: Chairman of Yamato Medical Association
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* Present

Director of AMDA International Medical Information Center
President of Kobayashi International Clinic
Supervisor of Yamato Medical Association

Member of the foreign medical measures committee of Japan Medical
Association

Member of the foreign medical promotion council of Kanagawa
Prefecture

1. Japan ratified the International Covenants of Human Rights in 1979. The
covenants are treaties based on the content of the Universal Declaration of
Human Rights and were adopted by the United Nations General Assembly
in 1966.

2. Japan also contracted the Convention Relating to the Status of Refugees in
1981. Chapter 4 states the “principle of Equality of Treatment of Nationals
and Non-Nationals for welfare.”

3. As mentioned above, Japan’s medical and welfare systems are based on the
principle that there should be no discrimination between legal residents of
Japan, independent of whether they are Japanese or foreign nationals.

4. However, “residence” in this case refers to mid- to long-term stay in Japan
of three months or longer. Short-term stay of shorter than three months is
not considered “residence” requiring the resident to apply for and join
Japan’s medical and welfare systems.
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There are no medical or welfare systems for foreign residents that does not
apply because they are foreign residents.

Problem is...
Can foreign residents easily use the system?

In addition,

During the COVID-19 pandemic, the provision of various kinds of information
to foreign residents was initially one step later than that to Japanese residents.

After a framework was built, however, too many multilingual consultation
desks caused confusion on the contrary.

What is the issues about healthcare of foreign
residents?

1. Language problems

2. Problems related to medical costs

3. Differences in cultures and customs related to healthcare
4. Differences in diseases

5. Different approaches to informed consent and human rights
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* Foreign residents need to be included in the Japanese health care
system.

* Therefore, foreign residents need to grasp Japanese healthcare
information accurately and Japanese medical institutions need to
accept foreign residents appropriately.

* It is necessary to establish a one-stop portal to handle
consultations from both foreign residents and medical institutions.

* A one-stop portal that is familiar with the Japanese halthcare and
welfare systems must be available in multiple languages.

Healthcare for foreign residents under the COVID-19
pandemic

* Response to patients with fever and vaccination should be completed within the local community.

Medical institutions nationwide > number of medical institutes accepting foreign residents >

number of medical institutes treating patients with fever
» Compared to Japanese, the provision of information to foreign residents proceeds very slowly.

Concerning medical institutes where COVID-19 viral tests are performed
Currently, concerning announcements and the implementation of vaccination against COVID-19

+ Disorder among public and private consultation desks serving the foreign community on various issues,
including language problems.
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AMDA International Medical Information Center
2020 Activity Report

. Emergency Project — Multilingual COVID-19 Consultation
(April 10, 2020 - May 20, 2020, with expanded service hours and call lines)
COVID-19-related consultations: 644 people; 9 languages, including simplified Japanese

. AMDA Interpretation Line

Telephone medical interpretation service: 46 people; 6 languages
(FY 2006 — 2019 cumulative total: 5,882 cases)

. Telephone medical consultation

Provision of information on medical institutions: 1,333 people; 9 languages, including simplified
Japanese

(FY 1991 - 2019 cumulative total: 92,234)

. Contracted to provide foreign language services at the Tokyo Metropolitan Health and
Medical Information Center

Provision of information on medical institutions: 11,101 people; 5 languages
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Medical Interpreter Dispatch System Project by
MIC Kanagawa in Collaboration with Kanagawa
Prefecture, and Relevant Organizations

+ .
++ Yayoi lwamoto
+ & == Multi-language Information Center Kanagawa
+ (MIC Kanagawa)
m I Chrubb Authorized Non-profit Organization

+
+

g
G
mICmem

Profile of the presenter

Yayoi lwamoto

After working as an elementary school teacher in Yokosuka City for
about 15 years, lwamoto moved to Brazil in 1997 when her husband
was transferred there. She studied Portuguese at Rio de Janeiro State
University and returned to Japan in 2000.

Activities at MIC Kanagawa
2003: Portuguese interpreter staff
2004: Interpreter coordinator
2008: Lecturer for medical interpreter training courses in various
locations
2015: Board member

Other activities
Foreign Language Consultation Office, Yokohama Inochi no Denwa
(lifeline calls)
Consultant for Foreigners, Kanagawa Labor Bureau
Interpreter for Kurihama Juvenile Training School
Interpreter for the Japan Legal Support Center (Houterasu)
Member of Yokosuka City Human Rights Policy Council
Educational support for children of non-Japanese ethnicity
Founding member of the National Association for Medical Interpreters,

etc.
121
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Vision of MIC Kanagawa

1. We support foreign residents in Japan so
that they can receive healthcare services
with peace of mind.

2. Enlightenment and dissemination of community
interpreting activities, especially in the medical
setting.

Beginning of medical interpretation system e
in Kanagawa Prefecture mBCren

Pro
'Posal ¢, the Zovern,,
r

The Kanagawa Foreign

Residents’ Council International Division,

Kanagawa Prefecture

Study group on health care
and language problems
of foreign resident

Agreement

i

[

Formation of |:>
MIC Kanagawa

Dental association
Pharmaceutical association
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Mechanism of Medical Interpreter Dispatch Systemm:ff

Cavistin

MIC Kanagawa

Medical interpreter
Staff members

Patients

+  Partner hospitals (MSW<«Doctor)

...ll’

New recruits training
In-service training
N

~

11

Registration ("Kanagawa Pref.
ID card issuance

Council

Municipalities in
MIC Kanagawa \_Kanagawa Pref. Y,

secretariat ﬁ

Overall framework
development/maintenance

Professional know-how
on medical interpretation

4
Flow of medical interpreter dispatch system %;1*
MBEChun
interpreter dispatch ‘ ‘
Intel Intel
prete ‘ prete
‘ 25‘ Inter’
b Ilq ©?& \a o ‘\se‘\ prete

[Dconsultatio

Inter Inte
S CD”’-‘:(-, ‘ preter prete
%, Coordinators (14 members)
é’g Weekdays ~2.5-person system Medical interpreters
Q) o, At Kanagawa Kenmin Center As of April 2021, 196 members
% % Monday-Friday (2bilinguals, 1 trilingual)
%, 7 9:0012:00.13:00-1600 | Chinese 38 Spanish 41
® % % R\ Portuguese 24 Korean 5
%2 %,6 w&‘ Tagalog 8 Thai 12 English 38
2 % & Vietnamese 16 Cambodian 2
> % & Laotian 1 Russian 4 French 4
‘ @0-\«° *Dispatch costs Nepali 3 Total 13 languages

Up to 2 hours, 3,300 Yen

(Equivalent to actual transportation costs)

. " MIC Kanagawa| T N
Medical interpreter dispatch system Secretariat Kanagawa medical interpreter dispatch system
Steering committee/subcommittee Full-time: 3 local government promotion council: Consists of the
Part-time: 4 prefecture, cities, and towns
—
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Partner medical institutions Aty
« Distribution map of partner medical institutions in the Kanagawa prefectural system project
‘Yamanashi
Pref.
Shizuoka
Pref. Shonan area
17 hospitals
6
. . . . a4+t
Trends in medical interpreter dispatch results ot
MBEChun

9000

8000

7000

6000

5000

4000

3000

2000

1000

Upper figures: Other than the Kanagawa prefectural project
Middle figures: Kanagawa Prefectural project

Lower figures: Total

Unit: number of cases

1,155
s o8 1146 2879
sous 2606 2547 4034

g 3459 3574 3698

587 1922 261
1535 ,q0y 2609
2122 “
390
694
411,084
269
310
(Fiscal yea)
1 2 3 4 5 6 7 8 9

prefectural
project L

879
5,820
771 6,609
5,137
5,908
623
655 4,202
3,663 4,825
564 4318
3112
3,676 | |
10 1 12 13 14
BEMIC project
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*Integration of MIC projects into
prefectural projects from 2018

1,021 1,306
6,227 5879

7248 7,185 7,144*

15 16 17

7,767

18

2,350*
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Dispatch results by language (FY2020) oti+
MBEChun
Prefectural projects: 2,350 cases
Thai 2% French
1 (. 1% - .
— Korean Nepali Camb}diarrRuss'a”
b 0% ) 0%
\7\ ‘// . Laotian
Vietnamese 0%
3%
Tagalo
4
8
. . ) . ot
Flow of medical interpreter registration +‘i::
MBCa

Once a year, in July,
by prefectural
notice, etc.

Open
recruitment

Go to a hospital with a
name tag as a medical
interpreter

Medical interpreter dispatch
system project
Partner medical institution

ﬁl

Medical interpreter
OOO language

Training

Contents: 4 days, about 20 hours
+How the medical interpreter

dispatch system works
+About MIC Kanagawa

* Must-do’s for a medical interpreter
+Function of medical institutions

+Medical care system

- Basic medical knowledge

« Interpretation skills

+Current situation of medical care

of foreign residents
+Multicultural cohesion

+ Cross-cultural communication
« Interpersonal support skills

+Practical interpretation
(role play)

Becoming
independent

T

157

Selection

o

Registration
Issues commission,
Local government promotion council
(International Division, Kanagawa
Prefecture)

Training dispatch
Accompanied by a supervisor

First time: observation
Second time: actual interpretation




Expansion of languages covered

g

++7
tot+
mlc,m»m

Trends in the number of medical interpreters registered

5 languages (from 7 languages 10 languages 11 languages 12 languages 13 languages
iy - P‘M) formutialil  Proctoig M |} et
Korea, Tagalog il Cambodian, Laotian
Figures after the addition of new recruits by year
CN ES PT | KR ([ Tag | TH En | VN | KH LA | RU | FR | NP | Total
2002 5 12 7 5 6 = = = = = = o = B85}
2003 15 22 14 8 5 7 7 o = = = ° = 78
2005 24 44 22 13 8 8 14 2 4 1 = o = 140
2010 32 58 28 9 14 9 26 10 4 2 = o = 187
2011 32 50 29 8 13 9 27 10 3 2 @ ® @ 183
2012 32 45 33 7 13 11 26 11 3 2 5| = = 183
2013 30 41 28 5 9 9 24 7 2 2 5 ° = 157
2014 38 44 27 8 11 13 31 8 2 1 5 1 o 189
2015 37 43 25 8 12 12 33 9 2 1 5 1 = 188
2016 37 47 26 8 15 12 38 14 2 1 8 1 = 209
2017 41 41 22 8 13 13 37 15 2 1 7 4 = 204
2018 38 42 21 7 9 13 41 17 2 1 7 4 2 204
2019 46 42 19 6 9 12 44 17 2 1 6 4 4 212
2020 43 44 24 6 9 12 41 20 2 1 5 4 4 215
10
.. : . L
g
Training after registration g

1. Medical interpreter staff members

(1) In-service training for medical interpreters and coordinators

(3 times a year)
Medical knowledge, interpretation skills, role play, etc.

(2) Voluntary training sessions by language group

2. Coordinators

(1) Coordinator training (2 times a year)

(2) In-service training for medical interpreters and coordinators
(3 times a year)

158
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FY2019-2021 Results B

MBEChun
Cases
800 -
Vaccination —» — —
700 o 3 "
4 a 2
(%} n o
600 ‘g ‘ g 2
kS 3 o
S, S 5
500 E] 3 S
2 < @
g g 2
400 g g s
3
<
300 - =
| -
200 I
100
. i il
Apr.  May  Jun. Jul.  Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar.
=
S
+:+_;‘
mTEfmrm

Questionnaire to 70 cooperating hospitals
“How did you respond to foreign patients while the dispatch from MIC was suspended?”

Used various free services (9) Used MIC telephone
_ interpreting service (35)

No foreign patients (8)

Communicated with patients
directly in Japanese (14)

Contracted a private
telephone interpreting

Patients accompanied by service (10)

someone who speaks
Japanese (21)

Used interpreters employed
by the hospital (5)

Used an automatic translation
device/translation app (34)
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Future Initiatives T

MBCourn

Maintenance and improvement of interpreting skills

Motivation of medical institution staff to raise awareness of medical
interpreters

Stabilization of financial security

Utilization of information and communication technology (ICT)
systems during training, on-site interpretation, etc.

14
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Multilingual Call Center During

the COVID-19 Pandemic

Cesar Cabrejos
Director of Cultural Diversity
Language One Corporation

Self-Introduction

Name: Cesar Cabrejos

Country of origin: Peru (South America)
Native language: Spanish

Second language: Japanese

Third language: Portuguese

Affiliation: Language One Corporation
Duties: Interpretation and sales

Year of arrival in Japan: 1990

Years of working as an interpreter:

1992 — 2005: On-site interpreter

2006 — the present: Remote interpreter
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Remote Interpretation

Remote interpretation is a mode of interpretation whereby the interpreter
who is not on-site uses a communication tool to help a foreigner who cannot
speak Japanese communicate with a Japanese person who cannot speak the
foreigner’s language.

Main methods of interpretation
1. Telephone interpretation
2. Video interpretation

History of remote interpretation services (including machine interpretation)

I

ueder ‘14o1y ‘uoisodx3 PO 15002
ayenbype ueder 1se3 18319 (TT0Z
ueder ul (soue|nquie/ay) 6TT Jaquinu
uornelaidisiur 03pIA :OTOZ

dnd prom Agbny 16102

6T-AIAOD 0202

so1dwA|o 0fqoL 11202

ueder ul uonelaidiaiul auoydalay 1sii4 :T00Z
.ouablawa 10} uoiyeyaldiaiul djowsal 1sii4 2102

Conceptual Illustration of Interpretation involving Three People at
Two Locations, Using a Telephone or Tablet Computer

®

A foreign resident visits a government office.

] Consultation desk
Interpreter

-
5 s
=" B4 O jram
Englisn_Chinese _Korean_Portuguese Spanish
[ i =m K2
ai  Russin  Tagalog Vietamese

Foreign resident

Hindi  Nepali Indonesian  French
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Conceptual Illustration of Interpretation involving Three People at
Three Locations, using a Telephone

Al |
B @ m
- Questions ; ;

Foreign resident LIE

Consultation desk

Establishing a three-party call
Requesting interpretation service

Service example 1-1: Telephone Interpretation Service to Help Public
Health Centers Respond to COVID-19 Cases inistry of Health, Labour and Welfare)

Always available (24/365)

Questions
03-6436-4818

Y Foreign national
convalescing at home
Interpreter

- Establishing a three-
party call

Answers Public Health
Center

Staff member of the local public health center
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Service example 1-2: Telephone Interpretation Service to Help Public
Health Centers Respond to COVID-19 Cases Ministry of Health, Labour and Welfare)

Always available (24/365)
- Checking the patient’s condition - l_l

- Requesting interpretation
03-6436-4818

B
] ] .l ez

Staff member of the local public
health center

Interpreter
- Establishing a
three-party call

Foreign national convalescing at home

Service example 2: Vaccination Appointment Service for Ayase City
Government (Kanagawa Prefecture)

Calling the dedicated phone number to make an @

appointment for novel coronavirus vaccination

LE = RO o

English Chinese  Korean Portuguese Spanish

Foreign resident 1 | ~ |

Thai  Russian Tagelog Vietnamese

=k ==y

| nd Nepai Trdonesion French
T00% — e - Making an appointment for vaccination
Vaccination rates by age group; = j based on the information provided by the
9Smm m Reporting the completion of the caller
"% 30 8283 7980 vaccination appointment

65+ 6064 S0's 405 305 20's 12-19

*Including people who have made an appointment but still have to be vaccinated
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